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Abstract :  This qualitative case study examined the lived experiences of two healthcare workers exposed to occupational health 

risks, specifically needlestick injuries (NSIs). Through in-depth interviews and thematic analysis, three primary themes emerged: 

Uncertainty and Psychological Impact, Workplace System and Safety and Seeking and Utilizing Support and Response. Both 

participants experienced emotional distress, fear of infection, and psychological confusion following exposure. Despite using  

various coping mechanisms, such as internal emotional control or active involvement in support systems, they both demonstrated 

the importance of psychological resilience. The findings show that both individual (like perceived risk and coping style) and  

institutional (like reporting systems, safety protocols, and support networks) factors affect healthcare workers' post-exposure 

reactions. Shared experiences of emotional self-regulation underscore the need for comprehensive occupational health programs 

that integrate physical safety measures with mental health support. Among the recommendations are psychological first aid, 

simulation-based training, balanced staffing policies, non-punitive reporting practices, routine vaccination screenings, and 

ongoing research. Fostering a supportive organizational culture prioritizing safety and mental health can help healthcare providers 

better manage occupational risks and recover from exposure incidents.  
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_______________________________________________________________________________________________________ 

I. INTRODUCTION  

 

Healthcare workers (HCWs) are at constant risk of occupational injuries, particularly needle stick injuries (NSIs), which exp ose 

them to bloodborne pathogens such as HIV, hepatitis B (HBV), and hepatitis C (HCV) (Govender, N. (2023). In two alarming 

case, an allied health professionals experienced a NSI while drawing blood from a people living with Sexually Transmitted 

Infections (STIs). Despite following standard precautions, a minor lapse led to the needle penetrating their skin, triggering  

immediate emotional distress and anxiety. The incident necessitated wound cleaning, incident reporting, and post-exposure 

medical manangement, subjecting the professional to stigma, professional uncertainty, and potential long-term health 

complications. This case highlights the persistent vulnerability of healthcare workers to NSIs despite the implementation of safety 

protocols, underscoring the urgent need for better preventive measures and support systems.  

         Occupational hazards, including NSIs, are prevalent worldwide and present significant challenges for healthcare workers. 

The World Health Organization (WHO) estimates that unsafe injections contribute to 39%, 37%, and 4.4% of hepatitis C, 

hepatitis B, and HIV infections, respectively (WHO, 2021). Globally, more than two million healthcare workers annually 

experience sharp injuries, resulting in exposure to bloodborne pathogens, with a significant majority occurring in low - and 

middle-income countries (Bouya et al., 2020). In developed regions, such as the United States and Europe, NSI cases surpass 

385,000 and one million annually, respectively, as reported by the Centers for Disease Control and Prevention (CDC) and the 

European Agency for Safety and Health at Work (EU-OSHA). These statistics emphasize the magnitude of the problem, making 

NSIs a critical occupational health issue worldwide. 

         In the Philippines, healthcare workers confront a variety of occupational hazards, including biological risks from needle 

stick injuries. According to the Department of Health's Online National Electronic Injury Surveillance System (ONEISS), over 

72,000 work-related sharps injuries were recorded between 2010 and 2020 (Department of Health, 2020). The situation is 

exacerbated by systemic challenges such as inadequate access to post-exposure prophylaxis, underreporting of incidents, and 

limited awareness of safety protocols. Locally, cities like Davao face similar challenges, with healthcare workers in hospita ls and 

laboratories often exposed to sharps and other biological hazards. However, there is limited research exploring these occupational 
health risks in specific local contexts, leaving gaps in policy implementation and tailored interventions (Lu, 2022).  
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          Despite extensive global research on needle stick injuries, the experiences of allied health professionals, such as laboratory 

technicians, remain underexplored. While studies emphasize the importance of documenting healthcare workers' challenges (Emal  

et al., 2024), most focus on nurses and physicians, overlooking other vulnerable groups. In the Philippine context, particularly in 

Davao, there is a lack of localized research addressing the physical, psychological, and professional consequences of NSIs am ong 

allied health professionals. This study investigates a single-unit case involving an allied health professional exposed to a 

contaminated needle, aiming to provide insights into occupational hazards faced by healthcare workers.  

 

II. Need of the Study 

          In healthcare settings, occupational hazards continue to be a major, occupational hazards continue to be a major concern   

because they frequently result in negative physical, emotional, and psychological effects on healthcare providers. Their post-

hazard experiences—specifically, their emotional reactions, social challenges, coping mechanisms, and the efficacy of workplace 

support systems—are not adequately examined, despite the crucial role these professionals play. It is crucial to comprehend these 

experiences in order to develop safer and more responsive work environments, enhance support systems, and inform policies. By 

concentrating on a healthcare provider's lived experiences after being exposed to occupational health hazards, this study fil ls this 

knowledge gap and offers insights that can improve provider well-being and institutional practices. 

 

Population – Participant 

             Healthcare professionals who have encountered occupational health risks, particularly dirty needlestick injuries (DNSIs), 

made up the study's population. Two (2) participants were chosen using a purposive sampling technique, provided that they wer e 

healthcare professionals who were at least 25 years old and had at least one (1) year of experience after being exposed to a DNSI. 

This made sure that participants had enough first-hand knowledge to offer insightful commentary on the psychological, social, 

and professional effects of such occurrences. After consulting with the research advisor, an iterative process of data collection and 

analysis was used to reach data saturation with two participants. This suggested that the data gathered was sufficient to ful ly 

address the goals of the study. 

 

Theoretical Lens 

 The Health Belief Model (HBM) and the Social Identity Threat Model are two theories used to understand the 

experiences of healthcare workers exposed to occupational health hazards. The HBM focuses on individual perceptions of 

susceptibility to health threats, the severity of those threats, the benefits of preventive actions, and barriers to taking those actions. 

