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Abstract.
BACKGROUND: At the beginning of the health crisis, a growing number of Tunisian companies adopted innovative practices
for organizing production and work associated with the spread of teleworking. These digital transformations correspond to
both economic and social developments.
OBJECTIF: This study holds promise as an ergonomic device that may inform organizational orientations setting and guide
future research around causal pathways influencing innovative practices implementation for workplace safety.
METHOD: Following the conclusions of Gallie and Zhou in 2013, [24] showing from a factorial analysis that the items
selected belong to two dimensions, two health indicators were constructed from the answers to the following study.
RESULTS: The empirical analyzis performed on database of Best Places to Work confirms the structure of employee
recognition expectation in Tunisia. This structure varies about the reconciliation between professional life and family. Then,
the results of a mediation-moderation model highlight the decisive role of recognition in the construction of occupational
health in the COVID-19 context, especially when greater involvement is expected from employees.
CONCLUSION: The innovative practices are applied in all regions of Tunisia at different levels and implemented at the
first five certified companies to meet the various needs of employees. Its four pillars encompass social, mental, physical and
financial well-being.
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1. Introduction

The COVID-19 pandemic is putting pressure on
workers in ways that test not only their well-being
and privacy, but also that of our society. The World
Health Organization (WHO) found that 45% of health
employees in China suffer from stress, while the
prevalence of burn-out in Ethiopia tripled in April
alone. The Coronavirus has created a mandate and an
opportunity for us to expand our mental health offer-
ing. Long before COVID-19, Zurich realized that
there were an increasing number of challenges in the
workplace and the working environment, which led it
to develop a global wellness framework. According to
an investigative survey published in January 2017 by
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the TAP agency in Tunisia, 98% of long-term leaves
in the public service are linked to illness psychiatric
patients and generate a loss for the State estimated at
172,000 working days per year. This is the equiva-
lent of 4.6 million dinars of losses per year: “In the
months that followed the revolution, the number of
consultations increased by 20% at Razi Hospital, in
Manouba and suicide attempts have almost quintu-
pled” [1].

Another survey published in 2017 and conducted
on a sample of 300 people representative of Ariana
governorate, showed that the prevalence of at least
one psychiatric disorder was 52%. Compared to 2005,
this survey finds a slight decrease for depressive dis-
orders 35% vs. 31% and anxiety disorders from 37%
to 33%. The increase in prevalence has been discreet
for pipes addictive and more significant for psychotic
syndromes and risk suicidal”.

Finally, according to the latest Global Happi-
ness Report, World Happiness Report (WHR) of the
OECD, Tunisia is positioned, in 2020; at the 128th
place in the world out of 153 countries in terms of
citizen, happiness in 2017 it was ranked 102nd rank
[2].

Regarding COVID-19 specifically, a study target-
ing 900 Tunisians showed that “40% of them do not
consider this disease to be serious. 65% underesti-
mate the speed and severity of the contagion” . . . this
“could explain their careless, negligent, even deviant
and irresponsible behavior”. A recent study revealed
the negative effects of quarantine on the mental health
of citizens [3]. These include the onset of symp-
toms of post-traumatic stress disorder, confusion and
anger. This study shows, in particular, that when the
date of the end of containment is not defined, the psy-
chological impact is greater. These uncertainties and
these abrupt changes create an entirely new and diffi-
cult climate to manage. Another search that focused
on the effects of population containment showed that
mass quarantine is likely to arouse community anxi-
ety, for many reasons:

– This measure shows that the authorities consider
the situation to be serious and likely to get worse;

– The implementation of this constraint mainly for
the benefit of those who found outside affected
cities reduced confidence;

– The belief that the authorities are acting in the
interests of those who are inside;

– Quarantine means loss of control and a feeling
of being trapped, who will be strengthened if
families are separated;

– Rumors play an important role: the desire to
know the facts will intensify and the absence
of clear messages will increase fear and push
people to seek information from less reliable
sources.

