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Development of leading indicators for 
the assessment of occupational health 
performance using Reason’s Swiss 
cheese model
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Abstract:
BACKGROUND: The Swiss cheese model of accident causation is a model used in risk analysis 
and risk management, including aviation safety, engineering, healthcare, and emergency service 
organizations, and as the principle behind layered security, as used in computer security and defense 
in‑depth. This study aimed to develop and weight the occupational health leading indicators using 
the Swiss cheese model.
MATERIALS AND METHODS: The present study was a descriptive, cross‑sectional study; 
occupational health performance assessment indicators were classified into five main groups of 
chemical, physical, ergonomic, psychosocial, and biological harmful agents. In addition, potential 
hazards and their prevention methods were identified using the Swiss cheese model. The leading 
performance measurement indicators (n = 64) were developed based on preventive methods and 
were weighted and rated by fuzzy analytic hierarchy process.
RESULTS: Thirty‑six out of 64 indicators were related to the management measures, 25 indicators 
were related to exposure to harmful occupational agents, and the remaining indicators were 
occupational‑related illnesses and diseases rate. Considering the importance and frequency of 
indicators, psychological agents were the most important indicators (40%) and physical agents had 
the greatest frequency (59%).
CONCLUSIONS: Process of indicators’ development has demonstrated that the major occupational 
health prevention measures in the oil and gas industry are concentrated on physical, psychological, 
and chemical agents, respectively. Thus, to provide protection for employees against occupational 
diseases and improve health performance indicators, paying special attention to mentioned agents 
is essential in the oil and gas industry.
Keywords:
Health performance assessment, health status indicators, leading indicators, occupational health, 
Reason’s Swiss cheese model

Introduction

Performance assessment and performance 
indicators have a great importance 

in all aspects of life. These indicators 
can determine appropriate responses for 
improvement.[1] The primary purpose of 
health and safety performance measurement 
is to provide information on the progress and 

current status of the strategies, processes, 
and activities used by an organization to 
control health and safety risks.[2] Evaluating 
the performance of health indicators is 
the first step in identifying health risks. 
Using the results of these assessments, 
an organization will be able to maintain 
and promote the health of personnel 
through various methods such as health 
education.[3] Lagging indicators are typically 
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output oriented while leading indicators are typically 
input oriented, and they have an impact on the 
performance of the organization.[4]

There is no globally used set of performance indicators in 
the oil and gas industry, although companies report some 
indicators to their national authorities (e.g., OSHA 300 
in the USA).[5,6] Only reliance on the lagging indicators 
of occupational diseases as the health performance 
measurement criteria is a poor measure, since the absence 
of occupational diseases, even over a period of years, 
does not guarantee that hazards have been identified and 
their associated risks have been effectively managed. It is 
clear that monitoring systems are needed which provide 
early feedback on performance before an incident occurs, 
and thus, the use of proactive monitoring systems and 
the leading indicators wherever possible is of particular 
importance.[7‑9]

The importance of systematized collections of 
performance indicators for evaluating the effectiveness 
of occupational health and safety (OHS) management 
practices has been already documented in several 
studies.[10‑16] Selecting key indicators among all 
proposed indicators happens through a wide variety 
of decision‑making techniques. Studies conducted for 
assessing the usage of multi‑criteria decision‑making 
showed that the analytical hierarchy process (AHP) 
technique is one of the most common methods.[1,17‑23] 
The companies should decide to choose indicators 
based on their circumstances.[24] Subjective assessment 
of the indicators can influence results. According to the 
above‑mentioned challenges in indicators’ selection, the 
main objective of this study was to develop indicators 
for assessing the performance of occupational health 
management system (MS). Given that the leading 
indicators have a preventive nature, the use of Swiss 
cheese model for the development of leading indicators 
is considered as the main approach of this study. The 
Swiss cheese model of accident causation is a model used 
in risk analysis and risk management, including aviation 
safety, engineering, healthcare, and emergency service 
organizations. It likens human systems to multiple 
slices of Swiss cheese, stacked side by side, in which the 
different layers prevent the risk of a threat becoming a 
reality. Therefore, lapses and weaknesses in one layer 
do not let a risk to happen because other layers also are 
present to prevent a single point of failure.[25] The model 
integrates the components of all production systems such 
as “decision‑makers, line management, preconditions for 
effective work, production activities, and safeguards” 
against the hazard.[26]

Several studies have been carried out on the use of 
the Swiss cheese model with an accident prevention 
approach;[27‑29] however, in the present study, the concept 

of Swiss cheese model along with AHP has been used 
to develop the leading indicators for the prevention of 
occupational diseases in oil and gas industries.

