
APJIHT Vol. 4 No. 2 September 2015

217The Relevance of Occupational Health and Safety Training in
Hospitality Education: A Malaysian Perspective

Asia-Pacific Journal of Innovation in Hospitality and Tourism
APJIHT Vol. 4 No. 2 September 2015 pp. 217-233

ISSN 2289-1471

Research Paper

The Relevance of Occupational Health and Safety Training in 
Hospitality Education: A Malaysian Perspective

Gan Joo-Ee and Quah Jo-Ee
Taylor’s University, Malaysia

© The Author(s) 2015. This article is published with open access by Taylor’s Press.

Abstract: This article examines students’ perceptions towards occupational health and safety 
training in their hospitality education in Malaysia. The findings suggest that the majority 
considered such training to be relevant to their actual working environment. However, 
many students knowingly neglected safety precautions while working as interns. Further, the 
majority of students were not very aware about their rights to a safe work environment – many 
did not know the health and safety policies of the relevant hotels. They were also not aware of 
the appropriate channel of recompense in the event that they sustained work-related injuries. 
In short, the occupational health and safety training that the students had undergone did not 
lead to strong awareness regarding employees’ rights in terms of occupational health and safety. 
Moreover, personal security at work was not sufficiently emphasised in occupational health 
and safety training. This study highlights the need for hospitality education to address violence 
at work. 
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Introduction

Occupational health and safety is a major concern in the hospitality industry. Work-
related injuries apart, hospitality workers risk psychological or emotional stresses. 
Moreover, violence at work has become an occupational health and safety concern. 
Work-related injuries and non-fatal injuries sustained due to violence at work in turn 
lead to an increase in compensation payments and consequently, rising insurance costs 
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(Montross, 2013). In addition, hotels and restaurants suffer from lost productivity 
due to absenteeism attributable to such injuries, not to mention higher turnover and 
negative impact on the establishment’s image (Hobson, 1996).

Occupational health and safety training may play a role in lowering the 
occurrences of injuries. It is generally agreed that training in the use of equipment, 
the appropriate techniques, the nature of hazards and preventive measures, and 
knowledge concerning health and safety regulations are helpful in lowering 
occupational injuries (Pine, 1989; Acton, 2008). Training hospitality workers in 
dealing with threats of violence (e.g. robbery) may lower the risk of fatal injuries 
(Hobson, 1996). The purpose of this research is to examine hospitality students’ 
perceptions and attitudes towards such trainings; in particular, whether students are 
likely to perform their jobs with health and safety warnings in mind, and whether 
they are likely to put into practice what they learned during the relevant courses. In 
light of this objective, the research questions are as follows:

Do hospitality students consider the occupational health and safety training 
received during their courses relevant to their internships?

Do hospitality students apply the occupational health and safety training 
received during their courses in performing their work during internships?

In light of the cost of occupational injuries to the hospitality industry, it is 
important that hotel schools equip future hospitality workers with the appropriate 
health and safety knowledge and know-how. The findings can assist hospitality 
educators to assess the effectiveness of similar trainings, in relation to the curriculum 
design. The hospitality industry also plays an important role in ensuring that workers 
take health and safety measures seriously. In this regard, it is important that hotels 
and restaurants know the extent to which theory is put into practice when it comes 
to health and safety training.

Literature Review

Occupational Health and Safety Threats in the Hospitality Industry

There are many risks antecedent in the work of a hospitality worker, some of which 
are highlighted here. To begin with, the labour-intensive nature of hospitality 
employment often causes musculoskeletal disorders (MSDs) in employees. MSDs 
are injuries or illnesses affecting muscles, nerves, tendons and ligaments. Depending 
on the physical movements required of a job or the mechanical designs of a task, 
MSDs can affect the back, neck, upper limbs or other parts of the body (Kuorinka 
& Forcier, 1997). Chyuan’s (2007) study on the prevalence of MSDs among 
commissary foodservice workers in Taiwan found that many workers claimed to 
suffer numbness, soreness or discomfort in their shoulders (41.1%), hands/wrists 
(38.2%) and lower backs (40.1%). Scherzer, Rugulies and Krause’s (2005) study on 
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work-related pain and injury among Las Vegas hotel room cleaners showed that 75% 
of the respondents reported to have suffered from work-related pain. 

