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Abstract 
 
Hotel kitchens are the most hazardous departments of hotel establishments in 
terms of occupational accidents. The fact that one in every four employees is a 
young worker aged 15–24, and that this group has the highest occupational 
accident rate among all industry sectors, has led recent studies to focus on 
young workers. This research addresses young workers employed in the 
kitchen departments of accommodation establishments, which, despite being 
classified as 'low hazard', rank among the highest in occupational accidents. 
The aim of the research is to uncover the factors underlying the occupational 
accidents experienced by young workers while working in hotel kitchens. 
Despite the importance of the topic, no study exists in the literature on the 
occupational accidents specifically experienced by young hotel workers. Using 
a qualitative research approach, answers were sought to the questions of what 
types of occupational accidents young workers experience, how these accidents 
occur, and how they can be prevented. Within the scope of the research, in-
depth interviews were conducted with 14 young workers who had experienced 
an occupational accident while working in hotel kitchens within the last three 
years, and the resulting data were analyzed following the Reflexive Thematic 
Analysis process. 
The findings of the study revealed that young workers employed in hotel 
kitchens: (i) experienced burns and cuts as the most common types of 
occupational accidents, similar to their colleagues; (ii) sustained injuries most 
frequently to their upper extremities as a result of these accidents; (iii) 
experienced accidents attributable to unsafe work environments, unsafe 
behaviors, and unsafe social environments, respectively; (iv) were most 
frequently involved in accidents associated with admisintrative factors and 
their own slips & lapses; (v) their mistakes were associated with almost all 
unsafe environmental factors; (vi) although the majority had received 
occupational health and safety training before hired, only a small proportion 
received repeated training following the accident; (vii) experienced physical 
and emotional problems following the accidents; and (viii) approximately half 
perceived the accident as an opportunity to sleep and rest. 
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1. INTRODUCTION 

Any event occurring at the workplace or as a result of the performance of work that results in death 
or causes physical or mental disability is classified as an occupational accident (OA) (Law No. 6331 
on Occupational Health and Safety, Article 3). In terms of OAs, the hospitality sector, which ranks 
first in the tourism industry, has the most accident-prone departments in food and beverage and 
housekeeping (Akkuş et al., 2022). Kitchens, where food production takes place, pose many 
dangers and risks from the perspective of employees (Üner and Ayberk, 2019); the kitchen area, 
including the butchery, is responsible for more than half of the very high risks within the hotel 
(Yamurluklu, 2016). Thus, kitchen staff are among the most easily accessible groups of hotel 
personnel in terms of physical, biological, mechanical/electrical, and ergonomic risks (Tak, 2016). 
Kitchen staff are the employees who experience the most accidents within the food and beverage 
department and hotel, not only in terms of ongoing work accidents on their own (22.9%), but also 
in terms of witnessing work accidents (51.1%) (Üngüren, 2018). Considering that 56% of work 
accidents in a restaurant chain over a year occurred in the kitchen (Dinçer and Utlu, 2017), the 
importance of kitchens, which are classified as "low risk" under hotel operations (Hazard 
Classification Regulation, 2012), from an occupational health and safety (OHS) perspective 
becomes evident. 

Age is a significant risk factor in kitchens. Young employees aged 15-24, who constitute 25-30% of 
the workforce in accommodation and food and beverage services (Ovacıllı, 2009; TUİK, 2023), 
have the highest rate of OAs within hotels (Ovacıllı, 2009). Studies show that the risk of OAs is 
inversely proportional to the age of the employee (Thamrin, 2018). Although Şahin and Erkal 
(2010) found that the accident rate increased as hotel employees got older, SGK (2023) reports 
indicate that the OA rate among young employees is twice that of adults (10.7% and 5.3% 
respectively). 

Studies identifying the risks faced by kitchen workers, who are constantly exposed to risks due to 
their working conditions, are quite limited (Şahin and Erkal, 2010). There are no direct studies on 
OAs experienced by young people working in hotel kitchens. Existing studies have not gone beyond 
making general assessments by considering age as a variable within OHS research (Breslin et al., 
2011). However, as stated in the 12th Development Plan of Türkiye, young people, who are among 
the groups requiring special policies, need to have "measures taken to protect and raise awareness 
in the field of occupational health and safety" (Cumhurbaşkanlığı, 2023, Article 650). Therefore, 
there is a need to clarify the OAs experienced by young workers in the literature. 

