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Summary

Organizational interventions aim to improve working conditions and employee well-being
through making changes to way work is organized, designed and managed. A particular type
of organizational interventions are participatory interventions where intervention activities
are not predetermined but determined and implemented in discussions between employees
and managers. Activities are developed aimed at making changes either to reduce or
eliminate demands or increase resources. The activities may target individuals, i.e., reducing
the demands employees put on themselves such as expectations of career progression or
building resources such a self-efficacy. Activities may also be at the group level, reducing
demands such a group conflict or building group resources such as fostering collaboration.
Activities may also target leaders/line managers through trainin gto minimize abusive
leadership behaviors or building the leaders’ resources to consider employee wellbeing.
Finally, activities may also target the organizational level, focused on reducing quantitative
job demands such a high workload or increasing job resources such as autonomy . To date,
the literature has only to a limited extent documented which activities are implemented and
how and why planned activities will improve wellbeing in the specific organizational setting.
When planning and implementing organizational interventions it is important to develop
programme theories that can be tested to evaluate what works for whom in which

circumstances.

Keywords: Organizational interventions; participation; well-being; IGLO; JD-R model;
working conditions






Improving employee well-being through participatory organizational interventions

Introduction

Organizational interventions have been defined as “planned, behavioural, theory-
based actions that aim to improve employee health and well-being through changing the way
work is designed, organized, and managed” (Nielsen & Abildgaard, 2013, p. 278). A key
component of such interventions is that they focus on changing work practices, policies and
procedures (Serensen et al., 2010). Organizational interventions have been recommended as
they address the causes of poor well-being rather than merely treating the symptoms (ETUC,
2004; ILO, 2001; WHO and Burton, 2010). Despite being the recommended method, meta-
analyses comparing organizational interventions to interventions targeting the individual have
found that organizational interventions are less effective in demonstrating improvements in

well-being (Richardson & Rothstein, 2008; van der Klink et al., 2001).

Scholars have argued that such comparisons are inappropriate and that comparing
individual-level interventions with organizational interventions are like comparing apples and
oranges (Nielsen & Miraglia, 2017). Criticisms are that organizational interventions do not
target individuals with problems but rather target a larger group of employees who will not
all experience the same problem (Nielsen & Miraglia, 2017) and that there is no single
intervention that work across all settings, organizational interventions need to target changes
in the working conditions that have an adverse effect on employee well-being in the specific
organization, e.g. conflicts with patients and relatives may be an issue in healthcare, but not
in non-patient focused organizations (Di Tecco et al., 2020). It has also been argued that these
inconsistent findings are due to implementation issues (Nielsen, 2013). A state-of-the art
review of the implementation of participatory organizational intervention can be found in

Nielsen (2022). Furthermore, it has been suggested that participatory interventions that tailor



the intervention to the organizational context are the way forward (Nielsen & Randall, 2015).
This tailoring to the organizational context, however, means that intervention content, i.e. the
activities aimed at changing work policies, practices and procedures, are not predefined and
we know little about what activities are developed in such interventions and which working
conditions they aim to change. The the types of activities are outlined, which can be
implemented in participatory organizational interventions to improve the way work is
organized, designed and managed. Based on a review of the literature, the activities that have
been implemented in previous studies and which demands and resources they may address

are outlined.

Organizational interventions and the working conditions they target

In the attempt to understand which working conditions organizational interventions
may target, reviews have classified interventions according to these targets. Semmer (2006)
classified working conditions that may be changed through organizational interventions in to
three different categories. First, organizational interventions may target task characteristics.
These include improving task identity, enabling workers to understand how their tasks
contribute to the end product, increased autonomy over how to do the tasks, or job rotation to
increase skills variety. Second, organizational interventions may target working conditions,
including excessive workloads, ergonomics, and work scheduling. Third, organizational
interventions may target role clarification and social relationships, such activities may include
peer-to-peer training to improve social support. Reviewing these types of interventions,
Semmer (2006) found inconsistent results, all interventions showed promising results in
improving some well-being outcomes, but failed to show consistent improvements across all
well-being outcomes measured. Furthermore, Semmer concluded that effects may short-lived.
Semmer did not discuss whether interventions reviewed used a participatory design and little

is therefore known about what the role of a participatory process would have been.



More recently, Fox et al. (2021) conducted a systematic review of group and
organizational interventions employing a similar classification. First, upon reviewing
interventions focused on flexible work and scheduling, they identified three subcategories:
flexwork (control over where and when you work), self-scheduling (making requests for
work scheduling) and shift changes (such a worker longer shifts to get more time off between
shifts). Across the three subcategories, they found overall positive effects on employee well-
being, and a few null effects. One shift change intervention reported two negative well-being
outcomes and one self-scheduling intervention revealed a negative effect on well-being.
Second, reviewing job and task change interventions, they identified three subcategories: job
redesign (targeting workplace processes, e.g. increasing frontline workers’ control or
autonomy), lean management practices (work groups identifying operational goals, and
formalizing or standardizing work processes) and resource addition (adding staff or material
resources to support workers doing their job). As with flexwork interventions, outcomes on
employee well-being were primarily positive, only a few studies showed null effects. One
lean management study found only negative effects as did one intervention aimed at
increasing staff and material resources. A third type of interventions focused on improving
team dynamics (improving interpersonal and working relationships). These types of
interventions showed predominantly positive well-being effects, but many failed to find
significant improvements across all well-being outcomes. No negative effects were reported.
In a later review, Semmer (2011) drew similar conclusions on the mixed effects of
organizational interventions, but emphasized the challenge in separating intervention studies

into these categories, as interventions often targeted multiple areas.