Materials and Methods

The present study was a descriptive, cross‑sectional 
study; the purpose of this study was to develop weight 
and rank the occupational health performance indicators. 
To do so, harmful agents were categorized in five 
main categories including harmful physical, chemical, 
ergonomic, biological, and psychological agents in the oil 
and gas industry. Determination of occupational health 
leading and lagging performance indicators in this study 
was originated from Swiss cheese model based on the 
preventive approach. The expression of this model is 
schematically shown in Figure 1.

This model was presented by Reason. He states that a 
combination of errors and negligence occurs at different 
levels of the organization, and if all of these errors 
align in a line, the accidents will happen. Some of these 
factors are defects in human activities or in workplace 
situations, and others relate to weak management or poor 
design in the system.[30] Hence, if, in any of the levels, 
necessary considerations be regarded, the probability 
of an accident will be greatly reduced.[31] In this model, 
leading indicators, preventive barriers, lagging indices, 
and barriers status are evaluated. In addition, the status 
of staff exposure to occupational hazards and the rate of 
occupational diseases are considered in this model. Based 
on the defined model, the indicators were developed and 
weighed in three steps.

Step 1: Classification of work‑related risk factors
First, occupational harmful agents were classified in 
five categories to determine the leading performance 
indicators [Figure 2]. The harmful agents of the 

Figure 1: Swiss cheese model was used in performance indicators’ developing
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workplace were included psychological, biological, 
ergonomic, chemical, and physical agents. Each of these 
agents was classified into several hazards, for example, 
physical harmful agents included hazards such as noise, 
heat and humidity, radiations, and vibrations.

Step 2: Categorization of indicators based on the 
nature of performance measurement
In this step, in accordance with Swiss cheese model, 
occupational health performance indicators were 
developed at three levels of management performance, 
occupational exposure, and occupational disease 
indicators.

The categorization of performance measurement 
indicators at this stage was based on determining the 
status of the effectiveness of preventive and corrective 
actions to reduce the exposure to harmful agents 
and determination of the diseases and disability rate. 
Then, through a field inspection and reviewing the 
documentation and procedures related to the processes 
of the occupational health MS, the performance 
measurement indicators were proposed in the three 
aforementioned.

Step 3: Weighting and prioritizing indicators
To create an effective method for measuring health 
performance, it is critical to reduce the number of 
leading performance indicators (LPIs) to the number 
of less important key performance indicator (KPIs). 
That is, among the existing indicators, the best and 
most important indicators should be selected. After 
compiling the indicators, the priority and preference of 
each indicator were determined using the table provided 
in AHP method as follows:
• A: Determination of the importance of each group of 

harmful agents (Criterion A)
• B: Determination of the number of indicators in each 

group of harmful agents (Criterion B).

In this step, according to the algorithm [Figure 3] and 
priority rating scale [Table 1], paired comparison was 
used. The preference scale for paired comparisons of 
items ranges from the maximum value 9 to 1/9.

The paired comparison was done for A and B Criteria 
based on the experts’ opinions. For this, paired 
comparison tables were prepared in the form of a 
questionnaire. The pair comparison was calculated 
according to the paired comparison matrix.
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Equation 1: paired comparison matrix for calculating of 
importance and frequency of indicators.

In this step, the indicators were weighted based on the 
opinions of 13 selected safety experts employed in the 
oil and gas industries [Table 2].