This study examines OAs experienced by young workers in hotel kitchens. Occupational safety and 
health (OSH) in kitchens, considered the most dangerous area within hotel operations, has been 
addressed in the literature from various perspectives, ranging from accident prevention and 
identification of occupational diseases to work stress (Şahin and Erkal, 2010; Kohli and Mehta, 
2022). However, no studies have been conducted specifically on young workers in this area. This 
study aims to contribute to the sector and the literature by focusing on the types of OAs experienced 
by young people, how these accidents occur, and how they can be prevented. A secondary objective 
of this study is to enable the students who conducted the interviews to gain direct experience and 
awareness regarding occupational safety culture. 

1.1. Unsafe behavior and unsafe environment 

In the literature, there is an understanding that OAs result from either the individual's physical, 
psychological, social, etc. characteristics (unsafe behavior) or the physical, chemical, social, 
psychological, organizational, and managerial factors in the work environment (i.e. unsafe 
environment) (Choudhry & Fang, 2008; Akkuş, 2022). Although the findings regarding whether 
OAs stem from employees' unsafe behaviors (Şahin & Erkal, 2010; Akkuş, 2021) or from unsafe 
working conditions (Akkuş et al., 2022; Cavalcante 2023) vary, it is generally known that serious 
and fatal accidents are caused by unsafe environments (İOSH, 2019). 

Unsafe behaviour (UB) is defined as any behavior undertaken by an employee that violates the 
safety rules, standards, procedures, instructions, and specific criteria required for the work being 
performed (Li et al., 2018). An unsafe environment (UE) refers to a situation where the workplace 
or its physical layout, tools, equipment, and/or materials violate contemporary safety standards 
(Abdelhamid & Everett, 2000). In this study, the framework of UB- UE was used in coding OAs.  
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2. PURPOSE 

The aim of this research is to identify the factors causing occupational  accidents in hotels by 
conducting an in-depth investigation into the accidents experienced by young kitchen staff. The 
research seeks to answer questions about the conditions under which these accidents occur, how 
they happen, and whether they are preventable. Participants were also asked about occupational  
accidents experienced by their colleagues in the kitchen; thus, the aim was to gain a broader 
perspective on occupational  accidents occurring in the same workplace (or any hotel where they 
previously worked).  

3. METHOD 

This research, conducted using a qualitative approach, utilized a semi-structured interview form 
with questions prepared based on similar studies in the literature (Akkuş, 2021; Akkuş et al. 2022). 
The population consisted of kitchen staff working in hotels located in the Aegean Region. The 
sample comprised young kitchen staff aged 15-24 who had experienced an OA in the past three 
years. Participants were selected using purposive sampling (Suri, 2011) to increase the likelihood 
of data saturation, and maximum diversity was ensured by limiting interviews to a single 
participant from each hotel (Patton, 2014). The sample was limited to young employees who had 
experienced OAs in the past three years, both to reduce recall bias and due to their age. 

Individuals were selected for sampling and interviews were conducted outside the workplace, 
through individual communication with employees. Face-to-face interviews were conducted with 
14 young employees from June 1 to September 1, 2025. Prior to the interviews, all participants were 
provided with detailed information about the research and their informed consent was obtained in 
accordance with Ethics Committee approval. The interviews, averaging 33 minutes in length, were 
audio-recorded and verbatim transcribed. To maintain anonymity, each participant was assigned 
a unique code number (K1, K2, etc.) in all analyzed documents. 

The data analysis followed the six-stage Reflexive Thematic Analysis (RTA) process developed by 
Braun and Clark (2006, 2019): In the first stage, audio recordings made by four different 
interviewees were listened to and the transcripts were read several times. Then, the coding process 
was carried out. After all coding was done using Maxqda 2020 (VERBI Software, 2019), themes 
were identified with guidance from the existing literature (i.e., Reason, 2008; Akkus, 2021; Akkus 
et al. 2022, Arslan & Akkus, 2023) and a thematic map of the codes was created. This stage was the 
most labor-intensive and time-consuming stage of the process, during which some codes were 
combined, their suitability for the themes was assessed, and the themes were rearranged. In the 
final stage, the reporting process, which also incorporated the researchers' experiences, was 
initiated. 

