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Abstract 
The involvement of various parties in making work decisions in the organization can have a 
positive impact. Participation in implementing ergonomics aspect among management and 
individual level will enable workers to serve to the conformity of the job rather than in 
adjusting to the environment. Hence, it will avoid emerging problems especially to the 
workers such low self-effacing, work pressure and job dissatisfaction, low level of health 
status, which eventually affects workers and organizational performance. The important of 
understanding the multidimensional, dynamic characteristics of participations and the 
potential positive and negative impact on the ergonomic work system and workers is 
emerging. Thus, the main agenda of article is to explore conceptually the roles of numerous 
participants’ ergonomics approaches included examining the potential negative impact of 
participation. This paper systematically assesses methodologic aspects of literature reviews 
which references are made on related studies since 1986 to 2021. The present empirical 
studies and published in high-impact, peer-reviewed academic journal that indicate the 
significant of participatory ergonomics in the organisations has been analysis.  It is also covers 
several studies from local and abroad context. Electronic bibliographic databases, conference 
proceedings, and reference registers were systematically searched to obtain relevant 
documents. The review described important trends in the literature, including increased 
attention to be given in implementing participatory ergonomics in the organisations. The 
review analysis were reported that focus of participants among workers improved task 
contents, increase quality of working life, enhance workers health, and produce accurate 
ergonomic workstation as well as increase productivity. Conversely, raise cost of operation, 
added workforce supply as well as increase workload and work pressure was contributed as 
adverse impact of participants. Most studies were also mentioned that the implementation 
of participatory ergonomics contribute to both workers and organizational in term of well-
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being and wellness. Finally, the rules as ‘participant’s approaches in organization are essential 
for employees and the organization to achieve foster quality performance. Further empirical 
study is required on the implementation of participatory ergonomic as one of an initiative to 
improve workers capabilities and organisation competencies. 
Keywords: Participatory Ergonomics, Occupational Safety and Health, Workers and 
Organisations Performance. 
 
Introduction 
Occupational safety and health (OSH) issues has always been the subject of discussions across 
the world as a way of providing a good working environment at the work as well as 
contributing to enhance workers health. Related to OSH, issues of ergonomics at the 
workplace have less attention (Fatin & Selamat, 2020; Wern & Selamat, 2019; Sandra, Beach, 
Aw & Sheikh-Ahmed, 2001; Zafir, 2009). Some people believe that ergonomics is a new idea. 
However, the fact is that the concept of ergonomics has been around for very long   time. 
Issues of ergonomics present an interesting area of study that can bring benefits to workers 
and organizations. Introduction to ergonomics is especially important for organizations 
involved in the production and manufacture of products or goods. In general, ergonomics 
means the interaction between humans and the surrounding environment that involves 
occupational safety and health features (Selamat, 2016). Performance improvement can 
occur when there is interaction between humans and the surrounding environment which 
included an organization responsibilities to provide a good and better working environment 
at work.    

In addition, the organization is an important aspect in measuring the relationship 
between ergonomic aspects and occupational safety and health performance. Therefore, in 
order to measure the ergonomic aspects in the workplace, ergonomic involvement or 
participatory ergonomics needs to be involved by the organization in the workplace. This can 
be seen when an organization accepts new technological changes and the company provides 
support to employees on technological innovations by sending employees to undergo training 
and supervision directly from supervisors on the changes. This causes employees to be more 
motivated to do the job. Furthermore, employees will tend to be motivated and enthusiastic 
when the organization provides a career development opportunity to their employees (Smith 
& Carayon, 2009).  

Meanwhile, shift work arrangements and overtime can cause employees to be in a 
negative mental state as well as declining health performance (Selamat, 2016). It is estimated 
that 20 to 30 percent of workers do not like to work shifts because of difficulty sleeping 
(insomnia), disorders of the digestive system and mental function, which eventually leads to 
stress. According to Ghoudarzi et al (2019) showed a significant relationship between 
occupational safety and health management in non-governmental rehabilitation centres and 
their employees’ job satisfaction was at a moderate level. Moreover, this can also be seen in 
a study by Gyekye (2005) stating that organizations have a significant relationship on 
occupational safety and health performance. 