It provides a structured approach to understanding how healthcare providers perceive and respond to the risk of needlestick 

injuries (NSIs). Healthcare workers' awareness of their vulnerability to NSIs plays a crucial role in their behavior, as they are 

more likely to adopt preventive measures such as using safety-engineered needles, wearing gloves, and adhering to proper 

disposal protocols. The perceived severity of NSIs greatly influences their preventive behaviors, with high-perceived severity 

leading to quicker reporting and post-exposure prophylaxis. Self-efficacy, or the confidence healthcare workers have in their 

ability to perform safety behaviors, is critical for improving workplace safety. The Health Belief Model is recommended for 

effective, cost-efficient training programs for healthcare workers exposed to invasive procedures and bloodborne pathogens.  

The Social Identity Threat Model is a framework that examines how social identities impact healthcare workers' responses to 

occupational health risks, such as needlestick injuries. It highlights how these threats, especially when unrecognized or 

unsupported by institutions, can affect their behavior and well-being. Healthcare workers often identify with their professional 

roles as competent and skilled caregivers, but exposure to needlestick injuries can lead to anxiety, guilt, or diminished 

competence. The social identity within healthcare settings also plays a significant role in how workers perceive and respond to 

these risks. Emotional responses to occupational health threats can be influenced by institutional support, which can either 

enhance psychological well-being or lead to feelings of isolation and frustration. Additionally, internalized stigma can affect 

healthcare workers' responses to health threats, leading to stress and neglect. The integration of the Health Belief Theory a nd the 

Social Identity Threat Model provides a comprehensive understanding of healthcare providers' responses to  needlestick injuries, 

suggesting that personal beliefs about risks and the social and institutional contexts in which they work are key factors in shaping 

their decisions. 

  

III. RESEARCH METHODOLOGY 

 

The methodology section outline the plan and method that how the study is conducted. This includes research design, settings, 

data sources, data collection techniques, the study's reliability, the researcher's role, reflexivity, ethical considerations, and how 

the data is analyzed. The details are as follows;  

 

Design 

              The study adopted an intrinsic case study design, which examined a single purposefully selected case that held particular 

interest instead of using cases for generalization purposes. The research aimed to investigate one specific case intensively by 

creating detailed descriptions of its distinct aspects inherent to the chosen context. The researchers used this methodology to 

explored the case independently so new insights would organically developed from the data instead of existing theoretical 

frameworks steering their analysis. The research approach allowed investigators to discover new insights about underexplored 

topics by staying receptive to unexpected findings. According to Ridder (2017), intrinsic case studies provide optimal 

comprehension of unusual or complicated phenomena by delivering essential knowledge to researchers and readers alike. This 

adaptability made it possible to comprehend the participants' lived experiences and the intricate circumstances surrounding t hem 

on a deeper level. Additionally, the method made it easier to produce rich, detailed data that more rigorous research designs might 

not be able to produce. When investigating real-life scenarios where variables are difficult to control or manipulate, such an 

approach is especially beneficial. 
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Settings 

          This research study was conducted in one of the private hospitals in Tagum City. The facility was established to be able to 

reach the neighbouring municipalities or cities of the Davao region and serve its geographical inhabitants and the vast industrial 

companies that are unreachable by the medical services offered by the Hospital.  

 

 

 
 

Figure 1. Site Map 

 

 

 

Data Sources 

          This study employed a qualitative case study approach to analyze the experiences of two (2) healthcare providers who had 

been exposed to occupational health hazard. I used both in-depth, one-on-one interviews with two participants (1-2). Interviews 

focused on participants' descriptions, opinions, and reflections on their exposure to a needlestick injury, allowing us to obtain a 

deeper insight of its impact on their work and patient care. 

          In-depth interviews involved one-on-one interactions between the researcher and the participant. The purpose was gathered 

detailed and comprehensive information about the participant's experiences, opinions, beliefs, or attitudes on the topic. Asi de 

from taking notes of the participant's behaviour and emotions, the researcher was recorded the discussion as part of data collection 

needed for the analysis. The participants who participated in the study facilitated as the primary data source, while secondary data 

was gathered from recent studies, articles, journals, and related literature. 

       

Data Collection Procedure 

          In conducting this study, the researcher followed the procedures for data collection: First, the researcher would secure 

approval from the school ethics committee while formulating a research questionnaire. Then after, it will undergo validation with 

the validators/panelists for reliability testing. The researcher asked permission from the Program Chair to conduct the study. The 

researcher would afterward identify target participants. The researcher would for mulate and send a letter of authorization to the 

Medical Director and Chief Nurse of the Hospital of selected health facilities in Tagum City before the interview and then af ter 

the scheduling of the interview. The participant’s informed consent was given and gathered. A brief orientation to the study’s 

preliminary procedures was provided. The researcher conducted a face-to-face individual interview that took 30 to 60 minutes for 

each participant, depending on the thorough conversation between the participant and the researcher. Participants were informed 

that the interview was audio-recorded. Following the interview, the audio was transcribed to make sure that the data was reliable. 

          After the interview process, participants received a letter conveying the researcher’s heartfelt appreciation for their time, 

cooperation, and active participation in the data collection process. Respondents were assured that their data and informatio n were 

kept strictly confidential. The compiled results from all the participants' healthcare provider for this study were analyzed using 

Braun and Clarkes  method of thematic analysis. 

 

Trustworthiness of the Study 

          The study's trustworthiness is crucial for its reliability and validity. It applies four essential elements: credibility, 

transferability, dependability, and confirmability. Credibility is determined by accurately capturing participants' experiences and 

excluding personal biases. Transferability is the extent to which findings can be applied to other settings or populations. The study 

ensured transferability by providing detailed descriptions of participant selection, participation criteria, and data collec tion 

methods. Dependability ensures consistent and reliable findings over time. The audit trail records the research process, allowing 

for objective review of methodology and findings. Confirmability ensures the findings are shaped by participants' perspec tives, 

not by the researcher's biases. The study acknowledges limitations and uses systematic methods to analyze data. The use of 

Republic Act No. 11058 strengthens trustworthiness by embedding the findings within a legal framework that prioritizes 

healthcare workers' safety. This law mandates safety equipment, health training, and hazard assessments, making the findings 

relevant to policymakers, healthcare organizations, and other stakeholders. 
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Ethical Consideration 

          The study aimed to explore the impact of workplace safety on healthcare providers and their well -being. It was conducted 

with ethical considerations, including social value, risks and benefits, informed consent, and voluntary participation. Parti cipants 

were informed about the study's objectives, procedures, potential risks, benefits, and rights. They were also given the right to 

withdraw at any time without consequences. The study respected healthcare providers' autonomy and their decision-making 

without external influence. Privacy and confidentiality were prioritized, with measures implemented to protect their identities and 

information from unauthorized access. This approach ensured participants felt secure in sharing their experiences without fea r of 

exposure or misuse of their information. 

