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ABSTRACT
Objective: analyze an educational practice about occupational risks developed with a nursing team that works in a hospital emergency unit. Method: 
qualitative, developed with the Assistance Convergent Research modality. Participants were 24 workers at an Emergency and Emergency Unit of 
a hospital in the Northwest of the State of Rio Grande do Sul. Data were collected through participant observation, interviews, and educational 
workshops, and later analyzed in the light of the thematic analysis. The research was approved by the Research Ethics Committee under CAAE: 
03182412.8.0000.5505. Results: the educational actions involved the team in a participatory and reflexive process, in order to allow a critical look at 
the work process and to decide what strategies needed to promote, maintain and recover the health. Encourage workers to reflect on their practices 
and perceive weaknesses in the process, implies taking the attitude of the group with a view to anticipating the possibilities of exposure. Conclusion: 
educational activities, in which the worker assumes the role of protagonist of the work process, through the socialization of experiences, allows them 
to implement propositions with the potential to culminate in safe behavior in the face of occupational risks.
Keywords: Nursing; Occupational Risks; Health Education; Occupational Health; Protective Devices.

RESUMO
Objetivo: analisar uma prática educativa acerca dos riscos ocupacionais, desenvolvida com uma equipe de enfermagem que atua em unidade 
de emergência hospitalar. Método: qualitativo e desenvolvido com pesquisa convergente assistencial. Participaram 24 trabalhadores atuantes 
em uma unidade de urgência e emergência de um hospital do noroeste do estado do Rio Grande do Sul. Os dados foram coletados por meio de 
observação participante, entrevistas e oficinas educativas e, posteriormente, examinados à luz da análise temática. A pesquisa foi aprovada pelo 
Comitê de Ética em Pesquisa sob CAAE:03182412.8.0000.5505. Resultados: as ações educativas envolveram a equipe em um processo participativo 
e reflexivo, de modo a permitir um olhar crítico sobre o processo de trabalho e decidir quais estratégias necessárias para promover, manter e 
recuperar a saúde. Estimular os trabalhadores a refletir sobre as suas práticas e perceber as fragilidades do processo implica a tomada de atitude 
do grupo com vistas a antever as possibilidades de exposição. Considerações finais: atividades educativas em que o trabalhador assume o papel 
de protagonista do processo de trabalho, pela socialização de vivências, lhe permitem implementar proposições com potencial de culminar em 
comportamento seguro frente aos riscos ocupacionais.
Palavras-chave: Enfermagem; Risco Ocupacional; Educação em Saúde; Saúde do Trabalhador; Equipamentos de Proteção.
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INTRODUCTION

The repercussions of work on workerś  lives and health have 
been the subject of evaluation and study since ancient times. At 
the same time, changes and advances have occurred, but the 
consequences of living, working and getting sick are still present. 
It is important to emphasize that the context of hospital work 
absorbs a large number of nursing workers and it is a working 
environment with the potential of compromising the health of 
workers, since there is daily exposure, throughout the profession-
al life, in an admittedly unhealthy space. This means that the pro-
fessional works under a high level of occupational risk.1

Also, in the hospital universe, there are emergency servic-
es standing out as highly tensinogenic and also have a dynamic 
working process, requiring constant alertness related to unpre-
dictability, overcrowding, insufficient numbers of workers and, 
sometimes, lack of materials and equipment. These factors gen-
erate work overload, being a conditioning factor for the devel-
opment of work-related diseases and work-related accidents.

Thus, the nursing team deserves attention in their safety 
and well-being at work, due to frequent exposure to several risks, 
whose recognition and control are fundamental.2 It is up to pro-
fessionals to develop a safe attitude towards procedures to en-
sure their protection as well as the staff and the patient. Also, it 
is necessary to understand, know and expand the understand-
ing of social transformations to re-meaning the reality of health 
professionals. Predetermined habits can also be transformed in 
the measure in which the education of the group and the so-
cialization of knowledge are prioritized. In the meantime, it is im-
portant to instigate them to a critical-reflexive and participatory 
action, in which the worker is an active subject in the process.3

The daily work in the hospital environment can influ-
ence the use of safety measures that may be related to the ex-
cess of confidence, practicality, and banalization of risks over 
the years.4 In this scenario, actions aimed at worker safety to 
preventing and/or reducing the risks inherent to health work 
should encompass guidelines, principles, strategies, proce-
dures, and knowledge that contribute to increasing the safety 

of workers and services offered in the hospital environment. 
Thus, the educational dimension is configured as a strategy to 
prevent intercurrences.5

