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Abstract 
Coping strategies adopted to deal with psychological health issues could have 
influences on the general health, productivity and task performance of the 
employee. This study sought to investigate the coping strategies adopted by 
construction employees to deal with the causes and effects of occupational 
psychological disorders such as burnout and workaholism. To achieve this 
aim, the methods of focus group discussions were first employed. A total of 
16 semi-structured focus group discussions were held in Ghana, with 90 con-
struction employees. The focus group study revealed 25 coping strategies 
adopted as efforts to mitigate the causes and 22 coping strategies adopted as 
responses to moderate the effects of occupational psychological disorders. A 
quantitative study involving 150 construction professionals and 150 construc-
tion trade workers were also conducted in Ghana to investigate the coping 
strategies that were highly adopted by the two construction working groups. 
The findings from the study revealed that the construction professionals 
adopted delegating complicated tasks and seeking medical attention as the 
most common coping strategies to manage the causes and effects respectively. 
The construction trade workers were also revealed to adopt withdrawing 
from work duties or changing jobs and taking in more caffeinated drinks as 
the most common coping strategies to manage the causes and effects respec-
tively. Exploratory factor analysis was employed, and the findings were put 
into the main constructs. The causes focused coping strategies were catego-
rized under avoidance, alteration, adaptation, and acceptance. The effects fo-
cused coping strategies were also categorized under healthy and unhealthy 
coping strategies. This study recommends appropriate coping strategies and 
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interventions in the construction industry such as education of construction 
personnel on the consequences of various coping strategies. 
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1. Introduction 

Previous studies have shown that construction personnel could be exposed to 
various forms of psychological health risk factors, which lead to various psycho-
logical health conditions such as burnout, workaholism, stress, anxiety or de-
pression [1] [2]. For instance, the demanding, uncertain and dynamic nature of 
the construction industry could expose construction employees to occupational 
psychological disorders [3] [4]. Psychological disorders or health conditions of 
construction personnel usually emanate from construction work-related factors, 
personality characterizes, and individual lifestyles [5] [6]. Both construction 
professionals and construction trade workers contribute significantly in their 
unique way to the outcomes of every construction project, in terms of cost, time 
and quality [1] [7]. Psychological health conditions of construction employees 
could lead to poor task performance [8], low productivity [9], high turnover 
[10], high absenteeism [11], high work-place accidents [12], increased physical 
health problems [7], and poor working relationships [13] at the construction 
industry.  

The causes and effects of psychological disorders lead to the triggering of var-
ious coping strategies by individuals [14] [15]. Coping strategies involve cogni-
tive and behavioral efforts or responses to modify the causes and moderate the 
effects of psychological disorders [16] [17]. Individuals may exhibit different 
coping strategies, even though they are exposed to similar triggers of psycholog-
ical disorders [18] [19]. Employees’ individual vulnerabilities, level of strength 
and coping strategies are significant factors in the experience of psychological 
disorders [19]. The factors leading to psychological disorders account for only 
one-third of the experience, the other two-third results from inappropriate cop-
ing strategies adopted as reactions to the psychological risk factors [15]. Expe-
rience of psychological disorders is thus dependent on the individual’s subjective 
judgment and reflects individuals’ capability to cope with external demands, 
which are often inevitable [20]. Several factors account directly or indirectly to 
the selection of coping strategies, such as perceived cause, symptom, past expe-
riences and individual personality [17]. Coping strategies adopted by construc-
tion personnel could have immediate or long-term consequences on the indi-
vidual and the organization [2] [20]. 

This study forms part of a research project that aims to develop an occupa-
tional psychological health management model for construction employees. The 
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complexity of the management of employee’s psychological health necessitates 
an understanding of how the individual employees behave [8] [21]. The acquisi-
tion of such information will facilitate improvement in the management of con-
struction workers psychological health [2]. This has led to the following research 
questions for this study: what are the coping strategies adopted as efforts to mi-
tigate the causes of psychological disorders such as high task demands, poor 
working conditions, abusive and overdemanding supervisors and the likes? And 
what are the coping strategies adopted as their responses to moderate the effects 
of psychological disorders such as headache, fatigue, chronic pains, insomnia, 
and the likes? 

2. Background of Research 

Coping strategies emanate from individuals as their psychophysical responses or 
reactions to the triggers of psychological ill-being [19]. Appropriate coping 
strategies adopted could help alleviate the effects of psychological disorders [22], 
and enhance employees work performance [23]. However, ineffective coping 
strategies could aggravate the effects of psychological disorders, with negative 
influences on the health, interpersonal relationships and the task performance of 
the construction personnel [24]. A study conducted on aircraft maintenance 
personnel by Lin, [25] advocated that, the personnel who adopted appropriate 
control and supportive coping strategies reported low levels of occupational 
psychological disorders such as stress and work injuries.  

The experience of various levels of psychological disorders among construc-
tion personnel could predict the adoption of ineffective and maladaptive coping 
strategies [12]. A study conducted on Nurses by Akangbe and Tetteh, [14] also 
advocated that employees with more experience and a higher level of profession-
al skills are more willing and likely to adopt healthy and appropriate coping 
strategies. Individual’s cognition of the influences of their coping strategies on 
their health, task performances and the construction industry’s outcomes, will 
lead to the adoption of appropriate coping strategies [1]. 