After obtaining the pairwise comparison matrix, the 
results were averaged using the geometric mean method 
and integrated matrix of paired comparisons calculated 
by Equation 2.
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Equation 2: The geometric mean method and integrated 
matrix of paired comparisons.

The normal weight of the elements at each column was 
calculated as follows:

Figure 2: Classification of workplace harmful agents for developing health 
performance indicators

Figure 3: Paired comparison algorithm for importance and frequency of indicators

Table 1: Preferences of analytical hierarchy process 
in paired comparison
AHP scale of importance for comparison pair Numeric rating
Extreme importance 9
Very strong importance 7
Strong importance 5
Moderate importance 3
Equal importance 1
AHP=Analytical hierarchy process
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Psychosocial risks and work‑related stress in the oil and 
gas industry have the highest priority (40%). In addition, 
the importance of chemical, physical, ergonomic, and 
biological agents was 28%, 19%, 8%, and 5%, respectively.

Five different categories of harmful agents in terms of 
outcome indicators using AHP pairwise comparison are 
presented in Figure 5.

Physical agent was the highest ranked agent (59%) 
in terms of the number of performance measurement 
indicator in the occupational health MS. Moreover, 
chemical (16%), ergonomic (10%), biological (8%), 
and psychological (7%) agents took the next ranks, 
respectively.

Results of combined scores for both Criteria A and B are 
depicted in Figure 6.

The results of Figure 6 showed that physical agent’s 
indicator with 44% of the total combined scores was 
in the highest rank. The psychological, chemical, 
ergonomic, and biological agents received the next 
ranks, respectively. Indicators of physical agents (noise, 
vibration, heat, radiation, and ultraviolet and infrared) 
were compared separately using AHP method. The 
results are presented in Table 4.

The results of Table 4 showed that noise with 32% of 
the total scores in the physical agents have the greatest 
weight.

Overall ranking of the physical agent groups and other 
detrimental agents are shown in Figure 7.

The results of Figure 7 showed that the performance 
indicator of psychological agents, chemical agents, and 
noise pollution took the largest portion in oil and gas 
industry, respectively.

In Table 5, the number of given indicators is presented.

Figure 4: Importance of agents in oil and gas industry
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Equation 3: The normal weight of the elements at each 
column.

Pair comparison of the indicators and gravimetric 
determination of indicators were done by Expert Choice 
11 software because of their application facility and easy 
access.

The B Criterion was based on the number of indicators 
and the number of indicators in represented its score. 
Moreover, given scores based on the Criterion A were 
determined based on the experts’ opinions. After scoring 
different parts of occupational health management and 
control exposure to harmful agents, rating of every 
selected indicator in each sector was calculated through 
following equation:

Total score×100
Indicator score=

Indicators numbers

Equation 4: Rating of every selected indicator in each 
sector.

F u r t h e r ,  s c o r i n g  o f  p h y s i c a l  a g e n t s 
subcategory was done similarly based on two Criteria 
A and B.

Results

In this study, field inspection and documentation and 
procedures’ review related to occupational health 
management processes were conducted to determine 
the occupational health performance indicators in 
three parts, including preventive measures against 
harmful agents, exposure to harmful agents, and effects 
of exposure to the agents. Hence, 64 indicators were 
determined in three areas containing management 
indicators, occupational exposure indicators, and 
adverse health effect indicators [Table 3].

The results of Table 3 showed that 96% belonged to 
leading indicators. Before pairwise comparison of 
indicators, the importance of five categories of harmful 
agents in the oil and gas industry was determined. The 
results are presented in Figure 4.