Fox et al. (2021) also reviewed participatory organizational interventions, a type of
interventions where employees and managers in collaboration decide on the design and

implementation of the intervention process and the content of the intervention, thus



addressing a mix of working conditions (Nielsen, 2013). In their review, Fox et al. (2021) did
not consider which activities were implemented to improve working conditions and employee
well-being, for example, activities to streamline task completion. Similar results of
participatory organizational interventions were found as interventions targeting team
dynamics. Most studies on participatory organizational interventions found positive effects
on some well-being outcomes, but null effects on others; six studies failed to find any effects
at all. No participatory organizational intervention studies reported a negative effect on

employee well-being.

In summary, organizational interventions show mixed results in terms of their ability
to improve employee well-being, however, the current literature suffers from two limitations:
a) the general organizational intervention literature does not address whether intervention
activities were tailored to fit the needs of the organization (Nielsen & Randall, 2015), which
may account, at least in part, for disappointing results and b) upon reviewing participatory
organizational interventions, it is not explored which activities were implemented to improve
working conditions. The remainder of this chapter focuses on participatory organizational
interventions which tailor intervention activities to the needs of the organization (Nielsen &
Noblet, 2018) and review participatory intervention in light of a more fine-grained
framework for classifying interventions. The participatory studies that have explicitly
described the intervention activities and suggestions are made as to which working conditions
they may target are reviewed. In many cases, however, it is not clearly stated which demand
and resource were targeted by the activities but attempts have been made to suggest which

demand or resource may be improved by implementing a given activity.



Participatory organizational interventions

Participatory organizational interventions are often implemented through five phases
(Nielsen et al., 2010, Nielsen & Noblet, 2018, Nielsen, in press). In the preparation phase, the
intervention is prepared, a steering group is established and key stakeholders in implementing
the intervention are identified. A communication strategy is developed and the subsequent
phases and their methods are planned (Nielsen, in press). In the second phase, a systematic
screening is conducted to identify and prioritize the changes that are needed to the way work
is organized, designed and managed. The third phase, the action planning phase, detailed
activities are planned to make the necessary changes to the way work is organized, designed
and manage to improve employee well-being. In the implementation phase, the activities are
implemented and it is monitored whether interventions are implemented according to plan.
Finally, in the evaluation phase, the intervention process itself but also the extent to which
implemented activities were successful in improving employee well-being are evaluated
(Nielsen et al., 2010, Nielsen & Noblet, 2018; Nielsen, in press). In participatory
organizational interventions, management and employees, together with key stakeholders
such a Human Resources and Occupational Health practitioners, jointly decide what happens
at each phase of the intervention, e.g., what methods are chosen to screen or identify which
working conditions employees perceive need to change and what activities and changes are
need to improve these working conditions and the well-being of employees (Nielsen, in

press).

Multiple advantages to participation in organizational interventions have been
identified (Arneson & Ekberg, 2005). First, employees taking part in an organizational
intervention reported their way of thinking had changed. Rather than focusing on the
production and doing their job, participation in the intervention had raised self-awareness of

the importance of their own well-being. Second, engaging in discussions had raised



awareness of working conditions and insights into shared perceptions of these conditions,
which created a sense of belonging. Third, the participatory process promoted proactivity,
employees felt engaged and responsible for taking action to implement changes. Fourth, the
participatory process promoted a sense of coherence and cohesion as employees felt they
gained a better understanding of each other’s perspectives. Fifth, the participatory process
helped create a sense of community; employees felt they were not alone in making changes
and felt supported by each in making changes happen. Finally, employees felt that the process

helped developed and implement feasible and realistic actions (Arnesson & Ekberg, 2005).

Key to participatory interventions is that they are not pre-defined (Nielsen &
Miraglia, 2017), i.e. what activities are needed to improve working conditions and employee
well-being are not determined up front, but are identified and agreed through the screening
and action planning phases of the intervention. Even within the same organization,
departments may target different working conditions depending on the needs identified in the
screening phase (Fox et al., 2021). A consequence of the lack of pre-defined intervention
content has been that evaluation of participatory organizational interventions has focused on
the role of the intervention process on the intervention’s ability to improve employee well-
being (Havermans et al., 2016; Nielsen et al.. submitted). An increasing body of research has
therefore focused on the “how to” of organizational intervention process (Nielsen in press;
Roodbari et al. 2021). Despite these important developments, it is nevertheless important to
understand what type of activities, i.e., what the content of participatory organizational

interventions are and what working conditions activities may target.