Therefore, the importance of ergonomic elements must be emphasized by employers 
and employees so that good effectiveness can be obtained by the organization. In specific can 
be consider as participatory ergonomics at work, which includes self-involvement (the feel of 
volunteering involvement with ergonomics aspect), knowledge base (the knowledge of 
ergonomic aspects), managerial support (organisation sustaining ergonomics aspect), 
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employee supportiveness (encouragement to implement ergonomics aspect), and strain 
(refusal of ergonomics aspect) (Selamat, 2016).  

Moreover an emphasis should be given to avoid problems such as poor quality work 
results from imperfect facilities, narrow workspaces causing uncomfortable workers, 
unmanageable workload, expose to hazards, dangerous and unsafe work environment. Due 
to that, the existence of an ergonomic element that is appropriate and meets the needs of 
work activities must be created to ensure the continuity of each work activity is safe and 
healthy in implementing the goals of an organization (Bridger, 2003). Therefore, the 
organization and employers need to emphasize the aspects of occupational safety and health 
to improve and launch the continuity of activities in the organization. 
 
Ergonomic at Work 
In general, ergonomics is defined as the interaction between people and machines, and the 
factors that affect this interaction (Alexander, 1986; Bridger, 2003; Carayon, Xie, & Kianfar, 
2013; Dempsey, Wogalther, & Hancock, 2000; Mavis, Abdul-Rahman, & Mohd-Tamrin, 2014; 
Selamat, 2016). Ergonomics actually means to fit the task to the individual, rather than the 
individual to the task (Fernandez, 1995; Selamat et al., 2020). According to Archer, Borthwick 
and Tepe (2005) ergonomics is considered a science, which deals with the interaction among 
humans and their activities, equipment, environment, and systems. Its purpose is to improve 
the performance of systems and workers to contribute to an increase in the productivity of 
an organization. Ergonomics takes into account several aspects such as human behavior, 
capabilities, and limitations as well as the design of systems, machines, tools, task and jobs, 
and environmental productivity, safety and effective human use (Ashraf, et al., 2002; Carayon, 
2009; Hermans & Peteghem, 2006; Loo & Richardson, 2012; Selamat & Surienty, 2012; Shaliza 
et al., 2009). Thus, ergonomics attempts to optimize human well-being and overall system 
performance. 
  According to Fernandez (1995); Gundage and Janis (2014); Helander (1997); Parsons 
(2000) ergonomics applies the knowledge of human abilities and limitations to design 
systems, organizations, jobs, machines, tools, and consumer products for the sake of safe, 
efficient, and comfortable human use, while ensuring the safety, health, and wellbeing of 
workers. Based on these definitions, three elements prevail; comfort, health and productivity 
for individuals and organization. 

Ergonomics implementation in organisation will lead to: (1) increased productivity, (2) 
improved health and safety of workers, (3) lower worker compensation claims, (4) compliance 
with government regulation (e.g. OSHA standards), (5) job satisfaction, (6) increased work 
quality, (7) lower worker turnover, (8) less lost time at work, (8)  improved morale of workers, 
and (10) decrease in absenteeism rates (Carayon & Smith, 2000; Fernandez, 1995, Jalaluddin, 
2007; Noblet & Lamontagne, 2006; OSHA, 1994; Rowan & Wright, 1994; Selamat, 2016; 
Selamat et al., 2020; Shaliza et al., 2009; Yakubu & Bakri, 2013; Yeow & Rabindra, 2003; Zafir, 
2008; Zafir et al., 2013).  

According to Angela (2000); Zafir et al (2008) indicate that ergonomics can affect 
workers physically and psychologically since efficient tools, better designs of machines, and 
factors contributing to comfortable environment will be conducive to improved results in job 
design. Conway et al. (2008) also mention that through good ergonomics implementation, 
problems related to physical and psychologically can be avoided. This is supported by 
Mansfield and Amstrong (1997); Sheley (1995) who found that the application of ergonomics 
has gained recognition among corporations as they have sought to address rising medical 
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expenses, higher workers’ compensation claims, and lower productivity due to workers’ 
accident and physical injury. Therefore, studies indicate that ergonomics could reduce 
workers strain/stress as well diminish other factors which hinder performance. Other studies 
reported that through implement ergonomics aspects at workplace will enhance workers and 
organizational productivity and efficiency (Kogi, 2015; Mohd Azman & Selamat, 2019; Azreen 
& Selamat, 2020). Thus, part of ergonomics aspect can be referred as participatory ergonomic 
(PE) which commonly known as indicators to assist an improve ergonomics aspects of work 
at the workplace which eventually avoid any related occupational and safety health issues at 
work (Nagamachi, 1995; Kogi, 2006; Selamat, 2016). 
 
