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Abstract: The Occupational Safety and Health (OSH) interventions are receiving an increasing attention in 
the literature. Existing studies focus mainly on assessing the effectiveness of interventions and describing 
factors relevant in the design of interventions. Several researchers have however highlighted the need to focus 
more on the whole intervention process and on the context in which the interventions take place. The paper 
analyses the barriers to the intervention process, i.e. those factors hindering the design, implementation and 
evaluation of OSH interventions. The analysis focuses in particular on Small and Medium-sized Enterprises 
(SMEs) as main actors of European economic context and subject to critical issues that make safety 
management particularly difficult. The objective of the research is twofold: to develop a comprehensive list of 
barriers to the intervention process and to analyse the relevance of perceived barriers. The list of barriers has 
been developed thanks to a literature review and a series of exploratory case studies; the relevance of barriers 
has been then investigated at 58 Italian manufacturing SMEs. The results highlight some peculiarities of 
SMEs. In addition to that, the paper illustrates a preliminary analysis of other features , i.e. phases of the 
intervention process, firm’s size, and firm’s industrial sector, that seem to significantly affect barriers. 
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1. Introduction 

Occupational safety is a complex and articulate topic to 
which companies are devoting increasing attention, due to 
the increasingly stringent legislative requirements and the 
rising awareness of the benefits associated with proper 
safety management. Companies pursue to improve their 
safety conditions at work through a series of 
interventions; such interventions present several critical 
issues that have deserved consideration in the literature. 
Existing studies focus primarily on assessing the 
effectiveness of interventions and on the relevant factors 
in the design of interventions. Nonetheless the overall aim 
of all these studies is the same: to understand which are 
the factors that allow interventions to improve workplace 
safety effectively and efficiently. In order to achieve this 
objective, however, several researchers have emphasized 
the need to focus more on the whole intervention process 
and on the context in which the interventions take place. 
A new stream of research is so growing, in which several 
models have been proposed to characterize the 
intervention process and its context. 

In this respect, an effective description of the context 
could be provided by the analysis of barriers and drivers 
(Whysall et al., 2006): barriers and drivers identify all those 
factors of context not directly involved in workplace 
safety intervention, but significantly affecting, respectively 
hindering and fostering, the outcome of interventions.  

Several studies have looked at specific barriers and drivers 
and their impact on workplace safety interventions. 
However, as they are usually specific, a comprehensive list 

of barriers and drivers to the intervention process is still 
missing. Moreover, little empirical investigation has been 
carried out, figuring out the importance of the barriers 
and drivers in the enterprises and understanding whether 
other firm-related  features such as the phase of the 
intervention process, or the firm’s size, or firm’s industrial 
sector can affect barriers and drivers. In addition to that, 
the context of SMEs is almost completely overlooked. 

In the light of the foregoing , the present study has two 
different objectives: the first is to develop a 
comprehensive list of barriers to intervention process, 
adequate for SMEs, so to have a tool for the 
characterisation of the context; the second is to analyse 
the relevance of barriers perceived in SMEs, also taking 
into account different firm-related  features. 

The paper is structured as follows: in paragraph 2 the 
literature dealing with occupational safety interventions is 
briefly reviewed, focusing in particular on barriers to 
intervention process; in paragraph 3 the research 
methodology is detailed; paragraph 4 presents the results 
of the research; finally in paragraph 5 conclusions are 
drawn and some proposals for further research are 
provided. 

2. Barriers to intervention process 

An OSH intervention is defined as an attempt to improve 
safety and health conditions in workplaces by means of 
targeted activities and initiatives. Such activities include 
changes in work organisation and working conditions, 
engineering activities for the modification or installation 
of plant and equipment, training and behavioural changes 



(Robson et al., 2001; Rychetnik et al., 2002). The factors 
of the external and internal context are decisive for the 
outcome of an intervention, and therefore they must be 
considered during design, implementation and evaluation 
of intervention (Pawson, 2002). An effective way to 
describe the context is focusing on barriers and drivers. 

The barriers are defined as the set of internal and external 
factors influencing the process of intervention, inhibiting 
or interrupting it; the drivers are elements that make it 
possible to overcome those difficulties, facilitating then 
one or more tasks of the intervention process (EASHW, 
2010). As for the barriers, several studies originating from 
different perspectives can be identified in the literature. 