The reason for adopting the RTA approach in this research is related to the secondary objective of 
the study. This research began when one of the authors, a faculty member, encouraged four tourism 
management students to prepare a scientific (TÜBİTAK 2209a) project as part of their occupational 
safety and health (OSH) course. The author, who was also the project advisor, aimed to enable 
students to gain direct experience and awareness of what happens in the field through face-to-face 
interviews with participants of similar age groups and working in similar fields. Therefore, the 
students conducting the interviews were not merely passive actors collecting data, but active 
participants who directly interacted with the participants' experiences of workplace accidents and 
built their own awareness in the process. 

Within the scope of this research, the causes of OAs experienced by young employees and their 
colleagues were analyzed based on Reason's (2008) taxonomy of human error and evaluated in 
conjunction with the relevant literature (Akkus, 2021; Akkus et al. 2022, Arslan & Akkus, 2023). 
Accordingly, it was initially thought that the causes of OAs should be grouped under two categories: 
UB and UE. However, based on the analysis results, unsafe environment was grouped into two 
separate categories: "unsafe work environment" (UWE) and "unsafe social environment" (USE). 
UWE was coded as administrative, physical, organizational, structural, and technical; while USE 
was coded as colleagues, supervisors, and guests. UB was coded under two headings: i) slips & 
lapses and ii) planning mistakes, adhering to Reason's (2008) taxonomy but combining some 
codes. 
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Ethical approval for this research was obtained from the Izmir Kâtip Çelebi University Social 
Research Ethics Committee on March 26, 2025, with approval number 2025/06-05. 

3.1. Researchers' position and reflectivity 

Researchers revealing their own subjective experiences and perspectives increases the 
transparency and reliability of the research (Demirkasımoğlu and Bezen, 2024). Most qualitative 
researchers, knowing that their personal characteristics and experiences are an important part of 
the research and therefore of data production, use these characteristics to add value to the research 
rather than trying to separate them from it (Turhan, 2024). Qualitative researchers can address 
reflectivity in two ways: as part of the method or by including it in the evaluation (Finlay, 2002). In 
this research, in order to increase the reliability of the research and to reveal the effects of the 
research process on the researchers, the researchers' positions and their interactions within the 
research process are included. 

This research began with the first author assigning a project to four undergraduate students taking 
an OSH course. The students, along with the first author who was also their advisor, applied to the 
TÜBİTAK 2209a (University Students Research Projects Support Program) and, upon approval, 
proceeded to the implementation phase. During the implementation phase, the first author only 
assisted in finding participants; after online training on how to conduct interviews, all interviews 
were carried out by the student researchers (A2-A5). Initially, the search for participants who met 
the criteria (and were essentially similar to themselves in terms of age, education, career 
development, etc.) began through their social networks. The most significant problems 
encountered during this process were finding participants (A2 and A4), persuading them to 
participate in the research (A4), and recording audio (A3): 

“This may be because some employees don't want to talk about workplace accidents or 
because it's considered a sensitive topic in the companies they work for.” (A4, Pos. 37) 

“Another issue is that candidates being interviewed are hesitant to answer even when 
their voices are being recorded...” (A3, Pos. 36) 

The researchers' (A2-A5) emotions and thoughts during interviews with participants ranged from 
sadness, surprise, excitement, empathy, happiness, responsibility, and a desire to be supportive, 
but were generally positive: 

“This research process was full of emotional ups and downs for me. On the one hand, 
listening to the tragic events experienced by young people directly from their own 
mouths was shocking, but on the other hand, being involved in a study that would 
contribute to their awareness and development was rewarding.” (A1, Pos. 40) 

“As I progressed with the research and spoke more with our friends who had 
experienced these accidents, I can say that I shared their troubles and the things they 
told me more, and I felt more empathy and support.” (A3, Pos. 41) 

The researchers' views on the contribution of the research to them were grouped under two 
headings: increased awareness and gaining research experience: 

“As a young person working in a professional kitchen, even though I considered myself 
a conscientious employee, the things I heard during the interviews I conducted during 
the research process, the experiences and expertise of the candidates, taught me things 
I had never considered, never looked at from that perspective, and never imagined. 
Hearing firsthand from those who have experienced it how unforeseen accidents can 
occur in the sector, and what kind of disasters can happen with the slightest negligence, 
made me more aware on this path we embarked on to raise awareness among young 
people. I understood that some mistakes are irreparable; and how important attention, 
discipline, and order are in the functioning of a kitchen.” (A1, Pos. 30) 

