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Abstract

Construction employees could experience occupational psychological disord-
ers, such as workaholism and burnout due to their work, personality charac-
teristics or lifestyle. This study sought to explore the effects of psychological
disorders on construction employees and the construction industry. To
achieve this aim, both the methods of focus group discussions and survey
questionnaire were employed. The focus group discussions revealed 17 po-
tential effects and 12 potential effects of psychological disorders on the con-
struction employees and the construction industry respectively. A quantita-
tive study was then employed to determine the key effects and to test the re-
liability of the findings from the focus group study. The results revealed that
the highly perceived effects of psychological disorders on construction em-
ployees were accident-prone, chronic pain, insomnia or sleep disturbances, as
these had the highest mean scores. The key effects also identified as perceived
effects of construction employees’ psychological health conditions on the
construction industry were: absenteeism/sick leave, errors in work, job dissa-
tisfaction and increased medical costs. Exploratory factor analysis was em-
ployed, and the 17 effects on construction employees were categorized under
behavioural effects and physiological effects. The 12 effects on the construc-
tion industry were also categorized under direct costs and indirect costs. The
results from this study confirm the need for strategic interventions to miti-
gate the effects of occupational psychological disorders on construction em-
ployees and the construction industry of Ghana and to some extent globally.
The exploratory nature of the study using preliminary findings from focus
group discussions contributes to the literature on occupational health psy-
chology.
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1. Introduction

Construction employees specifically construction project team members and
trade workers are the most significant project resources as they have a direct
impact on a construction project’s outcome in terms of time, quality and cost
(Celik and Oral, 2019; Leung, et al, 2016; Boschman, et al, 2013) [1] [2] [3].
Given that the nature of the construction work is complicated, crisis-ridden,
dynamic and involves high speed, construction employees could be vulnerable to
the experience of occupational psychological disorders with effects on them-
selves and the construction industry (Sommovigo, et al, 2019; Bowen, et al,
2014a; Leung and Chan, 2012) [4] [5] [6]. Occupational psychological disorders
such as workaholism, burnout, depression, and anxiety are conditions which are
characterized by negative emotions, altered thoughts and behaviours with asso-
ciated distress and impaired functioning of one’s abilities (WHO, 2005) [7].
Symptoms of occupational psychological disorders such as sleep problems, fati-
gue, worry, and irritability are common among the working group, and these
conditions could have a significant impact on employees’ quality of life and abil-
ity to function adequately in their respective fields (Hassard and Cox, 2016;
Wang, et al,, 2017) [8] [9].

The disparity between what is expected and demanded from the employees
and their ability to handle the circumstances often leads to the experience of oc-
cupational psychological disorders (Lazarus and Folkman, 1984; O’Donoghue, et
al, 2016) [10] [11]. Construction work-related factors such as tight time sche-
dules, poor working conditions, complex methods, and complicated working re-
lations also expose construction employees to the risks of occupational psycho-
logical disorders (Sommovigo, et al, 2019; Boschman, et al, 2013; Chan, et al,
2016) [3] [4] [12]. The risk factors that could lead to occupational psychological
disorders in the construction workplace have been categorised under organisa-
tional, task, physical and personal factors (Leung, et al, 2012) [13]. Previous
studies have revealed that psychological disorders such as stress have significant
effects on individuals and the construction organisation (Bowen, et al, 2014b,
Boschman, ef al, 2013; Yang, et al, 2017) [3] [14] [15]. These effects include re-
duced productivity, high absenteeism, increased health problems and high com-
pensation costs (Leung, et al, 2017; Finney, et al, 2013) [16] [17]. Most of the
previous studies investigate mainly the effects of a single form of psychological
disorder specifically stress effect on individuals and the construction organisa-
tion (Chan, et al, 2016; Bowen, et al, 2014a; Leung, et al, 2017) [5] [12] [16].
This study sought to explore the effects of the broader taxonomies of psycholog-
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ical disorders such as workaholism and burnout on construction employees and
the construction industry, based on the research participants’ personal expe-
riences, opinions and or perceptions.

Background of study

Occupational psychological disorders could affect the physical and emotional
health of a person (Mehta and Chaudhary, 2005; Wang, et al, 2017) [9] [18].
The effects of psychological disorders on a person’s physical health could be
identified from various indicators such as headaches, loss of sleep and gastroin-
testinal disorders (Ganster and Rosen, 2013; Enshassi, et a/, 2016) [19] [20]. The
effects on emotional health can also be manifested in various forms such as fru-
stration, anxiety and quick temperament (Baba, et al, 2009) [21]. The Chartered
Institute of Building (CIOB) revealed that about 70% of employees in the con-
struction industry suffer from psychological disorders such as stress, depression,
and anxiety (CIOB, 2006) [22].

Psychological ill-being of employees could have several implications on inter-
personal relationship, task and project performance of the construction industry
(Chan, et al, 2012) [23]. A study by the Health and Safety Executive (2007) [24]
revealed that about 10.5 million workdays are lost yearly to work-related psy-
chological health conditions and physical illness. The effects of construction
workers’ psychological ill-being also include ineffectiveness, poor communica-
tion, low morale, low productivity, absenteeism, high job turnover, poor work
relations, poor organisational climate, and accidents in the workplace (Fordjour
and Chan, 2019; Leung and Chan, 2012; Chan, et al, 2012) [6] [23] [25].

The occupational psychological conditions of employees have been grouped
under broad taxonomies namely: burnout and workaholism (Russell, 2003;
O’Donoghue, et al, 2016) [11] [26]. Previous studies revealed that occupational
psychological disorders of burnout and workaholism are not harmful, but high
levels of these conditions could have detrimental effects on the behavioural and
organisational outcomes of the construction industry (Leung, et al, 2016;
Boschman, et al, 2013) [2] [3]. Some researchers have also argued about the
positive effects of some level of psychological health conditions on employees’
productivity and performance (Russell, 2003; Kahya, 2007; Gruman and Saks,
2011) [26] [27] [28].

