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Introduction 
 
For almost 40 years the author and his students have conducted field studies to develop and 
evaluate intervention strategies to improve safety-related behaviors in industrial, community, and 
institutional settings. As a result, a number of evidence-based techniques have been identified to 
increase the occurrence of safe behavior and/or decrease the frequency of at-risk behavior. Most 
of these are interpersonal, requiring a safety leader or change agent to target a specific behavior 
of another person in order to decrease, increase, maintain, or support that behavior. All of these 
cost-effective intervention strategies can be applied on a large scale for substantial injury 
prevention, and all have been described in the research literature, along with objective data 
demonstrating their beneficial impact. 
 
Over the years, the author has described these practical intervention methods in ASSE 
presentations; and in some cases, attendees have later applied a technique with remarkable 
success, as revealed in follow-up communication with the author. Never have all of these injury-
prevention approaches been defined and illustrated in one presentation, which is the purpose of 
this document. However, before reviewing these interpersonal interventions for injury prevention, 
it’s instructive to consider barriers that prevent the large-scale application and institutionalization 
of these safety-management procedures. In other words, given their demonstrated effectiveness 
and practicality, why haven’t they been adopted and implemented throughout organizations and 
communities nationwide in order to help keep people safe? 
 
 
The Lack of Courage 
 
As with any program designed to change behavior, people could claim they lack the resources 
and/or time to implement the intervention. Moreover, they could doubt the effectiveness of the 
behavior-change technique and wonder whether the time to implement the interpersonal 
intervention is worth the effort. However, these excuses are irrelevant for the techniques 
described below, because they are straightforward and easy to accomplish with minimal effort. 
More importantly, empirical research (as cited below) has demonstrated the beneficial impact of 
these simple interpersonal approaches to promote safety and prevent harm to people. 



 
Thus, the standard excuses for inaction cannot work here. So what is the barrier to large-scale 
implementation of simple-to-use interpersonal methods that clearly benefit everyone involved? 
The key word is “interpersonal”. Each intervention requires personal interaction with other 
people and it’s likely many lack the courage to be such a change agent. This paper defines the 
level of courage needed, and entertains ways to develop such courage in ourselves and others. In 
other words, this author addresses this critical question: What does it take for more people to 
become interpersonal change agents for occupational safety and health? We have effortless 
evidenced-based techniques to help people prevent harm to themselves and others, but too few 
people seem to have the courage to use them. 
 
 
What is Courage? 
 
The American Heritage Dictionary (1991) defines courage as “the state or quality of mind or 
spirit that enables one to face danger with self-possession, confidence, and resolution” (p. 333). 
This denotation is consistent with the two-page description of courage in Wikipedia 
(http://en.wikipedia.org/wiki/courage), except Wikipedia distinguishes between “physical 
courage” – when confronting physical pain, hardship, or threat of death, and “moral courage” – in 
the face of possible shame, embarrassment, or discouragement. 
 
Leaders certainly need competence and commitment (Blanchard, Zigarmi, & Zigarmi, 1985) to 
be effective change agents. But, interpersonal intervention on behalf of safety also takes “moral 
courage”. A person could have both competence and commitment in a particular situation, but not 
be courageous. Consider these two authentic safety-related incidents – one dramatic and rare and 
the other temperate and common. 
 
Responding to an Emergency 
In the midst of a safety meeting, Joanne Dean – the Safety Director of a large construction firm in 
New Jersey – was notified of a horrendous incident. The operator of an industrial equipment truck 
with an attached auger was pulled into the auger by the weed mesh under the mulch on which he 
was standing. The worker had not been standing on the safety platform provided for this task. 
Without hesitation, Joanne ran to help the bloody victim whose body was severed in half. She 
assisted the on-site nurse with the AED (Automated External Defibrillator), covered the body 
parts with a blanket, and stayed at the scene until the local EMS (Emergency Medical Service) 
and coroner arrived. 
 
It certainly took courage to step up and intervene in this horrible situation. It is likely Joanne’s 
competence as an emergency-response instructor and her commitment to safety contributed to her 
propensity to be courageous, but her bravery took more than these two leadership qualities. 
Indeed, the three safety professionals for the company that hired the construction firm did not 
intervene. Rather, they stood at a distance and watched Joanne and the other responders. I assume 
these experienced safety professionals have both competence and commitment for their job, but 
that day they lacked courage. 
 

http://en.wikipedia.org/wiki/courage


Responding to a Risky Condition 
While waiting in the lobby of a Fortune-500 company, Bob Veazie – safety consultant and former 
culture-change agent for a Fortune-100 Company – noticed a bothersome at-risk behavior. A 
maintenance worker had climbed to the top of an eight-foot step-ladder to change a light bulb. 
Because the ladder was not tall enough for this job, the individual was standing with one foot on 
the top step of the ladder. A coworker was looking up and talking to the man on the ladder, but 
was not holding the ladder steady. 
 
Imagining a serious injury from a fall to the hard marble floor of the lobby, Bob walked to the 
ladder and called up to the at-risk worker. Holding the bottom of the ladder, he requested the man 
to come down because “It doesn’t seem safe to stand on the top of that ladder.” Then he asked 
whether a taller ladder was available. 
 
Bob showed moral courage by interacting with this at-risk stranger in the face of potential 
embarrassment, public humiliation, or an unpleasant confrontation. Bob’s competence and 
commitment as a safety trainer and scholar certainly contributed to his inclination to speak up in 
this situation, but competence and commitment were not sufficient for the courage he showed. In 
fact, Bob’s training partner who has extensive competence and intense commitment for safety 
saw the same at-risk behavior, but did not say or do anything about it. 
 
 
How Can Courage Be Encouraged? 
 
While courage reflects a human characteristic distinct from competence and commitment, these 
three qualities of leadership are interdependent in some respects. Specifically, individuals with 
greater competence and commitment in a given situation are more likely to demonstrate courage. 
Thus, one’s propensity to show courage under certain circumstances is increased whenever 
relevant competence or commitment is augmented. 
 
Developing Competence 
Behavior-focused training increases one’s competence at a particular task. This involves: a) 
describing and demonstrating a desirable behavior or skill set, b) giving specific behavior-based 
feedback during a participant’s role-playing of designed target behavior(s), c) practicing the 
desired behavior(s) with both corrective and supportive feedback, and d) implementing the new 
competency in real-world situations (Geller, 1996, 1998, 2001b). Subsequently, when learners 
have opportunities to teach the skill set to others, their perception of competence increases 
further, along with their personal commitment. 
 