Theoretical Concepts of Coping Strategies 

Coping strategies are the major components to the process of experiencing psy-
chological disorders, such as stress [26]. Coping strategies involve behavioral 
and cognitive efforts of individuals to manage specific internal or external de-
mands that are perceived as exceeding the individual’s capabilities or resources 
[27]. In other words, individual coping strategies are process-oriented behaviors, 
which involve mastering, tolerance or reduction, as efforts to manage demands 
that exceed or conflicts with a person’s resources or capabilities [28]. 

Coping strategies involves personality style or trait, psychoanalytic approaches 
(involving realistic thinking and actions for successful adjustment), sequential 
stages of discrete responses and specific approaches to specific problems or 
events [29] [30]. Appropriate coping mechanisms focus on personality characte-
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ristics, successful adjustments, sequential stages or specific events [20]. Coping 
strategies can also be determined by the quality and amount of resources availa-
ble when the specific problem arose [31]. Individuals usually focus on either the 
problem encountered, or the emotions experienced, which results in different 
coping behaviors and cognitive efforts [14] [32]. 

The literature search revealed several sub-dimensions of the problems or 
causes focused and effects or emotions focused coping strategies. The coping 
strategies are usually limited to the causes or problems faced, but appropriate 
coping strategies should incorporate both effects-focused and causes-focused ef-
forts [33]. Effective coping strategies should therefore not only resolve the prob-
lems faced but mitigate the negative consequences and impacts of psychological 
disorders [34] [35]. 

Causes-focused coping strategies 
Causes-focused strategies are the cognitive strategies that individuals adopt to 

ensure their well-being, by modifying the sources of psychological disorders 
such as environmental conditions [24]. The causes-focused coping strategies in-
clude planful problem-solving, confrontive coping, instrumental support seeking 
and positive reappraisal [36]. Coping strategies that focus on addressing the 
problem or the cause depicts an individuals’ rationality and their thought 
processes [28]. Causes-focused coping strategies are usually influenced by the 
dimensions of intensity, predictability, controllability, adaptability, and mastery 
of the psychological health factor, which might increase the risk of maladaptive 
coping strategies such as drug addiction [27] [37]. 

Effects-focused coping strategies 
Effects-focused coping strategies aim at managing the consequences of psy-

chological disorders through various coping strategies [38]. The effects-focused 
coping strategies for psychological disorders are the efforts of individuals to ad-
just their psychological health state while moderating their levels of emotional 
arousal [22] [25]. Responses to emotions such as anger, fear, and guilt are exam-
ples of effects-focused coping strategies [39]. There are several sub-dimensions 
of coping strategies relating to one’s emotions. These are emotional discharge, 
escapism or avoidance, acceptance of responsibility, distancing, social sup-
port-seeking and self-control or adjustment [36] [40]. 

3. Research Methodology 

The research sorts to explore the coping strategies of construction personnel in 
dealing with the causes and effects of psychological disorders. To achieve this 
research objective, focus group discussions were held which were then followed 
by a quantitative study. The primary data collected using a qualitative research 
approach was intended to provide some unique findings, which have not yet 
been revealed by previous researchers. The results from the qualitative data were 
used to develop the questionnaire for the quantitative study. A total of 16 
semi-structured focus group discussions were held in Ghana, with 90 construc-
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tion employees. A quantitative study involving 150 construction professionals 
and 150 construction trade workers were also conducted in Ghana to investigate 
the coping strategies that were highly adopted by the two construction working 
groups. 

A non-probability sampling technique, precisely the purposive sampling me-
thod was adopted in selecting the research participants for both the qualitative 
and quantitative study. This sampling technique was more preferred since the 
population was undefined and indefinite. A non-probability method of sampling 
is also fast in its approach and has a relatively cheap cost associated with the 
method of data gathering [41]. The participants in the study were selected on the 
basis that 1) they have some work experiences in a Ghanaian construction com-
pany and 2) they belong to either a construction professionals’ group or a con-
struction working trade. The research participants were selected mostly from 32 
construction companies in Ghana. The construction professionals comprised of 
architects, engineers, quantity surveyors, contractors, supervisors, construction 
managers, and project managers. The construction trade working group in-
cluded: carpenters, masons, plumbers, steel benders and others. 

3.1. Ethical Considerations 

Every research requires that the researcher gives attention to appropriate re-
search ethics and this study is not an exemption. Voluntarily, respondents were 
allowed to participate in the study based on their free will. Consent forms were 
also used to assure the participants of the confidentiality of their responses. The 
prospective respondents were assured that the study result would not place any 
respondents at risk of criminal or civil liability nor damage respondents’ finan-
cial standing, employability or reputation. Anonymity and personal information 
of the participants were treated with confidentiality. 

The background information of the research participants has been shown in 
Table 1 for the construction professionals’ group and Table 2 for the construc-
tion trade workers group. 

3.2. Questionnaire Design 

The sixteen (16) focus group discussion generated a huge data. The participants 
revealed 25 causes-focused coping strategies and 22 effects-focused coping 
strategies, which were then used to design the questionnaire for the survey study. 
This research sought to determine the highly adopted coping strategies revealed 
from the focus group study. The questionnaire consisted of closed-ended ques-
tions which focused on the subject matter and aimed to cover the objective of 
the research. The respondents were requested to indicate the level of likelihood 
of adopting the coping strategies 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. The questionnaire submitted to the 
research participants has been provided as supplementary material.  
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Table 1. Background information of construction professionals group participants. 