A framework for classifying participatory organizational interventions

The classification into three main categories of working conditions is somewhat

restricted given the plethora of working conditions. For example, the Management Standards
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suggest six generic working conditions (demands, control, support, roles, relationships, and
changes; change (Cousins et al., 2004). The different levels of intervention within each
intervention makes it difficult for organizations and practitioners to identify which level they
should focus their energy on. Based on the IGLO framework (Nielsen et al., 2017) and the
Job Demands-Resources (JD-R) model (Demerouti et al., 2001), Nielsen and Christensen
(2021) suggested that intervention activities should address both the resources and the

demands prevalent in employees’ working conditions.

A central tenet of the JD-R model (Demerouti et al., 2001) is the balance between job
demands (the working conditions and demands employees put on themselves, which require
sustained effort or skills) and job resources (the working conditions and the individual’s
cognitions, emotions and behaviors that enable employees to thrive in their jobs and promote
their well-being). This dual perspective is important as well-being can be defined as
‘comprising the various life/non-work satisfactions enjoyed by individuals (i.e., satisfaction
and/or dissatisfaction with social life, family life, recreation, spirituality, and so forth),
work/job-related satisfactions (i.e., satisfaction and/or dissatisfaction with pay, promotion
opportunities, the job itself, co-workers, and so forth), and general health’ (Danna & Griffin,
1999, p. 359), and thus therefore not just focusing on the absence of well-being but also the
growth potential of individuals. Furthermore, building resources may buffer the demands of
the job that cannot not easily addressed (Vignoli et al., 2017). As such participatory
organizational interventions should focus not only on preventing poor well-being, but also
aim to create workplaces where people can thrive and develop as part of their jobs. An
advantage of the JD-R model is its flexible approach to what working conditions are, as any
aspect of the work, and more recently also of individuals in the workplace that may influence

employee well-being (Demerouti et al., 2001).
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Activities to reduce adverse job demands and increase resources in participatory

organizational interventions

Nielsen and Christensen (2021) suggested that activities implemented as part of
participatory organizational interventions should address both the demands and resources
experiences by employees and at multiple levels, as prescribed by the IGLO framework (Day
& Nielsen, 2017; Nielsen et al., 2017). According to this framework, activities aim to address
demands and resources at the Individual, Group, Leader and Organizational levels. At the
Individual level, activities can be developed to change the inherent demands people put on
themselves, for example, their expectations for career progression and enhance individual
resources such as self-efficacy, i.e. employees’ beliefs they can overcome the challenges they
face at work (Bandura, 1986). At the Group level, activities can be developed that address
group demands, e.g. group conflict (Lekling et al., submitted) or develop resources such as
social support. At the Leader/Line manager level, activities may address the demands leader
put on employees, for example reducing unrealistic performance targets or increase leaders’
resources such as enabling them to enact health-promoting leadership behaviors (Kelloway &
Barling, 2010). Finally, at the Organizational level, activities include changes to Human
Resource policies and practices, for example, reducing job demands through introducing
workload policies or introducing hybrid working policies that offer employees flexibility in
where and when to do their jobs or designing jobs that enable employees to make decisions

on how to best perform their jobs.

Individual-level activities

A range of studies of participatory organizational interventions have identified the
activities planned at the individual level to either reduce work demands or increase resources.

These activities fall broadly within the area of training, performance appraisals and induction.

Increasing individual resources
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The most common set of activities identified have been training to increase individuals’
resources. These could be to increase person-environment-fit as employees have been trained
to improve their ability to do their job, such as hospital staff getting training in care provision
(Stab & Hacker, 2018). On-the-job training has also been introduced which may improve
person-environment fit (Huijs et al., 2019). Training, coaching and mentoring have been
implemented with the aim to increase autonomy (Hasson et al., 2014). Also Nielsen et al.
(2007) reported employees received empowerment training to increase levels of autonomy.
To increase job enrichment, Sorensen et al. (2021) adjusted and promoted an already existing
feedback tool that shop floor employees and managers had not previously made use of. Other
examples of training include appreciate dialogue training and feedback training, which could
improve social support and collaboration (Huijs et al., 2019). Job crafting training has been
implemented to improve social support and increase autonomy (Huijs et al., 2019) or enhance
job resources and recovery generally (Niks et al., 2018). Training have also be introduced to
support changes at higher levels of activity, for example in a call centre where teams were
allocated greater responsibility, employees were trained in how to perform new tasks to
ensure person-environment-fit (Holman & Axtell, 2016; Holman et al., 2010; Nielsen et al.,

2007).

A second popular activity to increase individual resources has been to introduce or
improve performance appraisal procedures. In a study where job insecurity was identified as
a challenge due constant restructuring and changes to job roles were constantly introduced,
discussions were integrated into individual performance appraisals to make employees aware
of the demands of the “future postal service employee” to reduce lack of role clarity
(Abildgaard et al., 2018). In another study, templates for performance appraisals were refined
to make assessment more transparent thereby increasing role clarity and managing

expectations (Holman & Axtell, 2016). Also to ensure person-environment-fit (Schelvis et
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al., 2016) reported that performance appraisals and personal competence plans were
introduced. Performance appraisals have also been redefined to focus more on achievements

with the aim to improve effort-reward balance (Holman et al., 2010).