There are multiple causes of MSDs among hotel workers. First, the performance 
of tasks involving repetitive motions can cause MSDs in the long run. Using the 
laundry processing line as an example, workers are invariably assigned distinct 
tasks, which they perform repetitively. Workers operating the washers, dryers, 
folding machines, flatwork ironers and pressers become expert in their respective 
tasks through sheer repetitions. Unfortunately, such efficiency is often achieved 
at the expense of increased MSDs among hospitality workers. Proper ergonomics 
is important in order to minimise MSDs among laundry workers (Acton, 2008). 
Ergonomics is fundamentally concerned with improving a workplace to facilitate 
efficiency or to minimise injuries. In the hospitality industry, ergonomics may involve 
job rotation, redesigning tools or workstations, training workers in MSD prevention 
techniques, utilisation of supports, taking short/routine breaks and regular exercise 
(Chyuan, 2007).

Another factor that contributes to MSDs is the heavy weight of equipment/
furniture that a hospitality worker commonly handles. For example, Montross 
(2013) pointed out that in the US, the weight and thickness of hotel mattresses have 
almost doubled over the last 10 years. This was the indirect consequence of increasing 
the standard of accommodation luxury in premier hotels. The average mattress in a 
hotel exceeds 115 pounds, whereas luxury mattresses weigh in excess of 250 pounds. 
The awkward lifting, twisting and holding up the mattress while tucking in linens 
put pressure on a worker’s back, thus it is not surprising that bed-making duties put 
housekeepers at higher risks of suffering MSDs. 

The prevalence of MSDs in the hospitality industry may be higher than 
acknowledged. Scherzer et al. (2005) pointed out the problem of under-reporting 
among hotel workers who suffer from work-related injuries, in which an estimated 
69% of medical costs were shifted from employers to the workers. In the US, 
language barrier and immigrant status could affect a hospitality worker’s recourse 
to compensation for work-related injuries. A study by Premji and Krause (2010) 
showed that Hispanic and hotel workers with English as a second language were 
disadvantaged in terms of seeking workers’ compensation or treatment, although 
they were not necessarily disadvantaged in reporting the injuries to the employers 
and seeking time off from work as a consequence of the injuries.

The cost of work-related injuries to the hospitality industry is significant. Lost 
productivity due to absenteeism, staff turnover, imposition of overtime on other 
workers at higher overtime rates, time and cost involved in the recruitment and 
training of replacement staff, and the reassigning of remaining workloads to other 
workers, are some of the indirect effects that hotels encounter as a result of the work-
related injuries (Montross, 2013). According to the US Bureau of Labor Statistics 
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(2013a), as many as 89,480 lost workdays in the leisure and hospitality industry were 
attributable to MSDs.

Hospitality workers also face violence at work, namely threats, verbal assaults and 
physical harm, from members of the public and co-workers. This issue has come to 
the forefront as an occupational safety and health threat (Hobson, 1996; Pitt, 2007). 
In the UK, the problem has yet to become acute. The Crime Survey for England 
and Wales: Violence at Work 2012/13 reported that workers in the leisure, travel and 
related personal service occupations have a 2.1% risk of encountering violence at 
work (Health and Safety Executive, 2013). While this percentage was higher than 
the national average of 1.4%, a hospitality worker faces less risk of violence at work 
compared to protective service workers (e.g. police officers), health professionals and 
social care professionals. By contrast, hospitality workers in the US seem to be at 
greater risk of violence at work. Data from the US Bureau of Labor Statistics show 
that in 2012, homicide accounted for 34% of the fatal injuries suffered by workers 
in food preparation and service related occupations; whereas falls, slips and trips only 
caused 19% of fatal injuries among this category of workers (US Bureau of Labour 
Statistics, 2013b). This means that in the US, violence at work is a greater threat to 
workers in the food and beverage industry compared to accidents. 