Russell (2003) [26] designed a theoretical model of positive and negative ef-
fects of occupational psychological conditions known as the core affect cir-
cumplex. The core effect describes a person’s neurophysiological state and un-
derlies good or bad feelings. The circumplex of core affects developed by Russell
(2003) [26], comprised of four axes of emotions, which ranges from pleasant to
unpleasant emotions and high work activation to low work activation. This was
done to indicate the intensity of psychological health conditions and the work
activation levels of employees having these psychological conditions
(O’Donoghue, et al, 2016) [11]. Psychology health conditions have also been

categorised into five subgroups depending on the severity such as normal, mild,
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moderate, severe and extreme levels (Millward, 2006; Offei and Quansah, 2009)
[29] [30].

It is essential to assess the perceived effects of occupational psychological dis-
orders on construction employees and the construction company (Loosemore,
2009) [31]. This will enable appropriate measures to be taken to eliminate those
factors that lead to the adverse consequences of psychological conditions and

promote the factors that lead to positive effects.

1.1. Effects of Burnout as an Occupational Psychological Disorder

Burnout is a critical issue in the occupational psychological literature and has
been found to correlate with many important organisational constructs such as
turnover intentions, job satisfaction and organisational commitment (Alarcon,
2011) [32]. Burnout can be described as a prolonged reaction or response to
chronical emotions, interpersonal and work stressors, as well as exhaustion of
physical, emotional strength or motivation usually because of prolonged stress
or frustration (Maslach, et a/, 2001) [33]. Burnout as a syndrome of occupation-
al psychological health condition emerges when workers are exposed to working
conditions and environments that are stressful (Enshassi, et al, 2016) [20]. Low
work resources and high demands of work are some of the possible causes that
lead to employees experiencing the psychological health condition of burnout
(Demerouti, et al, 2001) [34]. In addition, Colman (2003) [35] also stated that
burnout is an acute stress reaction that is characterised by exhaustion resulting
from overworking.

The effects of burnout on individuals have been classified to include the di-
mensions of inefficacy, cynicism, and exhaustion, which could lead to lack of in-
terest in the work context (Maslach, et al, 2001) [33]. The effects of burnout
could also be manifested in the form of anxiety, fatigue, insomnia, depression,
and impairment in work performance (Colman, 2003) [35]. Workers experienc-
ing burnout can also be associated with work displeasure and low levels of work
activation or motivation (O’Donoghue, et al, 2016; Fordjour and Chan, 2019)
[11] [25]. Emotional exhaustion which is a characteristic of burnout is a psycho-
logical state with the victims lacking motivation or energy to work (Demerouti,
et al., 2010) [36]. Also, Maslach et al, (2001) [33] stated that emotional exhaus-
tion is the central element in the effect of burnout. Anxiety and sleep disorders
have also been found to be linked with construction workers experiencing bur-
nout, and these could indirectly affect the overall success of the construction
project (Leung, et al, 2012) [13].

1.2. Effects of Workaholism as an Occupational Psychological
Disorder

Workaholism can be defined as the uncontrollable need or compulsion to work
hard incessantly (Oates, 1971) [37]. Workaholism is also described by Oates

(1971) [37], as the strong and irresistible inner drive in a person, forcing him or
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her to work hard excessively. Van Beek, et al (2012) [38] identified two forms of
motivation which result in workaholism namely: introjected regulation and
identified regulation. Introjected regulation is described as the extrinsic con-
trolled element of motivation in people to work hard to receive praises, award or
to avoid criticisms. Identified regulation is also the extrinsic autonomous ele-
ment of motivation in a person to act because he or she has accepted and identi-
fies with the reasons associated with working hard (Van Beek, et al, 2012) [38].

Workaholism has been conceptualized by Spence and Robbins (1992) [39],
with the workaholic triad including the dimensions of job involvement, work
drive, and reduced working enjoyment. Workaholism, therefore, has cognitive
and behavioural components (McMillan, et al, 2003) [40]. The cognitive com-
ponent is present when a person thinks persistently about his or her work and
work hard compulsively. The behavioural component, on the other hand, is ma-
nifested where a person has a strong inner drive to work hard (McMillan, et al,
2003) [40]. These are likely to have negative consequences on the health of the
individual construction worker. A study by Schaufeli, et al (2008) [41] also re-
vealed that employees who are workaholics are agitated, tensed and they work
compulsively to meet standards set internally by themselves, or externally by
their work superiors. Workaholics have high tendency to work hard excessively,
but they tend to be obsessed with their work (O’Donoghue, et al, 2016) [11].
Though employees experiencing workaholism have high levels of activation or
energy towards their work, they experience displeasure (Russell, 2003) [26].
Workaholism could also cause impairment of a person’s well-being, with symp-
toms such as fatigue, chronic tension and sleep disorders (Pennonen, 2011) [42].
This makes workaholism a negative state of the occupational psychological con-
dition of employees, with possible adverse effects on the construction industry
such as increased rate of accidents and injuries at the construction workplace
(Bowen, et al, 2014; Leung, et al, 2017) [5] [16].

The negative state of occupational psychological conditions such as burnout
and workaholism are not diseases, but if they become intense and goes on for
some time without proper management, they can lead to a mental and physical
ill-health of the employees (Demerouti, et al, 2010; Yang, et al, 2017) [15] [36].
Construction employees experiencing occupational psychological conditions of
workaholism and burnout could be associated with anxiety and sleep disorders;
and these could, directly and indirectly, affect the overall success of the con-
struction project (Wang, et al, 2017; Leung, et al, 2012; Chan, et al, 2016) [9]
[12] [13].

2. Research Methodology

This study adopted methods of both qualitative and quantitative research to ex-
plore the perceptions of construction employees on the effects of occupational
disorders on themselves and the construction industry. The study was conducted

in Ghana, with a total of 390 construction employees purposively sampled from
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the construction industry in Ghana as the research participants for both the qua-
litative and quantitative study. Firstly, the methods of the focus group study un-
der the qualitative research approach were employed with 90 research partici-
pants, which was then followed by the quantitative survey questionnaire with
300 respondents. The preliminary data collected using focus group discussion
was intended to reveal findings which were unique and have not yet been re-
vealed in previous studies. A detailed description of the focus group process
have been provided in the next section and the results obtained from the focus
group discussions have also been presented under Table 2 and Table 3. This
focus group method also seeks to penetrate the thoughts and emotions of indi-
viduals in a personalised way than the quantitative method (Ashleigh and Mansi,
2012) [43]. The findings from the qualitative study were then used to develop the
questionnaire for the questionnaire survey.

