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Abstract

The main objective of the study is to determine the effect and importance of coaching on developing an
environment of occupational safety and risks in a workplace. Workplace safety and health constitutes reducing the
haphazard arising from one’s occupation by implementing safety rules and policies for employees of an
organization. Here a qualitative research was conducted to understand various aspect of occupational safety and
health (OSH) and the role of coaching. Interview results implicated that coaching of senior employees in the case
organization had helped in passing on knowledge, safety management, improved health conditions, reduced
accidents and improving the financial expenditures. Thereby it was implicated that coaching on OSH has helped
positively in reducing occupational hazards and risks.
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Introduction

Occupational risks of employees in power plants
Occupational risks in generic are risks that are involved in the

workplace, triggered by various internal and external factors, leading to
health issues and sometimes even death. Every workplace has its own
work or occupational risks due to either prolonged similar job or
unawareness of the occupational healthcare. According to World
Health Organization [1], occupation health is very important in any
workplace to protect and prevent and sort of miss happening, safety in
work place and work related diseases. Over 2.9 billion workers on an
average every year globally are exposed to occupational risks and
hazards [2]. WHO also says that health related hazards from
occupations may even aggravate an existing disease from the type and
work done without precautions. However, Khanzode, Maiti and Ray
[3], found that workplace or occupational hazard is not only in the
industries where human labor is predominant, but also in offices where
employees may suffer from stress, depression, work-pressure, bone
related problems and other bodily problems. Thus, any health related
issues faced by any category of employee in their work place is
occupational hazard.

Health risks in power plant industry is associated with direct
contact with electricity; hazards from boilers and fires; explosions;
hazardous chemicals; pollutants such as particulate matters, fly-ash
and other air borne chemicals; smoke and similar other risks [4,5]. The
risks of various diseases in thermal power plants include allergic
reactions that interfered with shortness of breath, Lung cancer,
emphysema, asthma, pneumonia, tuberculosis, chronic bronchitis,
wheezing, irregular heartbeat, Chest pain, stroke, cough, swelling in
legs and feet, eye irritation, skin allergies, anxiety, fatigue and High
blood pressure [6-9]. Furthermore, physical hazards also include
falling and getting electrical shocks at the power plants form improper
safety measures [4]. Radiations and continuous thermal exposure also

leads to health risks from power plants which in most cases either lead
to cancer or death [10,11]. Asbestos, leas, fly-ash, silica, Carbon
monoxide, Sulphur dioxide, welding fumes and coal dust are the main
causal agents of respiratory problems in people working in power
plants [1,10,11]. However, in many clinical analyses it was found that
these particulate agents also lead to genetic mutations which might be
passed on to generations and increase fatality of disease [12-14]. Thus,
in other words, occupational is not localized to the person of exposure,
but may also spread it in the family. According to a report by
Greenpeace India [15], over 200,000 people die from thermal power
plant hazards in China, and the average global mortality rate from
power plants is 170,000/trillion kWhr [16]. Thus, it is very important
to maintain and be aware of safety issues and protection strategies to
avoid health issues and haphazard.

Importance of safety leadership and coaching
Mentoring and coaching the employees of a company is very

important and is the foremost step in spreading awareness of
occupational hazards and risks from the type of job performed [17].
The main objective of this mentoring system is to aware the possible
types of risks and hazards they may face from the job and the strategies
by which the employees can overcome them [18,19]. However, this
mentoring and coaching is not limited to one group of employees but
to overall employees in any industry. In this mentoring sessions, the
employees are trained for potential risks and the safety measures that
should be taken while working. Safety measures may sometime also
include live demonstrations and virtual demonstrations. The safety
issues not only helps to motivate the employees in the workplace but
also help gain knowledge so that they can also pass on the information
to other employees in the organization [20]. Coaching the employees
also lowers the risks of accidents in an organization and improves the
health condition of labor [18]. These coaching and trainings are also
called as occupational safety and health training.
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Objectives of the study
The main objective of the study is to find the effect and importance

of coaching on occupational safety and risks in a workplace.

Occupational risks and hazards are caused by various internal and
external agents, hence to address the main objective, it is very
important to find and assess various risks and challenges from various
factors. Again, hazard and risks are not only confined to
manufacturing and construction units, but also to offices. So another
objective to address the main objective is to find the attitudes of job
and job pressures. One last objective will be to find various safety
policies prevalent in power plants to reduce health risks and hazards.

Literature Review

Workplace safety and health
Workplace hazard measures are the safety measures against the

possible risks such as falling, slipping, tripping, getting electric shocks
and similar other risks occurring in a workplace [5]. Workplace safety
and health maintenance is also the utmost importance in occupational
risk trainings. Maintaining a good health in the workplace regardless of
risks and hazards, is very important both for the employee and the
organization, as the performance of the employee drives the
performance of the organization [21,22]. Hence, taking safety
measures in tackling the workplace hazards is equally important.
However, Starren, Hornikx & Luijters [23] and Tetrick and Peiró [18]
argued that workplace safety includes maintaining a protocol of
moving and strolling in the workplace, the placement of sitting areas
and waiting areas, having enough room for the employees to move in
unilateral direction, different rooms for different works (photocopy,
inventory, file storage, eating place etc.) and lastly emergency training.
On the contrary, workplace safety according to Arifin et al., [24] and
Pinto [25] is having the rightful knowledge and the training to
maintain a safe environment in the organization and lower the
possibilities of health hazards. Furthermore, workplace safety also
includes methods of maintaining health issues and taking appropriate
medical care [19]. However, Bakker et al. [26] Magnavita et al. [27] and
Okechukwu et al. [28] said that workplace health is the maintenance of
health from the occupational risks by taking safety measures like
wearing safety suits and taking care of illness. Thus, workplace safety
and health are both correlated in tacking occupational hazards and
risks.