Fire risk is another occupational hazard in the hospitality industry. Hotels 
are categorised as high fire risk buildings as hotel operations involve a substantial 
use of highly flammable substances – mattresses, pillows, interior wall covering, 
upholstered furniture, cabinetry - all of which that pose fire risks (Hassanain, 2009). 
The high concentration of occupants in a hotel building, especially in banquet halls 
and conference centres, means that in the event of a fire, the flow capacity of escape 
routes are sorely tested. A panicked crowd increases the probability of injuries or 
fatalities in fire emergencies (Furness & Muckett, 2007). The kitchen is a prime fire 
risk area in a hotel. Almost 50% of all accidental fires in hotels and restaurants start 
in kitchens, and most of the incidents involve liquid cooking oil or fat fires (Liu, 
Kim, Carpenter, Kanabus-Kaminska & Yen, 2004). Although fire risk is commonly 
assessed in relation to guests, it is also necessary to address the occupational hazard 
that fire emergencies pose to hotel workers.

The above are just some of the occupational health and safety issues that can be 
found in the hospitality industry. The psychological stress that hospitality workers are 
subjected to, health hazards posed by chemicals in cleaning work and the exposure 
to contagious diseases from high frequencies of human contact (Kilic & Selvi, 2009) 
are not discussed here. Suffice to note that employee health and safety is an aspect of 
operational risk that affects the business activities of a hotel (Bharwani & Mathews, 
2012). A hotel operator should therefore address occupational health and safety 
issues as a matter of risk management.
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Employers’ Duties to Safeguard Workers from Occupational Hazards

As a general rule, an employer has a duty to provide a safe workplace for his employees. 
In Malaysia, this common principle has been codified and is now a statutory duty 
by virtue of the Occupational Health and Safety Act 1994. In addition, an employer 
owes his employees a duty of care to safeguard them from harm that is reasonably 
foreseeable. An employer can be liable in negligence for failing to take measures or 
precautions that minimise the occurrence of foreseeable harm (Gan & Goh, 2014). 
Similar duties are imposed on employers in other parts of the world, though the 
common law or statutory expression of the duties may be slightly different. In the US, 
for example, the Occupational Health and Safety Act 1970 imposes on employers 
the duty to provide safe and healthful workplaces to their employees. Employers are 
required to ensure that their workplaces are free from serious recognised hazards (US 
Department of Labor, 2014). In the UK, the Health and Safety at Work Act 1974 
seeks to achieve similar objectives (Health and Safety Executive, 2014).

In order to minimise the occupational hazards faced by hospitality workers, 
it is imperative that hotels implement risk mitigation measures that encapsulate 
several aspects: eliminating risks, reducing the negative effect or probability of risks, 
planning for risks, transferring risks to another party (e.g. through the purchase 
of insurance), or as a last resort, accepting risks (Stoneburner, Goguen & Feringa, 
2002; Bharwani & Mathews, 2012).

To minimise MSDs among hospitality workers, hotels can implement various 
measures with the aim of reducing task-repetitiveness or reducing the workload 
or improving the ergonomics of the workplace. A hotel can rotate cleaning duties 
among the housekeepers such that each housekeeper is given a different task with 
each rotation. In this regard, housekeepers can be organised into teams to facilitate 
speed and rotation. A hotel should provide training to workers on how to properly 
lift and move items, and how to reduce awkward movements and bending (Stanislaw, 
2005). With regard to the increased weight of mattresses, the option of replacing 
the bottom flat sheets with fitted sheets can be considered as a means to reduce the 
awkward lifting required in bed-making duties. However, Montross (2013) pointed 
out that this option might be considered costly and that very little research has been 
done to verify whether fitted sheets can reduce bed-making triggered MSDs. Thus, 
the development and implementation of effective ergonomic systems seem to be the  
better alternative. 

Reducing violence at work requires proactive measures on the part of hotels and 
restaurants. Recognising that threats of abuse (verbal or physical) on a hospitality 
worker can come from a co-worker or a member of the public, Hobson (1996) 
recommended that the problem be addressed in terms of internal threats and external 
threats. Internally, an employer should review its employee screening procedures, 
and where necessary, use pre-employment psychological tests that can help identify 
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individuals prone to violence; maintain records of threats to workers and incidents 
reports (in the event of legal challenges); and handle termination of workers carefully 
to avoid triggering potentially violent employees. In dealing with external threats, an 
employer can, where possible, keep out of high-risk crime areas; limit operation hours 
or offer a drive-through service only during late opening hours; work with other 
hospitality businesses to cooperate on security issues; increase the number of workers 
on duty to prevent the ‘lone worker’ situation; and train managers and supervisors to 
respond to threats of violence, including awareness and hostage training.

