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Abstract

Background: Despite the growing number of studies on direct participation labor‐

management practices, little is known about the role of their different discretionary

degrees (delegation or consultation) and topics in their relationship with the

psychosocial work environment by occupational groups.

Methods: Cross‐sectional study on the relationship between direct participation and

work‐related psychosocial risks (using COPSOQ‐ISTAS21 v3) on a representative sample

of the salaried and wage‐earning employees in Spain (n=1807). Prevalence ratios were

calculated using adjusted Poisson regression models, controlling for 10 other labor‐

management practices, sex, and age, and stratified by occupational group.

Results: The use of direct participation was either associated consistently with a

healthier psychosocial work environment (mostly in manual occupations, which

presented twice as many positive associations as nonmanual occupations, and of

greater strength, mostly in the control and social support dimensions) or there were

no significant associations (mostly among nonmanual occupations and in relation to

work pace). More frequent and stronger associations were observed when

consultation and delegation were used in combination. If used separately,

consultation achieved better results among manual occupations and delegation

among nonmanual occupations. Direct participation topics were not important

for results in manual occupations whereas results were better on tactical

(vs. operational) issues in nonmanual occupations.

Conclusions: Direct participation does not change power structure, but it may be a

useful intervention at the company level to reduce work‐related psychosocial

exposures and associated diseases among workers in manual occupations, and

consequently for decreasing occupational exposures and health inequalities.

K E YWORD S

direct participation, employees' involvement, occupational class inequalities,
psychosocial work environment, work organization

Am J Ind Med. 2022;65:800–812.800 | wileyonlinelibrary.com/journal/ajim

This is an open access article under the terms of the Creative Commons Attribution‐NonCommercial‐NoDerivs License, which permits use and distribution in any

medium, provided the original work is properly cited, the use is non‐commercial and no modifications or adaptations are made.

© 2022 The Authors. American Journal of Industrial Medicine Published by Wiley Periodicals LLC

http://orcid.org/0000-0001-9957-3156
http://orcid.org/0000-0001-8671-9662
http://orcid.org/0000-0001-7153-4673
mailto:cllorens@istas.ccoo.es
mailto:clara.llorens@uab.cat
https://wileyonlinelibrary.com/journal/ajim


1 | INTRODUCTION

A considerable body of evidence has identified psychosocial risks as

features of work organization that may harm workers' health and

well‐being.1 Research is prolific on the relationship between

psychosocial risks and cardiovascular and mental illnesses, two of

the most challenging illnesses in occupational health and safety and

public health in general, especially in Western societies.2–4 Using the

demand‐control‐social support5,6 and effort‐reward imbalance models,7

exposure to these risks at the workplace has been related to anxiety

and depression8,9 and myocardial infarction or stroke,10,11 among

many other health disorders. Furthermore, longitudinal studies and

meta‐analyses with large databases have been able to rule out chance

associations.12

Additionally, scientific literature has shown major occupational

class disparities on psychosocial exposures, connected with other

socioeconomic and sociodemographic factors,13 in a segmented labor

market derived from the unequal implementation of labor‐

management practices.14–16 Moreover, recent studies on trends in

psychosocial working conditions in the European Union and United

States have observed persistent inequalities by occupational groups.

In the European Working Conditions Survey (EWCS) data from 1995

to 2015, salaried and wage‐earning employees in lower‐skilled

occupations not only had higher levels of job strain and effort‐

reward imbalance on average, but they also experienced a steeper

increase in job strain than employees in higher‐skilled occupations in

the original 15 European Union countries (EU‐15) during that period.

The persistent low job control for low‐skilled manual jobs during the

20‐year period of the survey reflected a decrease in skill discretion

(skill use) and persistent low decision authority.17 Similarly, job

control remained at higher levels for the management and

professional groups and at low levels for service and blue‐collar jobs,

consistent with the findings from the 2002–2014 NIOSH Quality of

Work Surveys18 for the US population.

This public health literature also points to organizational

interventions at the workplace to minimize psychosocial job

exposures as a step to promote workers' health.19,20 Along this line,

the research to date suggests that various aspects of labor‐

management practices, such as working time arrangements, working

methods, job design, employment relationship, and salary structures,

are modifiable work features at the origin of workplace psychosocial

exposures.21–25 However, it still remains a vast area to explore.26

More than 40 years of public health research supports the

harmfulness of Taylorism toward physical and mental health21 due to

division, fragmentation, and standardization of work, which in turn

are associated with low control, high work pace, lack of social

support, and low recognition at work. In contrast, scholars have

debated the relationship between direct participation practices and

working conditions, with few studies on psychosocial risks.