Improving induction for new recruits has also been a target for activities at the
individual level, for example to ensure socialization (Biron et al., 2016; Hasson et al., 2014).
Bakhuys Roozeboom et al. (2020) reported that a mentoring system was introduced to ensure
socialization among mew recruits. Furthermore, individual health profiling and access to
massage and exercise have been introduced with the aim to improve physical health (Nielsen
et al., 2007). Finally, Hasson et al. (2014) reported one activity focusing on return to work for
employees who returned from long-term sick leave, which could potentially improve person-

environment fit as work adjustments can be made to fit the employees’ needs.

Reducing adverse job demands at the individual level

Most training activities aimed at increasing resources, however, Nielsen et al. (2007)
reported that employees received ergonomics training to reduce physical demands and the job
crafting training mentioned by Huijs et al. (2019) also aimed at reducing adverse job

demands. See table 1 for an overview of activities at the individual level.



Table 1: Overview of individual-level activities
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Ergonomics training
Individual health profiling
Massage and exercise support

Level of Activities to reduce demands Activities to increase resources
activity
Individual Reducing physical risks Increasing person-environment fit

Skills training in how to perform additional responsibilities
Training in care provision

On the job training

Personal development plans

Return to work support

Increasing autonomy

Coaching, mentoring and training

Job crafting training

Improving social support and collaboration
Feedback training

Appreciative dialogue training

Job crafting training

Increasing role clarity and feedback
Performance appraisals

Increasing effort-rewards balance

Focus on achievements

Improving socialization

Socialization of new employees

Promoting job enrichment

Adjusting a coaching and feedback tool for use among shop floor
workers
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Group-level activities

At the group level, studies reported action plans aimed at reducing adverse job
demands and increasing job resources. These activities fall broadly within the areas of social
and collaboration activities, empowerment, and team development activities. See table 2 for

an overview of activities at the group level.

Increasing group-level resources

Increasing the job resource of social support was a key focus in several studies.
Hasson et al. (2014) and Nielsen et al. (2007) reported a range of informal activities such as
lunches and informal get-togethers to increase social support, Biron et al. (2016) reported
working time rescheduling and Stab and Hacker (2018) reported planning of breaks enabling
employees to take breaks at the same time. Serensen and Holman (2014) reported that
activities to improve feedback between colleagues were introduced with the aim to increase
social support. Biron et al. (2016), Nielsen et al. (2007), and Niks et al. (2017) reported
teambuilding activities were planned, and Uchiyama et al. (2013) described the introduction
of civility procedures (such as greetings and using colleagues’ names), all to improve social
support. Also to improve social support, Le Blanc et al. (2007) reported that some team
members would be appointed “guardian angels” and were tasked with looking out for
colleagues’ well-being. Also the physical environment was changed to encourage social

interaction (Biron et al., 2016).

Another range of activities to improve collaboration revolved around team meetings.
These included scheduling of team meetings during day shift (Uchiyama et al., 2013), team
members taking turns to manage team meetings (Serensen & Holman, 2014), and team

meetings focused on discussing topics important to the team (Linzer et al., 2017).
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Team development was also a popular target, also to improve collaboration. Team
development activities included study groups for team tasks (Uchiyama et al., 2013) and
Huijs et al. (2019) reported each team member was allocated two hours a week to keep their
knowledge up-to-date. Finally, to improve collaboration, activities revolved around team
restructuring and allocation of team tasks (Biron et al., 2016; Stab & Hacker, 2018;

Uchiyama et al., 2013).

A range of activities have revolved around empowering teams and increasing
autonomy. For example, jobs were be redesigned to give teams more autonomy over
administrative tasks such as organizing breaks, logging performance and working hours and
managing flexitime (Holman & Axtell, 2016) or distribution of work (Huijs et al., 2019).
Schelvis et al. (2016) reported a move towards self-managing teamwork to increase
autonomy and Hasson et al. (2014) reported activities focused on improving autonomy by
discussing problems and suggesting solutions at team meetings. Stab and Hacker (2018)
reported activities revolved around enabling nurses to participate in decision making around
work processes and infrastructure in the team, creating opportunities for presenting ideas
concerning work facilitation and a system for assessing issues in the team. Furthermore, in
the Nielsen et al. (2007) study, teams received empowerment training to improve autonomy

at the team level.

To increase role clarity, guidelines on team processes have been developed to
improve role clarity for team members on loan from other teams, making it easier for
incoming employees to complete their tasks (Abildgaard et al., 2018). Niks et al. (2018)
reported the implementation of team workshops to help identity goals for improving working
conditions and processes for communication and cooperation, with follow-up workshops to

ensure progress and reflection.
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Reducing adverse group-level job demands

Fewer group-level activities have focused on reducing adverse job demands. Nielsen
et al. (2014) provided an example of an activity aimed at reducing team conflict, whereby
colleagues could draw the red card to stop members of the team arguing, the discussion
would then be taken up again at a later team meeting when the arguing colleagues had calmed
down. Another group-level activity was to communicate information about planned changes
at team meetings to reduce job insecurity (Stab & Hacker, 2018) and discussions of

problematic patients in unit meetings to reduce emotional demands (Uchiyama et al., 2013).