 

Data Analysis 

          The data analysis for this study employed thematic analysis outlined by Braun and Clarke. This method focused on 

identifying, analyzing, and reporting patterns and themes within the qualitative data. This allowed gaining a deeper understanding 

of the healthcare providers' experiences of exposure to occupational health hazards, explicitly focusing on incidents such as  dirty 

needle sticks. 

          The first step in the thematic analysis process is to familiarize oneself with the data. Once the in-depth interviews (IDIs) 

with healthcare providers exposed to occupational health hazards are completed, the researcher will thoroughly read and re -read 

the interview transcripts. This initial review helps the researcher become intimately familiar with the data, identifying recurring 

patterns, initial impressions, and emerging insights. Notes taken during the interviews will also be reviewed, further enhancing the 

researcher’s understanding of the participants’ experiences. This phase is crucial for gaining an overall sense of the data before 

deeper analysis begins.                                    

          The next step involves generating cluster themes and emergent themes. The researcher systematically analyzes the 

interview data. These coding responses reflect the participants' lived experiences of exposure to health hazards. These initi al 

codes will label significant portions of the data; particularly those related to healthcare providers' experiences with incidents like 

dirty needle sticks. The process will involve categorizing these codes into groups representing major themes, ultimately refl ecting 

the core aspects of the participants' experiences. Data reduction will occur as the researcher interprets the meaning behind each 

response, focusing on how healthcare providers feel and respond to their experiences, particularly following exposure to such  

health risks.             

           The third step is to search for themes. The researcher clusters the initial codes into broader, more abstract themes that 

encapsulate key aspects of the participants' experiences. This phase requires the researcher to evaluate whether these themes  

accurately capture the essence of the healthcare providers' experiences, particularly post-exposure to incidents like dirty needle 

sticks. The goal is to ensure that each theme reflects a critical element of the participants' feelings, actions, and percept ions 

regarding their exposure.        

          Once the themes are identified, the researcher moves to reviewing the themes. This involves revisiting the transcripts and 

the themes to verify that they accurately represent the data collected from the interviews. The researcher ensures that the t hemes 

are consistent with the responses from the healthcare providers and will cross-check them against the theoretical framework 

guiding the study. This step ensures that the themes align with the study's research goals and capture the full scope of the 

participants' experiences. If inconsistencies or gaps are identified during this process, the researcher will revisit the data for 

further analysis. 

          Following the review, the researcher proceeds with defining and naming the themes. In this step, each theme will be clearly 

defined and named according to the specific aspects of the participants' experiences. The researcher ensures that each theme 

represents a significant element of the healthcare providers' experiences related to their exposure to occupational health ha zards, 

such as dirty needle sticks. The naming and defining of themes will provide clarity and structure to the analysis, making it easier 

to draw connections between the data and the research questions.  

           Lastly, the researcher proceeds to the final step: The following report presents the study results with a focus on the themes 

that have been established and their implications in explaining the experiences of healthcare workers exposed to occupational  

health risks. The researcher links the themes to the research questions to show how each theme helps in the analysis of the 

experiences of the healthcare providers. The report gives a detailed analysis of the findings and provides insights on the 

difficulties and effects experienced by the healthcare workers after exposure to occupational health hazards that helps enhance the 

safety measures and prevention in healthcare facilities. This final step also helps ensure that the participants’ voices are 

represented as they are through selected quotes that relate to the  themes. In this way, by describing these experiences as vivid and 

detailed as possible, the report seeks to bring about changes in policies and improve occupational health conditions.  

 

IV. RESULTS AND DISCUSSION 

          Healthcare professionals frequently face a range of occupational health hazards that significantly impact their physical and 

psychological well-being. These hazards include exposure to infectious diseases, needlestick injuries, musculoskeletal strain from 

patient handling, prolonged standing, and the psychological toll of high-stress environments. Many professionals report chronic 

fatigue, burnout, and anxiety, often exacerbated by inadequate staffing, long working hours, and insufficient protective 

equipment. The fear of contracting or transmitting infections, especially during outbreaks, further contributes to emotional 

distress. Despite institutional efforts to implement safety protocols, healthcare workers often feel unsupported or inadequat ely 

trained, highlighting the need for more robust occupational health policies, mental health support systems, and ongoing education 

to mitigate risks and enhance workplace safety.  

          Exposure to occupational health hazards has significant implications for healthcare professionals, affecting their health, job 

performance, and overall career longevity. Physical consequences, such as injuries or infections, can lead to absenteeism, long-

term health complications, or even disability, while psychological effects like stress, anxiety, and burnout can reduce job 

satisfaction and increase turnover rates. These issues not only compromise the well -being of healthcare workers but also impact 

the quality of patient care and strain healthcare systems. The cumulative effect may lead to workforce shortages, increased 

healthcare costs, and a decline in morale across healthcare settings. Therefore, addressing occupational hazards is essential  to 

safeguarding both healthcare professionals and the broader health system. This study explores the following research questions: 
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What is the experience of the healthcare provider after being exposed to    occupational health hazards? How does an exposed 

healthcare provider perceive and cope with the risks   associated with occupational health hazards? What emotional, phys ical, and 

social challenges do an exposed healthcare provider face after being exposed to occupational health hazards? How do workplace  

policies and support systems influence the experience of   an exposed healthcare provider in managing occupational healt h risks? 

