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Abstract 

The state of employee health and safety in the shipping and the manufacturing industries in most developing 
economies remains largely unexamined. The purpose of this study was to examine employee health and safety 
practices in the shipping and manufacturing industries. The results from the quantitative analysis indicated that 
employees in the shipping and the manufacturing industries are prone to employee health and safety hazards. The 
findings suggest that management and employees demonstrated negative attitudes towards employee health and 
safety practices in the industries. Results also showed that the shipping industry had more employee health and 
safety initiatives than the manufacturing industry. The results further revealed that the age, gender and levels of 
education of employees do not influence employees’ attitudes toward health and safety practices. The qualitative 
analysis also revealed that low productivity and high medical and insurance bills were associated with ineffective 
employee health and safety practices while effective health and safety practices led to high profitability and high 
productivity. Further, inadequate health and safety education and promotion as well as ineffective regulatory 
bodies were the major national challenges to health and safety practices. Moreover, non-compliance behaviours of 
employees as well as inadequate managerial support remained the industrial challenges to health and safety 
practices. In conclusion, industries must consider employee health and safety as their internal corporate social 
responsibility (CSR) investment. 

Keywords: employee health and safety, corporate social responsibility, shipping, manufacturing, industries, 
Ghana 

1. Introduction 

The responsibility of every organization is to provide good working conditions and environment for employees 
devoid of risks, hazards, and diseases. Apart from the obvious ethical responsibility which gives rise to this 
position, there is also the view that there is a connection between the way a firm treats its employees and the way 
employees subsequently treat customers. This view is consistent with the cardinal assumption of the enlightened 
value maximization theory that improving employee wellbeing results in sustained long-term social relations and 
long term value for practicing firms. Today, employee health and safety as a corporate social responsibility (CSR) 
has received little attention. Perhaps, employers are usually interested in investing in equipment, machines, cars 
and factories to the neglect of the key “asset” of their organizations; the human resources. Although these 
investments are important, employee health and safety is vital if other investments are to yield greater results. 
Organizational growth, profitability and survival result in positive organisational citizenship behaviours which are 
determined by unquestionable health and safety practices. 

Several studies have shown that, there is little or no attention to employee health and safety. These research 
findings suggest that millions of employees are victims of industrial accidents, hazards and diseases (Adebiyi and 
Owaba, 2009). Statistical findings indicate that, in the United State of America, there are about 6,500 fatalities and 
9 million disabling injuries per a year (Roland and Moriarty, 1990). In the United Kingdom, 1.6 million injury 
accidents and 27 million non-injury accidents are recorded annually (Phelps, 1999). In Australia, the 2002 and 
2004 figures suggest that fatalities were 2.6 per 100,000 employees while the injury rate was 2.7 per 1,000 
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employees (NOHSC, 2004). In India, overall injury rate was 1.25 per 1,000 workers per year (Mohan et al., 2004), 
and 37 per cent of all reported accidents in Lebanon are industrial or work-related (Fayad et al., 2003). In the Latin 
America and Caribbean region, the number is as high as 13.5 per 100,000 workers. Also, it is 34 per 100,000 
workers in the Republic of Korea and 140 per 1,000 of reported accidents in Iran (Roudsari and Ghodsi, 2005). In 
Finland, 20,016 hospitalizations for work-related injuries were recorded between 1990 and 1999 (Mattila et al., 
2006). In France, 862,500 occupational accidents including 1,597 fatalities were recorded in the year 2000 (Fadier 
and Garza, 2006). The above statistics indicate that employees in both developed and developing countries are 
exposed to diverse and considerable risk of industrial accidents, hazards, diseases, and death. Indeed, it appears 
that many employers do not realize that protecting employees’ health and safety is their corporate social 
responsibility (Montero et al., 2009).  

However, with the increasing globalization and trade liberalization in most developing economies including 
Ghana, there is the need to put in place systems and structures that protect employees in every industry. Recently, 
employee health and safety issues in the country seem worrying, as employees complain about lack of effective 
policies, programmes, and practices that protect their well-being. Unfortunately, there is lack of adequate 
occupational health and safety infrastructures and database accounting system for industrial accidents, injuries 
and diseases (Ministry of Health Report, 2007). Besides these national challenges, most industries also fail in this 
regards. Most industries cannot boost of effective health and safety systems and structures. Consequently, 
employee health and safety may be compromised. Moreover, only few multinational mining firms have employee 
health and safety management systems in place to the neglect of the shipping and manufacturing industries (Li and 
Wonham, 1999).These occupational health and safety issues should raise questions of major concern for empirical 
research attention. Against this backdrop, this study attempted to investigate the prevailing state of employee 
health and safety practices and employee well-being in the shipping and manufacturing industries in Ghana. 

