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ABSTRACT 
Background  
Currently, little is known about workers’ occupational safety and health (OSH) 
information-seeking behaviour.  
 
Methods  
We assessed whether Dutch workers have (OSH) questions, what motivates them to 
seek information or advice to solve these questions, and whether workers actually find 
the information they are looking for. A random sample of 888 workers from a large 
business panel was sent an online questionnaire. In total, 535 workers, likely parallel to 
the Dutch working population, returned the questionnaire (response rate 60%).  
 
Results  
In the last year, 380 of the 535 respondents (71%) had at least one OSH question. In 
total, 159 of the 380 respondents (42%) with an OSH question actively searched for 
information or advice. In a logistic regression analysis, three factors were indentified to 
influence workers’ information seeking: cognitions about personal benefits or costs of 
solving the question (OR 2.8; 95%CI: 1.8–4.5), emotions that accompany the question 
(OR 1.8; 95%CI: 1.1–3.0), and encouragement by the social environment (OR 1.8; 95%CI: 
1.0–3.0). In total, 50% of the respondents seeking information indicated they could not 
find (all) the information they sought. The most often mentioned barrier for not finding 
answers (47%) was the poor applicability of the information.  
 
Conclusions  
Although most workers have OSH questions, only 40% seeks information or advice to 
answer their questions. Moreover, many OSH questions remain unanswered by 
common information facilities. This study provides input on how to develop campaigns 
and new facilities that may induce workers to seek information and that offer more 
applicable information. 
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BACKGROUND 
Workers seek information or advice to answer their occupational safety and health 
(OSH) questions [1-4]. In theory, the information or advice necessary to answer these 
questions is provided through knowledge products (e.g., information on websites, fact 
sheets, guidelines), experts or education and training [5,6]. Currently, little is known 
about the information-seeking behaviour of workers.  
 
Seeking information or advice has shown to be activated or hindered by cognitions and 
attitudes (e.g., “seeking information would offer me a personal benefit” or “there is no 
information available”), emotions, the social environment, self-efficacy, and background 
characteristics such as sex, age and educational level [7-12]. Wilson et al. [12] 
incorporated these factors into a general model of information-seeking behaviour, 
utilising in particular the stress-coping theory [13] and the risk-reward theory [14]. 
Insight into the factors that motivate workers’ information seeking can be used as input 
for new OSH prevention or promotion campaigns that will encourage workers to 
pursue their OSH questions.  
 
Especially because fulfilling information needs may be associated with improved 
health, it is important to determine if workers can actually find the OSH information 
they are looking for and which barriers they encounter [15]. Several studies suggest that 
common information facilities often fail to provide the information necessary to 
(completely) answer the OSH questions of workers [1-4]. Although specific research is 
lacking, in general, finding information can be hindered by time shortage and a too 
large quantity, poor accessibility, poor readability and unreliability of information 
[1,2,16-20]. Better insight into the factors responsible for the failure to find information 
can lead to the development of information facilities or education strategies that 
answer workers’ questions more effectively.  
 
The aim of this study is to answer the following questions: (1) Do Dutch workers have 
OSH questions, and what are these questions about? (2) If so, do these workers seek 
OSH information or advice in an attempt to clarify or solve their questions? (3) Which 
factors motivate information seeking? (4) What are the characteristics of the workers 
seeking information? (5) Do workers find the information they are looking for? (6) What 
factors are responsible for not finding information or answers?  
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METHODS 
Study design and participants 
In a cross-sectional questionnaire study, we assessed workers’ OSH information seeking 
behaviour and its outcomes. To obtain a representative sample of the Dutch working 
population, we made use of the Dutch business panel of Panelclix (108.000 workers), a 
professional international organisation for market research (www.panelclix.nl). 
Members of this specialised online business panel have indicated that they could be 
approached for business-related studies. This panel is believed to be a largely 
representative sample of the Dutch working population, although the subgroup of 
migrant workers is underrepresented with 8%, in stead of 18%. Members receive a very 
small incentive of a few cents for every survey question they answer. To increase the 
diversity of the panel, Panelclix makes use of large variety of recruiting techniques to 
acquire new panel members, such as banners, emails, text-links or editorials. The 
company complies with the International Organisation of Standardisation (ISO) 
standard 26362 which specifies the terms, definitions and service requirements for 
organisations and professionals who own and/or use access panels for market, opinion 
and social research. In total, a sample of 888 workers was randomly selected from this 
panel in three strata to reach a sample of about 500 persons. Since the study is not 
subject to the Dutch Medical Research Involving Human Subjects Act (WMO), approval 
of the Medical Ethical Committee was not required. Informed consent was obtained 
when a participant started the questionnaire.  
 