Direct participation practices have been defined in the literature

as labor‐management practices that involve some kind of

decentralization in decision‐making from management toward work-

ers, either individually or in groups, entailing different degrees of

discretion or powers (i.e., consultation or delegation) and different

topics or scope (i.e., operational or tactical issues), which may

determine their relationship with working conditions.27–29 However,

relevant comparative evidence on different forms of direct participa-

tion and working conditions is scarce, with debates being more

conceptual than empirical.30

According to degrees of discretion, that is, the extent to which

managers let workers be involved in decisions, direct participation

could be categorized as delegation, when management grants

decision‐making capacity to workers and as consultation, when

management encourages workers to make their opinions known

but reserves the capacity to accept or reject them.31 Delegative direct

participation practices (mostly semi‐autonomous workgroups but

also individual self‐management) underpin labor‐management mod-

els, such as the humanization and democratization of work, socio-

technical systems, and high involvement or learning organizations,

mostly associated with a healthier working environment. Team or

individual autonomy to make decisions in enlarged and enriched jobs

is considered one of the key factors for exerting influence in and over

work, in giving better chances for using abilities, learning, and

developing on the job, in increasing the opportunities for cooperation

and for being recognized as a professional.32–34 Some research

critical of “high‐performance” management warns of its negative

effects, mostly referring to individual delegation among nonmanual

jobs. Despite its rhetorical support for workers' personal and

developmental needs,35,36 inside the “self‐management” paradigm,

while workers may enjoy considerable discretion regarding how they

carry out their duties, their workload is overburdened, and their

performance is under constant scrutiny, their autonomy being partial

and contradictory.28,37,38 On the other hand, consultative direct

participation practices have been studied as part of “lean” production,

high performance, and “new public management,” and they have also

been associated with excessive demands in terms of effort and

commitment, increased peer competitiveness, and work intensifica-

tion among manual and nonmanual jobs.21,39–44 Nevertheless, some

scholars have suggested that consultative direct participation

practices are crucial for achieving positive effects on working

conditions (i.e., influence, using skills and learning new ones,

coworker support or management recognition) when lean production

is implemented.45–50

Regarding direct participation scope, that is, the topics about

which managers allow workers to decide themselves or to take part

in decisions, direct participation may address operational issues (i.e.,

job or task‐related topics, pertaining to concrete job performance) or

tactical issues (i.e., technology, work organization, or productive

system design). As far as strategic content (i.e., production goals,

investment strategies, or restructuring), participation, if any, is mainly

reserved to workers' representatives.27,28 Direct participation studies

which considered scope typically involved delegation on operational

matters and consultation on tactical issues, as reflected, for example,

in the typology used by Eurofound from 2013 onwards.51,52 This

study focuses on direct participation practices and its results

suggested that all forms are associated with better working
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conditions. For instance, Gallie and Zhou,51 using European level

data, showed lower levels of work intensity, increased informal

learning, and higher possibilities to experience management support

when consultation on tactical issues, or delegation about operational

issues (or both direct participation forms) were implemented in

companies. Llorens et al.,53 working with Spanish data, found no

association with quantitative demands and more frequent and

stronger positive associations with control, social support and

rewards, when using delegative and consultative direct participation

practices simultaneously and among manual jobs. Felstead et al.,54

using data from the UK, found these practices associated with skill

utilization and with lower required effort and work exhaustion.

Moreover, Dhondt et al.,55 using data from Denmark, Ireland, The

Netherlands, Finland, Sweden, and the UK, showed high work

intensity being associated with less delegation and not associated

with consultation, which, in turn, was positively associated with well‐

being. Furthermore, these studies suggest that direct participation

practices may reduce occupational class differences in working

conditions.30,51,53,56,57

Therefore, direct participation was mostly studied in combination

with other labor‐management practices as part of one labor‐

management model (lean, high‐performance management, high

involvement management, among others). Only some studies

assessed direct participation practices and their relationships with

working conditions comparing specific degrees of discretion (i.e.,

consultation, delegation, or both) while mixing the scope (i.e.,

operational or tactical); very few others linked direct participation

practices to work‐related psychosocial risks, distinguishing between

occupational groups; and even fewer have used an assessment

instrument validated in the field of occupational health.