1.1 The Purpose of the Study 

Occupational health and safety in most developing economies have been under-studied. Besides, as far as the 
above human resource management issue is concerned, many studies have been conducted in different industry 
but not in the shipping and the manufacturing industries. Moreover, it is equally acceptable that, the 
manufacturing and the shipping industries constitute a major backbone of every economy, particularly in the 
Ghanaian economy. Further mainstreaming employee health and safety into corporate social responsibility 
frameworks remains largely unexamined in most developing countries, as many industries consider employee 
health and safety peripherally. This study sought to fill this void by exploring the state of employee health and 
safety practices in the shipping and the manufacturing industries in Ghana. As a result, this study sought to achieve 
the following research objectives: 

 To assess whether the shipping industry has more effective employee health and safety initiatives than 
the manufacturing industry. 

 To assess whether the manufacturing industry has more occupational health and safety hazards than the 
shipping industry. 

 To understand whether employees in all the industries have positive attitudes toward employee health 
and safety practices than their management. 

 To understand whether age, gender and levels of education of employees have any significant effect on 
employee health and safety attitudes. 

 To identify the business and CSR case for employee health and safety initiatives in the shipping and 
manufacturing industries. 

 To identify the industrial and national challenges to employee health and safety practices. 

1.2 Significance of the Study 

This study on employee health and safety practices in the shipping and manufacturing industries in Ghana is the 
first research work of its kind in Ghana. Hence, this study would breach the existing literature gap created by the 
dearth of work of such nature in Ghana. The findings from this study would practically help Human Resource 
practitioners and Occupational health Psychologists to develop employee health and safety programmes that are 
strategic and relevant. The study would also contribute to the existing literature in the field of Human resource 
management and Occupational health psychology, and provide insights into the state of employee health and 
safety practices in the industries and the country as a whole. The findings would help test the applicability of the 
theoretical basis of the study, as well as expand the boundaries of researches in Human resource management and 
Occupational health psychology. 
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2. Literature Review 

2.1 Theoretical Background for Employee Health and Safety Practices 

Several theories provide theoretical backbone for understanding employee health and safety practices of buisness 
organsiations. One of the theories that explain why organizations should invest in employee health and safety 
practices is the enlightened value maximization by Jensen (2001). The basic position of enlightened value 
maximization theory is that an organization cannot maximize its long-term market value if it ignores or mistreats 
any important constituency. The theory argues that, organizations can maximize long term value by choosing 
among the competing demands of stakeholders or by making necessary trade-offs among the demands from 
stakeholders. Practically, shareholders want low risks and high returns, customers may also want low prices and 
high quality services. Employees may also want benefits, safer and healthier working environments, medical 
benefits and pension. Although it is important that the organisation’s purpose of making profit should consider the 
social welfare of employees and the society as a whole, managements of organizations must focus on issues where 
there is a direct link to business needs (Grayson and Hodges, 2001). Therefore, being socially responsible includes 
making profit. Obviously, healthy employees can make huge profits; that is, by this theory, invest additional 
money in important constituency and that investment means greater financial returns to the organisation. Since the 
theory of enlightened value maximization leaves the decision for the organisations to decide which constituent is 
relevant and worth investing in, it is worth arguing that the health and safety of employees is paramount. 
According to this theory, there is a direct relationship or link between a firm’s profitability, survival and growth 
and the management of its employees’ health and safety.  

2.2 Definition of Occupational Health and Safety 

According to the International Labour Organization and World Health Organisation (1950s) occupational health 
and safety is protecting and maintaining the highest level of physical, mental and social well-being of workers in 
all occupations. It involves preventing ill-health caused by working conditions; protecting workers in their 
employment from risks resulting from factors adverse to their health; placing and maintaining workers in an 
occupational environment adapted to their physiological and psychological capabilities (Flin et al., 2000). In 
adapting employees’ physiological and psychological capabilities to their works, Miller (1996) added that 
employee health and safety is the effect of work on employees and the effect of employees on their work. This 
places greater responsibility on organisations to help employees adapt to their work effectively in order to avoid 
risk of hazards, sickness and diseases at the workplace. Industrial work honestly poses a lot of health and safety 
challenges to employees, and employees depend on management for protection.  