To mitigate fire risk in hotels, fire safety inspections and formal audits are 
important in order to identify and eliminate fire hazards, and meet the requirements 
of relevant legislation (Della-Giustina, 2003). At the same time, such fire risk 
assessment should be complemented with a fire safety program that incorporates 
staff training. This includes developing an emergency plan that is rehearsed by the 
hospitality workers. Regular fire drills and full scale emergency simulations should be 
implemented. Fire wardens or fire safety coordinators should be appointed to carry 
out the preventive measures and to ensure effective communication with emergency 
services in the event of a real fire emergency (Hassanain, 2009). 

Staff Training and Risk Mitigation

It can be surmised from the above that while staff training is not the only risk 
mitigation strategy, it is an important aspect in addressing occupational health and 
safety threats. Training hospitality workers in proper ergonomic systems may reduce 
the prevalence of MSDs. Training managers, supervisors and frontline workers in 
responding to threats of violence may well avert fatal injuries; whereas training hotel 
employees in fire safety precautions may lower fire risks as well as improving workers’ 
responses in the event of a real fire emergency.

However, staff training in the hospitality industry is often hindered by high 
turnover – training is either interrupted or incomplete when workers leave an 
establishment. In the UK, it is estimated that labour turnover results in over £33 
million annually in terms of wasted recruitment and training efforts (People 1st 
report, 2011). Further, formalised and intensive training invariably requires an 
establishment to have sufficient staff so that training can take place outside the 
pressure of normal business. Since many hotels and restaurants constantly face staff 
shortage and rely on part-time workers, formalised training is often not possible 
(Pine, 1989). It should also be noted that many business owners and managers 
might not have formal training themselves, and consequently, they might not place 
sufficient emphasis on training. The challenges of solving immediate operational 
problems might affect the time and resources allocated to training (Boella & Goss-
Turner, 2013). Yet, health and safety training is highly important in lowering work-
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related injuries, and indirectly, enhances employee job satisfaction in the hospitality 
industry (Kilic & Selvi, 2009). Some hospitality workers receive “on-the-job” 
training, learning from existing workers in “sitting next to Nellie” situations. In 
other words, a new worker is placed side-by-side an experienced worker with the 
expectation that the former will learn from the latter as he progresses in the job. 
However, if the existing workers have no formalised training, this calls into question 
the effectiveness of such training (Pine, 1989).

In light of this, training hospitality students in health and safety precautions can 
overcome the problem of time and resource constraints in conducting formalised 
training in hotels and restaurants. This is provided that health and safety education 
in hotel schools caters to the requirements of the hospitality industry. In short, such 
training in structured education is only useful if it meets the expectations of the 
industry.   

Methodology

This research was conducted using a survey questionnaire. Most survey questions were 
presented with dichotomous answers of ‘Yes/No’ or ‘Agree/Disagree’ whereas some 
questions required the respondent to choose an answer from several options. The 
questions were prepared in relation to the occupational health and safety education 
currently incorporated in the hospitality management and culinary arts courses 
(diploma and degree level) of a university in Kuala Lumpur, Malaysia. The research 
was an exploratory study to assess the effectiveness of the prevailing occupational 
health and safety education at the institution concerned. It should be noted that at 
the time the study was conducted, there was no specific module on occupational 
health and safety for courses conducted at hospitality schools. Students were taught/
trained specific elements of occupational health and safety issues in relevant modules. 
For example, the Hazard Analysis & Critical Control Points (HACCP) practices 
were taught in related food and beverage courses. Although there is no specific 
module on occupational health and safety, components of modules on housekeeping, 
food & beverage preparation and foodservice, restaurant design, as well as tourism 
and hospitality law instruct/train hospitality students on the following aspects of 
occupational health and safety:
•	 Proper	ergonomics	in	the	performance	of	housekeeping	duties,	especially	in	bed-

making;
•	 The	safe	handling	of	cleaning	agents	and	corrosive	chemicals	used	in	housekeeping;
•	 Basic	 safety	 regulations	 pertaining	 to	 commercial	 kitchens,	 including	 the	 safe	

handling of kitchen equipment and appropriate techniques for lifting heavy 
utensils and appliances;