Developing Commitment 
Simply put, commitment develops from recognizing the positive consequences gained and the 
negative consequences avoided when applying one’s competence. As detailed elsewhere (Geller, 
1996, 2001b, 2005, 2006, 2007), motivation or commitment to do something is determined by the 
intrinsic and extrinsic consequences of a task, as well as one’s personal interpretation of those 
consequences. While many tasks are performed for expected soon, certain, and significant 
consequences, we use self-talk to avoid impulsive at-risk behavior and work for long-term goals. 
 



Developing Courage 
The moral courage of Joanne Dean and Bob Veazie was due to many factors, and suggests 
cultivating courage is more complex and less straightforward than developing competence and 
commitment. For example, Joanne Dean and Bob Veazie are extraverts. They both gain energy 
from interacting with people, and are naturally outgoing and inclined to communicate with others. 
 
Another of the Big Five personality traits (cf. Geller, 2008; Geller & Weigand, 2005) that 
facilitated the courage of Bob and Joanne is conscientiousness. The author knows each of these 
individuals very well and it’s obvious they each take their safety profession very seriously – on 
and off the job. Beyond personality traits, certain person states increase one’s propensity to show 
safety- relevant courage. The author has discussed these states as actively-caring person states 
(e.g., Geller, 1991, 1994, 1996, 2001, 2001a, 2003).  
 
Actively-Caring Person States 
The notion that beliefs, expectancies, or person states influence one’s propensity to perform in 
certain ways is analogous to the behavior analysis concept of “establishing operations” (Agnew, 
1998; Michael, 1982). For example, behavior therapists have shown significant behavior change 
in both developmentally-disabled and non-developmentally-disabled children as a function of 
simple manipulations of the social context (Gewirtz & Baer, 1958a, b) or the temporal proximity 
of response-consequence contingencies (Vollmer & Iwata, 1991). Thus, the point that certain 
operations or environmental conditions (past or present) can influence (or establish) 
psychological states within humans, which in turn affects their behavior, is not new. However, 
this indirect and evidence-based approach to behavior change is not commonly linked to the 
management of safety-related behavior. 
 
Self-Esteem and Belongingness  
Exhibit 1 depicts a model the author developed and has shared publicly for more than a decade to 
stimulate discussions among industry employees of specific situations, operations, or incidents 
that influence their willingness to participate actively in safety-improvement efforts. Factors 
consistently listed as affecting self-esteem include communication strategies, reinforcement and 
punishment contingencies, and leadership styles. Participants have suggested a number of ways to 
build self-esteem, including: a) providing opportunities for personal learning and peer mentoring, 
b) increasing recognition for desirable behaviors and personal accomplishments, and c) soliciting 
and following-up a person’s suggestions.  
 



 
 

Exhibit 1. The five person states that influence  
people’s propensity to actively care for others. 

 
 
Common proposals for increasing an atmosphere of belongingness among employees have 
included decreasing the frequency of top-down directives and “quick-fix” programs, and 
increasing team-building discussions, group goal setting and feedback, group celebrations for 
both process and outcome achievements, and the use of self-managed (or self-directed) work 
teams. 
 
Empowerment 
In the management literature, empowerment typically refers to delegating authority or 
responsibility, or sharing decision-making (Conger & Kanungo, 1988). In contrast, the 
psychological perspective of empowerment focuses on the reaction of the recipient to increased 
power or responsibility. In other words, this view of empowerment requires the personal belief “I 
can make a difference,” and this belief is strengthened with perceptions of personal control 
(Rotter, 1966), self-efficacy (Bandura, 1977, 1997) and optimism (Scheir & Carver, 1985; 
Seligman, 1991). Such an empowerment state is presumed to increase motivation (or effort) to 



“make a difference” or go beyond the call of duty, and there is empirical support for this intuitive 
hypothesis (e.g., Bandura, 1986; Barling & Beattie, 1983; Ozer & Bandura, 1990; Phares, 1976). 
 
Employees who participated in the author’s actively-caring training sessions have listed a number 
of ways to increase empowerment, including: a) setting short-term goals and tracking successive 
achievements; b) offering frequent rewarding and correcting feedback for process-related 
activities rather than for only end results or outcomes; c) providing opportunities to set personal 
goals, teach peers, and chart “small wins” (Weick, 1984); d) teaching employees basic behavior-
change intervention strategies (e.g., behavior-based feedback and recognition procedures), and 
providing them time and resources to implement and evaluate intervention programs; e) showing 
employees how to graph daily records of baseline, intervention, and follow-up data; and f) 
posting response feedback graphs of group performance. 
 
 
Culture and the Courage to Actively Care 
 
Many factors that influence one’s propensity to demonstrate actively-caring courage can be 
subsumed under the general label – culture. Certain cultural factors related to the development 
and cultivation of courage are readily influenced daily by workers. Another, real-life case study 
not only illustrates special courage, but also demonstrates some practical strategies for promoting 
the kind of courage needed for interpersonal intervention relevant for injury prevention. 
 
Physical Courage to Actively Care 
On January 16, 2007, Dr. Kevin Brothers, Executive Director of the Somerset Hills Learning 
Institute, was wheeled into St. Barnabas’ Renal Surgery Center. He was in top physical and 
mental health, and had never before experienced surgery. He received a three-hour surgical 
procedure – not for himself but for someone else. 
 
Dr. Brothers donated his kidney to his mentor and professional colleague – Dr. Patricia Krantz, 
Executive Director of the Princeton Child Development Institute. Seven months earlier Dr. 
Brothers had learned Dr. Krantz was in severe kidney failure, and without a transplant, would 
require dialysis within a few months. 
 
Unbeknownst to Dr. Krantz, Dr. Brothers and several other colleagues agreed to donate one of 
their kidneys to Dr. Krantz. Among all of Dr. Krantz’s family, friends, and colleagues who 
received extensive blood work and tissue sampling, there was only one viable match – Dr. Kevin 
Brothers. 
 
The difference between physical and moral courage is implicated in the three real-world events 
reviewed here. When we risk social embarrassment or interpersonal confrontation for safety, we 
are showing moral courage. In contrast, when we risk physical harm to ourselves when looking 
out for another person’s health, safety or welfare, we are demonstrating physical courage. While 
Joanne Dean and Bob Veazie demonstrated moral courage, Kevin Brothers’ elective surgery 
exemplifies physical courage. 
 
The actively-caring courage of Dr. Brothers was extraordinary. Beyond a number of person 
factors, including Dr. Brothers’ self-esteem, and sense of empowerment and belongingness, a 



number of cultural factors facilitated this display of courage. These factors are explained here as 
potential guidelines for promoting actively-caring courage in the workplace. 
 
A Group Commitment 
Dr. Brothers’ first courageous act was to pledge to give one of his kidneys to Dr. Krantz. Prior to 
his surgery, Dr. Brothers talked to the author, and he admitted it was relatively easy to muster the 
courage to sign the donor pledge, because the probability of being the best antigen match was 
seemingly low. Surely one of Dr. Krantz’s family members would be a better match than he. 
 