Whysall et al. (2006) explored the process of 
implementing interventions to tackle occupational ill-
health, in particular the facilitators and barriers involved in 
implementing such interventions. They monitored twenty-
four interventions, drawn from a wide range of 
occupational sectors. Qualitative analysis identified that 
the factors cited by interviewees as key barriers and 
facilitators to the effective implementation of 
interventions largely related to the “softer” aspects of the 
change process, namely, the resistance of workers to 
changing their behaviour, gaining managerial 
commitment, and managers’ general attitudes towards 
health and safety. 

Smith and Carayon (2009) analyse the various 
components of the workplace that interact to increase and 
decrease workplace safety and health risk. Their work 
system model encompasses psychosocial, cognitive and 
physical aspects of work that can create psychosocial, 
cognitive and/or physical demands and loads on the 
individual. These psychosocial, cognitive and physical 
loads created by the work system interact with each other 
and have various impacts on the individual’s ability to 
respond appropriately to risk. 

EASHW (2010) investigated the difficulties in dealing with 
health and safety in establishments through a survey 
involving a sample of approximately 36,000 European 
companies of every size and sector. The greatest 
difficulties experienced by companies resulted a lack of 
resources such as time, staff or money, a lack of 
awareness, a lack of expertise, the culture within the 
establishment, the sensitivity of the issue, and a lack of 
technical support or guidance.  

Hale et al. (2010) describe the patterns of interventions 
distinguishing between successful and not successful 
projects and discuss the mechanisms lying behind them. 
They conclude that interventions bringing about 
constructive dialogue between shop-floor and line 
management, providing motivation to line managers and 
strengthening the monitoring and learning loops in the 
safety management system appeared more successful. The 
amount of energy and creativity injected by top managers 
and, above all, by the coordinator appeared also to be a 
distinguishing factor. 

Mellor (2011) focuses on the barriers to progress in the 
implementation of the Management Standards for 
preventing and reducing work-related stress. Findings 

showed that some of the critical barriers across many 
public sector organisations were major or on-going 
organisational changes, lack of organisational capability, 
and the resource intensive aspect of the method requiring 
focus groups in addition to stress survey data. 

Several barriers are also mentioned in related studies. 
Examples are provided by the study of Hasle and 
Limborg. (2006), which mentions the difficulty of SMEs 
in complying with legal requirements and the lack of 
resources allocated to OHS interventions 

The abovementioned studies are representative of the 
existing literature dealing with barriers to OSH 
interventions. Existing studies focus on specific factors or, 
at least, on a limited number of factors hindering the 
outcome of interventions, while a comprehensive list of 
barriers to the intervention process is still missing. 
Moreover, little empirical investigation has been carried 
out, figuring out the importance of the barriers and 
drivers in the enterprises and understanding whether other 
firm-related  features such as the phase of the intervention 
process, or the firm’s size, or firm’s industrial sector can 
affect barriers and drivers. In addition to that, the context 
of SMEs is almost completely overlooked. 

3. Objectives and methodology of the research 

The purpose of this study is twofold: (i) Develop a 
proposal of comprehensive list of barriers to OSH 
intervention process; (ii) Analyse the relevance of 
perceived barriers, and analyse whether firm-related 
features such as the phase of the intervention process, or 
the firm’s size, or firm’s industrial sector can affect 
barriers and drivers. In order to develop a comprehensive 
list of barriers an iterative process has been adopted: an 
initial list, inferred from literature, has been progressively 
amended and integrated through a series of case studies.  

The review of the literature has been conducted using a 
wide perspective. The key words were “interventions” and 
“workplace safety” combined with “barriers” and other 
synonyms. The research was conducted in databases (e.g.: 
SCOPUS,), and Science Search Engines (e.g.: IEEE 
Xplore, Google Scholar). The analysis of literature has 
been integrated and structured according to the results of 
a series of exploratory case studies consisting of semi 
structured interviews. As for the sample, 5 SMEs of 
Lombardy region (North Italy) were selected. 

The relevance of perceived barriers has been studied 
through a survey. A questionnaire has been administered 
to 58 SMEs coming from different sectors. This 
questionnaire firstly asked for some features of the 
companies (sector, number of employees, turnover, 
interviewees’ role, and so on), and then it asked for the 
perceived intensity of each barrier included in the 
comprehensive list, considering separately the three 
phases of the interventions process: development, 
implementation, and evaluation. A three point Likert scale 
was used.  It was possible to select more than one barrier. 
Using those responses, several analyses were conducted, 
summarized in the following paragraph. 