In the perspective of the problematizing education of Pau-
lo Freire, the dialogue must be constant for the solutions of the 
daily problems. In this process, the worker takes on the role 
of active, critical, reflective, participant agent and knowledge 
builder.6 The transformation of the practice scenario takes 
place from the awareness of the reality in which the individual 
is inserted.7 For this, education and the change of a practice oc-
cur from the problematization of experiences and imply a criti-
cal return to them.8

It is up to the health educator to rework and re-establish 
knowledge from the experience of the workers. In this edu-
cational perspective, the worker is the subject responsible for 
transforming his reality, understanding the roots of problems 
and seeking solutions.

Thus, it is thought that implementing educational actions 
based on a critical-reflexive process on the occupational risks 
the nursing professionals are exposed has the potential to lead 
to safe and effective behavior. Based on these considerations, 
the study seeks to analyze an educational practice about occu-
pational risks, developed with a nursing team that works in a 
hospital emergency unit.

METHOD

It is a qualitative research developed with convergent assis-
tance research (CAR).9 The researcher was guided by the con-
ception that to implementing educational actions in which 
the worker is perceived as a participant in the process, by the 
discussion and reflection in a convergence group, he is in the 
strategy of excellence. Thus, the interventional theory was the 
problematizing education of Paulo Freire and the chosen CAR 
as a methodological reference of the study, as it enables to ob-
tain information about participant́ ’ experiences and, at the 
same time, to suggest strategies for overcoming frailties.

RESUMEN
Objetivo: analizar una práctica educativa sobre los riesgos ocupacionales. Investigación realizada con un equipo de enfermería que actúa en la unidad 
de emergencias hospitalarias. Método: investigación cualitativa  con metodología convergente asistencial. Participaron 24 trabajadores de un hospital 
del noroeste del estado de Rio Grande do Sul. Los datos fueron recogidos por medio de observación participante, entrevistas y talleres educativos y, 
posteriormente, fueron analizados según el análisis temático. La investigación fue aprobada por el Comité de Ética en Investigación bajo CAAE: 
03182412.8.0000.5505. Resultados: las acciones educativas involucraron al equipo en un proceso participativo y reflexivo, lo cual ha permitido una mirada 
crítica sobre el proceso de trabajo y decidir qué estrategias eran necesarias para promover, mantener y recuperar la salud. Estimular a los trabajadores a 
reflexionar sobre sus prácticas y notar las fragilidades del proceso, implica en la toma de actitud del grupo con miras a prever las posibilidades de exposición. 
Consideraciones finales: las actividades educativas en las que el trabajador asume el papel de protagonista del proceso laboral, por la socialización de 
experiencias, le permiten implementar propuestas con posibilidades de culminar en un comportamiento seguro ante los riesgos ocupacionales.
Palabras clave: Enfermería; Riesgos Laborales; Educación en Salud; Salud Laboral; Equipos de seguridad.
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RESULTS 
The nursing team working in the emergency unit was 

composed of 33 nursing technicians and six nurses. Of them, 
24 team members participated in the interviews and work-
shops, with six nurses and 18 nursing technicians. The study 
participants were predominantly female and in the age group 
between 20 and 39 years old. Regarding marital status, 50% 
were single.

Regarding the religion, both groups had a predominance 
of the Catholic religion. As for nurseś  education, two had 
postgraduate degrees and four technicians attended higher 
education. The duration of nursing work was from one to 
four years, characterized by being a young group. All nurses 
stated that they had received training on occupational safe-
ty. Among the nursing technicians, two reported not having 
received. In the category nurses, two had another job in re-
verse shift, and in the technical category in nursing, 33% of 
the group worked in another hospital institution, in reverse 
shift. Data analysis resulted in two thematic categories de-
scribed and analyzed sequentially.

Educational intervention:  
nursing team reflecting  
their professional practice

As a methodology, the CAR is essential foreseeing the par-
ticipation of those involved with research as a fundamental el-
ement in the process. In this way, the educational activities de-
veloped with the group allowed the team to reflect on their 
conduct towards the safety actions/norms.

