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During COVID-19, which is more effective
in work accident prevention behavior of
healthcare professionals: Safety awareness
or fatalism perception?
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Abstract.
BACKGROUND: As the pandemic process, COVID-19 has a serious occupational safety risk for healthcare professionals.
Therefore, determining their health and safety perceptions and attitudes in the pandemic process is very important. This
study aims to determine which is more effective in work accident prevention behavior: safety awareness and competencies
of healthcare professionals or perception of fatalism.
METHOD: For this purpose, a questionnaire was applied to 326 healthcare professionals. The questionnaire consists of four
parts: (1) demographic information of the employees, (2) scale of preventing occupational accidents, (3) fatalism perception
scale in occupational health and safety, and (4) security awareness and competency scale. Descriptive statistical methods,
multiple regression and correlation analysis were used in the analysis of the data.
RESULTS: It was determined that the participants’ safety awareness and competencies were at the high level and their
fatalism perceptions were at the low level. The average of the responses given by the participants to the scale of preventing
work accidents was above the middle level. According to the study, the safety awareness and competencies of health workers
were found to be about three times more effective on the behavior of preventing work accidents than the perception of fatalism.
CONCLUSION: In conclusion, it is important to recommend managers to take the step to increase the safety awareness and
competencies of those working in their institutions.

Keywords: COVID-19, fatalism perception, occupational safety and health, safety awareness and competencies, work accident
prevention behavior

1. Introduction

The new coronavirus disease first appeared in
Wuhan/China in December 2019 and has subseque-
ntly spread rapidly all over the world. This new virus,
globally known as COVID-19, has affected all hum-
anity and caused radical changes in daily life, and
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has been declared a pandemic disease by the World
Health Organization [1]. It is thought that coronavirus
is transmitted by spreading droplets into the envi-
ronment by sneezing and coughing through infected
individuals, and inhalation of these droplets by heal-
thy individuals [2]. A recent study assumed that con-
tamination of the coronavirus to healthcare workers
is often transmitted in polyclinics, emergency depart-
ments, intensive care units, services, imaging rooms
and ambulances [3]. In these work environments, hea-
lth workers are at high risk of becoming infected, be-
cause of the close contact with infected individuals.

1051-9815/20/$35.00 © 2020 – IOS Press and the authors. All rights reserved

mailto:ozgununal@sakarya.edu.{penalty -@M }tr
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Additionally, there is an extraordinary intensity in
hospitals due to the coronavirus disease, thereby in-
creasing the workload of healthcare professionals.
The extraordinary workload of employees also incre-
ases the likelihood of unexpected negative conse-
quences arising from their work [4].

According to the Occupational Health and Safety
Law in Turkey [5], occupational accidents are defined
as “an event occurring in the workplace or due to the
conduct of the work, causing death or making body
integrity mentally or physically disabled.” In this con-
text, health professionals infected with coronavirus
during healthcare to coronavirus patients should be
considered as a work accident. The Turkish Medical
Association supports this view (TMA) [6], defining
an occupational accident as “the damage caused to
a person in the workplace or from a sudden event
caused by work.” For this reason, TMA states that
healthcare professionals who get COVID-19 infec-
tion at any time in their work should be considered
as an occupational accident. According to this infor-
mation, it will not be wrong to consider coronavirus
as an important occupational health and safety threat
for healthcare professionals.

Occupational health and safety issues seem to be
a matter of considerable importance in Turkey as
well as all over the world. However, occupational
health and safety are dealt with in a more technical
manner in Turkey [7] and the place of the human fac-
tor in the occupational health and safety is ignored
[8]. All work accidents can be eliminated by train-
ing, awareness, proactive approaches and appropriate
methods [8, 9]. Gan et al. [10] state that environmental
factors, organizational factors, technology and equip-
ment used in the working system enable healthcare
workers to do their work safely. For that, it is very
important to determine the awareness and attitudes
of healthcare professionals as related to occupational
health and safety.