The purposive sampling was employed for the selection of the research par-
ticipants for both the focus group study and questionnaire survey. The research
participants were selected on the basis that 1) they belong to either a construc-
tion professionals’ group or a construction trade workers’ group and 2) they
work in a Ghanajan construction company. The construction professionals
comprised of quantity surveyors, engineers, contractors, architects, construction
managers, project managers and supervisors. The construction trade working

group included: masons, carpenters, steel benders, plumbers, and others.

2.1. Ethical Considerations

Research ethics considered in this study included allowing respondents to vo-
luntarily participate in the study based on their free will, without any form of
coercion. Participants also filled informed consent to be used for the study. Per-
mission was also sought from the research participants for instance, to audio
record them during the focus group discussion. The moderator also assured
prospective respondents that the results from the study would not put any res-
pondents at any risks of criminal or civil liability, nor affect the respondents’
reputation employability or financial standing. The personal information of the

research participants were, therefore, treated with confidentiality.

2.2. The Focus Group Study Method

The focus group method is an exploratory research technique for collecting data
from interactive and dynamic group discussions (Cooper and Schindler, 2006)
[44]. The focus group study was introduced in 1956 by a sociologist called Mer-
ton in 1956 (Leung and Chan, 2012) [6]. The method of focus group discussion
is one of the qualitative research methods, that are widely used for research stu-
dies as they produce more detailed and richer context information (Ashleigh and
Mansi, 2012) [43]. The focus group method was used to gather respondents
within the same construction organisation together in an informal group setting

to discuss the subject matter.
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A total of sixteen (16) focus group discussions were held in Ghana from the
period of May 2018 to July 2018, with a total of 90 research participants. The
discussions were held separately for the construction professionals or project
team members and the construction trade workers purposively selected from
twelve (12) construction firms in Ghana. The construction trade workers group
consisted of employees such as carpenters, masons, welders, steel benders, pain-
ters, and electricians. The construction professionals group also consisted of
architects, contractors, engineers, and quantity surveyors. The background in-
formation of the research participants for the focus group study has been shown
in Table 1.

Table 1. Background information of the Research Participants.

Percentage distribution of 90 research participants
(45 Participants each)

Information Categories
Construction Construction Trade
Professionals group workers group
Age 25-35 27% 20%
36 - 45 40% 40%
46 - 55 20% 29%
>55 13% 11%
Years of Less than 1 year 16% 4%
working 1-5yrs 16% 24%
experience 6-10yrs 28% 60%
Above 10yrs 40% 12%

Ghana Certificate
Level of i 13% 4%
Exams “A” level

X Ghana Certificate
Education R 7% 2%
Exams “O” level

Junior High

School level 2% 38%
Seconda

School lefr};l 7% 9%
Technical or 2% 40%

Vocational level
Marital Status Married 80% 71%
Single 20% 29%
Gender Male 76% 91%
Female 24% 9%
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The construction professionals formed 9 focus groups and the construction
trade workers formed 7 focus groups. Each focus group which lasted for a max-
imum of 1 hour comprised of a minimum of five (5) and a maximum of seven
(7) participants and was led by a moderator. It has been suggested that a focus
group should be comprised of five (5) to ten (10) participants, to allow for a
balance between the breadth and depth of the data collection (Krueger and Ca-
sey, 2000) [45]. The focus group number of sixteen (16) and the sample size of
ninety (90) participants could be relatively low. It should be noted however that,
large focus group numbers and sample size are uncommon for a focus group
study in areas like occupational psychology, which involves people feelings and
emotions (Millward, 2006) [29].

2.2.1. Design of Questions for Focus Group Study

Open-ended questions were suitable for the exploratory nature of focus group
methods. These types of questions stimulate discussions on the research topic
(Krueger and Casey, 2000) [45]. The research questions for the focus group dis-
cussions were: 1) What do you perceive based on your personal experiences or
opinions are the effects of psychological disorders such as workaholism and
burnout on construction employees? and 2) What are the perceived based on
your personal experiences or opinions are the effects of construction employees’

psychological health conditions on the construction industry?

2.2.2. Data Collection Procedure for Focus Group Study

Each focus group discussion began with the moderator describing the aim of the
research study to the participants. The participants were then encouraged to
share their personal experiences, opinions or perceptions on the subject for dis-
cussion. Ground rules for the focus group were set, with emphasis on the confi-
dentiality of all information provided by participants during the focus group
discussion. The research questions were provided to the participants in both
English and the local dialect of “twi”. The participants were asked to express
themselves in both the English and local dialect, whichever was preferable to
them. Possible answers from secondary sources of data were provided to the
participants by the moderator for illustration purposes. This also gave further
clarifications to the research questions. Individual worksheets were also distri-
buted to each participant to express their own views onto the paper. This initial
exercise was intended to allow each participant equal voice in the focus group
study. This further enhanced the anonymity and confidentiality of personalised
information. The papers submitted with their individual responses were then
placed on the ground for further discussion.

Audiotaping and note-taking were used to collect data from the responses
during the focus group discussion. To confirm the results from the focus group
discussion, the summary of the responses with items identified were read out by
the moderator to the research participants. The duration of each sixteen (16)
focus group discussion was one (1) hour. The responses from the 16 focus
groups were put together for the further research study.
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2.2.3. Results of the Focus Group Study

The data collected from all 16 focus group discussions held were gathered and
summarized using content analysis. The participants revealed seventeen (17)
items as perceived effects of psychological disorders on construction employees.
The study also identified twelve (12) items as perceived effects of construction
employees’ psychological health conditions on the construction industry. The
results from the focus group study with some excerpts from the discussions are
presented herein in Table 2 and Table 3.

Table 2. Summary of responses on the perceived effects of psychological disorders on construction employees.

