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ABSTRACT

This study examines the influences of the occupational health and safety management system on employee’s job commitment. Faced with the problem of [summary of problem], the study was guided by the following objectives; examine the influence of the occupational health and safety management system on employee’s job commitment. To identify the components of occupational health and safety management system for employee’s commitment. To examine the Barriers of occupational health and safety management system techniques to employee’s commitment
The study employed descriptive and explanatory design; questionnaires in addition to library research were applied in order to collect data. Primary and secondary data sources were used and data was analyzed using statistical package which was presented in frequency tables and percentage. The respondents under the study were 30 employees of a servicing company. The study findings revealed that there is a significant impact [occupational health and safety management system] has on [employee’s job commitment]. Linear regression significant at 0.05 level (2-tailed), 0.00 indicates the significance of interaction between two variables an indication that the significant is under the range of 0.0 and 0.05.
Using the above findings, it implied that there is a strong relationship between [occupational health and safety management system] and [employee’s job commitment]. Key recommendations from the study are; Precaution and safety Measures and routines should be out-listed and pasted for the workers at every operation point. Company Supervisors should thoroughly ensure the implementation of the listed safety routine by the employer to avoid casualties and accidents at the detriment of the company. The safety tools required of the employees to have should be strictly checked at the Entrance of the company before access is granted.
1. Machine and tools used for services in the company should be serviced, inspected before daily operation begins.
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CHAPTER ONE
INTRODUCTION
1.1	Background to the Study
Occupational health and safety are undoubtedly a new idea as during the commercial revolution of labour activities which explained the issues of workplace or occupational health and safety revealing interest in health and safety relevant problems of labor force. Consistent with these assertions, Lamm, Massey, Perry (2006), in a study carried out in New Zealand, it was revealed that there is increasing and compelling proof that giving a healthy and risk-free working environment has the ability to increase employee performance and consequently enhance business profits. The results of the findings attest to the fact that firms and businesses typically make every effort to become more efficient and in doing so are driving their employees to work much longer, harder and with greater utilization frequently in incredibly unsafe conditions, and just execute health and safety measures to always keep compensation costs down.
In support of these findings, Gemignani (2008), in a longitudinal study carried out in Czech Republic, observed that while exposure to risks related to machinery and manual labour are being minimized, other risks connected to the increase in job commitment are increasing. Gemignani (2008) likewise recommends efforts to increase productivity with occupational safety and health can have contradictory results and point out the gaps in literature that while there is proof that occupational injuries and illnesses influence on job commitment losses, it is not clear whether minimizing injuries and illnesses will automatically affect performance gains. These steps include; occupational Health and Safety training, employees' attitudes, compliance to Occupational health and safety certification demands and Occupational health and safety audits.
Therefore, it is crucial for a corporate organization like Chevron Nigeria to put in place health and safety plans that might protect their employees from work-related accidents and illness. However, a few of the steps put in place by the oil servicing companies are mandated by law, yet others are based on the fact that the employers wish to enhance efficiency by limiting many hours lost as a result of accident and injuries that happen at work place. Idoro (2011) traced the origin of occupational health and safety policies in Nigeria to United Kingdom and United States of America, where bulk of them are adopted from. The occupational health and safety bill of 2012 in Nigeria was developed to guarantee a risk-free working environment in all industrial sectors both formal and informal industry. As illustrated by Armstrong (2012), the success of a healthy and safe place of work is the obligation of everyone employed in an organization along with contract staff or casual employees.
However, some organizations lack safety training education, accident prevention measures, and health and safety techniques. Likewise, they are not safety conscious since safety plan procedures are totally missing, therefore subjecting the employees to workplace injuries (Indakwa, 2013). With limited resources to help reduce work injuries, firms struggle with how to best channel these resources to accomplish the greatest reduction in injuries for the ideal cost. The significance of healthy workplaces is seriously being acknowledged as a broad idea affecting quality of life at the individual level to considerable influence on public health at the societal level (Amponsah-Tawiah & Mensah, 2016). With increasing industrialization and its subsequent increase in industrial accidents and exposure to harmful chemicals with their accompanying health implications for workers and others, the issue of health and safety management has become more pressing than ever. Idubor and Oisamoje (2013) determine unemployment as one of the variables that embolden non-compliance with work health and safety policies by some organization due to the fact that the level of unemployment in Nigeria is so high and keep increasing.
According to Trading Economics (2013), as mentioned in Ume Okafor, Umeadi and Jones (2014), unemployment in Nigeria rose from 21.10 % in 2010 to 23.90 % in 2011 and in the year 2017 dropped at 19.70%. This gives employers the chance to manipulate the employees by paying low salaries or the impunity to take advantage of employees to work under dehumanizing conditions provided they have jobs. As a result, if factories works being carried out breach occupational health and safety regulations at the same time under harmful conditions, the employees are not able to complain, for they risk losing their jobs. Iheanacho and Ebitu, (2016), opined that some companies, particularly those in developing nations such as Nigeria, still aim at maintaining or enhancing productivity and profitability at the expense of employee health and safety thus reducing employee job commitment. For instance, International Labour Organization (2012), reported that 317 million accidents occur on the job every year globally many of these leading to prolonged absences from work. Occupational health and safety for that reason continues to be an essential consideration for all organizations, especially organizations engaged in high-risk operations such as the oil servicing companies and other mining industries (Amponsah-Tawiah & Dartey-Baah, 2011).
Good occupational health and safety techniques not just provide a much safer working environment however also boost employee’s morale and productivity (Landsbergis, Grzywacz, & Lamontage, 2014). By pursuing good occupational health and safety methods, businesses face fewer work environment injuries and gain from higher employee retention rates and improved corporate image (Karbalaei & Shirvani, 2015). It has been observed over time that as a result of the risky nature of jobs in the oil sector, oil workers have the tendency to be most vulnerable to fatalities and diverse occupational hazards, a few of which are preventable if there had been adequate measure in position (Bankole, Ajala, Genty & Oderinde, 2017). Lim (2012) asserts that when employees know the safety rules and procedures of their job and the tools used for working with adequate health and safety education, they will be protected against falling victims to occupational hazards. Hence, the reason for the study on the influences of the occupational health and safety management system on employee’s job commitment of Chevron Nigeria Limited.
1.2	Statement of the Problem
The fast industrialization in over three decades, which emerged from global technology advancement, has regularly made Nigerian workers, particularly those in the oil servicing firms, prone to the high risks of work-related risks such as hearing loss, skin and lung cancer. The obvious shortfalls in protection of vulnerable employees have implications for job commitment. For example, work congress on safety and health in Singapore 2015 report, claims there were 2.4 million fatalities because of fatal work-related diseases, an increase of 0.4million compared to 2011, in total. It is approximated that more than 7,500 people die every day; 1,000 from occupational accidents and 6,500 from work-related diseases (Hamalainen, Takala, &Kiat, 2017). Regrettably, despite high incidences of industrial mishaps going in the oil servicing organizations, the human resources managers and the industrial relations practitioners in that industry appear not to give appropriate attention to the issue of occupational health and safety but rather emphasis is mainly laid on problems associating with salary increase, minimum wage and the likes. However, previous studies such as Yusuf, Eliyana and Sari (2012) concentrated on occupational safety and health on efficiency with job satisfaction far away in Indonesia, Iheanacho and Ebitu (2013) focused on occupational health and safety methods as they relate to job performance of employees especially in the urban cities like Cross River. This study however focused attention on occupational health and safety as it relates to employees’ job commitment of Chevron Nigeria Limited.
1.3	Objectives of the Study
The primary aim of this study is to investigate the influences of the occupational health and safety management system on employee’s job commitment of Chevron Nigeria Limited. However, the specific objectives include:
i) To ascertain employee’s level of understanding of health and safety policies of the organization.
ii) To examine the effect of occupational health and safety practices and organizational commitment at Chevron Nigeria Limited.
iii) To investigate if the absence of occupational health and safety policy affects the commitment of employees at Chevron Nigeria Limited.
1.4	Research Questions
The following are the research questions for this study:
i) What is the employee’s level of understanding of health and safety policies of the organization?
ii) What is the effect of occupational health and safety practices and organizational commitment at Chevron Nigeria Limited?
iii) Does the absence of occupational health and safety policy affect the commitment of employees at Chevron Nigeria Limited?
1.5	Research Hypotheses
The following are the research hypotheses for this study:
HO1: There is a significant relationship between employee’s level of understanding and health and safety policies of the organization
HO2: There is a significant relationship between occupational health and safety practices and organizational commitment at Chevron Nigeria Limited
HO3: There is no significant relationship between the absence of occupational health and safety policy and the commitment of employees at Chevron Nigeria Limited
1.6	Significance of the Study 
The study aims towards enabling organizations to entrench s principles in a way that will reduce the large numbers of serious and fatal accidents and cases of which occur eve year in the construction Industry.
There are many organizations with many workers in their employ, yet maintaining little or haphazard attention to safety program. They may see such program as a wasteful venture without considering the negative cost implications of such perception. This study revealed that greater percentage of organizational success is based on the maintenance of effective safety management system. Therefore, to enable management reduce hazards, accidents and effect of disasters in the work place, in order to reduce costs associated with unsafe work environment in organizations, recommendations will be made in this study which will help management develop a safe place of work and effective safety policy and ensure its effective implementation within the organization.
Also, it would enable employers and employees know their rights and responsibility within the workplace in relations to safety management.
Therefore, the findings of this study will be of significant to policy makers especially government and its agencies in charge of labor administration and productivity in Nigeria. Besides, the study will be relevant to organization development and change agent who may conduct similar studies in the future on safety management and on how it should be effectively managed.
1.7	Scope of the Study
The coverage of this study will not extend beyond the occupational safety management as related to employees’ job commitment. The study is however limited to Chevron Nigeria Limited along Epe-express way, Lekki, Lagos, as a case study.
1.8	Definition of Terms
Below are the meanings of the terms that were used in the process of carrying out this study
Industrial Accident: An unfortunate incident that happens unexpectedly and unintentionally, causing damages or injuries or death at work place.
Employees’ Job Commitment: It is a force that binds an employee to a course of action at work. It entails the level at which employees are committed to their jobs in an organization.
Job Hazard: It is anything that causes harm electricity, nail etc.
Occupational Safety Management: This is an area concerned with protecting the safety of people engaged at work effectively.
Risk: It is the chance, large or small, of harm actually being done by the hazard.
Safety: It is the state of being certain that adverse effect will not be caused by some agent under defined conditions.
Safety Training: It can be described as a short-term systematic process through which an employee acquires technical skills and consciousness of being safe at workplace.





