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Background: There are many hazards in the hairdressing industry that may result in illness or injury for both workers and clients, with
new or inexperienced apprentices being at greater risk.

Objectives: The aim of this study was to evaluate the possible effects of an interventional education program for hairdressing employees.
Materials and Methods: This study was carried out on 139 hairdressing salons situated in Semnan, Iran from 2006 to 2007. The condition
of the hairdressing salon and behaviors of hairdressers were evaluated by a questionnaire before and after the administration of the
educational intervention program. Hairdressers participated in various health-educational modules with in-depth knowledge on all
relevant aspects of hairdressing conditions and occupational safety behaviors and preventive measures.

Results: The findings revealed a significantimprovement in mostitems especially for environment of salons, use of personal instruments,
waste disposal, safety and healthy behaviors of hairdressers (P < 0.05). No significant difference was found for the items of washing
systems (P = 0.725), and doors and windows condition (P = 0.267) before and after the intervention. When comparing behaviors between
women and men salons, all items significantly improved in women. Men did not show significant improvement in items of hand washing
(P=0.265), use of garment (P=0.21), and disinfection (P=1.00) and sterilization procedures (P=1.00).

Conclusions: The intervention was successful in improving most aspects of hairdressing. In women, safety and healthy behaviors were
affected more than men. However, in men salons, environmental and physical conditions had greater improvement. We suggest that
health educational programs for hairdressers should be integrated into their training course.
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1. Background

Hairdressing is an occupation with a long history. There
are records of hairdressers among the Egyptians that
date back as far as 5000 years B.C. The late 19th century
and the early 20th century heralded the era of new dis-
coveries in the field of organic chemistry, which also af-
fected hairdressing (1).

Hairdressing has increased in popularity over the last
few decades around the globe due to increases in personal
income and peer pressure mainly among young people to
conform to the latest hair fashions, generally initiated by
sporting and film celebrities. Cumulative personal visits by
individuals to hairdressing salons and barber shops extend
into millions per annum in the United Kingdom alone (2).

Successful hairdressing businesses supply their clients
with professionally competent, safe and hygienic ser-
vices, in clean and congenial premises. There are many

hazards in the hairdressing industry that may result in
illness or injury for both workers and clients. New or
inexperienced apprentices are especially at risks. Job-
related health and safety issues may be considered as a
too often ignored responsibility of the management (3).

Hairdressers are subjected to various occupational er-
gonomic problems. Poor posture, mechanical load on
the joints, prolonged standing, and long work hours play
key roles in their health risks (4-6). Hairdressing is also
known as a high-risk occupation because of problems
such noise, higher temperature, electrical appliances and
contact with cosmetic products like shampoo, creams,
dyes and conditioners that contain many chemicals.
These chemical substances with allergen and irritant ef-
fects cause health problems such as respiratory, skin and
ocular diseases in hairdressers (7-9).
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These professionals are chronically exposed to a large
number of chemicals present in their work environment,
including potential carcinogens contained in hair dyes.
Thus hairdressers are at a higher risk of cancer than the
general population (10).

On the other hand, hairdressers are exposed to numer-
ous different skin-damaging factors. Hairdressing is the
occupation with the highest incidence of occupational
skin diseases especially contact dermatitis (11) and trau-
ma by utensils (12).

In addition, workers and clients in hairdressing salons
are at risk of infectious agents through equipment and
products that are used on different clients, from hands
of hairdressers and via particles floating in the salon
air. Due to skin injuries and exposure to blood, there is
always the potential for transmission of blood borne in-
fections such as: hepatitis B, hepatitis C and human im-
munodeficiency virus. Other biological hazards include:
skin infestations like head lice and scabies, staphylococcus
aurous skin infections and impetigo (13).

A suitable work environment should be maintained
and there should be no hazards that affect the health of
the clients or those employed at the premise. Staffs oper-
ate more effectively and have fewer accidents if they have
had sufficient training on how to do their job. Awareness
and prevention of occupational risks can prevent human
health problems (14). There is a well-known, large, and
persistent association between education and health. Ed-
ucation plays a key role in reducing hazard and increas-
ing safety at the workplace (15).

If necessary information and education is not provided
for the workers, they and their customers may become
under increased risk of certain diseases and injuries.
Results of different studies have shown that hairdress-
ing education is an important determinant of preven-
tive strategies in workplaces (16-19). In order to meet
the world health organization (WHO) requirements, for
health promotion and safety in occupational settings, it
is necessary to design educational and preventive strate-
gies on the level of individual behavior concerning work-
place conditions (20).

