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Executive Summary 

Across Canada, and indeed globally, occupational injuries and deaths seem to be a consistent yet largely 
preventable problem that has fraught society. Research shows that certain groups seem to be pushed to the 
higher end of the spectrum in regard to elevated injury rates. Young workers, ages 15-24, are among one 
of the vulnerable groups. As a result, there are many different prevention initiatives that are specifically 
targeting youth groups, in hopes of implementing fundamental change in reducing injury rates among 
youth populations. The SHSA is among many that seek to adopt a proactive approach in empowering 
young workers with the tools needed to ensure their own safety at work. In order to accurately focus 
prevention efforts, it is imperative to examine the risk factors that are actively contributing to high rates of 
youth injury. Without a thorough understanding of variables contributing to injury rates among youth, it is 
not possible to direct prevention initiatives with proficiency. More importantly, the goals of this research 
are to provide the SHSA with distinct and clear implications on where to best concentrate their efforts in 
regards to youth populations.  

Extensive research was conducted throughout this paper to determine whether or not risk-taking 
behaviours could be attributed to high injury rates among youth populations. Overwhelming amounts of 
evidence pointed to organizational factors such as workplace hazards/work overload as being much more 
significant than risk-taking behaviours in terms of elevated injury rates among young workers.  

The key findings from the research are as follows: 

1. Organizational factors are a major contributor to injury rate; much more so than individual factors. 

2. Although the main factor remains the organizational environment, youth can be empowered to self-
advocate, be resilient, speak up, and think critically.   

3. Because the organizational factors have such a large influence on injury rates, a focus on instruction 
for real action instead of just relaying information will be more helpful to young workers. 

4. Targeted initiatives for small groups work best in both the classroom and in the workplace. 

5. Social marketing can be a strong influence on young worker behaviour.  Positivity and excitement in 
marketing is more effective than fear-based or blame campaigns. 

6. Individual factors may be more relevant than workplace factors for immigrant groups.  Safety 
initiatives for immigrant groups require a different approach than those designed for youth. 

Based on these findings, I recommend the information the SHSA provides to young workers must be 
reinforced by an environment that supports the information (the organization). Otherwise, this 
information will largely be inapplicable in practice, and will be disregarded.  
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Introduction 
The research examined in this paper assumes a multi-faceted approach that examines high rates of youth 
injury largely within a social context. Human beings operate within a complex array of social systems that 
will either directly, or indirectly, influence behaviour. Young people in particular are extremely sensitive 
to social influence during this period of development. Therefore, it is relevant to examine workplace 
environments when examining injury rates among youth. As such, the bio-psychosocial perspective 
argues, “a framework for assessment that includes multiple dimensions is much more likely to recognize 
individuals in their totality than is a framework that focuses on only one dimension.”  Academic areas 1

such as social psychology and sociology are some examples of disciplines that examine human behaviour 
within the wider framework of societal influence. In relation to reducing injury rates among youth, 
contributions made by the field of social psychology will be examined throughout the research. An 
important question that the research will examine, is how to effectively target youth, and whether or not 
attitude change will ultimately lead to a change in behaviour. The effectiveness of existing social 
marketing campaigns directed towards youth will be examined. The paper will also include research 
conducted by the Institute for Work and Health in Ontario that has done extensive research regarding 
young workers and new immigrants. Commonly, high rates of young worker workplace injury have been 
attributed to brain immaturity and risk-taking behaviours. However, research shows there is a significant 
lack of evidence to support this analogy. On the contrary, an abundant amount of research shows that 
environmental determinants, specifically, organizational factors, are largely significant in determining 
high injury rates among young workers. There is research to suggest attitude change may be a good 
avenue to navigate in terms of encouraging people to accept a message. However, if the message 
presented is not applicable in practice, or not reinforced on a consistent basis (in the workplace), then the 
message will be largely ineffective in changing behaviour. Cultural change is possible, but it must begin 
with organizations embracing safety as a top organizational goal and committing to providing positive, 
interactive, and safe work environments for employees.  

Existing Prevention Initiatives 

Alberta 
Human Development Consultants Ltd. is a private company out of Alberta that has developed a strategy 

commonly referred to as “SafeThink.”  This strategy is consistent with the primary pillar goals outlined in 2

the SHSA’s strategic framework. In this way, it focuses on injury prevention in terms of a proactive 
methodology that begins with workers entering the workforce. The strategy equips employees with the 
tools and knowledge to predict and respond to potential hazardous situations before they arise. Namely, 
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the strategy employs and encourages critical thinking. Critical thinking is useful in critically examining 
and questioning existing notions, enabling active learning, encouraging independent thinking, and 

intelligent self-improvement (Vancha, lecture material, 2011).  To further illustrate, “the development of 3

critical thinking capacity allows for a more purposeful and effective reflection process in leadership 

development” (Stedman, 2009).  “Moreover, where reflection is absent, there is the constant risk of 4

making poor decisions and bad judgements” (Brookfield, 1995).   5

When teaching new concepts, active engagement with the material presented is an important determinant 
in learning new concepts. There are important implications in research that outline ideal conditions to 
facilitate active learning. Outlined in the National Research council’s 1999 publication, research shows 
that “environments where students are actively participating and engaged with the material are crucial to 
student learning. People learn by actively participating in observing, speaking, writing, listening, 
thinking, drawing and doing. Learning is enhanced when a person sees potential implications, 
applications, and benefits to others. Learning builds on current understanding (including 

misconceptions).”    6

In terms of the training program, the course is offered in eight parts. Each participant attends a workshop 
and receives a training manual. In addition to this, it is important to take note that there is a designated 
SafeThink coach that instigates active group discussion related to safety topics. Opportunity for 
discussion allows room for reflection among participants, and an active engagement with the material. In 
this program, participants undergo between 16 and 20 hours to complete the SafeThink course, and it is 

divided into 2 hour modules with a final exam at the end of the program.  Although this is a fairly 7

extensive program, there may be important implications and insights for the SHSA that can be drawn 
from this strategy. The overall goal of SafeThink is, “for everyone to internalize the critical thinking 
strategy so that it becomes part of how they think about work, how they plan work, do work, and follow 

up on work.”  I would argue that the largely interactive strategy is a positive way to engage and educate 8

workers about safety within the workplace. 

Critical thinking has also been an interest to both psychologists as well as educators. Ellen Langer (2005) 
describes engaging in critical thinking as enabling “mindfulness”—being alert, mentally present, and 
cognitively flexible while going through life’s everyday activities and tasks. By contrast, mindless 
individuals are entrapped in old ideas, engage in automatic behaviour, and operate from a single 

perspective.  As stated by the developers of the SafeThink strategy, “we often expect or rely on what 9

others know. A structured critical thinking strategy empowers every employee with the tools to be 
proactive before work, while working and when a job is complete to identify and predict hazardous 

situations.”  In terms of this prevention-based program I would argue it is a unique approach in engaging 10



!  5

discussion and meaningful reflection among participants. However, I would argue that this approach must 
be supplemented and reinforced by organizational standards that foster safe work environments and 
regulate and encourage safety behaviours among workers.  

Ontario 
The Institute for Work and Health in Ontario is a non-profit research organization that seeks to provide 
relevant health and safety research for occupational health and safety initiatives. The organization has 
done extensive research on vulnerable groups, such as youth and new immigrants. The research is 
conducted by a wide range of scientists with academic backgrounds in areas such as: ergonomics, 
epidemiology, statistics, economics, psychology, sociology, chiropractic care, medicine and other areas.  11

The scientific basis of the research is an un-biased, and reliable source of data that the SHSA can draw 
important implications from. In this sense, the Institute for Work and Health is a valuable resource in 
terms of examining current and upcoming research on factors that contribute to young worker and 
immigrant vulnerability, and may offer insight into how to effectively target those vulnerabilities. This 
paper will include some analysis of the research conducted by the Institute for Work and Health, and I 
would argue that it would be beneficial for the SHSA to continue to closely follow with the work that is 
done within this organization.  

The Institute for Work and Health (IWH) has conducted important research in regards to immigrants. As a 
result of the research, the organization has designed a toolkit geared towards new immigrant workers 
known as “Prevention is the Best Medicine.”  The strategy has been developed off of evidence based 12

data gathered from studies conducted by researchers with the IWH. New immigrants entering the 
Canadian workforce are right alongside youth in terms of predominantly higher injury rates. Evidence 
suggests that lack of training, language barriers, and a lack of awareness of their rights are all significant 
contributors to high injury rates among immigrants.  In addition, many workers in the study informed 13

researchers that they did not feel protected in their workplaces. Rarely were workers trained, they did not 
know their rights and they feared being fired after having a work-related injury.  Some of these 14

contributing factors may be addressed through education and empowerment initiatives geared towards 
new immigrant workers. 

 As stated, “The need for such a toolkit was demonstrated in a 2011 study by the Institute for Work & 
Health (IWH) that explored the experiences of immigrants who had been injured on the job. The study 
found that injured newcomers had little knowledge about their occupational health and safety rights and 
responsibilities, or about the workers' compensation system.” In addition to these findings, The Institute 15

for Work and Health also conducted a nation -wide scan of online safety resources for new immigrants. 
The study showed that there is an inherent lack of available health and safety resources for new 
immigrants. As a result, the “prevention is the best medicine” toolkit was developed by researchers at the 
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IWH to help fill this information gap. The toolkit is designed for settlement agencies and others to inform 
new immigrants in Ontario about occupational health and safety and workers' compensation. “The toolkit 
contains everything needed to deliver instructional sessions on these two separate, but related, topics 
within an Ontario context. Included are sample lesson plans and slide show presentations for workshop 
leaders, as well as handouts for participating newcomers.”  The Prevention is the Best Medicine Toolkit 16

is also being employed by Manitoba’s WCB and Safe Work Manitoba for new immigrants in that region.  