2.3 Employee Health and Safety Practices in the Shipping and Manufacturing Industries  

The extant literature provides the basis for identifying most of the employee health and safety practices in 
organizations. Employee health and safety practices focus on activities such as identifying and managing 
employee health and safety hazards, improving health and safety attitudes, framing employee health and safety 
initiatives, and managing employee health and safety challenges in organizations. Several studies (e.g. Holtinen et 
al., 1995; Olaf et al., 2006; Hansen et al., 1994; Jensen et al., 2001) found that employees in the shipping industry 
are exposed to occupational health and safety hazards. These studies found occupational hazards such as oral and 
dental hazards, back pains; body pains, high temperatures, HIV infections, violence, slips and fall by seafarers. 
Besides, researchers such as Takeishi (2009), Swaen et al., (2009), Sallmen et al., (2008), and Lombardi et al., 
(2005) have also found occupational health and safety hazards such as noise-related operational hazards, chemical 
hazards, and eye injuries in the manufacturing industry. Further, few studies have also investigated employee 
health and safety attitudes in both industries and have found several attitudinal and behavioural tendencies of 
employees and managers toward employee health and safety practices. The findings at present are mixed with 
some studies finding positive atitudes and others finding negative attitudes towards employee health and safety 
practices. Generally, managers and supervisors seem to have positive attitudes towards health and safety practices 
than employees (Clarke, 2006; Law et al., 2006; Cheyne et al., 2002; Jong-Bae at al., 2008; Ma and Yuan, 2009; 
Pearson, 2008; and Perry, 2006).  

Moreover, some recent studies have also found that there are several health and safety challenges in the shipping 
and the manufacturing industries, as employee health and safety practices are mostly neglected in the developing 
economies (Nuwayhid, 2004). In developing economies, one of the most common challenges to employee health 
and safety practices is lack of social and political will, as most developing countries lack the social and political 
mechanisms to translate scientific research findings into effective policies and national action plan for employees 
(Joyce, 1997, Levy (1996). Likewise, some studies have found that inadequate health and safety education and 
awareness (Regional Committee for Africa Report, 2004), weak health and safety infrastructures and inadequate 
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occupational health and safety professionals (World Health Organization, 2005; Nicholson, 2004), inadequate 
health and safety procedures, pressure for production and non-compliance behaviours among employees 
(Jong-Bae et al., 2008), the capitalist economic system where firms consider profit making as their social 
responsibility (Buyisizwe, 1999) as well as ineffective governance structures and regulatory bodies to enforce 
health and safety policies (Koh, 1995). A sizable body of research has examined health and safety initaives in the 
shipping and the manufacturing industries. Despite the above health and safety problems, Shaw (2006) and Rolfe 
et al., (2006) identified preventative health and safety initiatives such as health and safety training, health and 
safety education and awareness creation for employees and management. Adebiyi and Charles-Owaba (2009) 
found that most manufacturing industries have instituted health and safety initiatives such as training, guarding, 
awareness, incentives, accidents investigation and the provision of personal protective equipment (PPE). Also, 
Cameron and Duff (2007) in their study disagreed with incentive giving as an initiative and concluded that the 
manufacturing industry can rather use health and safety goals and performance feedback without material rewards 
as an effective initiative. Some have also argued that a comprehensive health and safety promotion porgrammes 
have been identified as one of the most effective initiatives for managing employees’ psychological and 
physiological problems in the manufacturing industry (Ott et al., 2009). They further argued that the 
manufacturing industry can combine medical examination, and health seminars to ensure positive health and 
safety management. A study by Wynn (2007) suggested that setting aggressive multi-year improvement goals for 
health and safety performance and holding business managers accountable for achieving progress and 
improvement in ergonomics can bring tremendous change in employee health and safety management practices. 
Further, Vassie and Lucas (2001), Li and Cullinane (2003), Canals et al., (2001), Thai and Grewal (2007), and 
Goodchild and Mohan (2008) investigating health and safety initiatives found that health and safety initiatives 
such as setting communication channels, measuring a company’s health and safety objectives, ensuirng employee 
participation and empowerment and conducting risk assessment; medical assistance on board ships and coastal 
preventive services for maritime workers, clean truck programme, maritime risk management and maritime safety 
regulation, and safer and efficient maritime transportation have worked effectively for the shipping industry.  

2.4 Employee Health and Safety as a Case for Corporate Social Responsibility (CSR) 

One of the striking developments in the area of business during the past thirty years is the rise to prominence of 
corporate social responsibility (CSR). This continuing commitment by businesses to behave ethically and 
contribute to economic development while improving the quality of life of the workforce and their families as well 
as of the local community and the society at large (Business Council for Sustainable Development, 2005) provides 
a practical impetus that, every responsible business organization must be the one that goes beyond mere 
compliance with the law or meeting its fiduciary obligation to shareholders, or even doing good through 
philanthropy but recognizing that its day-to-day operations impact its internal stakeholders who are mostly 
employees. And it is in this impact where their responsibility lies (Andriof et al., 2002). The idea in health and 
safety is that work affects employees and employees’ affect work. It is in this connection that a firm must consider 
employee health and safety as their social responsibility.  