Determinants of Workplace Safety

Environmental conditions
According to Buranatrevedh [29], the Occupational Safety and

Health Act (OSHA) which is the governing body of organizational
safety laws, says that employers need to manage and maintain a danger
free workplace with respect to health and safety conditions that may
cause illness, injury, hazards or death. However, some other
researchers state that environmental conditions include; light, noise,
and atmosphere (heat and cold) [30,31]. In case of noise, it has been
indicated that with long term exposure to loud noise, an employee has
the risk of losing hearing capability permanently, while, sudden loud
noise cause trauma and other nervous illness. Again, a poor lighting
condition has the ability to risk an employee with losing eyesight, and
very bright is too responsible for the same [32]. Moreover improper
lighting in workplace may lead to falls and tripping over leading to

health injuries. In case of atmosphere, there are two aspects, one is hot
atmosphere and the other is cold. In case of hot atmosphere it is very
important that the respective employee undergoes routine checkup for
hyperthermia and other related health issues [33]. Again, appropriate
suits and cooling technology must be available for the employees
working at very hot conditions. However, on the other hand, similarly
employees working at very cold conditions must have checkups for
hypothermia and skin damage along with appropriate suits in
protecting themselves [32]. However, European Agency for Safety and
Health at Work [34] suggests that many contextual and environmental
factors are responsible for its influence over occupational health and
safety management practice with respect to psychosocial risk, role of
worker representation and consultations. These factors include; labor
relations, regulatory character and style, economic and social
characteristics, social protection systems and other national regulatory.
Again, Gyekye [33], shed light on another aspect which was
organizational climate as a factor that may cause occupational hazard.
The type of organizational climate in a workplace environment has a
significant influence on safety climate, which are also responsible for
effecting the worker’s safety behavior, and thereby lead to accident
involvement. On an empirical note and reliability to the importance of
environment in occupational safety and health, Parent-Thirion et al.,
[35], reviewed the findings of European Working Conditions Survey
where, majority workers perceive that good workplace has a good
health and safety environment. Furthermore, it was also found from
the survey that over 20% of the respondents perceived their job with
extensive risks on their health or safety. Henceforth, workplace
environment management for occupational safety and health is very
important to minimize potential occupational hazards.

Safety policies and programs
Occupational safety policies and programs are the strategies and

regulations amended by institutes and the governing bodies so as to set
parameters in the workplace to reduce risks and hazards. Occupational
Safety and Health Administration [36] has laid down various basic
guidelines for the safety and health practices in any occupation. The
guidelines are divided into seven categories starting with leadership,
participation, hazard identification, prevention, education, evaluation
and communication. However, Employment Social Affairs and
Inclusion, [37] a division of the European Union has laid down various
guidelines for its member countries with respect to occupational safety
and health. The guidelines and policies made are with respect to four
main categories, safety and health protection from biological agents,
musculoskeletal disorders, psychological disorders, and chemical
agents. However, the institute also says that every country must also
have their own safety and health related policies, and had mandated its
member countries to form national occupational safety and health risk
guidelines. Jain et al. [38] in their book presented various safety and
health related policies occurring from the occupational hazards.
According to the authors, many developing nations in the African
continents have started to form various policies related to occupational
safety and health. The policies are made with the help and guidelines of
both European Union and the Occupational Safety and Health
Administration. Hence the main strategies include assessment of
hazards, leadership and trainings, safety issues, medical treatment and
prevention techniques. The authorities also mandate foreign
companies doing business in Africa to follow the strict code of
occupational safety and health policies. Occupational Safety and
Health Administration, [39] however, assessed the safety and health
policies in Malta region of Africa. It was found that there is vast
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difference in occupation hazard statistics before and after the adoption
and implementation of policies. The policies include mandatory
training and tests for the employees, education, and safety
measurements in the industries, along with random assessment of the
industries on safety issues by the authorities and treatment and
prevention techniques of occupational hazards. Furthermore, another
study by Moyo et al. [40], reviewed the occupational safety and health
policies of South Africa, Zimbabwe, Zambia, and Botswana, whereby it
was found that lack in human resource capital and expertise in
occupational health and safety are causing the authorities to
improperly maintain guidelines and policies. However, the authorities
has laid down various methods policies and guidelines for the
industries to lower the impact of occupational risks and hazards. Thus,
it is implicative that the main objective of these programs and policies
is to reduce the risks and hazards from workplace and increase the
efficiency of workforce.

Job risks and pressure
The type of job one performs or is involved in may consist of

various risks and hazards and pressure which may include; falling,
slipping, injuries, and also severe health related issues [26,28].
Assessing job risks is one way of determining the potential risks that
may appear or have occurred in the past. For example if a case industry
is construction sites, the risks may be falling down, electrocution,
severe injuries from cutting and breaking of bones and sometime may
even lead to severe health injuries and death [41]. Hence assessing such
risks and hazards, taking preventive measures by both the authorities
and the employees is very important. Again, the more the job risks the
more is the safety and health issues that may occur if the policies and
programs are not appropriately maintained [42,43]. On the other hand,
job pressure arises from workplace with excessive work, poor work
timing and low working culture [44]. Job pressure may also occur from
bullying, and bad organizational culture [28]. In many cases it was
found that employees were not satisfied with the job culture due to too
much pressure from work and poor job satisfaction. Thus leading to
various mental and psychological breakdowns which are also risks and
determine the level of occupational safety [28,44].

Job and safety attitudes
Safety attitude are the perspectives of an employee or an employer

towards adoption of safety measures in preventing risks and hazards
and maintaining good health of the company as well as the employees
[45,46]. Attitudes to taking safety measures in dependent on the
behavior of the employer or the authority, where they assess the risks
and then decide for safety policies and programs. However, a positive
safety attitude is considered to be good for both the organization and
the employees. Safety attitude is also affected by the employee’s
acceptance and habit of taking preventive measures towards
occupational risks [47]. Negative safety attitudes lead to low job
satisfaction, conflicts and stress. Thus, occupational safety attitude is
attributed by employee’s respond positively or negatively towards a
safety idea, plan, goal, prevention, procedure or situation [46,47].

