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Abstract  The purpose of this study was to determine 
the level of psychosocial safety climate (PSC) at fuel 
stations in Accra and test the paths via which PSC predicts 
health and safety of the attendants. We surveyed 876 
conveniently sampled attendants from four major Oil 
Marketing Companies (OMCs). A questionnaire derived 
from three pre-existing ones (PSC-12, Job Content 
Questionnaire and Short Form Health Survey) was used for 
data collection. It yielded composite reliability between 
0.91 and 0.95. Partial Least Squared-Structural Equation 
Model was used for analysis. Results shows a high risk of 
(36.08) PSC perception among the attendants. PSC directly, 
and indirectly, via the path of job resources, predict health 
and safety of the attendants. Job demands have significant 
direct influence on health and safety with its path being the 
strongest (r = -0.66) and most significant (t = 39.48, p = 
0.00) compared with PSC (r = 0.16) and job resources (r = 
-0.12). The health, safety and well-being of the fuel station 
attendants appears to be preserved where management 
takes practical steps to raise PSC of the fuel stations and 
supervisor provides increased support for the attendants. 
An increase in PSC is most likely to cause increase in 
supervisor support to the attendants. In such stations, daily 
productivity is more likely to increase due to well-being of 
the workers. 
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1. Introduction
Several researchers attempted to understand the 

workplace factors that are having effects on the health and 
safety of the workers [1, 2, 3, 4]. However, until recently [3, 
5], the majority of these studies have focused on the 
workplace machinery and behaviours of the workers [3, 6]. 
Furthermore, many of these studies linked workers’ health 
and safety to the provision of safety devices, personal 
protective equipment (PPE), safety training and education 
[7], safety policy enforcement and availability of safety 

committee and unions. These studies placed the health and 
safety solely in the hands of workers, a belief that near 
misses, accidents resulting to injuries, illnesses or deaths 
are the result of the worker and/or physical structure at the 
workplace. However, organisational climate perception has 
been acknowledged as a critical component in determining 
employee health and safety. In addition, safety culture and 
climate researchers also lack the consensus and clarity 
about domains important in a culture of safety and how to 
score improvements over time [8]. For example, the 
relationship between safety climate and clinical outcomes 
are unclear. Further, measurement tools to score or 
improve workplace safety climate are also inconsistent (4, 
7). It is also not clear how organisations can assess the 
influence of safety climate without placing safety 
behaviour of workers at the center. Therefore, the theory of 
psychosocial safety climate (PSC) and its studies have 
emerged as optimal alternative [3, 6]. 

The theory of PSC states that workers’ health and safety 
can be determined when the organisational PSC is known 
[6]. PSC refers to a climate for employee psychological 
health and safety. It encompasses the level of senior 
management commitment and support for stress prevention; 
priority management gives to health and safety versus 
productivity goals; organisational communication, 
upwards and downwards in relation to health and safety 
matters; and the extent of participation and involvement by 
managers and workers in relation to health and safety [3]. 
PSC is a “shared perceptions of organisational policies, 
practices and procedures for the protection of worker 
psychological health and safety” (p. 1). This relates 
workplace health and safety largely to management safety 
practices [9] and makes workers participants and not 
objects in issues of workplace health and safety. A recent 
study revealed that as workplace health and safety scores 
reduce, employees face greater risks of depression and job 
stress [10]. Moreover, reduced workplace safety score is a 
demonstration of high job demands, less job control, 
increased injury and illness rates [11]. 