CHAPTER TWO
LITERATURE REVIEW
2.1 	Conceptual Review
2.1.1	Concept of occupational Health and Safety Management
Safety involves more than the typical dictionary definition of being free from accident”. The World Health Organization, (1999) defines health as a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity. Thus, health and safety refer to the preventing and protecting people from injury and occupational disease in any form due to hazards and risk that may harm, injure, cause unsafe environment to people or damage equipment or the facilities put in place at the workplace.
The International Labour Organization, (1996) defines occupational health and safety as a discipline with a broad scope involving many specialized fields. In its broadest sense, it aims at the:
1. Promotion and maintenance of the highest degree of physical, mental and social Well-being of workers in all occupations;
2. Prevention among workers of adverse effects on health caused by their working conditions;
3. Protection of workers in their employment from risks resulting from factors adverse to health.
Occupational Health and Safety Management Systems (OHSMS) have been defined by Gallagher (2001) as a combination of the planning and review, the management organizational arrangements, the consultative arrangements, and the specific program elements that work together in an integrated way to improve health and safety performance.
Efficient use of communication and information networks in enterprises both helps with reducing number of accidents and improves the perception of workers as regards management’s commitment for OHS (Gyekye et al., 2012). Safety management systems are integrated mechanisms designed to control the risks that may affect worker health and safety in organizations and at the same time to ensure that the company complies with the regulations. A good safety management system should be completely integrated with the company and with binding power; a cohesive system of policies, strategies and procedures provides consistency and harmonization (Fernández-Muniz et al., 2009).
Health and safety policy and procedures are a part of efficient health and safety management framework. General health and safety policies demonstrate the management’s willingness to provide the workers with a healthy and safe workplace (Christian et al., 2009). Risk management is a technique that has been used increasingly in organizations and public sector in order to improve safety and reliability and minimize losses. It includes defining, assessing, and controlling the risks (Cox & Tait, 1998).
Similarly, occupational health safety risk management is also described as a three-phase process. First, the hazards in the workplace are defined. Second, the hazards underlying the risk are assessed. Finally, appropriate controls are put in place for accordingly defined risks (Lingard & Holmes, 2001). Understanding and managing all risks that would likely affect the organization will render better performance and competitive advantage. A review of occupational accidents and health problems associated with work provides that those experienced accidents at electricity, gas, steam, water, and sewage system fields and those experienced occupational accidents in the construction sector rank the first (TUIK, 2015). Albert and Hallowell (2013) suggested in their study that use of safety-related procedures, following instructions, cutting of power lines, and stopping operation of equipment in an attempt to prevent injuries were a cost-inefficient strategy yet very effective as regards preventing injuries. The findings of the study underscored that the benefit of applying injury prevention strategies were low compared to other sectors (e.g. construction sector). Consequently, investment in safety interventions may not offset economic returns yet creates value as non-monetary benefits (e.g. decreased worker turnovers) and decreases social costs (e.g. social injustice) associated with injuries.
De Koster et al. (2011) demonstrated that focusing on safety helped with reducing accidents. In this context direct costs include first intervention, ambulance and hospital expenses, payments for temporary or permanent incapacity for work or death, pecuniary and non-pecuniary damages payable to the worker or worker’s relatives, and damages payable to insurance, where indirect cost items include loss of reputation, long-term efficiency, and legal expenses. In general, companies should invest in practices reducing occupational accidents in order to improve their safety performances. This idea is supported by the fact that such companies that focus on safety in their daily operations and working methods as Scania, Tata Steel, Boston Scientific, and Nissan experience lesser number of accidents and decrease relevant costs. Operation of safety climate relies on the perception of workers and that safety climate as created by the so-called shared perception of workers is associated with policies, procedures, and practices associated with the value and importance of safety within the organization (Griffin & Neal, 2000).
Zohar (1980) suggested that the most consistent factor that contributed in the safety climate was strong commitment of management for safety. Safety commitment is demonstrated by a series of differences: (a) senior management regularly participates in safety activities, (b) safety officer holds higher rank and status in the organization, (c) safety training is emphasized, (d) open communication and close contact between management and workers, (e) stable workforce (e.g. less turnovers), and (f) promotion of safety via guidance and counseling rather than via coercion and admonition etc. However, the essence of conceptualization of safety climate in an institution is the fact that safety is a prioritized issue for enterprises. Managerial support for safety and importance of safety in the organization are considered the basis of safety climate.
Kabanoff et al. (1995) defined the criterion of beliefs as regards what was important for individuals and the entire organization. Perception of organizational values is important since it influences the way workers interpret policies, procedures, and practices. According to Griffin and Neal (2000), for instance, safety climate perception was the extent the workers believe in the value of their safety and wellbeing in the organization. Consideration is the degree to which a leader shows concern and respect for followers, looks out for their welfare, and expresses appreciation and support (Bass, 1990). Chiaburu et al. (2014) defined that individual consideration was found to share a negative relationship with alienation.
2.1.2	Concept of Employees’ job commitment
Employees’ commitment has been intensively covered in management studies. It is related to organizational citizenship behavior as well as to such work aversion behaviors as absenteeism, intention to leave work, and worker (Banai et al., 2004).
Employees’ commitment has preoccupied scientific researchers for many years. Similarly, practitioners have shown close interest in organizational commitment due to its results as increased endeavor, higher job satisfaction, less absenteeism, and more worker employment in the organization (Morrow, 2011).
Employees’ commitment is separated into three components of affective, continuance, and normative commitment, respectively. In Meyer and Allen’s model affective commitment represents the degree to which a worker identifies with, is involved in, and enjoys membership in an organization. Workers with high affective commitment continue working because they desire to stay in the organization. Continuance commitment a worker’s conscience as regards what it would cost that worker to leave the organization. Individuals, whose organizational commitment is characterized by continuance, tend to stay in the organization due to their needs. Normative commitment involves a feeling of moral obligation of workers to continue working for the organization. Workers with high normative commitment continue working for the organization not because they desire it but because they find it moral (Meyer & Allen, 1991).
As underscored in a study by Eisenberger et al. (1990) the workers’ perception as regards being valued and regarded by the organization positively influence the degree the workers act sincerely in fulfilling their responsibilities, affective and continuance commitment, and being open to novelties on behalf of the organization. A high level of affective commitment is desired in all organizations since it is associated with high individual productivity (Michael et al., 2005).
Workers’ organizational commitment is a priority for contemporary organizations. Organizational commitment of high-performance workers especially at times of crises and business interruptions leads to competitive advantage. Organizations that fail in creating organizational commitment would decrease the sources for future competition (Neininger et al., 2010). Numerous studies have analyzed the high-commitment management model, high performance work systems or the organizational commitment to employees (OCE) model in the strategic human resource management literature. These terms are used to depict a system of human resource practices that enhance employees’ skills and knowledge, their commitment, and consequently, their labor productivity, thereby these turn into a source of competitive advantage (Roca-Puig et al., 2012).
It is evident that controlling hazardous situations, appropriate physical working conditions, rewarding and recognition, development of friendship and companion, and workers’ fitness in jobs collectively create an efficient and competent working environment. Organizations should design working environments so as to increase the level of organizational commitment and motivation, and improve throughputs (Danish et al., 2013).
Tools as applied in the management of working environment with an intent to increase productivity include noise control, waste and hazard control, improving friendship, creating a more human environmental milieu, worker’s fitness in job, rewards, feedback, modeling appropriate working environment, increasing the quality of business life, and creating appropriate physical working conditions (Taiwo, 2010).
May and Schwoerer (1994) also point out that if additional help and more resources are given in simplifying work processes and doing their job better, the teams who are highly committed to their work can able to improve their job performance.