– High anxiety leads to rapid congestion of health
services with patients who do not necessarily
carry the virus.

– The confinement of some zones also ergonomic
risk creating a stigmatization of their inhabitants,
who are socially rejected, discriminated against
in their workplace and who may suffer violence
and attacks targeting their property.

Many programs have found a natural resonance in
the COVID-19 situation, especially those aimed at
supporting mental health. During the Tackle, Your
Feelings program in Ireland and Australia, athletic
models reinforce the message “there is nothing wrong
with not going” [4]. Other programs have also known
international success such as the best places to work
program, this program allows the certification of
the best employers. Indeed, participation in the Best
Places to Work For program will allow companies
to increase the motivation of their employees and
to measure their level of satisfaction and commit-
ment [5].

Many firms will be rebalancing their priorities
in the coming months, so that resilience becomes
just as important to their strategic thinking as cost
and efficiency. Likewise, the weight of global com-
petition and demographic change will continue to
affect the way people balance their family and pro-
fessional life [6]. These new trends have made the
labor market more dynamic and have brought with
them the emergence of more varied forms of work
and new jobs, requiring new skills. They also have
the potential to contribute to the widening of gen-
der inequalities and to question the measures taken
by the state for a long time [7]. Thus, the regulatory
frameworks and solidarity practices established on
the labor market may need to be adapted to ensure
the sustainability of the welfare state and to guar-
antee adequate protection for employees during the
COVID-19 pandemic [8]. The multiple definitions
of these innovative practices are marked by a cer-
tain plasticity. For [9] only teamwork is the subject
of a consensus as an innovative managerial practice.
However, [10] do not include it in what they call
“innovative practices” in which, on the other hand,
we find versatility, flexibility, participation, quality
standards and computerization.
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For others, “performance management” is based
on the four essential innovations of working in
autonomous teams, the existence of quality circles,
incentive compensation and training [11]. According
to [12], author has a more extensive conception of
what he calls the “performance paradigm” and which
combines two generic sets, namely “alternative work
practices” and “employee involvement” practices.

These changes are often presented as part of a logic
of exceeding taylorian work organizations, charac-
terized in particular by their double vertical and
horizontal division of work, which results in the
strong prescription and fragmentation of tasks. The
implementation of teamwork, information sharing,
participation in decision-making or even the reduc-
tion of the prescription of work would contribute to
this overshoot [13]. Incentives such as the system-
atic use of bonuses sometimes double the managerial
systems aimed at increasing employee involvement.
High Performance Workplace Organizations would
be beneficial to employees, who would have the
opportunity to mobilize their knowledge, express
their creativity or even enhance their skills as in
businesses. Most economic studies conclude that the
productivity has improved following the adoption of
innovative practices across Spanish regions [14].

However, in the field of critical sociology and phi-
losophy, the spirit of these innovative practices has
often been summed up as a “putting to work of subjec-
tivity” which the principles of scientific organization
aimed on the contrary to oust [15]. Several authors
have thus seen in the wake of the “knowledge econ-
omy” an ability of capitalism to survive by the “total
mobilization” of workers [16], their “second degree
exploitation” [17] or the “managerial superhuman-
ization”[18].

The invention of the concept of constrained auton-
omy reflects the contradictions between a logic of
“liberation” from work and a logic of submission
through the control of the resources made available to
work. Therefore, after having long opposed the real
importance and scope of the post-Taylorist devices,
sociologists have today reached a minimal consensus,
which can be summed up using two propositions. A
new ergonomic framework has now been imposed,
the main characteristic of which is to grant more
autonomy to employees while placing them in a sit-
uation of increased stress [19].

In fact, the study whose empirical foundations find
their source in ergonomic survey data clearly reflect
the ambivalence of the effects of this health crisis on
the work experience of employees. According to [20],

authors summarize the state of the field by describ-
ing on the one hand the current of “mutual gains”, for
which employers and employees are also beneficia-
ries of the introduction of these innovative practices,
and on the other the “critical perspective” whereby
profits are made by companies to the detriment of
their employees. Other authors prefer to suggest an
opposition between “the motivation hypothesis” and
“the intensification hypothesis”. For the first, enrich-
ment of work increases satisfaction and therefore
motivation, while the second describes enrichment
as an intensification, which decreases job satisfac-
tion [21].