What preventative strategies does an exposed healthcare provider adopt based on her experiences with occupational hazards? In  

what ways do an exposed healthcare provider's experiences with occupational health hazards affect their professional prac tices 

and personal well-being? 

 

THE INCIDENT AND RESPONSE  

            The implications of needle stick injuries (NSIs) for healthcare professionals are far-reaching and multifaceted, affecting 

both individual well-being and the broader healthcare system. NSIs pose a serious risk of transmission of life-threatening 

bloodborne infections such as HIV, hepatitis B, and hepatitis C, leading to heightened anxiety and emotional distress among 

affected workers. The psychological toll is often compounded by underreporting, driven by fear of blame, stigma, or lack of 

institutional support. Contributing factors such as inadequate training, work overload, long shifts, and improper disposal practices 

reflect systemic gaps in occupational health and safety protocols. These injuries can result in time off work, costly medical 

follow-ups, and potential legal implications, which collectively burden healthcare institutions. Therefore, the persistence of NSIs 

underscores the urgent need for comprehensive preventive strategies, including proper training, improved safety-engineered 

devices, and a non-punitive reporting culture to protect healthcare workers and sustain the delivery of safe, high-quality care. 

 During the incident, Case A felt uncertain on the incident and it has a psychological impact on him and gave him so 

much troubles when at work. The participant feels scared, anxious, and psychologically uncomfortable after the incident. Due to 

uncertainty about infection, the healthcare provider's fear, anxiety, and psychological discomfort increased right after the 

needlestick injury. 

 The situation has put the participants in a vigilant state. He was impacted by the situation, though he is vigilant on her 

action, but she lamented that when it came to sharps procedures, the participant deliberately changed his behavior, becoming 

more cautious and focused. This change in behavior assisted in halting additional harm.                                                                                                                                                                                                          

Increased safety awareness and a discernible behavioral shift, marked by heightened vigilance during clinical procedures, wer e 

the results of the incident. 

Fear of disease transmission and future employability, especially in relation to passing required medical exams, exacerbated the 

emotional distress. Hypervigilance and social disengagement were also brought on by the incident.   Case A’s is workplace 

systems and safety also contribute as one of the stressors. The participant stresses that keeping the intensive care unit (ICU) sterile 

and clean is crucial for patient care as well as the safety of healthcare personnel, particularly in avoiding infections and exposure 

to risks. The participant also makes a sincere attempt to adhere to what they have been taught, even though they acknowledge 

certain real-world limitations (such as workload, resource limitations, or time pressure). Environment, like an intensive care unit, 

clean and organized.  

            The participant expressed how efficient and well-planned procedures are, by obtaining a blood titer test following 

exposure, can lessen anxiety and increase safety. It demonstrates that prompt medical action is essential for controlling exposure 

risks and assisting the affected healthcare professional. During the post-exposure phase, safety and stress reduction were 

enhanced by the effective execution of hospital protocols and prompt access to testing procedures. The partici pant brings up the 

possibility that the current procedures for orientation and training, particularly for new hires, are deficient. He also reco mmends 

that thorough instruction on infection control procedures, such as those for MRSA and other transmissible  diseases, be a part of 

pre-clinical exposure training. Likewise, the participant feels that additional resources and frequent refresher training would 

significantly increase preparedness and lower risks, even though materials like posters are useful.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

To enhance occupational safety is also a must, especially for new hires, a more comprehensive and proactive approach to 

information dissemination is needed. This includes thorough, pre-clinical exposure orientations detailing hospital policies, 

particularly regarding specific infection control measures like MRSA and transmission-based precautions. While existing posters 

are helpful, supplemental materials and regular refresher training for all healthcare workers would significantly improve 

preparedness and safety. 

           The participant also emphasizing that safety procedures include handling the psychological and emotional fallout following 

an incident in addition to preventing injuries. Rapid diagnosis, prompt results, and routine health examinations all contribute to a 

safe and encouraging workplace by lowering uncertainty. The experience underscored the need for strict adherence to safety 

procedures as a preventative measure against similar injuries. To minimize healthcare worker anxiety and ensure safety, stric t 

protocol adherence, rapid patient diagnostics based on exposure risk, and expedited test result delivery are crucial, alongside 

regular medical check-ups for staff. 

           The participant is making the point that safety and care quality is compromised by excessive workloads brought on by 

understaffing. According to Department of Health guidelines, nurse-patient ratios must be adequate in order to minimize errors, 

guarantee effective infection control, and protect patients and healthcare professionals.                                                                                                                                                                                                                         

The provider emphasized the significance of manageable patient-to-nurse ratios and linked occupational risk to excessive 

workload and staff shortages. Maintaining an adequate patient-nurse ratio is crucial for preventing cross-contamination; staffing 

shortages lead to rushed care, increasing the risk of errors. Adherence to DOH protocols and appropriate staffing levels are 

essential for patient safety.  The participant emphasized that even skilled professionals may forget or neglect standard procedures 

when under stress or fatigue, may overlook or forget standard procedures. Such memory lapses can result in the improper disposal 

of infectious or hazardous waste, putting patients, other staff, and the environment at greater risk. Busy schedules and high-stress 

environments, like a full-capacity hospital, can lead to lapses in memory, resulting in improper waste disposal.  

 The participant claims that he felt less anxious or emotionally impacted by the possible health risks of the exposure because their 

immunity was shown to be strong. After the event, emotional stability and less psychological distress were facilitated by 

knowledge of pre-exposure vaccination status. The participant had already undergone pre-clinical exposure testing two years prior 

and was found to have a high titer level (strong immune response, likely from vaccination). Long before the recent workplace 

incident, this immune protection was recognized and established. 
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          Workplace systems and safety are essential components of organizational management, directly impacting employee well -

being, operational efficiency, and legal compliance. Their significance can be understood across several key dimensions. Butone 

thing for sure, working environment should be given impoirtance to avoid incidents and ensure safety. In accordance with 

hospital policy, the participant notified the head nurse right away. The hospital's efficient a nd well-organized policy ensures a safe 

and controllable experience in handling such situations. The participant's seamless experience implies that the institutional  

procedure supports impacted staff and functions effectively. By promptly reporting the incident means recognizing the 

significance of prompt communication in initiating safety measures and medical support. The participant promptly reported it to 

his head nurse, as required, and experienced a seamless, efficient process, aligning with our well -organized needlestick injury 

policy and demonstrating effective precautionary measures.  