•	 Fire	 risks	 in	 commercial	 kitchens,	 different	 kinds	 of	 flammable	 or	 combustible	
substances and the appropriate types of fire extinguisher necessary to extinguish fire;
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•	 Basic	 restaurant	 layout	 and	design,	with	 emphasis	 on	 functional	 aesthetic	 that	
meets safety concerns;  

•	 Basic	tort	of	negligence	which	emphasises	the	employer’s	common	law	duty	of	
care to safeguard his employees against reasonably foreseeable harm; and

•	 Basic	employment	law	which	emphasises	the	employer’s	statutory	duty	to	ensure	
a safe workplace for his employees; and the employer’s vicarious liability for the 
employee’s acts/omissions during the course of employment that results in harm 
to a guest/customer or co-employee. 

Notably, instruction/training concerning violence at work was missing from 
the taught subjects. Thus, the questionnaire also sought to assess the respondents’ 
opinion concerning the importance of personal security at the workplace. 

A purposive sampling technique was used to approach potential respondents 
who have undergone the relevant modules. This means that the sample population 
would have to be the students of the hotel school. The authors were familiar with the 
nature/extent of occupational health and safety training in the relevant modules, and 
sought to assess the students’ perception concerning the relevancy of such training. 
At both the diploma and degree level, students need to complete the relevant 
courses with occupational health and safety components before commencing their 
internships. Thus the sample pool was deliberately narrowed down, so that the survey 
questionnaire could be designed with the specific hotel school’s occupational health 
and safety training in mind. 

Therefore, the respondents of the sample are required to fulfill two criteria. First, 
the respondent must be a student of the hotel school, as the validity of a sample 
depends on the respondent’s knowledge or familiarity with the occupational health 
and safety training at the hotel school. Secondly, the sample is only valid if the 
respondent has undergone internship as part of his/her hospitality education. This is 
because the validity of the sample also depends on the respondent’s exposure to the 
hospitality industry – without actual working experience in a hotel or restaurant, a 
respondent will not be able to respond constructively regarding the relevancy of such 
training in preparing a worker for health and safety threats in the workplace.

To ensure the appropriateness of the sample for this research, only existing 
students of the hotel school were contacted via email or other social media platforms 
such as Facebook and Twitter. The potential respondents were informed of the 
purpose of the research and the reason why they were specifically approached. The 
survey was conducted online – potential respondents were given the Google Doc link 
of the survey questionnaire, and responses were recorded online. The responses to the 
survey were collected between March and October 2014. The rate of responses was 
quite small because the sample population was contacted after they had completed the 
relevant taught module containing components of occupational health and safety as 
well as undergone internship and some had graduated and joined the workforce. The 
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lack of regular contact between the authors and the sample population constituted 
an obstacle to data collection.

The data was analysed in the same sequence as the survey questions were posed. 
The respondents’ perceptions towards occupational health and safety training 
were examined first. This was followed by an analysis of their attitudes towards 
adopting preventive measures. The respondents’ attitudes towards adopting these 
precautions might have directly or indirectly affected the type/frequency of work-
related injuries that they were exposed to during internship. Thus, this factor was 
examined upon assessing the respondents’ attitudes towards precautionary measures. 
The respondents’ perception concerning workplace security was examined last, as 
employees’ safety from (internal or external) threats of violence was considered as a 
broad, all encompassing issue in the hospitality industry. 

 Findings and Discussion

Sample Demographics

A total of 202 samples were collected, out of which, 189 of the respondents were 
below 25 years old. This is expected as the sample population consisted of young 
adults in tertiary education. More females (127) responded to the questionnaire 
compared to males (75). This gender ratio in the responses is not surprising as 
women take up over two-third of jobs in the hospitality industry (Lucas, 1995). The 
significant presence of women in the hospitality workforce could have been reflected 
at an earlier stage in the hotel school. This would explain the high proportion of 
female respondents in the survey.