“I saw the kinds of sacrifices people make in their work, how much they compromise 
themselves, and how much they risk themselves when necessary. While doing this 
project, I saw the struggle many young people went through to survive. I saw how 
important hard work and effort are.” (A5, Pos. 33) 

Following the interviews, the researchers' feelings and thoughts regarding the study's contribution 
to third parties revolved around topics such as raising awareness, educating, contributing to the 
literature, preventing workplace accidents, and education. While all participants agreed on the 
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necessity of the research, one researcher's emotional response was of a kind that would make a 
significant contribution to the subject under investigation: 

“Our aim was to raise awareness, but these young people didn't start working this way 
today, and it won't end tomorrow. They will always make sacrifices. They will work 
overtime to earn a pittance, their concentration will decrease as they get tired, and as 
their concentration decreases, the rate of workplace accidents will increase. 
Unfortunately, it is necessary to work within stable working hours. This is especially 
not possible in the tourism sector, and even as I write this, I haven't taken two weeks 
off in a row and I'm writing from the 11th hour of my shift.” (A5, Pos. 51) 

To ensure transparency through reflection, it is recommended to ask questions such as "What did 
I do? How did I do it? Why did I do it?" (Demirkasımoğlu and Bezen, 2024). Above, the researchers' 
perspectives and statements on what they did, how they did it, and why they did it are presented. 
The reason why the first author of this research conducted the study is stated in the last sentence 
of the introduction. 

3.2. Participants 

The participants consisted mostly of male employees who had experienced accidents between 2022 
and 2025. Half of the participants were university graduates or students. Their fields of study were 
gastronomy and culinary arts, cooking, and food and beverage. Participants, whose prior 
professional experience ranged from one to five years, were between 15 and 23 years old when they 
had the accident and received 2 to 20 days of sick leave or rest after the accident. In the last three 
years, three participants had two separate work-related accidents (K1, K7, and K11), and one 
participant had three separate accidents (K12). At the time of the accidents, most participants were 
working as kitchen assistants or interns, mostly in resort hotels located in Izmir, Bodrum, and 
Kusadasi (Table 1). 

Table 1. Findings regarding the participants 

Code Gender Age1 Education 

Experienc

e 

(year) 2 

Position 

K1 Male 19 High School 3  grill 

K2 Female 16 High School* 3  bus boy 

K3 Male  23 University 5  chef 

K4 Male  19 University* 3  bus boy 

K5 Male  22 High School  - bus boy 

K6 Female 16 High School  1  bus boy 

K7 Male 21 University* 4  grill 

K8 Female 20 University 1 bus boy 

K9 Male  16 High School  3  bus boy 

K10 Male  23 University  3  grill 

K11 Male 15 High School  1.5  hot kitchen 

K12 Female 21 University 2  cold kitchen 

K13 Female 16 High School* 4  bus boy 

K14 Male 23 University 1  bus boy 
1  Age at the time of the accident 
2 Professional experience at the time of the interviews. Participants 

generally expressed seasonal work duration in years. 

* student 

 

4. FINDINGS 

Research findings are presented at the relevant code and category level, along with participant 
comments. Participant information regarding comments is indicated in parentheses as 
“(participant code, gender, age at accident, number of accidents during the interview)”. Participants 
not only provided information about their own workplace accidents (n=14) but also mentioned 
accidents experienced by their colleagues (f=11) in their department. To avoid confusion, a separate 
code (COK1, COK2, etc.) was used for the accidents of their colleagues. 

4.1. Working conditions 
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Participants were not specifically asked about the conditions of their work environment. However, 
they did mention working conditions when discussing workplace accidents, particularly their 
causes and prevention. The predominantly negative codes, listed in order of frequency, were work 
stress, exhausting working conditions, long working hours, lack of personal life, and pressure from 
supervisors: 

“It was good at first, but later on, they wanted us to work constantly, without even a 
five-minute break. There was constant pressure inside. How can I explain it? We 
couldn't even take a meal break. We'd eat, and then after ten or ten-fifteen minutes, 
we'd immediately go downstairs to the kitchen. It was impossible to even have tea or 
smoke a cigarette; it was very difficult. ... Constant work, constant work, constant panic, 
you're always on the move, and this movement, this anxiety, directly leads to panic 
attacks. There's constant anxiety, like, will something bad happen? Will I make a 
mistake? There's constant pressure. I used to love hotel life and the job, but now I don't 
like it anymore; I've started to distance myself from it.” (K5, M, 22, 1) 