Methodology 
Reference is made to participatory ergonomics -related studies since 1986, which present 
models and theories demonstrating the importance of participatory ergonomics in the 
workplace. Specifically, this method covers several studies from local, abroad and uses 
through manuals. The present empirical studies and published in high-impact, peer-reviewed 
academic journal that indicate the significant of participatory ergonomics in the organisations 
has been analysis. Electronic bibliographic databases, conference proceedings, and reference 
registers were systematically searched to obtain relevant documents. Electronic databases 
include publication of articles such as in Ergonomic Abstract Online, Scopus, ProQuest Digital 
Dissertations, Foreign Doctor Dissertation and Thesis and other related sources Proceedings 
from various conferences, books and textbooks, news reports and available documents have 
also been reviewed manually. 

The first stage is to analyse and study the conceptual basis of participatory ergonomics 
including definitions through experts in the field and through various other studies. A 
comparison of several definitions will be issued with operational definitions appropriate to 
this study. What’s more, key concerns in participatory ergonomics include self -involvement, 
knowledge base, management, employees, and stress. Therefore, further explanation will be 
discussed below. 

In addition, in the analysis of this concept also participated, added interest, related to 
the participatory ergonomics of employees and organizations. In addition, the following 
discussion will be some of the negative effects on participatory ergonomics implemented in 
the workplace. Next the writing will conclude with a general discussion related to 
employment in the workplace and suggest for the future. Finally, the purpose for the main 
writing of this concept analysis writing is to reveal the parties involved in the employees and 
the organization and the other parties will benefit together when carrying out the work in the 
job in the face of future job challenges. 

 
Implementation Participatory Ergonomics at Workplace 
PE is designed to assist processes in the organization to demonstrate good performance in 
terms of technical or management problems that will help create employee well -being in the 
organization. Several organizations use different approaches to ensure the continuity of 
organizational development does not become backward. These methods are widely 
recognized as methods for promoting initiative to employees and achieving solutions to a 
variety of unpredictable problems in the workplace (Vink et al., 1995; Kogi, 2006; 2010). 
According to Kuorinka (1997); Wilson and Haines (1997) state that problems in the workplace 
can be solved by applying PE. This method requires the participation of several parties either 
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within or outside the organization that perform work activities by using a problem -solving 
approach to reduce risk factors. 

PE produces employee satisfaction with workplace redesign as well as gains in product 
quality and productivity improvement (Nagamachi, 1995), which ultimately influences the 
development of employee and organizational performance. Moreover, the effectiveness of 
PE interventions has been proven successful in improving health outcomes (Rivilis et al., 
2008). Base on Wilson and Haines (1997) define participatory ergonomics as the involvement 
of people in planning and controlling a significant amount of their own work activities, with 
sufficient knowledge and power to affect both processes and outcomes in order to achieve 
desirable goals. Participatory ergonomics is also described as a concept involving the use of 
participative techniques and various forms of participation in the workplace (Kogi, 2010; Vink 
& Wilson, 2003). In short, participatory ergonomics encourages workers to be involved in 
controlling their own work activities, participating in decision making, thereby decreasing 
work organization or psychological risk factors (Wilson & Haines, 1997; Selamat, 2016). 

Participatory ergonomics in a workplace will help to reduce the problems; such as 
absenteeism, stress, staff turnover, and pressure, dissatisfaction, avoid any hazard and 
injuries, occupational accidents, as well as increase job performance (Jong & Vink, 2002; Kogi, 
2006, 2012a, 2012b; Punnet et al., 2013; Rivilis et al., 2008; Selamat, 2016; Vink, et al., 1995). 
On the other hand, the implementation of participatory ergonomics in the workplace is not 
getting much consideration in most companies, especially developing countries where 
manufacturing companies are concerned (Selamat, 2016). Consequently, the most 
appropriate strategy left is to achieve a target of participatory ergonomics implementation. 