Australia 
Safe Work Australia is an organization based out of South Australia that has developed a 2014-2018 Work 
Health and Safety Youth Strategy in order to reduce workplace injuries plaguing young workers. The 
strategy was put together based on a research study that cited young worker opinions on workplace injury 
and safety behaviours.  This strategy is largely reliant upon the collaboration of workplace partners, 
stakeholders, government, and community to ensure its effectiveness. The approach promotes and 
encourages young workers to have a voice in improving workplace health and safety, but more 
importantly, was formulated based off of young workers responses to unsafe working conditions.   17

Results of a research study cited specific issues raised by young workers. These include: “lack of effective 
training at work, stress at work, unsafe work (lifting heavy things), fatigue from work, and bullying at 
work.”  Based on this data, the young workers in this study suggest that organizational factors are more 18

relevant in terms of safety behaviours among youth. As a result of data collected, Safe Work identified 
key strategic areas in need of focus. Firstly, the strategy outlines a lengthy list of recommendations to 
target improving the psychological health in the work environment, the physical work environment, 
controlling work/study life balance, and managing fatigue. Better promotion of work health and safety 
information for young workers in small businesses, and the use of social media to better connect with 
young workers were some areas that were recommended.  19

Although organizational factors were mostly cited as contributors to injury, the strategy also lists specific 
recommendations to target young workers. These include, targeting popular social media forums for 
awareness-raising campaigns, and providing specific training and mentorship for young workers who are 
culturally or linguistically diverse. Specific recommendations were listed to target employers as well. 
Among others, these include: developing and delivering industry-specific health and safety training for 
employers that focuses on the special nature of young workers, simplifying health and safety processes 
for small and medium businesses, and increasing employer awareness through a public campaign.  This 20

strategy targets both young workers and employers. As stated, “healthy and safe workplaces are achieved 
because young workers know their rights and are empowered to identify and report workplace hazards 
[...]. They are able to self-advocate, are mentored and have access to effective advocates when needed.”  21

So in terms of this approach, empowerment based initiatives are included. In terms of implications for the 
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SHSA, I would argue that empowerment based initiatives, (such as encouraging self-advocacy and 
reporting workplace hazards) are important, but must be reinforced by an overall safety climate embraced 
by the entire organization. Research will be supplemented throughout the paper to support this analysis.  

Another organization known as Youthsafe Australia, has done extensive work regarding young workers 
and injury rates. Specifically, the organization developed a program known as: “Hop, Skip, Jump: 
Building resilience to reduce the risk of unintentional injury to young people.”  Resilience is a term that 22

is commonly referred to in areas such as psychology and counselling fields. Resilience can be defined as 
“the ability to manage a traumatic or challenging life event better than someone who doesn’t.”  Although 23

this may seem irrelevant to the issue of health and safety within an organization, research has shown that 
building resilient among youth can have a positive impact in this regard. Research has shown that positive 
relationships with caring adults, not limited to parents, is a crucial factor in reducing risk of injury. “The 
holistic nature of resilience, that is looking at the supports around an individual as well as the individual’s 
inner strengths, sits well with the approach to injury prevention that not only looks at that person’s actions 
and behaviours, but focuses on what others can do to help that individual to make safer decisions.”  In 24

relation to workplace safety, providing a more experienced worker or mentor who a young person can 
open up to, is recommended. Providing a mentor may evoke feelings of security, reassurance and 
confidence for the young employee. 

Youthsafe has dedicated a day where over 110 delegates gather to speak about resilience and its 
implications in terms of injury prevention. One of the speakers, Lyn Worsley, a clinical psychologist, was 
brought in and spoke of the importance of “connection not protection,” as a means of empowering young 
people to remain safe when adults are not around to guide behaviour. Fostering problem-solving and 
decision-making skills was also discussed to build resilience among young people. Participants in the 
forum also participated in workshops that examined resilience in relation to work settings and other safety 
settings. Results of the workshop are available on the Youthsafe website. In terms of implications for the 
SHSA, I would argue that this concept may be worth to following up with as it is an empowerment based 
initiative geared towards young workers. Recommendations for having a mentoring system within the 
workplace to support young workers should also be considered.  

Worker Inexperience 
Dr. Curtis Breslin with the Institute for Work and Health, has conducted extensive research in the area of 
occupational health and safety. The data collected identifies risk factors related to the high rate of youth 
injury and gives insight into where to focus prevention initiatives. Breslin’s work will be cited 
consistently throughout this paper. His research was the first to draw evidence- based findings that 
pointed to “newness,” or working the first few months of a new job, as being one of the most major 
contributors to high injury rates among workers. In relation to young workers, this finding is extremely 
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important to note. As stated, “all workers, regardless of age, have five to seven times the risk of injury in 
the first month on the job” (Breslin, Chapeskie).   25

This finding is fundamental when examining injury rates among youth groups. Breslin points out that, 
“the high risk of injury in the first month, combined with the fact that there are proportionally more young 
workers in short term jobs, is likely contributing to elevated claim rates for young workers.”  “In 2000, 26

25 percent of adolescents reported having been at their job for one month compared to only 1.2 percent of 
adults” (Breslin, Chapeskie).  Although these statistics are dated, what is known is that young people are 27

often temporary workers. Young people change jobs more frequently, short term jobs are more common 
especially with summer and seasonal jobs.  A Canadian survey cited that almost half of Canadian teens 28

had worked in their current job for less than 6 months. This data suggests that since young people are 
more likely to change jobs frequently, they are “new on the job” for a longer period of time.   29

Inexperience is consistent with this phenomenon of “newness.” As research suggests, it is a major 
contributor to elevated injury rates among youth. “What you do and how long you’ve been doing it are 
central factors influencing the risk of injury, just as with adult workers” says Breslin.  This finding has 30

been reflective of a consistent number of workplace incidents, mostly concerning young workers. In July 
2014, 15 year old Christopher Lawrence was killed during his first month on the job, while at work at a 
gravel crushing site in Alberta.  In 1999, David Ellis, 18 years old, tragically lost his life while working 31

at a bakery in Oakville, Ontario. It was his second day on the job.   32

In addition, in terms of the current education and awareness initiatives directed towards young workers 
and employers, some experts warn that these approaches have limitations when they are not supplemented 
with engineering, environmental and legislative approaches. Breslin adds, “young people are often 
temporary workers, which may reduce an employer’s incentive to invest in improving work safety for 
youth. We need to make sure legislation and enforcement are there that will motivate employers who hire 
young people to provide a safe workplace. This may be particularly challenging because so many young 
people work in small businesses. Some studies have shown that small businesses may require unique 
approaches to health and safety because they lack the resources and expertise of bigger organizations.”  33

Based on this finding, since a vast majority of young workers are concentrated in smaller business 
settings, the SHSA needs to interpret large-scale, generalized intervention approaches with caution. 

Indeed, based on Breslin’s extensive research in this field, he points out that when examining lost time 
claims, and the months in which those time claims happened, the findings declared the problem was in 
fact a ‘new -worker effect’ and not a ‘young- worker effect.’  Rather than focusing on age, Breslin’s 34

research is focused on examining injuries in terms of how long the workers had been on the job. Based on 
these findings Breslin made some specific recommendations that may applied to the SHSA’s prevention-
based framework: firstly, managers must provide thorough and proper safety training to all new workers, 
not just young workers. Programs should be provided within this high-risk time frame (first few months 
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on the job), to ensure maximum impact.  Second, he argues that managers should assign new-workers to 35

work in low-risk areas in order to practice and develop skills before placing them in higher risk 
conditions. In addition, increased inspections in high-risk organizations are also imperative. Third, it is 
apparent that all new workers need thorough training. More specifically, in relation to young workers, 
they may be more hesitant to voice concerns to supervisors or unfamiliar co-workers. Introducing them to 
a coaching program, where new workers are paired with more experienced workers (mentoring) is helpful 
to get them to be in touch with important people in an organization, providing follow up and also letting 
them know who they should speak to in regards to a safety concern.  This type of support and guidance 36

may make young workers more comfortable in raising a concern if a safety issue arises.  

Risk Factors  
Currently in Canada, there are about 75 work safety education programs aimed at young workers to 
encourage safety behaviours among youth groups. The problem with these programs is that they were 
developed without a clear understanding of what the research says about factors that lead to young people 
having high rates of injury at work.  In research conducted by the Institute for Work and Health, they 37

examined this specific research question: “what individual, job, and workplace factors are associated with 
work injuries and illnesses among young people 12 to 24 years of age?”   38

A team of highly qualified researchers and scientists with the Institute for Work and Health conducted 
extensive data research and came up with an evidence synthesis based on the findings.  Based on the data 
collected, the findings of this study showed that workplace factors or job factors, “mattered more than the 
nature of the young workers themselves.”  So things like gender, personality, and age were not associated 39

with injury rates. Indeed, this finding is not the first among safety research that has pointed to the 
importance of organizational safety climate. Specifically, this study found, “exposure to work hazards and 
work overload have the strongest association for risk.” It is also important to note, teenagers from visible 
minority groups showed an elevated injury risk even after job/workplace factors were controlled.  In 40

light of the fact that this study found that visible minority groups showed an elevated increase risk of 
injury even after workplace factors were controlled, suggests there may be room to target immigrant 
groups on an individual level, as well as an organizational level, when it comes to reducing injury rates. 
As previously discussed, the work being done in Ontario with the “prevention is the best medicine” 
initiative may yield important implications for immigrant groups.  