Table  2: Experts profile
n Department Position n Experience (years) c

1 HSE Manager 3 14, 15, 9
2 HSE Expert 5 5, 11, 9, 6, 7
3 Manufacture Manager 3 25, 27, 19
4 QC Manager 2 23, 28
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The objective of this study was to construct a framework 
for evaluating importance and weight of KPIs in the 
oil and gas industry. Other studies confirm safety and 
health performance indicators have been developed 
based on a system such as health and safety management 
OHSAS18001 or ILO‑OHS2001.[32] In this study, based 
on expert’s opinion, KPIs for workplace psychological 
agents (23.5%) were the most important. Leka et al. in 
their study stated that psychosocial risks are among the 
harmful agents at the workplace.[33] Employees of the oil 
companies are suffering high workload and are working 
for long hours.[34] The remote site of national oil and gas 
installations requires a prolonged work pattern, as well 
as the prolonged work‑hours, and shift‑work patterns 
can have a significant effect on occurrence of psychosocial 
problems affiliated to work, events, diseases, and working 
performance.[35] Lack of social support, nonoccupational 
disease, and work‑related stress can cause psychosocial 
problems and make them prominent compared to other 
harmful agents industry.[36‑38] The results of the fourth 
report of labor situation in Europe in 2005 showed that 
22% of workers in the EU 15 countries and 12% in the 
10 new Europe members believed that their health due 
to work‑related stress has been at risk.[39] Studies further 
suggested that these problems are one of the detrimental 
factors causing musculoskeletal disorders,[40] and their 
related psychological consequences (anxiety, tearfulness, 
and depression) in the workforce have revealed.[41] 
The results of the studies confirmed the importance of 
psychosocial performance indicators than other harmful 
agents. Occupational psychological factors are among those 
factors whose control is critical to promoting employee 
health, but the methods of controlling these factors are 
different from other occupational factors. Given the special 
importance of psychological factors as an occupational 

Table 4: Mean scores of physical agents based on 
the criteria A and B
Physical groups Average score of 

physical agents (total 
score=100)

Percent of 
score for each 

group (total=43.6)
Noise 32 13.8
Vibration 18 7.9
Heat 21 9.1
UV and IR 15 6.7
Lighting 14 6.1
IR=Infrared, UV=Ultraviolet

health risk, its control is very important. Many psychological 
problems are originated from working conditions, but also 
they depend on the personality traits and attitudes of the 
individual.[42,43] Therefore, holding training courses with the 
content of occupational psychology to increase workers’ 
awareness of mental health issues is very useful to maintain 
and promote their mental health.

Next to the psychological agents, harmful chemicals (17.5%) 
and noise (13.8%) are in the second and third positions, 

Figure 5: Score of indicators in terms of number of indicators in each group (the 
Criterion B)

Figure 6: Score of each group based on Criteria A and B

Figure 7: Overall ranking of the physical agent groups and other detrimental agents

Table 3: Statistics of occupational health performance 
indicators
The type of indicators Frequency (%)
Leading indicators

Management 36 (56)
Occupational exposure 25 (40)

Lagging indicators
Effects of occupational exposure 3 (4)
Total 64 (100)
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respectively, which is consistent with Eyayo’s study.[44] 
Gardner’s study showed that leukemia is a prevalent 

occupational disease in oil and gas fields.[45] The results 
of Golara and Shokat Sadry’s study and statistics of 

Table 5: Indicators and their weights
Indicator category Indicator type Indicator 

group
Indicators title Indicators 

weight
Management 
performance 
indicators

Leading 
indicators

Physical Percent of workers exposed to noise pollution that have been trained 
about noise‑induced risks and complications and their preventive 
methods

1.97

Percent of high‑risk workstations that their noise levels have fallen below 
the permissible limit

1.97

Percent of workers exposed to vibration that have been trained about its 
risks and complications and their preventive methods

0.99

Percent of high‑risk workstations that their vibration levels have fallen 
below the permissible limit

0.99

Percent of high‑risk workstations using engineering and administrative 
methods, heat stress has fallen below the permissible limit

1.14

Percent of employees exposed to heat stress that use personal 
protective equipment to cope with the heat

1.14

Percent of employees exposed to IR and UV rays that use personal 
protective equipment to cope with them

0.96

Percent of employees exposed to IR and UV rays that periodic medical 
examination has done for them

0.96

Percent of workers that have been trained about low level of 
lighting‑induced risks and complications

1.02

Chemical Percent of the occupations that produced chemicals in them have been 
identified

1.75

Percent of the chemicals that their MSDS has been prepared 1.75
Percent of workstations that required control measures has been done 1.75