In a typical workplace environment, a high level of job 
demands leads to psychological distress of the workers 
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[12]. However, this relationship could be offset when 
there are high job resources, influenced by the 
organisational context produced through senior managers’ 
safety concerns. Thus, high levels of PSC is needed to 
promote efficient utilisation of job resources to reduce job 
demands outcomes. For instance, a longitudinal study 
conducted among Australian police officers revealed that 
increase PSC was necessary for resources to offset the 
influence of job demands on worker health outcomes such 
as depression and anxiety disorders [3]. These authors 
demonstrated that in the presence of high PSC, high 
emotional resources moderated the positive relationship 
between emotional demands and change in workgroup 
distress. Then, PSC becomes a preeminent stress 
reduction factor that mediates the interactions among job 
demands, resources and psychological health problems 
such as depression and anxiety among workers [12]. 
Similarly, a study [13] demonstrated, with Malaysian 
employees’ data, that PSC was negatively related to job 
demands that in turn associated with burnout and cynicism. 
Using structural equation modeling’s bootstrapping 
algorism, this cross-sectional data indicated that PSC was 
also related to job performance through a positive 
relationship with job resources and job satisfaction. In 
another Malaysia study, a mediating effect of PSC on job 
demands-depression relation was found [14]. Further, via 
the path of PSC, job resources either supervisor support or 
co-worker support had a positive relation with job 
satisfaction of the workers. In this case, organisational PSC 
becomes the hub, ladder and precedes many other critical 
factors in the workplace, and the worker health and safety 
interaction (see Figure 1). 

 

Figure 1.  PSC, Job Demands, Job Resources and Worker Health and 
Safety Interaction 

Health and safety literature is sparse from critical sectors 
like fuel stations and their attendants. This may be so 
because the western world does not normally use typical 
fuel attendants rather relied on self-served. Even in the 
developing world where attendants are used at the 
downstream oil marketing, health and safety literature is 
very limited. However, the discovery of oil in commercial 

quantity in Ghana has brought about the proliferation and 
setting up of fuel service stations all over the country 
especially in big cities like Accra, Tema, Kumasi and 
Takoradi [2]. This development is also promoting the rise 
in the employment numbers, with likely increases in the 
rate of physical and psychological work demands and their 
associated psychosocial health, safety and well-being 
challenges [6]. These workplace challenges are good 
grounds for occupational diseases, accidents, injuries and 
near misses [11] and the economic costs to the employees 
and employers [15]. For instance, Ghana is experiencing 
rampant fuel service station disasters in recent years. These 
accidents are the causes of many deaths including 
attendants and leaving many other workers and customers 
severely injured [2, 16]. Notable was the June 3rd 2015 
“twin disaster”, of fire and flood that killed about 159 lives 
including all the fuel attendants on duty [17]. The remote 
cause of this particular disaster was fuel tank leakage, 
which occurs in most fuel stations during delivery of fuel 
into underground tanks. Besides, evidence suggests that the 
fuels sold by these attendants in Ghana’s market contain 
high amount of sulphur (3000 ppm) and other volatile 
organic compounds [18]. These compounds have both 
acute and/or chronic debilitating health effects on the 
workers, including low and defective sperm [19], lead and 
benzene poisoning [20], concentration problem, pregnancy 
defects, cardio-respiratory defects and cancers [21]. 
Therefore, research evidence and protecting these 
categories of workers is of greater concern now than ever. 
But only two studies have attempted studying health and 
safety of fuel attendants in Ghana [2, 16]. An attempt to 
investigate the relationship between safety measures of oil 
marketing companies (OMCs) and safety behaviours of the 
attendants found a very low provision of measures like PPE 
by the companies [2]. These authors concluded that 
availability of adequate safety measures was important to 
increase safety behaviours among the attendants. Workers’ 
safety behaviour is key to protecting their health and that of 
others associated with the work environment [2]. Another 
that study explored health and safety standards, 
occupational hazards and health problems among 
attendants also concluded that attendants in Kumasi are 
predisposed to “dire health risks due to their working 
conditions and require urgent measures” [16. p. 139] to 
protect them. Though, a good attempt, these two studies 
concentrated on attendants in Central and Western regions 
and Kumasi in Ashanti region. The results and conclusions 
of these studies are limited and do not represent the vast 
majority of attendants and their companies in Ghana. 
Moreover, they failed to address the fundamental issues, 
such as PSC, confronting workplace health and safety in 
the developing nations in contemporary times. 