Data collection 
By means of a questionnaire, we assessed whether people in the working population 
have OSH questions over a one-year period and whether they seek information or 
advice to solve these questions. In addition, we evaluated several factors that may 
motivate workers’ information seeking. Last, we assessed whether workers can find (all) 
the information or advice they are looking for and what factors are responsible for not 
finding information or answers.  
 
Questionnaire 
The questionnaire was developed partly by adapting existing questions [12,16,19,21] 
and partly by formulating new questions. The first version of the questionnaire was 
tested for face validity among four patients visiting the outpatient clinic of the 
Netherlands Center of Occupational Diseases, a department the Academic Medical 
Center (AMC) in Amsterdam. First, two patients were interviewed, and their suggestions 
were included in the next two interviews and in the next version of the questionnaire. 
For the interviews, we made use of prospective verbal probing, a cognitive interviewing 
technique that facilitates the development and improvement of questionnaires [22]. 

http://www.panelclix.nl/�
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Verbal-probing techniques incorporate questions to establish the subject's capability to 
understand the question, to observe if the interviewee can paraphrase the question 
and repeat it back to the interviewer, to determine if the interviewee feels confident in 
his or her ability to judge the meaning of the question, and to check whether their own 
answers match the presented response categories. Finally, to further improve the 
readability of the questionnaire, four workers of the AMC were asked to comment on 
the readability of all questions and response categories. By convenience sampling, we 
recruited one worker from the catering service, one from the transport service, one 
nurse, and one researcher. We included readability comments to create the final version 
of the questionnaire.  
 
Characteristics of the questionnaire 
(1) Six questions were included on whether a respondent had had an OSH question 
during the last year. Each of these six questions was related to a different OSH issue.  
(2) One question asked if seeking information or advice had actually occurred. 
(3) In total, 14 questions asked about factors that may motivate information seeking. 
These factors were based on Wilson’s general theory of information-seeking behaviour 
[12]: cognitions and attitudes, including risks or rewards (Appendix 1; questions 1–7) 
and possible emotional mechanisms (Appendix 1; questions 8–12). One question was 
related to encouragement by someone in his or her social environment to look for 
information or advice to solve the question or issue (Appendix 1; question 13) and one 
to self-efficacy about solving the question or issue (Appendix 1; question 14). Finally, we 
formulated a question to assess what information facilities were used. 
(4) One question was formulated to assess if workers actually found the information 
they were looking for. 
(5) One question was formulated to assess the experienced barriers of finding 
information or answers. For this question, predefined response categories included 
nine different factors that we derived from the literature, such as time constraints, 
difficulties in understanding medical or technical language, and poor usability, 
applicability or reliability of information (facilities) [16-19]. Finally, we formulated a 
question on the amount of time spent in seeking and acquiring information. 
 
To gather background characteristics of the respondents, several questions were 
included on gender, age, educational level, company size, company sector and 
experienced satisfaction with their company’s occupational health and safety 
conditions.  
 