The purpose of this paper is to present a model of
safety workplace innovative practices, which focuses
on working conditions as well as quality of live at
work, health and well-being in Tunisia. Its validation
is based on data collected from the database of best
places to work; whose findings highlight the decisive
role of recognition in the construction of occupa-
tional health in a COVID-19 context. This manuscript
is organized in two parts. Firstly, we present the
theoretical foundations of this model, and then the
describtion of the ergonomic methods used to develop
this instrument. In the second part we discuss the
results of the empirical analyzes, before explaining
the ergonomic implications and future research pro-
posed in the end.

2. Conceptual framework

“Participation” is often described as being at the
heart of the changes that took place in the 1980s in
Europe and the United States [22]. However, [23]
recall that “when we observe the new practices actu-
ally implemented, their underlying rationality is not
always as obvious as what the theoretical models
suggest”.

In addition, the theme of participation, in the broad
sense of the means available to employees to influ-
ence their activity and their work situation [24].
However, this theme is far from being presented under
the seal of the evidence so much the very term is
charged with an ambivalent meaning and has been the
subject of conflicting uses [25]. The innovative prac-
tices that are put under this suitcase depend not only
on the actors but also on the national contexts [26].

The distinction between direct and indirect par-
ticipation is quite clear, these two forms being
regularly presented as opposite or competitive [27].
The first, which will be discussed in this manuscript,
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concern situations in which employees are personally
involved in decisions concerning their activity, while
indirect participation qualifies the influence that
employees exercise through representatives, notably
union representatives [28].

According to [24] beyond schools and disciplines,
there is a striking consensus around the idea that
employee participation is important for the quality
of work, the nature of forms of direct participation
does not is no less controversial. The sociologist
thus recalls that the neo-Marxian perspective val-
ues the control of employees over the task while
from the management point of view it is mainly
semi-autonomous teams and the reinforcement of
communication between supervisors and their sub-
ordinates who count [29].

Although the effects of digital transformation on
the quality of work are contrasted, there is a consensus
around the beneficial nature of those of participa-
tion, despite the ergonomic risks which are possibly
associated in terms of longer working hours, work
intensity and long-term endangerment of physical
and mental health [29]. Thus, from data represen-
tative of British employees, Gallie concludes that
the effects of autonomy are both stronger and more
significant than those of managerial consultation on
psychological well-being at work [29].

The conclusions of [24] at European level are simi-
lar: participation in the task and in the organization of
work have positive effects on health and well-being
at work. The authors show in fact that in the orga-
nizations that provide the most control over work,
employees less often consider that they are risking
their health and safety at work, declare the highest
levels of psychological well-being and lowest rates
of stress and absenteeism.

Participation would therefore be essentially a fac-
tor of health at work within the framework of the
“Scandinavian socio-technical model” characterized
by self-control and the weakness of rhythm con-
straints. The concomitance in the Nordic countries
of high levels of participation and health at work
could thus give the impression of a direct relationship
between these two variables, which would be valid
whatever the organizational context. In [24] is shown
in fact that the Nordic countries Denmark, Sweden
and Finland stand out clearly from the other European
countries in terms of participation. According to the
authors, the countries of the continental group Aus-
tria, Belgium, France, Germany, Luxembourg and the
Netherlands are thus wrongly perceived as models
of employee involvement since they much less often

have the feeling of being able to influence the way of
doing their work [24].

By taking the case of employees in the private sec-
tor in Tunisia during the COVID-19 pandemic, we
would like to extend these reflections here by intro-
ducing recognition into the relationships between
participation and health at work. Does greater con-
trol over work improve health? Is it not rather, when
participation supports recognition that it contributes
to the process of building occupational health?