Though health and safety literature is increasing with 
PSC studies in the developed nations [1, 22], they focused 
predominantly on psychological health [23], to the neglect 
of physical health and safety of the workers. Furthermore, 
in sub-Saharan African there is limited available research 
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evidence on the theory of PSC, its related constructs and 
their influence on the physical health and safety of workers. 
Also, in many organisations or population segments 
including fuel stations attendants, PSC and its closely 
related variables have not yet been studied. Therefore, the 
aim of this study was to determine the level of PSC at fuel 
service stations in Accra and test the extent and the paths 
through which PSC, job resources and job demands predict 
health and safety of the attendants. 

2. Materials and Methods 

2.1. Participants’ Selection 

We employed quantitative survey to study 876 
conveniently sampled fuel station attendants. These 
attendants were selected from four major OMCs in Accra, 
Ghana. These OMCs control the biggest market shares in 
Ghana’s downstream oil industry. Perhaps, they also have 
long standing experiences in their operations both in Ghana 
and outside the country [2]. The attendants included 56% 
(n = 492) males and 44% (n = 384) females, age ranged 15 
to 66 years (M = 28, SD = 6.5). They also comprised 49% 
(n = 426) forecourt attendants, 28% (n = 245) shop 
attendants and 23% (n = 205) lube bay mechanics. Thirteen 
percent (n = 115) of the participants had basic education or 
below, 10% (n = 83) vocational, 67% (n = 588) secondary 
and 10% (n = 88) tertiary. For their health and safety status, 
16% (n = 136) reported it either poor or very poor, 21% (n 
= 181) fair (not poor and not good), 37% (n = 325) good 
and 26% (n = 234) very good or excellent. 

2.2. Instruments 

We used three pre-existing instruments; PSC-12 [3, 5], 
Job Content Questionnaire [24] and Short Form Health 
Survey [19] to collect data from the participants. PSC-12 
instrument [6] focuses on four specific segments; (1) senior 
management commitment and involvement in relation to 
stress prevention practices, (2) management priority given 
to psychological health and safety in comparison to 
productivity goals, as perceived by employees, (3) 
organisational communication measures workers’ views of 
feedback on well-being and (4) organisational participation 
that emphasis the consultation regarding health and safety 
issues with employees and their unions. Responses were 
made on a 4-point Likert scale from 1 (strongly disagree) 
to 4 (strongly agree). The scores for each of the 12 items 
from all subscales were aggregated to produce the overall 
score ranging from a minimum 12 to maximum score of 60 
that measured the overall PSC level. 

Job Demands and job resources items were taken from 
the Job Content Questionnaire [24]. Job demands items 
included the physical demands (four items), work pressure 
(four items), and emotional demands (four items) subscales. 
Participants responded to the items on a 4-point Likert 
scale from 1 (strongly disagree) to 4 (strongly agree). 

Meanwhile, job resources measured both supervisor (‘My 
supervisor is successful in getting people to work together’) 
and co-worker support (‘People I work with take a 
personal interest in me’) with 4 items each. Responses 
ranged from 1 (strongly disagree) to 4 (strongly agree). 

Physical health and safety of the participants was 
measured using 8 items from the Short Form Health Survey 
[25]. The instrument measures participants’ physical health 
status over the previous 4 weeks interval; ‘During the past 
4 weeks, how much did physical health problems limit your 
usual physical activities other than work?’, ‘During the 
past 4 weeks, how much did your physical health problems 
limit your usual social activities with family or friends?’ 
All responses are on 5 points scale. 

The pre-existing instruments have been validated across 
nations and worker segments and recorded high and 
acceptable psychometric prosperities [26, 27, 28, 29, 30]. 
Our data also yielded high composite reliability values; 
PSC = 0.95, job demands = 0.95, health and safety = 0.92, 
and job resources =0.91. Also, indicators loaded highest on 
their constructs and recorded reliability values between 
0.56 and 0.87, higher than the cutoff point of 0.50 [31]. The 
questionnaire further yielded high and acceptable 
convergent validity values; PSC = 0.65, job demands = 
0.76, job resources = 0.72 and health and safety = 0.66 [32, 
33]. 