With regard to the above-mentioned risks, the hair-
dressing industry needs to develop and implement a
strategic plan to achieve major improvement in caring
for salon employees and customers. Emphasis must be
placed on strengthening and improving the health and
safety program on a continuing basis.

Early education, training and prevention are the best
approach for the management of problems and disor-
ders that are common in hairdressing salons. Training
should be given in areas such as hazards and risks in the
salon, control measures to minimize risks, safe operation
of equipment, use and maintenance of personal protec-
tions and emergency procedures (21).

In Iran hairdressing is a popular and developing job. Be-
fore employment hairdressers undergo a training course.
There is no continuing education program in Iran for

hairdresser. One of the responsibilities of Public Health
Centers in Iran is occupational health improvement and
reducing work-related hazards and diseases. Risk assess-
ment by Population-Based Research Center of Semnan
University of Medical Sciences in Semnan province con-
vinced us to select hairdressing salons as candidates for
educational intervention. This selection was based on the
rate of problems, responsibility of authorities, feasibility
and cost-effectiveness.

To improve health and safety practices and to reduce the
risk of injury and work-related disease in the hairdress-
ing industry, an educational intervention program was
designed and implemented and a systematic evaluation
of their effectiveness was performed. This intervention
program is unique in that it incorporates many different
aspects of hairdressing conditions and safety.

2. Objectives

The aim of this study was to evaluate the possible effects
of an interventional education program for hairdressing
employees.

3. Materials and Methods

This quasi-experimental (before-after) study was car-
ried out in hairdressing salons situated in Semnan, Iran
from 2006 to 2007. It was designed to evaluate the effect
of an education program on the occupational condi-
tion and behavior in hairdressing salons. Measurements
were made at baseline and again after the intervention
program. The population of this study consisted of hair-
dressers who were members of the Semnan Hairdressing
Association. All subjects possessed professional certifi-
cates. Hairdressers received a certificate after two years of
theoretical and practical teaching and passing the final
examination. All member of the Hairdressers Associa-
tion were invited to participate in this study. An advisory
board was recruited and organized during the planning
phase to help the research team understand how to work
best. Advisory board members for this study were from
the Population-Based Research Center of Semnan Univer-
sity of Medical Sciences. Board members reviewed pro-
gram plans, questionnaire design, intervention materi-
als and results. The research was conducted for one year
from baseline survey until post-intervention survey.

Discussions about aims and methods of study were
made with the Hairdressing Association, and Public and
Occupational health authorities to decide on organiza-
tional considerations for the main educational interven-
tion and to gain the collaboration of hairdressers. Moti-
vational sessions were held and purpose of the study was
explained to the participants, who were given the right
to withdraw from the study at any time without conse-
quence, and written informed consent was obtained. Par-
ticipants were informed that all their information was
kept confidential. Hairdressing salons without creditable
certificates were excluded.

Middle East ] Rehabil Health. 2015;2(1):e24645



Nassaji M et al.

First, the current condition of the hairdressing salon
was evaluated based on guidelines of the Ministry of
Health and Medical Education of Iran. The question-
naires were developed according to these guidelines
for hairdressers to measure behaviors of employee and
conditions of salons (22). A pre-education question-
naire-based survey was conducted. Various activities
performed by the hairdressers and the condition of
salons were recorded by direct observation of trained
observers. Information was obtained about background
characteristics of salons and hairdressers behavior dur-
ing work. Investigated items included:

1- Design of salon

2- Physical condition of building

3- Waste and sewage disposal

4- Washing systems (hair and hand washing basins)

5- Drainage, ventilation and lighting facilities

6- Storing appliances and utensils

7- Safety equipment and first aid boxes

8- Use of personal protective equipment

9- Use of private instruments and utensils for clients

10- Hand washing and healthy behavior of hairdressers

11- Use and disposal of sharp objects such as razors and
blades

12- Decontamination and sterilization

Overall the questionnaire had 107 questions. To en-
sure the clarity of questionnaires, pilot testing of the
questionnaire was performed using the coherence and
consistency of ten hairdressing salons that were not in-
cluded in the survey.

The observers visited salons as client and filled out
the questionnaires. Unannounced inspections were
conducted by two trained technicians who recorded de-
tailed observations. At the end of the observation they
introduced themselves to the staff, so that they could
ask questions if required.

After the baseline survey, the educational intervention
program was implemented. Hairdressers participated
in various health-educational modules that provided in-
depth knowledge on all relevant aspects of hairdressing
conditions, occupational safety behaviors and preven-
tive measures. The interventional education program
included face-to-face and group teaching methods and
distribution of informative pamphlets and posters.
Group teachings consisted of three sessions, involv-
ing infectious disease, occupational health and public
health specialists from Semnan University of Medical
Sciences. Each teaching session was six hours in dura-
tion.