However, the changing methods of work cause difficulties and require more time to 
make it easy. Not many organizations are considering implementing PE in improving 
performance and also to solve problems especially in terms of employee safety and health. 
Vink et al (1995); Selamat (2016) report that employees find PE difficult to accept, require 
high costs, or sometimes employees feel bored and may be reluctant to use new work 
methods. Nevertheless, Wilson et al (2005); Noro and Imada (1991) mention that by involving 
employees during the change process in the organization can help overcome problems that 
occur such as decision -making difficulties and re -planning of workstations. Therefore, the 
main agenda of this study is to analyse the role of PE including examining the possible 
negative effects of the implementation of PE. 

In measuring participatory ergonomics, several studies have conceptualized it to be 
multi-dimensional. The most used or one that has been used consistently in the past measure 
participatory ergonomics along to self-involvement, knowledge base, managerial support, 
employee supportiveness, and strain (Matthews et al., 2011; Selamat et al., 2020). These 
elements were test to several companies in order to define the best measurement of 
participatory ergonomic at work. Thus, through these five elements of participatory 
ergonomic, represent several contexts and issues of implementation ergonomics aspect in 
the organisations. 

Self-involvement refers to the level of interest of workers in implementing ergonomic 
aspects at work. This means workers will be concerned about and comprehend the 
implementation of aspects of ergonomic at workplace. Knowledge base concerns initiatives 
to improve knowledge of ergonomics and access to information while conducting work. 
Hence, managerial support can be referred to as the responsibility of employers in 
implementing aspects of ergonomic in the workplace, as well as their encouragement in this 
regard. The organization is also considered accountable for promoting the benefits of 
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ergonomics at work. Moreover, employees’ supportiveness refers to workers’ attempts to 
accept and familiarise to aspects of ergonomics while performing their task. Finally, the 
amount of strain experienced because of the implementation of ergonomics at workplace will 
either have a positive or negative impact on workers while performing their tasks. 

The implementation participatory ergonomics at work shows several benefits, 
including an increase in the quality of working life, providing accurate ergonomics 
workstations, and improving task contents and worker health (Matthew et al., 2011; Saurabh 
et al., 2014). According Kuorinka (1997) and Kuorinka and  Patry (1995) reported that 
participatory ergonomics helps management to deal with uncertainty and to manage complex 
situations in designing manual tasks. In addition, it increases the value of product and adds 
realism to complex systems design in organizations. Participatory ergonomics also facilitates 
the process of division of labour and control of efficient work in organization where it has 
been revealed that workload could be decreased (Nagamachi, 1995). For example, by 
involving workers opinion and idea, such as the appropriate duration in conducting task from 
four hour nonstop to four hour with one time rest in 10 minutes, it bring positive reaction to 
the workers which feel more ease and satisfaction in performing their task. 

Research by Kogi (2006) about ergonomics in the workplace shows improvement 
through implementation of participatory ergonomics in different settings. Kogi’s found that 
good workstation design enables work efficiency, easier work, easy reach over desk space, 
and more flexible working environment among the workers. Moreover, extended study was 
done look on the relationship between participatory ergonomic and health practice as well as 
workplace stress (Kogi, 2012; Kogi et al., 2015). Result of these studies reported that more 
effort needs to engender for establishing participatory ergonomics to all workplace as much 
benefit were produce such as improve workers health and reduce cost of operations. Hence, 
according to Kogi et al (2015), in promoting stress prevention at work, it is suggested to 
develop and use participatory tools incorporating multifaceted checkpoints focusing on local 
needs of improving ergonomic at work. As consequences, the important of implementation 
participatory ergonomics must be given attention since it beneficial to others. 

Additionally, supported form other study refers to the workers’ health where it  has 
provided partial to moderate evidence that participatory ergonomics interventions could 
have a positive impact on musculoskeletal symptoms, thereby reducing injuries  and the 
number of workers’ compensation claims and lost days of work or sickness absence (Eerd, et 
al., 2010). Goes to the study by Tappin and friends (2016) indicated that participatory 
ergonomics approach should be applied at an industry level to develop MSD interventions 
with involvement of stockholder and the key person of organization. Similarly with the recent 
study found that participatory ergonomic interventions can be a feasible and actual approach 
to decrease the exposure to work related risk factors for WMSDs in industrially developing 
countries (Marcos et al., 2021). Moreover, other study were also found that implementation 
of participatory ergonomic had been a decreased of risk due to work injury, lost time injury, 
and total day injury of time loss (Evanoff et al., 1999; Fatin & Selamat, 2020; Jia Wern & 
Selamat, 2019; Mohamad Syahmil & Selamat, 2020). 