The questionnaire was structured in three parts; one, two 
and three. Part one collected participants’ demographic 
information such as age, gender, education and department 
they work at the fuel stations (10 items). Part two included 
8 items which solicited information on health and safety of 
the attendants. Part three measured PSC, job demands and 
job resources. 

2.3. Procedures 

The University Institutional Review Board (IRB) 
granted the ethical approval for this study. Also, we sought 
and obtained authorization from the various company 
managements and the managers of each fuel station. The 
attendants were contacted at the stations through their 
station managers and supervisors who in most cases 
assisted in the distribution of the instrument. Attendants 
filled the questionnaire after the purpose has been 
thoroughly explained to them. They were given three days 
to return the completed questionnaire since most of the fuel 
stations run 24-hour shift. The participants were assured of 
their anonymity, confidentiality and voluntary 
participation and that they can stop answering the 
questionnaire in the process. Furthermore, each 
participants signed an informed consent form before taken 
part in the study. 

2.4. Data Analyses 

The level of PSC at fuel stations was calculated by 
aggregating the PSC-12 items, based on Sobel [34] 
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benchmark. A mean score of ≥ 41 indicates a high PSC 
(protective to health and safety), between 37.99 and 40.99, 
moderate risk and ≤ 36.99, low PSC (very high risk). In 
addition, we performed PLS-SEM analysis [35], to assess 
the research models. We modeled PSC, job demands and 
job resources as exogenous latent variables with health and 
safety as endogenous. PSC was directly and indirectly, via 
the paths of job demands and job resources modeled on 
health and safety of the attendants. The data satisfied all the 
necessary validity and reliability criteria such as composite 
reliability, convergent and discriminant validity. For 
example, constructs recorded composite reliability of 0.70 
or higher. In addition, the indicators and constructs’ 
average variance extracted (AVE) of 0.60 or higher were 
acceptable [33, 35, 36] (see Table 1 and 2). 

3. Results 
The aim of this study was to measure the level of PSC 

and explore the paths via which it influences the health and 
safety status of fuel station attendants. The results revealed 
an average PSC mean score of 36.08 at the fuel stations 
surveyed. This is a high risk perceived organisational PSC 
[6]. There is high propensity of workers being exposed to 
both physical and psychological health and safety 
challenges such as high rate of injuries and illnesses in such 

organisations. Further analysis using PLS-SEM indicated 
that the model achieved a good fit, SRMR of 0.06 (criterion 
≤ 0.08) with iteration at 7. The model also satisfied item 
and construct reliability requirements [32, 35]. The 
indicator outer loadings and cross-loadings, for retained 
items, were between 0.74 and 0.86 on PSC, 0.83 and 0.90 
on job demands, 0.81 and 0.89 on job resources, and 0.73 
and 0.90 on health and safety. Besides, the variables’ 
composite reliability are between 0.91 and 0.95, 0.70 cutoff 
point. Furthermore, inner model collinearity evaluation 
indicated that the constructs are distinct and had no 
problem with multicollinearity. These were calculated for 
only the exogenous latent variables, at significant p = 0.05, 
with tolerance values less than 1.0 and VIF more than 1.0 
[33]. The VIF values for PSC, job demands and job 
resources are 1.16, 1.00 and 1.16, respectively (see Table 
1). The latent variables, PSC, job demands, job resources 
and health and safety also achieved acceptable 
discriminant validity [36, 37] (see Table 2). However, 
indicator loadings on the initial analysis revealed that some 
items loaded poorly (below 0.70) and therefore were 
removed [37]. For instance, Heal3 and Heal6 under Health 
and Safety; Job Demands3, Job Demands5, Job Demands6, 
Job Demands7, Job Demands9 and Job Demands12 under 
the Job Demands construct; Job Resources5 to 8 and PSC4 
indicators were removed before further analysis. 