Information Categories 
Frequency 

Percentage 
(150 Participants) 

Age 25 - 35 40 27 

 
36 - 45 60 40 

 
46 - 55 30 20 

 
>55 20 13 

Work Trade Architect 23 16 

 
Contractor 23 16 

 
Engineer 43 29 

 
Quantity Surveyor 27 18 

 
Supervisor 20 12 

 
Construction Manager 10 7 

 
Project Manager 3 2 

Years of Working Experience Less than 1 Year 10 7 

 
1 - 5 yrs 63 42 

 
6 - 10 yrs 47 31 

 
Above 10 yrs 30 20 

Level of Education GCE “A” Level 3 2 

 
GCE “O” Level 0 0 

 
Junior High School Level 3 2 

 
Secondary School Level 7 4 

 
Technical or Vocational Level 60 40 

 
Tertiary Level or Above 77 51 

Marital Status Married 120 80 

 
Single 30 20 

Gender Male 130 87 

 
Female 20 13 

 
Table 2. Background information of construction trade workers group participants. 

Information Categories 
Frequency 

Percentage 
(150 Participants) 

Age 25 - 35 30 20 

 
36 - 45 60 40 

 
46 - 55 43 29 

 
>55 17 11 

Work Trade Carpenter 40 27 

 
Concreter 47 31 
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Continued 

 
Plumber 17 11 

 
Welder 3 2 

 
Steel Bender 13 9 

 
Plasterer 10 7 

 
Painter 7 4 

 
Electrician 7 4 

 
Plant and Equipment Operator 3 2 

 
Plant and Equipment Mechanic 3 2 

Years of Working Experience Less than 1 year 7 4 

 
1 - 5 yrs 37 24 

 
6 - 10 yrs 90 60 

 
Above 10 yrs 17 11 

Level of Education GCE “A” Level 7 4 

 
GCE “O” Level 3 2 

 
Junior High School Level 57 38 

 
Secondary School Level 13 9 

 
Technical or Vocational Level 60 40 

 
Tertiary Level or Above 10 7 

Marital Status Married 107 71 

 
Single 43 29 

Gender Male 143 96 

 
Female 7 4 

3.3. The Hypotheses for the Study 

Some statements were systematically created and tested to establish whether 
there is a relationship between two or more variables and to establish whether 
the hypothesis tested should be rejected or not rejected.  

For this study the hypotheses tested were: 
1) Assume there is no statistically significant factor measured as coping strate-

gies. 
2) Assume there is no statistically significant difference between the mean 

scores obtained from construction professionals “a” and construction trade 
workers “b” for all variables measured. 

The alternative hypothesis is the hypothesis to be considered after the null 
hypothesis tested has failed the test and is to be rejected [42]. The alternative 
hypotheses for this study are as follows: 
1) Assume there is/are a statistically significant factor(s) measured as construc-

tion work-related psychological risk factor(s). 
2) Assume there is a statistically significant difference between the mean scores 

https://doi.org/10.4236/health.2019.116062


G. A. Fordjour et al. 
 

 

DOI: 10.4236/health.2019.116062 762 Health 
 

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

The value of the test statistics was 0.05. 
If the p-value ≤ 0.05, this means the difference in the mean scores is statisti-

cally significant, and hence the null hypothesis will be rejected, and the alterna-
tive hypothesis considered. 

If the p-value ≥ 0.05, this means the difference in the mean scores is not statis-
tically significant, and hence the null hypothesis will not be rejected. 

4. Data Analysis 

The quantitative data collected were organized and coded and subjected to anal-
ysis using the Statistical Package for Social Scientists, version 19. Descriptive sta-
tistics of mean and standard deviation were used to describe the frequency dis-
tribution of the data collected. Inferential statistics of one sample T-test was used 
to measure the level of significance of the coping strategies as determined by all 
the respondents. 

Exploratory factor analysis was done to group the variables into constructs 
that have the same phenomena [43]. To determine whether the data were suita-
ble for factor analysis, Kaiser-Meyer-Olkin (KMO) measure of sampling was uti-
lized. Bartlett’s test of sphericity was used to determine the multivariate normal-
ity of the variables measured. Principal component analysis method and varimax 
rotation method was utilized for the extraction analysis. The total number of 
constructs extracted should be based on Eigenvalues greater than 1 and factor 
loadings of the variables should be greater than 0.50 [41] [42]. Cronbach’s alpha 
was also used to test the reliability and internal consistency of the variables 
grouped under a construct. The alpha value ranges from zero to one. Reliability 
or internal consistency is considered unacceptable unless is 0.7 or above [42]. 

Blom’s fractional rank estimation method was used to assess whether the data 
obtained from the two construction working groups were normally distributed 
for all variables [42] [43]. Independent two-sample T-test was used to assess 
whether the means of the construction professionals’ group statistically differed 
from the means of the construction trade workers group. This form of analysis 
was appropriate for comparing the means of two groups from which the samples 
are normally distributed [41]. Levene’s Test for equality of variances was 
adopted for the independent two-sample test.  