Table 1 shows the number of internships that the respondents completed, which 
is indicative of their work experience. Eighty-four respondents (42%) stated that 
they had undergone internship at least three times. This finding could be explained 
with reference to the structure of hospitality courses in the hotel school. In a diploma 
course, a student is required to undergo an internship for a duration of 12 weeks’. By 
contrast, a student enrolled in a degree course is required to undergo two internships 
of 12 weeks each at different stages of the course. The degree course consists of six 
semesters – students go for internship after completing semester 3 and the final 
semester. By this point, a respondent from the hotel school’s degree course would 
have undergone sufficient occupational health and safety training or completed such 
training entirely.

Respondents who progressed from diploma courses to degree courses would 
have completed at least three internships by the final semester of their degree courses. 
Interestingly, 35 respondents (17%) stated that they had completed four internships. 
This can take place when a respondent is terminated from an internship (due to 
high absenteeism or other disciplinary issues) and therefore required to repeat an 
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entire internship. Alternatively, a respondent could have transferred from another 
institution of higher learning and the transfer was subject to the respondent repeating 
an internship afresh.  

Most importantly, all respondents had worked in hotels or restaurants, and 59% 
of them had completed 36 weeks or more of internship period. Consequently, we 
could infer that the respondents were reasonably familiar with the operational aspects 
of a hotel or restaurant, and therefore able to respond meaningfully to the survey. 

Table 1. Number of internships completed by respondents 

Number of internships Frequency Responses in percentage 
(%)

1
2
3
4

27
56
84
35

13
28
42
17

Application of Classroom Knowledge to Internship

The majority of the respondents (80%) agreed that their courses prepared them with 
occupational health and safety knowledge that were useful during their internship. 
However, only 65% of respondents purportedly applied this knowledge during 
internship. One inference is that some respondents who considered occupational 
health and safety instructions as beneficial nevertheless disregarded them in the 
actual working environment. If this is indicative of a wider trend, it means that 
students may not apply their training in proper ergonomics in the performance of 
housekeeping duties, fire safety precautions, safe practices in the kitchen and safe 
handling of kitchen equipment, etc. to their work during internships. 

The research could have been supplemented by interviews, which might have 
revealed the reasons behind the ambivalent attitude of certain respondents towards 
occupational hazards despite their classroom knowledge on the causes, effects and 
precautionary measures. Admittedly, this is a limitation of the research.

Health and Safety Awareness during Internship

Fifty nine percent (59%) of the respondents claimed that they were aware of the 
written occupational health and safety policies and procedures of the hotels where 
they trained as interns. However, such awareness might not necessarily be the result 
of formal training or briefing of interns at the relevant hotels. This was because 
only 47% of the respondents stated that they had received formal training/briefing 
on occupational health and safety at the inception of their internships. Some 
respondents might have become aware of such policies and procedures through other 
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sources. For example, some health and safety warnings might be posted in certain 
work areas, such as laundry room, kitchen and storeroom. Instruction manuals on 
the use of equipment might be available in the vicinity of the equipment concerned. 
These might have afforded the respondents some knowledge on the hotels’ health 
and safety policies and procedures. The respondents might also have learned of these 
policies and procedures from existing workers through the “ sitting next to Nellie” 
approach. 

As discussed above, time constraints and cost factors often inhibit proper health 
and safety training of hospitality workers (Pine, 1989). Further, high turnover 
renders such training more difficult. When a hotel accepts interns, the completion of 
an internship cycle is similar to turnover in terms of consequence – a worker leaves. 
The hotel sector also has to deal with repeated or overlapping cycles of internships 
and the coming and leaving of a high number of interns from different institutions. 
This means that hotels face similar problems of time and cost constraints, as well as 
high turnover, in trying to implement occupational health and safety training for 
interns.

Fifty five percent (55%) of the respondents did not know the person or the 
department to approach in the event that they suffered work-related injuries. While 
none of the respondents reported suffering from life-threatening or serious work-
related injuries during their internships, the majority did sustain some form of work-
related injuries (see Table 2). The extent of a worker’s knowledge concerning the 
reporting channel/procedure in the event of sustaining a work-related injury will 
affect his decision to pursue reimbursement of medical costs or compensation. Thus 
it was not surprising that immigrant workers, who were less aware of their rights as 
employees, were not very effective in pursuing reimbursement and compensation 
(Premji & Krause, 2010). 