Three sets of indicators are necessary, and in the
present research were retain the same measures as
proposed in [24] which is a report on the involvement
of employees where the levels of task, organization
and strategy are distinguished. The latter, in line with
the perspectives described above, perceive partici-
pation as the result of multiple determinants having
consequences on the learning of new things at work,
the motivation of employees, the improvement of
working and employment conditions well-being at
work, as summarized in Fig. 1.

3. Methodology

The methodology is based on a neutral and objec-
tive study of the Tunisian company’s innovative
practices. The Best Places to Work for in Tunisia
program is an initiative of the Best Companies
Group USA Institute in various countries around
the world, in partnership with several local institu-
tional organizations which pays tribute to Tunisian
companies offering the best working environment
and which know how to attract and retain the best
employees [5]. The ranking of the best employ-
ers is made based on a neutral and objective study
carried out among a significant sample of employ-
ees of companies all sizes included who answer a
questionnaire on their perception of their working
conditions during the COVID-19 pandemic, the cul-
ture of the company, Human Resource management,
development and professional recognition. This sur-
vey is supplemented by an ergonomic assessment of
innovative practices within the Tunisian company.
Ergonomic assessment survey is important to mea-
sure the ergonomic risk factors and evaluate the risk
level of ergonomics exist in the working environment
during the COVID-19 pandemic.

Once the data extracted from the report of the best
places to work for in Tunisia program, it was a ques-
tion of selecting the questions to represent the four
recognition registers to test the solidity of the study
by using a factorial analysis. In total, nine questions
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Fig. 1. Determinants and consequences of the participation [24].

likely to represent, albeit imperfectly, the recognition
registers have been preserved.

Since the analyzes have so far focused only on
employees in the private sector in Tunisia, our sam-
ple excludes the self-employed as well as employees
in the public sector. To select these questions, we
returned to the study where the systematic cod-
ing of the interviews allowed us to distinguish four
major registers in which recognition expectations are
expressed, then, through an analysis of the material,
to propose some of the problems specific to each of
these registers.

3.1. Design of the survey

The participation indicator at the task level
includes three questions to which respondents could
answer yes or no:

– Are you able to choose or change the order of
your tasks? Yes/No

– Are you able to choose or change your working
methods? Yes/No

– Are you able to choose or change your work rate
or speed? Yes/No

In terms of participation in the organization, two
questions are retained:

– Can you influence the decisions that are impor-
tant to your work? (never, rarely, sometimes,
most of the time, always)

– Are you involved in improving the work organi-
zation or work processes of your department or
organization? (never, rarely, sometimes, most of
the time, always)

Following the conclusions presented in [24] that
were shown from a factorial analysis, the items
selected belong to two dimensions, and two health
indicators were constructed from the answers to the
following question:

“During the COVID-19 pandemic, have you suf-
fered from one or more of the following health
problems?” The physical health indicator physical
variable includes the following items:

– Hearing problems,
– Skin problems,
– Back pain,
– Muscle pain in the upper limbs, neck and / or

upper limbs,
– Muscle pain in the lower limbs,
– Headache, eyestrain,
– Stomach pain,
– Lower respiratory tract infections,
– Cardiovascular illnesses,
– Injurys.

For the construction of the psychic health indicator
psychic variable, the following items were retained:

– Depression or anxiety,
– General fatigue,
– Insomnia.
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In the research presented by [24], authors use a
single health indicator in addition to the subjective
well-being and absence indicator. We preferred to
make a distinction, which roughly overlaps with that
which separates musculoskeletal disorders (MSD)
from psychosocial risks (PSR), the first constituting,
as [30] recall the “first cause of occupational dis-
ease”. “While the second” fall under priority actions
in occupational health policy.