Table 2: Overview of group-level activities

18

Level of activity

Activities to reduce demands

Activities to increase resources

Group

Reducing interpersonal conflict
Introduction of time out “red card”
Reducing job insecurity

Information about planned changes at team
meetings

Reducing emotional demands

Discussions of problematic patients

Improving social support and collaboration activities

Informal social activities

Feedback between employees

“Guardian angels” appointed to look out for team members’ well-
being

Team building activities

Restructuring of teams, revision of work task and procedures
Civility protocol

Reorganization of team meetings, e.g. scheduling team meetings
during day shifts, taking turns organizing meetings, discussing
“meaningful topics”, team meeting management

Planning of activities and breaks

Team workshops focused on improving team goals

Increasing autonomy

Devolvement of administrative tasks and running team briefings,
devolvement of time planning and through self-managing teamwork
Team meetings used to analyse and improve problem solving
Group empowerment training

Increasing role clarity

Guidelines on team work practices and procedures
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Leader-level activities

Fewer activities of participatory interventions have focused on making changes to the
way work is organized, designed and managed at the leader/line manager level. Most
activities focused on increasing leaders’ resources, either improving communication and

making sure leaders are available. See table 3 for an overview of leader-level activities.

Increasing leader-level resources

In one study, supervisor social support was the aim and activities around supervisors
being more available, holding follow-up meeting and going on informal office tours were
planned (Hasson et al., 2014). In another study, responsibility for managing repairs was
devolved to station managers to increase their autonomy (Randall et al., 2005). In a study by
Biron et al. (2016), a permanent committee of managers was established to discuss problems
they encountered with the employees, which would have the potential to improve overall
working conditions. A leader level activity in the Niks et al. (2018) study involved coaching

of supervisors to build personal resources, however, did not specify which resources.

With the aim to reduce job insecurity, a communication charter was developed
outlining the strategy for when, what and who should communicate about planned changes
were implemented (Abildgaard et al., 2018). To improve communication, activities reported
by Linzer et al. (2017) included regular emails from leaders and meetings between leader and

clinicians.

As at the individual level, training may focus on equipping supervisors with the
necessary skills to new ways of working. To support supervisors using the coaching and
mentoring tool aimed at shop floor employees implemented in the study by Sorensen et al.

(2021), a webinar introduced the adapted coaching and feedback tool to supervisors.

Reducing adverse job demands at the leader level
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At the leader level, only one study reported activities to reduce adverse job demands.
Aiming to reduce conflicting demands, an activity reported by Dollard and Gordon (2014)

focused on increasing managers’ communication about unexpected tasks from other units.



Table 3: Overview of leader-level activities
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Level of activity

Activities to reduce adverse job
demands

Activities to increase resources

Leader

Reducing conflicting demands
Increasing managers’ communication
about unexpected tasks from other units

Improving supervisor support

Supervisors being more available, holding follow-up meetings and conducting
information office tours

Increasing supervisor autonomy

Supervisors assuming responsibility for managing repairs

Reducing job insecurity

Supervisors’ consistent and coherent communication about changes
Improving communication

Regular emails and meetings between staff and leaders

Management committee to discuss problems with employees with the
potential to improve working conditions

Supervisor development

Supervisor coaching to build personal resources

Webinar to build supervisors’ skills to provide feedback and mentoring
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Organizational-level activities

Most activities to reduce adverse job demands and increase resources were identified
at the organizational level. Activities revolved around changing work procedures,
implementation of policies, improving collaboration and communication across units, and

introducing direct participation in work changes.

Increasing organizational-level resources

Changing work procedures is a much implemented strategy to increase resources.
Abildgaard et al. (2018) reported that a change in procedures was introduced to improve
meaningfulness. Previously, customer orders had been piecemeal, but employees now
assumed greater responsibility and were able to follow the product’s pathway through the

production system.

A range of activities focused on increasing autonomy. Holman and Axtell (2016)
reported how responsibility for minor customer queries were devolved to employees and Stab
and Hacker (2018) reported that empathic psychosocial care and case conferences were
introduced. In connection with organizational change, meetings were introduced where
employees had the opportunity to influence new changes to work processes (Abildgaard et
al., 2018; Hasson et al., 2014) and meetings were introduced to give employees a voice (Le

Blanc et al., 2007).

Activities with the potential to improve communication and collaboration between
groups have been recorded, either between day and night shifts (Abildgaard et al., 2019),
between work teams (Sorensen & Holman, 2014), between different professional groups
(Stab & Hacker, 2018), between departments (Biron et al., 2016), between management and
employees, through union-management committees (Hasson et al., 2014) or between

employees and external providers (Linzer et al., 2017). Other activities reported have been
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promoting a culture of support and actively communicating the message of support
(Uchiyama et al., 2013) or developing manuals formalizing work processes and cleaning
procedures to improve communication (Tsutsumi et al., 2009). To improve communication,
computers were installed in hospital wards allowing nurses to complete their administrative
tasks (Randall et al., 2005) and restructuring of the way work was implemented to promote

collaboration and skills use across teams (Hasson et al., 2014).