Although surprised he was the best match, Dr. Brothers affirmed strong motivation in honor his 
commitment. We discussed the value of this two-part approach to motivate his actively-caring 
behavior – first the promise and then the action. This two-stage approach is applicable to the 
workplace. 
 
Suppose each member of a work team were to sign a group declaration to give each other 
corrective feedback wherever they saw an at-risk behavior. You could call this commitment a 
“Declaration of Interdependence” (Geller, 2001, p. 378). This group obligation would likely 
increase people’s acceptance of behavior-based feedback, as well as increase the probability a 
worker would deliver a coaching communication. Of course, a number of other safety-related 
behaviors could fit this two-phase process, beginning with a group commitment to actively care 
for each other’s safety. 
 
Group Support 
Both before and after his surgery, Dr. Brothers received substantial social support for his actively-
caring courage. His wife Debbie, a registered nurse, and their four daughters were totally behind 
Dr. Brothers’ decision “to move ahead to give our kidney as soon as possible.” Dr. Brothers said, 
“our” kidney “because this was a well-informed family decision made with the support of Debbie 
and our girls.” In addition, a dedicated support group of friends and colleagues was defined by all 
those who pledged to donate a kidney. 
 
Two weeks after a successful surgery, Dr. Brothers returned to work. “What an outpouring of 
support our family received from our school’s parents and staff,” reported Debbie Brothers. The 
parents and staff of the Princeton Child Development Institute were also extremely supportive, 
sending thank-you cards to Dr. Brothers for helping to prolong Dr. Krantz’s life and thereby 
enabling her to continue her important work worldwide. 
 
Substantial research documents the beneficial impact of social support on human performance, 
from enhancing motivation to engage in a challenging task to facilitating recovery from physical 
illness and injury (Reif & Singer, 2000; Sarasson, Sarasson, & Pierce, 1990; Sarasson, Sarasson, 
& Guruoff, 1997). This factor relates directly to the person state of belongingness, which 
increases one’s propensity to actively care for another individual’s health or safety. Thus, 
cultivating social support throughout a work culture is critical to increasing the frequency of 
actively-caring behaviors for occupational safety. 
 
As Discussed above, various interpersonal activities can enhance social support, including group 
celebrations, team goal setting, interpersonal coaching, and collaborative work projects. 
Relationship-building conversations are also critical. The author describes specific methods for 



cultivating and increasing social support through these various mechanisms in other sources (e.g., 
Geller, 2001b, 2002. 2005, 2008). 
 
A Trusting Culture 
When Dr. Brothers honored his pledge to give Dr. Krantz one of his kidneys, he trusted all of the 
others in his special donor group would follow through on their commitment if they had the best 
antigen match. He also trusted the expert medical staff at St. Barnabas Medical Center would give 
Dr. Krantz and him the very best healthcare. He expected a successful kidney transplant. 
 
The topic of interpersonal trust, including the need to distinguish between trusting an individual’s 
ability vs. his/her intentions, is addressed in other ASSE publications (Geller, 1999, 2002). These 
same publications entertained various ways to increase interpersonal trust in a work culture. 
Consider asking employees what specific events, policies, or communications impact their trust 
levels. Then, solicit ideas for eliminating barriers to interpersonal trust and adding policies and/or 
procedures that could enhance people’s perception the intentions and abilities of their supervisors 
and coworkers can be trusted. You’ll likely receive a number of practical action plans, but just the 
process of soliciting ways to impact interpersonal trust will have a positive trust-building effect. 
 
A Common Worthwhile Purpose 
Dr. Brothers and his colleagues in the kidney-donor group admired and greatly appreciated the 
teaching and research of Dr. Patricia Krantz. Indeed, Dr. Krantz has pioneered the application of 
behavioral science for the treatment of autism, and she mentored Dr. Brothers while he was a 
research intern and Ph.D. student. In Dr. Brother’s words, “Dr. Krantz gave me the opportunity to 
learn science, and her teachings continue to be the underpinnings of my career… (and) her 
guiding me into the field of autism treatment has given more children a chance for a better life.” 
 
Thus, the group that pledged to donate a kidney for Dr. Krantz had a common and commendable 
purpose. Likewise, advocates for occupational safety and health – all readers of these ASSE 
Proceedings – have a common and worthwhile mission. In fact, there is perhaps no more 
esteemed purpose than to actively care for another person’s health or safety.  
 
As illustrated earlier in this report, it takes more courage to actively care for a stranger than a 
colleague. And, attending to the safety and/or health of a family member is usually not considered 
courage but rather an obligation. Plus, when members of a work team think of their coworkers as 
“family,” actively caring for the safety of these individuals becomes more an act of interpersonal 
commitment than courage. Thus, you increase the likelihood of interpersonal actively caring 
whenever interpersonal behavior supports a family mindset among coworkers. 
 



 
 

Exhibit 2. Level of courage as a function of the relationship  
between the change agent and the target individual. 

 
 
The Moral Courage to Actively Care 
 
Would you undergo elective surgery in order to give a kidney to a coworker? Fortunately, 
actively caring for the safety and health of your coworkers does not require the physical courage 
shown by Dr. Brothers. Indeed, you don’t even need physical courage – only the moral courage 
to face possible embarrassment, rejection, or conflict when asking others to alter their behavior in 
order to prevent the possibility of personal injury. But a supportive family mindset among 
coworkers removes any fear of negative consequences from actively caring. 
 
Many actively-caring actions on behalf of another person do not require any courage, but only a 
little inconvenience. For example, identifying or removing an environmental hazard, completing a 
near-hit report, or making a safety suggestion involves no risk for personal injury or interpersonal 
confrontation, yet the benefits to people’s safety and health can be dramatic. 
 
If you saw a member of your immediate family get behind the wheel of a vehicle and neglect to 
buckle up, you would not hesitate to intervene. But what would you do if you got in a hotel 
shuttle van at the airport and noticed the driver and several passengers did not buckle up? Would 
you offer some actively-caring feedback? In other words, would you have the moral courage to 
intervene on behalf of these at-risk strangers? 
 
You have several excuses for not speaking up in the van, right? It’s only a short trip to the hotel 
and the probability of a crash is miniscule. Besides, these folks are adults, and if they want to 
travel at-risk, that’s their choice. Plus, if you say something about this, another occupant might be 
offended by your meddling and call you a “safety nerd.” So why actively care in this situation? 
 
Here’s a thought: Consider your moral courage sets a memorable leadership example. You could 
start a constructive safety conversation and plant a safety seed for the occupant’s present and 
future safety-belt use. Imagine someone is moved by your actively caring today and later reminds 
another person to buckle-up prior to a vehicle crash. 