The final version of the questionnaire was distributed online to the panel by Panelclix. 
Only the question that assessed the experienced barriers of finding information or 
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advice was partially open-ended (it provided participants an opportunity to mention 
“other” barriers); all other questions were multiple-response categories, both ordinal 
and nominal. It took about 10 minutes to complete the questionnaire, or less when a 
respondent did not have OSH questions or information needs.  
 
Data analysis 
All outcome measures were analysed by descriptive analyses. To establish possible 

group differences in background characteristics, we applied the χ2 test for dichotomous 

variables (test statistic = χ2; p < 0.05) and the Yates & Cochran test for ordinal 
background characteristics (test statistic = T; p < 0.05).  
 
To reduce the number of items in the multi-item factors that may motivate information 
seeking (cognitions, attitudes and emotions), we performed an exploratory factor 
analysis. Performing a factor analysis was appropriate because the Bartlett’s test of 
sphericity was significant (p < 0.0001) and the Kaiser-Meyer-Olkin measure of sampling 
adequacy was 0.9. The Kaiser Criterion (eigenvalue > 1.0) and Scree test distinguished 
three different factors (cumulative explained variance = 61%). Subsequently, both 
Varimax rotation and Oblimin rotation revealed two cognition-related factors: 
questions 1–5 were interpreted as cognitions about personal benefits or costs of 
solving the question or issue, and questions 6–7 were understood as cognitions about 
the solvability of the question or issue. One emotion-related factor was found: 
questions 8–12 were interpreted as negative emotions that accompanied the question 
or issue. The internal consistency of all three multiple-item factors was acceptable 
(Cronbach’s alpha > 0.6). Subsequently, the three multiple-item factors were processed 
into three single-item factors by calculating mean scores. These three factors, together 
with the two other single-item factors social encouragement and self-efficacy, were 
used as the “predictors” of information seeking. 
 
Univariate logistic regression was used to estimate associations among the five 
predictors of information seeking, the respondent characteristics and actual 
information seeking. For the regression analysis, scores on the factors that may 
motivate information seeking were dichotomised (1–3 = disagree; 4,5 = agree). After 
checking for multicollinearity (tolerance > 0.10), all significant predictors (p < 0.1) were 
included in a stepwise logistic regression model (backwards procedure; likelihood 
ratio). The Hosmer and Lemeshow test was used to establish goodness of fit (p > 0.05). 
For the stepping method criteria, we used p > 0.05 for entry and p > 0.1 for removal. All 
analyses were carried out using SPSS 17.0 (SPSS Inc., Chicago, IL, USA). 
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RESULTS 
Background characteristics 
The online questionnaire was sent to 888 people in the Panelclix business panel. In 
total, 535 respondents filled out the questionnaires entirely: a response rate of 60%. Of 
the 888 possible respondents, 849 only looked at the topic of the questionnaire, 674 of 
whom started it. Most respondents were male (52%), 40–49 years old (26%) with an 
intermediate education level (44%). Many workers were employed in healthcare (20%) 
or business services (15%), which is in good accordance with data from the general 
working population [21,23] Nevertheless, in our sample, there was a slight 
overrepresentation of older workers (≥ 55 years old) and less educated respondents and 
a slight underrepresentation of workers from small-sized companies. Almost all 
respondents described their work as healthy and safe (92%). Respondent characteristics 
are summarised in Table 1.  
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Table 1 Respondent characteristics in % (N=535). 

Characteristic Respondents to 
the questionnaire 
%  

General Dutch  
working population§ 
% 

Gender  Female 
Male 
 

48  
52 

44 
56 

Age group  
 

15–24 years  
25–34 years  
35–44 years 
45–54 years  
≥ 55 years 

11 
18 
22 
29 
20 
 

11 
23 
28 
25 
13 

Educational level  
 

Low  
Intermediate 
High 

30 
34 
35 
 

22 
45 
33 

Company Size Small 
Medium 
Large 
 

34 
42 
24 

43 
37 
20 

Sector  
 

Agriculture and fishery 
Industry 
Construction industry 
Trade 
Transport and communication 
Financial services 
Business services 
Public Policy/Civil Service 
Education 
Healthcare 
Culture and other services 

 1 
10 
 7 
11 
 6 
 3 
15 
 8 
 9 
20 
10 
 

 1 
12 
 5 
16 
 6 
 5 
17 
 7 
 7 
16 
 8 

Experienced 
satisfaction 
occupational health 
and safety conditions 

Poor 
Satisfactory–Good 

 8 
92 
 

 8 
92 

§Data extracted from CBS [23] and TNO [21], both accessed February 17th 2011.  