The fundamental purpose of occupational health
and safety applications in the health sector is to cre-
ate a safe working environment without physical,
chemical, biological, ergonomic hazards and risks,
occupational diseases and occupational accidents
occurring in the working environment [11]. The men-
tioned definition also points to the responsibilities
of management regarding occupational health and
safety. On the other hand, due to occupational he-
alth and safety associated with employee behavior,
employees also have the responsibility [12, 13]. Espe-
cially in service companies, failure to comply with the
occupational health and safety rules will bring work

accidents [9]. A previous study reveals that the com-
mitment of management to occupational health and
safety practices does not affect occupational health
and safety performance exclusively, but it can be
improved by ensuring employee participation [8].
According to the study, it is implied that occupational
health and safety is not a one-sided process, it is pos-
sible by ensuring the participation of all employees.
Whereas, two types of employee behavior may arise
in organizations for occupational health and safety
applications. The first type is the safe behavior of
individuals with high awareness and high attention
to occupational health and safety rules. The second
type is to approach occupational health and safety
practices from a fatalistic point of view and to ignore
occupational health and safety applications, consid-
ering or believing that occupational accidents are
inevitable and destiny [32]. At this point, two con-
cepts occur; (1) security awareness and competence,
and (2) the perception of fatalism.

Safety awareness and competence mean that
employees are aware of their responsibilities regard-
ing occupational health and safety while performing
their occupations, also know the occupational health
and safety rules and can deal with current occupa-
tional health and safety issues. Security awareness
and competence are a very important factor for the
security situation in organizations, are also directly
related to the compliance of employees with security
preventions [14]. Thus, safe behaviors of employees
can be ensured by increasing their awareness of safety
[15].

Fatalism is a philosophy based on the fact that
everything is inevitable and people have no control
over these events [16]. In the literature, studies on the
fatalism indicate that individuals with high fatalism
perception are more prone to take risks and do not take
safety precautions [17, 18]. According to the fatalistic
approach, employees believe that work accidents are
uncontrollable, and it is not possible to prevent them.
In this respect, it is highly probable that employees
with this idea will neglect their occupational health
and safety applications and may encounter a work
accident.

In the literature, there are studies examining the
concepts of work accident prevention behaviors
[33–35], security awareness and competency [8–17],
and fatalism perception [36, 37]. On the other hand,
there is no study in which variables are examined
and compared together. In this study, handling the
variables together and investigating whether security
awareness and competency or fatalism perception are
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more effective in work accident prevention behaviors
constitute the original value of this study.

Considering the coronavirus pandemic experi-
enced today, it is very important for healthcare pro-
fessionals not to be caught in coronavirus with safe
behaviors, while they are performing their profession,
as a work accident. It is very likely that coronavirus,
which has the high risk of contamination, may be
transmitted to the healthcare professional through a
sudden carelessness and lead to serious harm. Dur-
ing the COVID-19 pandemic process, occupational
health and safety practices are more important than
ever before. This study aimed to determine whether
the safety awareness and competencies or the percep-
tion of fatalism are more effective in the healthcare
workers’ occupational health and safety applications.
The research question created to test this purpose:

In the COVID-19 pandemic, does health workers’
awareness of safety and competence or perception of
fatalism affect their work accident prevention behav-
iors more?

2. Method

2.1. Participants

The sampling of the study consists of Yenikent
State Hospital employees which is connected to the
provincial health directorate of Sakarya province in
Turkey. A total of 660 employees (doctors, nurses,
other healthcare professionals) are present in the hos-
pital. According to Coşkun et al. [19], the sample size
that will represent the universe of 660 is 242. In the
study it was aimed to reach at least 242 employees and
a total of 326 participants were surveyed. The survey
was collected using the online survey technique and
carried out between 1/05/2020-10/05/2020.

2.2. Measurements

For the study, a questionnaire form consisting of
four parts was used as a data collection tool, as shown;

Demographic Information: ages of employees’,
gender, marriage status, educational status, working
time at the workplace, whether they have ever expe-
rienced a work accident in their professional lives,
also whether they have experienced a work accident
at their current workplace and experiences of the inci-
dent before the accident.

Security Awareness and Competence: A scale
developed by Lin et al. [14], consists of five questions
and evaluates the employees’ security awareness and

the ability to deal with security problems. The scale
consists of phrases such as: “handling with security
problems in the workplace” and “safety is the most
important thing at work” and is created according to
Likert style as 1- “I totally disagree” and 5- “I totally
agree”.

The Perception of Fatalism: The scale used was
developed by Rundmo and Hale [20] and taken from
the Havold and Nesset [21] study of which a Turk-
ish translation was made by Dursun [7]. The scale
consists of phrases such as “accidents happen sud-
denly and there is little you can do to prevent them”
and “what will happen to you at the work is largely
a matter of luck”. The effectiveness and reliability
analyses of the scale were made by Ünal et al. [8].
The scale consists of six questions and evaluates the
fatalistic beliefs of employees regarding work acci-
dents. The scale is created according to Likert style
as 1- “I totally disagree” and 5- “I totally agree”.