Through the dialogue, the group said that the greatest 
concern was with the patient to the detriment of the care with 
his health, as the stories are reproduced:

[…] We are more worried about helping the patient soon 
and getting out of this situation than being protected (PE7).

[…] We care more about the patient than about us. 
Everyone has this vision (PE2).

The reports reveal the group’s reflection about the team’s 
behavior regarding the risks that the nursing work imposes and 
conclude that changes are necessary. Moreover, it is important 
to highlight that the overcoming of inappropriate practices has 
only the potential to be modified when emerging from the 
group and, to the same extent, if it is based on the transforma-
tion of conduits when understood as necessary.

[…] We talked about the protection measures we 
have to use (PE17).

The study was carried out with a nursing team working 
in the emergency unit of a hospital in the northwest region 
of Rio Grande do Sul. During the data collection period, there 
were 39 workers in the unit, of which two were on leave ma-
ternity, three on health leave and 10 did not agree to partici-
pate in the study, resulting in 24 study participants. As inclu-
sion criteria, they proposed to integrate the nursing team for 
at least six months, to act in the emergency sector, to accept 
participation in the research and to sign the Informed Con-
sent Term (TCLE). The exclusion criteria were as follows being 
on health leave in the period of data collection and not ac-
cepting to sign the TCLE.

The data were collected by the researcher from May to 
August 2013, in three stages. The first step was through par-
ticipant observation to bring the researcher closer to the real-
ity of the study participants. Eight observation shifts were per-
formed at different times for a period of five days, with an av-
erage duration of three hours, which constitute an important 
process in which information was obtained about the object 
to be studied, observing the precepts of the CAR method. Se-
quentially, interviews were conducted with closed questions 
regarding sociodemographic characterization, such as age, gen-
der, marital status, educational level, professional category, an-
other job, nursing time, among others.

Subsequently, four educational workshops were held, 
with an average duration of 1 hour and 30 minutes each 
meeting, held at times defined by the institution. They were 
programmed, organized and developed with a focus on the 
observations, as they enabled the grouping of information 
about how workers in the sector under study faced the oc-
cupational risks that the activity demanded, as well as re-
thinking the risk situations experienced daily by this group. 
At this stage, the researcher had the participation of previ-
ously trained research assistants to develop the interven-
tions. The discussions, reflections, and testimonies were re-
corded with the consent of the participants and later tran-
scribed and analyzed.

It is important to point out that for a period of 60 days, 
the researcher returned weekly to the field of research to inter-
act with the workers, to discuss the applicability and viability of 
the measures of changes suggested by them and, in this way, 
to validate them.

The project was approved by the Research Ethics Com-
mittee under the CAAE: 03182412.8.0000.5505 and ethical as-
pects were verified according to Resolution 466/2012., the par-
ticipants were nominated PE to preserve their identity, partici-
pating in the educational activity and receiving the numbering 
from 1 to 24 and VS to the health care workers and the man-
ager. To the data were applied thematic analysis techniques, re-
sulting in two empirical categories.
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[…] There are times that we fail to desire, we do not 
use PPE, and then it is our mistake and we have to admit 
that we are wrong (PE14).

The group discussed the possibilities of facilitating access 
and encouraging adherence to the use of security devices, since 
the shared understanding was that accessibility and availability 
favor its use, according to the reports:

[…] Soon we have to use a glove, mask, with all the 
equipment together (PE11).

[…] Keeping the PPE together makes it easier to use. 
When you are attending to an emergency, you cannot say: 
wait there, I’ ll get my goggles, my mask […] (PE9).

A debate has also surfaced that the non-use of protective 
measures implies the possibility of the worker’s illness and hav-
ing them close is strategic and, to the same extent, a facilitating 
action for the use of safety devices.

[…] We have to think that patients are sick and can 
pass on diseases to us and the ideal is to prevent them (PE14).

Caring for oneself and the other becomes necessary, espe-
cially for nursing, the profession of care.

[…] It’s not worthy to take care of a patient… I want-
ed to take care of my patient, to the fullest, and I was not 
eating, not drinking water, and one day I was sick and I 
had to be taken care and my patients stayed there […] It 
was no use to go without food, without drinking water to 
care for patients (PE5).

[…] It is necessary to be healthy to adequately attend 
to patients, to be willing, to be satisfied. Because if we are 
not well, how can we assist the other? […] When a col-
league is sick and lacking, he overloads the team (PE23).