 
OSH questions 
In one year, 380 of the 535 respondents (71%) had at least one question related to their 
occupational safety or health (Figure 1). Most of the 535 respondents had questions 
related to OSH risks (56%), OSH laws and regulations (52%) or interventions to improve 
OSH (49%) (Table 2). Respondents who described their occupational health and safety 
conditions as poor had OSH questions significantly more frequently than respondents 

who reported their conditions as satisfactory or good (χ2 = 18.1; p < 0.0001). Older and 
more educated respondents had a question on how to work with a specific medication 
or treatment significantly more often than younger respondents (T = 3.0; p = 0.001) or 
less educated respondents (T = 3.0; p = 0.001). We did not observe other statistically 
significant group correlations between respondent characteristics and having OSH 
questions (p < 0.05). 
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Figure 1 Flowchart demonstrating the percentage of workers with OSH questions, workers seeking OSH 
information, and those finding all OSH information.  
 
 
Table 2 Type of OSH questions in order of prevalence (N=535). 
Questions related to: Respondents with 

OSH questions 
% yes§ 

Respondents with ≥ 1 OSH question 
 

71 

(1) Occupational safety and health risks. 56 
(2) Occupational safety and health-related laws and regulations. 52 
(3) Interventions to improve occupational safety and health. 49 
(4) How to continue work despite health complaints. 42 
(5) How to be treated for specific health complaints so that work can be 
executed more easily. 

30 

(6) How to deal with specific medication or treatment in the work 
situation. 

26 

§The sum of all percentages exceeds 100% because respondents could indicate more than one type of 
OSH question. 
 
Seeking information  
In total, 159 of the 380 respondents (42%) with an OSH question actively searched for 
information or advice (Figure 1), which corresponded to 30% of the total respondents 
(N=535). Questioners from small-sized companies searched for information less often 
than people in medium or large companies (p < 0.05) (Table 3). Cognitions about 
personal benefits or costs of solving the question, emotions that accompany the 
question and social encouragement to solve the question were positively associated 
with information seeking in a univariate analysis (p < 0.0001) (Table 3).  

100%  
N=535 

71% Yes 
n=380  

 

29% No 
n=155 

42% Yes 
n=159  

 

58% No 
n=221  

 

Workers finding all  
OSH information 

50% No 
n=79 

 

Workers 

Workers with OSH 
questions 

Workers seeking OSH 
information 

50% Yes 
n=80 

 



CHAPTER 2.1 

32 

Table 3 Univariate associations between respondent characteristics or motivating factors and seeking 
OSH information or advice (N=380).  
Characteristic/factor Seeking 

information 
 
% (n=159) 

Not seeking 
information  
 
% (n=221) 

 Seeking  
 vs. not 
 seeking 
 p 

Gender  Female 
Male 
 

22 
20 

25 
33 

 
 0.07 

Age group  
 

15–24 years  
25–34 years  
35–44 years 
45–54 years  
≥ 55 years 

 3 
 7 
 9 
13 
 9 
 

 8 
12 
10 
17 
12 
 

 
 
 
 
 0.12 

Educational level  
 

Low  
Intermediate 
High 

12 
14 
16 
 

17 
20 
21 

 
 
 0.44 

Company Size Small 
Medium 
Large 
 

11 
15 
16 
 

21 
18 
18 
 

 
 