4. Results 

The first objective of the study is to develop a proposal of 
a comprehensive list of barriers to OSH intervention 
process. The list of barriers is proposed in Table 1 
(column 1- Barriers). This comprehensive list is a 
synthesis of analytical results emerged in the literature and 
empirical results obtained from case studies. 

The second objective of the research is to analyse the 
relevance of perceived barriers. The first analysis 
considered the frequency of the barriers on the whole 
sample. The results of this analysis are presented in Table 
1 (column 2 – Average Frequency). 

The most frequent barriers are related to Stringent legal 
requirements, Bureaucracy, Lack of time, Lack of 
economic resources, Lack of guidelines, Absent or 
ineffective communication, and Lack of technical support 
by control authorities. The less frequent barriers are 
related to the Behaviour of trade unions and to the 
Inadequate OHS policy. 

The difficulty of SMEs in complying with legal 
requirements has already been mentioned in the literature 
(see e.g. Hasle and Limborg, 2006). This barrier has been 
separated from bureaucracy, since bureaucracy activities 
do not derive only from legislation. However there is a 
significant overlap between these barriers, confirmed by 
empirical evidence. It can therefore be assumed that most 
of the difficulties linked to the compliance with legal 
requirements derives from the management of the 
bureaucratic load. 

The experimental survey also confirms the relevance of 
barriers related to the lack of time (Whysall et al., 2006) 
and the lack of economic resources allocated to OHS 
interventions (Hasle and Limborg, 2006; Whysall et al., 
2004). It is possible to assume that the lack of resources is 
not only a barrier for SMEs, but concerns all enterprises, 
even if SMEs are more subject to this issue. 

The barriers related to the lack of guidelines (35%) and 
lack of support from control authorities (33%) better 
matches with the specific features of SMEs. Indeed, SMEs 
often do not have the skills necessary to manage safety 
autonomously and must rely on guidance and control 
from external authorities to implement OHS 
interventions. Such interventions are not therefore the 
result of a proactive safety policy, but rather a reaction to 
requirements external to the enterprise. The presence of 
proper indications and guidelines appears so vital for 
SMEs. 

Considering the latest positions, the barrier related to the 
trade unions’ behaviour (11%) has not received particular 
attention in the literature, and the role of this barrier in 
safety management is difficult to interpret. The analysis 
thus confirms the scarce relevance of this barrier. The 
case of the Inadequate OHS policy is different. The 
literature gives substantial importance to this barrier 
(Smith and Carayon, 2009) but the results seem to reject 
this assumption. This can be explained considering that 
the OHS policy on SMEs is not formalized in an 

appropriate manner; the practitioner cannot so attribute 
any difficulty directly to the OHS policy, but attributes 
those difficulties to the effects of the absence of a policy, 
which he/she perceives in a directly way. 

It is possible to perform a similar analysis on the intensity 
of barriers. In particular, the absolute and relative intensity 
of barriers have been evaluated. In the case of absolute 
intensity the values expressed on the intensity of barriers 
have been averaged over the whole sample. The relative 
intensity was calculated by taking into account only those 
companies in which the barrier is actually present, 
excluding therefore companies that have attributed a value 
0 to the barrier. The absolute intensity of barriers follows 
quite perfectly the results obtained with the analysis of the 
frequency. The first four barriers are related to Stringent 
legal requirements, Bureaucracy, Lack of time, and Lack 
of economic resources. As for the relative intensity, the 
results are similar and the average intensity varies between 
1.13 and 1.59. Major differences between relative and 
absolute intensity are detected for barriers with low 
intensity. Thus it can be assumed that there is a uniformity 
in terms of intensity with which the barriers act, and that 
the real difference is the frequency with which the barriers 
arise. Subsequent analysis will so focus only on the 
frequency with which barriers occur. 

The analysis has then considered the frequency of barriers 
during the three phases of the interventions process: 
design, implementation, and evaluation. Table 1 shows the 
differences between the Average Frequency and the 
frequency of barriers detected in the design (column 3 - Δ 
Des), implementation (column 4 - Δ Im), and evaluation 
(column 5 - Δ Ev) of interventions. 

It is possible to observe that the barriers with a high 
frequency during the design of interventions 
(Management not adequately skilled, Stringent legal 
requirements, Lack of technical support by control 
authorities) are related to those actors with a prescriptive 
role towards interventions. Management, legal 
requirements, and control authorities are indeed able to 
influence mainly the design of interventions. On the other 
hand, the barriers with a high frequency during the 
implementation of interventions (Scarce involvement of 
personnel in OHS activities, Systematically wrong 
behaviour of personnel) are related to those actors with a 
passive role towards interventions. Indeed the personnel 
puts into practice the requirements coming from the 
design phase. In the light of these results, corrective 
actions should be differentiated according to the particular 
phase of the intervention. During the design of 
interventions corrective actions should mainly involve 
management and control authorities, while during the 
implementation of interventions corrective actions should 
mainly involve personnel and workers. 