The connection between health and safety and corporate social responsibility is this: a sick, depressed and highly 
stressed employee cannot help maximize shareholder value and dividends. Employment and social policy that 
espouse social justice and emphasize legal and human rights of employees integrate corporate social responsibility 
principles. Besides legal issues, there are ethical issues as well. That is, CSR takes into account the interests of 
employees and their health and safety. Thus, employers should ensure that as part of their CSR they consider the 
health and safety of their employees; including work related stress, rigid working hours, work-life balance, poor 
human relations, and general employee well-being. Further, although there are methodological difficulties of 
accurately measuring costs and benefits, a study has shown that operating costs can be reduced by implementing 
effective health and safety programmes that reduce absenteeism and presenteeism which constitute some financial 
burden (BSR, 2005). Hopkins (2003) also argued that improved working conditions for employees can lead to 
improved productivity and total quality. Employee health and safety as a social responsibility attracts and retains 
quality employees, build a good reputation, increases shareholder value and reduces regulatory oversights 
(Tencati et al., 2004; Cowe et al., 2003; Swift and Zadek, 2002). 
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2.5 Business Case for Employee Health and Safety Practices 

Although there are methodological difficulties of accurately measuring costs and benefits of employee health and 
safety, few studies have provided some evidences to justify employee health and safety investment. For example, 
Miller and Haslam (2009) in their study found that most companies consider legal prosecution as the major drive 
for employee health and safety management. Fernandez-Muniz et al., (2009) argued that the need to gain 
competitive advantage and increase economic-financial returns must drive business firms to invest in employee 
health and safety practices. Ashraf and Naseem (2003) and EEF (2007) also found that poor employee health and 
safety practices leads to high absenteeism and lost workdays which eventually results in low productivity. 
Research has also linked high rate of employee turnover to poor employee health and safety practices (Rolfe et al., 
2006). Likewise, business firms that invest in employee health and safety benefits reduced healthcare costs, 
workman compensation and insurance costs (Attridge, 2005; Loeppke et al., 2007; Wright and Marden, 2002). 
There is a positive relationship between total quality management practices and employee health and safey 
practices. For example, Mossink (2000) found that quality service provision has a strong connection with healthy 
employees. Smallman and John (2001) indicated that the fear of losing corporate credibility and reputation 
underpins corporate action for employee health and safety. Haefeli et al., (2005) argued that apart from the above 
benefits, firms maximize long term financial gains and improve their corporate performance when they invest in 
employee health and safety. CIPD (2007) confirmed the above findings by indicating that firms can effectively 
create shareholder value when some of the profits are re-invested in employees’ health and safety management. 

2.6 Employee Health and Safety Practices and Demographic Characteristics 

Several researchers have studied the relationship between employee health and safety practices and demographic 
variables such as age, gender and level of education of employees. These findings merit consideration in this study. 
For example, a cross-sectional survey revealed that there is no difference in high scores for age, gender, education, 
seniority at work, or type of employment and health and safety attitudes of employees (Garcia et al., 2004). 
Another survey by Monazzam et al., (2009) also found that there is no significant effect on safety attitudes and 
worker's age, levels of education and work experience. Fang et al., (2006) conducted a survey to explore the 
relationship between safety climate elements and demographic characteristics and found significant relationships 
between personal characteristics such as gender, education level and individual health and safety attitudes. These 
findings are consistent with the findings of Hu et al., (1998) and Vinodkumar and Bhasi (2009) that demographic 
characteristics such as age, gender and levels of education have significant effect on health and safety attitude. In 
ascertaining the relationship between age and safety performance, Siu et al., (2003) observed that health and 
safety hazards and risk rate were not related to age in a curvilinear manner with injuries at first increasing with age 
and then decreasing with age. In this study, safety attitudes were also found to be related to age with older 
employee exhibiting more positive attitudes towards safety. These findings show that age has a significant effect 
on safety attitude but not on safety hazards. Although industries differ, this study explores the effect of 
demographic characteristics such as age, gender and levels of education on employee health and safety attitudes in 
the shipping and manufacturing industries. 

2.7 Research Hypotheses 

From the extensive review above, the following hypotheses were proposed to help achieve the research objectives: 

Hypothesis 1: The shipping industry has more effective employee health and safety initiatives than the 
manufacturing industry. 