More emphasis was placed on the weak points identi-
fied in the baseline survey and encouraged hairdressers
to improve work environments based on guidelines.
At 12 months post intervention, follow-up data were
collected by the same questionnaire completed by the
same observer. The study was approved by the Research
and Ethics committee and Population-Based Research
Center of the Semnan University of Medical Sciences.
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The scoring of variables was based on 1 (for Yes) and 0
(for No) response. Statistical analysis was performed by
McNemar and Paired sample t-tests using the SPSS16.00
software. A P value of less than 0.05 was considered sta-
tistically significant.

4.Results

This study was carried out in 147 hairdressing salons.
Overall, 139 salons (92 female salons and 47 male sa-
lons) completed the intervention course. The findings
showed that after 12 months of follow-up, the interven-
tion significantly improved most variables especially
for environment of salons, use of private instruments,
and waste and sewage disposal. We failed to find any
significant improvements before and after intervention
for items of washing systems, doors and windows condi-
tion (Table 1).

The findings of men and women salons were compared
separately. Item by item analysis in women salons indi-
cated that the scores of door and windows condition (P
= 0.384), washing systems (P = 0.136) and use of private
instruments (P=0.128) had no significant change before
and after intervention. However, in men salons these
variables improved significantly (P < 0.05).

Results regarding safety and healthy behaviors of hair-
dressers are showed in Table 2. The data indicated that
except for suitable storing of dresses (P =0.281) all items
improved significantly (P < 0.05).

When comparing safety and healthy behaviors (use of
garment and apron, wearing gloves, storing of dresses,
hand washing, single-use razors and blades, disinfec-
tions and sterilization) between women and men sa-
lons, all items improved significantly in women salons.
In men salons hand washing (P=0.265), use of garments
(P = 0.21), and disinfection (P = 1.00) and sterilization
procedures (P =1.00) did not show significant improve-
ment.

Table 1. Effects of Education on Salon Conditions Before and
After Intervention ¢

Variable Before After P Value
Salon design 11.25£2.54 13.08+1.80 <0.001
Washing system 429%154 4.23+1.57 0.725
Waste disposal 770+156 8.85+1.02 <0.001
Sewage disposal 3.85+1.42 4.65£0.85 <0.001
Safety equipment 2.02+0.97 2.83+0.56 <0.001
Private instruments 2.67+122 337£138 <0.001
Doors, windows 9.25+291 8.92+3.18 0.267
Physical environment  6.85+£2.64 9.03+1/20 <0.001
Smoking 319+153 4.61+0.80 <0.001
Storing 0.78+£0.41 0.95%+0.22 0.001
2 Data are presented as mean + SD.
3
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Table 2. Effects of Education on Healthy Behavior of Hairdress-
ers Before and After Intervention @

Items Before After P Value
Yes No
Garment <0.001
Yes 47(33.8) 13(9.3)
No  55(39.5) 24(17.2)
White, clean apron <0.001
Yes  65(48.8) 8(3.8)
No  58(43.4) 8(3.8)
Gloves 0.001
Yes 99(731) 8(5.2)
No 30(20.8) 2(0.7)
Storing of dresses 0.281
Yes 67(50) 25(17.4)
No 34(24.3) 13(8.3)
Hand washing <0.001
Yes  57(40.9) 14(10.)
No  59(42.4) 9(6.4)
Single-use razors <0.001
Yes  102(73.8) 2(1.3)
No  32(232) 3(15)
Disinfections 0.011
Yes  95(69.6) 11(7.4
No  26(192) 6(3.7
Sterilization <0.001
Yes  27(19.5) 23(16.6)

No  61(43.4) 28(20.2)

4 Data are presented as No. (%).

5. Discussion

There is strong evidence to conclude that employees
of small enterprises including hairdressing salons are
subject to higher risks than the employees of larger ones,
and small enterprises have more difficulties in control-
ling risk factors. Raising awareness about occupational
health risks and preventive measures among hairdress-
ing facility owners and employees may motivate them
to advocate for safe workplaces for themselves and their
customers (23).