Ergonomic Percent of the occupations that ergonomic risk factors that have been 
modified

1.48

Percent of employees who received training about ergonomic risk 
factor‑induced risks and complications

1.48

Biological Percent of kitchen employees who underwent the medical tests and 
health card is issued to them

1.32

Percent of kitchen employees and food transportation and storage staff 
that have been biennial trained about the principles of food hygiene and 
public health

1.32

Psychological Percent of workers exposed to psychological risk factors that have been 
trained about its risks and preventive methods

5.87

Percent of employees exposed to psychological risk factors that related 
periodic medical examination has done for them

5.87

Occupational 
exposure indicators

Leading 
indicators

Noise Percent of workstations that noise measurement and analysis has been 
done on them

1.97

Vibration Percent of detected occupations that vibration measurement is taken in 
them

0.99

Heat Percent of points that their heat stress risks are higher than TLV, 
according to WBGT index

1.14

Radiation Percent of detected occupations that IR and UV rays measurement is 
taken in them

0.96

Lighting Percent of measured points that lighting is lower than the permissible 
level

1.02

Chemical Percent of occupations, the evaluation of employees’ exposure to 
chemicals has been done for them

1.75

Ergonomic Percent of occupations, the evaluation of ergonomic risk factors has been 
done for them

1.48

Psychological Percent of employees, the evaluation of psychological risk factors has 
been done for them

5.87

Occupational 
outcome indicators

Lagging indicators Occupational diseases attributable deaths during a year N/A*

Occupational diseases attributable working days lost during a year N/A
The rate of any occupational diseases during a year N/A

*Not applicable. IR=Infrared, UV=Ultraviolet, TLV=Threshold limit value, WBGT=Wet‑bulb globe temperature, MSDS=Material Safety Data Sheet
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recorded occupational diseases by the Australian Institute 
of Petroleum showed that the chemical agents were the 
serious health risks in oil and gas industry.[46] Workplace 
heat stress and adverse ergonomic agents with 9.1% 
of the total placed fourth. Assessment of occupational 
heat stress management considered important due to 
hot and humid climate of geographical location of oil 
and gas industries. Ergonomic measurement indicators 
after heat stress were placed in the fifth position, namely 
8.9%; according to England Health and Safety Executive, 
40% of the lost work‑days are due to work‑related 
musculoskeletal disorders. Based on the Criterion A, 
weighted performance indicator of psychological health 
was 40.8% and of physical agents was 28.2%, but the 
total share of these two indicators based on both A and B 
Criteria was 23.5% and 43.6%, respectively. Detrimental 
physical agent consisted of five subgroups which make 
them as the main indicator, so its weight was much 
higher than the others. 125,600 registered occupational 
diseases in America showed that two‑thirds of diseases 
related to skin damage and hearing loss and trauma 
such as contact pressure were caused by repetitive tasks 
and vibration.[45,47,48] This supported the key importance 
of detrimental indicators in this survey. However, the 
finding of the current study indicated that it is necessary 
to develop occupational health KPIs in accordance with 
amended conditions of physical, chemical, ergonomic, and 
psychosocial agents in the oil and gas industry.

Selected indicators in this survey were naturally 
quantitative and could be easily compared and 
measured, while indicators prepared by oil and gas 
producers were subjective and qualitative measures. 
Therefore, comparing occupational health status of 
the oil industries in this way has high importance. 
The main limitations of this study were expressed as 
follows: the first limitation concerns the lack of complete 
coverage of all oil and gas operations such as extraction, 
exploration, manufacturing, and construction, and the 
second limitation was the lack of indicators’ validation. 
Therefore, further studies are necessary to improve 
occupational health leading indicators in the oil industry 
and designing an indicators’ database software to 
improve the performance of OHS‑MS. The innovation of 
this research is the application of the Swiss cheese model 
in providing an optimal approach to the development 
of leading indicators of the performance assessment 
of occupational health MS. This model helps that the 
extracted leading performance indicators be able to 
measure the status of all preventive control layers, such 
as management, engineering, and personal protection 
measures in the occupational health field. In this study, 
the application of the Swiss cheese model, in addition 
to the development of safety performance indicators, 
can also have a high potential for the development of 
occupational health performance indicators.