A range of activities could have the potential to increase role clarity such as clarifying
which employees were responsible for which tasks (Stab & Hacker, 2014; Uchiyama et al.,
2013), development of a manual for service procedures (Dollard & Gordon, 2014),
introducing a dialogue about how core tasks should be completed and forming alliances with

partners outside the organization (Schelvis et al., 2016).

Activities at the organizational level also aimed to ensure clear pathways for career
progression. For example, one activity involved Human Resources rolling out a formal plan
for progression (Dollard & Gordon, 2014). One activity identified to optimize task
organization was to reclassify jobs to ensure the position reflected employee’ job tasks and

administrative procedures were revised (Biron et al., 2016).

With the aim to improve effort-reward balance, i.e. the imbalance between efforts
invested at work and reciprocity and recognition from the workplace (Siegrist, 2016),
activities focused on celebrating at meetings and informal events (Dollard & Gordon, 2014;
Hasson et al., 2014) and the introduction of a secret service where colleagues could
anonymously acknowledge accomplishments (Huijs et al., 2019). A few studies have reported
activities focused on improving quality of service. To increase quality of care, emphasis was

put on psychosocial parts of the work process (Stab & Hacker, 2018) and to improve the
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quality of care for patients with chronic illnesses, a number of projects were initiated

including focus on depression and diabetes and the use of patient portals (Linzer et al., 2017).

Finally, to enhance work-life balance flexible work time scheduling, time off in lieu
and overtime pay policies have been introduced (Hasson et al., 2014) and integrating nurses’
wishes for which shifts to work, planning rosters to allow for recovery between shifts and

implementation of long-term planning and predictable rota planning (Stab & Hacker, 2018).

Reducing adverse job demands at the organizational level

Activities have been implemented to reduce adverse job demands, the vast majority
focused on reducing quantitative work demands. To reduce quantitative job demands,
activities have revolved about prioritizing breaks and ensuring appropriate staffing levels
(Biron et al., 2016; Niks et al., 2018; Sorensen et al., 2021), effective meeting management
(Dollard & Gordon, 2014; Serensen & Holman, 2014; Uchiyama et al., 2013), prioritization
of projects (Serensen & Holman, 2014), compliance to the workload policy (Schelvis et al.,
2016), optimization of work processes, e.g. efficient reporting about patients and ordering
supplies (Le Blanc et al., 2007), using stamps instead of handwriting (Tsutsumi et al., 2009),
managing recall lists (Biron et al., 2016), devolvement of responsibilities and time allocated
to these tasks (Linzer et al., 2017), the introduction of an ideas register for how to improve
work processes, enabling employees to work more effectively (Bakhuys Roozeboom et al.,
2020; Dollard & Gordon, 2014; Serensen & Holman, 2014), procedures around the use of
emails (Segrensen & Holman, 2014), the introduction of lean management (Niks et al., 2018)

and staffing levels increased (Hasson et al., 2014).

Reducing emotional demands could be achieved through activities such a debriefing
and introducing study groups (Uchiyama et al., 2013). In a study by Abildgaard et al. (2019),

video surveillance was installed to help employees gain a better overview of the production,
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potentially reducing cognitive demands. Randall et al. (2007) reported an activity was
introduced to reduce role conflict, namely the development of guidelines for office hours

enabling nurses to complete their administrative tasks.

Activities to reduce physical risks include redesign of work layout (Tsutsumi et al.,
2009), the establishment of physical facilities such as a staff room, extra walls in the
classrooms and beamers in all classrooms and to improve the services of the facilitation
services office to unsure a good physical environment (Schelvis et al., 2016), regular cleaning
of the staff room (Uchiyama et al., 2013), standardized cleaning and machine maintenance
(Tsutsumi et al., 2009) and replacing defective and old equipment (Biron et al., 2016). To
address safety and ergonomic issues in the food service company, an industrial hygienist
conducted a walk through and the results were shared with supervisors and senior
management to prioritize activities to address equipment use, risks of slips and falls,
prolonged standing and lifting and carrying (Sorensen et al., 2021). To reduce safety risks
and to improve ergonomics, Tsutsumi et al. (2009) reported that in manufacturing, parts were
clearly labelled, work stations and work layouts were redesigned, and procedures for

managing noise, dust clean-up and material storage and handling were revised.
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Level of Activities to reduce adverse job demands Activities to increase resources
activity
Organizational | Reducing quantitative demands Increasing autonomy

Prioritization of breaks and ensuring appropriate
staffing levels

Effective meeting management

Compliance to the workload policy
Optimization of work processes
Prioritization of projects

Introduction of an ideas register for how to
improve work processes, enabling employees to
work more effectively

Introduction of lean management
Procedures around the use of emails
Increase of staffing levels

Reducing emotional demands

Debriefing, study groups and discussions of
problematic patients

Reducing cognitive demands

Video surveillance of production

Reducing role conflict

Work processes planning

Reducing physical risks

Changes to physical facilities

Old and defective equipment replaced
Safety and ergonomics assessment
Standardized cleaning procedures