Employee personality characteristics
Employee personality attributes to employee behavior, which in this

case is the personality or behavior shown towards safety measures and
policies in a workplace [48]. Employee personality may be both
positive and negative towards adoption of safety measures in work
place. Employees may show negative personality with reckless

behavior, carelessness, rebellious and other characteristics which may
even effect on other employees of the company [49]. Thus, an
employee personality characteristic is very important in workplace
safety, as it may lead to risks and health related issues. Negative
personality also leads to chaos and conflicts amongst the employees
which may also impact the workplace safety [28]. Henceforth
personality characteristics also attributes to workplace safety.

Role of coaching in development of safe workplace climate
Safety climate is the apparent esteem put on well-being in an

association at a specific point in time which are influenced by the
opinions, attitudes, behaviors and other actions of the employees in an
organization [50,51]. However, a safety climate of an organization is
dependent on the characteristics and the safety practices of both the
organization and the employees. Hence, coaching which includes
training and mentoring employees in implementation of safety issues is
very important [36]. Coaching includes passing knowledge and
spreading awareness on the risk that may arise from the operation in
the organization. Furthermore, coaching also includes passing of
knowledge from the higher level of administration to different level of
employees on the potential risks and hazards from the operation in the
organization [37]. Coaching of specific employees at specific jobs occur
when there are multiple functions in a simple organization and the
risks arising are different from every department [52]. For instance, in
a power plant, employees working in the main grid are vulnerable to
electrocutions while those in heating chambers are vulnerable to
hyperthermia and other bodily issues [53,54]. Thus, coaching may also
include specialized trainings and mentoring. Coaching also provides
knowledge with safety measures and emergency techniques, and
techniques to help other colleagues in the process [15]. Apart from
these coaching also helps senior level employees to become good
leaders in managing occupational safety and health and put pressure
amongst the employees to follow the protocols accordingly [36,55].
Coaching has helped many organizations to reduce the risks and
hazards arising from the occupations and also improved the
organizational performance. Coaching has also lowered the additional
expenditures to the accidents occurring from occupational risks, and
has also helped the financial profits of the companies [31,37].

Research methodology
In the current study, a qualitative research was adopted where

interpretivist research paradigm was chosen. In the process, inductive
and qualitative approach was chosen for the adopted paradigm and a
descriptive research design was approached where the target sample
was administered with interviews to address the objectives of the study.
A total of 20 middle managers were selected from 4 power stations in
the Malta region in conducting the study. The data collected from the
interview transcripts were thematically presented.

Results and discussions

Demographic profile
From the first section of the interview questionnaire, the

demographic profile of the respondents are presented. All the
respondents was coded in accordance to the ethical values. Majority of
the respondents are male with a count of 17 and female senior officials
3. Again, the average age of the respondents was 34 years with an
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average experience of 9 years where only one respondent with 22 years
of experience Table 1.

Respondent
Code

Gender Age Years of
experience

Educational
Qualification

R1 M 42 12 Post graduate

R2 M 43 11 Post graduate

R3 F 32 10 Post graduate

R4 M 38 10 Graduate

R5 M 37 10 Graduate

R6 M 36 10 Graduate

R7 M 42 11 Graduate

R8 F 35 5 Post graduate

R9 M 41 10 Doctorate

R10 M 31 5 Post graduate

R11 M 34 6 Post graduate

R12 M 52 22 Graduate

R13 M 44 12 Post graduate

R14 M 37 7 Graduate

R15 M 28 4 Post graduate

R16 F 34 4 Post graduate

R17 M 29 6 Post graduate

R18 M 38 7 Post graduate

R19 M 40 12 Doctorate

R20 M 32 5 Graduate

Table 1: Frequency description of the respondents.

Knowledge on occupational safety and health
In the initial part the respondents were asked for their experience in

health and safety department, where it was found that none of the
respondents had experience on establishing a culture of occupational
safety and health within the power plant.

Subsequently, they were asked for their knowledge on occupational
safety and health, where only few respondents did not give appropriate
response. However, amongst them, respondent 3 gave the best
response, “Occupational safety and health is a field in any organization
which is engaged with safety, wellness and healthy conditions and
environment and taking the necessary actions to avoid risks”.
Moreover, respondents, 12 and 19 also gave very similar answers to the
3rd respondent, saying that occupational safety and health are the
most important part of an organization where the employee’s risk from
various factors are prevented and precautions taken. Thus, it can be
implicated that majority of the respondents had at least basic
knowledge on occupational safety and health. This is implicative from
the recent studies by [40,56], where they studied on the situation of
OSH in African countries. Both the researchers mentioned various
challenges faced, but however, it was also concluded that the OSH was

prevalent in the case areas of Africa after appropriate coaching and
training.

In the next question, the respondents were asked about the policies
and programs constructed for maintaining the OSH in the case
organization. All the respondents confirmed that there was stringent
and strict rules for safety and health of the employees from the
potential risks. However, respondent 5 and 11 shed some insight on the
same saying that, although there were stringent policies and periodic
programs were organized the low level employees were more
comfortable working without taking safety precaution. In other words
the low level employees showed bad attitude or behavior towards
accepting the safety laws. This is again implicative from the findings of
Ndejjo et al. [57] and Okafoagu et al. [58], where the researchers
implicated that more than 1000 deaths were reported in Africa every
month from occupational accidents due to not taking safety
precautions or not having the knowledge of the same. Again similar
reports were also made by Occupational Safety and Health
Administration [39], where approx. 10% of the deaths in Africa was
contributed by unsafety measures and occupational accidents.
Furthermore it was also found from the respondents that the case
organization organizes quarterly tests and training forums for the
middle and junior level employees for OSH and mock drills for the low
level employees. The company’s code of conduct also strictly defines
the OSH policies and that it was mandate for the employees to adopt
the same.