By using an ergonomic measure that is more
related to physical health and another more related
to mental health, we are not ignoring the now estab-
lished interactions that unite these two dimensions
[31]. In 2013, the interdisciplinary perspectives on
work and health journal devoted to an issue of
“MSDs and psychosocial factors” which highlights
the links between work stress, mental repression
and musculoskeletal disorders [32] and shows that
the organization of work affects both physical and
mental health. Intensification of work is notably a
factor in MSD, along with the repetitive nature of
work:

“Old practice, repetitive work cannot alone explain
the MSD observed during the COVID-19 pandemic.
It can be considered as a sign of the intensification of
work. Epidemiologists blame the worsening of time
constraints, in office jobs as on some industrial posi-
tions. The urgency forced to operate in the fastest
way, always using the same muscles; or to intervene
in awkward postures at the cost of intense punctual
efforts. The reduction in informal break times is par-
ticularly harmful. Finally, the tension caused by time
pressure plays a role in the appearance of pathologies
by itself.

However, it is a question of promoting a joint
approach to prevention of MSDs and RPS, in par-
ticular with regard to the search for “organizational
determinants that can be at the origin of intense phys-
ical and mental stresses in the workplace [33].

3.2. Sample size

Multi-stage sampling was used in this study. The
main purpose of multi-stage sampling is to select
samples, which are concentrated in a few geograph-
ical regions [34]. Once again, this saves time and
money. First, positive sampling was used to select
the first five Tunisian companies, using secondary
data from the report of the “Best Places to Work For”
in Tunisia program. 100 private sector employees
were identified 20 from each of the selected com-
panies. Simple random sampling was used to reach

Table 1

Summary of the distribution of indicators

Indicators Min Max Average Standard

deviation

Task –1.43 1.02 0.00 1.00

Organization –1.44 1.90 0.00 1.00

Recognition –3.97 1.97 0.00 1.00

Physical –1.21 3.78 0.00 1.00

Psychic –1.03 2.01 0.00 1.00

the sample of selected companies. The desired sam-
ple size was determined according to the formulations
in [35] and [36]. Since there is no estimate available
of the proportion of the target population assumed
to have the characteristics of interest, 50% was used.
In this survey, the target proportion of the population
was assumed to have the characteristics of firms cer-
tified the best places to work, which are companies
that use innovative practices for safety, health and
well-being at work in Tunisia.

4. Result

We first present the findings of the survey, which
allowed us to measure the dimensionality of the con-
structs and the internal consistency of these scales.
Then, we report the results of the factor analysis,
which allowed us to visualize the effect of different
determinants on our variable of interest. Finally, we
will interpret the results obtained in this study. Table 1
summarizes the distribution of the five indicators that
will be used to study the relationships between health,
participation and recognition.

Moreover, it is a question of specifying the nature
of the relationships between multiple variables, the
literature having notably emphasized that the terms
“moderator” and “mediator” were used without dis-
tinction [37].

However, from the point of view that we have of
a phenomenon, the distinction between a moderat-
ing variable and a mediating variable is essential.
Indeed, a moderation model supposes on the one
hand a direct relation between A and B and on the
other hand, admits the existence of other variables,
which can influence the direction and this, is typically
the case for variables such as gender, age or socio-
professional category, which modify the effect of
A or B.
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Thus, giving employees more control over their
work would promote their health because it would
put them in favorable conditions for building a feel-
ing of recognition. In our case, a “full mediation”
model therefore requires that four conditions could
be satisfied [38]:

– There exists an effect of participation on
health: c;

– Participation has an effect on recognition: a;
– Recognition has an effect on health: b.

It is rare that the relationship between A and B, c’
disappears completely when we consider the medi-
ating role of a third variable. When direct effect
persists, even if it has weakened, we speak of “par-
tial mediation”. Thus, “while a partial mediation is
less impressive than a complete mediation, it never-
theless gives us a theoretical indication on how the
independent variable affects the dependent variable”
[38].

If there were a direct effect between participa-
tion and health at work, it would remain to consider
the hypothesis of a moderator effect of recognition,
which would positively modulate the effects of a
greater implication in work on health employees.