The evaluation phase seems to be the less critical; indeed 
the barriers recur with a frequency lower than the average. 
However, this is probably not related to a lower criticality 
of the evaluation, but to the fact that the evaluation is 
often not performed within SMEs. 



Barriers A F Δ Des Δ Im Δ Ev 

P1 - Inadequate OHS policy 11,5%       

P2 - Scarce involvement of personnel in OHS activities 29,9%   ●● ○ 

P3 - Systematically wrong behaviour of management 21,3%     ○ 

P4 - Systematically wrong behaviour of personnel 29,9% ○○ ●●   

P5 - Inadequacy of the organization 29,3%     ○ 

P6 - Absent or ineffective communication 35,1%   ● ○ 

P7 - Absent or ineffective information 31,0%   ●   

P8 - Absent or ineffective information collection system 28,7% ● ○   

P9 - Prioritization of production over safety 31,0% ○ ●● ○ 

P10 - Difficulty in planning the OHS activities 28,2%   ● ○ 

P11 - Difficulty in obtaining authorizations by management 20,7% ●   ○ 

P12 - Behaviour of trade unions 10,9%       

P13 - Lack of economic resources 39,1%   ● ○○ 

P14 - Management not adequately skilled 28,2% ●●   ○ 

P15 - Personnel not adequately skilled 30,5%       

P16 - Lack of technical resources 28,2%   ● ○○ 

P17 - Lack of time 43,7%   ● ○ 

P18 - Lack of awareness of OHS relevance 31,0%       

P19 - Lack of knowledge of the criticalities of the company by 
management 

17,8% ●   ○ 

P20 - Lack of knowledge of the criticalities of the company by workers 25,9%   ● ○ 

P21 - Lack of knowledge of the profitability of the interventions by 
management 

20,1% ●     

P22 - Bureaucracy 44,3% ●   ○ 

P23 - Stringent legal requirements 46,6% ●●   ○○ 

P24 - Lack of technical support by control authorities 33,3% ●●   ○ 

P25 - Lack of technical support by consultants 24,7%       

P26 - Lack of guidelines 35,1% ●   ○ 

P27 - Difficulties in the interaction with external agencies 26,4%   ● ○ 

 

Table 1. Average Frequency of barriers and differences between the Average Frequency and the frequency of barriers 
detected in the design (Δ Des), implementation (Δ Im), and evaluation (Δ Ev)of interventions. 

frequency 10-20% ●; 20-30% ●●; more than 30% ●●● higher than average 

frequency 10-20% ○; 20-30% ○○; more than 30% ○○○ lower than average 

 

Having considered the relevance of barriers in the 
different phases of interventions, the effects of the 
dimensions have been analysed. The companies of the 
sample have been divided in micro (< 10 employees), 
small (10 – 49 ), small-medium (50 - 99), and medium-
large (100 – 250) sized enterprises. Table 2 shows the 
differences between the Average Frequency and the 
frequency of barriers detected in the micro (column 3 - Δ 
M), small (column 4 - Δ S), small-medium (column 5 - Δ 
SM), and medium large (column 6 - Δ ML) sized 
enterprises. 

Some interesting considerations can be inferred from the 
frequencies of barriers in micro and medium-large 
enterprises. In micro enterprises, the barrier related to 
Inadequacy of the organization recurs with a very higher 

frequency than the average, and other barriers such as the 
Inadequate OHS policy and Lack of knowledge of the 
profitability of the interventions by management recur 
with a frequency higher than the average. Organizational 
barriers seem to be particularly relevant for micro 
enterprises. This is due to the fact that the organization of 
these enterprises is often qualitative and unstructured, 
because of the low complexity with which micro 
enterprises have to face. Such an organization, however, 
seems to be not adequate for OSH interventions issues. 