It is important to remember that the workshops began 
with the discourse of subjects based on their priority being the 
patient in an emergency situation. During the activities, the 
group mentioned that to carry out the activities with excel-
lence, a goal imposed by the institution, the professional first 
needs to be protected.

[…] The priority for us from nursing should be the 
protection of the employee […] there is no point in want-
ing to make a miracle in the emergency if it is not pro-
tected (PE9).

[…] If you are seeing that the patient has blood, he 
will get blood on his face while you are doing a procedure, 
come with goggles and change with your colleague […] 
this is called a team (PE7).

It is important to highlight the relevance of the reflection 
in the convergence group regarding aspects of the behavior of 
the nursing professional in the context of their praxis, as they 
pondered the need for care and adoption of safety measures 
for all patients accessing the service.

[…] It is important in the emergency that, when a pa-
tient arrives to attend, you are in bed (PE9).

[…] If someone arrives who does not know what 
he has, he has already talked, he has given a hand, and 
patted in the back… it is contaminated. And? It may 
be contaminated. We have to use the equipment with 
all (PE14).

The participants of the study also reflected that the use 
of goggles and gloves is essential for the nursing worker who 
works in emergency care. However, there was much difficulty 
in wearing goggles, as they did not have it with them, nor was 
it practical for the group to use them, which can be evidenced 
in the following accounts:

[…] Of course sometimes you will not be able to put 
on an apron, but goggles and gloves are essential to take 
care, but when you do not have your goggles in your pock-
et we do not use them. Everyone gets yours and there are 
even goggles available in the emergency room when you’re 
not with him (PE9).

[…] In practice, this does not happen, you do not use 
it… Will you leave the patient there to get the goggles? 
(PE7).

In the nursing praxis, it is necessary that all the safety de-
vices are used to maintain the health of the worker.

[…] Actually, in the emergency room, I believe it is our 
lack of attention not to use PPE (PE15).

This aspect was a point of reflection in the group, which 
mentioned that the non-use of the devices constitutes a lack 
of attention of the worker. Thus, during the development of 
the workshops, the group scored several situations of risk ex-
perienced and presented proposals, which were implemented 
gradually during the workshops.
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They recognized the need to wear safety goggles as a way 
to protect the eyes from possible splashes and this provoked 
collective reflection regarding the low adherence to the equip-
ment. They reported that, at the time of an accident, every-
one is alert to the safety measures and, in a short time, the 
routine comes back to prevail. With the socialization of the 
problematic, the group analyzed behaviors and constructed 
possibilities, and the first one was the use of silicone cord to 
have them with him when it was necessary. The second mea-
sure was the placement of another plastic container with safe-
ty goggles in the emergency room and another in the nursing 
station, to facilitate its use.

After two weeks of adopting the use of the silicone cord, 
we returned to the field to identify the positive and negative 
aspects of the adopted behavior. The positive aspects evi-
denced by the participants were:

[…] Cord hygiene facility. Be always with the material 
together and expand your own safety (VS).

However, they mentioned aspects related to the perceived 
difficulties, which was decisive so some of the team members 
no longer used the goggles attached to the silicone cord.

[…] The cord is not very firm, so when necessary some 
quick and strong movement, it escaped and the goggles 
fall to the ground, and two goggles were broken (VS).

Given that workers are the subjects of this process, the 
implementation, and adoption or modification of a measure 
adopted by the group needed to be evaluated by the work-
ers involved in the process. To that extent, we returned to the 
field to jointly construct other possibilities based on collective 
knowledge and experiences.

Another important product resulting from the interven-
tion, discussed and analyzed by the group, was that, from the 
report of a staff member who said he was concerned about 
his protection and after considering several possibilities, he de-
cided to adapt his uniform to have always available to the PPE, 
when they are necessary, as it is explicit in the report:

[…] I had the idea of   adjusting my uniform, watch-
ing the military clothes, they have pockets on the sides of 
the pants… I adapted mine too and I had pockets in the 
pants of my uniform. So PPEs are always on hand, which 
is much more practical (PE11).