“Now, on Saturdays and Sundays, since we are from MESEM4, there are no other 
interns apart from us. They put a lot of pressure on us because we are the only interns. 
And when you are the most experienced intern there, you're in trouble, I can say. I'm 
saying this for my hotel, everything falls on you. All the burden falls on you. You get 
even more tired from the stress and intensity of it.” (K6, F, 16, 1)  

“...our chefs were putting a lot of pressure on us. For example, as a girl, I'm saying this, 
a girl shouldn't normally lift heavy loads in the kitchen. For instance, lifting a sack of 
flour and carrying it... I mean, this is actually something a girl shouldn’t have to do. But 
our chef is the kind of chef who, even if you are willing to carry one sack of flour, makes 
you lift two sacks of flour. And this affects you a lot. Of course, you feel the stress of it. 
For example, when it gets very crowded, when an event comes in, you start worrying 
about whether the chef will get angry with you if you make a mistake, how they will 
react, or whether you will make a mistake at all. Because you don’t have the luxury of 
making mistakes. I experienced a lot of stress because of this.” (K12, F, 21, 3) 

4.2. Type and location of injury 

The types of OAs experienced by the participants were coded as burns, cuts, fractures/dislocations, 
and sprains/strains. The study revealed that participants most frequently experienced burns, cuts, 
fractures/cracks, and sprains in hotel kitchens, in that order. Regarding the location of the accident 
on the body, it was found that the fingers, hands, and arms were most commonly injured, followed 
by the head, torso, and lower limbs (Figure 1): 

 

Figure 1. Type and location of injury resulting from an OA. 

 

“...There was a wedding event. ... I was preparing food with a knife that was not mine. 
I wasn’t very accustomed to using a knife. As a result, I cut the thumb of my left hand, 
specifically the tip of my thumb. Since the bleeding wouldn’t stop, we first went to the 
hotel’s first-aid office and then to the hospital. ... What caused it? To be honest, partly 
my inexperience. I mean, partly my lack of knowledge. There was also some lack of 
concentration; I think I was tired at the time. I may not have slept well that day. That 
was the result.” (K4, M, 19, 1) 

““I had climbed onto the counter to clean the hood above the fryer. Although the oil 
had been turned off, it had not cooled down completely. While I was standing on the 
fryer, I lost my balance when I reached up to wipe the hood with a cloth, and my foot 
went into the fryer. ... I suffered a second-degree burn on my left leg, up to my ankle, 
because my foot and ankle went into the oil. The whole area blistered, and it was badly 

                                                           
4 MESEM (Vocational Education Center), a vocational education program in which students work in workplaces 
while continuing their formal education. 
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burned because of the blistering. We went directly to the hospital after the accident. I 
was initially given 10 days of medical leave. Since it had not healed after those 10 days, 
I went back for a follow-up examination and was given another 10 days of leave. After 
that, the redness and burns continued during the recovery period. The heat never went 
away during the first week after the burn. For about a week and a half, I slept with my 
foot in a bucket of water because the pain kept me awake. I was in so much pain that I 
could hardly move.” (K1, M, 19, 2) 

““...There was a department cleaning. There were inspections, and we were assigned to 
clean the walk-in cold storage room. While the room was being cleaned, I suddenly 
became dizzy, fell, and injured my arm. This happened because we had been inside for 
more than an hour and a half. ... I have two fractures in my arm, in two different places. 
I am not currently receiving treatment, but there are fractures in two places. At the 
moment, my arm is in a condition that prevents me from doing my job.” (K13, F, 16, 2) 

““...A plate fell on my head, and then three more plates fell on top of it and broke on my 
head. Fortunately, I wasn’t injured or anything, and my head wasn’t cut open. ... They 
were rushing me a little because it was very busy. They were making me hurry a lot 
because there was so much work. Also, as I mentioned, our chef was somewhat 
aggressive and would overreact to certain things. The thing I was trying to reach was 
too high for me. We had something like a ladder there, so I climbed onto it. The ladder 
was also a little slippery. When I tried to take the plate, all the plates came down and 
fell on my head. That’s how I had the accident at work. ... Well, while they were 
cleaning, someone had spilled detergent on the ladder and hadn’t cleaned it up. 
Because it hadn’t been cleaned, my foot slipped, and as I fell backward, the plates also 
fell on me. ... I mean, it could have been partly due to carelessness. It could also have 
been partly due to my clumsiness, but generally, everyone there blamed our chef. ... He 
tried to make everyone do every kind of task.” (K12, F, 21, 3) 

4.3. Cause of the OA 

The OAs experienced by the participants stemmed, respectively, from UWE, UB, and USE. The 
UWE resulted from administrative, physical, organizational, technical, and structural problems; 
UB stemmed from mistakes in application and memory/recall (slip and lapse), and planning 
mistakes; and the USE originated from colleagues and supervisors. The causes of OAs experienced 
by both the participants and their colleagues (i.e., COK) showed similarities (Figure 2). The OAs 
experienced by the participants were largely due to their own mistakes and the administrative 
environment. 

