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Abstract
Fatalism, an obstacle to the adoption of safe behaviors, describes 
the belief that injuries are unavoidable and occur due to haphazard 
or fate. This study aimed to determine the degree of fatalism 
related to injuries reporting rate and its dimensions among the 
workers of a steel company. Study participants consisted of 
250 employees working at a steel company who were selected 
through stratified random sampling method. Data was collected 
by the fatalism questionnaire of Williamson and et al. the scale of 
injuries reporting rate and its components (physical symptoms, 
psychological symptoms and accidents) by Barling and et al. as 
well as demography questions. Data was analyzed using Pearson 
correlation coefficient and MANOVA. The results showed 
that there were significant correlations between fatalism with 
injuries reporting rate and its dimensions: physical symptoms, 
psychological symptoms and accidents. Besides, multivariate 
analysis indicated that fatalism significantly predicted about 
21%, 9%, 21% and 14% of the variance of the injuries reporting 
rate, physical symptoms and psychological symptoms and 
accidents. Changing fatalism culture in work environments may 
be important to prevent occupational diseases and accidents and 
to promote workers health.
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Introduction
In the developed and developing countries, 
occupational accidents is known as one of the 
most important factors contributing to hurt 
workers’ physical and mental health [1]. A 
number of studies have addressed occupational 
accidents in different occupational groups in 
various industries [2]. However, few studies 
have focused on occupational accidents in 
Steel industry. The highest fatal and non-

fatal accidents/injuries every year belongs 
to steel industry. To protect employees we 
need to investigate the factors that affect the 
occurrence of these occupational injuries [3].
Kouabenan [4] showed that fatalistic beliefs 
are very common among those working 
at inferior positions and also among those 
involved in occupational accidents.
Fatalism is an obstacle to the adoption 
of safe working behavior [5]. Fatalism 
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emerges from the belief that injuries are 
unavoidable and happen due to haphazard or 
fate [6]. It is negatively related with reporting 
job risk and is positively related with self-
care disorder [7]. Believe in fatalism have 
negatively influenced the acceptance of safe 
work practices [8]. Fatalism is described 
as the complicated psychological construct 
that may be recognized by the perceptions of 
worthlessness, powerlessness, hopelessness, 
and futile [9]. Believe in fatalism may facilitate 
the attitude that accidents are unprofitable and 
consequently, it increases helplessness among 
workers [10]. The results of Patwary, O’Hare 
and Sarker [11] showed that fatalistic beliefs 
among the personnel of an organization that 
attributed these events to “fate” reflectedd their 
perceived lack of control over accidents and 
revealed a lack of organizational awareness 
which may occur within a culture of fatalism. 
Researchers showed that fatalism is related 
with the lack of training in work environments 
[12] and may be considered as an attitude 
variable [13].
The consequences of fatalistic beliefs have been 
studied comprehensively in some disciplines 
[14]. Shaffer [15] indicated that fatalists 
favor individual or individual fate in their 
explanations and believe that, regardless of the 
actions one might take, injuries are inevitable. 
The fate attributions defined by fatalists show 
their perceived lack of control over hazards. 
People are less likely to prepare for natural 
mishaps if they believe that their preparedness 
will not significantly affect the likelihood and 
the extent of injuries that actually happen; 
they only believe in their fate [4]. Patwary et 
al. [11] found that fatalism was related with 
occupational stress and increased substance 
abuse problems. 
Nonetheless, there is surprisingly little evidence 
on the empirical relationship between fatalism 
and job injuries.  Research about fatalism 
may have many advantages for organizations 
and individuals for increasing employees’ 
safe behaviors and promoting safety level in 
workplace [5, 16]. The present study aimed to 
determine the relationship between fatalism 

with injuries reporting rate and its dimensions 
(physical symptoms, psychological symptoms 
and accidents).