Schematically, the mediation model represents
health as a process where a greater grip on work pro-
motes the construction of the feeling of recognition,
which is considered as a determinant of health. The
recognition-moderation model assumes that partici-
pation is a direct determinant of health. In this case,
recognition would reinforce the positive effects of
participation, or reduce the deterioration of health.
In summary, “the moderators rather represent inter-
nal or external characteristics which are antecedent
to the process studied, while the mediators reveal it
in its temporal dimension” [37].

Developed at the University of Ghent, notably by
Rosseel, the lavaan library enables structural equa-
tions to be produced quite simply, representing both
mediation and moderation relationships [39]. Thus,
we were able to confirm the hypotheses of recognition
as a mediator and as a moderator of the relationship
between health and participation in work.

Before to describe the results obtained for these
three models, let us add that variables were introduced
to consider the characteristics of individuals and their
employers, whose role was underlined in the central
part of the study. Therefore, gender, age, seniority,
length of contract, diploma, profession, and sector
was retained as variables for “control”.

5. Discussion

The results obtained concerning the effect of par-
ticipation on health show that in Tunisia during the
COVID-19 pandemic, more participation does not
imply being in better health, neither physical nor
mental since no coefficient is negative. On the con-
trary, participation at the task level seems to have a
rather negative impact on mental health.

The absence of coefficients suggesting a directly
positive relationship between participation and health
in this model invites doubts, for employees in the
private sector, of the reality of the “win-win” model
where it would increase the grip of employees on
their work so that their health improves. This result
is consistent with French work on increasing mental
load [43], which results at least in part from “com-
panies are calling on the initiative of their employees
more than in the past to better respond to customer
demand and to improve their productivity. The coun-
terpart of this greater responsibility and this greater
involvement in the company is a relative increase in
mental load at work” [41].

However, this result is problematic regarding the
theoretical definition of the mediation model pro-
posed by Baron and Kenny [49]. A mediation model
supposes an effect and that one can measure, in
the simple model, a significant effect between the
two terms studied. Hence, our first results are either
not significant, or in the opposite direction to that
expected.

Therefore, we can make the hypothesis, largely
compatible with the literature, of the existence of con-
tradictory effects of participation on health according
to the organization and working conditions [42]. In
fact, the increase in mental load that accompanies
the greater involvement of employees has ambiva-
lent effects on health: “The impact of the feeling
of responsibility can be positive, if the employees
feel valued, and their work is enriched, or negative,
when the mental load becomes source of stress, itself
creator of pathologies [43]. The mental burden as
identified in the survey therefore does not prejudge
the pathogenic nature or not of the stress perceived
by the employees” [41].

Our initial hypothesis that the links between par-
ticipation and health are positive if they are part of
a process that improves recognition. Then, it would
be verified if the introduction of mediation made this
direct effect meaningful. Mediation through recogni-
tion would play the role of revealing the direct effect
of participation on health.
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Table 2

Comparative table of effects participation in health with and

without mediation

Psychic health M1 M2 M3

Task 0.076 0,108 0,107

Organization 0.032 0,082 0,083

Recognition 0.330 0,327

Recognition ∗ Task 0.039

Recognition ∗ Organization 0.021

Physical health

Task 0.045 0,071 0,069

Organization 0.056 0,034 0,036

Recognition 0.259 0,254

Recognition ∗ Task 0.059

Recognition ∗ Organization 0.035

Recognition

Task 0.099 0.099

Organization 0.347 0.347

The results of the mediation model described are
reported in column M2 of the Table 2. They largely
confirm this hypothesis since most of the direct
effects of participation on health become significant.

As in the simple model, the effect of participation
at the level of the task on mental health is negative but
this time it is stronger and significant only by 1%. The
direction of the relationship between organizational
participation and mental health changes meaning and
becomes significant. Thus, while no coefficient was
significant for physical health, participation at the
task level appears to have a rather negative effect
on health when the mediating role of recognition is
considered. The link between organizational partici-
pation and physical health points in the same direction
but is not significant.