Table 1.  Summary of the Results of Reflective Model and Multicollinearity Diagnostic 

Latent Variables (LV) Indicators Loadings Composite Reliability 
AVE Collinearity Statistics 

 Tolerance VIF 
Health and Safety   0.919 0.655   

 

Heal1 
Heal2 
Heal4 
Heal5 
Heal7 
Heal8 

0.776 
0.838 
0.895 
0.728 
0.886 
0.752 

    

Job Demands   0.949 0.755 0.99 1.02 

 

Job Demands1 
Job Demands2 
Job Demands4 
Job Demands8 

Job Demands10 
Job Demands11 

0.828 
0.894 
0.901 
0.851 
0.863 
0.876 

    

Job Resources   0.913 0.724 0.86 1.16 

 

Job Resources1 
Job Resources2 
Job Resources3 
Job Resources4 

0.870 
0.889 
0.831 
0.811 

    

PSC   0.953 0.650 0.86 1.16 

 

PSC1 
PSC2 
PSC3 
PSC5 
PSC6 
PSC7 
PSC8 
PSC9 

PSC10 
PSC11 
PSC12 

0.767 
0.737 
0.802 
0.817 
0.857 
0.826 
0.806 
0.834 
0.838 
0.833 
0.749 
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Table 2.  Discriminant Validity using Fornell and Larcker Criterion 

Latent Variables H&S JD JR PSC 

Health & Safety (H&S) 0.810    

Job Demands (JD) 0.671 0.869   

Job Resources (JR) 0.040 0.008 0.851  

Psychosocial Safety Climate (PSC) 0.148 0.073 0.481 0.806 

In further analysis, combined PSC, job demands and job resources explained 47% of the variance in health and safety 
(R2adj = 0.47) with PSC alone explaining 23% of job resources (R2adj = 0.23). In addition, the model’s path coefficients 
suggested that job demands has the strongest but negative (r = -0.66) direct effect on health and safety, followed by PSC’s 
positive effect (r = 0.16) and job resources (r = -0.12). Besides, PSC has moderate effect on job resources (r = 0.48) but 
weak and non-significant, less than 0.1 (r = 0.07) on job demands [36] (see Figure 2). 

 

Figure 2.  PLS-SEM Reflective Model Predicting Health and Safety from PSC, Job Demands and Job Resources 

The PLS bootstrapping further confirmed the paths’ 
strength and significance except for that between PSC and 
job demands. The figures on the hypothetical paths in the 
model indicate the significance and relevance of each 
construct to the other in the model. In addition, the values 
between the indicators and their latent variables reveal 
relevance and significance contribution of each indicator to 
its construct in the model, and the higher such values the 
better. Thus, any value below or equal to 1.96 at 0.05, 
indicates an irrelevant and non-significant path [38]. In that 
case, PSC becomes a direct and significant predictor of 
health and safety (5.626) and job resources (18.895) but not 
on job demands (1.943). Moreover, both job demands 

(39.484) and job resources (4.254) are direct, relevant, and 
significant predictors of health and safety, with job 
demands the strongest. Indirectly, via the path of job 
resources, PSC significantly and relevantly predicted 
health and safety of the attendants. The conceptual model 
reproduced Q-square values between 0.16 and 0.29 and 
indicator cross-validated redundancy (q-square) between 
0.12 and 0.52. This indicates the relevance and significance 
of the overall model containing PSC, job demands and job 
resources in predicting health and safety of the fuel station 
attendants [39] (see Figure 3). Therefore, PSC, job 
demands and job resources are significant and relevant 
direct predictors of health and safety of the attendants.  
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Figure 3.  Predicting Health and Safety from PSC, Job Demands and Job Resources Bootstrapping with Procedure 