 
Do these possibilities activate some disconcerting tension between what you think you would to 
in this and similar situations vs. what you know you should to? The more you hold safety as a 
personal value, the greater the tension. Your relevant moral courage eliminates such tension and 
exemplifies actively-caring leadership.  
 
Now consider the following interpersonal intervention strategies shown to be effective at 
increasing the occurrence of safety-related behavior. Do you have the moral courage to 
implement any of these, and encourage others to do likewise? 
 
 
The Flash-for-Life 
 
Developed initially in 1984 (Geller, Bruff, & Nimmer, 1985) and replicated in several other 
situations (e.g., Thyer, Geller, Williams, & Purcell, 1987), this rather intrusive but effective 
intervention merely involves the change agent holding up a card to request a certain safety-related 
behavior (e.g., vehicle safety-belt use); and if the target individual complies, the “flasher” flips 
the card over to reveal “Thank You”. Exhibit 3 shows the front (top portion) and back (bottom 
half) of this card which measures 11 x 14 inches and is brightly colored with bold lettering as 
depicted. 
 

 
 

Exhibit 3. The front (top) and back (bottom) of the “Flash for Life” card. 
 
 
In the first study (Geller et. al., 1985), the “flasher” was positioned in the passenger seat of a 
vehicle stopped in the left lane at an intersection. If the driver in the adjacent vehicle was 
unbuckled, the passenger held up the flashcard so the driver could see it. Table 1 depicts the 
impact of this simple promoting intervention by specifying the percentage of vehicle drivers who 
buckled up after viewing the card. 
 
 



Flasher 
(Name & Age) 

Number of 
Observations 

Number Who 
Looked 

Number Who 
Buckled 

Percentage 
Who Looked 

Percentage 
Who Buckled 

Blacksburg, VA 
Karly—3 ½  179 154 37 86.0 24.0 
David—5 31 21 5 67.7 23.8 
Abby—7 68 47 16 69.1 34.0 
Carrie—7 64 48 9 75.0 18.8 
Dane—10 56 43 6 76.8 14.0 
Hollie—22 206 177 43 85.9 24.3 
Tim—23 183 148 41 80.3 27.6 

Total 787 634 157 80.9 24.6 
Christiansburg, VA 

Tim—22 145 123 19 84.8 15.4 
Hollie—23 155 133 16 85.8 12.0 

Total 300 256 35 85.3 13.7 
 

Table 1. Percentage of drivers who looked at the flash card and buckled up as a  
function of the “flasher” and the town (Blacksburg vs. Christiansburg, VA) 

 
 
As shown in Table 1, seven different passengers of varying ages, ranging from 3.5 to 23 years of 
age, “flashed” a total of 787 unbuckled drivers in Blacksburg, VA, home of Virginia Tech; 
whereas only two of these passengers (i.e., Tim and Hollie) showed the Flash-for-Life card to 300 
passengers in the adjacent rural town of Christiansburg, VA. Some drivers did not turn their head 
to look at the sign, and therefore the compliance percentages are based on only those who looked 
at the sign. It’s noteworthy that this prompting intervention was significantly more successful in 
the university town than in Christiansburg (i.e., an average of 24.6 vs. 13.7 percent compliance, 
respectively). The age of the “flashers” did not have a reliable impact on the driver’s compliance 
with the buckle-up prompt. 
 
The first applications of the “Flash for Life” occurred before safety-belt use laws, when only 
about 20% of U.S. drivers buckled up. Twenty years later, with about 80% of U.S. drivers using 
their vehicle safety belts, the author and his students compared the impact of a positive reminder 
(“Please Buckle Up I Care”) with a more common negative reinforcement prompt (i.e., “Click it 
or Ticket”) on both behavioral compliance and body language (Cox & Geller, 2008; Farrell, Cox, 
& Geller, 2008).  
 
Table 2 reveals the percentage of unbuckled drivers who buckled up after viewing one of the two 
types of cards. This table also shows the number of positive vs. negative hand signals and facial 
expressions given per type of prompt. It’s noteworthy the positive “I Care” prompt was not only 
more effective at activating buckle-up behavior than the threatening reminder, it also elicited 



more positive and less negative body language than did the negative reinforcement prompt. These 
differences are statistically significant (all p’s < .05). 
 

Intervention 
Sign 

% Who 
Buckled-Up 

% of  
Positive Hand 

Gestures 

% of  
Negative Hand 

Gestures 

% of 
Positive 

Expressions 

% of 
Negative 

Expressions 
Flash for Life 

n=895 33.6%  13.2%  .9%  25.0%  3.9%  

Click it or 
Ticket 
n=927 

25.6%  7.8%  2.6%  18.9%  9.2%  

 
Table 2. Percentage of drivers who buckled up, and gave positive vs. negative hand gesture 

and facial expressions after receiving a positive or negative buckle-up prompt. 
 
 
The Safe-Behavior Promise Card 
 
This nonintrusive and straightforward strategy is suitable for numerous circumstances and target 
behaviors (Geller & Lehman, 1991). It’s been used effectively to increase the occurrence of 
specific safety-related behavior (e.g., the use of safety glasses, gloves, and vehicle safety belts, cf. 
Streff, Kalsher, & Geller, 1993), as well as to promote a generic approach to occupational safety 
(i.e., interdependency, cf. Geller, 2001, p. 378).  
 
Based on the powerful social influence principle of consistency (Cialdini, 2001), this change 
tactic merely asks target individuals to sign an individual “promise card” or a “group pledge” that 
declares an explicit commitment to regularly perform a particular safety-related behavior for a 
specified period of time (Geller, 2005). For maximum behavioral impact, the pledge-card signing 
should be public and voluntary. Exhibit 4 depicts a generic promise card that can be used to 
increase a number of safety-related behaviors. 
 

 
Exhibit 4. A versatile safe-behavior promise card with many potential applications. 



 
 
The Polite Lite or Road-Rage Reducer 
 
This approach to reducing negative emotions while driving and road rage involves the 
use of a vehicle light to signal a simple code under relevant conditions. Specifically, one 
flash means “Please,” two flashes reflect “Thank You,” and three flashes are used to 
signal “I am sorry”. Vehicle emergency lights can be used to flash the “1-2-3 code,” or a 
small green light as shown in Exhibit 5 can be affixed to the vehicle’s rear window and 
operated with the convenient push of a button. 
 

 
 

Exhibit 5. The three components of the Polite Lite (left to right): 1) the green light that 
attaches to the rear window, 2) the push button control, and 3) the power connection that 

plugs into the cigarette lighter receptacle. 
 