In medium large enterprises barriers such as Absent or 
ineffective communication, Absent or ineffective 
information, and Difficulty in planning the OHS activities 
recur with a frequency higher than the average. It is 
possible to notice how these barriers are related to a more



Barriers A F Δ M Δ S Δ SM Δ ML 

P1 - Inadequate OHS policy 11,5% ●       

P2 - Scarce involvement of personnel in OHS activities 29,9%         

P3 - Systematically wrong behaviour of management 21,3% ○       

P4 - Systematically wrong behaviour of personnel 29,9%         

P5 - Inadequacy of the organization 29,3% ●●●       

P6 - Absent or ineffective communication 35,1% ○     ● 

P7 - Absent or ineffective information 31,0% ○     ● 

P8 - Absent or ineffective information collection system 28,7% ○       

P9 - Prioritization of production over safety 31,0%         

P10 - Difficulty in planning the OHS activities 28,2% ○   ○ ● 

P11 - Difficulty in obtaining authorizations by management 20,7% ○       

P12 - Behaviour of trade unions 10,9% ●       

P13 - Lack of economic resources 39,1% ○       

P14 - Management not adequately skilled 28,2% ○   ○   

P15 - Personnel not adequately skilled 30,5% ○       

P16 - Lack of technical resources 28,2% ○       

P17 - Lack of time 43,7% ○   ○ ● 

P18 - Lack of awareness of OHS relevance 31,0%         

P19 - Lack of knowledge of the criticalities of the company by 
management 

17,8%         

P20 - Lack of knowledge of the criticalities of the company by 
workers 

25,9%         

P21 - Lack of knowledge of the profitability of the interventions by 
management 

20,1% ●       

P22 - Bureaucracy 44,3% ○ ●     

P23 - Stringent legal requirements 46,6%         

P24 - Lack of technical support by control authorities 33,3%   ●     

P25 - Lack of technical support by consultants 24,7%         

P26 - Lack of guidelines 35,1%     ○ ● 

P27 - Difficulties in the interaction with external agencies 26,4%   ●     

 

Table 2. Average Frequency of barriers and differences between the Average Frequency and the frequency of barriers 
detected in the micro (Δ M), small (Δ S), small-medium (Δ SM), and medium large (Δ ML) sized enterprises.. 

frequency 10-20% ●; 20-30% ●●; more than 30% ●●● higher than average 

frequency 10-20% ○; 20-30% ○○; more than 30% ○○○ lower than average 

 

 evolved organization of the work. Since there is an 
adequate policy and a structured organization, more 
complex and evolved barriers are perceived by workers. 
As for the previous analysis, it is possible to conclude that 
corrective actions should be differentiated according to 
the dimension of enterprises, and SMEs cannot be 
considered as a whole. Actions for micro enterprises 
should mainly focus on elementary OSH 
recommendations, such as developing a proper OSH 
policy, while actions for medium large enterprises should 
deal with more complex issues.  

Finally, the effects of the sectors have been analysed. The 
companies of the sample have been divided following the 
ATECO classification of Economic Activities (national 

version of the European nomenclature). Three different 
sectors have been considered: Manufacture of rubber and 
plastics, Manufacture of metal products, and others. The 
relevant result of this analysis is that the Manufacture of 
metal products sector presents an higher frequency of 
barriers; however this easily explainable considering that 
the sector also presents higher risks. The risk index of the 
sector could so easily be used in the development of 
policies. 

5. Conclusions 

The literature dealing with barriers to OSH Interventions 
has several limitations: existing studies have focused on a 
limited number of specific barriers, their relevance has not 



been properly investigated, the influence of some firm-
related features such as the phase of the intervention 
process, or the firm’s size, or firm’s industrial sector has 
been neglected. 

I the light of these limitations, the present study firstly 
proposed a comprehensive list of barriers, obtained from 
an analysis of the literature and from some case-studies. 
This new list of barriers has several advantages. First, it 
summarizes and integrates the previous studies, proposing 
new factors discovered thanks to the direct answers of 
practitioners. Second, it proposed a definition of the 
barriers that matches the way of reasoning and the way of 
representing the working conditions of SMEs; 
consequently this list can be used for tailor made analyses. 

Further research could enlarge the proposed list and 
improve the logical independence between barriers. 

This study also analysed the relevance of barriers 
perceived by practitioners. In particular, the average 
frequency of the barriers has been considered, and the 
impact on the frequency of the phase of the intervention 
process, of the firm’s size, and of firm’s industrial sector. 
These analyses can be used for the development of 
intervention policies that matches the specific needs of 
the different companies and of the different phases of the 
process. In fact, SMEs are often treated as a whole and 
interventions are analyses without properly distinguishing 
between the three different phases. 

Further research could consider a larger sample and other 
factors influencing the frequency of barriers. 
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