Insufficient training can cause problems at the work-
place (24). Palmer et al. in a study of compliance with
the Control of Substances Hazardous to Health Regula-
tions and health safety awareness in hairdressing salons
detected that relatively a few of the establishments had
taken steps to comply with the statutory requirements
of the Control of Substances Hazardous to Health Regu-
lations. Some premises lacked basic skin care facilities
and employers often failed to provide hand care training

and health monitoring. They recommended that future
efforts should be directed at training and influencing the
attitudes of hairdressing employers (25). A study by Ataei
et al. showed that, staffs of women’s beauty salons in Is-
fahan had intermediate knowledge about blood borne
pathogens and recommended more education for in-
creasing knowledge of hairdressers (26). In this study we
tried to clarify how interventional education impacts em-
ployee health risks and conditions and causes improve-
ment in many aspects of hairdressing.

Our data showed that participation in a health edu-
cational intervention program is crucial for successful
change in job related conditions. Improvement was es-
pecially prominent for physical environments, use of
private instruments, waste and sewage disposal, safety
equipment and first aid boxes. It is important to note
there was no previous study with similar intervention
programs, as that of ours, found in the literature.

Some other studies showed that education is effective
in reducing hazard and improving health conditions in
work places (27, 28). Dickel et al. reported that an impres-
sive downward trend in cases of occupational skin dis-
eases in hairdressers has occurred in Northern Bavaria
over the past decade. They concluded that this reflects
improvements in working conditions due to new legisla-
tions and intensified preventive measures (27). Similarly,
in another study on wet work employees, the interven-
tion program was successful with respect to information
level, behavior, and clinical symptoms of work-related
skin problems(28). Another study showed that the overall
health of self-employed hairdressers is lower than that of
their wage-earning counterparts. The authors concluded
that this can be attributed to several aspects of the work-
place and organization, including longer work hours,
fewer protective measures and the absence of preventive
medicine in the workplace due to lower education (29).

In another study, a six-month combined dermatological
and educational prevention program with an education
and counseling scheme for hairdressers significantly re-
duced occupational skin diseases and enabled the affect-
ed hairdressers to remain at work (30).

Arokoski et al. performed an intervention on 21 female
hairdressers with neck, shoulder or back pain. After ap-
proximately four weeks of rehabilitation and vocational
courses during one year, a positive outcome was achieved.
Physical strain and pain symptoms were reduced signifi-
cantly after this period (31). All mentioned studies evalu-
ated only one problem. The superiority of our study is the
evaluation of many aspects of this job.

One important item that did not show significant im-
provement after intervention was washing systems (P =
0.725). Absence of separate hand and hair washing basin
and hot water supply were the most important items that
were not affected by our intervention. This may be due to
difficulties in changing this item or associated financial
aspects. Another probable reason is that education for
these items was insufficient. This finding suggests that

Middle East ] Rehabil Health. 2015;2(1):e24645
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further effort is needed to improve this condition. Also
Hairdressing Association authorities should obligate
new salons to include this item at the workplace before
receiving their license.

Use of private instrument by clients is one of the most
important and noticeable subjects in hairdressing salons
(13). Unfortunately our intervention had no significant
effect on this item in women hairdressing salons (P =
0.128) especially for combs, brushes, scissors and clip-
pers. On the other hand, in men salons, hand washing (P
=0.281), disinfection (P =1.00) and sterilization (P=1.00),
which are very important aspects of healthy behavior,
were not significantly affected by education. We cannot
clarify the exact causes for these problems. Different out-
comes of the educational program in men and women
salons may be related to sex differences in learning styles.
It is possible that personal hygiene is more important for
women. On the other hand, men may be more motivated
to improve workplace conditions.

In the future, a closer collaboration between the Local
Hairdressing Association and Occupational Health Or-
ganization authorities may provide a source of encour-
agement for improvement of hairdressers’ behaviors in
items that were not significantly improved by the cur-
rent intervention.

There are some limitations in this study. First, the pres-
ent study was not a controlled trial study. Second, our
follow-up assessment was done during one year. This
time frame may be short to detect some changes. Third,
the present study could not provide information on the
effect of education, based on duration of employment.
Finally, our study did not evaluate the relative influ-
ence of the different components of our intervention
(face-to-face education, group teaching, and informative
pamphlets and posters) on change of conditions. This in-
tervention can easily be used by other small enterprises
and might improve aspects of occupational hazards and
safety behaviors.

In conclusion, these findings suggest that a carefully
coordinated, extensive, multicomponent educational in-
tervention positively influences knowledge and behavior
of hairdressers in many aspects. Also, this study provides
additional evidence that integrated worker education
and health enhancement positively impact employees’
health risk and productivity; it also reinforces the view
that “good health is good business”. More educational
programs for improving work-related conditions and
healthy behavior of hairdressers should be integrated
into their training programs. Regular continuous teach-
ing programs and evaluation of the long-term effects of
such education programs are also recommended.
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