Method
The current correlation study was a cross-
sectional design. The sample (n=250) was 
selected by the stratified random sampling 
method from employees working at Isfahan 
Steel Company in 2012. The population 
consisted of subgroups (or classes) and 
then random sampling technique was 
used to select the sample members from 
each class. Furthermore, the participants 
provided written informed consent to 
complete the self-administered anonymous 
questionnaires. A total of 250 (96%) 
workers returned the questionnaires. 
Demographic data included  age, gender, 
marital status, education, and the years 
of working experience. Marital status 
was classified as married or not married 
(including divorced and widowed).  
Injuries reporting rate was measured 
using twenty-seven items from revised 
safety-related scale by Barling et al. [19]. 
Workers were informed to respond based 
on the events that had occurred during the 
previous 12 months on their job. A scale 
ranging from never to five or more times 
was used to measure the workers’ responses. 
Barling and et al. [19] concluded that this 
questionnaire had high internal reliability 
(α Cronbach  was from 70% to 80%) and 
was consistent with the tenth version of 
International Classification of Diseases.
Fatalistic beliefs were measured using 
fatalism scale of Williamson and et al. 
[17] . The items of fatalism scale refer to 
the views of importance and controllability 
of safety hazards [17].  The scores of 
participants were obtained by adding their 
responses to questionnaire items. It was 
based on a 5-score Likert style from 1 
(strongly disagree) to 5 (strongly agree). 
Williamson and et al. [17] reported that the 
reliability (α Cronbach) of fatalism scale 
was 0.79. Besides, Munteanu [18], reported 
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the internal reliability of this scale 0.79 using 
Cronbach's alpha.
The Questionnaires of fatalism, injuries 

reporting rate and its’ dimensions are 
presented in Table 1.

Table 1 The Questionnaires of injuries reporting rate and fatalism
Scales Questions Sources

Injuries reporting rate

In the last months, how frequently have you experienced these 
on the job?

Adapted from 
Baling and et al. [19]

Physical Symptoms

Headache or dizziness

Persistent fatigue

Skin rash/burn

Strain or sprain (e.g. back pain)

Cut or puncture (open wound)

Temporary Loss of hearing

Eye injury

Electrical shock

Respiratory injuries (e.g. difficulty breathing)

Dislocated/fracture bone

Hernia

Psychological Symptoms

Loss much sleeps due to work related worries.

Been unable to concentrate on work related tasks.

Felt constantly under strain

Felt incapable of making decisions.

Been losing confidence in myself

Been unable to enjoy my normal day-to-day activities.

Accident

Was exposed to chemicals such as gases and fumes.

Over exerted myself while handing, lifting or carrying.

Slipped, tripped or fell on the same level.

Fell from height

Was struck by a moving vehicle

Was struck by flying/falling object(s)

Struck against something fixed or stationary

Was trapped by something collapsing, caving in or overturning

Contacted moving machinery

Other (Please specify)

The samples of fatalism 
scale questions

If I worry about safety all the time I would not get my job done.

Adapted from 
Williamson and et al. [17]

I cannot avoid taking risks in my job.

 Accidents will happen no matter what I do.

 I can’t do anything to improve safety in my workplace.
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 After translating the questionnaires of fatalism, 
injuries reporting rate and its dimensions by 
kiani et al. [16], the original questionnaires 
along with their Persian versions were 
presented to three faculty members of 
psychology department and four safety and 
mental health professionals; thus, about 22 
versions of each scale were presented to the 
sample of workers and they were asked to opine 
about the questions and their reliability. After 
studying preliminary opinions and confirming 
the face and content validity of revised scales 
by experts and workers, the final scales were 
developed and were individually presented to 
the workers. Total items of two questionnaires 
were little changed to be consistent for using 
at Steel industry. Lastly, to ensure that the 
assessed occupational injuries were specific to 
Steel industry, we provided these twenty-seven 
items on the organization description of most 
frequently experienced injuries in this industry.
The injuries reporting rate questionnaire is a 
tool for collecting data about reporting injuries 
rate and it includes three components namely 
physical symptoms, psychological symptoms 
and accidents [19]. In the current research, 
internal reliability coefficients (α Cronbach) 
for the questionnaire and its components 
(physical symptoms, psychological symptoms 

and accidents) were respectively calculated 
0.83, 0.74, 0.72 and 0.80. 
In the present study, the reliability of fatalism 
scale was obtained using Cronbach's alpha 
and split-half methods, respectively, 0.79 and 
0.78. Data was analyzed using of Pearson 
correlation coefficient and MANOVA. All 
analyses were conducted using the SPSS-15 
and the level of significance was <0.05.

Results
Almost the majority of participants were male 
because the main occupational groups were 
selected from production line in this study. 
Ages ranged from 18 to 53; the mean age of 
the participants was 30 (SD=±5.58 yr). Sixty 
two percent of the participants were high 
school graduates and 38% were university 
graduates. Eighty eight percent were married 
and 12% were unmarried. Almost half of 
the participants (42%) had been employed 
for more than 16 years, 28%were employed 
between 6 to 15 years and 30%for less than 
6 years.
The mean, standard deviation and internal 
correlations of the study variables are 
presented in Table 2. 
As it is seen, the relationship between fatalism 
with injuries reporting rate and its dimensions 

Table 2 The mean, standard deviation variable and internal correlations of the study