 
In a community-wide evaluation of this intervention strategy, the polite-driving code was 
promoted on radio stations and billboards throughout the town of Christiansburg, VA, and “polite 
lites” were distributed at various workshops. Results were encouraging (Geller & Dula, 2003), 
but the idea fizzled and died the following year. The success of this intervention relies on 
marketing to get the word out, and then people need to use the polite-driving code. It doesn’t take 
much courage to flash a polite code from inside your car, but it does require adjustments in one’s 
driving routine.  
 
 
The “Airline Lifesaver” 
 
When boarding an airplane, the small card depicted in Exhibit 6 can be handed to the flight 
attendant, which requests the following announcement be made after landing, “Now that you 
have worn a seat belt for the safest part of your trip, the flight crew would like to remind you to 
buckle up during your ground transportation”. The lifesaver card shown in Exhibit 6 is the first 
one the author used, beginning in 1985. In 1984, the author began using an incentive card that 
offered the flight attendants a prize if they read the announcement. The back of this card is 
depicted in Exhibit 7. Later, by alternating the distribution of these two types of reminders, the 
author determined the impact of an incentive intervention. 



 
 

Exhibit 6. The front of the first airline life saver card (the back of the card  
included the author’s name, affiliations, and address). 

 
 

 
 

Exhibit 7. The back of the incentive version of the Airline Lifesaver card  
(the front of the card depicted the same information shown in Exhibit 6). 

 
A 17-year study, demonstrated substantial compliance with this request (Geller, Hickman, & 
Pettinger, 2004), but no current airline has adopted this simple intervention and the author knows 
of no safety leader or consultant using this technique when they travel. When the request was 
made without an incentive (i.e., Prompt Only), 35.5% of 798 recipients read the message; 
whereas, when the flight attendant was offered a prize for delivering the buckle-up reminder, 
53.3% of 245 recipients complied with the request. 
 
Of course, showing that many flight attendants read the buckle-up reminder when asked to do so 
does not reveal behavior change clearly related injury prevention. Indeed, it is rare to see such 



direct benefits of our injury prevention efforts. However, the author documents two behavior-
change benefits of the Airline Lifesaver (Geller, 2005). In one case, a passenger who heard the 
buckle-up reminder asked the driver of the airport commuter van to buckle up, claiming “if a 
flight attendant can request safety-belt use, so can I.” 
 
For a second testimony, the author received a letter from a passenger who said he used the back-
seat safety belt in a taxi cab because he had just heard the buckle-up reminder at the end of his 
flight. Traveling over 70 mph, the taxi hydroplaned on a wet road and struck the guardrail. 
Serious injuries were prevented because this person had buckled up. The actual letter from this 
individual is printed in Geller (2005, p. 73-74) and Geller et al. (2004). 
 
 
The Driver-Training Score Card 
  
Over a decade ago, the author (Geller, 1996) documented an effective behavior-change 
intervention for driver training, which led to numerous adaptations in work settings. Specifically, 
the author worked with his 15-year-old daughter to develop a Critical Behavior Checklist (CBC) 
for driving. As shown in Exhibit 8, this CBC lists a number of driving-related behaviors, along 
with columns to record whether each behavior is safe or at-risk, and a column to write comments 
relevant for a follow-up feedback session. 
 
While much research and even common sense indicates this process works to improve safety-
related behaviors, the author is unaware of a single adoption of this technique for driver 
education/training. However, this behavior-change technique is the foundation of behavior-based 
safety (BBS), and there is much empirical support for the BBS approach to increasing safety-
related behaviors and preventing injuries (Sulzer-Azaroff & Austin, 2000). 
 



 
 

Critical Behavior Checklist for Driving 
Driver: Date: Day: 
Observer 1: Origin: Start Time: 
Observer 2: Destination: End Time: 
Weather:   
Road Conditions:   
Behavior Safe At-Risk Comments 
Safety Belt Use:    
Turn Signal Use:    
 Left turn    
 Right turn    
 Lane change    
Intersection Stop:    
 Stop sign    
 Red light    
 Yellow light    
 No activator    
Speed Limits:    
25 mph and under    
25 mph- 35 mph    
35 mph- 45 mph    
45mph- 55 mph    
55mph- 65 mph    
Passing:    
Lane Use:    
Following Distance (2 sec):    
Totals:    
 
% Safe = Total Safe Observations =   % 
  Total Safe + At-Risk Obs. 

Exhibit 7. The behavioral checklist used for driver training. 
 
The Taxi-Cab Feedback Card 
 
The author has proposed that safety leaders record safety-related driving behaviors of cab, bus, 
and limo drivers on a simple observation-feedback card; and after the trip, show the results to the 
driver for valuable behavior-based feedback (Geller, 1998). Exhibit 9 portrays a sample feedback 
card applicable in numerous driving situations. The top half of the card depicted in Exhibit 9 is 
given to the driver, while the bottom half has a return address and stamp on the back. This 
enables tracking of the driver behaviors observed by the passengers of public-transport vehicles. 
 



This observation-and-feedback technique reflects another adaption of a basic principle and 
process of BBS, applied in industries worldwide with remarkable improvements in injury 
statistics. However, the author knows of no large-scale application of this evidence-based process 
for public transportation. It does take substantial moral courage to use this behavior-change 
strategy in taxi cabs, limos, and buses. But, is there a more important target for this feedback and 
coaching intervention? 
 

 
 

Exhibit 8. The behavioral feedback card used for taxi drivers (the top half is given to the 
taxi driver while the bottom half is mailed to our research center for tracking purposes). 

 
 
The Actively-Caring Thank-You Card 
 
For many years, the author has promoted the use of a simple recognition or thank-you card for 
delivery to people following their performance of notable behavior (e.g., Geller, 1998, 2005). In 
fact, such “Thank-You Cards” have been customized for particular industrial sites and 
educational settings. For example, for many years the author has distributed the “Virginia Tech 
Thank-You Card” shown in Exhibit 10 to about 100 students per semester, but very few students 
have used this card to acknowledge the actively-caring behavior of others. While student leaders 
in our Center for Applied Behavior Systems (CABS) have regularly used this recognition 
technique for two decades, applications beyond CABS are rare. Why? 
 

 



 
 

Exhibit 9. The Actively-Caring Thank-You Card used at Virginia Tech (the bottom half of 
the card is detached and placed in campus mail after the card giver completes the survey). 

 
 
In Conclusion 
 
Many excuses and barriers can be offered for the lack of large-scale application of effective 
interpersonal interventions analogous to the seven described above. Three dimensions of human 
dynamics related to leadership were explained: Competence, Commitment, and Courage. It can 
be presumed that most safety leaders are competent and committed regarding the application of 
cost-effective interventions to prevent injuries. In other words, they know what to do, and are 
motivated to do whatever it takes to improve safety.  
 