The potential of different degrees of discretion and scope in

direct participation practices to promote a better psychosocial work

environment at the company level across different occupational

groups, is still unclear.58 Consequently, the present study aims to

expand the empirical evidence about the role of specific features of

direct participation practices as social determinants of psychosocial

exposures and health promoting practices, which may differ among

occupational groups.

2 | METHODS

2.1 | Study design and population

2.1.1 | Population‐based cross‐sectional study

All research procedures were approved by the Ethics Committee on

Animal and Human Experimentations of the Autonomous University

of Barcelona (CEEAH/3445) and by ISTAS' Research Ethics Commit-

tee. Data were obtained from the 3rd Spanish Psychosocial Risks

Survey (ERP 2016),59 administered to a representative sample of the

salaried and wage‐earning employees in Spain (n = 1807). A random

sample was obtained covering the entire national territory through a

four‐stage stratified design. The stratification was based on

geographical area and size of municipality and stages corresponded

to municipality, census tract, household, and salaried and wage‐

earning employee. The selection of households was made by random

routing and that of individuals by random numbers. Fieldwork was

carried out between October and December 2016, using a CAPI

questionnaire distributed during personal interviews at the inter-

viewees' homes. Participation was voluntary and all participants

provided informed oral consent. Data were rigorously anonymized

before analysis. The response rate before substitution was 70.1%.

Inclusion criteria were having worked for at least 1 h in a paid job,

during the week before the interview, age between 16 and 65, and

residence in Spain. Fourteen individuals in CEO positions were

excluded from this study. As a result, the final sample size was

n = 1793.

2.2 | Measures

2.2.1 | Independent, adjustment, and stratification
variables

Four variables were created for direct participation (see Table 1 and

Supporting Information: Appendix 1), two indicators were created as

independent variables: one on operational issues and the other on

tactical issues, both distinguishing between different degrees of

discretion (consultation, delegation, or combination of the two). This

allowed for an empirical discussion not only about the relationship

between work‐related psychosocial risks and different degrees of

discretion in using direct participation practices, but also on the

relationship with the different topics addressed by them.

Ten other labor‐management practices variables on working

hours, employment relationship, promotion, salary, and staffing (see

Table 1 and Supporting Information: Appendix 1) were considered

potential confounding factors in addition to sex and age. They were

chosen by a multidisciplinary panel of experts comprising sociologists,

economists, lawyers, and epidemiologists and were taken from an

earlier study, which used data from the Spanish Psychosocial Risks

Survey carried out in 2005 to investigate the associations between

these variables and the psychosocial work environment.60

Occupational group was used as the stratification variable,

measured with the 2011 National Classification of Occupations

(CNO‐11) at the one‐digit level (nine categories) and then dichoto-

mized into manual and nonmanual occupations.61

2.2.2 | Dependent variables

The survey included the COPSOQ‐ISTAS21 v3,59 the Spanish

adaptation of the Copenhagen Psychosocial Questionnaire (COPSOQ

v3), an internationally validated instrument for the assessment of

work‐related psychosocial risks.62 The COPSOQ questionnaire

allows for the operationalization of the most prominent work‐
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TABLE 1 Study variables among study population (ERP 2016;
Percentages)

Salaried workers
in manual
occupations (57.4)

Salaried workers
in nonmanual
occupations (42.6)

Sociodemographic variables

Sex**

Women 56.7 44.2

Men 43.3 55.8

Age

<30 33.6 26.8

30–45 27.6 27.8

>45 38.8 45.4

Indicators of labor management practices

Direct participation (DP) on operative issues (way of doing one's
work)**

Delegation without

consultation

8 9.3

Consultation without

delegation

7.6 8.5

Delegation and
consultation

38.9 52.3

No direct participation

practices

45.6 30

Direct participation on tactical issues (purchase of new tools or
technology)*

Delegation without

consultation

2.4 3

Consultation without

delegation

8.6 10.5

Delegation and
consultation

19.2 25.2

No direct participation
practices

69.9 61.3

Employment contract**

Permanent (indefinite) 64.2 77.8

Temporary
(fixed term)

28.7 20.1

No contract 7.1 2.1

Seniority (company)**

<5 57.7 37.7

5–10 17.4 19.