Code Theme identified Excerpts from focus group discussion
El Chronic pain I get chronic pain all over my body after working so hard for long hours at the construction workplace.
B2 Coronary I know of a construction worker who suffered from coronary heart disease and was hospitalized for long
heart disease periods due to excessive work demands.
L luable thi
.os§ vaiua é lngs The demanding nature of my work has placed me at the point that I have lost valuable things like extra jobs,
E3 like job, relationships X . .
relationships and some social status.
and status
E4 Loss memory/ Anytime I overwork myself I experience loss of memory or forgetfulness
i A X ul .
forgetfulness v 4 P R4 8
I get injured a lot during work because when my attention is fully on the demanding task, I tend to ignore
E5 Accident-prone safety rules and become prone to
accident.
. There was a time I was threatened to work excessively hard and the
E6 High blood pressure X . k K
impulse or fear resulted in me having high blood pressure.
E7 Insomnia or sleep The project I am working on has delayed, so workers are supposed to work for long hours throughout the
disturbances night with little time for sleeping, this has given me insomnia, as my regular sleep pattern has been disturbed.
Some construction employees have suffered stroke or cancer due to the poor working conditions with no time
E8 Stroke or Cancer for regular exercise and other
unhealthy habits.
E9 Headache When I work continuously for long hours I get a headache.
Musculoskeletal . . :
E10 injuries Musculoskeletal injuries are very common with construction employees due to the nature of our work.
injuri
El1 Family problems I am having far'nily problems lTecalvlse of my work, as my wife complains
I do not have time for the family since I have become so engaged at work lately.
. When there is a heavy workload at the construction site, I become anxious and worry about my work, this
E12 Sexual dysfunction . i
makes me sexually dysfunctional at times.
. . I have been diagnosed with diabetes mellitus, which I believe resulted from the poor working conditions that
E13 Diabetes mellitus o K
made me adopt certain lifestyle affecting my health.
El4 Feeling faint or dizzy =~ Working under stressful working conditions makes me feel like fainting or becomes dizzy.
Loss of motivation, A.fter putting all my energy into work with the' expectation of getting.son.le recognition fr'om the éuperior‘s, I
El5 . did not get any such as I expected, from that time I have lost my motivation, energy and interest in working
energy or interest
hard for the company.
El6 Tightness in the chest ~ Anytime I am overwhelmed with work I feel some tightness in the chest.
. When there is work pressure on me, I tend to eat very little as compared to my usual days when I eat a lot,
E17 Dietary extremes . .
thus, moving from one dietary extreme to another.
DOI: 10.4236/0dem.2020.81001 9 Occupational Diseases and Environmental Medicine
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Table 3. Summary of responses on the perceived effects of occupational psychological disorders on the construction industry.

Code Theme identified

Excerpts from focus group discussion

F1 Poor work performance
F2 Low motivation

F3 Low productivity

F4 High turnover

F5 Low morale

F6 Job dissatisfaction

F7 Absenteeism/ Sick leave

Breakdown in commu-

F8 L.

nication
F9 Work stoppage
F10 Violence at work
F11 Medical costs
F12 Errors in work

Psychological ill-being leads to poor work performance as workers are not in their full capacity to work
well.

Most of my colleague workers have low motivation to work extra hard these days, because of depression
which results from the unfair rewards given to workers as compared to the efforts we put into the job.

The productivity of construction employees becomes low when they have a poor health condition.

When construction employees are not feeling well, they leave the construction industry and high turnover
could affect the company.

When I reach a certain limit, I have low morale to continue working.
Job dissatisfaction is a consequence of too much pressure at the workplace.

Construction employees who are having some health problems usually absent themselves from work or take
long sick leave.

Construction employees do not relate well with each other when there is a lot of tension at the construction
workplace and this leads to a breakdown in communication.

The construction work can be stopped if more employees are not having good health to work.

Violence at work usually occurs when some construction employees are experiencing psychological health
conditions such as stress, tension or frustration.

Medical costs for the construction industry increase when construction employees are hospitalized because
of their work.

When construction employees are over-exhausted, there can be errors in their decisions, leading to so many
mistakes at work.

2.3. The Survey Questionnaire Method

A scientific research approach requires a systematic and relevant data collection,
observation of people objectively and validation of adopted techniques (Ashleigh
and Mansi, 2012) [43]. This research sought to determine the highly perceived
effects revealed from the focus group study. To achieve this aim of the study, a
target of 300 questionnaires were purposively distributed to 150 construction
professionals and 150 construction trade workers in Ghana. The target popula-
tion for the study was 32 construction firms who were registered with the Ku-
masi and Accra Metropolitan Assembly. The background information of the
respondents for the study has been shown in Table 4 for the construction pro-

fessionals’ group and Table 5 for the construction trade workers group.

2.3.1. Questionnaire Design

The closed-ended types of questions used to design the questionnaire focused on
the subject matter and aimed to cover the objectives of the research. The res-
pondents were requested to indicate their perceptions on the level of likelihood
of effects of psychological disorders presented in the questionnaire, using a
5-point Likert scale with the following qualifications: “Most likely” rated as 5
points, “Likely” rated as 4 points, “Neutral” rated as 3 points, “Unlikely” rated as
2 points, and “Most unlikely” rated as 1 point (Fordjour, et al, 2019) [46].
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2.3.2. The Hypotheses for the Study
The study sought to determine whether there is some relation between variables
and to establish whether the test hypothesis should be rejected or not.

For this study the null hypotheses tested were:

1) There is no statistically significant variable measured as effects of occupa-
tional psychological disorders.

2) There is no significant difference statistically between the mean scores ob-
tained from construction professionals “a” and construction trade workers “b”

for all variables measured.

Table 4. Background information of the Construction professionals’ group participants.