4. Discussion 
The study aimed at determining the level of PSC at the 

fuel stations and test the path(s) through which PSC 
predicts health and safety of the fuel station attendants in 
Accra. Attendants in this study perceived their stations to 
pose a high risk to their health and safety. A possible 
reason is that the OMCs/FSSs or a vast majority of them, 
represented by their senior officers, do not adequately 
provide supportive PSC environment or measures that aim 
at promoting the health and safety of the attendants [5, 6]. 
However, evidence strongly suggests that a high perceived 
organisational PSC is a buffer against deleterious impacts 
of daily job demands. Such high level of daily job demands 
may lead to injuries and ill health of workers at their fuel 
stations [40]. And that, where workers’ perception about 
the workplace PSC is high, they also have better and 
improved physical and psychological health. Further, such 
improved organisational PSC has a tendency to lessen the 
burden of emotional job demands among workers [6, 28]. 
Hence, every attempt must be made to rise the PSC of these 
fuel stations to give importance to the health and safety 
needs of the attendants.  

The findings also indicated that PSC, job demands and 
job resources are relevant predictors of health and safety of 
the attendants. Distinctively, PSC and job demands are 
significant, and moderate predictors of health and safety 
whereas job resources is a significant, but a low predictor 
of attendants’ health and safety state. Furthermore, PSC 
indirectly via the path of job resources, predicts the health 
and safety of these attendants. The non-significant path of 

PSC→job demands to health and safety indicates a low 
level of PSC and high perceived job demands on the 
attendants. Furthermore, the negatively low relationship 
between job resources and health and safety confirms the 
non-existence or low level of job resources (supervisor and 
co-worker support) as experienced by the attendants. These 
findings confirm the assertion of many researchers that 
work climate, whether safety or economic, affects both, 
directly and indirectly, the health, safety and well-being of 
the typical worker [5, 41].  

It is important to make a point that PSC, job demands 
and job resources exist together in every workplace. 
Perhaps, the degree to which they exist and influence each 
other is the matter of concern to health and safety 
researchers and managers. In the first instance, PSC is a 
“cause of cause” [5, p. 2], an antecedent factors aiming at 
health, safety and the well-being of workers [11]. At the 
fuel station, PSC would be demonstrated by the extent to 
which senior managers show commitment and are 
supportive to preventing situations deem stressful to the 
attendants. The OMCs and their station managers could do 
this by prioritizing the health and safety needs of the 
attendants over rising in daily sales [42], a goal which is 
normally achieved at the back of increased health and 
safety [43]. Furthermore, protective PSC is seen in the 
level and channel of management’s health and safety 
communication, the extent of their participation and 
involvement about safety issues at these fuel stations. In 
that case, managers’ ability to bring on board attendants in 
matters relating to health and safety would enhance 
attendants’ personal responsibility towards self and 
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organisational protection [38]. Law et al. [9] view PSC as a 
shared perception, therefore, it is believed to directly and 
indirectly influence the protection of the workers’ health 
and safety [26]. For example, PSC is effective in 
promoting the health and safety of workers where it was 
found to lower chronic fatigue and improved work 
engagement [44], and reduce depression and fatigue [45]. 
Thus, low recorded PSC at the fuel station is exposing the 
attendants to higher degrees of job pressure, a situation 
which leads to psychological and physical adverse health 
conditions. 

Furthermore, finding revealed that whereas PSC 
indirectly, via the path of job resources, influences health 
and safety, job demands and job resources have direct 
effects on attendants’ health and safety. This goes to 
confirm the low level of PSC at OMCs and fuel service 
stations. In such a workplace, workers’ health and safety 
status are going to be compromised while they experience 
the burden of job demands [46, 47]. To support this 
assertion, Dollard and Bakker [6] indicated among a 
number of Australian workers that the main effect of PSC 
on psychological health problems became non-significant 
after controlling for job demands. In a large diverse sample 
from the developed world as Australia, it is expected that 
the workers would acknowledge the effects of job demands 
on their health and safety. Moreover, where PSC is lower, 
as reported PSC in this case, the effects of job demands on 
the health and well-being of workers become prominent 
[40]. However, despite the fact that the current study uses 
the same kind of analytical tool (SEM-PLS) as the previous 
one, the attendants are from one industrial sector and their 
job demands are high and monotonous. We argued then 
that in the presence of the chronic job demands, attendants 
experience injuries, psychological distress, emotional 
exhaustion and other physical health problems [48]. On the 
other hand, where attendants experience the actualization 
of higher PSC, supervisors’ would increase support for the 
attendants who in turn increase support for each other. The 
result would be a reduced effects of job demands on their 
health, safety and well-being of the attendants. This is more 
likely to result in improved physical and psychological 
health and safety [4] among the attendants. But this seems 
not to be the case among participants in this current 
research.  