>10 24.8 42.4

Overtime

Always 16.5 20

Sometimes 25 23.7

Never 58.5 56.3

(Continues)

TABLE 1 (Continued)

Salaried workers
in manual
occupations (57.4)

Salaried workers
in nonmanual
occupations (42.6)

Schedule determination**

Always 12.3 21.3

Sometimes 11.6 16.5

Never 76.1 62.2

Salary covers unexpected needs**

Always 32.9 56.2

Sometimes 34.2 23.9

Never 32.9 19.8

Salary fairness regarding performance*

Always 39.8 50.8

Sometimes 27.6 22.9

Never 32.6 26.3

Staffing levels*

Enough 66.2 54.7

Shortage 33.8 45.3

Work planning

Realistic 69.6 71.8

Unrealistic 30.4 28.2

Promotion on boss favoritism

Yes 35 32

No 65 68

Promotion on meeting availability demands

Yes 50.2 47.8

No 49.8 52.2

Exposure to work‐related psychosocial risks

Demands

High work pace 31 30.1

Control

Low influence** 45.5 23

Low possibilities for
(skills) development**

45 17.2

Social support

Low support from
colleagues**

33 23

Low support from
supervisor**

42.2 26.5

Rewards

Low recognition** 42.9 27

*p ≤ 0.05.

**p ≤ 0.001.
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related psychosocial risk theories, including the most relevant

psychosocial domains. For this study, six dimensions were selected

as indicators of central components of the demand‐control‐social

support (DCS) and effort‐reward (ER) models and considered

dependent variables: work pace, influence, possibilities for development,

social support from colleagues and supervisor and recognition. Each one

was measured on a scale comprising between two and four 5‐point

Likert‐type items. For the analysis, the answers to the questions were

added and standardized with scores ranging from 0 to 100. The

scores were then dichotomized considering the 25% (or the closest

possible) at most risk as “poor” and the rest at “good” for health in

each psychosocial dimension (see Table 1 and Supporting

Information).

2.3 | Statistical analysis

Sampling weights were calculated to account for the probability of a

worker being selected according to the sampling design, and to

comply with the sex and occupational group distribution of the

Spanish salaried and wage‐earning employees, taken from the survey

of the active population (EPA) for the last quarter of 2015.

Robust Poisson regression models were fitted to estimate

adjusted prevalence ratios (PR) with their respective 95% confidence

intervals (95% CIs), to establish possible associations between

different direct participation practices and work‐related psychosocial

risks, stratifying by occupational group. All analyses were conducted

considering the sample design by using the “svy” command of the

STATA statistical package, version 12.0.

3 | RESULTS

Direct participation practices were associated with a better psycho-

social work environment, after adjusting for other labor‐management

practices, sex, and age, and after stratifying the population by

occupational group. Significant associations, always positive, were

more frequent and stronger among manual occupations compared to

nonmanual ones (23 vs. 11 out of 36 observations).

Regarding direct participation practices characteristics, in both

occupational groups, when consultation and delegation were used in

combination, the associations with psychosocial work environment

were always positive, more frequent (16 out of 24 observations) and

stronger (Tables 2 and 3). When they were used separately, a

different picture emerged: among manual occupations (Table 2),

associations with a better psychosocial work environment were

stronger and more frequent when using consultation (9 vs. 4 out

of 12 observations), while in nonmanual occupations (Table 3), they

were stronger and more frequent when delegation was used (4 vs. 1

out of 12).

Among workers in manual occupations (Table 2), the frequency

of associations with work‐related psychosocial risks were similar for

TABLE 2 Prevalence ratios (PR) between psychosocial work factors and direct participation practices. Salaried workers in MANUAL occupations.

Direct Participation on operative issues Direct Participation on tactical issues

Consultation
without delegation

Delegation
without
consultation

Delegation and
consultation

Consultation
without
delegation

Delegation
without
consultation

Delegation and
consultation

PR 95% CI PR 95% CI PR 95% CI PR 95% CI PR 95% CI PR 95% CI

Demands

Work pace 0.74 0.46 1.19 1.33 0.92 1.90 1.05 0.77 1.42 0.71 0.45 1.10 1.13 0.67 1.92 0.96 0.66 1.38

Control

Influence 1.15 1 1.37 1.14 1 1.40 1.32** 1.17 1.48 1.19* 1.05 1.39 1.19 1 1.45 1.21** 1.09 1.31

Possibilities for
development

1.41** 1.16 1.73 1.14 1 1.45 1.51** 1.30 1.74 1.28** 1.18 1.55 1.40* 1.12 1.76 1.35** 1.13 1.46

Social support

Colleagues'
support

1. 33** 1.17 1.59 1.24 0.99 1.55 1.36** 1.13 1.48 1.38* 1.04 1.84 1.09 0.90 1.31 1.26** 1.11 1.43