The interacting group felt that this is a necessary strate-
gy as yet another way to stimulate self-care. The manager ac-
cepted the suggestion and understood that this change was 

Prevention culture based  
on educational interventions

The construction of new care practices with the health 
of the worker to be more effective needs to emerge from the 
group, as well as to re-establish concepts and behaviors. Thus, 
the changes made during the interventions are mentioned be-
low. Participants in the study understood that it was necessary 
to elect one member of the group in turn to be the healthcare 
worker (VS) recommending to the team the need to conduct 
a safe behavior in the risks arising from the activity. There was 
a rotation between the members of the group for the exercise 
of the function. Subsequently, when the researcher returned 
to the field to verify the result of the intervention, it was veri-
fied that more care was taken by all the members of the team 
regarding the protection measures, according to reports that:

[…] In the first week, everyone adjusted how to rou-
tinely wear goggles and gloves in their pockets. Just to see 
us, the colleagues took care more (VS).

The adoption of this behavior was important because it 
emerged from the group and it is understood that everyone 
may be in this place, because this action is effective and, in the 
same measure, educational.

However, there may be intercurrences at work, but it is 
necessary to abolish banalization in relation to occupational 
risks and, consequently, to reduce the worker’s sickness relat-
ed to his or her praxis. From the testimonies, the participants 
of the study modified the security behaviors from the decision 
that they needed to be reminded about the safe behavior. This 
implies turning knowledge into attitude.

[…] Now almost all carry along the gloves (VS).

Another aspect addressed by the group was the incipient 
use of safety goggles. In the meetings, several times the team 
discussed this problem because during the period when we 
were developing the research in the field there were two ac-
cidents with exposure to the biological material and the pro-
fessionals did not use this device at the time of the accident. 
They understood that this security device is the least used by 
the service team because it is not part of their routine and 
they have difficulty keeping it with them, as explained in the 
following report:

No one has the goggles together. They are very bad 
to carry them in the pockets, it is big, we cannot be with 
the goggles always. I still warn myself because I wear pre-
scription glasses, but it is open from the sides and does not 
protect well (VS).
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work process enables the realization of consciousness in which 
the spontaneous sphere of the apprehension of reality is sur-
passed to reach a critical sphere, which develops from the con-
tact of man with the world. This results in a critical reflection of 
the consciousness/world relationship and the creation of a new 
reality, as an act of knowledge and practice of freedom.10 In the 
meantime, when seeking a transformative educating practice, 
the nursing professional is transformed by the magnification 
of his critical awareness of his own work process. Such subjec-
tivation of work allows bringing new meanings to his practice, 
beyond the norms and routines imposed by work,14 and in this 
sense, the convergence group enabled the perception, reflec-
tion and, consequently, an action overcoming weaknesses and 
taking security attitudes.

However, this knowledge sometimes does not become a 
safe activity in the exposure situations and highlights the need 
for effective actions to change reality.14 On the other hand, the 
interacting group understood that this path is neither linear nor 
easy, but in this process of re-meaning of concepts and behav-
iors, praxis assumes differentiated dimension and amplitude. 

Problematizing education necessarily means overcoming in-
consistency. It brings the concept of equality between individu-
als, regardless of the position they hold, in the sense that every-
one has prior knowledge in the face of a learning or exchange 
situation because there will be the possibility of building an indis-
pensable dialogic relationship.15 Socializing knowledge from the 
formation of convergence groups has the potential to help sub-
jects to develop a critical eye on their praxis, it is a new entity 
with its own mechanisms to perform tasks, socialize and expand 
self-care. The group dynamics favors reflection and collective 
construction on a lived reality and, above all, it values the differ-
ent knowledge and allows intervening, creatively, in the health-
disease process.16 In this re-meaning aspect of worker protection, 
on several occasions, they remembered who were a team and, as 
such, needed to take care of themselves and the other.

It is important to remember that the Ministry of Labor’s 
Normative Regulation (NR) 6 establishes that safety devices 
are a legal obligation and workers must use them whenever 
they maintain an activity that could compromise their physical 
integrity.17 However, complexity of the issue of adherence to 
safety devices goes beyond availability and suffers interference 
from individual factors, beliefs, and relationships with the work 
environment in decision-making for deprotection.18

The educational actions in the emancipatory scenario im-
ply to enable the workers to problematize their insertion in the 
work process and discuss possibilities to qualify the lived reali-
ty.19 As the knowledge is shared, a new knowledge is constructed 
and this process favors the autonomy of the worker of nursing.10 
Thus, education is a strategy for the individual to have more 
training and the possibility of building in the world of work.

possible, under the responsibility of the institution, because 
the moment was favorable because they are making new uni-
forms for workers in this sector. To the same extent, as this 
strategy was conceived in the group, it was understood that 
it has the potential to motivate them to improve the protec-
tion of their health.