Hypothesis 2: The manufacturing industry has more occupational health and safety hazards than the shipping 
industry. 

Hypothesis 3: Employees in the shipping and manufacturing industries have positive attitudes toward employee 
health and safety practices than their managers. 

Hypothesis 4: Age, gender and levels of education of employees have no significant effect on employee health and 
safety attitudes. 

 

 

 

 

 



www.ccsenet.org/ijbm International Journal of Business and Management Vol. 7, No. 23; 2012 

86 

3. Methodology 

3.1 Research Design and Method 

This study was an exploratory and comparative research design, using a hybrid of quantitative and qualitative 
research methodologies. Hybrid research methodologies are characterized by multiple data sources and carefully 
structured sample design. The target population consisted of employees from the shipping and the manufacturing 
industries. A total of 132 non-managers and managers were purposively selected. Data were gathered from two 
categories of respondents: the human resource and other line managers, and non-managerial employees. The 
qualitative data were collected from 12 managerial employees in a structured interview process, while the 
quantitative data were also collected from both managerial and non-managareial employees using questionniares. 
The questionnaire was the main data collection instrument, which consisted of open-and close-ended questions, 
adopted from Basen-Engquist et al., (1998) and Vinodkumar and Bhasi (2009) with a Cronbach’s Alpha of 0.832. 
A five (5) Likert scale ranging from “strongly disagree (1) to strongly agree” (5) was used.  

3.2 Data Analysis Approaches 

The study collected quantitative and qualitative data. The quantitative data was analyzed using quantitative data 
analysis techniques. This was done with the help of Statistical Package for Social Sciences (SPSS, Version 16). 
The hypotheses were analyzed using two-way ANOVA and Independent t-test at 5% level of significance. These 
quantitative methods were chosen to determine whether there was a significant difference between the shipping 
and the manufacturing industries on employee health and safety practices and issues. The qualitative data gathered 
from the structured interview was transcribed and analyzed using content and thematic analyses. Descriptive 
statistics, including frequency counts, percentages, cross tabulations and multiple responses were used to analyze, 
describe and interpret the data. 

3.3 Demographic Characteristics of Respondents 

The demographic data such as gender, age, job grade, level of education, type of industry/sector, type of 
organization, type of ownership, and tenure in the companies were analysed using cross tabulation. Out of the 132 
respondents, the majority (73.5%) were males and 26.5% females. The majority (43%) of the respondents was 
between the ages of 18 and 29 years, and 38.6% were between the ages of 30 and 44 years. A majority (50%) of 
the respondents had between 1 and 5 years of work experience. About 50% of the respondents were first 
degree/HND holders while 8.3% of them were master’s degree holders. A majority (64.4%) of the respondents 
occupied non-management positions while 35.6% occupied management positions. A majority (56.8%) of the 
respondents said they work in the private companies while 37.1% said they work in the multi-national companies. 
Further, 50% of the respondents worked in the manufacturing industry while the remaining 50% worked in the 
shipping industry. 

4. Results 

4.1 Test of Hypotheses & Objectives 

The hypotheses developed for the study were tested, and the research objectives designed to be achieved were also 
achieved. The first hypothesis posited that the shipping industry has more effective employee health and safety 
initiatives than the manufacturing industry. At 5% level of significance, t (130) = 2.453, p< .05 was observed. The 
results showed that there is a significant difference between the mean scores and the standard deviations for the 
shipping industry (M=24.8333, SD=8.68346) and the manufacturing industry (M=21.6970, SD=5.70282) on 
employee health and safety initiatives (see Table 1). Therefore the hypothesis that the shipping industry has more 
employee health and safety initiatives than the manufacturing industry was supported by the results of this study. 
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Table 1. Independent t-test results-differences between the shipping and the manufacturing industries on 
employee health and safety initiatives 

Source: field data 2010 

 

Understanding the business and CSR drivers for employee health and safety initiatives in the shipping and 
manufacturing industries required an interview process which comprised 12 managerial employees from the 
manufacturing and the shipping industries. As a result, this study found that most managers associate costs and 
benefits analysis wih health and safety iniatives. The results from the qualitative analysis indicatd that a majority 
(32.3%) of the managers believes that employee health and safety initiatives result in high profitability while 
22.5% indicated that, high productivity is associated with effective employee health and safety practices through 
health and safety initiatives. A majority (30%) of the managers also intimated that ineffective employee health and 
safety initiatives leads to low productivity with 26.7% indicating that ineffective employee health and safety 
initiatives also leads to increased or high medical costs associated with rampant injuries, illness and sickness 
among employees. According to the managers, these findings constitute the corporate social responsibility (CSR) 
drivers for the huge improvements in the employee health and safety iniatitives in the shipping industry (see Table 
2). 