Supervisors'
support

1. 29** 1.18 1.52 0.99 0.80 1.22 1.34** 1.14 1.55 1.23* 1.07 1.42 1.14 0.92 1.44 1.24** 1.11 1.38

Rewards

Recognition 1.11 0.91 1.34 0.93 0.76 1.13 1.22* 1.08 1.39 1.12 1 1.28 1.03 0.84 1.28 1.18* 1.05 1.33

Note: Salaried workers in manual occupations. Reference category for independent variables was no implementation of direct participation and for
dependent variables poor for health. Black PRs indicate no association; bold p ≤ 0.05; bold *p ≤ 0.01; bold **p ≤ 0.001. All PRs were adjusted by 10 other
labor management practices (working time, employment relationship, promotion, salary, and staffing), sex, and age.

Abbreviation: CI, confidence interval.
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tactical and operational issues (12 vs. 11 out of 18 observations),

although they were stronger for operational issues. In contrast,

associations were more frequent (7 vs. 4 out of 18 observations) and

stronger in the case of tactical issues among workers in nonmanual

occupations (Table 3).

Regarding psychosocial risk factors, no associations were

observed between work pace and direct participation practices in

either occupational group.

About the remaining psychosocial factors, among manual

occupations (Table 2), control, social support, and rewards dimensions

were positively associated to the use of direct participation practices

(23 out of 30). Associations were stronger and more numerous with

influence and possibilities for development (12 out of 12) followed by

support from colleagues and support from superiors (8 out of 12),

resulting from the application of consultation and delegation

combined or consultation alone and in relation to operative issues.

The strongest association was with possibilities for development

(PR 1.51 and 1.41 p < 0.001), followed by support from colleagues

(PR 1.36 p < 0.001).

Among nonmanual occupations (Table 3), the picture was

substantially different since most of the tested associations were

not significant (19 out of 30). However, influence, recognition, and

possibilities for development were associated with the application of

direct participation practices, either combined or when using

delegation alone, and being more numerous and strongest regarding

tactical issues. Social support dimensions were not associated with

direct participation practices. Recognition was the only dimension

associated with consultation but regarding tactical issues only. The

two strongest associations recorded were with influence (PR 1.27

p < 0.001), recognition (PR 1.25 p < 0.001) resulting from the

combined application of consultation and delegation on tactical

issues. Recognition was the only factor with more associations

among workers in nonmanual occupations than in manual ones

(4 vs. 3 out of 6).

4 | DISCUSSION

When comparing the situation of workers to whom direct participa-

tion practices were applied with that of workers among whom these

practices were not used, our results corroborate those of previous

research indicating that direct participation practices are associated

with better psychosocial working conditions.30,32–34,45–51,53–57 The

use of direct participation practices was either associated consis-

tently with a healthier psychosocial work environment (mostly among

manual occupations, who presented twice as many positive associa-

tions as nonmanual ones, and of greater strength) or it was null

(mostly among nonmanual occupations or in relation to work pace).

Therefore, according to our results, direct participation practices

have a potential of reducing work‐related psychosocial exposures

and their uneven distribution, and consequently, for decreasing work‐

related diseases and health inequalities.20

TABLE 3 Prevalence ratios (PR) between psychosocial work factors and direct participation practices. Salaried workers in NON‐MANUAL
occupations.

Direct participation on operative issues Direct participation on tactical issues
Consultation
without
delegation

Delegation
without
consultation

Delegation and
consultation

Consultation
without
delegation

Delegation
without
consultation

Delegation and
consultation

PR 95% CI PR 95% CI PR 95% CI PR 95% CI PR 95% CI PR 95% CI

Demands

Work pace 1.06 0.60 1.87 0.93 0.61 1.42 1.02 0.67 1.55 1.13 0.75 1.70 1.42 0.58 3.52 1.19 0.76 1.87

Control

Influence 1.07 0.82 1.39 1.27* 1.09 1.51 1.28* 1.10 1.46 1 0.82 1.22 1.15* 1.05 1.25 1.27** 1.12 1.43

Possibilities for
development

0.86 0.66 1.12 1.09 0.96 1.24 1.08* 1.02 1.14 1.09 0.95 1.26 1.16 1.02 1.31 1.16** 1.07 1.27

Social support

Colleagues'
support

0.88 0.64 1.20 0.87 0.64 1.19 1.05 0.85 1.29 1.15 0.92 1.44 0.64 0.30 1.33 0.97 0.64 1.45