Environmental conditions should be supportive so as the workers become safety sensitive. Thus, endeavors that motivate workers and influence beliefs and attitudes should be supported. This can be resolved in case the management shows a clear and compelling interest in the wellbeing and safety of workers, which can be attained by appropriate work equipment, job enrichment programs, skill development, visiting workplaces to warn workers, and clear demonstration that management cares for the safety of workers (Gyekye & Salminen, 2007).
The reason is that perceptions of the work environment impact worker attitudes and so a well-designed job can impact positive psychological conditions (Banai & Reisel, 2007), which would-predictably-lessen alienation (i.e., Allen & LaFollette, 1977). In the light of the findings of aforementioned studies it can be said that occupational hazard prevention (OHP) positively influences organizational commitment, and negatively influences alienation.
DeJoy et al. (2010) suggested that studies on exchange relations within organizations generally focused on social exchange theory (exchange relationship theory). Basically, the perspective of social exchange theory (Blau, 1964) is that a person provides service for others in expectation of a positive return in the future. If we project the foregoing logic to workplace safety, the workers will show better efforts to comply with occupational safety and follow other recommendations as regards safety, in case the managers and supervisors demonstrate their commitment and support in safety. Here managerial support is a necessary condition, which creates a positive psychological environment that elevates safety expectations and motivates good safety behavior.
Taking into consideration the research in literature, it can be said that organizational safety support (OSS) is negatively associated with alienation. An enterprise with good working climate may increase the potential of workers to higher levels. In contrast, workers’ motivation may decrease in enterprises with inappropriate working climate (Wu et al., 2008).
In interaction with their subordinates, managers may share valuable information or keep it to themselves, or prefer to reveal the same via mentorship and socio-affective interaction. Similarly, subordinates render services that are considered valuable by managers and demonstrate organizational commitment by self-devotion to the goals of managers with extra efforts (Golden &Veiga, 2008).
HR practices are composed of employee learning and development, workers’ involvement and participation, business-life balance practices, and workplace health and safety. As suggested by Yeh (2014), job satisfaction and organizational commitment are directly associated with HR practices.
Workers’ organizational commitment is an important indication of their effect on the performance of the company. The primary reason of it is the fact that workers with organizational commitment tend to work for extended time periods in the same organization. In addition, such workers are more active in their own job performance. Organizational commitment is also associated with how workers would attain goals of organization and corporate identity, and organizational loyalty (Yeh, 2014).
Job stress and physical workload may disrupt the ability of personnel to prevent hazards at workplace and may give a rise to risk perception. Furthermore, a combination of those factors may lead to risky behaviors and accidents (Rundmo et al., 1998).
Michael et al. (2005) suggested that there were evidence as regards the fact that an organization would benefit in case management was determined to provide workers with a safe working environment and maintain it. This determination can be demonstrated through various ways; e.g., personal care for health and safety of workers, implementation of workplace safety training programs, participation of occupational safety committees in management, considering safety in work design, and reviewing work rate. Shift working disrupts “sleep-wake” cycle. Sleepiness and tiredness lead to low performance as regards work health and safety (Dorrian et al., 2011). These kinds of ill-designed working systems are abundant in industries. Negligence of ergonomic principles may lead to manpower unproductiveness and accidents. An ergonomically inadequate enterprise may result in physical and emotional stress, low productivity, and poor-quality work outputs (Shikdar & Sawaqed, 2003).
Studies suggested that workers with a negative safety climate perception (e.g., high workload, job pressure) were akin to attempt unsafe acts, which in turn increased susceptibility of workers to accidents. Similarly, workers with anxiety and stress, due to unsafe work, tended to have lower safety motivation and adaptation, inflicting a higher rate of accidents. Furthermore, workers with a positive perception for their work place safety inflicted lesser accidents.
Strong commitment of organizations for workplace safety allows an increase in desired worker behaviors and attitudes as well as a decrease in problems associated with occupational safety (Michael et al., 2005).
Organizational behavior is directly associated with the organizational safety climate perception of the workers, which positively influences safe working behaviors of workers and decreases the frequency of accidents, in respective order. Such improvements also support general wellbeing and motivation of the workers. This job satisfaction has become to be addressed in a technical way in literature (Gyekye, 2005). Health and Safety Rules (SAHR) can be said to be associated with organizational commitment and alienation of workers.
Job Performance
One of the major problems of manufacture companies is focusing on improving worker productivity as a measure of job performance. Some shared characteristics of such companies include high workloads, adverse environment, ill-designed human-machine systems, and unpleasant working conditions etc. High workloads and such workplace conditions as excessive hot/cold, chemical smell, noise, bad lighting, vibration, and dust have direct and indirect influence in job performance of workers. Such conditions decrease the worker concentration towards duties, lead to lower worker performance such as low productivity, poor quality, and physical and emotional stress, and results in high costs (Kahya, 2007). Individuals working in a healthy work environment believe that their demands related with job are not excessive and that they do not have to sacrifice their family lives or other meaningful non work roles in order to perform well on their jobs (Kossek et al., 2012). They have positive psychological feelings with their jobs and perceive positive transmission and crossover of energy, emotion, and skills between work and their family. It is believed that they are valued at work and their jobs are a good fit with their abilities and interests (Kossek et al., 2012).
Organizational commitment may potentially affect the performance of the entire organization. Therefore, commitment is a quality that is strongly desired by organizations and that encourages the workers. Even though the studies do not suggest coherent findings as regards whether performance is a result of organizational commitment, it would not be wrong to assert that commitment is a determinant of high performance based on the fact that having positive work attitudes would render positive work outputs (Camilleri, 2002; Sığrı, 2007).
Past studies defined three dimensions of organizational commitment: affective commitment, normative commitment, and continuance commitment. Studies suggested that all three dimensions were negatively associated with worker turnover and had significant positive relation with other attitudes towards work at varying levels (Meyer et al., 2002). Therefore, widespread adoption of OHS practices in enterprises will positively influence the organizational commitment of the workers.
First aid training in the scope of OHS is quite necessary in order to control the excessive self-confidence, i.e., the unrealistic “nothing happens to me” idea, and raise awareness as regards emergent situations. First aid training ensures that participants are protected against injuries and occupational diseases. Participants show better efforts for decreasing the risks are workplace subsequent to the first aid training. It can be said that the first aid training improves the motivation of participants in order to prevent occupational hazards and diseases. However, it should be noted that the degree of change towards positive behaviors due to the foregoing increased motivation is also dependent upon other organizational factors. A good rewarding mechanism is also required in order to establish occupational health and safety in the working environment (Lingard, 2002). Therefore, it can be said that first aid support and training (FAST) is associated with alienation and organizational commitment.
The Link between Occupational Health and Safety and Employees Job Commitment
According to Amponsah-Tawiah and Mensah, (2016), management commitment to health and safety indicates the extent to which the organization’s top management demonstrates positive and supportive safety attitudes toward their employees’ safety. Like a strong magnetic force attracting one metallic object to another, commitment is a force that binds an individual to a course of action of relevance to one or more targets which is a measure of the employee’s willingness to remain with a firm in the future. While, Azeez, Jayeoba and Adeoye, (2016), perceived employees’ commitment as a factor for achieving organizational efficiency in Nigeria working environment. Poor and safety practice could negatively affect organization morale and make recruiting difficult especially in cement producing companies and other high-risk industries. Mullins (1999), in management and organizational behavior, opined that a high level of employee commitment implies willingness to work for the organizations benefit, but that its continuation depends on the reciprocal commitment by the organization to its member, because employees today are increasingly self-assured and cognizant of their value to employers and they would consciously choose to work for those companies that meet their workplace expectations in terms of health and safety.