Conclusions

As well as, development and validation of leading 
occupational health performance indicators based on 
various conditions such as economics, knowledge, 
organization maturity, and workplace regulations is 
necessary. Comparing the results of various studies in the 
field of occupational medicine in the oil and gas industry 
and selected KPIs in the current study showed a high 
degree of compliance for selected indicators. Process 
of developing the indicators indicated that the major 
occupational health prevention measures in the oil and 
gas industry are focused on chemical, psychological, and 
physical agents in the order. Based on the results of this 
study, to prevent health risks caused by occupational 
factors, it is possible to educate the health risks caused 
by various factors based on their importance and in this 
way maintain or improve the workers’ health status. 
Knowing the harmful factors of the job and determining 
their priorities allow us to be able to control these factors 
with a precise plan. Educating people about their mental 
health issues and holding training courses on the use of 
personal protective equipment and doing work safely 
are the key steps in reducing safety and health risks.

Acknowledgment
The authors appreciate all experts who had participated 
in this study.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References

1. Falahati M, Zokaei M, Asady H, Najafi Mojre M, Biabani A, 
Faghihnia Torshizi Y. Model of the selection KPI for assessing the 
performance of the urban HSE management system. Iran Occup 
Health 2019;16:60‑71.

2. Haas EJ, Yorio P. Exploring the state of health and safety 
management system performance measurement in mining 
organizations. Safety science. 2016:1;83:48‑58.

3. Fernández‑Muñiz B, Montes‑Peón JM, Vázquez‑Ordás CJ. Safety 
leadership, risk management and safety performance in Spanish 
firms. Safety science. 2014 Dec 1;70:295‑307.

4. Dunning D, Heath C, Suls JM. Flawed self‑assessment: 
Implications for health, education, and the workplace. Psychol 
Sci Public Interest 2004;5:69‑106.

5. Health and Safety Executive. A Guide to Measuring Health & Safety 
Performance. United Kingdom (UK): Health and Safety Executive; 
2001. Available from: https://www.hse.gov.uk/opsunit/perfmeas 
.pdf. [Last accessed on 2001 Dec 07].

6. Bergh LI, Hinna S, Leka S, Jain A. Developing a performance 
indicator for psychosocial risk in the oil and gas industry. Saf Sci 
2014;62:98‑106.

7. Martin A, Walker K, editors.  Oil  and Gas Industry 
Leading Health Performance Indicators. SPE International 
Conference on Health, Safety, and Environment. Ja arta, 



Karimi, et al.: Leading indicators of occupational health performance

8 Journal of Education and Health Promotion | Volume 10 | April 2021

Indonesia: Society of Petroleum Engineers; 2014. Available fr 
o m :  h t t p s : / / w w w . o n e p e t r o . o r g / c o n f e r e n c e 
‑paper/SPE‑168359‑MS. [Last accessed on 2014 Mar 18].

8. Hallowell MR, Hinze JW, Baud KC, Wehle A. Proactive 
construction safety control: Measuring, monitoring, and 
responding to safety leading indicators. J Constr Eng Manag 
2013;139:04013010.

9. Sinelnikov S, Inouye J, Kerper S. Using leading indicators to 
measure occupational health and safety performance. Saf Sci 
2015;72:240‑8.

10. Lebni JY, Azar FE, Sharma M, Zangeneh A, Kianipour N, 
Azizi SA, et al. Factors affecting occupational hazards among 
operating room personnel at hospitals affiliated in Western Iran: 
A cross‑sectional study. J Public Health 2020;24:1‑8.

11. Redinger CF, Levine SP. Development and evaluation of the 
Michigan Occupational Health and Safety Management System 
Assessment Instrument: A universal OHSMS performance 
measurement tool. Am Ind Hyg Assoc J 1998;59:572‑81.

12. Redinger CF, Levine SP, Blotzer MJ, Majewski MP. Evaluation 
of an occupational health and safety management system 
performance measurement tool‑II: Scoring methods and field 
study sites. AIHA J (Fairfax, Va) 2002;63:34‑40.