Surely the problem should not occur among hospitality workers with formal 
training? As far as interns from the hotel school were concerned, they would have 
been taught that a hotel-employer has a duty to provide a safe workplace for the 
employees. Such duty include, where relevant, providing medical recompense to 
the worker. However, it was uncertain whether the respondents knew the practical 
steps required to make a claim for work-related injuries from the relevant hotels. 
Since a high percentage of respondents were not aware of the reporting and claims 
procedure for work-related injuries, many of them might not know how to pursue 
reimbursement or compensation effectively. The findings as stated in Table 2 
highlight the need to design hospitality courses with the aim of raising greater student 
awareness concerning employee right to compensation for work-related injuries and 
the actions required to make such claims.
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Table 2. Types of injuries sustained by respondents

Type of injury Frequency Responses in percentage 
(%)

Back pain
Burn (kitchen tasks)

Burn (chemical)
Cuts
Falls
Slips

53
80
96
87
73
92

26
40
48
43
36
46

Interns’ Attitude towards Specific Safety Warnings

The research also sought to discover whether, in the event written safety warnings 
were available, interns were likely to read the warnings and follow the instructions 
so as to safeguard themselves against injuries. In this regard, the survey questionnaire 
specifically used the handling of chemicals or cleaning agents as example. This was 
based on the assumption that instructions on usage and safety warnings were readily 
available on the labels of the product containers, such that a respondent could read 
them prior to using the products. For example, the labels of laundry products might 
caution the user to wear gloves and protective glasses to prevent burns, or that the 
products should not be mixed with consumer product bleach (Sisson, 2003).

A significant proportion of the respondents (63%) admitted to not having 
read safety warnings before using the chemicals or cleaning agents concerned. 
Further, these respondents agreed that they had knowingly ignored precautionary 
measures (e.g. wearing gloves) when handling chemicals or cleaning agents. This 
seriously calls into question the effectiveness of health and safety training, be it in 
hospitality courses or at the workplace. Table 3 presents the findings concerning 
the respondents’ attitudes towards occupational health and safety training and the 
adoption of preventive measures. It can be seen that, overall, the respondents evinced 
a rather lackadaisical attitude towards precautionary measures. Ultimately, hotel 
workers have a shared responsibility in establishing safe workplace conditions and 
they should perform their jobs in a safe manner according to their training and safety 
procedures (Acton, 2008). This finding shows that more has to be done by hotel 
schools and the hospitality industry to inculcate a culture where occupational health 
and safety precautions are taken seriously.

Workers’ Safety against Violence at Work

Violence at work, be it from a co-worker or a member of the public, certainly 
constitutes a threat to hospitality workers. Unfortunately, the occupational health 
and safety training in the hotel school does not address this issue directly. Instead, the 
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problem is broached indirectly through the topic of “Vicarious Liability” in the law 
module. Basically, a hotel employer may be vicariously liable when a person suffers 
harm as a result of a worker’s act/omission committed in the course of employment. 
Thus, if worker (A) physically attacks a co-worker (B) during work and causes 
injuries to B, their common employer may be liable to B in failing to protect him 
from violence at work. Unfortunately, an employer’s vicarious liability is unhelpful 
when the agent of violence is a guest/customer or robber.

An overwhelming majority of the respondents (90%) agreed that their personal 
security at the workplace was crucial to the effective performance of their jobs 
(see Table 3). Yet violence at work has yet to be treated as a significant aspect of 
occupational safety in the hotel school’s courses. Arguably, hospitality students 
would benefit more if violence at work is addressed in terms of preventive measures. 

Table 3. Interns’ perceptions and attitudes towards occupational health and safety training

Questions Yes/ Agree 
(%)

No/
Disagree 

(%)

1. Occupational health and safety training in my course 
was relevant for my internship.

80 20

2. I applied the occupational health and safety knowledge 
gained from my course and took necessary precautions 
to safeguard myself from injuries during internship.

65 35

 3. I was aware of the written occupational health and 
safety policies and procedures of the hotel during my 
internship.

59 41

 4. I received occupational health and safety briefing/
training during my internship.

47 53

 5. I know the person or the department to approach 
if I suffer work-related injury at the hotel during 
internship.

45 55

 6. I read instructions/safety warnings on the labels and 
took precautions (e.g. wearing gloves) before using 
chemicals.