To determine the ranks of the various coping strategies adopted by each con-
struction working group, relative importance index (RII) was calculated using 
the method recommended by Enshassi, et al. [43]. 

The RII formula is as follows: 

%100

RII w
H N

=
×

 

where: 
w = the weighting given by the respondents from the scale of 1 to 5. 
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H = 5, the highest of the weighting. 
N = total number of respondents in each construction working group (150 

each). 

5. Results and Discussion 

It is recommended that the Kaiser-Meyer-Olkin (KMO) value should be greater 
than 0.50 [43]. The Chi-Square value using Bartlett’s Test of Sphericity should 
also have a significant value of 0.05 or less [41]. The results of the measure of 
sampling adequacy using Kaiser-Meyer-Olkin (KMO) was 0.912, and the results 
of sphericity using Bartlett’s test was 0.000 for significance at approximate 
Chi-Square value of 2.114E4. These test results confirm that factor analysis was 
appropriate for the analyses of the data and depicted that the results of the data 
can be relied upon. Exploratory factor analysis revealed that 6 constructs existed 
among all the variables. The total number of 6 constructs extracted was based on 
Eigenvalues greater than 1. The cumulative total variance of the 6 constructs was 
about 77%. The factor loadings obtained from employing principal component 
analysis for extracting the main constructs have been presented in Table 3 and 
Table 4. The factor loadings were greater than 0.5, which is acceptable [42]. 

The psychological disorders causes-focused coping strategies were categorized 
under four main constructs: avoiding the cause, altering the cause, adapting to 
the cause and accepting the cause. The effects-focused coping strategies were al-
so categorized under healthy and unhealthy coping strategies. The internal con-
sistency and reliability of the construct measured were revealed to be good, as 
the Cronbach alpha value for all the 6 constructs were above 0.7. The values of 
the Cronbach alpha of each item if it is deleted from a group have also been pre-
sented. All the coping strategies analyzed in this study had their mean scores 
above 3.0. One sample T-test analysis with the test value set at 3, also revealed 
that all coping strategies measured in this study were significant as their p-values 
were less than 0.05 as shown in Table 3 and Table 4. The null hypothesis stating 
that the individual coping strategies were not statistically significant will be re-
jected, and the alternative hypothesis accepted. 

The Blom’s fractional rank estimation test revealed the data were normally 
distributed and hence the results of the two construction groups could be com-
pared for all the variables. A comparison of the mean scores of coping strategies 
adopted by the construction professionals and construction trade workers group 
was done using independent two-sample T-test and presented in Table 5 and 
Table 6 respectively. The comparison was done to determine whether the di-
verse nature of work of the two construction working groups could influence 
their perceived coping strategies adopted to deal with psychological issues. The 
coping strategies that revealed statistically significant differences between the 
two construction groups have their p-values marked with “*” as shown in the 
tables. The null hypothesis stating that the mean scores obtained by the two 
construction groups were not statistically significant will be rejected, and the al-
ternative hypothesis accepted. 
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Table 3. Statistical results of causes focused coping strategies. 

Causes-focused coping  
strategies 

Mean Std. Dev. 

T-test  
(Value = 3) Factor  

loadings 
Cronbach 
alpha 

p-value (Sig.) 

Construct 1: Avoiding the cause 0.919 

1. Say no when limits are exceeded. 3.81 0.799 0.000 0.903 0.908 

2. Avoid unnecessary arguments and 
debates that affect my emotions. 

3.90 0.854 0.000 0.875 0.893 

3. Turn off TV that shows sensitive  
pictures. 

3.84 0.909 0.000 0.922 0.903 

4. Avoid listening to bad news that leads 
to worry or anxiety. 

3.80 0.810 0.000 0.893 0.908 

5. End relationship with persons who 
consistently bring trouble. 

3.97 0.901 0.000 0.836 0.899 

6. Plan for emergency situations. 3.66 0.899 0.000 0.935 0.917 

7. Withdraw from work duties or  
change jobs. 

3.86 0.797 0.000 0.851 0.919 

Construct 2: Altering the cause 0.793 

8. Express how I feel about a situation. 3.87 0.905 0.000 0.857 0.749 

9. Work extra hard to meet the challenge. 3.36 0.631 0.000 0.578 0.794 

10. Delegate complicated tasks. 3.94 0.862 0.000 0.532 0.796 

11. Adopt better skills for time  
management. 

3.45 0.822 0.000 0.859 0.725 

12. Take time off and relax from routine 
work. 

3.43 0.693 0.000 0.706 0.785 

13. Delay in working. 3.61 0.828 0.000 0.796 0.765 

14. Seek support from friends or families. 3.47 0.778 0.000 0.704 0.754 

Construct 3: Adapting to the cause 0.779 

15. Compromise on things. 3.58 0.820 0.000 0.790 0.741 

16. Assertive with the belief that  
situations are only temporary. 

3.25 0.695 0.000 0.765 0.755 

17. Optimistic attitude. 3.62 0.760 0.000 0.770 0.769 

18. See every problem as a challenge or 
opportunity and make plans towards it. 

3.88 0.905 0.000 0.807 0.684 

19. Positive perspective about life  
events. 

3.40 0.830 0.000 0.704 0.798 

20. Report condition to supervisor or 
management. 

3.72 0.866 0.000 0.752 0.730 

Construct 4: Accepting that the cause cannot be changed 0.852 

21. Do not waste time and energy on 
negative things that cannot be changed. 

3.68 0.883 0.000 0.755 0.801 

22. Avoid controlling uncontrollable 
situations. 

3.52 0.733 0.000 0.789 0.834 
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Continued 

23. React positively to situations that 
cannot change. 

3.82 0.900 0.000 0.876 0.813 

24. Let go of past events and move on. 3.42 0.761 0.000 0.662 0.852 

25. Seek excitement from entertaining 
activities. 

3.70 0.844 0.000 0.850 0.802 

 
Table 4. Statistical results of effects focused coping strategies. 