13. Redinger CF, Levine SP, Blotzer MJ, Majewski MP. Evaluation 
of an occupational health and safety management system 
performance measurement tool‑III: Measurement of initiation 
elements. AIHA J (Fairfax, Va) 2002;63:41‑6.

14. Cambon J, Guarnieri F, Groeneweg J. Towards a new tool for 
measuring Safety Management Systems performance. Learning 
from Diversity: Model‑Based Evaluation of Opportunities for 
Process (Re)‑Design and Increasing Company Resilience; 2006. 
p. 53.

15. Cambon J, Guarnieri F, Groeneweg J, Scholten E, Hinrichs J, 
Lancioni G, editors. Bringing Tripod Delta to France for the 
analysis of organizational factors. European Safety and Reliability 
Conference (ESREL 2006): Taylor & Francis; 2006.

16. Khammar A, Poursadeghiyan M, Marioryad H, Nabi Amjad R, 
Alimohammadi M, Khandan M. Patient safety climate and 
its affecting factors among rehabilitation health care staff of 
hospitals and rehabilitation centers in Iran‑Tehran. Iran Rehabil 
J 2019;17:39‑48.

17. K h a m m a r  A ,  H o s s e i n i g h o s h e h  S ,  A b d o l s h a h i  A , 
Hosseini Ahagh M, Poursadeqiyan M. Forecast of the future 
trend of accidents in an electricity distribution company of Iran: 
A time series analysis. Iran J Public Health 2019;48:2315‑7.

18. Saaty TL. A scaling method for priorities in hierarchical structures. 
J Math Psychol 1977;15:234‑81.

19. Vaidya OS, Kumar S. Analytic hierarchy process: An overview 
of applications. Eur J Oper Res 2006;169:1‑29.

20. Falahati M, Karimi A, Mohammadfam I, Mazloumi A, 
Khanteymoori AR, Yaseri M. Development of safety and health 
leading performance indicators in the phase of construction of a 
gas refinery plant using Bayesian network and AHP. Int J Adv 
Biotechnol Res 2017;8:1440‑53.

21. Falahati M, Karimi A. Development and ranking of 
safety performance indicators using Bayesian network 
and analysis hierarchical process: Case of work at height of 
the oil and gas refinery construction phase. Iran Occup Health 
2018;15:172‑85.

22. Falahati M, Dehghani F, Malakoutikhah M, Karimi A, Zare A, 
Yazdani Rad S. Using fuzzy logic approach to predict work‑related 
musculoskeletal disorders among automotive assembly workers. 
Med J Islam Repub Iran 2019;33:136.

23. Falahati M, Karimi A, Zokaie M, Biabani A, Faghihnia Torshizi Y. 
Development and validation of active performance indicators of 
electrical safety using bow‑tie and bayesian network techniques 
case study: Oil and gas industries construction projects. Iran 
Occup Health 2019;16:22‑33.

24. Zokaee M, Falahati M, Asady H, Rafee M, Najafi M, Biabani A. 
Development and validation of a practical model for quantitative 
assessment of HSE performance of municipalities using the impact 
of urban management system components. J Health Saf Work 
2019;9:145‑56.

25. International Petroleum Industry Environmental Conservation 
Association Tgoagiafeasi, International Association of Oil & 
Gas Producers (IOGP). Health Leading Performance Indicators 
Report; 2016.

26. Reason J. The contribution of latent human failures to the 
breakdown of complex systems. Philos Trans R Soc Lond B Biol 
Sci 1990;327:475‑84.

27. Bonsu J, Van Dyk W, Franzidis JP, Petersen F, Isafiade A. 
A systems approach to mining safety: An application of the Swiss 
cheese model. J South Afr Inst Min Metall 2016;116:776‑84.

28. Perneger TV. The Swiss cheese model of safety incidents: Are 
there holes in the metaphor? BMC Health Serv Res 2005;5:71.