However, the author suggests the missing link is moral courage, or the audacity to step up, take 
an “interpersonal risk,” and go beyond the routine for safety. Beyond competence (or self-
efficacy), four person states that influence courage in this context (i.e., self-esteem, 
belongingness, personal control, and optimism) were discussed, and guidelines for cultivating an 
actively-caring culture were presented. Work groups need to entertain ways to increase these 
person states among themselves and others, and thereby enhance the courage needed to 
implement the actively-caring interpersonal intervention tactics described here. 
 



References 
 
Agnew, J. (1998). The establishing operation in organizational behavior management. Journal of 

Organizational Behavior Management, 18(1), 7-19. 
 
American Heritage Dictionary (1991), 2nd College Edition, New York: Houghton Mifflin. 
 
Bandura, A. (1977). Self-efficacy: Toward a unifying theory of behavioral change. Psychological 

Review, 84, 191-215. 
 
Bandura, A. (1986). Social foundations of thought and action. Englewood Cliffs, NJ: Prentice 

Hall. 
 
Bandura, A. (1997). Self-efficacy: The exercise of control. New York: W. H. Freeman and 

Company. 
 
Barling, J., & Beattie, R. (1983). Self-efficacy beliefs and sales performance. Journal of 

Organizational Behavior Management, 5(1), 41-51. 
 
Blanchard, K.P., Zigarmi, P., & Zigarmi, D. (1985). Leadership and the one minute manager. 

New York: William Morrow and Company, Inc. 
 
Cialdini, R.B. (2001). Influence: Science and practice (4th ed.), New York: Harper Collins 

College Publishers. 
 
Conger, J. A., & Kanungo, R. N. (1988). The empowerment process: Integrating theory and 

practice. Academy of Management Review, 13, 471-482. 
 
Cox, M.G., & Geller, E.S. (2008). Community prompting of safety-belt use: Impact of positive 

versus negative reminders. Journal of Applied Behavior Analysis, under review. 
 
Farrell, L.V., Cox, M.G., & Geller, E.S. (2008). Prompting safety-belt use in the context of a belt-

use law: The “Flash-for Life” revisited. Journal of Safety Research, 38, 407-411. 
 
Geller, E.S. (1991). If only more would actively care. Journal of Applied Behavior Analysis, 24, 

763-764. 
 
Geller, E.S. (1994). Ten principles for achieving a Total Safety Culture. Professional Safety, 

39(9), 18-24. 
 
Geller, E.S. (1995). Safety coaching: Key to achieving a Total Safety Culture. Professional 

Safety, 40(7), 16-22. 
 
Geller, E. S. (1996). The psychology of safety: How to improve behaviors and attitudes on the 

job. Radnor, PA: Chilton Book Company. 
 
Geller, E.S. (1998). Practical behavior-based safety: Step-by-step methods to improve your 

workplace. Neenah, WI: J.J. Keller & Associates, Inc. 



 
Geller, E.S. (1999). Interpersonal trust: Key to getting the best from behavior-based safety 

coaching. Professional Safety, 44(4), 16-19. 
 
Geller, E. S. (2001). The psychology of safety handbook. Boca Raton, FL: CRC Press. 
 
Geller, E.S. (2001a). Behavior-based safety in industry: Realizing the large-scale potential of 

psychology to promote human welfare. Applied & Preventive Psychology, 10, 87-105. 
 
Geller, E.S. (2001b). The psychology of safety handbook. Boca Raton, FL: CRC Press. 
 
Geller, E.S. (2002). The participation factor: How to increase involvement in occupational safety. 

Des Plaines, IL: American Society of Safety Engineers. 
 
Geller, E.S. (2003). People-based safety: The psychology of actively caring. Professional Safety, 

48(12), 33-48. 
 
Geller, E.S. (2005). People-based safety: The source. Virginia Beach, VA: Coastal Training 

Technologies Corporation. 
 
Geller, E.S. (2006). Reinforcement, reward, & recognition: Critical distinctions and a reality 

check. Industrial Safety & Hygiene News, 40(3), pp. 12,14. 
 
Geller, E.S. (2007). Why do people act that way? Industrial Safety & Hygiene News, 41(10), 21-

22. 
 
Geller, E.S. (2008). Leading people-based safety: Enriching your culture. Virginia Beach, VA: 

Coastal Training Technologies Corporation. 
 
Geller, E. S., Bruff, C. D., & Nimmer, J. G. (1985). The "Flash for Life": A community 

prompting strategy for safety belt promotion. Journal of Applied Behavior Analysis, 18, 145-
159. 

 
Geller, E.S., & Dula, C.S. (2003). Innovative approaches to anger management. Final report for 

Grant #1-R43-MH62263-01A2 from the National Institutes of Health. 
 
Geller, E. S., Hickman, J. S., & Pettinger, C. B. (2004). The Airline Lifesaver: A 17-year analysis 

of a technique to prompt safety-belt use. Journal of Safety Research, 35, 357-366.  
 
Geller, E. S., & Lehman, G. R. (1991). The buckle-up promise card: A versatile intervention for 

large-scale behavior change. Journal of Applied Behavior Analysis, 24, 91-94. 
 
Geller, E.S., & Weigand, D.M. (2005). People-based safety: Exploring the role of personality in 

injury prevention. Professional Safety, 50 (12), 28-36. 
 
Gewirtz, J.L., & Baer, D.M. (1958a). Deprivation and satiation of social reinforcers as drive 

conditions. Journal of Abnormal and Social Psychology, 57, 165-172. 
 



Gewirtz, J.L., & Baer, D.M. (1958b). The effects of brief social deprivation on behaviors for a 
social reinforcer. Journal of Abnormal and Social Psychology, 56, 49-56. 

 
Michael, J. (1982). Distinguishing between discriminative and motivational functions of stimuli. 

Journal of the Experimental Analysis of Behavior, 37, 149-155. 
 
Ozer, E. M., & Bandura, A. (1990). Mechanisms governing empowerment effects: A self-efficacy 

analysis. Journal of Personality and Social Psychology, 58, 472-486. 
 
Phares, E. J. (1976). Locus of control in personality. Morristown, NJ: General Learning Press. 
 
Reif, C.D, & Singer, B. (2000). Interpersonal flourishing: A positive health agenda for the new 

millennium. Personality & Social Psychology Review, 4, 30-44. 
 
Rotter, J. B. (1966). Generalized expectancies for internal versus external control of 

reinforcement. Psychological Monographs, 80, No. 1. 
 
Sarasson, B.R., Sarasson, I.G., & Gurung, R.A.R. (1997). Close personal relationships and health 

outcome : A key to the role of social support. In S. Duck (Ed.) Handbook of personal 
relationships (2nd ed.) (pp.547-573). New York: Wiley. 