 0.04 
 

Sector  Agriculture and fishery 
Industry 
Construction industry 
Trade 
Transport and communication 
Financial services 
Business services 
Public Policy/Civil Service 
Education 
Healthcare 
Culture and other services 

 1 
 5 
 3 
 4 
 3 
 1 
 5 
 3 
 5 
10 
 4 

 1 
 6 
 5 
 8 
 4 
 1 
 8 
 5 
 4 
12 
 6 

 
 
 
 
 
 
 
 
 
 
 0.65 

Cognitions about 
personal benefits or 
costs of solving the 
question or issue 
 

Benefits or costs 
No benefits or costs 

27 
15 
 

19 
39 

 
<0.0001 

Cognitions about 
solvability of the 
question or issue 
 

(Easily) solvable 
Not (easily) solvable 
 

19 
23 

23 
35 

 
 0.25 

Emotions that 
accompany the 
question or issue 
 

Emotions 
No emotions 

16 
26 

10 
48 

 
<0.0001 

Encouragement by 
the social 
environment to solve 
the question or issue 
 

Encouragement 
No encouragement 

14 
28 

 8 
50 

 
<0.0001 

Self-efficacy about 
how to solve the 
question or issue 

High self-efficacy 
Low self-efficacy 
 

16 
26 

21 
37 

 
 0.83 
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A multiple logistic regression analysis with backwards procedure resulted in the 
identification of three factors activating workers’ information seeking. The Hosmer and 
Lemeshow test showed a significance level above 0.05, which indicates that this final 

predictor model fits (χ2 = 0.8; p = 0.9). Cognitions related to personal benefits or costs of 
information seeking were the strongest predictor, followed by emotions that 
accompany the question (e.g., fear, insecurity or anger; Appendix 1) and then 
encouragement by the social environment to solve the question (Table 4). Filling out 
the regression equation (constant = -1.13) showed that a worker with an OSH question 
with cognitions about the personal benefits or costs, emotions caused by the question, 
and encouragement by the social environment had a 74% “likelihood” of seeking 
information, compared to a 24% chance for a questioner without any of these 
characteristics. In our model, questioners with only encouragement by the social 
environment had a 36% likelihood of seeking information.  
 
Table 4 Model of workers’ information-seeking behaviour that includes three motivating factors 
(multiple logistic regression analysis; N=380). 
Activating or hindering 
factor 

Coefficient 
B 

Standard Error 
SE 

Wald 
χ2 

Odds Ratio 
OR (95% CI) 

Cognitions about personal 
benefits or costs of solving 
the question or issue 
 

1.0 0.2 19.1 2.8 (1.8–4.5)** 

Emotions that accompany 
the question or issue 
 

0.6 0.3  5.0 1.8 (1.1–3.0)* 

Encouragement by the social 
environment to solve the 
question or issue 
 

0.6 0.3  4.2 1.8 (1.0–3.0)* 

* p < 0.05 
** p < 0.0001 
 
Eighty-one of the 159 participants seeking information or advice (51%) used the 
information on websites they found through the search engine Google (Figure 2). 
Furthermore, experts from the company (37%), persons in the social or professional 
network (35%), experts in occupational health services (28%) and experts in regular 
health care (27%) were often used as sources of information or advice. Ninety-six of 
these 159 respondents (60%) spent one hour or less, 30 (19%) spent between one and 
two hours, and 33 (21%) spent more than two hours seeking or receiving information or 
advice (including time of an expert consult). The majority of the workers seeking 
information was female (53%), was intermediate- or highly educated (70%) and worked 
for a medium or large company (74%) in a variety of sectors. Most information seekers 
had cognitions about the possible personal benefits or costs of solving their OSH 
question (65%). The OSH question or issue was not accompanied by negative emotions 
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for the majority of the workers who sought for information(63%). Many thought their 
question was not (easily) solvable (55%), and 62% had a low self-efficacy about how to 
solve it. A total of 67% was not encouraged by someone in the social environment to 
solve the issue. 
 