Percentage distribution

Information Categories

(150 Participants)

Age 25-35 27%

36 -45 40%

46 - 55 20%

>55 13%

Work Trade Architect 16%

Contractor 16%

Engineer 29%

Quantity Surveyor 18%

Supervisor 12%

Construction Manager 7%

Project Manager 2%

Years of working experience Less than 1 year 7%

1-5yrs 42%

6 - 10 yrs 31%

Above 10 yrs 20%

Level of Education GCE “A” level 2%

GCE “O” level 0%

Junior High School level 2%

Secondary School level 4%

Technical or Vocational level 40%

Tertiary level or Above 51%

Marital Status Married 80%

Single 20%

Gender Male 87%

Female 13%
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Table 5. Background information on the Construction trade workers group participants.

Percentage distribution

Information Categories

(150 Participants)

Age 25-35 20%

36 - 45 40%

46 - 55 29%

>55 11%

Work Trade Carpenter 27%

Concreter 31%

Plumber 11%

Welder 2%

Steel bender 9%

Plasterer 7%

Painter 4%

Electrician 5%

Plant and Equipment Operator 2%

Plant and Equipment Mechanic 2%

Years of working experience Less than 1 year 4%

1-5yrs 24%

6-10yrs 60%

Above 10 yrs 12%

Level of Education GCE “A” level 4%

GCE “O” level 2%

Junior High School Level 38%

Secondary School level 9%

Technical or Vocational level 40%

Tertiary level or Above 7%

Marital Status Married 71%

Single 29%

Gender Male 96%

Female 4%

The alternative hypotheses to be considered after the null hypothesis has
failed are as follows:

1) There are statistically significant items measured as effects of occupational
psychological disorders.

2) There is a significant difference statistically between the mean values ob-

« _»

tained from the construction professionals’ group “a” and construction trade
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workers’ group “b”.

The test statistics value was 0.05. If the p-value is less than or equal to 0.05,
this means the difference in the mean values is statistically significant, and hence
the null hypothesis will be rejected, and the alternative hypothesis considered. If
the p-value is however greater than 0.05, the null hypothesis will not be rejected
(Fordjour, et al, 2019) [47].

2.3.3. Data Analysis

The data obtained from the questionnaire were organized and subjected to anal-
ysis using the Statistical Package for Social Scientists, version 19. Descriptive sta-
tistical forms such as mean and standard deviation were used to depict the fre-
quency distribution of the results collated. Inferential statistics such as one sam-
ple T-test was employed to measure the significance level of the test variables as
effects of occupational psychological disorders perceived by all the respondents,
obtained by comparing the means of the true mean/ variable mean and the
midpoint of the test variable, which is 3.

Exploratory factor analysis was employed to group the variables into con-
structs with similar phenomena (Enshassi, ef al,, 2016) [20]. To establish wheth-
er the data obtained were suitable for factor analysis, the Kaiser-Meyer-Olkin
(KMO) measure of sampling was employed. The measure for multivariate nor-
mality of the variables was determined by Bartlett’s test of sphericity. Varimax
rotation method and principal component analysis method were employed for
the extraction analysis. The number of constructs extracted was based on Eigen-
values greater than 1 and factor loadings of the variables were greater than 0.50.
The internal consistency and reliability of the variables grouped under a con-
struct were determined by Cronbach’s Alpha.

The data was assessed to be normally distributed by Blom’s fractional rank es-
timation method (Lo, 2018) [48]. Independent two-sample T-test was employed
to assess whether the mean scores obtained from the construction professionals’
group statistically differed from the mean values obtained from the construction
trade workers group. Levene’s Test for equality of variances was employed under
the analysis of independent two-sample T-test.

Relative importance index (RII) was used to calculate the ranks of the per-
ceived effects as determined by the research participants.

The RII formula used is as follows:

w

RlIl=——"-—
H X Ny0

where:

w = the weightings from the scale of 1 to 5 given by the respondents.

H = the highest of the weighting, 5

N = total number of research participants for the construction workgroups
(150 each).

(Enshassi, et al, 2016; Fordjour, et al, 2019) [20] [46].
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3. Results of the Quantitative Study

The Kaiser-Meyer-Olkin (KMO) value was greater than 0.50 as required (Noru-
sis, 2001) [49]. The value of the Chi-Square under Bartlett’s Test of Sphericity
had a significant value of less than 0.05. The measure of the sampling adequacy
using Kaiser-Meyer-Olkin (KMO) were 0.823 and 0.839 for data collected on ef-
fects on construction employees and the construction industry respectively. The
results of sphericity using Bartlett’s test had approximate Chi-Square values of
3.952E3 and 2.161E3. The result from the test, therefore, confirms that factor
analysis was appropriate, and that the data can be relied upon. The total number
of 4 constructs extracted was based on Eigenvalues greater than 1. The cumula-
tive total variance of the 2 constructs extracted each for the two measures were
about 55% and 62%. The results of the factor loadings from the principal com-
ponent analysis have been presented in Table 6 and Table 7. The factor loadings
were greater than 0.5, which is acceptable (Lo, 2018) [48].

The perceived effects of psychological disorders on employees were catego-
rized under two main constructs, namely: behavioural effects and physiological
effects. The perceived effects of psychological disorders on the construction in-
dustry were also categorized under two main constructs namely: direct costs and
indirect costs. The reliability and internal consistency of the constructs had
Cronbach alpha value above 0.70, which is acceptable. The values of the Cron-
bach alpha of each item have been presented. All the perceived effects of psy-
chological disorders analysed had mean values above 3.0. With the test value set
at 3, one sample T-test analysis also revealed that all perceived effects revealed in
this study had p -values less than 0.05 as shown in Table 6 and Table 7, and
therefore are deemed significant. The null hypothesis which states that the per-
ceived effects of psychological disorders are not statistically significant will be
rejected.

The data were revealed to be normally distributed by the Blom’s fractional
rank estimation test and hence the results obtained from the two construction
groups could be compared for all the variables. Independent two-sample T-test
was employed for the comparison of the mean scores of effects of psychological
disorders on the construction employees and the construction industry as de-
termined by the two construction groups, and the results presented in Table 8
and Table 9. The comparison was intended to determine whether the differences
between the two construction working groups could influence their perceptions
on the effects of psychological disorders.