Cole (2002) posits that employees who are healthy and feel safe are those who can fully invest their capabilities and exploit the best of their potentials to work and commitment on the part of the employees is the relative strength of an individual’s identification with and involvement in an organization. In the same vein, Sinclair, Tucker, Wright and Cullen (2005) are of the view that when organizations fail to address poor working conditions such as health and safety issues, workers are more likely to judge the costs of staying with the firm as exceeding the costs of leaving. In the current industrial climate in Nigerian, there is need to be concerned not only for producing goods or services, but also for the organization to put in place a better working environment that will guarantee the health and safety of all employees regardless their academic status or positions in the organization. In contributions of Dwomoh, et al (2013), since health and safety policies put in place by the organizations will involve cost, it is necessary for one to access the significant occupational health and safety have on employee’s commitment which will determines whether employees are likely to leave their jobs or improve performance. To have committed employees, management must show concern for the safety, health, and welfare of people engaged at work. Individuals with low levels of commitment will not put in their best in organization.
Safety and Productivity in Organization
Productivity is generally seen as a measure of the amount of output generated per unit of input. In many countries, public sector productivity has been assumed to be zero in the national accounts. According to Boyle (2006), output of the government sector has been measured as equal in value to the total value of inputs. The challenge is to devise alternative estimates based on output measurement in a public sector context where collective services are provided, in most instances, no market transaction in services provided to individuals (Boyle, 2006).
Putnam, (1993) rejects the idea of including outcomes in productivity measurement. He opined that productivity should focus on outcomes which includes changes over which the government has no control. Holzer and Seok-Hwan, (2004) argue that although the concept of productivity has been utilized for many years, it is often simplified, misinterpreted and misapplied. According to them, the concept of performance may represent a more attractive conceptual path toward improvement. Still, both concepts are underlying premises of public administration and the core of an on-going effort that persists because it addresses a fundamental linkage: a productive society is dependent upon a high-performing government. In fact, the use of the concept of productivity has been intermingled with the concept of performance (Jackson, 1999).
According to Holzer & Seok-Hwan, (2004) productivity and performance are functions of many factors ranging from top management support, committed personnel at all levels, a performance measurement system, employee training, reward structures, community involvement and feedback to correction of budget-management decisions. McCunney (2001) intimated that productivity is also often linked to discussions concerning general efficiency. Productivity is understood in a wider sense and combined to rationalization of work and improvement of wellbeing in the work community.
McCunney (2001), views productivity as a conceptual phenomenon and widening the concept weakens its characteristics as a tool for research and development.
At the core of the healthy organization perspective is the relationship between healthy work contexts and organizational outcome rather than individual outcomes. Productivity or organizational performance is one set of outcomes. Most research linking employee health to productivity takes a conventional health promotion perspective. This reflects the expansion in the United States of workplace wellness programs in a drive to reduce employer medical care costs (Baker and Green, 1991).
Muchemedzi and Charamba, (2006), view occupational health and safety as a science concerned with health in its relation to work or working environment. Oxenburgh et al, (2004), intimated that the health and safety of all employees is closely linked to the company’s productivity in all workplaces. In most cases, occupational health and safety is largely measured by negative outcomes such as workplace injury and illness but these measures have a shortfall, for instance, a low incidence or injury does not necessarily mean that adequate safety systems and controls are in place (Health and Safety Executives, 2006).
Organizational Role and Attitude to Health and Safety
The role of organizations in the promotion of safety can be termed as safety management and is often reflected on the attitudes, beliefs, perceptions and values that employers share in relation to safety. According to Stranks, (2000), health and safety is a major concern for management. Management’s attitudes and approach towards accident prevention are always reflected in the supervisory force of the organization. Thus, if the employer is not genuinely interested in preventing accidents no one else is likely to be since the basic fact applies to every level of management and supervision. Beach, (2000) stated that, accident control programme results from top management’s efforts and is demonstrated if employee’s co-operation and participation are to be obtained. This means that management should setup information and control systems so that the health and safety performances are monitored and corrective actions initiated when required.
According to Pantry, (1995) management should ensure that safe work procedures are implemented by making supervisor accountable for health and safety performance in their areas of operations and by providing them with help, guidance and training needed to carry out their responsibilities effectively. The membership of such committee must be drawn across the organization to review practices and conditions and make suggestion to improve health and safety performance.
Occupational Health and Safety Standards
Occupational health and safety standards are organizational policies that form part of their values in ensuring employees and assets are protected against an identified and unforeseen risk with potential to cause a major or minor harm or damage. These standards are formulated from risk identification and analysis which are properly communicated to employees to enhance a qualitative behavioral safety at work place. Occupational standards are not to be maintained or adhered by the junior staffs in organizations but are also applicable to top management staffs and in extension to visitors and contractors as well. Below are occupational health and safety standards practice that will enhance maximum productivity in organizations.
Safety Induction
According to Merriam web star dictionary, induction is defined as an initial experience. Induction creates a warm welcoming environment and also tends to unveil or expose visitors, contractors and new employees to the prevailing risk on site and controls. Many take up a job in companies without good understanding of the risk associated with it, understanding potential risk in a job modifies employee’s behaviors on sites and creates a safety consciousness while discharging duty. Management is to take upon them self the responsibility to induct as many that assesses the company premises to improve safety awareness on site.
Induction program is done by the Environment health and safety team where specific instructions are clearly stated out to first timers on site regarding safe behaviors at work place and important locations such as emergency assembly point, smoking designated areas and convenience. It is also an avenue to source information like health status of visitors and contractors to ascertain their permission to assess site due to allergies from some chemical smell and fumes.
The site induction communicates essential information regarding the site, the working methods and health and safety management. All attendees of the site induction are required to sign a register to confirm their attendance and their agreement to abide by the principal contractor’s policies, procedures and rules and to follow the agreed method of working.
Safe Operational Procedures
International labour organization reveals 98% of accidents at work are majorly caused as a result of human factors, this can be directly traced to employees’ unsafe acts at work while boycotting the organization’s operational standards to deliver quickly at the expense of their health, safe work procedures may take a longer time for task delivery but it prevents injuries, fatality at work and safes the company’s reputation. All machines should have a clear statement of operations and must be understood and practiced by the operators.
Safe operating procedures should be written using plain English and must be set out in a concise, logical, step-by-step, easy-to-read format. The use of photos or diagrams may assist with this process.
A safe operating procedure should include:
· The task or process to be undertaken;
· Details of any legislative requirements that are appropriate and have been considered in the safe operating procedure, e.g., for high-risk tasks, forklift operations, confined space entry, hot works
· Definitions of any specialized or unusual terms;
· Specific information regarding the potential hazards and associated risks of the task;
· Precautions required to eliminate or adequately control the risk prior to commencing the task, such as isolation procedures, ensuring guarding is in place, communication procedures.
· Personal protective equipment (PPE) required to be worn while undertaking the task, (this includes site standard personal protective equipment);
· The environment where the task shall or should be undertaken;
· Visual inspection of work site and communication of Emergency procedures.
· Shutdown and housekeeping.
Work Place Training
Training and instruction on the safe operating procedure must be provided to all persons that shall be required to undertake the task / process for which the safe operating procedure was developed. This may include a verification of competency (VOC) for operational procedures, such as for loaders, operators, electrical and mechanical personnel, Labors and managers. An employee may be skilled and still be neglecting the safety precautions of the organization because he or she has not undergone any health and safety training to get informed on safe practices on site, an organization that refused to train her employees might not be bold enough to take disciplinary actions to why an unsafe act was deliberately conducted.