Finally, a more thorough analysis of the data showed that less educated workers in the 
group of respondents who did not look for information were more likely to think that 
their question or issue was unsolvable (T = 2.1; p = 0.02) and were more likely to have a 
low self-efficacy about how to solve the question or issue (T = 1.9; p = 0.03) than 
intermediate- or highly educated people.  
 

 
Figure 2 Facilities used by respondents for OSH information or advice in order of use (N=159). 
 
 
Finding information  
Half of the respondents seeking information or advice indicated they did not find (all) 
the information or advice they sought (Figure 1). We did not observe statistically 
significant group correlations between respondent characteristics and finding 
information or advice (p < 0.05). Many respondents (46%) mentioned “I could not apply 
the information or advice to my specific situation or question” as the factor for not 
finding the information or answers they were looking for (Table 5). Other important 
factors were a lack of time (18%), lack of knowledge about how or where to find 
information or advice (14%), and the poor usability of the information or advice (14%).  
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Table 5 Factors responsible for not finding the information or answers in order of importance (N=79).  
Most important factors 
 

 %§ 

(1) I could not apply the information or advice to my specific situation or question. 
 

 46 

(2) I did not have enough time. 
 

 18 

(3) Other barriers (e.g., situation unsolvable, doctor could not help me, still solving it). 
  

 16 

(4) I did not know how or where to find the needed information or advice. 
 

 14 

(5) I found the information or advice unusable. 
 

 14 

(6) I found the medical and technical language too difficult. 
 

 10 

(7) There was just too much information or advice available. 
 

  8 

(8) I considered the information unreliable. 
 

  4 

(9) The information or advice needed was not available to me. 
 

  4 

(10) Access to the information or advice needed was too expensive. 
 

  3 

§The summation of all percentages exceeds 100% because respondents could indicate more than one 
factor.  
 
 

DISCUSSION 
The findings of this study show that about 70% of Dutch workers have at least one OSH 
question per year. Workers who experience their OSH conditions as poor have OSH 
questions more often than respondents who describe their conditions as satisfactory or 
good. Only about 40% of the workers with an OSH question search actively for 
information or advice to solve this question. Questioners from small companies search 
less frequently for information than people in medium or large companies. Low 
educated workers who do not look for information are more likely to think that their 
question or issue was unsolvable and were more likely to have a low self-efficacy about 
how to solve the issue than intermediate- or highly educated people. Cognitions about 
personal benefits or costs of solving the question, emotions that accompany the 
question and encouragement by the social environment motivate information seeking. 
The most used sources of information or advice are websites found using Google and 
in-company OSH experts. Only 50% of the workers who actively seek information find 
the information or advice they seek. The two most mentioned factors responsible for 
not finding information and answers are the poor applicability of the information found 
and a lack of time.  
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Strengths and limitations  
Apparent strengths of this questionnaire study are the – for an email questionnaire 
survey – high response rate of 60% and the reported sample is likely to parallel the 
characteristics of the greater Dutch working population. This study also has several 
limitations. The first limitation is the study’s cross-sectional design, as a prospective 
observational study on workers’ information-seeking behaviour would have been 
superior. The second limitation is the selection of the sample from an online panel, as 
these respondents may be more active online information seekers than workers in 
general. The panel may therefore be only representative of the Dutch working 
population that is online. Nevertheless, although 51% of our participants reported to 
use an online search engine to answer or clarify their OSH questions or issues, a German 
study suggested even more prevalent use of search engines when looking for health 
information [24]. Furthermore, as respondents receive small incentives to answer 
questions from Panelclix, and because we know that, for example, the subgroup of 
migrant workers is underrepresented, the representativeness of both the panel and the 
reported sample compared to the general working population may be questioned. 
Some carefulness is required when generalising our results to the general Dutch 
working population and working populations in the international context. More 
research with other panels and samples is recommended. A third potential limitation is 
the questionnaire used. Despite our efforts in developing it, the questionnaire was not 
validated. Finally, the self-reported questionnaire data included questions referring to 
experiences retrospectively over a one-year period, which may have introduced recall 
bias. 
 