Effects-focused  
coping strategies 

Mean Std. Dev. 

T-test  
(Value = 3) Factor 

loadings 
Cronbach 
alpha 

p-value (Sig.) 

Construct 1: Unhealthy coping strategies 0.916 

1. Poor sleeping either too  
much sleep or too little. 

3.62 0.882 0.000 0.821 0.897 

2. Use of drugs or pills for  
relaxation. 

3.33 0.696 0.000 0.717 0.912 

3. Excess smoking. 3.56 0.950 0.000 0.659 0.917 

4. Drinking too much  
alcohol. 

3.71 0.944 0.000 0.816 0.897 

5. Poor eating habit such as under 
or over eating. 

3.73 0.804 0.000 0.783 0.903 

6. Take in lot of sweets. 3.37 0.740 0.000 0.798 0.907 

7. Take in more caffeinated 
drinks. 

3.91 0.846 0.000 0.880 0.908 

8. Watching TV for hours away 
from active works. 

3.46 0.886 0.000 0.745 0.906 

9. Busy self with consistent  
working to avoid problems. 

3.47 0.715 0.000 0.777 0.915 

10. Take out stress on others  
such as yelling, anger, outbursts, 
lash out, physical or emotional 
violence. 

3.88 0.905 0.000 0.853 0.904 

Construct 2: Healthy coping strategies 0.909 

11. Seek medical attention. 3.68 0.876 0.000 0.565 0.925 

12. Consult a professional  
psychologist/counsellor. 

3.83 0.856 0.000 0.777 0.893 

13. Exercise regularly. 3.43 0.758 0.000 0.764 0.903 

14. Regular sleeping schedule. 3.40 0.862 0.000 0.737 0.899 

15. Prioritize work into urgent 
and not urgent ones. 

3.65 0.888 0.000 0.859 0.895 

16. Initiate and make new  
plans. 

3.85 0.862 0.000 0.826 0.895 

17. Set reasonable standards and 
avoid being a perfectionist. 

3.63 0.888 0.000 0.530 0.906 
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Continued 

18. Show gratitude and appreciate 
things instead of focusing on 
negative things. 

3.70 0.844 0.000 0.823 0.897 

19. Have forgiveness and belief 
that people are imperfect. 

3.92 0.858 0.000 0.784 0.896 

20. Avoid negative energy like 
resentment and anger. 

3.48 0.905 0.000 0.771 0.897 

21. Have a sense of humor. 3.60 0.982 0.000 0.724 0.899 

22. Adopt positive lifestyle. 3.75 0.911 0.000 0.570 0.903 

 
Table 5. Comparison of the statistical results obtained from the construction profession-
als’ group(a) and construction trade workers group(b). 

Causes-focused  
coping strategies 

Group  
mean 

Group  
RII % 

Levene’s test for 
equality of variances Group  

rank 
F-value Sig. (Equal) 

Construct 1: Avoiding the cause 

1. Say no when limits are exceeded. 3.66a, 3.95b 73.1a, 79.2b 0.149 0.700 9tha, 9thb 

2. Avoid unnecessary arguments and 
debates that affect my emotions. 

3.84a, 3.97b 76.8a, 79.3b 0.339 0.561 4tha, 7thb 

3. Turn off TV that shows sensitive 
pictures. 

3.65a, 4.02b 73.1a, 80.4b 0.507 0.477 10tha, 4thb 

4. Avoid listening to bad news that 
leads to worry or anxiety. 

3.60a, 4.00b 72.0a, 80.9b 0.658 0.418 13tha, 6thb 

5. End relationship with persons who 
consistently bring trouble. 

3.89a, 4.05b 77.9a, 80.9b 0.009 0.927 2nda, 3rdb 

6. Plan for emergency situations. 3.85a, 3.47b 76.9a, 69.3b 0.009 0.925 3rda, 24thb 

7. Withdraw from work duties or 
change jobs. 

3.62a, 4.10b 72.4a, 82.0b 0.090 0.765 11tha, 1stb 

Construct 2: Altering the cause 

8. Express how one feels about a 
situation. 

3.67a, 4.07b 73.3a, 81.3b 0.727 0.395 8tha, 2ndb 

9. I work extra hard to meet the 
challenge. 

3.21a, 3.51b 64.1a, 70.3b 76.429 0.000* 23rda, 20thb 

10. Delegate complicated tasks. 4.13a, 3.75b 82.7,a 75.1b 0.703 0.402 1sta, 14thb 

11. Adopt better skills for time  
management. 

3.42a, 3.48b 68.4a, 69.6b 3.631 0.058 19tha, 22ndb 

12. Take time off and relax from 
routine work. 

3.35a, 3.51b 67.1a, 70.3b 20.015 0.000* 21sta, 21stb 

13. Delay in working. 3.70a, 3.53b 74.0a, 70.5b 4.928 0.027* 7tha, 19thb 

14. Seek support from friends or 
families. 

3.48a, 3.47b 69.6a, 69.3b 0.889 0.346 17tha, 23rdb 

Construct 3: Adapting to the cause 

15. Compromise on things. 3.59a, 3.58b 71.7a, 71.6b 11.819 0.001* 14tha, 18thb 
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Continued 