Knowledge on occupational hazards and risks
In the next part, the respondents were asked to define occupational

hazards and risks. Respondent 19 gave the best response saying that,
“Occupational hazards and risks are the adverse effects raising from
workplace accidents, or malpractices in an organization which may
lead to minor or severe health issues and may even lead to death
sometimes”. Again, some other respondents also mention medical
problems, respiratory problems, electrocution, falling, tripping and
death as other factors in the organizational risks and hazards.

In the next question, the respondents were asked on the
implementation methods and type of risks that had been experienced
in the past. For implementation methods it was found that the
organization maintains e-book were the labors daily undergo scrutiny
for complete safety tools and preventive equipment, sudden mock
drills, bright lighting systems and backup generators for night shift
workers, safety manuals and equipment at all stations, medical booths
and centers for emergency and lastly training sessions for all employees
by their supervisors. Again the respondents also mentioned that high
level employees also underwent coaching for better leadership and
safety management to reduce risks and hazards. This is implicative
from the reports of Occupational Safety and Health Administration
[39] where they depicted the situation of occupational hazards and
safety in Malta region of Africa including OSH guidelines of
Occupational Safety and Health Administration [36] which are
followed by most of the companies in Africa.

However, with respect to occupational hazardous incidents, the
respondents said that normal or minor injuries were prevalent even
before implementation or coaching of OSH, but major accidents and
risks like deaths have reduced to a great extent. Only respondents 1, 7
and 19, gave empirical relevance that the risks had decreased by almost
30-40%, whereby in past years many had been electrocuted and
underwent severe health conditions. However, none of the respondents
specifically mentioned any disease but did give insight on respiratory
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and internal health issues in some of the employees. “No particular risk
or hazard were reported in the high and middle level employees expect
for a few minor slipping, tripping or bleeding” according to respondent
11.

Challenges and opportunities of OSH implementation
In case of challenges and opportunities, the following table was used

to depict. From the table below it was evident that the most common

perceived opportunity in OSH is support from OSHA and European
institute and the national government, education system and pressure
from international bodies. On the other hand the most popular
challenge was financial drawbacks and lack or resources Table 2. This is
implicative of the findings from [7,40,59,60].

Respondent Code Opportunities Challenges

R1 Help from foreign institutes, OSHA, European Union; advanced education system;
awareness amongst the youth; Support from the government; national and
international policies

Financial; safety attitudes and personality; difficulty in
implementation; unacceptance

R2 OSHA and EU; support from government; spreading awareness; national policies Financial; unacceptance and attitudes; lack of
resources; lack of financial support

R3 Education system; awareness; mentoring; knowledge gap; international pressure and
policies; support from local and international government; social media and virtual
modes of teaching techniques; leadership

Lack of financial support and lack of implementation
strategies

R4 Education; support of government; policies of the company; mode of training Implementation strategies; finances; knowledge gap

R5 Education; support of government; mode of training; OSHA Finances

R6 International pressure and policies; education; OSHA and EU Implementation and finances

R7 Foreign institutes, OSHA, European Union Resources, finances and implementation

R8 Awareness; leadership; mentoring and training Finances and lack of knowledge

R9 Social media and virtual modes of teaching techniques; leadership; foreign institutes,
OSHA, European Union

Lack of knowledge, trainings, finances and resources

R10 Support from the government; national and international policies Finances

R11 International policies Finances; appropriate implementation; unacceptance;
misinterpretations; lack of stringency; lack of
resources

R12 Mentoring and training; leadership; support from government Finances and unacceptance

R13 Support from government and international bodies Finances and resources

R14 Support from government and international bodies Finances

R15 Education and youth Finances and attitudes

R16 International and national support Finances and unacceptance

R17 OSHA and EU Finances; lack of resources; lack of knowledge and
Implementation startegies

R18 Education; awareness; OSHA and EU Finances, implementation strategies

R19 Support from government and international bodies Finances

R20 Knowledge gap; leadership; international pressure and policies; support from local
and international

Finances; safety attitudes; lack of implementation
strategies

Table 2: Opportunities and challenges of OSH implementation at Eskom Matla.

Effect of coaching in OSH
In the last part of the interview, the effect of coaching made on OSH

in the case organization was assessed. Hence the respondents were
asked on their perspectives of the impact made on the case
organization after the implementation of occupational safety and
health policies and programs. The most common response found was

the health conditions and living conditions improved, the management
system improved, increase in financial status, lowered accidents and
risks, higher job satisfaction, increased organizational performance
and improved knowledge of the employees. Furthermore, respondents
3, 9, 11 and 17 also recommended leadership and management of
employees also changed which had improved the workplace
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performance. With respect to the relevance of the responses, Moyo et
al. [40] and Puplampu et al. [7] reported with similar findings. Again,
European Agency for Safety and Health at Work [34] and World
Health Organization [1] too supported the current findings where,
implementation of OSH lowered occupational hazards and risks.