 

Table 2. Coding framework: business & CSR case for employee health and safety initiatives 

Source: field data 2010, (n=12) 

 

 

Industry Type N Mean Std. Deviation Std. Error Mean df t P 

Shipping 

 

Manufacturing 

66 

 

66 

24.8333 

 

21.6970 

8.68346 

 

5.70282 

1.06886 

 

0.70197 

130 2.453 < .05

Managers Views (Costs) Frequency Percentages 

Low Productivity 9 30.0 

High Medical Cost 8 26.7 

low Profitability 3 10.0 

High Absenteeism/Loss Time 7 23.3 

Low Motivation & High Turnover Rate 1 3.3 

Increased Insurances Cost 2 6.7 

Total 30 100 

Respondent Views (Benefits) Frequency Percentages 

High Productivity 10 32.3 

High Profitability 7 22.50 

High Motivation/Low Turnover Rate 4 12.90 

Lower Medical Cost 3 9.7 

Lower Absenteeism/Loss Time 2 6.5 

Winning Contract 5 16.1 

Total 31 100 
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The second hypothesis intimated that the manufacturing industry has more occupational health and safety hazards 
than the shipping industry. At 5% level of significance, t (130) = .245, p > .05 was observed. This indicated that there 
was no significant difference in mean scores and standard deviations between the shipping industry (M=39.1515, 
SD= 12.13671) and the manufacturing industry (M=38.6212, SD=12.68085) on occupational health and safety 
hazards (see Table 3). These results suggest that both the shipping and the manufacturing industries are exposed to 
occupational health and safety hazards. Therefore, the hypothesis that the manufacturing industry has more 
occupational health and safety hazards than the shipping industry was not supported by the results of this study. 

 

Table 3. Independent t-test results-differences between the manufacturing and the shipping industries on health 
and safety hazards 

Source: field data 2010 
 

Understanding the widespread occupational health and safety hazards in the shipping and the manufacturing 
industries required an interview process to unearth the possible reasons. It was found that there is a connection 
between the increasing health and safety hazards and the industrial and national challenges to occupational health 
and safety practices as indicated by most managers. A majority (61.1%) of the managers revealed that the most 
disturbing challenge to employee health and safety practices in their companies was the negative attitudes of 
employees and managers such as non-compliance behaviours by employees and lack of management’s finanacial 
commitments and supports (see Table 4), while a majority (28.1%) of the managers intimated that inadequate 
health and safety education, ineffective regulatory and institutional bodies as well as lack of comprehensive 
national health and safety policy and laws were some of the current challenges facing employee health and safey 
practices in the industries (see Table 5). 

 

Table 4. Coding framework: industrial challenges facing employee health and safety practices 

Respondent Views Frequency Percentage 

Negative Attitudes of Employees 6 33.3 

Negative Attitude of Management 5 27.8 

Inadequate Health and Safety Experts to Hire 1 5.5 

Low Health and Safety Culture in the Companies 1 5.5 

Employee Health and Safety as Cost rather than Value 1 5.5 

Lack of Quality Safety Equipment 4 22.4 

Total 18 100 

Source: field data 2010, (n=12) 

 

 

 

 

 

 

 

 

Industry Type N Mean Std. Deviation Std. Error Mean df t P 

Shipping 

 

Manufacturing 

66 

 

66 

39.1515 

 

38.6212 

12.13671 

 

12.68085 

1.49393 

 

1.56085 

130 .245 >.05
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Table 5. Coding framework: national challenges facing employee health and safety practices 

Respondent Views Frequency Percentage 

Lack of clear National OHS Policy & Laws 5 15.6 

Negative Health and Safety Attitudes of Ghanaians 5 15.6 

Inadequate Health and Safety Education 9 28.1 

Inadequate health and safety researches & Development 1 3.1 

Lack of health and safety professionals 3 9.5 

Ineffective Regulatory & Institutional Bodies 9 28.1 

Total 32 100 

Source: field data 2010, (n=12) 
 

The third hypothesis stated that employees in the shipping and manufacturing industries have positive attitudes 
toward employee health and safety practices than their managers. At 5% level of significance, t (130) = 1.763, p>.05 
was observed. This result indicates that no significant difference in mean scores and standard deviations were 
observed between the employees (M=1.2985, SD=15.48769) and their managers (M=1.2475, SD=16.13404) on 
employee health and safety attitudes (see Table 6). Therefore, the hypothesis that employees in the shipping and 
manufacturing industries have positive attitudes toward health and safety practices than their managers was not 
supported by the results of this study.  