Comparison with other studies 
OSH questions and seeking information  
Research on the prevalence of workers’ OSH questions and on workers’ OSH 
information-seeking behaviour is scarce. A cross-sectional questionnaire study by 
Dryson [25] evaluating workers’ information needs in small industry in New Zealand 
showed that about 40% of the surveyed workers ever required OSH information or 
advice, but only 16% actually sought information or advice. Possibly, unknown 
background variables such as aspects of the New Zealand OSH knowledge 
infrastructure or culture and the fact that that study preceded the internet era may 
explain the lower percentage. A more recent Dutch study showed that, on average, 
46% of Dutch workers seek OSH information or advice [2]. In our study, 30% of all 
workers sought OSH information. The difference may have been caused by a different 
prevalence definition. We focused on the one-year prevalence, while the prevalence 
period in the other Dutch study [2] was probably longer because it focused on the 
period during which respondents were working for their current employers. 
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Our findings confirm that three factors derived from Wilson’s general model motivated 
information seeking [12]. First, the observed association between cognitions about 
personal benefits or costs of solving the question and actual information seeking 
agrees with the risks and rewards described in Wilson’s model. Our findings are also in 
concordance with the findings of Becker and colleagues [26,27]. In their Health Belief 
Model, “perceived benefits and barriers of preventive actions”, comparable to the 
“benefits and costs” of information seeking in our study, predict the likelihood of 
actually taking preventive measures. Likewise, Zola [28] found that the perceived 
interference with work or physical activity (i.e., costs) is one of the five important non-
physical triggers for seeking medical aid. Second, similar to other studies, we found that 
emotions, such as fear, stress and angriness, motivate information seeking [9,29,30]. 
Third, comparable to the Attitude, Social Influence and (self) Efficacy (ASE) Model [31] 
“social influence”, or in our study “encouragement by the social environment to solve 
the question”, can motivate information seeking.  
 
Findings on factors that influence workers’ information-seeking behaviour are useful for 
the development of future OSH prevention or promotion campaigns. Our findings 
indicate that to stimulate workers to pursue their OSH questions, campaigns can focus 
on personal benefits or costs of solving the question and may address emotions of 
stress and angriness that accompany OSH questions or issues. Moreover, campaigns 
may target people in the social environment of the workers in question, such as 
partners, colleagues or supervisors, because social encouragement influences 
information seeking. Furthermore, in contrast to the model of Wilson [12] and the ASE 
model [31] we did not find that self-efficacy played a role in information seeking. 
Notably, more than 60% of the information seekers in our study had low self-efficacy 
about how to solve their question or issue. Therefore, future campaigns might also 
address how questioners can best pursue their OSH questions. Finally, in contrast to 
previous findings, we did not find any association between information seeking and 
age, educational level or the expected time or energy needed [7,9,32,33]. To further 
improve our model of workers’ information-seeking behaviour, other factors that we 
did not investigate could be considered. The intention to seek information [31] or 
factors related to the characteristics of information seekers or the OSH culture in the 
company may be considered. Another important factor might be workers’ expectations 
concerning the quality of available information (facilities) [10,34,35].  
 
Finding information  
The last goal of this study was to assess the outcome of workers’ information-seeking 
behaviour. In our study, only 50% of the participating workers who sought information 
or advice actually found it, whereas in Dryson’s study [25] this was 88%. This high 
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percentage is notable, especially because that was a pre-internet era study, and workers 
most often used spoken advice or printed materials. Hoekstra and van der Laan [2] 
found a lower percentage of 35%. The higher rate observed in our study may have been 
due to the fact that we asked respondents to consider specific types of OSH questions 
instead of an OSH question in general only. Likely, Hoekstra and van der Laan [2] did not 
specifically consider questions related to “return to work” or “continuing work while 
having health complaints”. Moreover, they did not report on the use of expert advice 
provided in occupational health services, a common source of information for this type 
of questions in the Netherlands.  
 