2.2	Theoretical Framework
Occupational Safety and Health Theory
This study was guided by Occupational Health Safety Theory (Domino Theory) which was postulated by Herbert William Heinrich (1976). According to Heinrich (1976), in a workplace, for every accident that causes a major injury, there are 29 accidents that cause minor injuries and 300 accidents that cause no injuries. Because many accidents share common root causes, addressing more commonplace accidents that cause no injuries can prevent accidents that cause injuries. This theory holds that as many as 95 percent of all workplace accidents are caused by unsafe acts. Heinrich (1976) came to this conclusion after reviewing thousands of accident reports completed by supervisors, who generally blamed workers for causing accidents without conducting detailed investigations into the root causes. Heinrich (1976) did safety work across many industries, with published data, which gives guidelines of how to scale up from incidents and near misses to a good estimate of the probability of real accidents. The rationale of using this theory is based on the fact that occupational injuries are a consequence of social relations at workplace generated errors, which lead to occupational injuries, increased auto control of workers and management involvement in safety as means of preventing occupational injuries.

Risk Compensation/ Risk Homeostasis Theory
Risk compensation or risk homeostasis theory explains why individuals take risks. According to this theory, people tend to take more risks when they feel a greater sense of security. Thus, individuals adjust their level of risk-taking behavior depending on the safety measures that are in place (Wilde, 1994). In some of the research on risk compensation theory focused on transportation safety, some researchers argue that adding safety features to cars, such as air bags, anti-lock brakes, seatbelts and warning systems, actually encourages people to abandon their defensive driving skills because they feel adequately protected by the vehicle. Transportation safety experiments have shown that presence of anti-lock brakes and wearing seatbelts encourages drivers to increase speed (Aschenbrenner& Biehl, 1994).
Support for risk compensation theory can also be found in non-transportation research. For example, children were observed to navigate an obstacle course more quickly and recklessly (tripping, falling, hitting objects) when wearing a helmet and wrist guards than when not wearing this safety equipment (Morrongiello et al, 2007). In the field of occupational research, Bridger & Freidberg (1999) found that workers wearing an abdominal belt and practicing a squat lifting technique often overestimated the amount of weight that was safe to lift because they believed they were better protected with these measures. Loggers also reported that they increased their work speed, anticipated fewer hazards, and become bolder and more careless when wearing personal protective gear (Klen, 1997).