Supervisors'
support

1 0.75 1.33 0.88 0.67 1.14 0.95 0.81 1.12 0.92 0.73 1.15 1.07 0.79 1.46 1.17 0.96 1.44

Rewards

Recognition 1.08 0.88 1.33 1.06 0.87 1.31 1.20 1.03 1.39 1.17 1.03 1.34 1.30 1 1.69 1.25** 1.09 1.42

Note: Salaried workers in nonmanual occupations. Reference category for independent variables was no implementation of direct participation and for
dependent variables poor for health. Black PRs indicate no association; bold p ≤ 0.05; bold *p ≤ 0.01; bold **p ≤ 0.001. All PRs were adjusted by 10 other
labor management practices (working time, employment relationship, promotion, salary, and staffing), sex, and age.

Abbreviation: CI, confidence interval.
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Regarding degrees of discretion, for both manual and nonmanual

occupations, more frequent and intense improvements of psycho-

social work environment were observed when consultation and

delegation were used in combination, as expected.51 When consulta-

tion and delegation were used separately, consultation led to a

healthier work environment among manual occupations, which we

had not hypothesized. In contrast, delegation had better results than

consultation among nonmanual occupations, as expected. Regarding

topics, direct participation on tactical issues had better outcomes

than on operational issues among nonmanual occupations, as

expected. However, among manual occupations, both operational

and tactical issues had similar good results, an unexpected find-

ing.32,63 So, for both workers in manual and nonmanual occupations,

higher discretionary degrees of participation were important for the

psychosocial work environment, meanwhile topics were only impor-

tant among nonmanual occupations.

4.1 | Demands

No relationship was observed between direct participation

practices and work pace, neither among workers in manual

occupations nor among those in nonmanual occupations. Though

consistent with previous studies,53,55,64 this result was unexpected

since a substantial part of the literature links direct participation to

work intensification.38,40,65–68 However, in most cases, direct

participation practices have been studied in the context of lean or

high‐performance management models and therefore, in conjunc-

tion with other management practices that are associated with

work intensification, such as performance‐related payment,69

just‐in‐time, waste and nonadded value activities reduction or

standardized work45,70–72 and understaffing,65 which could

compromise positive results of direct participation practices.48,73

Moreover, unlike previous research on direct participation, our

results were adjusted for other known causes of work intensifica-

tion, such as poor planning,37 time availability demands74 or

staffing level constraints.75,76 Such controls may account for the

differences between our results and the negative ones observed in

previous studies. In other words, our research adds evidence to the

literature suggesting that the main causes of the work intensifica-

tion may be wider resource pressures and other related labor‐

management practices that contextualize direct participation

implementation, rather than the direct participation practices

themselves.33,53,75–78

4.2 | Control

Among workers in manual occupations, the implementation of direct

participation practices, regardless of the degree of discretion or topic,

was more frequently and strongly associated with possibilities of

development and influence, meaning greater possibilities for applying

and developing skills and knowledge and, to a lesser extent, for

influencing decision‐making processes, triggering the human capacity

of thinking creatively.

Arguably, tasks in manual jobs are mainly designed to be simple

and standardized, with very low possibilities to bring into play skills

and knowledge. Consequently, for workers in these occupations,

being consulted or deciding about operational or tactical issues (i.e.,

how to do their job, or which new tools and new technology should

be purchased, etc.) could change this situation, enabling their

knowledge and skills to be applied and challenged,45,54 and in doing

so, enhancing their dignity at work.79 Moreover, delegation and

consultation may facilitate informal learning,51 delegation through

developing own job tasks 33 and consultation through knowledge

sharing,56 allowing learning from coworkers and from line‐

management,80 thus, acquiring new skills and knowledge.66,81

When used separately, consultation had stronger associations

with control than delegation among manual occupations. In other

words, consultation emerged as being more professionally stimulat-

ing than delegation, which theoretically was an unexpected result.63

As for operational topics, since the tasks involved are relatively

simpler, autonomy stemming from delegation can be trivial,80

therefore, being consulted on how to improve the way tasks are

performed might be more stimulating than delegation on how to do

them. Moreover, consultation could result in more professional

development since it may occur in group structures more often than

delegation.82 Group structures could make sharing experiences and

reflecting with peers easier.80 Additionally, consultation may imply a

need to make inputs by management, resulting in a sort of vertical

decentralization of information that otherwise workers would not

know.83 All in all, consultation may extend knowledge flows, enabling

the use and learning of skills and knowledge in a more protean and

substantive way than delegation for certain occupations.