In our study, almost half of the respondents mentioned that they could not find the 
answer they were looking for because they could not apply the information to their 
specific question. Although this factor was mentioned in other studies, in the literature 
other factors are reported more often, such as a lack of time, accessibility or credibility 
[16-19,36]. The low applicability of information or advice suggests that only providing 
information or advice is often not sufficient: workers may need assistance in finding 
adequate information. Unfortunately, nearly all research on information seeking to 
answer OSH questions is oriented towards professionals and their use of evidence-
based practice strategies (EBP) [37,38]. Although effective for professionals, this strategy 
requires expertise in OSH and extensive training and time [18]. Considering the 
frequency of OSH questions of workers, this evidence-based practice strategy seems 
unsuitable for the majority of the working population. Two other strategies may be of 
interest to overcome the problem of the poor applicability of information. First, in the 
development of knowledge products, the preferences and needs of users can be better 
included. User involvement may assist in the development of tailored information for 
relevant target groups [39]. Fortunately, this strategy seems to be gaining interest in 
healthcare, through, for example, patient-tailored fact sheets and plain-language 
summaries in Medline Plus, in Cochrane reviews and in some evidence-based practice 
guidelines [39]. Second, we may promote telephone or online contact between a 
questioner and one or more experts who can provide tailored information of high 
quality [40].  
 

CONCLUSIONS 
Seventy percent of Dutch workers may have an OSH question at least once a year. 
Fewer than half of these workers actively seek information or advice to solve or clarify 
their questions. Actually seeking information or advice to solve OSH questions is 
motivated by thoughts on the personal benefits of solving the question or thoughts 
about the risks or costs of not solving the question. Furthermore, information seeking is 
motivated by negative emotions that accompany the question, such as stress or 
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angriness, and by encouragement of the social environment to solve the question by, 
for example, partners or colleagues. Our findings indicate that to stimulate workers to 
pursue their questions, OSH prevention or promotions campaigns can focus on 
personal benefits or costs of solving the question and should try to address emotions 
that accompany the question. 
 
Furthermore, only about half of the workers find the information or advice they seek. As 
this could have serious consequences for workers’ safety, health and wellbeing, 
exploring new strategies to answer workers’ OSH questions adequately is important. 
Especially because the applicability of information in practice is a serious barrier for not 
finding answers, some interesting possibilities are to develop information or knowledge 
products that are better accustomed to the needs and preferences of users and to 
create facilities that can enable contact between a questioner and an expert who can 
provide tailored information of high quality. Finally, we encourage researchers to 
conduct similar studies on workers’ OSH information-seeking behaviour in other 
countries and in different occupational groups. Similarities and differences in outcomes 
among these studies may provide useful information on how to further improve OSH 
knowledge infrastructures so that workers can more easily seek and find the OSH 
information they need.  
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ADDITIONAL FILES 
Appendix 1 Questions from questionnaire on factors that may influence workers’ information seeking. 
Question 
number 

Question 

 (1) Solving the question or situation would offer personal benefit.  
 

 (2) Question or situation would worsen if not solved. 
 

 (3) Question or situation was urgent.  
 

 (4) I had the need to solve the question or situation. 
 

 (5) Question or situation made me curious. 
 

 (6) Solving the question or situation would cost me a lot of time or energy.  
 

 (7) Question or situation was unsolvable. 
 

 (8) Question or situation made me afraid.  
 

 (9) Question or situation made me stressed.  
 

(10) Question or situation made me concerned.  
 

(11) Question or situation made me insecure.  
 

(12) Question or situation made me angry. 
 

(13) Someone in my social environment encouraged me to solve or clarify the question or 
situation. 
 

(14) I believed I could solve or clarify the question or situation myself. 
 