 

Figure 2. Distribution of causes of OAs by group  

 

When the interactions among the causes of OAs experienced by the participants were examined 
using a code relations matrix, the administrative environment emerged as the code with the highest 
number of interactions with other codes. It intersected, in descending order of frequency, with OAs 
resulting from colleagues, supervisors, planning mistakes, slips & lapses, and the technical 
environment. On the other hand, slips & lapses and planning mistakes were also generally 
associated with the administrative, physical, and social environments (Figure 3). 
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Figure 3. Interaction matrix of the causes of occupational accidents. 

 

4.4. Dealing with OAs 

The emotional and physical reactions experienced by the participants during the accidents were 
generally intense. Fear, crying, feelings of guilt, feeling numb, and fainting were the most frequently 
reported negative reactions. The fear experienced by the participants generally stemmed from 
concerns that they would not fully recover or be able to perform their jobs as they had before the 
accident: 

“The moment I had the accident, I was really, really scared at first. Because it was my 
health, but more than my health, it was my arm... I mean, my whole life, my entire 
career... ... The next day around noon, after I had hit my arm that night, I went to my 
chef and started crying uncontrollably. I was in a great deal of pain, and there was a lot 
of swelling. We needed to go to the hospital immediately the next day and have my arm 
put in a cast.” (K13, F, 16, 2) 

“When I cut my finger, I didn’t really feel much emotionally. I mean, it was something 
that could happen, something that could happen to any worker, so I didn’t make much 
of a fuss about it. I calmly went to my chef and said, ‘I cut my finger, this happened, 
and it hurts a little,’ or something like that. Later, when the pain started to set in, it hurt 
a lot, but other than that, I didn’t really feel much.” (K12, F, 21, 3) 

“The second time, when I burned my hand, it didn’t hurt at all, generally speaking. My 
hand was literally like crispy chicken, so I didn’t feel any pain because of the dead skin.” 
(K11, M, 15, 2) 

The emotional and physical responses reported by the participants following the accidents were 
generally related to their work, including decreased motivation while working, physical strain, and 
physical pain. In addition, carrying the physical traces of the accident and experiencing a prolonged 
recovery process were other negative conditions reported by the participants following the 
accidents: 

“I mean, my motivation was a little low. Because when I cut my finger, it hurt a lot. And 
it burned a lot when I applied the cream. It was a fairly deep cut. For example, it hurt a 
lot when I was stirring something or holding a plate. So my motivation was a little low 
because of that, but I got back to normal afterwards.” (K12, F, 21, 3) 

“Especially at work, I had a lot of difficulty for a while, for about two weeks, particularly 
during food preparation. I simply couldn’t use one of my hands. Even when I could use 
my hand, preparing food took a long time because I couldn’t do tasks such as chopping. 
Other than that, in my daily life, I had difficulty using my left hand because it was my 
thumb, which is something I use very frequently. So, overall, it had a significant impact 
on my quality of life.” (K4, M, 19, 1)  

“In the beginning, for the first five days, it affected me in the following way: I was 
having difficulty breathing. I mean, every time I took a breath, I felt as though my lungs 
were hurting and tightening, so I was having a really, really hard time breathing.” (K1, 
M, 19, 2) 

“It even left a mark. My hands, especially the backs of my hands, are completely white 
now. I mean, even though it has been almost a year and a half, it looks like the whiteness 
will probably never go away.” (K11, M, 15, 2) 

Regarding their experiences following the accident, one participant stated that he felt unsuccessful: 
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“It’s like you’ve been defeated, like you’ve lost a match, you know. You want to work 
harder so that you can come back and show that, ‘I’m not incompetent. It was just bad 
luck.’ But, of course, I didn’t have that chance because I was on medical leave. And also, 
since the night before... I had been having some pain in my hand since the night before, 
and the bleeding from my finger hadn’t stopped.” (K4, M, 19, 1) 