Conclusion
Workplace safety and health is an important component for the

employees of an organization which attributes to reducing
occupational risk and hazards. Workplace safe and health is not only
constrained to reducing risks but also implementing methods and
techniques of safety from possible hazards arising from one’s
occupation. From the literatures it was evident that coaching and
training for occupational safety and health is quite different. In
training and organization organizes mock drills, educates it employees
and implements safety measures. However, coaching is more of
acknowledging and passing information to the employees on the
importance of workplace safety measures. In this study the main
objective was to find the effect and importance of coaching on
occupational safety and risks in a workplace. In order to achieve this, a
qualitative study was conducted amongst 20 senior employees of power
plant in Malta. From data collection and analysis it was implicated that
almost all the employees had good knowledge on the occupational
health and safety. Then the employees also said that their organization
followed strict policies for occupational safety activities. The coaching
included leadership techniques, safety management, importance of
safety, emergency protocols and mock drills. Thus it implicated that
the organization has strictly followed the guidelines provided by OSHA
on occupational safety and health. Furthermore, according to the
respondents the rate if accidents and mishaps had also decreased since
the implementation of the occupational safety and health policies. This
finding is again evident from the study made by Moyo et al. [40],
Ndejjo et al. [50] and Siziya et al. [60], where the researchers too
indicated reduction in occupational hazards and accidents after the
implementation of the OSH policies. Again, from the challenges and
opportunities of OSH implementation, the most important challenge
was financial and lack of resources. Apart from this, lack of safety
attitudes and implementation techniques also provided to challenges.
On the contrary, support from international institutes such as OSHA
and EU, education and trainings were found to be the most prevalent
opportunities in implementation of OSH. This indicates that the
awareness of OSH is increasing amongst the youth and the employees
from various coaching and training methods. Thus, even with financial
and resource related challenges the organization has been trying to
take up the opportunities in implementing OSH and has been
successful to some extent. Debnath et al. [41], Jerie et al. [59] Noweir et
al. [53] and Siziya et al. [60] concludes with similar findings that in
industries where the implementation of OSH is juvenile they face
financial and implementation technique related challenges and
achieving positive attitudes takes time. However, on the perspectives of
the employees, coaching on OSH had helped the organization in
increasing the standards, lowered the accidents and risks, lowered the
extensive financial loss and also improved employee performance.
Thus, it can be concluded that coaching on occupational safety and
health has improved the performance of the organization on one hand
while on the other hand the safety climate of the employees had
increased. This has not only helped in reducing risks and hazards but
also helped improve the mental and physical health of the employees
working in harsh conditions. Thus, coaching on OSH has a positive
impact on the occupational risks and health conditions of the

employees and also passes on knowledge from one set of employees to
another.

However, there are certain a limitation in the current study, one of
which is only qualitative study was conducted on senior employees.
Another limitation was lack of updated literature and secondary
information on the role coaching in OSH. Finally, the last limitation
was that only one case organization was focused on in the current
study.

References
1. World Health Organization (2013) WHO Global Plan of Action on

Workers’ Health (2008-2017): Baseline for Implementation. World Health
Organization. Geneva.

2. Concha-Barrientos M, NelsonDI, Driscoll T, Steenland NK, Punnett L, et
al. (2008) Selected occupational risk factors. In Comparative
quantification of health risks: global and regional burden of disease
attributable to selected major risk factors. Geneva: World Health
Organization pp: 1651-1801.

3. Khanzode VV, Maiti J, Ray PK (2012) Occupational injury and accident
research: A comprehensive review. Safety Science.

4. Kumar A, Shrivastava SM, Jain NK, Patel P (2015) Identification of
Occupational Diseases, Health Risk, Hazard and Injuries Among the
Workers Engaged in Thermal Power Plant. IJARET 4: 149-156.

5. Shrivastava R, Patel P (2012) Hazards Identification and Risk Assessment
in Thermal Power Plant. IJERT 19: 1250014.

6. Dutkiewicz J, Cisak E, Sroka J, Wójcik-Fatla A, Zając V (2011) Biological
agents as occupational hazards - selected issues. AAEM 18: 286–293.

7. Puplampu BB, Lg POB, Africa W (2012) Key Issues on Occupational
Health and Safety Practices in Ghana: A Review. IJBSS 19: 151-156.

8. Smilowitz NR, Balter S, Weisz G (2013) Occupational hazards of
interventional cardiology. Cardio Revascu Med.

9. WiszniewskaM, Walusiak-Skorupa J (2014) Occupational allergy:
respiratory hazards in healthcare workers. Curr Opin Allergy Clin
Immunol 14: 113-118.

10. Collarile P, Bidoli E, Barbone F, Zanier L, Del Zotto S, et al. (2017)
Residence in proximity of a coal-oil-fired thermal power plant and risk of
lung and bladder cancer in North-Eastern Italy. A population-based
study: 1995-2009. IJERPH 14: 8.

11. Oliveira MLS, Marostega F, Taffarel SR, Saikia BK, Waanders FB, et al.
(2014) Nano-mineralogical investigation of coal and fly ashes from coal-
based captive power plant (India): An introduction of occupational
health hazards. Sci Total Environ 468-469, 1128-1137.

12. Cetta F, Dhamo A, Malagnino G, Galeazzi M (2009) Linking
environmental particulate matter with genetic alterations. Environ Health
Perspec.

13. Ji H, Khurana Hershey GK (2012) Genetic and epigenetic influence on
the response to environmental particulate matter. J Allergy Clin Immun
129: 33-41.

14. Pinheiro VB, Taylor AI, Cozens C, Abramov M, Renders M, et al. (2012)
Synthetic Genetic Polymers Capable of Heredity and Evolution. Sci 336:
341-344.

15. Greenpeace India (2016) Coal and dirty development in China & India
leads to 1.6 million extra air pollution deaths a year Millions around the
world are dying from polluted air, but as countries get richer they usually
clean up their air Amongst middle income countries, China. New Delhi.

16. Statista (2017) Mortality rate worldwide in 2012, by energy source (in
deaths per trillion kilowatt hours).

17. Schwarz U, von T, Hasson H, Tafvelin S (2016) Leadership training as an
occupational health intervention: Improved safety and sustained
productivity. Safety Sci 81: 35-45.

18. Tetrick LE, Peiró JM (2012) Occupational safety and health. In The
Oxford handbook of organizational psychology 2: 1228–1244.