37 63

7. Personal security at the workplace was important to the 
performance of my work during internship.

90 10

8. I sustained physical injury at the workplace during 
internship.

98 2
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Conclusion

The research shows that the majority of the respondents considered occupational 
health and safety training at the hotel school to be relevant (research question 1). 
Unfortunately, only a smaller percentage of them actually applied occupational health 
and safety knowledge gained in the classroom during their internships (research 
question 2). It should be noted that almost all of the respondents (98%) reported to 
have suffered some form of work-related injuries. While the research cannot establish 
a link between the respondents’ work-related injuries and their failure to apply the 
occupational health and safety knowledge learned at the hotel school, the probability 
of this causal relationship cannot be ruled out.

The majority of the respondents were aware of the written occupational health and 
safety policy and procedures of their respective hotels. However, it would seem that 
this knowledge might not necessarily be attributable to formal occupational health 
and safety briefing/training conduction by the hotels. This is because only a smaller 
percentage of the respondents claimed to have undergone such briefing/training at 
the inception of their internships. Further, many respondents did not know who or 
which department to approach in the event that they suffer work-related injuries. The 
lack of awareness concerning the appropriate channel of recompense puts a worker 
at a disadvantage in terms of seeking treatment, reimbursement or compensation. A 
reasonable inference from the finding is that hospitality education does not necessarily 
improve an intern’s awareness concerning the channel of recompense in a hotel. The 
implication is that briefing/training by the hotel employer remains very important in 
minimising the unjust transference of medical cost (for work-related injuries) from 
the employer to the employee. At the same time, more has to be done in hospitality 
education in Malaysia to raise student awareness concerning employees’ rights in 
terms of occupational health and safety.

It is a cause for concern that so many respondents neglected safety warnings and 
precautions despite the emphasis given to safe handling of chemicals and cleaning 
agents in the relevant courses. If we assume that the problem is not confined to the 
student-respondents of the hotel school only, then hospitality educators in Malaysia 
face a wider challenge of inculcating positive attitudes towards occupational health 
and safety among would-be entrants to the hospitality workforce.

The scope/focus of occupational health and safety training in hospitality 
education should also be reviewed. The literature indicates that violence at work 
has become an occupational safety issue in the hospitality industry. At the same 
time, the findings show that most respondents consider personal security at work to 
be vital to the performance of their jobs during internship. This raises the issue of 
curriculum design. Educators in this field should be strategic and forward thinking 
(as opposed to being reactive) in planning hospitality programs and courses (Dredge, 
Benckendorff, Day, Gross, Walo, Weeks & Whitelaw, 2013). Rather than react to 
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the escalating violence at work in the future, hospitality educators should address 
the issue of violence at work in the curriculum now, as this will help the industry 
in managing the problem. In this regard, students should be alerted to the risk of 
violence from members of the public and co-workers, and at the very least, be briefed 
on the basic measures in creating a safe work environment, e.g. the avoidance of 
“lone employee” situation. Herein lies the challenge for innovation in hospitality 
education: How to design hospitality courses that address the occupational health 
and safety concerns of the industry, including the rising risk of violence at work?

Ideally, with enhanced module or training in occupational health and safety, 
students who join the hospitality industry are more likely to take precautionary 
measures. However, other factors may also affect the adoption of preventive measures. 
Arguably, personal attitudes, habits, cultural influences and the work culture of an 
organisation also determine whether hospitality workers take precaution at work.

Limitations of this research include the small size of the sample. It should also 
be noted that the sample population was confined to the students of one hotel 
school. Further studies involving larger and more diverse sample population are 
required in order to ascertain the validity of the findings. Moreover, supplementing 
the questionnaire with interviews would have enabled the authors to examine the 
reasons behind some respondents’ neglect in taking safety precautions despite their 
knowledge of occupational health and safety. With a qualitative approach, the 
authors would also be able to assess the impact of personal attitudes, habits, cultural 
influences and work culture on an intern/hospitality worker’s willingness to adopt 
MSD preventive measures. Future studies could adopt a mixed method to address 
this limitation.

Open Access: This article is distributed under the terms of the Creative Commons Attribution 
License (CC-BY 4.0) which permits any use, distribution and reproduction in any medium, 
provided the original author(s) and the source are credited.
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