In terms of gaps in the research, the researchers found gaps in the literature they reviewed on cognitive 
risk factors for young worker injuries. Namely, there was an inherent lack of studies that directly linked 
physical and cognitive development to work injury risk. Because of this gap, I would argue that more 
research is needed in order to completely rule out cognitive factors as a contributing risk factor to young 
worker injury rates. As stated, “The systematic review included 46 relevant studies that assessed the 
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evidence on risk and protective factors for teenage and young adult workers. The study notes that further 
research is required to provide further insight and clarity into some factors. However, the systematic and 
comprehensive approach to this review did result in findings that can inform evidence- based prevention 
of injuries among young workers.”  The results from this study indicated that interventions aimed at 41

reducing youth injury must be targeted towards work-related factors. In terms of prevention efforts, 
recommendations made by this study include: “Focusing on reducing unsafe work conditions to decrease 
injuries among high-risk subgroups such as young males[,] [and] increasing awareness about work 
overload being a risk factor for work injuries among young workers and supervisors.”   42

Safety Climate 
A great deal of the research cited thus far throughout this paper has yielded organizational factors as being 
a major contributor to injury rates among young workers. Therefore, further examination into the 
importance of an overall “safety climate” within given organizations is warranted. Breslin argues, “a 
firm’s culture can have pervasive effects in an organization, shaping supervisor-employee relationships, 
affecting the way work is organized and scheduled, and influencing its orientation toward safety.” In 
addition, “evidence of the critical role that firm policy and practices play in safety comes from workers’ 
compensation records in Michigan that showed a 10- fold difference in claim rates between the best and 
worst performers in any given industry” (Breslin, Chapeskie,).  Based on this data, it is evident that the 43

safety attitudes within a given organization crucial in terms of injury rates among workers. Even further, 
Breslin notes that, “how strong safety cultures are in workplaces where youth are over-represented, such 
as food services, [...] and small businesses, is an important question and a potential target of 
intervention[.]”   44

The measure of safety climate in a given organization has proven to be relevant in terms of examining 
safety behaviours among workers in a given industry. “Safety climate” can be defined as “[...] workers’ 
shared perception of their firms and their leaders approach to safety.”  The Institute for Work and Health 45

has conducted extensive research in this area, and has focused concentrated efforts into developing further 
research in this area. Scientist Dr. Philip Bigelow confirms that, “safety climate holds great potential in 
improving a company’s health and safety performance and reducing workplace injury rates.”  Wallace et 46

al., (2006) “found support for a structural model where perceived organisational support and high-quality 
management-employee relations were positively related to safety climate, which, in turn, had a lagged 
effect on lower accident rates.”   47

Dr. Dov Zohar was one of the first to examine safety climate and its impact on safety performance within 
the workplace.  As a result of Dr. Zohar’s research, surveys have been developed as a means to measure 48

safety climate within a given organization. However, Dr. Zohar cautions there have been about 30 
different safety climate surveys developed but most have not been validated (insufficient evidence 
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showing they measure what the intend to measure).  On the contrary, it has been proven that, “effective 49

leaders can improve safety climate.”  Effective leadership consists of: having a concern for the safety of 50

their workers, the relationships they hold with their workers, and the value they place on safety.  Under 51

the direction of Dr. Zohar in 2003-2005, scientists with The Institute for Work and Health developed a 
leadership- based approach with a company in Nova Scotia.  

The controlled study included a workshop with general managers and supervisors etc. where the 
researchers briefed them on the concept of safety leadership. Coaching sessions were initiated with pairs 
of leaders that had reporting relationships with one another. At these sessions, pairs agreed on safety 
objectives, expectations, and sending clear safety messages during daily communication. Employees were 
surveyed before the intervention, after the intervention, and 6 months later, to measure if the safety 
climate within the organization had changed. Each survey consisted of more than 450 responses, with 
more than 7 out of 10 employees participating. Overall, there was an 11% improvement in safety climate, 
this consisted of improvements at each stage of measurement. It is important to note that improvements 
were also seen in randomized observations of safety procedures and leadership safety interactions.   52

In addition, certain organizations’ participation in the “Safety Groups program,” has been responsible for 
improvements in their overall safety climate.  This is a program where different firms join a group along 53

with other organizations to improve their OHS programs, with scheduled meetings and expectations. The 
organizations commit to initiating or improving performance in five safety areas a year, and they can 
withdraw at any time with no penalty.  Bigelow, Zohar and other researchers at the Institute for Work and 
Health, will also be developing a pilot project to introduce safety leadership development in unions and to 
managers in British Columbia. It is estimated to target 3,000 people through a series of workshops.  54

Based on this data, there is some evidence to suggest that fostering organizational safety climate may 
result in more positive and safe working environments.  

In a scholarly article discussing the “social-physiology” of safety, Marianne Torner examines theoretical 
perspectives in the realm of social psychology, supports them with empirical data, and then applies them 
to organizational relations among employees and employers. Torner views organizational interaction in 
metaphorical terms, and compares organizational function to that of an organism. This metaphor is used 
to help understand the complexity of social interaction within an organization. “Such a view on 
organisational life, reliant on a web of interactions within and across levels, implies that safety 
performance is relational, where individuals through complex social interaction and communication 
cognize about, and respond emotionally to their environment, and as a result may be committed (or not) 
to contribute to the social context of which they are a part.”  This view provides a much more in depth 55

analysis into organizational relations, than does the contrasting individualistic/ behaviour based safety 
views. Behaviour based safety views individuals as reacting to stimuli based on manager praise or 
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punishment, and the response by the individual is determined by whatever will maximize individual 
benefit, i.e., evoke further praise or reward.   56

In support of the research, Torner argues that, “creating safe and mindful organisations requires a meta-
perspective on organisational life and integration of knowledge on a spectrum of specific social-
psychological processes.” Social exchange theory claims that “in any social interaction where one party 
acts in a manner that benefits a second party, a mutual expectation will emerge that obligates the second 
party to reciprocate at some later stage by acting in a way that benefits the first party.”  To illustrate 57

further, this means that an organization that is generally consistent and exhibits genuine concern about its 
employees and their interests, a so-called social contract may develop that motivates employees attempt 
to reciprocate this by contributing to organizational goals. Hoffman and Morgeson (1999) conducted a 
study that was based on social exchange theory. The study provided empirical support that showed that 
“high quality leader-member interactions (LMX) had a positive lagged effect on lower accident rates. [...] 
[T]his indicates that good relations may contribute to safety, but management prioritising safety may also 
contribute to good relations”  58

In addition, work group relations are also significant. Clarke (2006a) found that “the workgroup is the 
most powerful in the socialization of new members since individuals feel more committed to the work 
group than to the organization, and the perceptions of work-group norms would be decisive for the group 
safety climate.”  Work group support for safety has been identified as an important dimension of safety 59

climate by several other researchers (Cheyne et al., 1998; Melia et al., 2008; Seo et al., 2004; Torner et al., 
2002; Zohar, 2000). Andriessen (1978) also found that, “group standards and group cohesion had a 
positive influence on safety motivation and safety behaviour.”  Therefore, strong work group co-60

operation and friendly work group interactions would promote and be promoted by social interaction and 
communication. “This together would promote the development of a strong normative climate that, 
together with additional aspects of a supportive psychological climate and perceived priority of safety as 
an organizational goal, would encourage safety behaviour.”  61

Moreover, studies have found that in organizations where employees feel they are treated fairly and the 
vast majority of employees agree with organizational protocols, workers take a broader responsibility for 
helping each other. Westrum (2004) found that well-run and efficient organizations fostered 
empowerment among employees and encouraged inquiry, voice, and critical thinking among employees.  62

Shannon et. al., found that safety empowerment of workers and delegation of safety activities were 
consistently related to lower injury rates.   63

Research has also documented that trust in an organization has been said to produce safety behaviours and 
that low trust relations can have a negative impact on safety culture. When management emphasizes 
safety, this produces trust on behalf of employees towards their leaders. Zacharatos et. al., found that 
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“trust in management, together with safety climate, predicted safety knowledge, safety motivation and 
safety behaviour, as well as a lower rate of safety incidents.”   64

In sum, this article provided research to support theoretical contributions to the realm of organizational 
relations and their relevance on safety behaviours. Main themes that can be identified include: 
organizations that adopt a position of strong leadership and provide support for workers would result in 
more open communication. This would support stronger interaction between managers and workers and 
would develop a strong workgroup and safety climate. Mutual trust, concrete relations between upper 
management and employees would encourage workers to contribute to organizational goals. If managers 
can demonstrate a true priority towards safety, this would promote the development of workers’ trust in 
management and convince employees that safety is a top priority among organizational goals. Employees 
trust in managers’ ability and fairness may further encourage quality leadership development.   65

Cognitive Deficiencies and Injury Rates 
When trying to understand the relationship between high injury rates and young workers, it is natural to 
assume that there would be a causal relationship between the immature brain of a young person and injury 
rates. However, research shows that it is difficult to determine the role of cognitive development when 
trying to establish a causal link to cognitive factors and injury rates. Breslin found that, “as youth gain 
work experience, their claim rate drops as fast as adults who have been on the job for a similar time 
frame.”  This finding supports the phenomenon of inexperience as being a major contributor to injury 66

rates. In addition, Breslin points to evidence that does not support the role of cognitive development as an 
active factor in youth injury rates. “If developmental factors were a significant factor then adolescent 
claim rates would be higher than those of young adults because young adults are farther along in their 
development. However, the young adult claim rates are comparable and sometimes higher than rates for 
adolescents.”  Breslin also points out that attributing injury rates to brain immaturity is stigmatizing and 67

takes the focus away from organizational influence and the steps employers can take to ensure a healthy 
safety climate is achieved for employees. However, developmental factors may be more relevant in 
injuries that occur among pre-teens in particular workplaces such as family farms.  Specifically, research 68

shows that the “neocortex—the part of the [...] brain responsible for language, planning, empathy, and 
executive functions—hasn’t fully developed inside the average 13- year-olds head. [they] still rely on a 
more reactive, gut-instinct part of the brain[.] [...]”   In addition, Learning materials still need to be 69

tailored so that they are understandable and suitable for youth.  In this sense, I would argue for an 70

engaging and interactive training program that consists of more than simply being shown a video. 
Research cited throughout this paper has noted that active participation and hands on learning is much 
more beneficial.  
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Raykov and Taylor conducted an in depth interview study with young workers in the trades. The 
conclusions from their study stated that factors relative to contributing to injury were “related to work 
conditions and practices rather than the carelessness of individuals” (Barnetson and Foster 2012).  In 71

addition to this, they found that the young apprentices in their study were being socialized into work 
cultures that discourage voicing concerns about safety. The study suggested that young workers do 
believe occupational health and safety is important and they would be willing to learn more about it 
through various forms of formal and informal learning.   72

“Voice” Among Young Workers 
Dr. Sean Tucker and Dr. Nick Turner have conducted important research with young workers to measure 
the responses of youth to unsafe working conditions. The overall response from this study concluded that 
youth tend not to speak up about safety issues. Instead, they tend to wait it out, to see if the situation will 
progressively worsen or improve. The study also found that youth are also not likely to quit a job if it is 
unsafe.  In addition, “voice,” or speaking up, was largely employed when young workers would confide 73

in their colleagues about safety concerns. Another study relayed these findings and showed that a vast 
majority of American workers prefer resolving safety issues with others rather than on an individual basis 
(Freeman, Rogers 2006).  Consistent with the problem of “newness,” Tucker and Turner also found that 74

the first few months was when young workers were most likely to exhibit reluctance to voice concerns 
regarding safety. In addition to this, relationships with co-workers hadn’t yet fully developed. 