Work Accidents Behavior Prevention: The scales
performed by Tuygun Toklu [22], Christopher et
al. [23] and Glendon et al. [24] were adapted from
the security condition survey. While the scales were
originally developed for use in manufacturing enter-
prises, the adaptation of the scale to the health sector
was made in this study. The scale consists of five
phrases such as “Those who work at risky places use
glasses, boots, gloves, masks, overalls, shoes, etc.”
and “Only those who are specifically assigned or nec-
essary equipment can enter the risky places in my
hospital”. The scale is designed according to Likert
style as 1- “I totally disagree” and 5- “I totally agree”.

2.3. Controlling the common method bias

Social bias is an important problem in social sci-
ences. For this reason, the following steps have been
followed to take into account the recommendations
of Podsakoff et al. (2003) in order to prevent possible
social bias.

2.3.1. The design of the study’s procedures
Protecting respondent anonymity and reduc-

ing evaluation apprehension: No information was
requested from the participants to identify themselves
in order to eliminate the possible problem that this
situation may cause, and the participants were under-
taken not to share their answers with third parties.

Improving scale items: In the scales used, there was
no word that would not be known to the participants,
the questions were clear and understandable.
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2.3.2. Statistical controls
Harman’s singlefactor test: Within the scope of this

frequently used model, all items were loaded on a
single factor and factor analysis was performed. As
a result of the analysis, the total variance announced
was 26.16%. It can be stated that the threat of social
bias does not pose a threat to this study since this
value is quite far from 50%.

2.4. Legal approvals

Before the questionnaire, Sakarya University
Ethics confirmed that it complied with the ethical
principles administered by the Committee (Docu-
ment No. E.4579) and necessary permits for the study
were taken from the Sakarya Provincial Health Direc-
torate and Turkey Ministry of Health.

2.5. Analysis

Obtained data were analyzed by SPSS version 22.0
statistical program. Descriptive statistical methods,
validity and reliability analysis and multiple regres-
sion analysis were used for the analysis of the data.

3. Results

In the study, the reliability analyses of the scales
used were made first. The Cronbach’s alpha values of
the scales used in the study were found to be 0.843
for “Fatalism Scale”, 0.849 for “Work Accident Pre-
vention Scale” and 0.831 for “Safety Awareness and
Competency Scale”. The originals of these scales
were previously determined as 0.761 for “Fatalism
Scale”, 0.910 for “Work Accident Prevention Scale”
and 0.835 for “Safety Awareness and Competency
Scale” [14, 20]. According to these findings, it has
been observed that the scales have the necessary con-
ditions for reliability [25].

In the study, exploratory factor analysis was
applied to test the validity of the scales. In the test
results of the scale, the Kaiser-Meyer-Olkin (KMO)
sample adequacy was found to be as 0.863. According
to this result, it can be said that the sample size of the
study is seen as sufficient [26]. The Bartlett sphericity
test result was significant to evaluate the suitability
of the data set for factor analysis (p = 0.000). The
obtained result from the study showed that the data
set was suitable for factor analysis [19].

As shown in Table 1, the scale was divided into
three dimensions as a result of the factor analysis

Table 1
Exploratory factor analysis and reliability results of scales

Kaiser-Meyer-Olkin measure 0.863
of sampling adequacy

Bartlett’s test of sphericity
Approx. chi-square 2311.740
df 120.000
Sig. 0.000
Total of variance 59.850

Factors Factor 1 Factor 2 Factor 3

Cronbach’s alpha 0.843 0.849 0.831
Eigenvalues 4.211 3.246 1.019
% of variance 21.439 20.424 17.987
Fatalism 3 0.846
Fatalism 4 0.836
Fatalism 2 0.810
Fatalism 1 0.688
Fatalism 6 0.656
Fatalism 5 0.639
Preventing work accidents 3 0.799
Preventing work accidents 4 0.798
Preventing work accidents 2 0.786
Preventing work accidents 5 0.713
Preventing work accidents 1 0.686
Safety awareness 0.778

and competence 4
Safety awareness 0.771

and competence 1
Safety awareness 0.726

and competence 2
Safety awareness 0.674

and competence 3
Safety awareness 0.568

and competence 5

of the scales used in the presented study. The total
variance was 59.85%. The perception of fatalism
means 21,44% of the total variance, accident preven-
tion means 20.42% of the total variance and security
awareness and competency dimension means as
17.99% of the total variance.

The results of the confirmatory factor analysis of
the scales are shown in Fig. 1. Also, the confirmatory
factor analysis of the scales and comparisons of the
compliance criteria are presented in Table 2 and stan-
dardized regression weight are presented in Table 3
As shown in Table 2, the criteria of all three scales
are generally acceptable [26]. These results show that
these scales may be usable.