Variable
Correlations

N SD 1 2 3 4 5

Fatalism 250 20.07 2 .53 1

Injuries reporting rate 250 37.42 8.05 -0.45** 1

Physical symptoms 250 14.86 3 .67 -0.30* 0.73** 1

Psychological symptoms 250 9. 88 3. 44 -0.46** 0.76*** -0.63** 1

Accident 250 12.67 8.04 -0.37** 0/71** 0.48** 0/39* 1

*P<0.05, **P<0.01

(physical symptoms, psychological and accidents) 
is significant (P<0.01). 
To assess the predictive power of injuries 
reporting rate and its dimensions by fatalism the 
canonical correlation method was used through 
Multivariate analysis.  The results are presented 
in Table 3.

As it is observed in Table 4, fatalism predicted 
almost 31% of variance of injuries reporting 
rate and its dimensions (P<0.01). The univariate 
analysis of variance for the criterion variables 
considering the predictor variable of fatalism is 
presented in Table 4. 
As it is seen, fatalism variable significantly 
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Table 3 The multivariate analysis (MANVOA) of the predictor variable of fatalism based on the criterion variables of 
injuries reporting rate and its dimensions

Effect Value F Error  
df Sig. Partial Eta  

Squared
No cent. 

Parameter
Observed 

Power

Pillai’s Trace 0.31 6.79 246 .001 0.31 20.37 0.97

Wilk’s Lambda 0.68 6.79 246 .001 0.31 20.37 0.97

Hotelling’s Trace 0.44 6.79 246 .001 0.31 20.37 0.97

Roy’s Largest Root 0.44 6.79 246 .001 0.31 20.37 0.97

Table 4 The univariate analysis of variance for the scores of injuries reporting rate and its dimensions according to the 
predictive variable of fatalism

Dependent Variable Sum of 
Squares

Mean 
Square F Sig. Partial Eta  

Squared
Observed 

Power

Injuries reporting rate 640.49 640.49 12.14 .001 0.21 0.92

Physical symptoms 60.32 60.32 4.83 .033 0.09 0.58

Psychological symptoms 120.65 120.65 12.58 .001 0.21 0.94

Accidents 42.99 42.99 7.44 0.009 0.14 0.82

predicted respectively about 21%, 9%, 21% 
and 14% of the variance of injuries reporting 
rate, physical symptoms and psychological 
symptoms and accidents variables (P<0.05). 

Discussion
The results of the present study indicated that 
fatalism significantly predicted injuries reporting 
rate, physical symptoms and psychological 
symptoms. This is consistent with the findings 
of the previous studies [5,11,13,20].  Mearns 
et al. [11] concluded that fatalism beliefs are 
related with occupational accident occurrence. 
Harrell [20] concluded that a higher likelihood 
of an occupational accident is associated with 
increased fatalistic orientation of employees. 
These results may be interpreted on the basis of 
the following possibilities:
First, Researches showed that fatalism 
beliefs are related to perceived helplessness 
and uncontrollability [9]. The perception of 
uncontrollability usually occurs when people 
have previously failed to achieve their career 
goals. If people think that they are unable to 
control events and attribute them to internal/
stable/global causes, they would perceive 
helplessness; Helpless individuals perceive 

future events uncontrollable [21]. Studies 
indicated that helplessness was related 
with coping style of denial and avoidance, 
decreasing the well being, and increasing 
depression, anxiety, physical illness and 
injuries occurrence [22,23].
Second, Kouabenan [4] concluded that 
fatalistic workers take bigger risks because 
they have limited knowledge of accidents 
and week attitude toward safety issues, which 
makes them to misestimate the possibility of 
their occurrence. Forjuoh and Li [24], stated 
that, ‘The lack of knowledge about the causes 
of injury, along with the low level of education 
in many countries...has resulted in people’s 
adherence to the fatalistic theory of injury as 
acts of God’.  Also, Henning and et al. [25] 
showed that fatalism was negatively related 
to safety attitudes. Safety attitude is related 
to other variables which are associated with 
the occurrence of accidents such as: safety 
compliance practices [26], risk behavior [27] 
and breaking safety rules [28].
Third, fatalism can be considered as a sub-set 
of external locus of control [29]. Employees 
with internal locus of control tend to believe 
that they can prevent accidents and injuries. 
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In contrast, those with external locus of control 
tend to believe that accidents and injuries are 
due to forces outside their control, such as 
fate, or fatalism [30]. Gonçalves, Silva, Lima 
and Meliá [31] revealed that the occurrence of 
accident is positively associated with external 
attributions and dangerous behaviors and is 
negatively associated with internal attributions.
When individuals hold ‘un-scientific views 
about accidents or disease causation, it is taken 
as the evidence of their training need. This 
view is located within the health promotion 
courses which underline the values of 
rationality, logical thought, planned decision 
making, self-efficacy and an internal locus of 
control [32, 30].  Training can help employees 
to the belief that they have the control of their 
lives and the capacity to act effectively and 
decisively. Thus by rational belief in given 
health actions, their chance of pursuing these 
actions is much greater than those having a 
different self-concept.  Individuals need to 
believe that everybody is charge of one’s own 
life; this belief is a key value of the effective 
health promotion courses [32]. Many studies, 
especially those in the healthcare context, 
indicate that purposive educational programs 
may be successful so long as they recognize the 
effect of individual and cultural attitudes and 
beliefs [33, 34]. Also, Silva et al. [35] studied 
the role of ‘safety climate’ on the individuals’ 
sense of the accidents occurrence . They found 
that individuals who worked in a positive 
safety climate tended to make more internal 
attributions compared with employees worked 
in a negative safety climate. Thus, promoting 
safety climate can help to perceive the role of 
fate and chance in injuries occurrence. 