Among nonmanual occupations, more favorable results for

delegation (both alone and in combination with consultation) than

for consultation are observed. Similarly, better results for tactical

topics than for operational ones were observed, as theoretically

expected for the dimensions of control and recognition. Delegation on

tactical issues poses more challenges—that is, thinking creatively,

acquiring new information, learning new tasks, having more decision

latitude—and implies greater respect for workers' work‐related

knowledge.32,34 Even so, the associations between direct participa-

tion practices and control dimensions were less strong and less

frequent among nonmanual occupations than in manual ones.

Despite the increasing tendency toward routinization,84 nonmanual

jobs still have a richer content than many manual jobs and may

therefore have less room for improvement with the implementation

of direct participation practices.52,56

4.3 | Recognition

For workers in manual jobs, only combined use of consultation and

delegation showed relatively strong associations with recognition,

irrespective of the topic. So, only when these participatory processes
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mean management actively seeking and listening to proposals from

rank‐and‐file workers on operational and tactical issues plus allowing

them to decide, are indicators of management's recognition and

respect. Probably, their joint use shows a truer management

commitment to workers as experts and management respect for

manual workers' work‐related knowledge.45,85

4.4 | Social support

Among workers in manual jobs no associations were found

between social support and delegation used alone, meanwhile

consultation either alone or in combination with delegation

presented favorable associations with support. Thus, our research

suggests that support from colleagues and supervisors for doing

one's work is promoted by consultation among workers in manual

jobs. It could be that consultation is applied more frequently in

group format than delegation, making it easier to help each other.

That may be the case since, for example, 2015 EWCS' results82

revealed that only 10% of the salaried and wage‐earning employees

worked in teams with autonomy. Regarding coworkers' social

support, it could be argued that consultation gives opportunities to

speak up and listen to others' problems85 and to solve problematic

situations, making the work easier.46,86 Correspondingly, these

practices may create not only a group structure but a collective

process that promotes collaboration, not only during the consulta-

tion but also in everyday work. This could be especially important in

jobs in which the individual is the basic unit of design, as it is more

frequent among manual occupations. The positive associations with

supervisors' support could be related to the need of redefinition of

line‐managers' tasks in consultation structures, where they are

asked to be facilitators and to collaborate with rank‐and‐file

workers. These new tasks related to functional support may be

carried out by line managers outside the consultation structures,

also in everyday operations.51 The stronger associations with

support when consultation is used to tackle operational issues

might be related to their greater connection to everyday work than

tactical issues.

In contrast, the lack of association with social support

dimensions among nonmanual occupations suggests that they do

not need the leverage of direct participation practices to create

structures to work in a collaborative manner. The 2015 EWCS

results82 showed that workers in nonmanual occupations are more

likely to work in teams.

Yet, these results were unexpected since some previous

research reported inverse associations between direct participation

formulas and social support,39,40 which again may be due to the

influence of other labor‐management practices that are applied and

studied in conjunction with direct participation practices, which, in

turn, were controlled in our study. These practices may include

performance‐related payment69 and understaffing,87 both associ-

ated with work intensification and compromising time needed to

support peers.88,89

4.5 | Limitations and strengths

The cross‐sectional nature of this study limits the inferences about

the causal direction of the associations, which must be more

rigorously tested through longitudinal research or experimental

designs. Moreover, developing a qualitative part of this study using

focus groups or interviews to workers in manual occupations would

be pertinent to understand better how direct participation practices

may lead to healthier working conditions.

The study lacks contextual data, even at the company level (size,

sector, unionized workers' representation, and so on). However, the

aim of the research was not to explore the determinants of direct

participation implementation or its patterns (for which these variables

are fundamental), but its associations with work‐related psychosocial

risks. According to segmentation theory,16,90 the factors relevant to

working conditions are on the “demand” side; it is the labor‐

management practices that determine them at the company level,

and this is the reason why our controls were other labor‐

management practices which could be associated with the psycho-

social work environment.13,21 Still, the role of workers' representa-

tives could be significant. Evidence from the field of occupational

health showed where there is unionized representation of workers,

with collective power and a proactive approach, preventive action is

more frequent and has better results,91–95 also in relation to direct

participation practices' implementation.96,97 However, our analysis

does not address representative participation, which, in the European

Union, is based on workers' rights, recognized through legislation and

collective bargaining.98 A focus on representative participation

together with direct participation practices would allow a discussion

about ways of challenging the distribution of power, on questioning

the management prerogative, on strategic issues, and about

democracy in the workplace,99 but it would require a different

analytical framework and additional data, that of industrial relations.