Levene’s Test for equality of variances among the two construction
workgroups as presented in Table 8 and Table 9 indicated that the mean scores
of the two construction groups were statistically significantly different for some
of the variables. These items have their p- values less than 0.05 and marked with
(*) as shown in Table 8 and Table 9. The null hypothesis which assumes no sta-
tistically significant differences between the mean scores of the two construction

groups will be rejected and the alternative hypothesis that states otherwise will
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be accepted for these items of coping strategies. However, the null hypothesis
will not be rejected for the other factors that revealed no statistically significant
differences and assumed equal variances for the two construction working
groups (Fordjour, et al, 2019) [47].

Table 6. Statistical results of perceived effects of psychological disorders on the
construction employees.

Code Effe?ts on the Mean Std. P-v.alue Fac.tor Cronbach

construction employees Dev. (Sig.) loadings alpha
Construct 1: Behavioural effects 0.827

E3 Lose Va.luabl? things like job, 3.78 0.770 0.000 0.822 0.794

relationships and status
E4 Loss memory/ forgetfulness ~ 4.08*  0.741 0.000 0.740 0.787
E5 Accident-prone 4.18*  0.672 0.000 0.595 0.819
E7  Insomnia or sleep disturbances 4.11*  0.727 0.000 0.753 0.786
Ell Family problems 3.84  0.769 0.000 0.717 0.794
E12 Sexual dysfunction 3.64 0.744 0.000 0.731 0.859
E15 Loss of moFivation, energy or 3.75 0.764 0.000 0.815 0.795
interest

E17 Dietary extremes 4.06* 0.738 0.000 0.709 0.813
Construct 2: Physiological effects 0.822

El Chronic pain 4.14* 0715 0.000 0.720 0.784
E2 Coronary heart disease 3.60 0.732 0.000 0.754 0.808
E6 High blood pressure 373  0.758 0.000 0.734 0.795
E8 Stroke or Cancer 3.67 0.741 0.000 0.676 0.798
E9 Headache 3.95 0.774 0.000 0.634 0.813
E10 Musculoskeletal injuries 4.09*  0.722 0.000 0.703 0.807
E13 Diabetes mellitus 3.47 0.691 0.000 0.617 0.809
El4 Feeling faint or dizzy 3.80 0.773 0.000 0.602 0.817
El6 Tightness in the chest 396  0.775 0.000 0.630 0.797

e

Note: Variables with the highest mean scores of above 4.0 have their values marked with

Table 7. Statistical results of the effects of construction employees’ psychological
disorders on the construction industry.

Code Effect‘s or{ the Mean Std. P-v‘alue Fac:(or Cronbach

construction industry Dev. (Sig.) loadings alpha
Construct 1: Direct costs 0.848

F1 Poor work performance 3.90 0.774 0.000 0.553 0.828
F3 Low productivity 3.94 0.745 0.000 0.685 0.805
F4 High turnover 3.85 0.781 0.000 0.714 0.829
F7 Absenteeism/ Sick leave 4.14*  0.704 0.000 0.681 0.837
F9 Work stoppage 3.68 0.762 0.000 0.538 0.845

F11 Medical costs 4.00* 0.761 0.000 0.734 0.790
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Construct 2: Indirect costs

Continued

F2 Low motivation

F5 Low morale

Fe6 Job dissatisfaction

Fs Breakdown in
communication

F10 Violence at work

F12 Errors in work

3.99

3.70

4.03*

3.57

3.65

4.05*

0.758

0.764

0.698

0.683

0.763

0.739

0.000

0.000

0.000

0.000

0.000

0.000

0.588

0.578

0.762

0.640

0.763

0.719

0.763

0.725

0.790

0.717

0.743

0.724

0.708

Note: Variables with the highest mean scores of above 4.0 have their values marked with

wx»

Table 8. Comparison of the statistical results obtained from the construction

professionals’ group © and construction trade workers group

®),

Code

E3

E4

E5

E7

El1

E12

E15

E17

El
E2
E6
E8
E9
E10
E13
E14

Ele6

Effects on the
construction
employees

Lose valuable things
like job, relationships
and status

Loss memory/
forgetfulness

Accident-prone

Insomnia or sleep
disturbances

Family problems
Sexual dysfunction

Loss of motivation,
energy or interest

Dietary extremes

Chronic pain
Coronary heart disease
High blood pressure
Stroke or Cancer
Headache
Musculoskeletal injuries
Diabetes mellitus
Feeling faint or dizzy

Tightness in the chest

Group
Mean

Construct 1:

3.77%, 3.79°

4.01% 4.15°
4.07%, 4.29°
4.04% 4.19°

3.76% 3.91°

3.63% 3.65°
3.74% 3.75°

3.79% 4.33°

Levene’s Test for

Equality of Variances

F -value Sig. (Equal)

Group

RII %
Behavioural effects
75.3%,75.9>  13.939
80.3% 82.9°  7.941
81.5%,85.9* 11.888
80.8%, 83.7  10.481
75.2%,78.3>  8.310
72.5%,72.9°  16.323
74.8%,74.9° 17.245
75.74,86.7°  0.080

Construct 2: Physiological effects

3.92¢ 4.37°
3.494 3.71°
3.724,3.73°
3.69% 3.66°
4.06% 3.85°
3.86% 4.31°
3.25% 3.69°
3.35% 4.25°

3.94% 3.98"

78.4%, 87.3
69.7%, 74.1°
74.4, 74.7°
73.7%,73.2°
81.2%,76.9°
77.2% 86.3°
65.1%,73.7°
66.9%, 84.9°

78.8% 79.6"

0.258

35.553

17.816

22.952

24.156

1.070

104.46

20.136

8.253

0.000*

0.005*

0.001*

0.001*

0.004*

0.000*

0.000*

0.778

0.612

0.000*

0.000*

0.000*

0.000*

0.302

0.000*

0.000*

0.004*

Group
Rank

9th?, 11th®

4th?, 7th®
1st?, 4th®
3rd?, 6th®

10th?, 9th®

14th?, 17th®
11th?, 12th®

8th?, 2nd®

6th?, 1st®
15th?, 14th®
12th?, 13th®
13th?, 16th®
2nd?, 10th®
7th?, 3rd®
17th?, 15th®
16th?, 5th®

5th?, 8th®

Values marked with (*) represent results from the construction professionals’ group. Values marked with (°)
represent results from the construction trade workers’ group. Values that indicate a statistically significant
difference between the variances between the two groups are marked with (*).
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Table 9. Comparison of the statistical results obtained from the construction professionals’

group @ and construction trade workers group ®.