          Another situation happened, when the participant experienced emotional distress after an incident, but the head nurse's 

practical advice and empathy significantly reduced her anxiety, demonstrating the effectiveness of workplace support networks . 

During the post-event period, the provider received consolation and validation from the administrative and emotional support of 

the institution's leaders. Following an initial distressing incident, the participants received significant emotional and informational 

support from my head nurse. It effectively alleviated his anxieties.   

                                                                                                            

THE RESEARCH STUDY  

            This research was carried out at a private hospital located in Tagum City. The facility was established to extend healthcare 

services to nearby municipalities and cities within the Davao region, aiming to serve both the local population and the numer ous 

industrial companies that are not easily reached by existing medical services in the area. 

The study involved two (2) healthcare providers who had experienced a dirty needlestick injury (DNSI) and had at least one (1 ) 

year of exposure in the field. Participants were aged 25 and above, ensuring that the insights gathered came from individuals with 

meaningful experience. This criterion allowed for a deeper exploration of the injury's impact on their professional practice.  Data 

saturation was achieved with two participants through an iterative process of data collection and analysis conducted in 

collaboration with my advisor, indicating that the data collected was sufficient to address the research question in depth.  

 This study utilized a qualitative case study approach to explore the lived experiences of two (2) healthcare providers 

exposed to an occupational health hazard. Data were collected through in-depth, one-on-one interviews, focusing on the 

participants' personal accounts, insights, and reflections regarding their experience with a needlestick injury. These interviews 

provided a deeper understanding of how such incidents influenced their professional practice and patient care.  

 The one-on-one interviews aimed to gather detailed and comprehensive information about the participants’ experiences, 

beliefs, and attitudes toward the incident. In addition to observing and noting participants' behaviors and emotional responses, t he 

interviews were audio-recorded to support accurate and thorough data analysis. The primary source of data was the participants 

themselves, while secondary data were obtained from relevant studies, articles, journals, and related literature to provide context 

and support for the finding. 

 The study employed a "realist" narrative structure, featuring rich descriptions and carefully edited quotes from the 

participating nurses. The goal was to provide an accurate representation of their experiences, particularly in relation to 

organizational and psychological challenges. To ensure the credibility of the findings, a preliminary draft was  shared with the 

participants for review. Feedback was collected through follow-up interviews, during which participants were asked questions 

such as: Does this description accurately reflect your experience? Do the identified themes align with your reality? Are there any 

important themes we may have missed? 

 

THEMES 

 The following themes delve into the experiences of two healthcare professionals (Participants 1 and 2) who faced 

occupational health risks, including exposure to needlestick injuries. Using qualitative data gathered through in-depth interviews, 

the analysis identifies and compares three key themes: uncertainty and psychological impact, workplace systems and safety, and 

seeking and utilizing support and response. Exploring these themes highlights both commonalities and differences in the 

participants' experiences, offering meaningful insights into how healthcare professionals navigate the social, systemic, and 

emotional dimensions of occupational exposure. 

 

Uncertainty and Psychological Impact 

 Lazarus and Folkman's transactional model of stress and coping posits that stress results from the dynamic interaction 

between an individual and their environment, rather than being solely triggered by external events. In the context of needles tick 

injuries, nurses' reactions can be interpreted through the process of cognitive appraisal—beginning with a primary appraisal, 

where the perceived risk of infection is assessed, and followed by a secondary appraisal, which considers available resources  and 

coping strategies for managing the situation (Subramaniam et al., 2022).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

 Uncertainty surrounding the risk of potential infections can provoke strong emotional  reactions, affecting the mental 

health and performance of healthcare professionals. In response, nurses often adopt problem-focused coping strategies, such as 

seeking information about risks and adhering to safety protocols. They also employ emotion-focused coping methods, including 

seeking social support and using cognitive reframing, which play a crucial role in maintaining their psychological well-being 

during and after needlestick injury incidents (Ezie et al., 2023). 

Anxiety due to uncertainty 

 This theme highlights the emotional and psychological burden faced by healthcare workers, particularly nurses, 

following a needlestick injury. Much of the mental strain arises from the uncertainty regarding the patient's health status —

especially when the risk of transmitting infectious diseases is unclear. This uncertainty often leads to significant emotional 

distress, including feelings of anxiety, fear, and ongoing mental unease, as affected individuals may spend weeks or even months 

awaiting test results and fearing potential infection or illness. 

Heightened Vigilance 

          This theme explores how healthcare workers adjust their behaviors and adopt preventive strategies after experiencing 

occupational health risks, such as needlestick injuries. Such incidents often lead to significant changes, enhancing their awareness 
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of workplace safety and reinforcing protective practices when handling sharps and needles. The proactive measures taken by 

nurses reflect their dedication to protecting themselves and preventi ng similar incidents from happening in the future.  

Workplace Systems and Safety 

          From a Systems Theory perspective, healthcare organizations operate as complex systems in which interconnected 

components collectively impact safety outcomes, including the occurrence of needlestick injuries (Reason, 2000). These 

components include institutional policies and procedures, technological tools and equipment, staff education and training, 

workload and staffing levels, communication channels, organizational culture, feedback systems, and the broader external 

environment—such as regulatory standards and resource availability (Reason, 2000). Within this system, effective 

communication and strong incident-learning mechanisms play a crucial role in preventing adverse events like needlestick injuries. 

Work Environment 

          This theme focuses on the institutional and environmental factors within healthcare settings that influence how healthcare 

providers handle and respond to occupational health hazards. It encompasses aspects such as hygiene practices, compliance with 

protocols, workload demands, and the practical application of training and education. Despite facing occasional constraints and 

challenges, nurses consistently work to uphold a safe work environment, demonstrating their dedication to professional standards 

and workplace safety. 