From the segmentation theory perspective, labor‐management

practices are conditioned as well by their social, institutional, and

economic context, and, in turn, are key factors in shaping these

contexts.14 Finally, due to the same limitations we cannot rule out the

possibility that both, a healthier psychosocial work environment and

direct participation practices result from a common cause, such as

psychosocial safety climate,100 which is also shaped by the economic,

political, legislative, and labor relations context. However, a signifi-

cant amount of covariates were adjusted in the models thus a number

of cofounders were controlled. The fact that these issues were not

analyzed at the macro, meso, and micro levels is another limitation of

this study. More research is needed that includes these levels, using

different methods to evaluate the role they play in the association

between work‐related psychosocial risks and direct participation

practices.39,58,101,102

The data used come from a representative sample of employed

workers in Spain. While the results corroborate prior research on

direct participation practices in other geographical settings with

quite different socioeconomic and institutional contexts, such as

EU‐27‐Norway and UK, Greece, Sweden, the UK, or New
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Zealand,33,46,51,55,56,64 the labor‐management practices and the

work‐related psychosocial environment in Spain have characteristics

and idiosyncrasies of their own,51,103,104 which may limit the

generalization of these results to other countries.

This study has also some important strengths. It is one of the few

existing studies on the impact of specific features of direct

participation on the psychosocial work environment measured by a

validated instrument, stratifying its results by occupational group, and

based on a representative sample of the employed working

population. Moreover, the analyses comparing different degrees of

direct participation (consultation, delegation, or both), regarding the

same topics (operational or tactical), allowed us to create new

knowledge about what accounts for healthier working conditions

when using direct participation practices, for each occupational

group. In addition, analyses include a wide range of indicators of

other labor‐management practices (working time, employment

relationship, promotion, salary, and staffing) as controls to isolate

the effects of direct participation practices from other labor‐

management practices, giving pertinent and interesting findings to

question negative outcomes attributed previously to direct participa-

tion practices. Last, it shows findings according to occupational

groups to visualize differences derived from inequalities both in the

implementation of labor‐management practices and in psychosocial

risk exposures.

As a result, this study has expanded the evidence on the

relationship between direct participation practices and working

conditions and it gives some clues for their healthier implementation

at company level, particularly among workers in manual jobs.

5 | CONCLUSION REMARKS

Comparing the situation of workers to whom direct participation

practices are applied with that of workers among whom these

practices are not used, this empirical contribution showed that direct

participation practices have the potential to reduce exposure to

psychosocial risks among workers especially in manual occupations,

achieving healthier working conditions, and improving job quality.

According to our results, direct participation practices may

expand manual workers' opportunities for applying their skills and

knowledge and thus increasing their work‐related dignity and their

learning of new abilities. They provide more chances for supportive

contact with coworkers and supervisors, increase possibilities of

attaining influence over their work, and, to a lesser extent, increase

recognition from management without increasing work intensifica-

tion. Moreover, better outcomes are to be achieved when consulta-

tion and delegation are used in combination, but even when

consultation is used alone and confined to immediate job issues,

such as operational topics, this form of work organization, based on

allowing rank‐and‐file workers to have a say in their day‐to‐day

activities, has favorable results.

The best results for using direct participation practices among

workers in manual jobs are found in the psychosocial risk dimensions

of control and social support. On the one hand, low levels of control

and support have been reported to contribute significantly to the

development of illnesses of great importance in Western countries,

such as coronary heart disease1 and mortality,105 depression8,106 and

death by suicide.107 On the other hand, there are major and

persistent inequalities in control and support between workers in

manual and nonmanual occupations.17,18

Moreover, following our evidence, and as other investigators

have argued,33,48,54,71,75–78 it could be hypothesized that other

related labor‐management practices together with wider resource

pressures that frame direct participation practices may be the cause

of health‐impairing results (work intensification or competitiveness

among workers) found in some previous research, rather than the

direct participation practices themselves. More research is needed to

draw conclusions on this.

Direct participation does not change the basic power structure85

but it may be an effective means to reduce unhealthy working

conditions and occupational inequalities at the company level.20

Following Findlay et al.,75,101 while acknowledging financial, institu-

tional, and technological pressures which condition the implementa-

tion of these labor‐management practices, it is for the management,

who holds the executive power in the workplace (and for labor who

can condition it),93,96,97 to decide whether to use direct participation

practices to achieve a healthier psychosocial work environment and

better job quality.
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