Influence over changes to work procedures

Devolvement of customer management

Worktime planning

Weekly meetings to ensure employees a voice in working matters
Increasing meaningfulness

Synthetization of client services

Increasing communication and collaboration

Installation of computers

Communication of task responsibility

Promotion of a culture of support and actively communicating the
message of support

Communication between shifts, work units, professions and employees
and management

Revision of work process manuals

Establishment of union-management committee to ensure collaboration
on changes to work organization

Ensuring career progression

Human Resources career succession plan

Improving work-life balance
Identification of providers’ “
providers

Integration of nurses’ wishes for shifts into rota planning
Introduction of policies concerning working time and overtime pay
Improving effort-reward balance

Recognition of employee achievements at meetings and events

wishes” and communication among
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Redesign of physical work environment and
procedures

Formalization of cleaning times

Redesign of work layout

Regular machine maintenance

Anonymous acknowledgement of colleagues’ achievements
Improving role clarity

Reorganization of core task delivery

Formation of alliances with external partners

Improving workflow and task organization

Changes to the allocation of tasks and time allocated was introduced
Job reclassification and revision of task and administrative procedures
Improving quality of care

Initiation of specific projects and use of patient portal
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Discussion

The focus has been on the changes that can be made to working conditions to
improve employee well-being through organizational interventions. Ii is argued that
interventionists need to understand what types of activities are implemented as part of
participatory organizational interventions. Reviews of organizational interventions have
found mixed results (Fox et al., 2021) and scholars have argued that the way interventions are
designed and implemented account at least in part for some of the variation in the
effectiveness of such interventions (Nielsen et al., 2010; Nielsen & Noblet, 2018), however,
interventionists also need to understand what activities are implemented to reduce adverse job
demands and increase resources. Based on the IGLO framework (Day & Nielsen, 2017;
Nielsen et al., 2017), these activities were classified according to whether theytarget the
individuals, work groups, leaders and line managers and organizational practices and
procedures and job redesign (Nielsen & Christensen, 2021).1t is important to note that many
studies did not explicitly report which activities had been implemented, and many of those
that did report such activities, failed to report which working conditions were the target.
Furthermore, in most cases, it was not clear whether implemented activities brought about
improvements in well-being and health. Given the paucity of results with regard to well-being
and health, it is only possible to tentatively suggest that the activities may be effective, based
on the reviews by Fox et al. (2021) and Semmer (2011). A few important conclusions can be
drawn from this review. First, it is clear that the participatory approach offers a flexible
approach to identifying which changes are needed to improve working conditions and
employee well-being; a large range of activities targeted both adverse job demands and
resources. Most activities were implemented at the organizational level, mostly focusing on

job redesign and aiming to improve communication and collaboration, reducing quantitative
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work demands and increasing autonomy. At all levels of intervention, most activities focused
on increasing individual and job resources. Fewest activities have been implemented at the
leader level despite the evidence that supervisors have a profound impact on employee well-
being (Skakon et al., 2010). Importantly, most studies employ a multi-level approach.
Participatory organizational interventions enables the identification of activities at all levels
of intervention be it the individual, the group, the leader or the organizational. All of the
studies reviewed here implemented activities at least two levels of intervention. It is clear that
the same demands and resources can be addressed at multiple levels. For example,
collaboration may be improved by training individuals through training on how to provide
feedback, through introducing team building activities or at the organizational level, through
revision of work process protocols. Employees and managers should in collaboration
determine which activity is appropriate in their organization. The participatory approach has
the potential to ensure that activities are tailored to the challenges faced by employees
(Nielsen et al., 2010), this also means that not only psychosocial working conditions, but also
physical working conditions have been addressed and activities focused on reducing safety

and ergonomic risks.

Second, few of the activities identified in this review address many of the emerging
challenges faced by today’s working population. The drastic increase in digitalization and
teleworking calls the activities associated with reduced social interaction and the challenges
this poses for teamwork and leadership (Lopez Pelaez et al., 2021). Furthermore, in today’s
diverse workforce (Le et al., 2021), activities may need to be developed that address the

multicultural and language challenges this may present.

Establishing program logic
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Many studies only provide brief descriptions of what activities were planned and only
a few include which demands or resources the activities aim to change (c.f., Niks et al., 2018,
who provided an extensive list of activities in an appendix). To date, we have little
information about how activities are developed and why participants believe they may
improve target demands and resources. This limitation calls for the formulation of program

logic, or the explication of program logic.