 
Sarasson, B.B., Sarasson, I.G., & Pierce, G.R. (1990). Social support: An interactional view. New 

York: Wiley. 
Scheier, M. F., & Carver, C. S. (1985). Optimism, coping, and health: Assessment and 

implications of generalized outcome expectancies. Health Psychology, 4, 219-247. 
 
Seligman, M. E. P. (1991). Learned optimism. New York: Alfred A. Knopf. 
 
Streff, F.M., Kalsher, M.S., & Geller, E.S. (1993). Developing efficient workplace safety 

programs: Observations of response covariation. Journal of Organizational Behavior 
Management, 13(2), 3-15. 

 
Sulzer-Azaroff, B. & Austin, J. (2000). Does BBS work? Behavior-based safety and injury 

reduction: A survey of the evidence. Professional Safety, 45(7), 19-24. 
 
Thyer, B. A., Geller, E. S., Williams, M., & Purcell, E. (1987). Community-based "flashing" to 

increase safety-belt use. Journal of Experimental Education, 55, 155-159. 
 
Weick, K. E. (1984). Small wins: Redefining the scale of social problems. American 

Psychologist, 39, 40-49. 
 
Vollmer, T.R., & Iwata, B. A. (1991). Establishing operations and reinforcement effects. Journal 

of Applied Behavior Analysis, 24, 279-291. 
 