 Existing education initiatives and social marketing campaigns are in place across Canada to inform youth 
of their rights as workers and encourage them to speak up about safety related concerns.  However, there 
is little evidence citing the effectiveness of these programs in encouraging safety behaviours among youth 
populations.  In a review of the Canadian occupational safety high school curriculum, research shows 75

that, “none of the programs address[es] the social, economic, and pragmatic (e.g., assigned worst shifts) 
consequences that hinder a young worker’s ability to advocate for [occupational rights]” (Chin et al.’s p.
578).  In other words, the programs do not account for environmental restrictions that may inhibit a 76

young workers ability to voice concerns in regards to unsatisfactory working conditions.  

The conclusions in this study reiterated the statement outlined above. The findings in this study showed 
that youth did not raise concerns regarding safety issues within an organization due to a fear of being 
fired, their lowly organizational status (i.e., being at the bottom of a hierarchy in the organization), and 
feelings of powerlessness to effect any sort of change related to safety in an organization.  In terms of 77

these findings, these problems contributing to young workers not voicing concerns are organizational in 
nature. In terms of the current social marketing and educational efforts directed towards youth, that 
encourage youth to report unsafe work, refuse unsafe work etc., the findings from the participants in this 
study did not reiterate the messages from these initiatives. In other words, the young workers in this study 
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did not choose to voice safety concerns due to environmental determinants that deterred them exercising 
their right to speak out about safety related concerns within the workplace. 

The data from this study suggests that existing social marketing and education initiatives should 
“acknowledge psychological (e.g., fear) and structural (e.g., precarious employment) barriers to voice and 
propose practical ways of voicing these given realities (e.g., voicing through a coalition)” (e.g., Chin et 
al., 2010).  Recommendations by the authors included, providing information and targeting older co-78

workers, supervisors, and managers through social marketing on the special needs of teen workers and 
their reluctance to speak up about safety concerns. In addition to this, Tucker and Turner argue that voice 
and advocacy for safety, should be conveyed as both an individual and collective act in campaigns. In 
2011, Manitoba developed a campaign called “Find your Voice,” based off of the research conducted in 
this study.  

Based on the findings in this study, I would argue that in terms of prevention based initiatives, simply 
informing young people of their rights is too limited an approach. Organizational considerations that may 
arise that impede a young worker’s motivation to voice a concern, must also be acknowledged in 
prevention efforts. As stated, “messages that reflect the reality of frontline work may increase the 
credibility and effectiveness of social marketing campaigns and safety-related curriculum.”   79

Prevention Campaigns and Self-Advocacy 
The main goal of education initiatives and social marketing campaigns is essentially to encourage young 
workers to not only be aware of their rights and responsibilities as workers, but for the message to 
ultimately encourage safety behaviours. Young workers must be able to apply this knowledge to their 
working environment.  Research done by Chin et. al., discusses the effectiveness of safety education 
programs in encouraging “self advocacy” among youth. Self- advocacy can be described as “when 
individuals publicly articulate their own interests, needs, and rights” (Test et al., 2005).  Thus, “the self-80

advocacy framework highlights how youth can be agentic in altering high-risk workplaces and is thus a 
critical component in studying educational programs for youth safety.”  In this sense, promoting self-81

advocacy is extremely relevant to consider in terms of prevention efforts and trying to change safety 
culture.  

The findings from this research are based on a document analysis of workplace safety programs across 
Canada that are targeted towards young workers. In this research, workplace safety programs were 
studied to determine if self-advocacy is engrained and promoted in safety educational programs. The 
study examined national and provincial workplace safety programs aimed at youth workers. Passport to 
Safety, Work Smart Ontario, and the Nova Scotia Construction Association- Protecting Our Future By 
Protecting Our Youth, are some examples of the 33 programs studied.  Out of these programs, 82
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researchers found that Canadian workplace safety programs do little to support self-advocacy particularly 
in the areas of knowledge of self, communication, and leadership. On the contrary, the programs focus on 
providing young workers with information on their rights as workers. Therefore, these programs are more 
so informational rather than instructional.  The programs often inform young workers to know their 83

rights, and report any hazardous working conditions to supervisors. However, the programs do little to 
help workers overcome challenges of reporting unsafe work.  Specifically, the programs do not speak to 84

environmental restraints within an organization, or the impact organizational influence may have on 
whether or not young workers employ their right to self-advocate.  

Chin et al., noted problems within the safety education curriculum that were worthy of mentioning. 
Recommendations for interventions to be targeted at young workers argue that programs must do more 
than strictly provide workers with information. As outlined, “ to reframe workers’ expectations about 
injury on the job, youth need to be engaged in safety learning that questions their beliefs, rights, and 
knowledge of self, and teaches them how to communicate with colleagues, employers, unions, and 
compensation agencies [...] [.] Safety training programs can no longer neglect to acknowledge that 
advocating for safety is a challenge for youth workers given their vulnerability, skill level, and workplace 
expectations.”  This data is implicit in that it implies that a major source of empowerment for young 85

workers is based on environmental determinants.  

In relation to the SHSA, this data is important to consider. The goal of prevention initiatives is to promote 
self-advocacy among young workers, however, simply presenting knowledge does not account for 
organizational restrictions that may impede a young workers ability to employ that knowledge. I would 
argue that prevention initiatives cannot simply provide knowledge and expect it to be applied in practice. 
There are many organizational factors that restrict whether or not information will be used in practice. In 
this sense, self-advocacy must also be promoted in terms of a “top down” approach within an 
organization. Supplementing prevention efforts with work environments that support self-advocacy and 
exhibit safe and positive working environments among young workers is crucial.    

Male and Female Workers 
When examining injury rates among youth populations, a lingering question is whether or not young men 
tend to be at higher risk for injury than young women. While studies show that young men have 
overwhelmingly higher injury rates than young women (Breslin & Smith, 2004), industry specific studies 
(retail) find no gender differences in injury rates (Mardis & Pratt, 2003; Mayhew & Quinlan, 2002). A 
systematic review conducted by Breslin et. al., also found no correlation between gender and injury 
rates.  This suggests that gender differences in youth work injury are heavily associated with the types of 86

jobs youth hold. However, since males are more likely to hold higher-risk jobs, safety education programs 
may need to respond to variations and differences in young men and women’s attitudes.   87



!  17

A research paper conducted by Curtis Breslin examines young workers’ understandings and experiences 
of workplace safety risks. Specifically, Breslin examined the experiences of both young men and women, 
and examined them from a gendered perspective. Minor and frequent injuries that occurred among the 
young workers in this study were often viewed as “part of the job,” by the recipients of the injury.  These 88

misguided attitudes towards workplace injury are a barrier in terms of reducing injury rates. This 
designation by young workers could be accredited to a lack of control to improve or alter the conditions 
of their work, and their lowly organizational status.   89

In this sample, Breslin also found that complaints made by young women related to safety concerns, were 
often dismissed by upper management. While young men withheld complaints in order to appear mature 
and capable. Breslin stated that this finding was largely a masculine preoccupation that involved learning 
how to master risk and danger at work.   Breslin expanded this finding to temporary and contingent 90

workers who held insecure positions in the workforce: “the stifling of complaints was even found among 
temporary and unionized jobs that have formal mechanisms for reporting injuries”  Breslin concluded, 91

“these findings point to the complex ways in which gender, worker inexperience, and contingent work 
arrangements intersect to render specific groups, such as young workers or immigrant workers, 
particularly vulnerable to dangerous working conditions and/or unable or unwilling to voice criticisms 
about their working environments.”  Suppressing complaints at work may be a part of a “risk 92

socialization” process where young people forge their identities as mature persons. To portray oneself as a 
tough worker—who does not complain about minor injuries or working conditions may be important for 
new or young workers as they enter the workforce and develop independence.  

Breslin examines the recommendations made by safety education programs and points out that they are 
limited in terms of being able to adequately improve workplace safety for young workers. As such, “by 
placing responsibility primarily on young workers to identify and report health risks, such educational 
strategies fail to consider the imbalance of power relations within many workplaces—imbalances that 
may be compounded when workers are young or new to the labor market” (Kosny, 2005, p.75).  93

Findings from this study showed that young workers concerns about working conditions were 
systematically silenced. Therefore, perpetuating the likelihood of injury. Breslin also argues that this 
misguided view that some injuries are “part of the job,” can be understood as an effect of power relations 
in the workplace where young workers feel that there is little if anything they can do—as relatively new 
and inexperienced workers—to improve the conditions of their work. This provides an alternate 
understanding to overly simplistic suggestions that youth feel invincible to danger or that they lack the 
capacity to size up risks accurately.  On the contrary, Breslin found that young workers, both male and 94

female, can depict and identify a range of health hazards that are present in their workplaces. 

Breslin cautions that although it is important to educate young workers of their rights, the findings from 
this study show certain limitations of these strategies. Breslin argues that in order to be more effective, the 
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programs need to consider how gender and power relations within an organization influence the 
following: how young workers experience injuries as a part of the job, whether they raise concerns at 
work, and whether their concerns are valued and received by management. In addition, since experiences 
are different amongst male and female workers, education programs may need to target male and female 
attitudes differently.  Since the study showed how young workers concerns are gendered, and at some 95

times, ignored, policy makers should look to the broader societal implications of how young people are 
socialized to accept certain instances as “part of the job.”  