29. Underwood P, Waterson P. Systems thinking, the Swiss Cheese 
Model and accident analysis: A comparative systemic analysis 
of the Grayrigg train derailment using the ATSB, AcciMap and 
STAMP models. Accid Anal Prev 2014;68:75‑94.

30. Collins SJ, Newhouse R, Porter J, Talsma A. Effectiveness of the 
surgical safety checklist in correcting errors: A literature review 
applying Reason’s Swiss cheese model. AORN J 2014;100:65‑79.

31. Reason J. Human error: Models and management. BMJ 
2000;320:768‑70.

32. Reason J, Hollnagel E, Paries J. Revisiting the Swiss cheese model 
of accidents. J Clin Eng 2006;27:110‑5.

33. Podgórski D. Measuring operational performance of 
OSH management system A demonstration of AHP‑based 
selection of leading key performance indicators. Saf Sci 
2015;73:146‑66.

34. Leka S, Jain A, Iavicoli S, Vartia M, Ertel M. The role of policy 
for the management of psychosocial risks at the workplace in the 
European Union. Saf Sci 2011;49:558‑64.

35. Leka S, Jain A, World Health Organization. Health Impact of 
Psychosocial Hazards at work: An Overview. World Health 
Organization; 2010.

36. Chen WQ, Yu IT, Wong TW. Impact of occupational stress 
and other psychosocial factors on musculoskeletal pain among 
Chinese offshore oil installation workers. Occup Environ Med 
2005;62:251‑6.

37. Arassi M, Mohammadi H, Motamedzade M, Kamalinia M, 
Mardani D, Mohammadi Beiragani M, et al. The association 
between psychosocial factors and occupational accidents among 
Iranian drilling workers. Ergonomics 2014;2:36‑45.

38. Poursadeqiyan MA, Khaleghi S, Moghadam AS, Mazloumi E, 
Raei M, Hami M, et al. Investigation of the relationship between 
the safety climate and occupational fatigue among the nurses of 
educational hospitals in Zabol. J Educ Health Promot 2020;9:238.

39. Poursadeqiyan MF. Health, safety, and environmental status 
of Iranian school: A systematic review. J Educ Health Promot 
2020;10:55‑64.

40. Milczarek M, Brun E,  Houtman I ,  Goudswaard A, 
Evers M, Bovenkamp M, et al. Expert Forecast on Emerging 
Psychosocial Risks Related to Occupational Safety and Health. 
European Agency for Safety and Health at Work: Brussels, 
Belgium: 2007.

41. Kim HC, Min JY, Min KB, Park SG. Job strain and the risk for 
occupational injury in small‑to medium‑sized manufacturing 
enterprises: A prospective study of 1,209 Korean employees. Am 
J Ind Med 2009;52:322‑30.

42. Ariëns GA, van Mechelen W, Bongers PM, Bouter LM, 
van der Wal G. Psychosocial risk factors for neck pain: 
A systematic review. Am J Ind Med 2001;39:180‑93.

43. van der Wal RA, Bucx MJ, Hendriks JC, Scheffer GJ, Prins JB. 
Psychological distress, burnout and personality traits in Dutch 



Karimi, et al.: Leading indicators of occupational health performance

Journal of Education and Health Promotion | Volume 10 | April 2021 9

anaesthesiologists: A survey. Eur J Anaesthesiol 2016;33:179‑86.
44. Zhao J, Chen L. Individualism, collectivism, selected personality 

traits, and psychological contract in employment. Manage Res 
News 2008;3:289‑304.

45. Eyayo F. Evaluation of occupational health hazards among oil 
industry workers: A case study of refinery workers. IOSR J 
Environ Sci Toxicol Food Technol 2014;8:22‑53.

46. Gardner R. Overview and characteristics of some occupational 
exposures and health risks on offshore oil and gas installations. 
Ann Occup Hyg 2003;47:201‑10.

47. Golara M, Shokat Sadry S. Employees occupational diseases: 
Reference to oil and gas companies. JLS 2015;5:4317‑22.

48. Heras M. From Performance Measurement to Performance 
Management. Full Time MBA Electives; 1995. p. 76.