Process Flow 

           This cluster theme highlights how institutional processes and structures work together to safeguard healthcare workers 

from occupational hazards. It explores the integration of policies, educational initiatives, and physical reminders—such as 

posters—into the hospital's daily operations. The theme underscores that proactive educational programs, clear safety 

communication, and consistent reinforcement of safety protocols play a key role in minimizing occupational accidents, 

particularly among newly hired staff.  

Safety Protocols   

          The cluster theme “Safety Protocols” highlights the crucial role of adhering to institutional guidelines in prevent ing 

occupational hazards, including needlestick injuries. The participants showed a clear understanding of the importance of 

following safety protocols, particularly during procedures involving sharp instruments and high-risk clinical tasks. They 

emphasized that the risk of exposure increases when diagnostic tests are delayed, when staff are overworked, and when junior 

personnel lack adequate supervision and guidance. Despite fatigue and long working hours, healthcare workers reaffirmed the 

importance of strictly following safety procedures. Their support for regular health checks and timely diagnostic processes 

reflects a strong commitment to maintaining a safe and secure healthcare environment.  

Workload 

          The “Workload” cluster theme illustrates how excessive patient loads and staff shortages directly impact healthcare service 

delivery, especially in hospitals operating at full capacity. The quality and safety of care decline when nurses are required to 

handle overwhelming caseloads. High patient volumes combined with insufficient staffing create a workload that can lead to 

lapses in critical procedures such as waste disposal and infection control, increasing the risk of medical errors and patient  

contamination. Adhering to Department of Health guidelines and maintaining appropriate patient-to-nurse ratios are essential 

strategies to minimize healthcare risks and ensure safe operations in medical facilities. 

Pre-exposure Vaccination Status 

           Healthcare institutions implement pre-exposure vaccination and immunity testing as key measures to alleviate work-related 

anxiety and emotional stress among staff following occupational health exposures. The participant noted that proactive health  

screenings, such as antibody tests, provide psychological reassurance and enhance emotional stability, especially during periods 

of heightened uncertainty like potential exposures. 

Seeking and Utilizing Support and Response 

          Social support systems play a crucial role in helping nurses cope with occupational stressors, such as the aftermath of 

needlestick injuries. Nurses rely on a variety of support sources, including professional contacts like colleagues, superviso rs, and 

occupational health services, as well as personal networks such as mental health professionals, family, and friends (Wu et al., 

2023). However, several significant barriers often hinder access to this support. These include fear of stigma related to 

vulnerability or mental health concerns, limited awareness of available resources, time constraints due to heavy workloads, and 

workplace cultures that may implicitly or explicitly discourage seeking help (Thapa et al., 2022). Identifying existing support 

networks and understanding the common challenges nurses face is essential for developing effective interventions to help them 

manage difficult professional experiences like needlestick injuries (Thapa et al., 2022; Wu et al., 2023).  

Prompt Reporting of Incident 

           This cluster highlights the importance of having immediate reporting procedures in place for occupational exposures, such 

as needlestick injuries. One participant initially hesitated to report the incident due to personal caution; however, the per ceived 

severity of the injury and his emotional response ultimately prompted him to take action. The data underscores the need for strict 

protocol enforcement alongside the creation of a judgment-free, rapid reporting system as critical components of effective 

occupational safety practices. 

Support System 

 This sub-theme emphasizes the vital role of psychological support services in healthcare institutions, especially in 

addressing occupational trauma. It highlights the importance of implementing proactive counseling and mental health initiatives 

that are visible, easily accessible, and normalized within the workplace environment.  
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HOSPITAL PLANNING 

          Hospital preparedness plays a pivotal role in shaping the experience of healthcare providers exposed to occupational health 

hazards, such as needlestick injuries, infectious disease exposure, or chemical accidents. The level of preparedness directly affects 

not only the provider's physical safety but also their emotional resilience, confidence in the system, and ability to return to 

effective practice. 

1. Preventive Infrastructure 

Prepared hospitals have clear, well-communicated policies and protocols for preventing occupational hazards. This includes: 

Engineering controls such as sharps disposal systems, needleless IV systems, and physical barriers. Administrative controls 

including proper staffing, shift rotation to prevent fatigue, and mandatory safety training. Personal protective equipment (PPE) 

readily available and appropriately used. These measures reduce the likelihood of exposure and create a culture of safety whe re 

staff feel protected. 
2. Immediate Response Systems 

When an exposure does occur, the speed and efficiency of the hospital's response greatly influence the healthcare provider's 

experience. Prepared hospitals offer:Rapid incident reporting mechanisms that are judgment-free and confidential.Immediate 

medical evaluation and baseline testing (e.g., HIV, HBV, HCV status). Post-exposure prophylaxis (PEP) and vaccination where 

applicable. Clear follow-up protocols to monitor health outcomes over time. A quick, coordinated response reassures healthcare 

workers that their safety is a priority. 

3. Psychosocial Support 

Occupational exposures often carry psychological burdens, including anxiety, fear of infection, and stigma.  A prepared hospital 

will have: 

Onsite counseling or psychological support available immediately and ongoing if needed. Peer support systems or debriefing 

groups to process the experience and reduce isolation. A non-punitive culture that avoids blame and supports emotional recovery.  

These supports help reduce the long-term psychological toll of the incident. 

4. Training and Drills 

Hospitals that regularly conduct training simulations and refresher courses on managing exposures empower their staff to resp ond 

effectively. This builds confidence and ensures that providers know exactly what steps to take during an incident, reducing panic 

and mistakes. 

5. Evaluation and Learning Systems. After any exposure incident, a prepared hospital will: 

Conduct a root cause analysis to determine how the exposure occurred. 

Implement improvements to prevent recurrence. 

Share lessons learned with staff, fostering a culture of continuous improvement.  

This turns an adverse event into an opportunity for institutional growth and increased safety.  