The effects expected in the mediation model are all
obtained. On the one hand, the two forms of partici-
pation, represented by the letter a, have positive and
significant effects on recognition, especially regard-
ing participation at the organizational level. As a
reminder, this indicator includes both the influence
that the employee considers having on the important
decisions concerning his work and in the improve-
ment of work organization or work processes of the
service.

On the other hand, the expected effects of recog-
nition on physical and mental health are clearly
confirmed. With high and significant coefficients,
recognition is indeed an important factor in occupa-
tional health. However, we recall that our recognition
indicator, conceived as the sum of the scores in each

of the dimensions of the factor analysis, reports on the
degree of satisfaction of recognition expectations in
the registers of activity, relationships, reward and of
the person. The strength of the link observed there-
fore underlines the importance of the possibility of
establishing a positive relationship with oneself in
the construction of health.

A last model was tested to explore the hypothesis of
the effect and moderator of recognition. However, the
literature review suggests that recognition, in the form
of a good word from the superior, for example, could
compensate for the deleterious effects of increased
involvement. In this case, one might expect that the
effects of participation at the task and organizational
level, in interaction with recognition, would be sig-
nificantly negative, that is, they indicate a decrease in
health problems.

These results suggest that, in the case of employ-
ees’participation, apart from its role in building the
feeling of recognition, is rather a factor of deteriora-
tion of health in the current state recognition obtained
by employees.

The fact that in total the increase in the grip those
employees have on their work is not synonymous with
an improvement in their health during the COVID-
19 period according to the data studied. In fact, in
the research of [24] authors show that on a European
scale, employees who work in organizations where
they feel they have control over their task less often
report the feeling of stress (like [32]). On the contrary,
the study concludes that the effects are not signifi-
cant, or even negative in the case of the relationship
between control over the task and mental health.

6. Conclusion

Participation would contribute to occupational
health on the condition of being introduced in an
organizational context favorable to recognition. Thus,
in this research which aims to provide empirical
elements to the controversy between critical perspec-
tives and mutual gains, Kalmi and Kauhanen take
great care to emphasize that they believe that the pos-
itive results they obtain are more to be put on account
of the context as innovations in themselves. There-
fore, the authors point out that transformations are
more likely to be made for the benefit of employ-
ers as well as employees if the latter are strongly
represented, are involved in co-determination, are
protected against dismissals and if the company is
marked by a high level of interpersonal trust [20].
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With its centralized collective bargaining system,
an important tradition in terms of participation, strong
job security and, culturally, a high level of interper-
sonal trust, associated with a low perceived conflict
between employees and employers, Tunisia seems to
be a very different context from the other countries.
Therefore, the model obtained leads to a hierar-
chy of the effects of the innovative practices on
occupational health during the COVID-19 pandemic.
These effects are unaltered by the process of dig-
italisation [44]. Ergonomic evaluations should be
designed and tailored in such a way as to capture
all relevant transformations in an adequate manner
[45]. We do not provide a full ergonomic evalua-
tion framework in this opinion, but we do reflect
on important elements. Monitoring can also com-
plement ergonomic evaluations by observing general
trends in how health crisis evolves [46]. Therefore,
we recommend starting any ergonomic assessment
with a full description of the relevant innovative prac-
tices. Its use and aims, addressing elements like the
ones above to give a full overview of this practices,
its intended use, costs and consequences on occupa-
tional health, and its most relevant comparator, to be
able to select an appropriate ergonomic assessment
strategy and key outcomes to include. Furthermore,
important frameworks and practical guides for this
ergonomic assessment must be proposed in futur
research. These can serve as a starting point both
for practical ergonomic assessment studies and for
further development of ergonomic assessment frame-
works. In ergonomic assessment, the development
phase of the digital transformation as well as imple-
mentation of the innovative practices, are crucial
elements in health crisis [47]. Combinations of dif-
ferent ergonomic assessment devices may be required
to provide relevant data to decision makers at differ-
ent contexts. Careful selection and justification of the
innovative practices is warranted.
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