Conclusion
The current study found a relationship between 
occupational injuries and fatalistic beliefs. 
Our  finding suggest that the injuries reporting 
such as physical and psychological symptoms 
are simple indicators of the fatalism culture 
in organization, and coping strategies can be 
used for alleviating this symptoms in order  
to change this culture. Therefore, fatalism 

beliefs should be changed to optimize the 
physical and mental health of workers. 
The present study needs to be replicated 
in different populations and with more 
empirical support. The findings of this study 
should be interpreted with caution because 
the cross-sectional design of the study and 
the participants (i.e., a group of employees) 
exert some limitations on the generalizability 
of the findings. Furthermore, the limitations 
of using self-repotting instruments should not 
be overlooked. However, the limitation of self 
report surveys is usually accepted because 
they are considered as the most practical way 
to collect data and reflect individual attitudes 
and behaviors [36, 37].

Acknowledgements
The authors would like to acknowledge the 
generosity of employees who agreed to 
participate in this research. 

Contributions
Study design: FK, MRKH
Data collection and analysis: FK
Manuscript preparation: MRKH, FK 

Conflict of Interest
“The authors declare that they have no 
competing interests.”

References
1- Majori S, Bonizzato G, Signorelli D, Lacquaniti S, 
Andreeta L, Baldo V. Epidemiology and prevention of 
domestic injuries among children in the Verona area 
(north-east Italy). Ann Ig2002; 14(6):495-502.
2- Soori H, Rahimi M, Moheseni H. Occupational 
stress and work-related unintentional injuries among 
Iranian car manufacturing workers. East Mediterr 
Health J2008; 14(3): 697-703. 
3- kiani F, Samavatyan H, Pourabdian S, Jafari E. 
Predictive power of injuries reporting rate and its 
dimensions by job stress among workers’ Isfahan Steel 
Company. Iran J Public Health2011; 40(3): 105-112.
4- Kouabenan DR. Beliefs and the perception of risks 
and accidents. Risk Anal1998; 18 (3): 243–251.
5- Lingard H. The effect of first aid training on 
Australian construction workers’ occupational health 
and safety knowledge and motivation to avoid work-