Program logic refers to the theory of what causes change, and in practice can be
defined as a diagram or model that sets out the components of an intervention and how they
in combination lead to a specified outcome (Hawkins, 2020). Program logic is typically
depicted in a series of boxes that contain propositions linked by arrows. Program logic
outlines the theory of change, these theories describe how the move from a problem to
outputs and outcomes is expected to occur. A theory of change may describe the assumptions
about a whole program, i.e., why the participatory organizational intervention may improve
employee well-being, or a component of an intervention, i.e., why job crafting training may
influence the outputs such as demands and resources and the outcomes of employee well-
being (Wong et al., 2016). Program logic and the formulation of theories of changes may be
crucial in participatory organizational interventions as activities are not pre-defined, but
determined by employees and managers in collaboration. The formulation of program
theories about the intervention and its activities may help ensure that activities that have a
greater likelihood of bringing about the intended outcomes are prioritized. If it cannot be
clearly established how an activity may reduce a demand or increase a resource, it should
perhaps not be initiated. Clearly formulated program logic also facilitates evaluation as it
becomes clear what should be evaluated. To date, program logic in participatory
organizational intervention are only vaguely formulated, e.g. Serensen and Holman (2014)

formulated a program logic around meeting arrangements with the output of having “better
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meetings”. Even for a complex IGLO level intervention, only two program theories were
developed (Gupta et al., 2015) formulated two program theories. The first program theory
stated that the implementation of actions plans aimed to modify work demands and improve
job resources would positively influence work ability and the need for recovery. The second
program theory stated that the empowerment of employees through the participatory
approach combined with the learning acquired by line managers, union and safety
representatives would improve the capability of the organization to maintain the intervention.
There is a need for researchers of participatory organizational intervention to focus more on

the development of program logic and theories of change.

It is noteworthy that although participatory intervention research to date has only to a
limited extent has developed program logic, the activities that have been planned can easily
be mapped on to existing work psychology theories. To develop theory-based program
theories, facilitators should have a solid knowledge of such theories and supporting research.
Developing guidelines for facilitators on how to develop activities based on clearly
formulated program theories may ensure evidence-based activities are implemented thus

increasing the likelihood of interventions achieving their intended outcomes.

As the context plays in important role in the extent to which activities are
implemented according to plan (Nielsen &Miraglia, 2017), program logic theories should
also include considerations of what contextual factors should be in place to ensure the
activities are implemented according to plan, e.g., the resources necessary. It may be that
contextual factors need to be changed before the main activity can be implemented, for
example as in the Holman and Axtell (2016) study where employees were trained in how to

perform new tasks before new responsibilities were formally devolved to them.

Evaluating the effectiveness of activities
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The impact on intervention activities on working conditions and employee well-being
is in participatory organizational interventions is rarely explored explicitly (Nielsen et al.,
2022). In fact, evaluators of interventions lack agreed approaches and measures on how to
measure activities (Nielsen et al., 2022). Abildgaard et al. (2018) included measures of the
extent to which the four planned activities identified to reduce job insecurity had been
implemented, however, did not link these to intervention outcomes. Hasson et al. (2014)
listed activities planned asked participants about their perceptions of whether activities had
been implemented according to plan and if they had, whether they had worsened or improved
working conditions or had they had not had an effect at all. Participants could also state
whether the activities were already in place. Furthermore, analyses were performed to link
the extent to which activities had been implemented with intervention outcomes. These
analyses supported that where activities had been implemented they led to improvements in
working conditions targeted. Biron et al. (2016) developed a set of questions to test whether
participants had been fully/frequently, partly/sometimes or not at all/never exposed to the
three groups of activities targeting relationships with colleagues, task organization or working
conditions generally. She and her colleagues conducted structural equation modelling and
found that exposure to task organization and working conditions interventions reduced
psychosocial constraints which in turn was related to reduced psychological distress (Biron et
al., 2016) thus establishing a chain of effects as described by Nielsen and Abildgaard (2013).
Stab and Hacker (2018) evaluated whether activities could not yet be assessed, had been
implemented and had any of the following outcomes: No outcome, little improvement, great
improvement or had worsened the situation, but failed to establish the extent to which

activities were linked to outcomes.

There is therefore a need to consider how we evaluate participatory organizational

interventions to determine which of the activities implemented led to the intended outcomes
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or not. Such evaluation would involve listing planned activities in follow-up questionnaires,
asking participants whether these had been implemented and either ask whether they had led
to intended outcomes or statistically analyzing whether implemented activities led to an
improvement in intended outcomes, either reducing adverse job demands or increasing
resources. The role of the context should also be evaluated. Realist evaluation suggests this
can be done in CMO-Configurations, i.e., determining the Contextual factors that lead to the
activities, the Mechanisms being implemented according to plan, and testing how the
implementations of Mechanisms or activities led to changes in the intended Outcomes, i.e.
reductions in adverse job demands, and increases in job resources, employee well-being

(Nielsen & Miraglia, 2017).

Conclusion

Organizational interventions show mixed results in their ability to improve working
conditions and employee well-being. Participatory organizational interventions are
recommended as they offer a tailored approach to addressing adverse working conditions.
Such interventions may either reduce adverse job demands or increase resources in the
workplace targeting the individual, group, leader and organizational policies, practices and
procedures, e.g. through job redesign. State-of-the art demonstrates that many activities have
been implemented to improve employee well-being at multiple levels of intervention, aiming
to reduce adverse job demands and increasing resources, however, the theory behind why
these activities may bring about the intended outcomes (program logic) and the evaluation of
whether activities are implemented according to plan and whether they do in fact bring about
intended outcomes are in many cases lacking. A future challenge for the research of
participatory, organizational interventions is to develop our understanding of how to develop

and implement activities that may lead to intended outcomes.
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