 

DISCUSSION 

The experience of a healthcare provider exposed to an occupational health hazard is shaped not only by the event itself but also by 

how well the hospital is prepared to prevent, manage, and learn from such incidents. Comprehensive preparedness that includes  

technical, emotional, and procedural dimensions fosters a safer, more s upportive environment for healthcare workers and 

ultimately enhances the quality of patient care.  

Hospitals implement strict protocols to manage cases where nurses are exposed to occupational health hazards to ensure their 

safety and prevent further risk. These protocols typically begin with immediate first aid or decontamination procedures, 

depending on the nature of the exposure—whether biological, chemical, or physical. For instance, in the case of a needlestick 

injury, nurses are required to wash the area thoroughly and report the incident promptly. Immediate reporting is critical as it 

allows for timely evaluation and intervention, including prophylactic treatments if necessary.  

Following initial management, hospitals usually conduct a comprehensive risk assessment to determine the extent of the exposure 

and the potential health implications. This involves medical evaluation by occupational health personnel and may include 

laboratory testing, especially for exposures to bloodborne pathogens such as HIV or Hepatitis B and C. The affected nurse may be 

placed under medical surveillance and given necessary treatment or vaccinations, depending on the findings. Psychological 

support is also often provided, acknowledging the mental stress such incidents can cause. 

Table 1.     Data Collection Matrix: Type of Information by Source 

Information/ 

Information Source 

Interviews 

 

 

Observation 

 

 

Documents 

 

 

Audio-Visual 

Materials 

Case 1 YES YES   

Case 2 YES YES   
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Additionally, hospitals emphasize preventive strategies as part of their occupational health protocol. This includes regular training 

on safety practices, proper use of personal protective equipment (PPE), and adherence to standard precautions. Incident reports 

are reviewed not only for immediate response but also to identify systemic gaps and prevent recurrence. By following these 

protocols, hospitals aim to maintain a safe working environment and uphold the health and well-being of their nursing staff. 

Table 2. Evidence From the Case, Questions for a Hospital Plan, and References 

Evidence From 
the Case 

Question for the Plan References Useful 

Uncertainty and 
Psychological Impact 

Why should a hospital-should address 
issues on personnel staff exposed to hazard? 

Tait, S., Richardson, R., & 
Williams, M. (2018).) 

Workplace 
Systems and Safety 

Who should be involved in developing 
the plan? 

Zhou, Y., Zhang, L., & Tang, Y. 
(2020). 

Seeking and 
Utilizing Support and 
Response 

Should the leadership for coordinating 
care be identified within one office or team? 

Clarke, S., Probst, T., & 
Guldenmund, F. (2019). 

Work 
Environment 

How should the management 
implement on maintaining the physical 
environment as needed ? 

 

Wei, H., Roberts, P., Strickler, J., 
& Corbett, R. W. (2020). 

 

Process Flow What types of high-risk conditions and 
interventions should be covered in the plan? 

Gershon, R. R. M., Qureshi, K. 
A., & Rubin, M. S. (2020). 

Safety Protocols How the hospital Strictly observe on 
the Implementations on Safety protocols? 

DeJoy, D. M., Della, L. J., & 
Wilson, M. G. (2021). 

Workload What provisions are made for the 
immediate safety of staff? 

Carayon, P., & Gurses, A. P. 
(2021). 

Pre-exposure 
(Vaccination Status) 

How protocols should be observed 
within the hospital premise? 

Simonsen, L., Taylor, R. J., 
Young-Xu, Y., Haber, M., May, L., & 
Klugman, K. P. (2021). 

 

EPILOGUE 

The significance of healthcare providers being exposed to occupational health hazards lies in the profound implications for b oth 

individual workers and the broader healthcare system. Exposure to hazards such as infectious diseases, chemical agents, or 

physical injuries not only threatens the immediate health and safety of healthcare providers but also affects patient care quality 

and institutional functioning. When healthcare workers are exposed, they face risks of acute illness, chronic health problems , and 

psychological stress, which can lead to absenteeism, reduced productivity, and high turnover rates.  Moreover, such 

exposures can contribute to the transmission of infections within healthcare facilities, posing risks to vulnerable patients.  

Recognizing and addressing occupational hazards is therefore essential to safeguarding healthcare workers’ well-being, 

maintaining a resilient workforce, and ensuring continuous, safe patient care. Ultimately, effective management of these risks 

underscores the ethical responsibility of healthcare institutions to protect their staff and uphold public health standards. 

Finally, the occupational exposure to health hazards remains a significant concern for healthcare providers, particularly nur ses 

and support staff. Strengthening workplace safety protocols, improving training, ensuring complete vaccination, and providing 

psychological support are crucial to reducing risks and improving healthcare worker safety.  

 

V. IMPLICATIONS 

         The research findings have significant implications for nursing practice and education and research which can be used to 

strengthen different healthcare system components through better understanding of healthcare worker experiences with 

occupational health hazards. The research investigated healthcare provider experiences with occupational health risks by studying 

their psychological and emotional responses and institutional challenges after exposure. The research examined these experiences 

to generate knowledge that will guide nursing policy development and practice standardization and educational curriculum 

development. 

                  Two healthcare professionals participated in the qualitative case study research after fulfilling the established 

eligibility requirements. Participants involved in this research revealed plentiful information about their occupation-related 

experiences through in-depth, semi-structured interview. The interview method enabled participants to develop detailed reflective 

accounts about their thoughts and actions when dealing with clinical incidents. Thematic analysis allowed researchers to study 

participant narratives by which they identified three main concepts. The analyzed themes gave comprehensive descriptions of 

both the psychological distress caused by incidents alongside the organization-based support frameworks. A healthcare worker 

experienced a needlestick injury which represents a frequent clinical hazard that creates substantial anxiety because of infe ction 

risks.           