16. Assertive with the belief that 
situations are only temporary. 

3.12a, 3.38b 62.4a, 67.6b 46.696 0.000* 25tha, 25thb 

17. Optimistic attitude. 3.48a, 3.75b 69.6a, 75.1b 12.704 0.000* 16tha, 13thb 

18. See every problem as a challenge 
or opportunity and make plans  
towards it. 

3.80a, 3.97b 76.0a, 79.3b 0.005 0.942 5tha, 8thb 

19. Positive perspective about life 
events. 

3.19a, 3.61b 63.7a, 72.1b 13.207 0.000* 24tha, 17thb 

20. Report condition to supervisor or 
management. 

3.43a, 4.01b 68.7a, 80.1b 17.210 0.000* 18tha, 5thb 

Construct 4: Accepting that the cause cannot be changed 

21. Do not waste time and energy on 
negative things that cannot be 
changed. 

3.61a, 3.76b 72.1a, 75.2b 1.149 0.285 12tha, 12thb 

22. Avoid controlling uncontrollable 
situations. 

3.38a, 3.67b 67.6a, 73.3b 38.114 0.000* 20tha, 15thb 

23. React positively to situations that 
cannot change. 

3.73a, 3.91b 74.5a, 78.3b 0.547 0.460 6tha, 10thb 

24. Let go of past events and move 
on. 

3.23a, 3.61b 64.7a, 72.3b 24.229 0.000* 22nda, 16thb 

25. Seek excitement from  
entertaining activities. 

3.57a, 3.83b 71.3a, 76.7b 11.172 0.001* 15tha, 11thb 

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

 
Table 6. Comparison of the statistical results obtained from the construction profes-
sionals’ group(a) and construction trade workers group(b) for effects focused coping 
strategies.  

Effects-focused  
coping strategies 

Group  
mean 

Group  
RII % 

Levene’s test for 
equality of variances Group  

rank 
F-value Sig. (Equal) 

Construct 1: Unhealthy coping strategies 

1. Poor sleeping either too much 
sleep or too little. 

3.46a, 3.78b 69.2a, 75.6b 8.024 0.005* 15tha, 12thb 

2. Use of drugs or pills for relaxation. 3.26a, 3.41b 65.2a, 68.1b 3.216 0.074 18tha, 21stb 

3. Excess Smoking. 3.47a, 3.65b 69.5a, 73.1b 8.354 0.004* 14tha, 17thb 

4. Drinking too much alcohol. 3.67a, 3.74b 73.5a, 74.8b 4.765 0.030* 7tha, 14thb 

5. Poor eating habit such as under  
or over eating. 

3.68a, 3.78b 73.6a, 75.6b 6.041 0.015* 6tha, 11thb 

6. Take in lot of sweets. 3.16a, 3.58b 63.2a, 71.6b 67.204 0.000* 20tha, 18thb 

7. Take in more caffeinated drinks. 3.71a, 4.12b 74.1a, 82.4b 0.302 0.583 4tha, 1stb 

8. Watching TV for hours away from 
active works. 

3.07a, 3.85b 61.5a, 76.9b 55.252 0.000* 22nda, 9thb 
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Continued 