Citation: Son GR, Albertyn R, Gerber C (2017) Determining the Importance of Coaching Methods in Workplace Health and Safety. J Ergonomics
7: 222. doi:10.4172/2165-7556.1000222

Page 6 of 7

J Ergonomics, an open access journal
ISSN: 2165-7556

Volume 7 • Issue 6 • 1000222

http://doi.org/10.1016/j.ssci.2011.12.015
http://doi.org/10.1016/j.ssci.2011.12.015
http://esatjournals.net/ijret/2015v04/i01/IJRET20150401024.pdf
http://esatjournals.net/ijret/2015v04/i01/IJRET20150401024.pdf
http://esatjournals.net/ijret/2015v04/i01/IJRET20150401024.pdf
http://doi.org/10.1142/S0218539312500143
http://doi.org/10.1142/S0218539312500143
http://www.aaem.pl/Biological-agents-as-occupational-hazards-selected-issues,71702,0,2.html
http://www.aaem.pl/Biological-agents-as-occupational-hazards-selected-issues,71702,0,2.html
http://doi.org/10.1016/j.carrev.2013.05.002
http://doi.org/10.1016/j.carrev.2013.05.002
http://doi.org/10.1097/ACI.0000000000000039
http://doi.org/10.1097/ACI.0000000000000039
http://doi.org/10.1097/ACI.0000000000000039
http://doi.org/10.3390/ijerph14080860
http://doi.org/10.3390/ijerph14080860
http://doi.org/10.3390/ijerph14080860
http://doi.org/10.3390/ijerph14080860
http://doi.org/10.1016/j.scitotenv.2013.09.040
http://doi.org/10.1016/j.scitotenv.2013.09.040
http://doi.org/10.1016/j.scitotenv.2013.09.040
http://doi.org/10.1016/j.scitotenv.2013.09.040
http://doi.org/10.1289/ehp.0900830
http://doi.org/10.1289/ehp.0900830
http://doi.org/10.1289/ehp.0900830
http://doi.org/10.1016/j.jaci.2011.11.008
http://doi.org/10.1016/j.jaci.2011.11.008
http://doi.org/10.1016/j.jaci.2011.11.008
http://doi.org/10.1126/science.1217622
http://doi.org/10.1126/science.1217622
http://doi.org/10.1126/science.1217622
https://www.statista.com/statistics/494425/death-rate-worldwide-by-energy-source/
https://www.statista.com/statistics/494425/death-rate-worldwide-by-energy-source/
http://doi.org/10.1016/j.ssci.2015.07.020
http://doi.org/10.1016/j.ssci.2015.07.020
http://doi.org/10.1016/j.ssci.2015.07.020
http://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2012-14034-036&lang=de&site=ehost-live
http://search.ebscohost.com/login.aspx?direct=true&db=psyh&AN=2012-14034-036&lang=de&site=ehost-live


19. Zubar HA, Visagavel K, Raja VD, Mohan A (2014) Occupational Health
and Safety Management in Manufacturing Industries. J Sci Indus Res 73:
381–386.

20. Floyde A, Lawson G, Shalloe S, Eastgate R, D’Cruz M (2013) The design
and implementation of knowledge management systems and e-learning
for improved occupational health and safety in small to medium sized
enterprises. Safety Sci.

21. Christian MS, Bradley JC, Wallace JC, Burke MJ (2009) Workplace safety:
A meta-analysis of the roles of person and situation factors. J Appli
Psychol 94: 1103–1127.

22. Hayes BE, Perander J, Smecko T, Trask J (2013) Reprint of Measuring
Perceptions of Workplace Safety: Development and Validation of the
Work Safety Scale. J Safety Res.

23. Starren A, Hornikx J, Luijters K (2013) Occupational safety in
multicultural teams and organizations: A research agenda. Safety Sci 52:
43–49.

24. Arifin K, Aiyub K, Razman MR, Jahi JM, Awang A, et al. (2013)
Occupational safety management in Malaysia. J Food Agriculture
Environ 11: 995–998.

25. Pinto A (2014) QRAM a qualitative occupational safety risk assessment
model for the construction industry that incorporate uncertainties by the
use of fuzzy sets. Safety Sci 63: 57–76.

26. Bakker AB, Derks D (2010) Positive occupational health psychology.
Occu Health Psychol.

27. Magnavita N, De Lorenzo G, Sacco A (2014) Health promotion in the
workplace. La Medicina Del Lavoro.

28. Okechukwu CA, Souza K, Davis KD, de Castro AB (2014)
Discrimination, harassment, abuse, and bullying in the workplace:
Contribution of workplace injustice to occupational health disparities.
American J Indus Med.

29. Buranatrevedh S (2015) Occupational safety and health management
among five ASEAN Countries: Thailand, Indonesia, Malaysia,
Philippines, and Singapore. J Med Association of Thailand 98: S64–S69.

30. García AM, Benavides FG (2014) Determinants of Workplace
Occupational Safety and Health Practice in Spain. Policy and Practice in
Health and Safety 12: 67–87.

31. Wadsworth E, Walters D (2014) The Determinants of Workplace Health
and Safety Practice in the UK. Policy and Practice in Health and Safety
12: 3–22.

32. Belin MA, Zamparutti MT, Tull MK, Hernandez MG (2015)
Occupational health and safety risks for the most vulneravle workers.
Directorate General for Internal Policies (Vol. 1). Brussels.

33. Gyekye SA (2015) Workers’ perceptions of workplace safety and job
satisfaction. Inter J Occupational Safety Ergonom 11: 291–302.

34. European Agency for Safety and Health at Work. (2014). Analysis of the
determinants of workplace occupational safety and health practice in a
selection of EU Member States. EU-OSHA. Bilbao, Spain.

35. Parent-Thirion A, Vermeylen G, van Houten G, Lyly-Yrjänäinen M,
Biletta I, et al. (2012) Fifth European Working Conditions Survey.
Publications Office of the European Union.

36. Occupational Safety and Health Administration (2016) Recommended
Practices for Safety & Health Programs.

37. Employment Social Affairs and Inclusion (2011) Occupational health and
safety risks in the healthcare sector Guide to prevention and good
practice. Luxembourg: Publications Office of the European Union.

38. Jain AK, Puplampu BB, Amponsah-Tawiah K, Andreou NJA (2012)
Occupational Safety & Health and Corporate Social Responsability in
Africa. Bedfordshire: Cranfield Press.

39. Occupational Safety and Health Administration (2011) Occupational
health and safety in Malta (1st edn). Malta: European Union.

40. Moyo D, Zungu M, Kgalamono S, Mwila CD (2015) Review of
Occupational Health and Safety Organization in Expanding Economies:
The Case of Southern Africa. Annals of Global Health 81: 495–502.