 

Table 6. Independent t-test results-differences between employees and their managers on health and safety 
attitudes 

Source: field data 2010 
 

The fourth hypothesis surmised that age, gender and levels of education of employees have no significant effect on 
health and safety attitudes. Result from the study showed that there is no significant main effects of gender [F (1,123) 

= .125, p> .05], age [F (3,123) = 1.159, p> .05] and levels of education [F (4,123) = .725, p> .05] on health and safety 
attitudes (see Table 7). These results mean that age, gender and levels of education do not have effects on 
employees and managers attitudes towards health and safety practices. Therefore, the hypothesis that age, gender 
and levels of education of employees have no significant effect on health and safety attitudes was supported by the 
result from this study. 

 

Table 7. Summary table of two-way ANOVA results-the main effect of gender, age and levels of education on 
health and safety attitudes 

Source: field data 2010 

 

Job Grade N Mean Std. Deviation Std. Error Mean df t P 

Managers 

 

Employees 

47 

 

85 

1.2985 

 

1.2475 

15.48769 

 

16.13404 

2.25911 

 

1.74998 

130 1.763 >.05 

Source of Variance Sum of Squares Mean Square F-ratio df P 

Gender 32.505 32.505 .125 1 n.s 

Age 903.829 301.276 1.159 3 n.s 

Levels of Education 754.024 188.506 .725 4 n.s 

Error 31961.208 259.847 - 123 - 

Total 2148261.000 - - 132 - 
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5. Discussion of Findings 

The objectives of the study were to assess whether the shipping industry has more effective employee health and 
safety initiatives than the manufacturing industry, to assess whether the manufacturing industry has more 
occupational health and safety hazards than the shipping industry, to understand whether employees in all the 
industries have positive attitudes toward employee health and safety practices than their management, to 
understand whether age, gender and levels of education of employees have any significant effect on employee 
health and safety attitudes, to identify the business and corporate social responsibility (CSR) case for employee 
health and safety initiatives in the shipping and manufacturing industries and to identify the industrial and national 
challenges facing employee health and safety practices.  

One of the major findings of the study is that the shipping industry has more effective employee health and safety 
initiatives than the manufacturing industry. This finding confirms the statement by Canals et al., (2001); Thai and 
Grewal (2007); and Goodchild and Mohan (2008) that the shipping industry tend to have effective health and 
safety initiatives as a requirement for bidding contract from the oil and gas and the mining companies. The 
qualitative results further revealed that, these health and safety initiatives in the industries were underpinned by 
corporate social responsibility practices such as the need to maximize shareholder value and dividends and to 
increase employees productive capabilities which is also consistent with the findings of Mossink (2000); 
Zwetsloot and Pot (2004); Haefeli et al. (2005); Loeppke et al. (2007); and Homqvist et al. (2009). However, these 
benefits are possible when attempts are made to avoid costs associated with poor employee health and safety 
initiatives such as low productivity, high absenteeism and loss time, low employee motivation and increased 
medical and insurance costs (Ashraf and Naseem, 2003; Smallman and John, 2001; EEF, 2007; and Rolfe et al., 
2006). 

The findings of the study revealed that both the shipping and the manufacturing industries are exposed to 
occupational health and safety hazards. Consistent with the above finding were the findings of Jensen et al., (2001); 
Saarni et al., (2001); Olaf et al., (2006); and Hoever and Hansen (2005) who found occupational health and safety 
hazards in the shipping industry as well as Takeishi (2009); and Swaen et al. (2009) who also revealed same levels 
of health and safety hazards in the manufacturing industry. These findings confirm that both industries are 
exposed to occupational health and safety hazards. For example, the Crane operators in the shipping industry and 
the Machine operators in the manufacturing industry are all exposed to the same if not different sort of operational 
hazards. An attempt was made to understand why both the shipping and the manufacturing industries were facing 
increased occupational health and safety hazards. The qualitative results revealed that, while the industries cannot 
be difffernt from the country with regards to health and safety, both the industries and the country face several 
health and safety challenges such as negative attitudes of employees and management. This evidence supports the 
assertions of Ma and Yuan (2009); Miller and Haslam (2009); Wagenaar and Groeneweg (1987) that negative 
attitudes of managers and employees constitute a major challenge facing employee health and safety practices in 
the shipping and manufacturing industries.  