Changing Health Behaviour in Youth 
When examining prevention initiatives it is evident that they are aimed to raise awareness and empower 
young workers to employ their rights. As discussed previously, I would argue this only takes us half of the 
way in terms of applying this knowledge in practice. In the American Journal of Health Education, 
Godfrey M. Hochbaum gives further insight into informational based approaches. Although his article 
examines health behaviour in a more general context, important implications can be drawn from the 
article that may be applied to the arena of workplace health and safety. Hochbaum argues that the in terms 
of changing health behaviour, prevention and education initiatives must focus more on how to apply the 
presented information, rather than just raising awareness/increasing knowledge.   96

In terms of applying health and safety knowledge, Hochbaum argues that environmental factors will 
either foster or impede the ability to apply this knowledge. For example, “we may successfully convince a 
boy that he should not take up smoking. But, under constant powerfully persuasive influences of his 
smoking friends, he may find it impossible to stand up against them.”  In other words, even when we 97

have successfully engrained a message within an audience, if we are failing to account for environmental 
determinants that may either restrict of promote this behaviour, this knowledge will not be applied. In this 
sense, Hochbaum points out a common error in reasoning in which we rarely try to address the 
environmental barriers people may face when it comes to applying the information we have given them. 
Hochbaum states, “I do not know with how many children we are highly successful in our educational 
efforts, only to lose them because of this failure on our part.”  In short, Hochbaum suggests in order to 98

instill effective behavioural change we must lessen our reliance on simply providing knowledge. 
Knowledge alone is not enough to give us “wisdom in behaviour” he says. But rather, “we have to pay 
more attention to problems of applying health knowledge to various conditions and in different situations. 
We have to learn from our children what difficulties they may have, or anticipate; in living up to what 
they know are the right things to do. And then we must find ways of helping them with these problems.”  99

Hocbaum references an incident in which he successfully convinced a young man to discontinue a habit 
that was detrimental to his health, yet not an uncommon practice for young people to engage in. Namely, 
the young man was a smoker and was well aware of the effects smoking could have on his health. Despite 
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this knowledge, the young man engaged in the behaviour. In this scenario, instead of informing the young 
man of the dangers of smoking (which he was well aware), Hocbaum confronted the social situation that 
was influencing the behaviour. Research has well documented the power of environmental influence on 
behaviours, young people are especially susceptible during this period of development. Hocbaum states, 
“it soon became clear to me, [...] that he really did not particularly enjoy cigarettes, [...] he probably was 
ready to relinquish smoking, but, because of the influence of his friends, found it hard to do so. So, 
instead of arguing against smoking and trying to persuade him to quit, I talked about how [...] rewarding 
and satisfying it is to be an individual who makes his own decision and refuses to give up independence 
to blindly follow the herd. It was only then that I brought the topic back to smoking, drawing the obvious 
implications. The boy has not touched a cigarette since, and he also persuaded his girlfriend to [quit].”  100

Although this scenario is quite different to young worker safety behaviours, I chose to list it because it 
accounts for how powerful environmental influence can be in determining behaviours. Especially among 
young people. It is a fair analysis to suggest that presenting young people with information that is not 
supported in the environmental context with which they are to employ it, will result in a failure to employ 
that knowledge. This analysis can be applied to a health and safety context that effect young workers. 
Prevention initiatives are geared towards young workers are largely informational based and vastly 
ineffective at accounting for organizational barriers.  

For example, Raykov and Taylor conducted interviews with young workers in the trade industries. Their 
findings reiterated Hochbums contributions above on the application of information/knowledge based on 
environmental restrictions: “Our interviews suggest that organizational factors significantly determine the 
use of protective equipment and the overall safety climate” (cf. Barnetson 2010).  When asked if a 101

young apprentice was worried about her health and safety while on the job she responded:  

We use a ... coolant to keep the parts from overheating and burning. When it hits the hot metal 
from the friction it aerosols, so you’re breathing it in. A regular particulate mask won’t stop it, 
you need one of those chemical ones with the fine particles.  

Q. Do you wear one? 

No. 

Q. Are they available? 

No. it’s not required, nor are they available. (Interview # 38)  102

This statement indicated that not only was this young woman well aware that she was breathing in 
harmful toxins, but she also goes further and offers insight into the correct type of mask needed to do her 
job safely. She indicates no lack of understanding or awareness in this situation. Rather, she indicates that 
she is fully aware of the health risks in terms of performing this task. This is a good illustration of how 
limited informational- based approaches are in terms of accounting for organizational influences. This 
scenario is also reflective of Hochbaum’s analogy outlined above.   
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Changing Youth Attitudes 
The field of social psychology has conducted ongoing research in regards to changing attitudes. 
Advertisers are well aware of this research and employ it to their advantage. When presenting a message 
to an audience, there are several factors in motion that determine whether or not the message is relatively 
accepted or rejected. Some research cites that the credibility of the individual communicating the message 
is fundamental in influencing attitude change. Credibility is based on both trustworthiness and expertise 

(how knowledgeable the presenter is). A vast amount of studies have shown that the greater the 103

expertise the presenter has in a given area, the greater the attitude change in the given audience. If a 
message is received from an expert source, the audience is much more likely to perceive that message as 
correct. However, a phenomenon known as the “sleeper effect” occurs when the audiences attitudes are 
measured again months later. Findings show that even though the audience had originally accepted the 
message, when attitudes were measured months later research shows that there is little or no difference in 

attitude change.  How could this be? Brigham & Schlenker explain, “We all have bits and pieces of 104

information floating around in our heads for which we’ve forgotten the source [...] some of these bits of 
information may have come from highly credible sources, but we’ve forgotten what came from where. If 
a person is reminded of or suddenly remembers the source of information—that is, if the identity of the 

communicator is reinstated—the differential effects of communicator credibility also reappear.”  This 105

research outlines the difficulty of producing long-lasting attitude changes from only one exposure to a 
persuasive message, even if it is delivered by a credible source. Advertisers are well aware of this data, 
and this can explain why advertisers constantly air the same commercial over and over again. 

In terms of relating this data to the SHSA, I would argue that presentations from a credible presenter may 
produce short term changes in attitudes. Or, a one- time lecture from a manager in an organization 
stressing the importance of safety may produce short term changes in new employee’s attitudes. However, 
in order for this to be effective, this message must constantly be reinforced in order to impact long-term 
changes in attitudes. That, in combination with a safe work environment, may lead to reduced injury rates 
among young workers.  

On the note of examining attitudes, a more important question remains. Does a change in ones attitude 
then transfer to behavioural change? An individual may have a certain attitude or belief about something, 
but whether or not this guides their behaviour in any way is an important question to consider. A common 
assumption is that raising awareness and increasing knowledge will change attitudes, which will then 
change behaviour. I will examine research conducted by Lund & Aaro, who conducted an extensive meta-
analysis of numerous studies that examine the effectiveness of a number of “attitude modification” 
campaigns in the realm of health and safety. In addition to this, I will also examine the effects of 
“behavioural modification” and “structural modification,” and the effectiveness of these approaches. 
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Behavioural modification can be described as a means to change behaviour through more direct 
approaches. Structural modification are factors that would be reflective of changes in organization to 

promote safer behaviours.   106

Attitude Modification 
In terms of attitude modification approaches, a summary of some of the findings are as followed: “ a 
multifaceted pedestrian safety campaign in a Canadian district that targeted drivers (Koenig and Wu 
1994) did not show any lasting positive effect after the first six weeks of intervention. However, when the 
TV-components of the campaign were repeated 3 months later, the long-term effect after 1 year was 
positive, suggesting that messages repeated over long periods of time might change the behaviour of some 

drivers. Whether such changes were permanent of merely transitory was not shown.”  This finding 107

provides support and reflects the research outlined above in terms of attitude change and the importance 
of reinforcement.  

In addition, “interventions conducted in formal settings such as a workplace and which involved group 
discussions obtained better effects than measures based on one-way communication” (Geller and Hahn, 

1984; Dunton et al., 1990).  Group discussions probably contributed to the development of new social 108

norms and changed behaviour among group members.” Again, in terms of this research, it can be inferred 
that an active, group discussion may yield more positive results in terms of attitude change. However, “a 
review of 43 intervention programs promoting seat belt use (Johnston et al., 1994), showed that 
information measures alone, even when combined with a discussion of the message with the audience, 
had far fewer positive effects than regulations, rewards, and visible reminders such as posters and signs.” 
In terms of these findings Lund & Aaro concluded that information messages alone (mass media 
campaigns/leaflets) produce very little, if any, effect on safety behaviour and on the rates of injuries/
accidents. However, the effects of these approaches may be stronger when the message is repeated, is 
more custom to the audience, and when it is delivered face-to-face on two-way communication in small 

groups.  Many of the other studies in the resource are not listed here. For reference, see Lund, & Aaro 109

(2004). 

Behavioural Modification 
In this research, behavioural modification can be described as: instruction, skills training, and feedback 
with an overall focus on behaviour. Studies were examined in relation to bicycle safety education, drunk 
driving education etc. In the realm of workplace health and safety findings relayed that, “Providing safety 
information and feedback about safety levels in small groups succeeded in changing behaviour and the 
incidence of accidents and injuries related to housekeeping practices at a shipyard (Saarela, 1990). A 
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review of six behaviour modification programmes that included safety training and feedback found a 
weighted average reduction of 37% and a range of 12-57% in the incidence of accidents in the 

workplace” (Guastello, 1993).  As with any statistical analysis, these findings must be interpreted with 110

caution. However, these findings are consistent with other research contributions cited throughout this 
paper that suggest that interactive learning methods and organizational influence can have significant 
impact on injury rates.  