41. Debnath J, Biswas A, Sivan P, Sen KN, Sahu S (2016) Fuzzy inference
model for assessing occupational risks in construction sites. Inter J Indus
Ergonom 55: 114–128.

42. Scanlan JN, Still M (2013) Job satisfaction, burnout and turnover
intention in occupational therapists working in mental health. Aus Occu
Therapy J 60:(5), 310–318.

43. Yusuf RM, Eliyana A, Sari O (2012) The Influence of Occupational Safety
and Health on Performance with Job Satisfaction as Intervening Variables
(Study on the Production Employees in PT. Mahakarya Rotanindo,
Gresik). American J Econom 2: 136–140.

44. Kaynak R, Toklu AT, Elci M, Toklu İT (2016) Effects of Occupational
Health and Safety Practices on Organizational Commitment, Work
Alienation, and Job Performance: Using the PLS-SEM Approach. Inter J
Bus Manag 11: 1–22.

45. Haynes AB, Weiser TG, Berry WR, Lipsitz SR, Breizat AHS, et al. (2011)
Changes in safety attitude and relationship to decreased postoperative
morbidity and mortality following implementation of a checklist-based
surgical safety intervention. BMJ Quality Safety 20: 102–107.

46. Monazzam MR, Soltanzadeh A (2009) The relationship between the
worker’s safety attitude and the registered accidents. J Res Health Sci 9:
17–20.

47. Tam VWY, Fung IWH (2012) Behavior, Attitude, and Perception toward
Safety Culture from Mandatory Safety Training Course. J Prof Issues Eng
Edu Prac 138: 207–213.

48. Tett RP (2015) Personality Psychology in the Workplace. Handbook of
Personality at Work 13298: 37–41.

49. Beus JM, Dhanani LY, McCord MA (2015) A meta-analysis of personality
and workplace safety: Addressing unanswered questions. J Appl Psychol
100: 481–498.

50. Kouabenan DR, Ngueutsa R, Mbaye S (2015) Safety climate, perceived
risk, and involvement in safety management. Safety Sci 77: 72–79.

51. Wu TC, Chen CH, Li CC (2008) A correlation among safety leadership,
safety climate and safety performance. J Loss Preven Process Indus 21:
307–318.

52. Podgórski D (2015) Measuring operational performance of OSH
management system - A demonstration of AHP-based selection of
leading key performance indicators. Safety Sci 73: 146–166.

53. Noweir MH, Alidrisi MM, Al-Darrab IA, Zytoon MA (2013)
Occupational safety and health performance of the manufacturing sector
in Jeddah Industrial Estate, Saudi Arabia: A 20-years follow-up study.
Safety Sci 53: 11–24.

54. Sousa V, Almeida NM, Dias LA (2014) Risk-based management of
occupational safety and health in the construction industry - Part 1:
Background knowledge. Safety Science.

55. Ministry of Labour and Employment (2012) Occupational Safety and
Health. Ministry of Labour and Employment, Government of India. New
Delhi.

56. Amponsah-Tawiah K, Mensah J (2016) Occupational Health and Safety
and Organizational Commitment: Evidence from the Ghanaian Mining
Industry. Safety Health Work 7: 225–230.

57. Ndejjo R, Musinguzi G, Yu X, Buregyeya E, Musoke D, et al. (2015)
Occupational Health Hazards among Healthcare Workers in Kampala,
Uganda. J Environ Public Health 2015.

58. Okafoagu NC, Oche M, Awosan KJ, Abdulmulmuni HB, Gana GJ, et al.
(2017) Determinants of knowledge and safety practices of occupational
hazards of textile dye workers in sokoto, nigeria: A descriptive analytic
study. J Public Health Africa 8: 49–53.

59. Jerie S (2013) Ergonomic Hazards Associated with Small Scale Mining in
Southern Africa. Inter J Pure Applied Sciences Technology 15: 8–17.

60. Siziya S, Rudatsikira E, Mweemba A, Rachiotis G, Mugala D, et al. (2013)
Exposure to occupational health hazards among Zambian workers. Occu
Med 63: 109–115.

 

Citation: Son GR, Albertyn R, Gerber C (2017) Determining the Importance of Coaching Methods in Workplace Health and Safety. J Ergonomics
7: 222. doi:10.4172/2165-7556.1000222