[…] I had already noticed that the XX had the pock-
ets, but had not thought about it… And if they proposed 
the modification it will work, we will arrange the modifica-
tion of the uniform. It is a good idea and it is another way 
of stimulating and facilitating the use of PPE (Manager).

Another product of the intervention that emerged in the 
group was the elaboration of educational material by post-
ers to be placed in the sector, which reminded the discussions 
raised in the workshops. This is due to the fact that activities 
are not enough since they need to be remembered on a dai-
ly basis. The educational activities implied a participatory pro-
cess, which awakened the participants to the change from the 
awareness of the need for all safety measures to be used and, 
also, in the nursing staff practice way of thinking.

DISCUSSION

Teaching and learning is a greater process than knowing. 
Thus, the worker becomes an educator, insofar as he appropri-
ates knowledge about the reality in which he is inserted.10 The 
reflection of praxis challenged and stimulated the group to con-
struct possibilities for change from their realization that occupa-
tional risks are part of their professional work and to maintain 
their health, it is necessary to change their attitude towards them.

This is a fundamental aspect because when those involved 
in the problem participate in the construction process, the in-
terventions are more likely to be effective in a participatory 
process. Also, when an intervention in the workplace takes 
place, the participation of workers is necessary and fundamen-
tal.11 This is because there is no human action without dialogi-
cal communication, and when this communication is horizon-
tal, in which social subjects share experiences, there is transfor-
mation and self-transformation.12 This is due to the fact that 
man is situated in his culture and in the society to which he be-
longs, and his conscience is not empty, but conditioned by the 
scope in which it is inserted.13 To the same extent, reality has 
the potential to redirect a professional doing.

Regarding the workers’ understanding of the use of secu-
rity measures, this knowledge is a fact. However, they express 
difficulty in turning that knowledge into attitude. In this pro-
cess, the socialization of the experiences of workers who devel-
op their praxis under the same environmental conditions and 
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to understand and subsidize actions that can make life better, 
the noble objectives of the process of knowledge production.21 
Also, it leads to critical reflection of the world in which the par-
ticipant is inserted, to the construction of a new praxis valuing 
the being in its integrity. The educational practices carried out 
in a permanent way, with nursing professionals, need to value 
the dialogue, listening to the other, with a view to considering 
the multiples and re-meaning the knowledge.

FINAL CONSIDERATIONS

The results of the research allow inferring that participants 
accumulated experiences that influenced their attitudes to-
wards the risks of the work process, which made them some-
times have a risk behavior. Thus, it is necessary an educational 
activity that stimulates reflection, promotes autonomy and the 
protective posture of oneself and the other.

The educational strategy used to solidify the worker’s 
knowledge about taking care of his own health was challeng-
ing and, to the same extent, stimulating them to evidence their 
exposure, as well as seeking alternatives to a preventive practice 
that goes beyond the daily routine of their praxis. In fact, it re-
sulted in active participation and allowed the construction of 
possibilities to intensify the actions of caring for oneself.

Also, when participants feel provoked to reflect on their 
practice and perceive the weaknesses of the process, they have 
made it necessary for the group to take action to anticipate the 
possibilities of exposure. In this scenario, reflection is an action 
aimed at overcoming frailties. Such a way of conducting the di-
alogue has the potential to produce in the worker co-responsi-
bility and the incorporation in his work routine of the actions of 
health promotion, prevention of diseases and work accidents, 
as he appropriates knowledge about the reality he is inserted.

It is necessary to reflect on the pertinence in favoring PCA 
as a methodology, which added elements that, in the educa-
tional actions developed up to that time, did not integrate 
such practices. Still, PCA values collective construction and 
privileges elements that revitalize nursing practice as it makes 
each one responsible as a participant and team, in the care of 
their health and the other.

It can be inferred that carrying out educational actions 
based on a critical-reflexive process on the occupational risks 
to which nursing professionals are exposed has the potential to 
culminate in a safe behavior in the face of occupational risks.
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