The majority of the participants of the study are
women with 62.9%. The mean age of the participants
is 36.44 ± 8.67 and the mean of their professional
experience is 13.03 ± 8.36. Considering the educa-
tion level, the participants are determined as 22.4%
high school, 22.7% vocational school, 41.7% under-
graduate and 13.5% graduate. Of the total, 66% of
the participants have children. The majority of the
participants are nurses (57.1%), the rest of them are
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Fig. 1. Confirmatory factor analysis results.

Table 2
Acceptance ranges of the goodness of fit indices and findings

from scales

Criterion Good fit Perfect fit Used scale

Ki-square 203.139
(CMIN)

DF 99
CMIN/DF X2/DF ≤ 3 2.052
NFI 0.90 ≤ NFI<0.95 0.95 ≤ NFI 0.914
TLI (NNFI) 0.90 ≤ NNFI<0.95 0.95 ≤ NNFI 0.944
IFI 0.95 ≤ IFI 0.954
CFI 0.90 ≤ CFI<0.95 0.95 ≤ CFI 0.953
RMSEA 0.05 < RMSEA<0.08 RMSEA ≤ 0.05 0.057
GFI 0.85 ≤ GFI<0.90 0.90 ≤ GFI 0.928
RMR 0.05 ≤ RMR ≤ 0.08 RMR<0.05 0.050

Source: Karagöz [26].

Table 3
Standardized regression weights

Items Estimate

SAC1 <— SAC 0.802
SAC2 <— SAC 0.774
SAC3 <— SAC 0.673
SAC4 <— SAC 0.791
SAC5 <— SAC 0.562
PWA1 <— PWA 0.682
PWA2 <— PWA 0.703
PWA3 <— PWA 0.826
PWA4 <— PWA 0.736
PWA5 <— PWA 0.703
FAT6 <— FAT 0.571
FAT5 <— FAT 0.561
FAT4 <— FAT 0.86
FAT3 <— FAT 0.867
FAT2 <— FAT 0.703
FAT1 <— FAT 0.499

Table 4
Means of responses to scales

Mean Std. deviation

Security awareness and competence 4.252 0.562
The perception of fatalism 3.464 0.773
Work accidents prevention behavior 3.705 0.776

Table 5
Correlation analysis findings

1 2

Security awareness and competence1 1
The perception of fatalism2 –0.019 1
Work accidents prevention behavior3 0.520** –0.147**

doctors (10.1%) and other health workers (32.8%).
Besides, especially for the healthcare workers 21.2%
of the participants were exposed to the coronavirus.

The means of the responses given by the partici-
pants in the study are given in Table 4. As shown,
participants’ safety awareness and competencies are
at the high level and their perception of fatalism is at
the low level. Besides, the mean of the answers given
by the participants to the scale of preventing work
accidents was above the middle level.

Correlation analysis findings examining the rela-
tionship between research variables are presented
in Table 5. Although there is no statistically sig-
nificant difference between security awareness and
competence and fatalism perception among research
variables, there is an opposed relation. Also, there is
a positive relation between security awareness and
competence and the behavior of preventing occupa-
tional accidents and a negative relation between the
perception of fatalism and the behavior of preventing
occupational accidents.
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Fig. 2. The effect of security awareness and competence and fata-
lism perception on the prevention of work accidents.

In Fig. 2, the results of the regression analysis, in
which the research purpose is tested, are presented.
As shown, safety awareness and competence affect
the behavior of preventing work accidents positively
(� = 0.517; p = 0.000), and the fatalism perception
affects negatively (� = –0.137; p = 0.004). Consid-
ering the security awareness and competence and
the effects of fatalism perception on work accident
prevention behavior, It is determined that security
awareness and competence have the higher effect on
work accident prevention behavior. As a result of the
Friedman test conducted to examine the significance
test of the difference between the two averages, it was
concluded that the difference between safety aware-
ness and competence and fatalism perception was
statistically significant, since the p value was found
to be less than 0.005(p = 0.000).