Page 7 of 7

J Ergonomics, an open access journal
ISSN: 2165-7556

Volume 7 • Issue 6 • 1000222

http://nopr.niscair.res.in/handle/123456789/28878
http://nopr.niscair.res.in/handle/123456789/28878
http://nopr.niscair.res.in/handle/123456789/28878
http://doi.org/10.1016/j.ssci.2013.06.012
http://doi.org/10.1016/j.ssci.2013.06.012
http://doi.org/10.1016/j.ssci.2013.06.012
http://doi.org/10.1016/j.ssci.2013.06.012
http://doi.org/10.1037/a0016172
http://doi.org/10.1037/a0016172
http://doi.org/10.1037/a0016172
http://doi.org/10.1016/j.jsr.2013.07.023
http://doi.org/10.1016/j.jsr.2013.07.023
http://doi.org/10.1016/j.jsr.2013.07.023
http://doi.org/10.1016/j.ssci.2012.03.013
http://doi.org/10.1016/j.ssci.2012.03.013
http://doi.org/10.1016/j.ssci.2012.03.013
http://doi.org/10.1016/j.ssci.2012.03.013
http://doi.org/10.1016/j.ssci.2012.03.013
http://doi.org/10.1016/j.ssci.2012.03.013
http://doi.org/10.1016/j.ssci.2013.10.019
http://doi.org/10.1016/j.ssci.2013.10.019
http://doi.org/10.1016/j.ssci.2013.10.019
http://doi.org/10.1177/00187267015411001
http://doi.org/10.1177/00187267015411001
http://doi.org/10.1001/jama.1984.03350240063047
http://doi.org/10.1001/jama.1984.03350240063047
http://doi.org/10.1002/ajim.22221
http://doi.org/10.1002/ajim.22221
http://doi.org/10.1002/ajim.22221
http://doi.org/10.1002/ajim.22221
http://doi.org/10.1007/978-3-319-13180-1
http://doi.org/10.1007/978-3-319-13180-1
http://doi.org/10.1007/978-3-319-13180-1
http://doi.org/10.1080/14774003.2014.11667804
http://doi.org/10.1080/14774003.2014.11667804
http://doi.org/10.1080/14774003.2014.11667804
http://doi.org/10.1080/14774003.2014.11667801
http://doi.org/10.1080/14774003.2014.11667801
http://doi.org/10.1080/14774003.2014.11667801
http://doi.org/10.1017/CBO9781107415324.004
http://doi.org/10.1017/CBO9781107415324.004
http://doi.org/10.1017/CBO9781107415324.004
http://doi.org/10.1080/10803548.2005.11076650
http://doi.org/10.1080/10803548.2005.11076650
http://doi.org/10.2806/34660
http://doi.org/10.2806/34660
http://doi.org/10.2806/34660
http://doi.org/10.2767/27263
http://doi.org/10.2767/27263
http://doi.org/10.2767/27263
http://centershs.org/assets/docs/OSH-CSR-in-Africa-Dec-12.pdf
http://centershs.org/assets/docs/OSH-CSR-in-Africa-Dec-12.pdf
http://centershs.org/assets/docs/OSH-CSR-in-Africa-Dec-12.pdf
http://doi.org/10.1016/j.aogh.2015.07.002
http://doi.org/10.1016/j.aogh.2015.07.002
http://doi.org/10.1016/j.aogh.2015.07.002
http://doi.org/10.1016/j.ergon.2016.08.004
http://doi.org/10.1016/j.ergon.2016.08.004
http://doi.org/10.1016/j.ergon.2016.08.004
http://doi.org/10.1111/1440-1630.12067
http://doi.org/10.1111/1440-1630.12067
http://doi.org/10.1111/1440-1630.12067
http://doi.org/10.5923/j.economics.20120001.30
http://doi.org/10.5923/j.economics.20120001.30
http://doi.org/10.5923/j.economics.20120001.30
http://doi.org/10.5923/j.economics.20120001.30
http://doi.org/10.5539/ijbm.v11n5p146
http://doi.org/10.5539/ijbm.v11n5p146
http://doi.org/10.5539/ijbm.v11n5p146
http://doi.org/10.5539/ijbm.v11n5p146
http://doi.org/10.1136/bmjqs.2009.040022
http://doi.org/10.1136/bmjqs.2009.040022
http://doi.org/10.1136/bmjqs.2009.040022
http://doi.org/10.1136/bmjqs.2009.040022
http://doi.org/10.1136/bmjqs.2009.040022
http://doi.org/10.1136/bmjqs.2009.040022
http://doi.org/10.1136/bmjqs.2009.040022
http://doi.org/10.1061/(ASCE)EI.1943-5541.0000104
http://doi.org/10.1061/(ASCE)EI.1943-5541.0000104
http://doi.org/10.1061/(ASCE)EI.1943-5541.0000104
http://doi.org/10.4324/9780203526910.ch38
http://doi.org/10.4324/9780203526910.ch38
http://doi.org/10.1037/a0037916.
http://doi.org/10.1037/a0037916.
http://doi.org/10.1037/a0037916.
http://doi.org/10.1016/j.ssci.2015.03.009
http://doi.org/10.1016/j.ssci.2015.03.009
http://doi.org/10.1016/j.jlp.2007.11.001
http://doi.org/10.1016/j.jlp.2007.11.001
http://doi.org/10.1016/j.jlp.2007.11.001
http://doi.org/10.1016/j.ssci.2014.11.018
http://doi.org/10.1016/j.ssci.2014.11.018
http://doi.org/10.1016/j.ssci.2014.11.018
http://doi.org/10.1016/j.ssci.2012.09.005
http://doi.org/10.1016/j.ssci.2012.09.005
http://doi.org/10.1016/j.ssci.2012.09.005
http://doi.org/10.1016/j.ssci.2012.09.005
http://doi.org/10.1016/j.ssci.2014.02.008
http://doi.org/10.1016/j.ssci.2014.02.008
http://doi.org/10.1016/j.ssci.2014.02.008
http://doi.org/10.1016/j.shaw.2016.01.002
http://doi.org/10.1016/j.shaw.2016.01.002
http://doi.org/10.1016/j.shaw.2016.01.002
http://doi.org/10.1155/2015/913741
http://doi.org/10.1155/2015/913741
http://doi.org/10.1155/2015/913741
http://doi.org/10.4081/jphia.2017.664
http://doi.org/10.4081/jphia.2017.664
http://doi.org/10.4081/jphia.2017.664
http://doi.org/10.4081/jphia.2017.664
http://search.proquest.com/openview/5704f9da303a6f936523fea1fdd4a39a/1?pq-origsite=gscholar
http://search.proquest.com/openview/5704f9da303a6f936523fea1fdd4a39a/1?pq-origsite=gscholar
http://doi.org/10.1093/occmed/kqs201
http://doi.org/10.1093/occmed/kqs201
http://doi.org/10.1093/occmed/kqs201

	Contents
	Determining the Importance of Coaching Methods in Workplace Health and Safety
	Abstract
	Keywords:
	Introduction
	Occupational risks of employees in power plants
	Importance of safety leadership and coaching
	Objectives of the study

	Literature Review
	Workplace safety and health

	Determinants of Workplace Safety
	Environmental conditions
	Safety policies and programs
	Job risks and pressure
	Job and safety attitudes
	Employee personality characteristics
	Role of coaching in development of safe workplace climate
	Research methodology

	Results and discussions
	Demographic profile
	Knowledge on occupational safety and health
	Knowledge on occupational hazards and risks
	Challenges and opportunities of OSH implementation
	Effect of coaching in OSH

	Conclusion
	References