          The research findings present implications which affect nursing practice together with nursing education and nursing 

research. This assessment incorporates realistic recommendations from healthcare providers who experience hazards at work 

through NSIs using evidence from existing research along with the Health Belief Model and Social Identity Threat Model and 

Stress and Coping Theory. 
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          Healthcare workers encounter multiple emotional and psychological and procedural difficulties after experiencing 

needlestick injuries according to the study. The establishment of mental health support systems stands as a vital implication for 

nursing practice. Healthcare institutions must integrate accessible mental health support services to address the psychologic al 

needs of workers who experience NSIs. Healthcare institutions must establish standard procedures for immediate counseling and 

psychological first aid and post-incident debriefing to help workers manage their fear and anxiety and uncertainty after exposure. 

Organizations need to reinforce their formal report systems as part of their essential implications. The reporting system's observed 

efficiency proves that supportive environments enable quick incident reporting. Institutions need to develop specific and 

compassionate documentation protocols without disciplinary actions to achieve prompt and accurate reporting of exposure 

incidents. 

          Furthermore, security culture together with protocol compliance needs to be reinforced routinely. Neutral safety training 

coupled with leader reinforcement and peer example sessions protects the existing safety culture. Healthcare organizations must 

enforce bloodborne exposure control procedures while evaluating their enforcement by periodic assessment. Managers must pay 

attention to workforce volume and staff numbers because these become major aspects in patient safety. The study participants 

identified both fatigue and high nurse-patient ratios as key factors that increase the risk of NSIs. Healthcare institutions need to 

focus on providing sufficient staff and balanced shift arrangements to minimize errors and maintain safe focused practice. It  is 

essential to add pre-exposure screenings and necessary vaccinations to employee health programs as mandatory elements. 

Healthcare workers experience less anxiety and show better response to exposure incidents when routine immunity status 

screening (such as Hepatitis B titer) and necessary vaccinations are provided.       

           The nursing education curriculum requires the addition of occupational hazard modules. Nursing programs must teach 

students in detail about occupational safety and NSI protocols and bloodborne pathogen prevention. Learning techniques that use 

real-life simulation methods combined with case-based education help students learn better critical thinking skills and 

preparedness. Coping skills together with resilience capabilities require development from the perspective of nurses. Nursing 

students who receive psychosocial training about stress management and resilience development will become more capable of 

handling emotional challenges that come with occupational exposure.  

          The emphasis on reflective practice and self-efficacy is also essential. Students should be encouraged to engage in 

reflective journaling and post-incident analysis to foster self-awareness and confidence in handling adverse events. The Health 

Belief Model can be used to illustrate how perceived risk influences behavior. Nursing education should also promote ethical and 

professional responsibility. Educators must stress the ethical obligation of nurses to report incidents, follow established protocols, 

and seek institutional support. Students should be made aware of legal and professional standards concerning workplace safety 

early in their training. 

          Regarding nursing research, several important areas require attention. One is the exploration of underreported occupational 

exposures. Further studies are needed to understand why many healthcare workers choose not to report NSIs. Research can 

explore workplace culture, fear of reprisal, and systemic inefficiencies. There is also a need for the development of evidence-

based interventions. Researchers should evaluate the effectiveness of mental health support programs, debriefing protocols, and 

safety training in reducing the stress and recurrence of NSIs.  

          Longitudinal studies on psychological outcomes are recommended to investigate the long-term impacts of occupational 

exposure on mental health, job satisfaction, and staff retention. These studies can provide evidence to inform policy development 

and workforce support strategies. Additionally, assessing organizational culture and leadership is essential. Qualitative and 

mixed-method studies can examine how institutional culture, leadership involvement, and peer support systems influence staff 

behavior and compliance with safety environment protocols. 

 

RECOMMENDATIONS 

          Any society depends heavily on healthcare as its fundamental structure which ensures the health of both individuals and 

communities. Healthcare providers encounter occupational health hazards because of their work responsibilities. Healthcare 

providers in Tagum City Davao del Norte encounter major health and safety risks because they regularly encounter infectious 

diseases and hazardous chemicals and physical injuries and emotional stress. Organizations must implement three-phase response 

measures that combine safety procedures with professional training and emotional support services for healthcare providers to  

combat these hazards. 

          First, healthcare institutions should institutionalize psychological first aid for exposed healthcare workers. This includes 

creating structured programs that offer emotional debriefings, counseling referrals, and mental health monitoring immediately  

after incidents occur. It is vital to normalize help-seeking behavior and address emotional trauma before it becomes chronic. 

          Second, all hospitals should enforce essential safety instruction and simulation educational programs for their personnel. 

The required training must occur frequently and focus on essential skills while using realistic situations. Healthcare institutions 

should use simulation methods to help nurses develop skills in managing sharp hazards while also learning to handle accidenta l  

exposures and follow organizational protocols in demanding situations. Staff preparedness at every level is maintained through 

regular drills combined with competency evaluation procedures. 

          Third, organizations need to build an environment where healthcare providers can safely report occupational exposures. 

Healthcare providers need an environment that enables them to report incidents without facing punishment or stigma. 

Organizations should focus on incident analysis instead of fault-finding through their policies. Feedback systems need to function 

by processing reports while showing visible improvements in safety standards. 

          Fourth, healthcare facilities need to provide sufficient staff members and establish equitable work scheduling systems. 

Research showed that nurse fatigue together with burnout created conditions that raised the likelihood of healthcare worker 

exposure. Healthcare organizations need to develop human resource policies which match staff numbers to patient care 

requirements and avoid extended or back-to-back shift assignments. The commitment to workforce wellness contributes to both 

safety performance and protection of patient well-being. 

          Fifth, healthcare organizations must require both pre-employment testing and yearly updates of vaccination titers from their 

staff members. Occupational health departments need to verify that healthcare workers receive proper vaccinations and maintain 
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awareness about their protection status. Prior immunity exposure in staff members decreases their anxiety levels and speeds up 

their post-exposure decision-making process. 

          Finally, healthcare systems need to endorse continuous research together with data collection activities as their final step.  

Healthcare institutions need to actively gather data about NSI incidents together with reporting behaviors  and staff feedback and 

post-exposure outcomes. Healthcare institutions use collected information to identify trends and create interventions while 

assessing the performance of their implemented policies. Academic institutions require support for collabora tive research 

activities because this approach generates innovative practices to advance occupational health.  
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