Lund & Aaro also examined the effectiveness of rewards in terms of encouraging desired behaviours. 
Findings are as followed: “the positive effect of using rewards to promote the use of seat belts and safety 
equipment in cars are confirmed in a review by Roberts et al., (1987) and in a meta-analysis by 
Hagenzieker et al., (1997). A review by Geller (1990) shows that the long-term effects of reward 
programmes directed towards children have been far better than similar programmes for adolescents and 
adults.” Moreover, “two other reviews of intervention in workplaces (Sulzer-Azaroff, 1982; McAfee and 
Winn, 1989) concluded that the likelihood that workers will comply with safety rules increases if rewards 

are given in an appropriate manner.”  111

Structural Modification  
In terms of research on structural modification, it is important to note that Lund & Aaro found that 
enforcement will increase the effect of legislation. “A meta-analysis of various kinds of control and 
enforcement of traffic regulations (Elvik and Vaa, in press), and a systematic review of enhanced 
enforcement seat belt laws in the USA (Dinh-Zarr et al., 2001) showed positive effects. A study of the 
effects of the Occupational Safety and Health Act (OSHA), which came into effect in the USA in 1970, 
showed that inspections with penalties in manufacturing from 1979 to 1985 reduced the number of 
injuries by 22% over a 3-year period (Gray and Scholz, 1993). In addition to this, environmental changes 
in the realm of health and safety have resulted in positive effects on injury rates. “A review of four studies 
of technological interventions in workplaces showed an average reduction of 29% in the incidence of 
accidents, with a range from 6 to 59% (Guastello, 1993). One of the interventions involved the 

introduction of robotics, while the three others involved comprehensive facility redesign.”  112

In sum, this research found that the use of regulation and environmental changes showed more significant 
improvements in accident rates than did the educational strategy. However, “combining environmental 
change with education gave positive results (Burke et al., 1996). In workplaces, combining information 
and feedback improved the working behaviours of the workers (Laitinen and Ruohomaki, 1996). After 8 
years of collaborative and multifaceted preventive efforts in Alaska by a state-wide task force, the number 
of fatalities in the work force decreased by 46% (Conway et al., 1999).” In addition to this, research cites 
that a national TV campaign on in-home accidents for children had no effect on behaviour, but when 



!  23

home visits were added, this resulted in positive effects on behaviour (Colver et al., 1982). This statement 
reflects previous findings citing the need for reinforcement and regulation in order to effect change in a 
given behaviour. “After reviewing 114 different safety promotion interventions to reduce childhood (0-14 
years) accidents, the conclusion was that the most successful interventions seem to be those where 
legislation, environmental changes, and education are combined (Dowswell et al., 1669). [...] Munroe et 
al., (1995) reviewed 82 different intervention studies aimed at reducing injuries in 15-24 year olds. The 
authors concluded that the potential of multi-factorial approaches seem greater than more narrowly based 

approaches.”  113

To summarize the data presented in this research, it can be inferred that combining behavioural 
modification with informational, educational, and organizational change, and allowing room for 
interpersonal interaction will largely exhibit positive results in terms of reducing injury rates. “Accident 
prevention seems most efficient when elements from the different preventative measure groups 
(information campaigns, education, rewards, environmental changes, legislation, and enforcement) are 
used in a planned or ‘orchestrated’ action.” As previously discussed, attitude change is largely ineffective 
if used solely by itself. However, using tactics that focus on attitude change may contribute to the realm 
of health and safety in indirect ways: “through information and education it is possible to mobilise social 
support for kinds of behaviour that will reduce the risk of accidents and subsequent injuries [...] [.] 
Attitude changes may contribute to changing social norms. [...] when more and more people adopt a 
particular attitude towards a certain behaviour, or if enough individuals act uniformly, social norms are 
likely to change. [...] By influencing attitudes, we may be able to influence social norms that govern 

safety in the home, on the roads, and in the workplace. [...]”   114

Social Marketing 
Social marketing can be defined as “the use of marketing principles and techniques to influence a target 
audience to voluntarily accept, reject, modify, or abandon a behaviour for the benefit of individuals, 
groups, or society as a whole” (Kotler, Roberto, & Lee, 2002, p.5).  Many social marketing initiatives are 
guided by theoretical contributions. Indeed, many contributions to the field of psychology in terms of 
explaining behaviour have been largely theory based. Social marketing employs theories in order to better 
understand how different theories can be helpful in determining a number of things. Among these include: 
which messages may best reside with certain groups, which benefits and barriers are in most need of 
attention and how to best promote behaviours, messages, products and services etc.    115
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The Integrative Theory 
The “Integrative Theory,” was proposed by Fishbein and Yzer (2003). The theory is a combination of the 
health belief model, social-cognitive theory, and the theory of reasoned action.  This theory proposes that, 
“whether a specific behavior is performed depends upon (1) the person’s intention to engage in that 
behavior, (2) whether the person has the requisite skills and abilities to perform the behavior, and (3) 

whether there are environmental constraints on performing the behavior.”  This theory focuses on skills, 116

intention and environmental constraints that may be prohibiting a desired behaviour. In the realm of 
health and safety, all of the conditions needed for an individual to perform a specific behaviour, can be 
addressed within the context of the workplace. In terms of environmental constraints, this can be related 
back to what was previously discussed in terms of safety climate within an organization. Environmental 
constraints are a major barrier in performing a desired behaviour. An individual may have the skills and 
intention to perform in a given behaviour, but environmental barriers will restrict this behaviour.  

Diffusion of Innovations Theory 
In terms of the inspiration of social movements, it is important to examine a theory known as the 
“diffusion of innovations theory.” This theory can help us understand how and why groups of people 

adopt (or fail to adopt) healthier, environmentally conscious, or socially beneficial behaviors.   117

Diffusion can be defined as “a process through which an innovation is communicated through certain 
channels over-time among the members of a social-system.” An “innovation” is an idea that is perceived 
as new, and can include things like social movements. In this case, the innovation would be getting young 
people to identify hazardous working conditions and ultimately leave those workplaces if the conditions 
did not improve. “Diffusion” can be described as the process by which the innovation spreads by one 
individual communicating the idea to another.  There are four elements when analyzing the diffusion of a 
set idea: 1. The innovation, and 2. Its communication from one individual to another, 3. In a social 

system, 4. Over time.  118

According to this theory, there are five stages that are significant in terms of the adoption of a behaviour. 
Awareness is the first stage, and it consists of an individual being exposed to the innovation but hasn’t yet 
been motivated to seek further information about it. Perhaps we could classify advertisements, or other 
forms of media campaigns that promote health and safety into this category. This may be appropriate, as 
individuals are being exposed to an idea that intends to raise awareness, but have little other information. 
Hassinger claims that information about new ideas often does not create awareness, [...] unless the 

individual has a problem or a need that the innovation promises to solve.”  119
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The second stage is interest. This is the stage where the individual becomes interested in the new idea and 
looks for more information about that idea. The theory claims that the individual may not feel overtly 
strongly about the innovation, and has not yet judged it in relation to his/her own situation. This stage 
illicits more psychological involvement with the innovation than the previous stage. Personality and 

values will affect how the information is interpreted.  120

The third stage is the evaluation stage. This is where the individual mentally applies the innovation to 
their present situation and decides whether or not to try it. If the individual feels that the advantages 
outweigh the disadvantages, they will try the innovation. In this case, advantages would be ensuring 
personal safety at work. While the disadvantages may be: feeling embarrassment for refusing a task and 
leaving a job and having to look for work elsewhere if the job is unsafe etc. As stated, “the innovation 
carries a subjective risk to the individual. He is unsure of its results, and for this reason a reinforcement 
effect is needed at the evaluation stage to convince the individual that his thinking is on the right path. 
Information from peers is likely to be sought at this point. Mass communications transmit messages that 

are too general to provide reinforcement to the individual at the evaluation stage.”  Based on this claim, 121

it is apparent that organizations may play a role in reinforcing an initial idea that was presented to a young 
worker. A mentor, or a buddy, in the workplace that can encourage safe behaviour and guide the new 
worker would also be meaningful at this stage. The evaluation stage is a key stage for intervention 
through organizational control. If an individual is presented a message or idea (adopt safety behaviours), 
then this idea can be reinforced upon entering an organization. The concepts outlined in this theory can be 
supported by the importance safety climate within a given organization and opportunity for intervention.  

The fourth stage is known as the trial stage. This stage is used to “demonstrate the new idea in the 
individual’s own situation and determine its usefulness for possible complete adoption.” Again, 
organizational factors would be significant at this stage to encourage the adoption of the idea. Lastly, the 
final stage of the process is the adoption stage. This is where the idea is ultimately accepted and the 
individual decides to employ the full use of the innovation. On the contrary, rejection is the decision not 
to employ the idea or innovation. “The individual may decide at the evaluation stage that the innovation 

will not apply to his situation and mentally reject the idea.”   122

Diffusion of Innovations Theory and Social Cognitive 
Theory 
Albert Bandura is a psychologist who has contributed enormously to the field of psychology. Bandura 
integrated diffusion theory with his social cognitive theory of behaviour. Bandura stresses the importance 
of observational learning, and coined social-learning theory. Based on this, Bandura emphasized that 
modeling itself can be particularly important. Bandura argued that, “everything known about effective 
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modeling can be used to enhance the diffusion process.” In this way, Bandura described the use of a 
“coping model.” in that “the coping model is shown learning new behaviours, overcoming barriers, and 

being reinforced to emitting persistent behaviours in the face of obstacles.” Seeing a coping model is 123

said to enhance the audience’s self- efficacy for performing behaviours associated with the innovation. 

Bandura argues that the acceptance and adoption of more complex innovations that involve more complex 
behaviour, will usually need to be guided by “mastery experiences with feedback and reinforcement. Such 
experiences may be initiated and sustained through media contact or interpersonal interactions (Bandura, 
1986), but actual adoption often requires ongoing interaction of a particular kind. Simple one-time 

exhortations are often insufficient to promote adoption.”  In some cases, information and modeling are 124

enough to change a behaviour. In this regard, I would argue that the adoption of safety behaviours among 
youth can be classified as a more complex innovation as it involves a complex array of environmental 
determinants. Therefore, I would argue that consistent reinforcement is crucial in order to instill and 
maintain safety behaviours among youth.   

In addition to Bandura’s contributions, behaviour analysis (operant psychology) and social psychology 
can offer valuable contributions into how to make this strategy more effective. These perspectives argue 
that “near-peer models within a social network can be viewed as change agents or mediators of 

change.”  Fisher & Misovich, (1990) also argue that “social influence is generally greatest between 125

persons with similar characteristics, particularly those characteristics directly related to target behaviours. 

[This] should increase the effectiveness of intervention efforts.”   126

Safe Sun Project 
In a campaign known as the Safe Sun Project, specific steps are outlined to raise awareness on the 
potential of skin cancer resulting from over-sun exposure. I will examine the recommendations in this 
campaign and then apply it to the realm of health and safety that can be applied to young workers.  