Research by Tsutsumi et al (2009), which explores the effects of participatory 
intervention for workplace improvement, has shown that good participatory intervention in 
the workplace is effective against deterioration in mental health and job performance. In 
addition, participatory ergonomics were significant in reducing complaints about pain, with a 
concurrent improvement in job satisfaction, increase productivity, quality of cones, and 
amount of residual fibre (Maciel, 1998). This study was done at a synthetic fibre section of a 
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chemical plant and focused on tackling the problem of increasing repetitive strain injuries 
among workers. The study by Mahdavi, Shafiee-Motlagh and Darvishi (2019) has mentioned 
that the interventions using participatory ergonomics was reduced the intensity of repetitive 
tasks and force in the areas of the hands, shoulders and lower back. In addition, Rivilis and 
colleagues (2006) prove that participatory ergonomics programme has a positive impact on 
musculoskeletal symptoms, reducing injuries and workers’ compensation claims, which lead 
to a reduction in lost days from work or sickness absence. On the contrary, Cole et al (2005) 
found that there is no effect an effort on physical and sicknesses among workers. 

A study by St-Vincent et al (1998) researched the implementation of participatory 
ergonomics at two industries in the electronics sector. Joint ergonomics groups were used in 
the study in which workers and technical representative were given opportunities to 
implement participatory ergonomics concepts, such as training program. The result showed 
that there was an almost 78% reduction in postural stresses, force requirements or 
mechanical stresses, all of which greatly assisted in the upgrading of worker performance. In 
short, through providing support and reassurance the organization will improve worker 
productivity and well-being. 

Several studies have proved that participatory ergonomics will facilitate the process 
of division of labour and control of systematic work in organization (Nagamachi, 1995). This 
study has done at Daikin Company, which provides manufacturer small and large sized air 
conditioners on 1985, found that through implemented participatory such equipment as 
hoist, monorail, table lift, and auto- carrier were shown eliminated and the work burden was 
decreased. In addition, the project team who are handled the work finally obtained a 25.2% 
increment in the productivity. Besides that, Nagamachi propose second project at 1988 on 
implemented participatory ergonomics at workplace which connect to Industrial Engineering 
staff found that, PE implementation resulted in keeping all good performance while 45% 
productivity increase. 

In addition, Sundin, Christmansson, and Larsson (2004) has report on their study that 
through implement participatory ergonomics in product development process in a bus 
manufacturing company were potential for facilitating communication and co-operation 
among workers and those are connected in the task process. Moreover, Sundin and friends 
(2003) were used that gathered a group of designers and production engineers from the 
different plants, including also ergonomics researchers. The collaboration among them assist 
bus manufacturing company solve several problem related the organizations. Therefore, 
participatory ergonomics approach has a potential to improve assembly productivity and 
ergonomics as well as offer a better understanding among product designers and production 
engineers in product development processes. Therefore, relationship between them will 
expose a good working environment such on aspect of psychosocial at workplace. 

Others study by Cole et al (2005) found that they have changes after proper 
implementation on participatory ergonomics having done the four worksites with the 
different companies while using the same approaches. In this study, Cole and colleagues 
(2005) try to examine the process, implementation, and effect of participatory ergonomics at 
workplace. However, study found that there is no effect an effort on physical and sicknesses 
among workers. This study contradicted with other studies that has been done and it might 
due to the readiness of organisation in implementing participatory ergonomics at work. 

In addition, studies have done at one depot of large courier company with involved 
122 employees, used questionnaire method with pre and post-test (Rivilis et al., 2006). The 
main objectives on this study are to access the process of implementation, changes in risk 
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factors, and changes in MSD health outcomes. Through this study found that there have 
changes on health outcome of workers, increase levels of job influence and communication, 
which were associated with, reduce pain intensity and improved work role functions as well 
as reduce low level of pain. Finally, participatory ergonomics can improve risk factors related 
to WMSD and meaningful workers participations in the process are important aspects for the 
success of such interventions (Rivilis et al., 2006). In short, Rivilis and colleagues (2006) has 
proven that participatory ergonomics intervention have a positive impact on musculoskeletal 
symptoms, reducing injuries and workers’ compensation claims and a reduction in lost days 
from work or sickness absence. Same goes to a study by Sara and Feradica (2017) which 
participatory ergonomics intervention positively influences the perception of workers 
concerning the level of fatigue and repetitiveness and increasing job satisfaction with a 
positive impact on productivity. Therefore, finally, it obvious that through implement 
participatory ergonomics at the industrial area will assistance to improve workers health, 
which eventually leads to increase organizations performance. It is also influence by a good 
workstation itself at the workplace. 