4. Discussion and conclusion

The present study aimed to determine which is
more effective in work accident prevention behav-
ior during the COVID-19 pandemic process, ‘safety
awareness and competencies of healthcare profes-
sionals’ or ‘perception of fatalism’. According to the
study, safety awareness and competency levels of hea-
lthcare workers are at the high level. These results are
supported by the studies in the literature [7, 27–29].
According to this finding, healthcare professionals
know the safety rules related to their responsibil-
ities, understand the present risks, also are aware
of handling these risks and comply with the safety
rules. Employees’ awareness of security and compe-
tence levels seem to be very important with dealing
COVID-19 virus, which is at high risk of contam-
ination. According to another finding of the study,
the worker’s accident prevention behavior was found
close to the high level. Findings of the study, which
are similar to studies in the literature [22], are eval-
uated with the result of the high level of safety

awareness and competence of the employees, so it
can be said that the healthcare professionals are very
conscious about the occupational health and safety in
the pandemic process. Another finding of the study,
which is compatible with these results, shows that
health workers do not leave the issue of occupational
health and safety to chance, due to the result that their
perception of fatalism is at the low level. Similar with
our study, Rundmo and Hale [20] found that partici-
pants’ safety awareness was at the high level and their
fatalism perceptions were at the low level.

Another finding obtained from the present study
shows that increases in the health workers’ safety
awareness and competencies may elevate the behav-
ior to prevent work accidents. Besides, when the
fatalism perceptions are increased, it seems that the
behaviors of preventing work accidents are declined.
These results are supported by many studies in the
literature. In their research, Wang et al. [29] and
Karanikas et al. [30] found that safety awareness
affects safe behavior and, similarly, Choi et al. [15]
proposed that the safe behavior of employees can
be achieved by increasing their awareness of safety.
According to Loney et al. [31], failure to comply with
health and safety procedures, as well as lack of aware-
ness about risks associated with certain professional
activities, increases work accidents. In another study,
Rundmo and Hale [20] declared that fatalism percep-
tion negatively affects the attitudes of the participants
regarding occupational health and safety. Kayani et
al. [18] implied that increases in individuals’ percep-
tion of fatalism may display more risky actions.

One of the important findings from the present
study is the conclusion that the safety awareness and
competencies of the employees have the higher im-
pact on the health workers’ behavior of preventing
occupational accidents compared to their fatalism
perceptions. Health workers’ safety awareness and
competencies were found to be about three times
more effective on the behavior of preventing work
accidents than the perception of fatalism. Accord-
ing to the Turkey Health Ministry, it is declared that
7428 health workers have been contaminated with
coronavirus as of April 29, 2020. At this date, the
total number of cases were as 117,589, and the rate
of infected health workers was 6.31%. The health-
care workers in Turkey have a very low infection rate.
Meanwhile, the situation supports the conclusion that
the safety awareness and competencies of the health
workers obtained from the presented study have the
higher impact on the work accident prevention behav-
ior than the perception of fatalism.
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The results of the study show that health workers
are generally conscious of occupational health and
safety and take into consideration the occupational
health and safety rules while doing their work.

5. Implication for occupational health and
safety

The present study was carried out to determine
the perceptions and attitudes of Turkish healthcare
professionals about occupational health and safety
during the COVID-19 pandemic process and to pro-
pose some practical suggestions. The most important
of these suggestions reveals that occupational health
and safety is not a factor of chance and that work
accidents can be eliminated if necessary measures are
taken, and it is necessary to support employees with
training, conferences, informative notes and exam-
ples. The findings of the study may provide some
evidence that occupational health and safety will be
successful with scientific methods and employee par-
ticipation. As a conclusion, it is considered important
and recommends managers to take steps to increase
occupational health and safety practices, especially
safety awareness and competence of employees.

6. Limitation

The main limitation of the study is the limited
research which was conducted in a single public hos-
pital. So, it cannot be generalized with all healthcare
professionals. Another limitation is data collection
performed with online survey technique due to the
pandemic. When using the survey technique, it is
important to explain the issues that the participants do
not understand from the survey technique. The online
survey method partially lacks this advantage. This
situation constitutes another limitation of the study.
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790 Ö. Ünal / Work accident prevention behavior of health professionals

[16] Turkish Language Association. Kadercilik (Yazgıcılık).
2018 [Cited 2020 May 8]. Available from: http://www.
tdk.gov.tr/index.php?option=com bts&arama=kelime&gui
d=TDK.GTS.5a4ec34c3e07d1.87202623

[17] Aytac S, Dursun S. The Effect on the Safety Culture of
Occupational Accidents and Safety Behavior: The Case of
Turkey. In Proceedings of International Academic Confer-
ences (No. 7809355). International Institute of Social and
Economic Sciences. 2018

[18] Kayani A, King MJ, Fleiter J. Fatalism and Road Safety in
Developing Countries, With A Focus on Pakistan. J Aus-
tralas Coll Road Saf. 2011;22(2):41-7.
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