Interventions that aim to alter behaviour need to strategize accordingly: “(a) fully explain in an influential 
way the dangers of sun exposure and sun cancer; (b) make protective behaviours more attractive and 
valued by having higher status persons model those behaviours [...] (c) have procedures that can quickly 
move adults and children through these early stages of contemplation and preparation to initial behaviour 
changes with these behavioural changes being sufficiently easy to perform and readily acceptable so they 
are maintainable (i.e., enhance self-efficacy); (d) frequently reinforce such increases in protective 

behaviours; and (e) enact procedures in settings where most exposure occurs (e.g. swimming pools).  127

This intervention campaign is thorough, and examines focuses on presenting a message and largely 
reinforcing that message.  
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This model can be used as a framework and applied to encouraging safe workplaces. For step a) the 
SHSA can draw on research from this paper in terms of explaining relevant risk factors that are posed to 
young workers (the potential dangers of workplaces that do not prioritize safety, workplace injuries are 
largely attributed to organizational factors, the first few months on the job is a major risk period, 
workplace overload/ hazards etc.) Second, b), in terms of having a higher status person model safety 
behaviours, having an influential spokesperson deliver a compelling health and safety presentation to 
young workers may apply here. But more importantly having upper management in an organization 
modeling safety behaviours may be much more appropriate to fit into this category. Third, c), have 
organizations engage new workers in interactive and positive learning so they develop a strong level of 
confidence and come to accept safe practices as maintainable and accepted. Fourth, d), frequently 
reinforce these behaviours through encouragement and effective monitoring. And fifth, e), employers 
must be diligent and consistent in enacting safety procedures, rules, and protocols in every aspect of the 
organization.  

Nike’s Campaign 
In contrast to the classic fear appeal approach that is embedded into occupational safety campaigns, I 
chose to include some research on Nike and some of their strategies directed towards youth. Breaking 
down some of the marketing tactics Nike employs may offer the SHSA insight into a wider range of 
possible avenues to explore when it comes to involving and impacting youth in a more meaningful and 
effective manner.  

Almost every teen across North America is familiar with the brand “Nike.” Nike is one of the largest and 
most successful companies not only in North America, but across the globe. Nike coined the famous “just 
do it,” slogan that can be found embedded into their rigorous marketing campaigns. Nike has invested 
millions in catering to the pre-teen and teen demographic. Recently, the company has initiated a campaign 
that targets youth where they “hang out” most online. MSN, Facebook and Google are some of the 
internet based forums Nike has partnered with. Nike has also delved into marketing though smart phones. 

 128

Nike has initiated a new social campaign specifically targeting youth populations. The campaign calls on 
young people to share their own sports story. What can be noted immediately is the company is 
personalizing with its customers and aiming for the consumer to identify with the product. The campaign 
is called “what do you play for?” and is aimed at starting a discussion amongst young people, to get them 
excited about sharing their own personal stories involving sports. Nike has collaborated with Youth Noise 
(a social media network), and the social media firm known as “Brickfish.” Nike and Youth City are 

working together on “Play City” (www.youthnoise.com/playcity/), which is a social site for young 

http://www.youthnoise.com/playcity/
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people that is revolved around social issues. The site encourages youth to effect change by combining 

their passions for social justice with their hobbies. The campaign at www.brickfish.com/YN_Nike, 

requires youth to upload pictures of themselves while participating in a sport. The photos were voted on, 
and the winner receives $500.00 cash or a scholarship.  Youth noise and Nike give away prizes for Most 

Viral and Sign-up Sweepstakes winners.  129

As one of the top world-leading brands, Nike uses a specific marketing strategy that has been enormously 
successful in inspiring and maintaining customer loyalty. Nike has adopted a largely emotional-based 
marketing strategy to reach its target audience. Specifically, Nike uses the story of the “hero” in its 
marketing tactics. The classic hero scenario, usually involves a battle with an enemy, when ultimately, the 
hero triumphs. Many other companies use the story of the hero to market their product. For example, 
when in a home security system ad, the security system would be labelled as the “hero” in that scenario, 
that triumphs over a burglary, or a house fire. Nike, however, puts its own unique twist on this strategy. 
Instead assigning the enemy role to something that is environmental or external, Nike assigns ones 
internal battles as the enemy. More specifically, the enemy in this case, would be laziness. Nearly 
everyone has experienced the battle with finding the motivation to workout. Whether it be sleeping in for 
the extra hour in the morning, waking up at 5 am to workout, or when we choose how hard to push 
ourselves at the gym, we are engaging in an internal battle. Nike inspires perseverance. With the right 
tools (a pair of runners), individuals are equipped to overcome this inner battle. This strategy allows 

consumers to identify with this scenario and more importantly, the hero is the consumer.   130

Effectiveness of Fear-Arousal 
Many existing social marketing initiatives across Canada have gruesome workplace safety videos that are 
aimed inciting fear in order to produce safety behaviours on behalf of the workers. This tactic is largely 
employed to incite fear into young workers in hopes of ultimately encouraging behavioural change and 
reducing injury rates. Research has cited that fear-arousal campaigns may be effective in certain areas, but 
must be approached with caution. Research shows that “high fear arousal alone does not promote 
behaviour change and may even be an iatrogenic inoculation against future persuasive attempts 
(Leventhal, Safer, & Panagis, 1983). More moderate fear arousal can be effective if the event in question 
is unpleasant, a person believes the event could happen to them, and if fear arousal is immediately 

followed by strategies for behaviour change” (Fisher, Misovich, 1990).  Moreover, additional research 131

cites that strategies that incorporate fear will not be effective if: (a) it is difficult for the audience to take 
steps to reduce the fear and (b) there aren’t clear recommendations to reduce the fear.  

Moreover, individual differences among people are also relevant in terms of people’s response to fear-
invoked messages. Highly anxious and defensive people reduce fear by rationalizing or denying the 

http://www.brickfish.com/YN_Nike
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communication so they are less affected by fear driven messages. However, less anxious people who are 

not defensive will most likely change their attitudes to avoid the consequences.  In the realm of health 132

and safety, this data is important to consider. Based on the data outlined above, fear related strategies only 
exhibit effectiveness if certain conditions are met. I would argue that the SHSA should be cautious of 
employing or condoning fear-based strategies in relation to changing behaviour among youth populations. 
In addition, research consistently shows that common determinants of injury among youth groups are 
largely organizationally based.  

The Careless Worker Myth 
More specifically, a scholarly article by Barnetson & Foster conducted extensive research on Alberta’s 
“Bloody Lucky” campaign. Two fundamental research questions were examined that included: how the 
campaign explains why workplace injuries occur, and why does the campaign employ this explanation for 
workplace injuries. Ultimately, the authors found that the bloody lucky campaign perpetuates the 
“careless worker myth.” This myth seeks to largely individualize injuries that occur at work, which 
Barnetson & Foster argue takes away from organizational responsibility. “Worker carelessness was (and 
continues to be) a part of a broader narrative of “freedom of choice” that functioned to absolve employers 

and society of moral responsibility for worker injuries.”  133

Consistent with the research I have cited this paper, Barnetson & Foster argue that there is little empirical 
evidence to support the careless worker myth. “Ashford found that more than half of injuries and deaths 
were caused by unsafe working conditions, while less than a third were caused by unsafe acts.” This is 
similar to the conclusions in the Eastman and Wisconsin studies at the turn of the twentieth century. And 
some ‘unsafe acts’ may indeed be triggered by unsafe working conditions. Falling off of a building may 
be due to not wearing fall protection. But was such protection available? Was the worker trained to use it? 
Was the worker pressured not to use it, perhaps so he/she could work faster? This important context tends 

to be lost in categorical analyses.”  134

In the examination of the “Bloody Lucky” campaign, Barnetson & Foster examined each of the six videos 
in depth. See Barnetson & Foster for description of videos and summary of findings. The content analysis 
of the videos conducted by Barnetson & Foster relayed that the videos largely suggest the worker is in 
fact at fault for their injury (wearing improper shoes caused her to fall off of the ladder), while largely 
ignoring the root cause of the workers injury (the employer organized the work unsafely: stock was 
placed too high, and was near an unguarded light fixture). As stated, “The workers shoes contributed to 
her fall, but only because the stock retrieval system was poorly designed.” The findings were consistent 
across the analysis of all six videos. Environmental factors such as: understaffing, too little space, and 
production pressures are largely ignored in these videos that are said to encourage safety behaviours 
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among young workers. Further, “following these questions, the website indicates that, if workers feel the 
work is unsafe, ‘they must refuse’ to perform it. While this is an accurate articulation of the obligation to 
refuse under Alberta’s OHS legislation, it is not provided in a context to allow a new worker to 
understand that it is the employer’s obligation to keep them safe and that a refusal to work is a right of 

last resort for workers.”  135

In sum, the Bloody Lucky campaign exhibits that the cause of workplace injuries are due to worker 
carelessness. Prevention tips on the website place responsibility on workers for matters that are primarily 
outside of their control. Therefore, the campaign is stigmatizing and misleading in terms of what causes 
injuries and how to prevent them. This data is extremely important to consider. If campaigns are 
inaccurately targeting workers and ignoring organizational factors, then they will be largely ineffective. 
As stated, “whatever the reason for adopting worker carelessness as the primary explanation for 
workplace injuries, the government’s adoption of the careless worker myth in a campaign targeting young 
workers may undermine the injury reduction goals of the campaign. Specifically, young workers are 
provided with incomplete information about hazards posed by environmental factors in the workplace. By 
ignoring the role (and obligations) of employers in creating safe workplaces, this campaign may reduce 

the ability and willingness of new workers to advocate for safer workplaces.”  136

In terms of this data, I would argue that it is important to note there is little evidence to support this myth, 
yet many campaigns are directed around it. The campaigns may largely be designed to capture the 
attention of young workers, however if the message places primary responsibility on the young worker, 
then young workers are much less likely to demand safer workplaces since they are conditioned to believe 
that the causes of injury are largely due to individual factors. I would argue that the SHSA should be wary 
of these approaches, as there is little evidence to support the claim that individual factors are at all 
relevant in terms of playing an active role in influencing injury rates. Further, I would recommend that 
when targeting young workers, it may be more effective for the SHSA to include much more information 
on organizational factors, and employer responsibilities, rather than individual responsibilities.   

Conclusion 
Much of the discussion throughout this paper has been heavily reliant upon identifying risk factors 
associated with high rates of young worker injury. The research in this paper has found weak empirical 
evidence to support the claim that injury rates among young workers can be attributed to cognitive 
deficiencies or risk-taking behaviours on the part of the worker. There is research that claimed young 
worker injury rates could largely be accredited to cognitive deficiencies and risk-taking behaviour, 
however, there was an inherent lack of empirical evidence to support these claims. Because I could not 
find a sound basis to link brain immaturity/age to the likelihood of injury rates, I did not include these 
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findings in the research as it was not empirically supported. This is not to discount the likelihood that 
barriers in cognitive functioning due to age, or risk-taking behaviours, could contribute to the high rates 
of young worker injuries. This could very well be a possibility, nonetheless, I would argue much more 
empirical research and evidence is needed to support this claim.  