328



Predictive power of injuries reporting rate among workers 

related injury or illness. Constr Manag Econ2002; 20: 
263–273.
6- Henning J, Stufft C, Payne S, Bergman M, Mannan 
M, Keren N. The influence of individual differences on 
organizational safety attitudes. Safety Sci2009; 47: 337-45.
7- Prati G, Pietrantoni L. Predictors of safety behavior 
among emergency responders on the highways. J Risk 
Res2012; 15: 405–15
8- Levin JL. Factors influencing safety among a group 
of Commercial Fishermen along the Texas Gulf Coast. J 
Agromedicine2010; 15: 363–74.
9- Morgan PD, Tyler ID, Fogel J. Fatalism revisited. 
Semin Oncol Nurs2008; 24: 237-245.
10- Dixey RA. ‘Fatalism’, accident causation and 
prevention: issues for health promotion from an 
explorative study in Yoruba town, Nigeria. Health Educ 
Res1999; 14: 197–208.
11- Patwary MA, O’Hare WT, Sarker MH. Assessment 
of occupational and environmental safety associated 
with medical waste disposal in developing countries: a 
qualitative approach. Safety Sci2011; 49: 1200–07.
12- Scott Schieman S, Plickert G. How knowledge 
is power: education and the sense of control. Soc 
Forces2008; 87 (1): 153–183.
13- Mearns K, Rundmo T, Flin R, Gordon R, Fleming M. 
Evaluation of psychosocial and organizational factors in 
offshore safety: a comparative study. J Risk Res2004; 7: 
545–61.
14- Wu S. Sickness and preventive medical behavior. J 
Health Econ2003; 22 (4): 675–89.
15- Shaffer LS. Fatalism as an animistic attribution 
process. J Mind Behav1984; 5: 351–62.
16- Kiani, F. Investigating the effectiveness of safety 
trainings to change attitude toward considering safety 
issues and to decrease job stress of employees in Esfahan 
Steal Company. Master’s thesis in organizational and 
industrial psychology. Iran: University of Isfahan; 2010. 
[In Persian]
17- Williamson AM, Feyer AM, Cairns D, Biancotti D. 
The development of a measure of safety climate: the role 
of safety perceptions and attitudes. Safety Sci1997; 25(1-
3): 15–27.
18- Munteanu MR. Safety attitudes in the Ontario 
construction. Master’s thesis in applied science and 
engineering. Canada: University of Toronto; 2005. 
19- Barling J, Loughlin C, Kelloway EK. Development 
and test of a model linking safety-specific transformational 
leadership and occupational safety. J appl Psychol2002; 
78: 488-96.

20- Harrell WA. Accident history and perceived 
risk of injury as factors influencing fatalism about 
occupational accidents. Percept Motor Skill1995; 81 
(2): 665–6.
21- McKean V. Motivating children and adolescents in 
educational settings college. 1993. Cited in Dominique, 
Available at: URL: http://www.ematusov.com. 
22- Voth J, Sirois FM. The role of self-blame and 
responsibility in adjustment to inflammatory bowel 
disease. Rehabil Psychol2009; 54: 99–108.
23- Sparr JL, Sonnentag S. Feedback environment and 
well-being at work: The mediating role of personal 
control and feelings of helplessness. Eur J Work Organ 
Psychol2008; 17: 388 – 412.
24- Forjuoh SM, Li G. A review of successful transport 
and home injury interventions to guide developing 
countries. Soc Sci Med1996; 43: 1551-60.
25- Henning J, Stufft C, Payne S, Bergman M, Mannan 
M, Keren N. The influence of individual differences 
on organizational safety attitudes. Safety Sci2009; 47: 
337–45.
26- McGovern PM, Vesley D, Kochevar L, Gershon 
R, Rhame FS, Anderson E. Factors affecting universal 
precautions compliance. J Bus Psychol2000; 15: 149–61.
27- Rundmo T. Associations between risk perception 
and safety. Safety Sci1996; 24: 197-209.
28- Fogarty GJ, Shaw A. Safety climate and the theory 
of planned behavior: Towards the prediction of unsafe 
behavior. Accident Anal Prev2010; 42: 1455–9.
29- Sarı FÖ. Effects of employee trainings on the 
occupational safety and health in accommodation 
sector. Procedia Soc Behav Sci2009; 1: 1865–70.
30- Cigularova KP, Chen PY, Stallones L. Error 
communication in young farm workers: Its relationship 
to safety climate and safety locus of control. Work & 
Stress2009; 23:  297-312.
31- Gonçalves SMP, Silva SAD, Lima ML, Meliá JL. 
The impact of work accidents experience on causal 
attributions and worker behavior. Safety Sci2008; 46: 
992–1001.
32- Tones K, Tilford S, Robinson Y. Health Education: 
Effectiveness and Efficiency. London: Chapman & 
Hall; 1990.
33- Morgan PD, Fogel J, Tyler ID, Jones JR. Culturally 
targeted educational intervention to increase colorectal 
health awareness among African Americans. J Health 
Care Poor Underserved2010; 21(3): 132–147.
34- Behringer B, Koyamangalath K. Understanding 
the role of religion in cancer cares in Appalachia. South 

329



kiani & Khodabakhsh

Med J2011; 104 (4): 295–96.
35- Silva S, Lima, ML, Baptista C. OSCI: an 
organizational and safety climate inventory. Safety 
Sci2004; 42 (3): 205–20.
36- Griffin MA, Neal N. Perceptions of safety at 
work: A framework for linking safety climate to safety 
performance, knowledge, and motivation. J Occup 
Health Psychol2000; 5: 347–358.
37- Neal A, Griffin MA, Hart PM. The impact of 
organizational climate on safety climate and individual 
behavior. Safety Sci2000; 34: 99–109.

330