Effects on the Group Group Le\;ene’szest for Group
: Equality of Variances

Code co‘ns(';ructlon Mean RII % Rank
Industry F -value Sig. (Equal)

Counstruct 1: Direct costs

F1 Poor work performance 3.85% 3.95° 76.9%79.1° 2.253 0.134 5th?, 8th°
F3 Low productivity 3.88%,3.99" 77.6%79.9° 20.895 0.000*  4th?, 7th®
F4 High turnover 3.52%,4.18" 70.4% 83.6° 1.980 0.160 10th?, 4th®
F7 Absenteeism/ Sick leave 4.05% 4.23° 80.9%,84.7°  9.719 0.002* Lst?, 3rd"
F9 Work stoppage 3.49% 3.86° 69.9% 77.2° 28.405 0.000*  11th?, 9th®
F11 Medical costs 3.94% 4.06° 78.8%81.2° 5558 0.019* 3rd?, 6th®

Coanstruct 2: Indirect costs

F2 Low motivation 3.73%,4.24° 74.7,84.8" 0.003 0.959 6th?, 2nd®
F5 Low morale 3.58%,3.83" 71.6%,76.5* 16278 0.000*  8th? 11th®
F6 Job dissatisfaction 3.95% 4.10° 79.1,°82.0 32.464 0.000*  2nd? 5th®
F8 jz:(s;‘:;::n 3.56%3.57° 7134715 29.081  0.000*  9th?, 12th®
F10 Violence at work 3.44%,3.86" 68.8%,77.2° 26.986 0.000*  12th?, 10th®
F12 Errors in work 3.72%,4.39° 74.4%,87.7° 1.351 0.246 7th?, 1st®

Values marked with (*) represent results from the construction professionals’ group. Values marked with ®
represent results from the construction trade workers’ group. Values that indicate a statistically significant
difference between the variances between the two groups are marked with (*).

4. Discussions

4.1. The Perceived Effects of Psychological Disorders on the
Construction Employees

Behavioural effects

Occupational psychological disorders such as burnout, workaholism and de-
pression can often cause behavioural disorders with associated symptoms such
as poor memory, impaired concentration and fatigue or loss of energy (Schneid,
2005; Lerner, et al, 2004) [50] [51]. The study revealed perceived effects of psy-
chological disorders on the construction employees which have been categorized
under behavioural effects such as: lose valuable things like job, relationships and
status, loss memory/forgetfulness, accident-prone, insomnia or sleep distur-
bances, family problems, sexual dysfunction, loss of motivation, energy or inter-
est and dietary extremes. Accident-prone was highly rated by the research par-
ticipants as the perceived effect of psychological disorders on construction em-
ployees. Similarly, Chan, et al, (2012) [23] advocated that disorders such as
stress could affect the safety behaviours of construction employees.

Previous studies also revealed some effects of psychological disorders on the

construction employees, which relates to behavioral effects such as depression
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(Bowen, et al, 2014a) [5], distress (Chan, ef al, 2012) [23], anxiety (Leung, et al,
2017) [16], job dissatisfaction (Yang, et al, 2017) [15] and frustration (Chan, et
al, 2016) [12]. The effects of occupational psychological disorders of burnout
and workaholism could be seen in behavioural deviations such as overeating,
loss of appetite, smoking, alcohol abuse, sleeping disorders, emotional outbursts,
or violence and aggression (Leung, et al, 2016; Wang, et al, 2017; Leung and
Chan, 2012) [2] [6] [9].

Physiological effects

Occupational psychological disorders such as burnout and workaholism have
been linked with many types of physical ailments such as heart attack, high
blood pressure, heart disease, peptic ulcer, headache, pain in the neck, asthma,
and cancer (Mehta and Chaudhary, 2005; Enshassi, et al, 2016) [18] [20]. This
study revealed perceived effects of occupational psychological disorders on the
construction employees, which have been categorized under physiological effects
such as chronic pain, coronary heart disease, stroke, cancer, headache, muscu-
loskeletal injuries, diabetes mellitus, feeling faint or dizzy and tightness in the
chest. Previous studies also revealed some effects of psychological disorders on
the construction employees which relates to physiological effects such as fatigue
during work (Boschman, et al, 2013) [3], migraines or headaches (Bowen, et al,
2014b) [14], gastrointestinal disorders (Chan, et al, 2012) [23], loss of appetite
(Chan, et al, 2016) [12], sleep disorder (Bowen, ef al, 2014a) [5], skin problems
(Leung, et al, 2012) [13], back pain (Abbe, et a/, 2011) [52], ulcer (Yang, et al,
2017) [15], heart attack (Enshassi, et al, 2016) [20] and blood pressure (Wang, et
al, 2017) [9].

4.2. The Perceived Effects of Psychological Disorders on the
Construction Industry

Direct costs

The impact of occupational psychological disorders in the workplace could
have severe consequences not only for the employee but also for the organiza-
tion (Hassard and Cox, 2016; Mehta and Chaudhary, 2005) [8] [18]. This study
revealed perceived effects of construction employees’ psychological health con-
dition on the construction industry, which have been categorized under direct
costs such as poor work performance, low productivity, high turnover, absentee-
ism or sick leave, work stoppage, medical costs. The key perceived effects of
construction workers’ psychological health conditions on the construction in-
dustry identified from the study were: absenteeism or sick leave and errors in
work. This study was in conformity with a report by European Agency for Safety
and Health at Work (2014) [53] which advocated that employees job perfor-
mance, staff turnover, rates of accidents, illness and absenteeism are all affected
by the psychological health condition of the employees. Other previous studies
also revealed some direct costs as effects of psychological disorders on the con-

struction industry such as low performance (Leung, et a/, 2017) [16], low prod-
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uctivity (Chan, et al, 2016) [12], injury incidents (Abbe, et al, 2011) [52], ab-
senteeism (Wang, et al, 2017) [9] and mistakes in work (Leung, et al, 2012)
[13]. An individual worker suffering from psychological health conditions of
burnout or workaholism would allocate fewer of his or her personal resources
and capabilities needed to perform the assigned task efficiently (Boschman, et
al, 2013; Yang, et al,, 2017) [3] [15]. Even though the same amount of time will
be spent on the task, the concentration level of the worker experiencing these
psychological disorders will be minimal, and thus their work productivity will be
decreased significantly (Chan, et al, 2012) [23]. The consequences of psycholog-
ical health conditions of construction employees could, therefore, be devastating
for the construction industry (Celik and Oral, 2019; Wang, et al, 2017) [1] [9].