Much of the research cited ways in which organizational factors contribute to injury rates among young 
workers. At face value, it may seem that young workers are at a higher risk due to risk-taking behaviours 
and brain immaturity. If we are to accept this claim without a scientific basis to support it, then prevention 
efforts will largely be ineffective as they are not targeting the root cause of the issue. Moreover, if, 
hypothetically, more research is developed in the future to directly link brain immaturity to high instances 
of injury rates among young workers, then targeting youth on individual levels would still be largely 
ineffective. Barriers in cognitive functioning must be regulated and controlled by environmental 
constraints. Therefore, many of the recommendations and research outlined in this paper would be still 
applicable in this regard.  

Based on the research, I would argue that safety culture can indeed be changed, but it must begin with a 
high level of commitment from employers to alter organizational practices to ensure safety is at the 
forefront of priority in terms of organizational goals. Engaging youth in interactive and engaging training 
programs as opposed to simply watching a safety video may produce more positive results. Employers 
must assume a position of leadership and constantly reinforce the safety messages presented to young 
workers prior to entering the workplace. When employers adopt a position of responsibility, integrity, and 
dedication towards safety, young workers will begin to view this as the norm, or “the way things are.”  
Only then will a true safety culture be achieved.  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Summary of Findings 
1. Organizational factors are a major contributor to injury rate; much more so than individual 

factors. 

There is a sufficient lack of evidence to suggest brain immaturity is related to high rates of youth injury. 
On the contrary, there has been overwhelming amounts of research to suggest organizational factors are of 
much more relevance. Because of this, the SHSA should use caution when exploring prevention 
initiatives that focus heavily on individual factors. 

In relation to organizations that prioritize safety and produce safe working environments, studies noted 
the Workers’ Compensation records in Michigan showed a “10-fold difference in claim rates between the 
best and worst performers in any given industry.” The research examined in regards to safety climate 
suggests strong safety leadership in organizations is crucial in fostering positive working environments 
and overall safety behaviours. The “Safety Groups Program” is employed by the WSIB and is active in 
Ontario. The program has improved the overall safety climate of organizations who have participated. 
Based on safety climate research, there is considerable evidence to suggest workplace factors are a major 
contributor to injury rates. I would recommend the SHSA follow up with this initiative.  

Research suggests organizations that exhibit quality work-group relations, high-quality leadership, and 
place safety as a top priority all contribute to an overall positive safety climate and exhibit lower injury 
rates. Therefore, I would recommend the SHSA target employers in this regard and influence safety 
culture from a top-down approach, heavily reliant on organizational influence.  

2. Although the main factor remains the organizational environment, youth can be empowered to 
self-advocate, be resilient, speak up, and think critically.   

Safe Work Australia has developed a Work Health and Safety Youth Strategy that was developed based 
off of young worker responses and opinions of injury and safety behaviours. Young workers in this 
research outlined organizational factors (unsafe work, stress at work, etc.) as being major contributors to 
injury rates. As a result, Safe Work offers a lengthy list of recommendations in regards to improving the 
overall work environment for young workers. The approach is multi-faceted as it also includes specific 
recommendations to target young workers and encourage self-advocacy. Since the approach focuses on 
improving organizational factors, some of the recommendations in the strategy may be useful for the 
SHSA to consider.   

Youthsafe Australia has developed a program that focuses on building resilience in young workers to form 
a basis of empowerment. Youthsafe dedicates a day to this initiative and brings in over 100 delegates to 
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speak about resilience. Workshops are conducted with the participants to examine resilience in a 
workplace context. Having a mentoring system in the workplace to support young workers was also 
discussed. The SHSA may be able to draw implications from this initiative and apply them to some of the 
work done here regarding young workers.  

Research has shown young workers do not raise concerns regarding safety issues within an organization 
due to fear of being fired, feelings of powerlessness, etc.  Many social marketing campaigns are aimed at 
encouraging young workers to “speak up.” The problem with the campaigns is they do not account for 
any organizational restrictions that may impede a young worker’s ability to voice their concerns. 
Therefore, the SHSA should be cautious of prevention initiatives that do not account for organizational 
restrictions. In addition, fostering work environments that are supportive and encouraging of hearing 
safety concerns from young workers would likely promote positive responses from young workers. In 
2011, Manitoba developed a campaign called “find your voice” based off the research conducted in this 
study. Further follow up with this campaign may be warranted, but I would caution it may be limited in its 
effectiveness if safety behaviours are not prioritized among the organizations employing young workers.   

The SafeThink critical thinking strategy is largely interactive and encourages active engagement with the 
material presented. Since the strategy is consistent with research that cites effective learning techniques, it 
may be of value for the SHSA to follow up with this strategy. However, I would caution this approach 
should not detract from organizational responsibility in prioritizing safety and ensuring safe work 
environments for workers.  

3. Because the organizational factors have such a large influence on injury rates, a focus on 
instruction for real action instead of just relaying information will be more helpful to young 
workers. 

Research was conducted to analyze some workplace safety programs (Passport to Safety, Work Safe 
Ontario, etc.) to measure whether or not the programs encourage self-advocacy among young workers. 
Similar to the results found above, research found these programs were more so informational rather than 
instructional. The programs inform young workers of their rights, but do very little to account for 
organizational restriction on employing these rights. Therefore, they are not efficient in promoting self-
advocacy. I would recommend that interventions targeted at young workers must move away from simply 
informing young workers of their rights and gravitate more towards challenges young workers may face 
in regards to reporting unsafe work or environmental restraints that impede a young worker’s ability to 
self-advocate.  

Godfrey Hochbaum offers valuable insight into effective ways to change health behaviour. Consistent 
with research discussed above, Hochbaum argues prevention and education initiatives must focus less on 
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simply providing knowledge, and focus more on how to apply the knowledge in practice. Hochbaum 
tackles the issue of health behaviours in general terms and argues that we typically try to force knowledge 
or facts on young people when the question is not a lack of knowledge, but rather the inability to 
overcome barriers that impede the ability to apply the knowledge. A young worker may be fully aware of 
her rights to refuse unsafe work, etc. However, if she is working in an environment where she may face 
embarrassment for doing so, she will most likely not employ this right. Again, I would argue that the 
SHSA should concentrate their efforts on secondary pillar initiatives.  

4. Targeted initiatives for small groups work best in both the classroom and in the workplace. 

Research suggests that in order to effectively change attitudes, messages must be presented by an expert/
credible source and constantly reinforced. Face-to face communications in small groups are also said to 
exhibit stronger results. In relation to the SHSA, giving safety presentations to elementary and high-
school students, or having a guest speaker do a presentation may be an effective way to change attitudes. 
However, these messages must consistently be reinforced in order to produce long- term attitude changes. 
Organizations may be an important means of intervention in terms of reinforcing previously presented 
messages of safety behaviour. 

Dr. Curtis Breslin declares high injury rates among young workers are due to a “new-worker effect,” and 
not a “young-worker effect.” Moreover, many young workers are also concentrated in smaller businesses. 
In relation to the SHSA, I would argue prevention initiatives should focus on reducing risks, enhancing 
interactive training, and perhaps pairing new workers with a mentor during this vulnerable time frame. In 
addition, the SHSA should be wary of large-scale generalized intervention approaches since evidence 
shows that small businesses require a more tailored approach to safety initiatives.     

5. Social marketing can be a strong influence on young worker behaviour.  Positivity and 
excitement in marketing is more effective than fear-based or blame campaigns. 

“The Careless Worker Myth” has been perpetuated across some social marketing campaigns. The 
campaigns focus on individual factors and largely ignore organizational factors in terms of contributing to 
injury rates. I would recommend the SHSA avoid initiatives that focus primarily on the individual worker, 
as evidence points to organizational factors as being more much more relevant in terms of deterring 
injuries.  

A common theory employed in social marketing used to influence behaviours and social change is known 
as the diffusion of innovations theory. I have applied this theory to a health and safety context, and results 
indicated organizational involvement is a key component to whether or not a health behaviour is accepted 
or rejected.  
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I recommend the SHSA approach fear-arousal tactics with caution. Fear-arousal will not be effective if it 
is difficult for the audience to take steps to reduce the fear. Since common determinants of injury are 
organizationally based, the steps to reduce the fear may be beyond a young worker’s control, which will 
render the fear-induced message as inapplicable.  

Nike targets youth populations with products young people can identify with. Since research cites fear-
arousal has a number of limitations, the SHSA may be able to draw insight from some of Nike’s 
marketing techniques and how they involve youth in an energetic and exciting way. This may be a 
possible avenue to explore for the SHSA in terms of affecting attitude change and reinforcing this change 
upon entering the workplace. 

Examination of the “Safe Sun Project” has important implications that can be applied to the arena of 
health and safety. I recommend the SHSA uniquely tailor and examine this initiative, and apply it to an 
intervention program. 

6. Individual factors may be more relevant than workplace factors to immigrant groups.  Safety 
initiatives for immigrant groups require a different approach than those designed for youth. 

The Institute for Work and Health conducted a study to determine which risk factors were contributing to 
high rates of injury among youth groups. The findings illustrated that gender, age, and personality were 
not associated with injury rates. But rather organizational factors such as work hazards and work overload 
possessed the strongest association for risk. However, the study did find youth from visible minority 
groups still exhibited a higher risk of injury even after job/workplace factors were controlled. This 
suggests, in terms of immigrant groups, individual factors may be more relevant than workplace factors. 
The Prevention is the Best Medicine Toolkit may be a good avenue to explore in terms of targeting new 
immigrants in this regard. In terms of youth, I would recommend the SHSA focus more heavily on 
interventions within the secondary pillar and reducing risks within the workplace.  

The Institute for Work and Health has conducted important research concerning new immigrants and 
occupational injury rates. With this research, the IWH has developed an evidence-based strategy known 
as “Prevention is the Best Medicine.” Since the program was developed out of controlled research, I 
would argue it is a largely credible source and may offer the SHSA additional insight into how to target 
immigrant groups with greater precision. Manitoba’s WCB and Safe Work Manitoba are currently 
employing the toolkit and targeting it towards new immigrants in that region. I would recommend that the 
SHSA follow up with this initiative. 
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