The indirect path of PSC through job resources further 
indicates the antecedence nature of PSC to other workplace 
health and safety promoting variables such as job resources 
[23, 28]. Findings of other studies indicated that job 
resources moderate the influence of PSC on health and 
safety among various worker groups [6, 40]. For instance, a 
meta-analysis [49] showed that the health erosion and 
motivational pathways are mechanisms by which resources 
relate to health. Accordingly, PSC is expected to 
precipitate these paths and prevent errors, accidents, 
injuries and deaths resulting from the workplace [44]. Both 
PSC and job resources are organisational variables that aim 

to protect, and promote the health, and safety of the worker 
[3, 5, 14]. Thus, at a typical OMC or fuel service station, 
the safety management practices [2], which reflect PSC, 
has direct effects on how job resources are manifested and 
perceived by fuel attendants [9, 50]. Therefore, it becomes 
the responsibility of the senior management including sales 
executives, area heads, marketing managers, accountants, 
auditors, and station managers to promote PSC and 
increase the supervisor support at the various fuel stations. 
In such OMCs and fuel stations, attendants are also likely 
to provide support to each other, an act that is necessary to 
reduce the effects of job demands on health and safety of 
the workers [13, 47]. For example, supervisors are 
importance at the fuel station because they are the 
immediate line management staff that liaise between the 
senior management and interact regularly with the workers 
[2]. The effectiveness of this daily supervisor-attendant 
interaction is supposed to result in positive 
attendant-attendant work relationship [50]. In such 
instance, supervisor-worker and worker-worker 
relationship has promotive effects on health, safety and 
well-being of the employees [45]. It implies further that at 
fuel stations where there is a high positive safety climate, 
supervisors are more likely to provide both physical and 
emotional assistance to the fuel attendants. 

5. Conclusions 
It is important to note that PSC is a policy-driven 

organisational variable within which other policies, 
procedures and practices are created, the aim is to increase 
the health and safety of the worker. Thus, both national and 
organisational level safety policies are important to 
reaching the health and safety goals of attendants. Within 
PSC, it is prudent that senior management makes effort to 
formulate policies that regulate their own safety activities. 
This safety policy should aim at giving priority to 
attendants’ safety compared to only increasing sales. 
Further, there should be conscious effect towards 
promoting of bottom-up safety communication where it is 
likely attendants would own decisions and take appropriate 
actions to affect them. Senior management needs to 
actively take part in all matters concerning health and 
safety issues at the fuel stations. They need to proactively 
train attendants in health and safety promotion and bring 
them on board in matters of safety. It is equally adequate to 
task sales executives and marketing managers of the OMCs 
and managers of fuel service stations to make effective 
policies and regulations that aim at enhancing the health 
and safety of the fuel station attendants. Fuel station 
policies have to promote effective worker cooperation 
including supervisor-worker interaction. There should 
always be plans to monitor PSC and prevent stress among 
the attendants. 

Though this is the first ever research attempt into the 
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psychosocial safety factors influencing the health and 
safety of fuel station attendants in Ghana and maybe 
sub-Saharan African, it still has some limitations. The 
results of this study may underestimate the level of PSC at 
the fuel stations since only attendants from four major 
companies were involved. Besides, the convenient 
sampling nature of the participants could limit the 
generalization of the findings and conclusions. 
Nevertheless, the strong statistics provides for the validity 
and the reliability of the findings and conclusions. Since 
attendants’ health and safety is a product of changes in 
workplace key factors, there is the need to explore such 
change as PSC, job demands and job resources change over 
time. 
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