CHAPTER THREE
RESEARCH METHODOLOGY

This chapter is concerned with the methodology used in achieving the objectives of the study. It covers research design, study area, population of the study, sample size, sampling techniques, instrument for data collection, sources of data collection, validity of research instrument, reliability of the instrument, administration of the instrument, method of data analysis and decision rule.
3.1	Research Design
This study employed the use of survey research design. The choice of this research design was considered appropriate because of its advantages of identifying attributes of a large population from a group of individuals. The design was suitable for the study as the study sought to examine subject matters using a servicing company as a case study.
3.2     The Study Area
This study was conducted in a servicing company. The choice of this study area was informed by its involvement in the subject matter in the state.
3.3    Population of the Study
The population of this study consisted of thirty-three (33) staff of a servicing company. 


3.4	Sample Size and Sampling Techniques
As a result of the inability of the researcher to effectively study the whole staff strength (population) of the organization, a representative number was chosen as the sample size population. Thirty (30) staff was used as the sample size. The sample size was calculated using the Taro Yamane scientific formula which is given as:
                              n =                                N
1 + N (e) 2

Where: 
N is the Population
1  is the constant
e  is the degree of error expected
n  is the sample size

n =                 33
                        1 + 33 (0.05)2

33
            1 + 33 (0.0025)

33
1 + 0.0825

33
1 .0825

n = 30.4

3.5 Sources of Data Collection
Data were collected from primary and secondary sources. Primary data were obtained through questionnaire and personal interviews with both management and senior staff of a servicing company. This method was adopted to enable detailed and independent information not covered by the questionnaire to be expressed by the respondents. Secondary data were obtained from published reports, books, internet, journals, newspapers and magazines. For analytical comparison of facts and proper compilation of facts and figures, survey of existing documents was deemed necessary.
3.6 Instrument for Data Collection
Data were collected through questionnaire carefully designed and administered to the respondents, as well as through personal interviews. On the whole, the questionnaire constituted the major instrument for data collection. The questionnaire contains sections A and B. Section A contains personal information about the respondents. Section B is the main body of the questionnaire. This section contains seventeen (15) close ended questions using a four (4) point scale instrument through which the opinions of the respondents were expressed. Their responses were measured by means of a four-category rating system:
SA        -         Strongly agree			4 
A          -          Agree				3	
D         -          Disagree			2               
SD       -          Strongly disagree		1
3.7	Validity of Research Instrument
The validity of the research instrument was assessed by the supervisor and other experts in the [institution and School]. These experts assessed the relevance of each item in relation to the objectives of the study, the hypotheses to be tested as well as the comprehensibility of each item in relation to the cognitive level of the respondents. They validated the instrument by effecting necessary corrections, examining the contents and ascertaining clarification of ideas as well as appropriateness of the items.
3.8	Reliability of the Instrument
Reliability in this context refers to the measure of consistency of the instrument used in eliciting relevant and desirable responses from respondents so that the objectives can be reliably and meaningfully achieved. In order to determine the reliability of the instrument used in the study, the corrected questionnaire was administered randomly on selected staff of a servicing company. This approach was repeated with the same group after a two – month’s period and the results obtained from the first and second pre-test were consistent, therefore, the instrument is reliable.
3.9	Administration of the Instrument 
The questionnaire was personally administered by the researcher to the respondents during official hours at the office. The exercise was done with the help of head of operations of the organization. This enhanced return rate of 100%.


3.10	Method of Data Analysis
Tables and simple percentage were used as technique of analyzing the research questions while linear regression was used to test the research hypotheses. All the tests were conducted at 0.05 level of significance. 
 










CHAPTER FOUR
DATA ANALYSIS AND INTERPRETATION
4.1 Introduction
This chapter covers data analysis, interpretation and the mode of presentation to illustrate the influences of the occupational health and safety management system on employee’s job commitment.  The various sections below therefore show the analysis and discussion of data collected from various respondents in a servicing company. Respondents comprising of administration and Operations personnel, amounted to Thirty (30). All 30 respondents responded to the various questions asked in the questionnaire, as there were no unreturned questionnaires.
Responses gotten from the respondents were analyzed to either Explain with the empirical evidence the initial claims of the researcher on the subject matter.
Below are the objectives and the analysis of some of the questions used to address these objectives.



4.2 PRESENTATION OF DATA
Table 4.1.1: Response rate
	Questionnaires Issued
	Questionnaires Returned
	Questionnaires not Returned

	30
	30
	0


Source: Field Survey, 2025.
Table 4.1.1 clearly shows the sample size of 30 questionnaires issued and 30 returned distributions without any not returned. 
	Table 4.1.2: Respondents gender

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Male
	20
	66.7
	66.7
	66.7

	
	Female
	10
	33.3
	33.3
	100.0

	
	Total
	30
	100.0
	100.0
	


Source: Field Survey, 2025.
Table 4.1.2 clearly shows the gender distribution of respondents. 20 respondents representing 66.7% were male while, 10 respondents representing 33.3% were females.
This implies that majority of the respondents were Male.


	Table 4.1.3: Respondents Age

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	18-30 years old
	4
	13.3
	13.3
	13.3

	
	31-50 years old
	21
	70.0
	70.0
	83.3

	
	51-70 years old
	4
	13.3
	13.3
	96.7

	
	71 years old and above
	1
	3.3
	3.3
	100.0

	
	Total
	30
	100.0
	100.0
	


Source: Field Survey, 2025.
Table 4.1.3 highlights the age distribution of the respondents. 4 respondents representing 13.3% are between 18-30 years old, 21 respondents representing 70.0% are between 31-50 years old, 4 respondents representing 13.3% are between 51-70 years old, and, 1 respondent representing 3.3% is 70 years old and above.
This implies that majority of the respondents are between the ages of 31 to 50 years old.





	Table 4.1.4: Respondents educational qualification?

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	FSLC
	1
	3.3
	3.3
	3.3

	
	SSCE
	2
	6.7
	6.7
	10.0

	
	OND
	5
	16.7
	16.7
	26.7

	
	HND
	5
	16.7
	16.7
	43.3

	
	MSE
	8
	26.7
	26.7
	70.0

	
	PHD
	9
	30.0
	30.0
	100.0

	
	Total
	30
	100.0
	100.0
	


Source: Field Survey, 2025.
Table 4.1.4 indicates the educational qualification of the respondents. 1 respondent representing 3.3% have First School Leaving Certificate (FSLC), 2 respondents representing 6.7% have Senior School Certificate (SSC), 5 respondents representing 16.7% have Ordinary National Diploma (OND), 5 respondents representing 16.7% have Higher National Diploma (HND), 8 respondents representing 26.7% have Masters of science, and, 9 respondents representing 30.0% have Doctor of Philosophy (PhD).
This implies that majority of the respondents have Doctor of Philosophy (PhD).
	Table 4.1.5: Respondents marital status

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Single
	10
	33.3
	33.3
	33.3

	
	Married
	10
	33.3
	33.3
	66.7

	
	Divorced
	5
	16.7
	16.7
	83.3

	
	Widow(er)
	5
	16.7
	16.7
	100.0

	
	Total
	30
	100.0
	100.0
	


Source: Field Survey, 2025.
Table 4.1.5 shows the marital status of the respondents. 10 respondents representing 33.3% are not married, 10 respondents representing 33.3% are married, 5 respondents representing 16.7% are divorced, while 5 respondents representing 16.7% are widows/widowers.
This implies that majority of the respondents were Married and Single.





	Table 4.1.6: Respondents department?

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Administration
	5
	16.7
	16.7
	16.7

	
	Operations
	15
	50.0
	50.0
	66.7

	
	Finance
	5
	16.7
	16.7
	83.3

	
	Maintenance
	5
	16.7
	16.7
	100.0

	
	Total
	30
	100.0
	100.0
	


Source: Field Survey, 2025.
Table 4.1.6 indicates the department of the respondents. 
5 respondents representing 16.7% are in the administrative department, 15 respondents representing 50.0% are in the Operational Unit, 5 respondents representing 16.7% are in the financial department, while 5 respondents representing 16.7% are in the Maintenance department.
This implies that majority of the respondents works in the operational department.
Table 4.1.7 shows the level of knowledge the respondents on the influence of occupational health and safety management system.
All respondents representing 100% indicated to have known about the subject matter and can give responses issued to them for the purpose of this research.
	Table 4.1.7: Do you have knowledge on the influence of occupational health and safety management system?

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
	30
	100.0
	100.0
	100.0


Source: Field Survey, 2025.
	Table 4.1.8: If yes, what are the influence occupational health and safety management system on employee’s job commitment?