In contrast to these negative findings, approximately half of the participants stated that they 
remained motivated and felt better during the period following the accident: 

“Since I was at home and was going to get some rest, I was actually quite happy.” (K1, 
M, 19, 2) 

“Well, I had some pain. Other than that, I slept all day. And that was actually a really 
good thing for me.” (K2, F, 16, 1) 

“I was at home the next day, so I was happy because of that.” (K9, M, 16, 1) 

“...and after I broke my foot, having two weeks off was really nice. I felt much better.” 
(K11, M, 15, 2) 

The emotional and physical responses from the workplace following the accidents were generally 
negative and included reluctance to file an OA report, the participants’ pain being disregarded, 
pressure to return to work before fully recovering, and threats of dismissal: 

“My chefs told me, ‘Under no circumstances should you file an OA report.’ They spoke 
in a very threatening manner. Even so, I went ahead and filed the report; I told them 
that I would.” (K13, F, 16, 2) 

“So, after my foot was initially crushed, I told the chef, my chef, ... He said, ‘It’s nothing, 
son.’ Then, after my foot became swollen and bruised, I called him and said, ‘Chef, I’m 
going to the hospital. There’s something wrong with my foot.’ Then, after I left the 
hospital, I told him that I had been given 2.5 weeks of medical leave.” (K11, M, 15, 2) 

“I mean, as I said, since it happened because of my own mistake ... and because I felt 
somewhat responsible, I couldn’t really think about it. ... Of course, I would have 
preferred not to work in that condition, but I couldn’t bring myself to ask, ‘Why are you 
making me work?’ But that was something to do with me. Of course, ideally, I shouldn’t 
have been working.” (K14, M, 23, 1) 

“...Normally, I had the right to take three days off work, but as I said, because it was 
extremely busy and there was a shortage of staff, my chef made me work anyway. So, I 
didn’t really have the option of not working.” (K12, F, 21, 3) 

“There’s also this: ... Normally, it wasn’t going to be recorded as an OA. They really, 
really pressured me, saying things like, ‘Don’t report it as an OA,’ and ‘It will make the 
hotel look bad,’ and so on. Then I said, ‘I could lose my finger. What are you talking 
about?’ ... And after that incident, I was fired.” (K11, M, 15, 2) 

4.5. Prevention of OAs and training 

While most participants mentioned making near-miss reports to prevent OAs, they also stated that 
the OAs they had experienced could have been prevented and that preventive measures had been 
implemented in their departments or workplaces. The vast majority of the measures suggested for 
preventing OAs were related to creating a safe work environment, including providing personal 
protective equipment (e.g., slip-resistant footwear, oven gloves, and cold-protective clothing), 
properly designing the work environment, taking precautions in hazardous areas, having 
competent and attentive chefs, increasing the number of employees, ensuring that the necessary 
equipment and materials were available, conducting inspections, providing training, having fire-
protection equipment available, and ensuring that first-aid kits were adequately equipped. In 
relation to safe behavior, participants mentioned being more aware and careful, avoiding rushing, 
reporting risks immediately, and working more professionally. 

Most participants considered the OHS training they had received to be adequate. Among those who 
considered the training adequate, the duration of the training ranged from a few hours to several 
days. Most participants had received OHS training only before experiencing an OA, while a small 
proportion had also received training after the accident. 
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5. CONCLUSION 

This research was conducted using a qualitative approach to gain insight into OAs experienced by 
young tourism workers. This aim aligns with the concept of reflectivity, one of the central principles 
of RTA, as it considers the interaction between the researcher and the data, and the insights 
generated by this interaction, as an integral part of the analysis process. Face-to-face interviews 
conducted by student researchers with the participants not only provided raw data for thematic 
analysis but also contributed to the development of awareness regarding OAs among the students 
by creating an experiential learning process. 

According to research findings, young people working in hotel kitchens most frequently experience 
burns and cuts, and their upper limbs (which they use more frequently while working) are most 
often affected by these accidents. This finding seems normal considering the nature of the work 
done in the kitchen and is consistent with many studies in the literature (Şahin and Erkal, 2010; 
Tomita et al., 2013; Jeong and Shin, 2016; Üner and Ayberk, 2019; Pei et al., 2022; Tüysüz et al., 
2025; Khalifa et al., 2026). Cuts are much more likely to occur during the preparation phase, while 
burns are more likely to occur during the cooking phase (Jeong, 2015). 