Moreover several studies report that increasingly applied participatory ergonomics 
method were help in workplace improvement including risk management processes in both 
industrially developed and developing countries (Hignett et al., 2005; Kogi, 2002; Priyoko 
Prayitnoadi et al., 2019: Shanavaz, 2000) as well as on the safety and health risk reduction 
process at different workplaces (Khai et al., 2005). For example, studies by Richardson and 
Hignett (1994) regarding the use of participatory ergonomics in risk management project for 
MSDs. Result shows that participatory ergonomics could be used to evaluate changes in 
understanding and behavior of people at work as far as risk management in concerned. 
Additionally, many studies also address MSDs in a wide range of industries, which lead an 
improving organizational productivity through a goodness of workers health and safety 
(Westgaard & Winkel, 1997). Similar study have shown that studies provided partial to 
moderate evidence that participatory ergonomics interventions could have a positive impact 
on musculoskeletal symptoms, on reducing injuries and workers’ compensation claims and 
on lost days from work or sickness absence (Eerd et al., 2010). Therefore, several aspects from 
an organizational perspective, such as the physical working environment, having a 
participative supervisor on duty, as well as implementing an ergonomics program at work, 
might have a great influence on occupational safety and health performance (Selamat, 2016). 
It will also predict any likelihood of problems in organization that can be addressed and 
overcome at an early stage. The involvement of employees and management commitment 
are the two most important factors to consider which is needed to help employees, 
ergonomists and OSH staff effectively implements ergonomics in the workplace (Broday, 
2020; Burgess-Limerick, 2018; Priyoko Prayitnoadi et al., 2019). 

Based on these analyses has shown that the implementation of participatory 
ergonomics has shortcomings that encourage organizations not to participate in the 
implementation of participatory ergonomics activities in the workplace. Although the 
percentage of positive effects of participatory ergonomics interventions shows higher than 
negative effects, efforts to further reduce the percentage of negative effects need to be 
made. Moreover, based on Hignett et al (2005); Selamat et al (2020) there are two main 
reasons why participatory ergonomics is not given attention in the organization that is due to 
the lack of quality assessment of the implementation of participatory ergonomics in the 
organization. The organization is not interested in evaluating the results of programs or 
projects that are not encouraging. Further, the organization does not see the need for 
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evaluation if the project and program are successful. This is due to the limited knowledge of 
the organization's managers in implementing effective participatory ergonomics methods. 
Therefore, organizations need to implement best practices in evaluation programs or other 
project activities by implementing participatory ergonomics in the workplace. 

In addition, the negative effects of participatory ergonomics implementation in the 
workplace can be viewed from a variety of different angles. Things that are often a concern 
of organizational management are such as increased operating costs, the need for leadership 
or chief executive aspects, increased workload and work stress (Selamat, 2016; Selamat et al., 
2020). A large number of large and well -known organizations do not face problems while 
implementing participatory ergonomics in the workplace. Each year they allocate a budget to 
implement participatory ergonomics in the workplace as required by higher organizational 
management. On the other hand, for medium and small organizations were identified to have 
limitations to implement participatory ergonomics in the workplace due to limited operating 
budgets (Marcos et al., 2021; Prayitnoadi et al., 2019; Selamat, 2016). Therefore, such matters 
will be hindered in the implementation of participatory ergonomics in the workplace. 

Hence, the worst thing is it will contribute to another major problem at work such as 
work pressure, sickness absence, intent to quit from work, effect to workers health, which 
consequently reduces workers performance. Low level of work satisfaction and job loyalty 
will emerge since the pressure of work increase. Additionally, this situation will affect the 
accomplishment of organization productivity and efficiency. Thus, this seem like the 
occurrence problem will reoccur when the implementation of participatory ergonomics do 
not in the correct method. 