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Sense of protection
	9
	30.0
	30.0
	30.0

	
	Improved morale
	8
	26.7
	26.7
	56.7

	
	Reduced absenteeism 
	6
	20.0
	20.0
	76.7

	
	High productivity
	5
	16.7
	16.7
	93.3

	
	Increased motivation
	2
	6.7
	6.7
	100.0

	
	Total
	30
	100.0
	100.0
	


Source: Field Survey, 2025.
Table 4.1.8 indicates the influence occupational health and safety management system on employee’s job commitment.
9 respondents representing 30.0% identified Sense of protection as the influence occupational health and safety management system on employee’s job commitment, 8 respondents representing 26.7% identified Improved morale as the influence occupational health and safety management system on employee’s job commitment, 6 respondents representing 20.0% identified Reduced absenteeism as the influence occupational health and safety management system on employee’s job commitment, 5 respondents representing 16.7% identified High productivity as the influence occupational health and safety management system on employee’s job commitment, while 2 respondents representing 6.7% identified Increased motivation as the influence occupational health and safety management system on employee’s job commitment.
This implies that majority of the respondents identified Sense of protection as the influence occupational health and safety management system on employee’s job commitment.
	Table 4.1.9: Are these components present in the servicing company you work with?

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Strongly Agree
	10
	33.3
	33.3
	83.3

	
	Agree
	15
	50.0
	50.0
	50.0

	
	Dis-agree
	4
	13.3
	13.3
	96.7

	
	Strongly dis-agree
	1
	3.3
	3.3
	100.0

	
	Total
	30
	100.0
	100.0
	


Source: Field Survey, 2025.
Table 4.1.9   clearly shows the responses of the respondents as regards to if these components are present in the servicing company they work with.
10 respondents representing 33.3% Strongly agree that these components are present in the servicing company they work with, 15 respondents representing 50.0% agree that these components are present in the servicing company they work with, 4 respondents representing 13.3% disagree that these components are present in the servicing company they work with, while 1 respondent representing 3.3% Strongly disagree that these components are present in the servicing company they work with.
This implies that majority of the respondents agree that these components are present in the servicing company they work with.
	Table 4.1.10: Do you have knowledge on the components of occupational health and safety management system?

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
	30
	100.0
	100.0
	100.0


Source: Field Survey 2025
Table 4.1.10   shows the level of knowledge on the components of occupational health and safety management system.
All respondents representing 100% indicated to have knowledge on the subject matter and can give responses to other questions that follows.
	Table 4.1.11: If yes, what are the components of occupational health and safety management system for employee’s commitment?

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Health and safety training and instruction

	8
	26.7
	26.7
	26.7

	
	Safe work procedures and written instructions

	9
	30.0
	30.0
	56.7

	
	Inspection of premises, equipment, workplaces and work practices

	10
	33.3
	33.3
	90.0

	
	Organization of Occupational health and safety programs
	3
	10.0
	10.0
	100.0

	
	Total
	30
	100.0
	100.0
	


Source: Field Survey, 2025
Table 4.1.11   highlights the components of occupational health and safety management system for employee’s commitment.
8 respondents representing 26.7% identified Health and safety training and instruction, 9 respondents representing 30.0% identified Safe work procedures and written instructions as the components of occupational health and safety management system for employee’s commitment, 10 respondents representing 33.3% identified Inspection of premises, equipment, workplaces and work practices as the components of occupational health and safety management system for employee’s commitment, while  3 respondents representing 10.0% identified Occupational health and safety programs as the components of occupational health and safety management system for employee’s commitment.
This shows that majority of the respondents identified Inspection of premises, equipment, workplaces and work practices as the components of occupational health and safety management system for employee’s commitment.

	Table 4.1.12: Are these components present in the servicing company you work with?

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Strongly agree
	10
	33.3
	33.3
	73.3

	
	Agree
	12
	40.0
	40.0
	40.0

	
	Disagree
	6
	20.0
	20.0
	93.3

	
	Strongly disagree
	2
	6.7
	6.7
	100.0

	
	Total
	30
	100.0
	100.0
	


Source: Field Survey, 2025
Table 4.1.12 shows the responses of the respondents on if these components present in the servicing company you work with.
10 respondents representing 33.3% Strongly agree that these components present in the servicing company you work with, 12 respondents representing 40.0% agree that these components present in the servicing company you work with, 6 respondents representing 20.0% disagree that these components present in the servicing company you work with, while 2respondent representing 6.7% Strongly disagree that these components present in the servicing company you work with.
This indicates that majority of the respondents agree that these components present in the servicing company you work with.
4.1.13: Do you know the Barriers of occupational health and safety management system techniques to employee’s commitment?
	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Yes
	30
	100.0
	100.0
	100.0


Source: Field Survey, 2025
Table 4.1.13   shows the level of knowledge on the Barriers of occupational health and safety management system techniques to employee’s commitment.
All respondents representing 100% indicated to have knowledge on the subject matter and are fit to respond to the question that follows.
	4.1.13: If yes, what are the Barriers of occupational health and safety management system techniques to employee’s commitment?

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Poor supervision
	13
	43.3
	43.3
	43.3

	
	Lack of safe means to carry out activities
	8
	26.7
	26.7
	70.0

	
	
Lack of knowledge
	4
	13.3
	13.3
	83.3

	
	Poor investigation of incidents

	5
	16.7
	16.7
	100.0

	
	Total
	30
	100.0
	100.0
	


Source: Field Survey, 2025
Table 4.1.14 highlights the Barriers of occupational health and safety management system techniques to employee’s commitment.
13 respondents representing 43.3% identified Poor supervision  as the Barriers of occupational health and safety management system techniques to employee’s commitment, 8 respondents representing 26.7% identified Lack of safe means to carry out activities as the Barriers of occupational health and safety management system techniques to employee’s commitment, 4 respondents representing 13.3% identified Lack of knowledge as the Barriers of occupational health and safety management system techniques to employee’s commitment, while  5 respondents representing 16.7% identified Poor investigation of incidents as the Barriers of occupational health and safety management system techniques to employee’s commitment.
This implies that majority of the respondents identified Poor supervision as the Barriers of occupational health and safety management system techniques to employee’s commitment.
4.3 Test Of Hypothesis
Having given a careful analysis of the responses, the hypothesis earlier formulated in chapter one of this study are approached by the use of linear regression at 0.05 (5%) level of significance.
Hypothesis One
H01:	There is no significant relationship between occupational health and safety management system and employee’s job commitment.
Model summary
	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.992a
	.985
	.977
	.94868

	a. Predictors: (Constant), occupational health and safety management system


The model summary shows percentile relationship between Occupational health and safety management system and Employee’s job commitment. The table clearly shows an “R” of 0.992. This implies that the predictor or independent variable (Occupational health and safety management system) has 99.2% influence on Employee’s job commitment. In other words, the independent variable accounts or is responsible for 99.2% change in Employee’s job commitment.
Statistically, a 99.2% the relationship is a very strong positive relationship.
	ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	115.200
	1
	115.200
	128.000
	.008b

	
	Residual
	1.800
	2
	.900
	
	

	
	Total
	117.000
	3
	
	
	

	a. Dependent Variable: employee’s job commitment

	b. Predictors: (Constant), occupational health and safety management system

	The ANOVA table aids in fitness test. It shows how fit the data used for the model aligns with one another. Considering the “Sig” column of the ANOVA table, we can deduce that the p (Sig) = 0.008. A significance of 0.008 is less than our acceptable region of p =< 0.05. In other words, we accept the alternate hypothesis which states that there is a statistically significant relationship between Occupational health and safety management system and Employee’s job commitment.

Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	-4.500
	1.162
	
	-3.873
	.061

	
	occupational health and safety management system
	4.800
	.424
	.992
	11.314
	.008

	a. Dependent Variable: employee’s job commitment


The coefficient table aids in measuring volume or unit increase/decrease in relationship between occupational health and safety management system and employee’s job commitment. A Beta of 0.992 clearly indicates that for a unit increase in Occupational health and safety management system, employee’s job commitment is expected to increase by 0.992.
Hypothesis Two
Ho2: There is no significant relationship between absence of occupational health and safety policy and the commitment of employees at chevron Nigeria, Limited.
	Model Summary

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.920a
	.958
	.967
	.94688

	a. Predictors: (Constant), occupational health and safety management system


The model summary shows percentile relationship between Occupational health and safety management system and Employee’s job commitment. The table clearly shows an “R” of 0.920. This implies that the predictor or independent variable (Occupational health and safety management system) has 92.0% influence on Employee’s job commitment. In other words, the independent variable accounts or is responsible for 92% change in Employee’s job commitment.
Statistically, a 92.0% the relationship is a very strong positive relationship.
	ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	115.200
	1
	115.200
	128.000
	.008b

	
	Residual
	1.800
	2
	.900
	
	

	
	Total
	117.000
	3
	
	
	

	a. Dependent Variable: employee’s job commitment

	b. Predictors: (Constant), occupational health and safety policy


The ANOVA table aids in fitness test. It shows how fit the data used for the model aligns with one another. Considering the “Sig” column of the ANOVA table, we can deduce that the p (Sig) = 0.008. 
A significance of 0.006 is less than our acceptable region of p =< 0.05. In other words, we accept the alternate hypothesis which states that there is a statistically significant relationship between absence of occupational health and safety policy and Employee’s job commitment.
	Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.

	
	B
	Std. Error
	Beta
	
	

	1
	(Constant)
	-4.500
	1.162
	
	-3.873
	.061

	
	Absence of occupational health and safety policy
	4.800
	.424
	.892
	11.314
	.008

	a. Dependent Variable: employee’s job commitment


The coefficient table aids in measuring volume or unit increase/decrease in relationship between occupational health and safety management system and employee’s job commitment. A Beta of 0.892 clearly indicates that for a unit increase in absence of occupational health and safety policy, employee’s job commitment is expected to increase by 0.892.
4.4 Discussion Of Findings
Every research study must have a theoretical and practical implication based on findings analyzed from the study. This particular paper clearly revealed that there is a statistical positive relationship between [occupational health and safety management system] and [employee’s job commitment]. This is depicted in all table analyzed in the paper. With a significant level of 0.05, the study clearly shows a relationship between the variables. This clearly outlines a road map for management and other stake holders in the industry to treat this subject with utmost preference to boost productivity, performance and bring out desired outputs.










CHAPTER FIVE
SUMMARY OF FINDINGS, CONCLUSION AND RECOMMENDATIONS
5.1 Summary Of Findings
The first objective of the study was to examine the influence of the occupational health and safety management system on employee’s job commitment. Findings from the study revealed that sense of protection, improved morale, reduced absenteeism, High productivity, and increased motivation are the influence of the occupational health and safety management system on employee’s job commitment in the servicing company.
The second objective of the study was to identify the components of occupational health and safety management system for employee’s commitment. Findings from the study revealed that Health and safety training and instruction, Safe work procedures and written instructions, Inspection of premises, equipment, workplaces and work practices and Occupational health and safety programs are the components of occupational health and safety management system for employee’s commitment in the Servicing company.
The third objective of the study was to the Barriers of occupational health and safety management system techniques to employee’s commitment. Findings from the study revealed that Poor supervision, Lack of safe means to carry out activities, Lack of knowledge and Poor investigation of incidents are Barriers of occupational health and safety management system techniques to employee’s commitment in the servicing Company,
5.2 Conclusion
The paper examines the influences of the occupational health and safety management system on employee’s job commitment. From the responses analyzed from the respondents of a servicing company, and previous empirical studies on the subject matter, the researcher was able to clearly point out that there is a statistically significant relationship between Occupational health and safety management system and Employee’s job commitment.
5.3 Recommendations
Based on the objectives and findings of the research paper, the following are recommendation from the study:
1. Precaution and safety Measures and routines should be out-listed and pasted for the workers at every operation point.
2. Company Supervisors should thoroughly ensure the implementation of the listed safety routine by the employer to avoid casualties and accidents at the detriment of the company.
3. The safety tools required of the employees to have should be strictly checked at the Entrance of the company before access is granted.
4. Machine and tools used for services in the company should be serviced, inspected before daily operation begins.
5. In the case of an already occurred incident, thorough and unbiased investigation should be carried out to identify the causal factor, it source and tackle it to avoid re-occurrence.
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APPENDIX
QUESTIONNAIRE
SECTION A – BIO DATA
1. What is your gender?
(a) Male 		

(b) Female			


1. What is your age bracket?
1. 18-30 years old


1. 31-50 years old

1. 51-70 years old
1. 71 years old and above

1. What’s your educational qualification?
1. FSLC


1. SSCE
1. OND

1. HND

1. MSE

1. PHD


1. What’s your marital status?
1. Single


1. Married


1. Divorced
1. widow
1. What’s your department?

1. Administration
1. Operations

1. Finance

1. Maintenance

SECTION B
THE INFLUENCEOF THE OCCUPATIONAL HEALTH AND SAFETY MANAGEMENT SYSTEM ON EMPLOYEE’S JOB COMMITMENT 
6. Do you have knowledge on the influence of occupational health and safety management system?
a) Yes    

b) NO

7. If yes, what are the influences of occupational health and safety management system on employee’s job commitment?
a) Sense of protection

b) Improved morale

c) Reduced absenteeism

d) High productivity

e) Increased motivation

8. Are these components present in the organization you work with?
a) Strongly Agree 




b) Agree
c) Dis-agree
d) Strongly dis-agree
THE COMPONENTS OF OCCUPATIONAL HEALTH AND SAFETY MANAGEMENT SYSTEM FOR EMPLOYEE’S COMMITMENT.
9. Do you have knowledge on the components of occupational health and safety management system?
a) Yes

b) NO

10. If yes, in your opinion, what is the components of occupational health and safety management system for employee’s commitment?
a) Safe work procedures and written instructions

b) Health and safety training and instruction


c)  Inspection of premises, equipment, workplaces and work practices
d)  Occupational health and safety programs

11. Are these components present in the organization you work with?
a) Strongly Agree 


b) Agree
c) Dis-agree

d) Strongly dis-agree

THE BARRIERS OF OCCUPATIONAL HEALTH AND SAFETY MANAGEMENT SYSTEM TECHNIQUES TO EMPLOYEE’S COMMITMENT
9. Do you know the Barriers of occupational health and safety management system techniques to employee’s commitment?
a) Yes

b) No

10. If yes, what are the Barriers of occupational health and safety management system techniques to employee’s commitment?
a) Poor supervision




b) Lack of safe means to carry out activities
c) Lack of knowledge
d) Poor investigation of incidents
11. Do these barriers occur in the organization you work with?
a) Strongly agree

b) Agree     				


c) Disagree     

d) Strongly disagree 
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