9. Busy self with consistent working 
to avoid problems. 

3.51a, 3.43b 70.3a, 68.7b 0.003 0.957 10tha, 20thb 

10. Take out stress on others such  
as yelling, anger, outbursts, lash out, 
physical or emotional violence. 

3.69a, 4.08b 73.7a, 81.6b 0.662 0.416 5tha, 2ndb 

Construct 2: Healthy coping strategies 

11. Seek medical attention. 4.13a, 3.22b 82.7a, 64.4b 41.819 0.000* 1sta, 22ndb 

12. Consult a professional  
psychologist/counsellor. 

3.64a, 4.01b 72.8a, 80.3b 3.026 0.083 9tha, 4thb 

13. Exercise regularly. 3.17a, 3.69b 63.5,a 73.9b 61.708 0.000* 19tha, 16thb 

14. Regular sleeping schedule. 3.08a, 3.72b 61.6a, 74.4b 50.586 0.000* 21sta, 15thb 

15. Prioritize work into urgent and 
not urgent ones. 

3.48a, 3.83b 69.6a, 76.5b 9.135 0.003* 13tha, 10thb 

16. Initiate and make new plans. 3.79a, 3.91b 75.7a, 78.3b 0.181 0.670 2nda, 6thb 

17. Set reasonable standards and 
avoid being a perfectionist. 

3.49a, 3.77b 69.9a, 75.3b 5.133 0.024* 12tha, 13thb 

18. Show gratitude and appreciate 
things instead of focusing on  
negative things. 

3.41a, 3.99b 68.1a, 79.9b 2.041 0.154 16tha, 5thb 

19. Have forgiveness and belief that 
people are imperfect. 

3.79a, 4.05b 75.7 a, 81.1b 0.243 0.622 3rda, 3rdb 

20. Avoid negative energy like  
resentment and anger. 

3.51a, 3.45b 70.1a, 69.1b 2.762 0.098 11tha, 19thb 

21. Have a sense of humour. 3.33a, 3.86b 66.7a, 77.2b 7.569 0.006* 17tha, 7thb 

22. Adopt positive lifestyle. 3.65a, 3.85b 72.9a, 77.1b 31.169 0.000* 8tha, 8thb 

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

 
Some significant differences in the weighting of the coping strategies were also 

revealed from the comparison of the statistical results obtained from the con-
struction professionals’ group and construction trade workers group. For in-
stance: delegate complicated tasks as a causes-focused coping strategy was ranked 
1st by the construction professionals but 14th by the construction trade workers. 
Withdraw from work duties or change jobs as a causes-focused coping strategy 
was rather ranked 1st by the construction trade workers but 11th by the construc-
tion professionals. Similarly, seek medical attention as an effects-focused coping 
strategy was ranked 1st by the construction professionals but 22nd by the con-
struction trade workers. Take in more caffeinated drinks as an effects-focused 
coping strategy was rather ranked 1st by the construction trade workers but 4th by 
the construction professionals.  

The results, however, also revealed some coping strategies had the same rank 
among the two construction groups. The causes-focused coping strategies that 
had the same rankings are: say no when limits are exceeded, assertive with the 
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belief that situations are only temporary and do not waste time and energy on 
negative things that cannot be changed, which were ranked 9th, 25th, and 12th re-
spectively by the two construction groups. The effects-focused coping strategies 
that had the same rankings are: have forgiveness and belief that people are im-
perfect and adopt positive lifestyle, which were ranked 3rd and 8th respectively by 
the two construction groups.  

Levene’s Test for equality of variances among the two construction working 
groups as presented in Table 5 and Table 6 indicated that the mean scores of the 
two construction groups were statistically significantly different for 11 of the 
causes-focused coping strategies and 13 of the effects-focused coping strategies. 
These items have their p-values less than 0.05 and marked with (*) as shown in 
Table 5 and Table 6. The null hypothesis that assumes no statistically significant 
differences between the mean scores of the two construction groups will be re-
jected and the alternative hypothesis that states otherwise will be accepted for 
these items of coping strategies. However, the null hypothesis will not be re-
jected for the other factors that revealed no statistically significant differences 
and assumed equal variances for the two construction working groups. 

5.1. Coping Strategies Adopted for the Causes of Occupational  
Psychological Disorders 

The coping strategies revealed and measured in this research study shows a 
range of positive and negative coping strategies adopted as mechanisms to miti-
gate the causes of psychological disorders. The causes of psychological disorders 
as indicated previously could be due to work, personality or interpersonal rela-
tionships with others [31] [39]. The coping strategies were categorized under the 
following sub-headings: avoiding the cause, altering the cause, adapting to the 
cause and accepting the cause. Certain causes of psychological disorders could 
be controlled or changed, the coping strategies in dealing with such causes could 
be to avoid the cause or alter the cause [3] [19]. On the other hand, certain caus-
es are inevitable and cannot be controlled, the coping strategies in dealing with 
such causes could be to adapt to the cause or accept the cause [17]. 

Avoiding the cause 
Avoiding the cause-coping strategies are means to escape from a problem or 

challenging situation, and these efforts are usually wishful expressions of one’s 
thoughts [44]. Avoiding the cause coping strategies that were revealed in this 
study included: saying no when limits are exceeded, planning for emergency sit-
uations, withdrawing from work duties or changing jobs, ending relationship 
with persons who consistently bring trouble and avoiding unnecessary argu-
ments and debates that affect ones’ emotions. The difference in the mean scores 
for the avoid the causes coping strategies among the two construction groups 
could be due to various factors such as differences in their nature of work, edu-
cational background, professional skills and level of experience. The causes that 
can be avoided by the construction trade workers are those usually related to 
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personality characteristics and interpersonal relationships [45]. Construction 
professionals could also only avoid work-related causes such as the complexity 
of work methods and quality demands, where they have a certain degree of au-
tonomy or control over their works [46]. Work-related factors that may cause 
both the construction professional and construction trade workers psychological 
disorders such as job demands, cannot be avoided entirely, but only to an extent 
level were demand exceeds the employee’s resources and personal capabilities 
[24] [38]. 

A comparison of the findings from this study and the findings from previous 
studies in the construction industry was done to identify similar coping strate-
gies categorized under avoiding the cause. It was identified that some of the 
findings of this study were similar and related to previous studies findings, whe-
reas some findings were not found in previous studies. For instance; saying no 
when limits are exceeded revealed by both the construction trade workers and 
professionals as a coping strategy to avoid the cause is similar to refusing stress-
ful tasks revealed by researchers like Leung, et al. [24] and Boschman, et al. [7]. 
Other coping strategies revealed by this study such as: withdrawing from work 
duties or changing jobs, planning for emergency situations, avoiding unneces-
sary arguments and debates that affect my emotions and ending relationship 
with persons who consistently bring trouble also relate respectively to previous 
findings such as: absenteeism [32], plan ahead for emergency situations [16], 
avoiding phone calls [46], and social isolation [28]. This indicates that these 
coping strategies adopted as cognitive and behavioral efforts to avoid the cause 
of psychological disorders are common among construction personnel.  