Another major finding suggested that both employees and their managers have negative attitudes towards 
employee health and safety practices in their respective industries. This evidence also confirmed the third 
hypothesis and the numerous empirical findings such as those from (Clarke, 2006; Law et al., 2006; Cheyne et al., 
2002; Jong-Bae at al., 2008; Ma and Yuan, 2009; Pearson, 2008; and Perry, 2006). On the other hand, the results 
indicated that, some of the national health and safety challenges include inadequate health and safety education, 
ineffective regulatory and institutional bodies and lack of comprehensive national health and safety policy and 
laws, with the labour laws requiring huge rectifications to suit modern employee health and safety standards. 
These national challenges identified by this study are consistent with those identified by the Ministry of Health 
Report (2007); Regional Committee for Africa Report (2004) and the WHO (2005).  

Further, the finding from the study suggested that age, gender and levels of education do not appear to have any 
influence on employees’ attitudes toward health and safety practices in their workplaces. This finding is consistent 
with the findings by Monazzam et al. (2009); and Garcia et al. (2004) who found that age, gender and levels of 
education do not have influence on health and safety attitudes. Surprisingly, this finding is inconsistent with the 
findings by Hu et al. (1998); Siu et al. (2003); Fang et al. (2006); and Vinodkumar and Bhasi (2009) who found 
that age, gender and levels of education influence employee health and safety attitudes. Empirically, it is expected 
that at least age and gender should influence health and safety attitudes in the workplace, as females and older 
employees should be more concerned about health and safety issues than males and young workers. This 
revelation should merits future research efforts in order to place the effect of age and gender on health and safety 
attitudes in a proper perspective. The above empirical findings confirmed the basic assumption and principle of 
the enlightened value maximization theory as postulated by Jensen (2001). The theory of enlightened value 
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maximization was tested valid in this study. Therefore, it is the social obligation of every buisness organizations to 
invest in employee health and safety practices. 

6. Conclusion 
Employee health and safety practices as a case for social responsibility has been explored and certainly compared 
in the shipping and the manufacturing industries. The study has shown that the shipping industry seem and tend to 
be socially responsible for employee health and safety than the manufacturing industry. This is because the 
findings from this study revealed that the shipping industry have more employee health and safety initiatives than 
the manufacturing industry. The findings further revealed that both industries consider employee health and safety 
practices as their social responsibility initiative with the aim of benefiting from increased shareholder values, high 
producitivity, and increased corporate reputation and credibility. Most managers also attested to the fact that the 
need to cut costs associated with high employee turnover, high absenteeism, low employee motivation and 
increased medical and insurance bills underpin the employee’s health and safety investments. However, in general, 
the corporate social responsibility of these industries towards employee health and safety practices has been 
mitigated by several industrial and national challenges. Amongst them was employee health and safety hazard. 
That is, the findings showed that employees in the shipping and the manufacturing industries are exposed to 
occupational health and safety hazards. Another major industrial and national health and safety challenge 
identified was the negative attitudes of employees and management towards health and safety practices. One of 
the empirical findings suggested that, employees and their managers can be blamed for poor health and safety 
practices because of their negative attitudes toward health and safety practices such as non-compliance behaviours 
of employees and lack of strong commitment and supports, especially, financial support from management. The 
study revealed other industrial and national health and safety challenges including inadequate health and safety 
education, ineffective regulatory and institutional bodies and lack of comprehensive national health and safety 
policy and laws, with the labour laws requiring huge rectifications for employee health and safety. All these 
challenges undermine the art of integrating employee health and safety into the corporate social responsibility 
frameworks of the industries.  

Further, the study showed that employees’ age, gender and level of education do not appear to have influence on 
health and safety attitudes at the workplace. By implication, whether one is male or female, older or younger, 
educated or uneducated, does not really guarantee positive attitudes to health and safety practices. In practice, it is 
expected that at least females and older workers would have positive attitudes toward employee health and safety 
practices, however, the findings from this study revealed otherwise. Despite the obvious limitation of generalizing 
this study in other industries, future research could examine the impact of age, gender and levels of education on 
employee health and safety attitudes. The findings of this study concludes that the shipping and manufacturing 
industries in Ghana have not fully mainstreamed employee health and safety practice into their corporate social 
responsibility (CSR) structures. Therefore, the conclusions drawn have some implications for management and 
policy makers. Management should consider employee health and safety as their social responsibility by taking 
into account the health and safety of employees in their business practices. Management should also invest in 
developing health and safety culture, organizing occupational health and safety training programmes, and 
promoting occupational health and safety. Nationally, it is also recommended that the country formulates and 
implements a comprehensive occupational health and safety national policy and laws backed by social and 
political will.The findings may not be described as a reflection of the general state of affairs in other industries in 
the country. The above results notwithstanding, offer useful policy implications that can be generalized in other 
industries such as the mining industries, construction industries, oil and gas industries. 
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