Various methods can be used in implementing participatory ergonomics in the 
workplace. Among them requires techniques, precise systems, and even modules, which can 
guide organizations to implement participatory ergonomics in the right way. This means the 
resources to implement participatory ergonomics need to be given attention. For example, 
the improvement of ergonomic elements needs to be done which is a process of evaluation 
and reproduction such as the exchange of new equipment or machines. This situation pushes 
the organization to incur the associated costs and requires the assistance of others in this 
work process. Therefore, it is clear that this situation will increase operating costs as it 
requires many processes and approaches that will result in improved management of work 
activities. 

Studies have suggested that for the starting to implement participatory ergonomics at 
work, it is necessary to have an expert that can handle the process (Eerd et al., 2010). The 
development of special committee also needs to encourage the participation of workers in 
implementing participatory ergonomics at work. Supportiveness and involving from 
management and subordinate is desires. Other than that, awareness of potential facilitators 
and barriers is extremely important in the initiation, ongoing process and implementation of 
participatory ergonomics at work (Eerd et al., 2010).  

According to Eerd and friends (2010), the common term describing in a PE process 
included, support of PE program, ergonomic training/knowledge, and creation of appropriate 
team, communication, and organizational training/knowledge. For that reason, the demand 
of work and individual workers will raise which eventually may lead to increase cost of 
operation as well as increase workload. For example, organization establish the rules to force 
employee to participate on activities that organized by the committee that handled PE 
program such as, training program. Some of workers felt disappointed because they think as 
burden and do not considered as routine job that they should be involved as workers. 
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Conclusion 
This analysis shows that the implementation of participatory ergonomics in the workplace is 
among the best of the best that can improve the performance of employees and the 
organization. This participatory ergonomics implementation is also able to offer additional 
organized work systems. Organizational members, consultants and experts in the field of 
ergonomics can be involved in the implementation of participatory ergonomics in the 
workplace, further requesting effective inputs to be implemented in the organization. In 
addition, the active involvement by participating and cooperating with any management as 
well as employees will greatly help in the management and operation of the organization. In 
line with workplace employment, it must be implemented as quickly as possible by employing 
employees at all levels of the organization, as well as promoting organizational learning for 
the future (Matthews et al., 2011). 

Therefore, it is suggested that the positive relationship between participatory 
ergonomics and organizational performance as well as employee performance has been 
proven as one of the indicators in helping workplace development. These include the 
implementation of the ergonomic aspect itself, the improvement of the content and 
requirements of the task, the improvement of employment, the improvement of employee 
health, the provision of training programs and good work plans in the workplace. From a 
different angle, the negative impact of time on employee performance is inevitable. Increased 
operations, manpower requirements, manpower and increased workloads and employees 
under pressure, is one of the things that needs to be addressed. 

The commitment of the management of the organization plays an important role for 
the implementation and continuity of the program without the need for conflict. Supervisors 
and maintenance of the main workforce for various and always provide awareness that the 
implementation of ergonomic aspects in the workplace is a good thing. The well-being of the 
members of the organization, the quality and productivity of the organization can earn well 
in turn to increase the profitability of the organization (Anema, Steenstra & Urlings, 2003; 
Syahmil & Selamat, 2020). Top management such as human resource managers, supervisors, 
line leaders, employees, experts or ergonomics, external consultants etc. can be used as 
members or teams in PE jobs in the workplace. The purpose of the involvement of several 
parties inside and outside the organization is to support each other such as their supervisors 
and managers, for work needs and product quality and productivity. PE implemented in the 
workplace requires shared attention to the problems they face, team development and 
feelings involved in decision making. This is due to increased communication between staff 
and management, reduction of risk factors, new processes and new designs for more and 
more productive work and activities (Hignett, Wilson & Morris, 2005). 

Future research could focus on aspects for participatory ergonomics studies that are 
appropriate to different job characteristics and organizational intoxication as well as 
employee commitment. The implementation and research of participatory ergonomics is not 
only subject to private organizations, but can even use public organizations that are 
specialized in the field of occupational safety and health. The involvement of various 
appropriate parties can call for variations of the findings to be contributed practically to the 
management of the organization and theoretically to future academics and researchers. 
Future search results can also be used as a guide for various parties to help the 
implementation of participatory ergonomics more effectively and with quality. 
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