The participants experienced the most work-related accidents due to UWEs. OAs are inevitable due 
to inadequate implementation of OHS practices by top management (Ambardar, 2013; Jeong, 
2015; Khalifa et al., 2026), failure to design the physical environment to reduce OAs (Gumasing & 
Lustañas, 2021; Kini et al., 2025; Özdamar, 2026), incorrect organizational practices (Üner and 
Ayberk, 2019; Lee et al., 2022; Demiralp and Kıykaç, 2025; Tüysüz et al., 2025), and structural 
problems (Jeong, 2015; Abune et al., 2020; Tüysüz et al., 2025). It has been found that OAs 
stemming from USEs are generally related to the mistakes of colleagues. Carayanni et al. (2011) 
stated that arguments with colleagues and supervisors are among the important risk factors for 
OAs. 

It was found that almost all mistakes stemming from participants' own UBs were related to 
execution and recall, i.e., situations where the intention was correct but the result was wrong. OAs 
caused by employees' UBs are generally the most common in the literature (Şahin and Erkal, 2010; 
Akkuş, 2021). Environmental and behavioral factors were interrelated in almost all of the OAs 
experienced by the participants. It is particularly noteworthy that the administrative environment 
is highly correlated with USE and UB. Another striking finding is that mistakes originating from 
participants are related to all UEs except structural factors. This relationship revealed in this study 
should be examined in terms of causality in future studies. 

The study also examined the participants’ experiences during and after the accidents. The findings 
indicated that reactions such as fear, crying, feelings of guilt, and fainting experienced during the 
accidents were replaced in the post-accident period by physical pain and decreased motivation 
resulting from psychological concerns. In contrast, some participants felt better during this period 
because they were at home or able to rest, rather than feeling upset about having experienced an 
OA. Considering the age range at which the participants experienced the accidents, these findings 
suggest that working conditions that can be highly demanding even for adults (Jeong, 2015; Kini et 
al., 2025) were so burdensome for young workers, who had not yet completed their physical and 
psychological development, that some of them actually felt pleased to have experienced an OA 
because it allowed them to be away from work and rest. 

Another important finding of the study was that, although all participants had received OHS 
training before starting their jobs, only a very small proportion had received further training before 
returning to work after an OA. Yet, providing employees with adequate training is essential for 
ensuring safe working practices in hotel kitchens, which are among the most hazardous areas of 
hotels and where work is carried out at a consistently intense pace (Marasingha et al., 2024). Young 
workers are particularly vulnerable to hazards because they are not yet as physically mature as 
adults, may hesitate to ask questions or seek help when faced with hazardous situations, and, as 
they often work part-time or temporarily, may receive less training or be unaware of safe working 
conditions (Ward et al., 2011). Consequently, inexperienced and young workers are more likely to 
be exposed to OAs (Carayanni et al., 2011; Kini et al., 2025; Khalifa et al., 2026). Therefore, OHS 
training should be given due importance and repeated regularly. 

Nevertheless, training alone may not be sufficient; as suggested by Reason’s (1990) Swiss Cheese 
Model, all of the aforementioned conditions contributing to accidents need to be addressed. In 
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other words, starting with administrative factors—which also include the provision of OHS 
training—physical, organizational, structural, and technical environmental conditions should first 
be improved, followed by improvements in the social environment involving supervisors and 
colleagues. Since a strong safety climate leads to fewer UBs (Garavan & O’Brien, 2001), potential 
UBs among employees are less likely to result in OAs, or are more likely to result in less severe 
accidents (İOSH, 2019), when employees work within a safe working environment that begins with 
employment and is reinforced through training and supervision. 

5.1. Limitations 

This study has several limitations. First, because it was a cross-sectional qualitative study based on 
the subjective evaluations of a small number of participants working in hotel kitchens in the Aegean 
Region, participant bias may be present. Second, since the study focused on OAs experienced by 
the participants over the previous three years, recall bias may also have affected the findings. Given 
the qualitative nature of the study, the findings may provide insights into OAs experienced by young 
workers in hotel kitchens; however, they cannot be generalized. In addition, the study focused 
exclusively on OAs, while occupational diseases were beyond its scope. Future research could 
therefore examine work-related health problems experienced by young workers as a result of the 
demanding working conditions in hotel kitchens. 
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