	CD-ROM Title Page
	2009 ASSE PDC Preview
	Copyright Notice & Disclaimer
	Foreword
	At a Glance
	Table of Contents
	Concurrent Educational Sessions
	OSHA construction Partnerships: A Case Study on the Value and Benefits
	The Sarbanes-Oxley Act for the SH&E Professional
	Mixing Water and Prevention Through Design
	Preplanning for Rescue at Height The Next Step in Your Managed Fall Protection Program
	Interpersonal Intervention for Injury Prevention: Practical Evidence-Based Strategies for World-Class Safety
	Wellness Inside: Intel's Health and Wellness Program
	Overcoming the Conflict Between Safety and Production Using Risk Management and Behavioral Safety Principles
	Systemic Incident Analysis - Using The Four-Phase Process
	Weaving a Safety, Health and Environmental Vision into the Bottom Line of the Business
	The Roles of Managers, Supervisors and Safety and Health Professionals for Maximizing Safety & Health Performance
	Positive Effects of a Fall Protection Program: A Case Study
	The ART (Assessing Risks Technique) of Injury Reduction
	The Underlying Power of an Effective Electrical Safety Program
	Engineering Principles for Safer Design
	Improving Safety Through Behavior and Gas Exposure Tracking
	Designing for Construction Worker Safety - Recent Activities and Available Resources for Designers
	The Magic of Safety Communication and Fun Safety Meetings
	The 30 Second Rules for Handling Hazardous Material Releases
	Best Practices in Ergonomics
	Protecting Critical Infrastructure and Personnel
	Global Safety and Health Briefing
	Avoiding 12 Common Mistakes in Slip, Trip and Fall Prevention
	Will Your Substance Abuse Program Manage the Risk and Defend Your Case?
	Beyond Compliance: Breaking Through to the Next Level of SH&E Excellence
	Riding the Green Wave
	Safety and Health Consultant Roles: Being the Best at Your Game
	Benchmarking - Finding Out What You REALLY Want to Know!
	The Limitations of Metal-Clad Enclosures to Protect Workers from Electrical Arc-Blast Hazards
	"COPE" & the "Rules of Engagement" - How Construction, Occupancy, Protection, Exposures and Fire-Fighting Tactics Affect the Outcome of a Fire Emergency
	Development and Implementation of Effective Driver Training Programs
	Incorporating a Rescue Plan into Your Fall Protection Program
	Introduction to Basic Scaffold Safety
	Career Success: Lessons Learned from a new CSP Salary and Demographic Survey
	Ergonomic Leadership: Motivating and Developing Ergonomic Behavior
	Effective Evacuation Planning and Preparation for Facilities
	Staying Safe While Making Money: A Discussion of the Award-Winning Safety Program
	Safe-ing History
	Objective Auditing Techniques to Control Slips and Falls in Restaurants
	EHS Management Systems: Trials and Tribulations on the Road to a Leading Indicator
	Motivating Leadership for Safety Excellence: What Really Works
	But Does It Really Work? Using Performance Technology for Safety Results
	Implementing the OSHA Voluntary Protection Program (VPP)
	Debunking the Training Myth: Why Most Safety Classes Don't Work and What to Do About It
	The Best Use of Lockout/Tagout and Control Reliable Circuits
	How Do You Provide Fall Protection in a Wind Tunnel, and Other Odd Locations?
	Reducing Stress Related Violence at 70 MPH
	La fuerza laboral latina en España y EEUU: Situación presente y programas diseñados para emjorar sus condiciones de seguridad y salud laboral
	Flame Resistant Clothing: Statistics, Standards and Safety
	Construction Can Be Hazardous to Your Health
	SH&E Metrics: From Compliance to System Improvement
	Anhydrous Ammonia - Health and Safety Issues
	Safety to the Rescue?
	Safety and the Law
	International Professional Safety Practice: A Comparison with U.S. Practice
	The World Is Not Flat... Controlling Workplace Risk
	The Aging Workplace -  It's Not Just Ergonomics, Or Will You Still Need Me, Will You Still Love Me, When I'm 64?
	Achieving Optimal Safety Results by Managing Change with Interpersonal Skills
	Creating a Safety Culture in a High Reliability Organization
	In-Vehicle Technology: Managing Crash Risk Before the Crash Occurs
	Gas Detection Technology in Confined Space
	The Competent Person: Duties for Excavation
	Assessing Best-in-Class - What Drives Superior Safety Performance?
	Proven Strategies for Implementing Change
	TSCA Chemical Recordkeeping and Reporting
	An Effective Facility Security Plan
	Designing an Emergency Management Program Utilizing Lean Six Sigma
	Hazard Awareness, Recognition, and Control: So Why Don't You Have Time to CHAT?
	NIOSH/NORA: Why Safety and Health Professionals Should Be Interested in Work Underway at NIOSH/NORA
	Emerging Issues: Navigating "UFOs": Unidentified Foreign Objects
	Foundation for Safety Excellence
	Near Miss Reporting: The Forgotten Piece for Sustainable Safety Cultures
	Continuous Safety Improvement - A Successful Case Study
	Transform Your Safety Culture: Perception Through Continuous Improvement
	Fall Protection Training: Get What You Need
	Dynamic Modeling - An Approach for theDesign of Loss Prevention Programs
	Investigating Slip, Trip and Fall Mishaps
	Effective Methods of Managing Contractor Safety to Minimize Risks and Legal Liability
	Taming the Roller Coaster—Resilience in Action
	Productive Incident Investigation of Strains, Strains and Pain
	Safe Practices for Traffic Incident Responders
	Green Beans and Ice Cream: The Definitive Recipe for Employee Engagement, Motivation and Recognition
	Health Education and Wellness for EHS Practitioners!
	Preventing and Managing Workplace Violence: An International Learning Perspective
	Identity Theft - Actions for Detection, Prevention, Redemption
	Enterprise Risk Management Profiling for H&S and Fleet Risk Managers
	Creating Sustainable Leadership Drive and Commitment for a Safety Culture
	"Your Actions Speak So Loudly I Can't Hear a Word You Said"
	Auditing Compliance with Work Permit Procedures
	The Compelling Display of Health & Safety Data to Achieve Desired Decision Making
	Teaching or Preaching... Why Stories Can Improve Safety Training
	Dust Explosion Hazard Assessment and Control
	Compressed Gas Cylinder Safety
	Qualified Person Duties to Create a Fall Protection System Meeting ANSI Z359
	Near-Misses: What Do They Mean to Management?
	Cuasiaccidentes: Qué significan para la Gerencia?
	6 ½ Simple Tools to Prove Value, Gain Cooperation and Save Lives
	@ Your Service: Greening Your Company and Creating an Environmentally Sustainable Culture
	Ergonomics Risk Assessment: Determining When, Why and How You Should Perform One
	Creating a Culture Where Employees Own Safety
	Mold Inspections - The Hurdles of the Site Professional
	Designing Safety in... and Keeping It There!
	Start Rolling the D.I.C.E. on Your Safety and Risk Management Projects
	The Essence of Safety - Do You Really Know Safety?
	Achieving Optimum Productivity from an Aging Work Force - An Integrative Behavioral-Based Injury Prevention and Wellness Program for Safety Professionals
	Increasing Our Safe Work Habits at the Beliefs Level
	YES YOU CAN... Conduct Your Own Safety Perception Survey
	No Reading or Writing Required: Safety Training Activities for Everyone
	Electrical Safety Breakdown: An Investigative Method for Electrical Events that Will Save Lives
	Fact vs. Reality: Common Myths About Driver Safety & Vehicle Crashes
	Bridging Cultural Differences
	Risk Assessment of Alternative Fuels
	Ergonomics-based Methods of Inspecting, Assessing and Documenting Environmental Sites of Injurious Falls
	Emergency Management Is Rocket Science
	Individual Fit Testing of Hearing Protectors
	Nanotechnology: Health & Safety Exposure in a Shrinking World
	Risk Management for Subcontractors
	Leading Measures of Safety Performance
	Culture: The Only Way to Get to Zero
	Separating the Wheat from the Chaff - An Analysis of Safety Management Strategies in 2008
	Training Evaluation Methods: Who, What, Why and HOW?
	A Previously Unidentified Failure Mode for Ladder-Climbing Fall Protection Systems
	Protecting Your Investment to Ensure Business Continuity
	The Bumpy Road to Success: Reducing Fleet Accidents
	Web-Based Technology: Your Competitive Advantage for Global MSDS Management
	Relational Leadership in an Electronic Age
	Managing the New Asbestos Risks: Amphiboles Minerals and Soils
	Ergonomics + Lean Manufacturing = Synergy for Workplace Improvements and Performance at Genie Industries
	Community Emergency Response: Have You Met Your Neighbors Yet?
	Adding Diversity Awareness to Your Leadership Skill Set
	Healthcare Practice Specialty Concurrent Session Forum
	Environmental Health & Safety: A Leading Influencer in Corporate Risk Mitigation Strategies
	Safety: Global Challenges, Solutions and Best Practices
	A Risk Management Approach to Public Sector Worker's Compensation
	VPP: Leaders in Safety and Health Excellence
	Safety Heroes and the Actuary's Chamber of Secrets
	I Changed a Safety Culture and It Nearly Killed Me!
	Safety Management - Benchmarking Safety through the Safety Perception Survey
	Safety Is Killing Business
	Avoiding Common PHA Mistakes
	Construction Owners Safety Blueprint
	The New OSHA Crane Safety Standard
	Surviving in the Courtroom
	International Challenges in Environmental Compliance, Auditing, and Supply-Chain Sustainability
	How to Reduce the Other Two Thirds of Your Back Pain Losses
	Creating a Safe Work Environment for Emergency Medical Service Workers
	How to Build a World-Class Manufacturing Capability: Creating a Workplace Free of Injury Must Start at the Top
	The Global Harmonization Standard--An Overview
	Applying Success Principles to Risk/Safety Management
	The Balanced Lean Sigma Scorecard
	Why Safety Efforts Fail: Four Serious, Common and Persistent Mistakes in Safety Management
	De-Mystifying Organizational Culture for the Safety Professional
	Safety Training: Compliance or Excellence?
	Upcoming Changes to ANSI Standards on Head and Eye and Face Protection
	Practical Approach to Risk Assessment and Risk Reduction
	RFID-Based Safety Management of Powered Industrial Trucks: Safety Technology that Delivers Real ROI
	Can Ergonomics Effect Efficiency and Productivity in the Construction Industry - Is It a Fallacy?
	The Safety Profession: The Challenge for the Future
	Inspiring Behavioral Change
	Call to Action! Addressing Workplace Reproductive and Developmental Hazards
	Removing the Barriers to Achieve Excellence in Global Safety Performance
	How to Plan for an OSHA Inspection
	The Art and Science of Predicting Accidents
	Improving Your Safety Performance with Intelligent Use of Data
	"When the Safety System Fails the Worker: Did We Do Our Job? A Case Study"
	The Changing Face of Safety
	Creating a Zero Incident Safety Culture: A Case Study
	Evaluating the Effectiveness of Safety Leadership Training: A Case for Evidence-Based Leadership(TM)
	The 2007 ANSI Z535 Standards - A New Era for Facility Safety Signs and Product Safety Labels Begins
	Causes of Electrical Safety Incidents
	Using Video Technology to Dramatically Improve Your Fleet Safety Results
	Comprehensive Risk Assessment: Solutions for Management Insomnia

	Fundamentals of Safety and Health Program
	Fundamentals of SH&E: Overview of Regulatory Compliance 101A
	Fundamentals of SH&E - Hazard Identification and Control 101B
	Fundamentals of SH&E - Workplace Health 101C
	Fundamentals of SH&E -Environment 101D
	Fundamentals of SH&E: Basic Risk Management 101E
	Fundamentals of SH&E - Fire Protection 101F
	Fundamentals of SH&E: Basic Safety Management 101G


	Help
	Print
	Search
	Exit