Indirect costs

Across various workplace, indirect cost claims such as low motivation and job
dissatisfaction due to work-related psychological risks factors and employees’
psychological health conditions have become predominant (Hassard and Cox,
2016; O’Donoghue, et al, 2016; McDaid, 2008) [8] [11] [54]. This study revealed
perceived effects of construction employees’ psychological health condition on
the construction industry, which have been categorized under indirect costs such
as low motivation, low morale, job dissatisfaction, breakdown in communica-
tion, violence at work and errors in decisions. Previous studies also revealed
some indirect costs as effects of employees’ psychological disorders on the con-
struction industry such as poor relationship with others (Leung, et al, 2016) [2],
intention to leave work (Chan, et al, 2016) [12] and decreased motivation
(Wang, et al, 2017) [9]. These indirect costs could cause sickness presenteeism
which refers to an employee being physically present at work, but cognitively or
mentally absent (Burton, et al, 2004; Aronsson, et al, 2000) [55] [56]. Psycho-
logical health conditions such as burnout could cause changes to an individual’s
social and working life, with effects such as distancing from colleagues and
friends, avoidance of communication at work and intention to leave work, with
eventual consequences on overall project performance and outcome (Bowen, et
al, 2014a; Abbe, et al, 2011) [5] [52]. Psychological health conditions of burnout
and workaholism could, therefore, have some indirect cost as effects to the con-

struction industry.

5. Conclusions

This study sort to identify the effects of occupational psychological disorders
such as burnout and workaholism, on construction employees and the construc-
tion industry based on the perceptions, opinions or personal experiences of con-
struction employees. To achieve this aim, this study adopted the methods of fo-
cus group discussions and questionnaire survey in Ghana. The focus group
study provided in-depth information on the research topic. The participants for
the study revealed seventeen (17) items as perceived effects of occupational psy-

chological disorders on construction employees. The participants also revealed
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twelve (12) items as perceived effects of construction employees’ psychological
health conditions on the construction industry. A quantitative study was then
conducted as further studies. The methods of exploratory factor analysis were
employed, and the findings were categorized under major sub-headings. The
perceived effects of psychological disorders on construction employees were ca-
tegorized under behavioural effects and physiological effects. The perceived ef-
fects of construction workers’ psychological health conditions on the construc-
tion industry were also categorized under direct costs and indirect costs. The in-
ternal consistency and reliability of the 4 constructs extracted were revealed to
be good.

The results from the study indicated that all the items identified in this study
as effects of occupational psychological disorders on construction employees and
the construction industry were statistically significant. The null hypothesis stat-
ing that the perceived effects of psychological disorders were not statistically sig-
nificant will be rejected, and the alternative hypothesis accepted. The key per-
ceived effects of psychological disorders on construction employees identified
were accident-prone, chronic pain, insomnia or sleep disturbances, musculoske-
letal injuries, loss memory/forgetfulness as these had the highest mean scores.
The key items also identified as perceived effects of construction employees’
psychological health conditions on the construction industry were: absentee-
ism/sick leave, errors in work, job dissatisfaction and medical costs.

A comparison of the mean scores obtained from the construction profession-
als and construction trade workers revealed statistically significant differences
for some of the items measured as effects of occupational psychological disord-
ers. The null hypothesis which states that the mean scores obtained by the two
construction groups were not statistically significant will also be rejected, and
the alternative hypothesis accepted. The rankings of the items measured in the
study also showed significant differences between the two construction groups.
For instance, accident-prone as an effect of occupational psychological disorders
on construction employees was ranked 1* by the construction professionals but
4™ by the construction trade workers. Chronic pain was rather ranked 1* by the
construction trade workers but 6™ by the construction professionals. On the
other hand, absenteeism/sick leave as an effect of occupational psychological
disorders on the construction industry was ranked 1% by the construction pro-
fessionals but 3 by the construction trade workers. Errors in work as an effect
was rather ranked 1* by the construction trade workers but 7 by the construc-
tion professionals. These results could be due to various reasons such as differ-
ences in the nature of work, professional skills, educational background, level of
experience, levels of commitment and job responsibilities among the construc-
tion personnel. The findings from this study were also in conformity with some
previous studies conducted in occupational psychology.

The results of this study indicate that there is a need for strategic interventions

in the construction industry to mitigate the effects of occupational psychological
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disorders on construction employees and the construction industry. The conse-
quences of construction employees’ psychological health conditions on the con-
struction industry also necessitate some measures by the construction stake-
holders to enhance the well-being of construction employees. The limitation of
the study includes the focus of the study in a single geographical area. A future
study could conduct cross-cultural studies to determine whether the findings

from the study would be different from other geographical settings.

6. Recommendations

This study recommends organisational strategies such as the provision of psy-
chological health systems, interventions for psychological ill-being symptoms
and employees support from management and co-workers, as measures to en-
hance occupational psychological health management in the construction in-
dustry. This study also recommends that construction employees experiencing
some effects of psychological disorders should seek medical attention or consult
a professional psychologist or counsellor for help. Support from family or
friends and the adoption of a healthy lifestyle would also help moderate the ef-
fects of psychological disorders on the construction employees. The findings
from the study would, therefore, enhance occupational psychological health
management in the construction industry and contribute to the literature on

occupational psychology.
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