Construction personnel who adopt these coping strategies, believe that the 
cause or problem will somewhat be solved without them putting any efforts to it 
[30]. Distancing is also a part of the coping strategies adopted to avoid a cause 
and involves detaching oneself from a perceived problem while creating a posi-
tive outlook [45]. Construction personnel who adopt these coping strategies will 
try not to let a problem affect them personally and behaves as if nothing has 
happened [40]. These coping strategies of avoiding the cause could enhance the 
psychological well-being of construction personnel, but has negative conse-
quences on task performance [2] [39]. 

Altering the cause 
Altering the cause involves confrontive coping strategies adopted by individu-

als to overcome or deal with challenging situations [35]. These coping strategies 
are associated with aggressive efforts and encompass certain degrees of risk tak-
ing and hostility [44]. Altering the cause using confrontive coping strategies 
have been proved by earlier researchers to be efficient in dealing with 
work-related psychological health factors, that could lead to employees’ psycho-
logical disorders [45]. 

Altering the cause coping strategies that were revealed to be significant across 
the two construction groups included: working extra hard to meet the challenge, 
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delegating complicated tasks, adopting better skills for time management and 
delay in working. The differences in the mean scores among the two construc-
tion groups for the altering the cause coping strategies could be due to various 
factors such as differences in job responsibilities, professional skills and level of 
commitment among the construction personnel. 

Construction trade workers could adopt altering the cause coping strategies to 
deal with work-related issues such as inadequate resource allocation, by con-
fronting management for a change in the situation [1]. Construction profession-
als could alter the work-related causes by adopting the coping strategies of in-
strumental support seeking. Instrumental support seeking for assistance, infor-
mation or advice from persons such as senior colleagues, friends and colleague 
workers are essential coping strategies to alter the cause of psychological disord-
ers experienced by employees [14] [19]. Construction trade workers could seek 
support from experienced or senior colleagues to resolve a problem; this coping 
strategy facilitates cooperation among construction personnel, which results in 
improved project performances [2]. 

A comparison of the findings from this study and the findings from previous 
studies in the construction industry was done to identify similar coping strate-
gies categorized under altering the cause. It was identified that some of the find-
ings of this study were similar and related to previous studies findings, whereas 
some findings were not found in previous studies. Coping strategies revealed by 
this study such as: expressing how one feels about a situation, working extra 
hard to meet the challenge, delegating complicated tasks, adopting better skills 
for time management, taking time off and relaxing from routine work, delaying 
in working and seeking support from friends or families relate respectively to 
previous findings such as: talking about the situation [24], reappraising and 
finding controllable variables [32], consulting senior or experienced colleagues 
[16], improving on time management [46], sleeping or taking rests [1], doing or 
thinking of unrelated things [28], and seeking emotional support by talking with 
friends or family for advice [24]. This indicates that these coping strategies 
adopted as cognitive and behavioral efforts to alter the cause of psychological 
disorders are common among construction personnel.  

Adapting to the cause 
Adapting to the cause involves the construction employee acknowledging his 

responsibility for or role in the problem and attempts to put things right [18]. 
Adapting to the cause coping strategies are planful problem-solving coping 
strategies, which are overt attempts, self-initiated by individuals to manage a 
problem and its consequences directly [1] [20]. Adapting to the cause coping 
strategies that were revealed across the two construction groups included: seeing 
every problem as a challenge or opportunity and making plans towards it, com-
promising on things. The differences in the mean scores among the two con-
struction groups for adapting to the cause coping strategies could also be due to 
various factors such as differences in nature of work, professional skills, and job 
responsibilities.  
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Construction personnel facing work-related problems such as work overload 
and tight timeframes, could adapt to the cause and adopt planful coping strate-
gies to effectively plan their work tasks, resource allocation and daily time sche-
dules [20] [24]. For instance, a construction worker, who is in charge of deliver-
ing carpentry works, will be responsible for any delays that occur. Both the con-
struction professional and the trade worker will have to assess the problem and 
then initiate new plans to speed up the progress of the task, in order to avoid 
psychological disorders such as stress and depression [7] [46]. Adapting to the 
cause coping strategies will, therefore, help prevent construction personnel from 
experiencing psychological disorders and also enhance their job performance 
[2]. 

A comparison of the findings from this study and the findings from previous 
studies in the construction industry was done to identify similar coping strate-
gies categorized under adapting to the cause. It was identified that some of the 
findings of this study were similar and related to previous studies findings, whe-
reas some findings were not found in previous studies. Coping strategies re-
vealed by this study such as: compromising on things, being assertive with the 
belief that situations are only temporary, have optimistic attitude and seeing 
every problem as a challenge or opportunity and make plans towards it, relate 
respectively to previous findings such as: compromising [46], having positive 
perspective of situations [16], accepting and learning from mistake [32], and 
enquiring more about problem [28]. This also indicates that these coping strate-
gies adopted as cognitive and behavioral efforts to adapt to the cause of psycho-
logical disorders are common among construction personnel.  

Accept the cause cannot be changed 
Some sources of psychological disorders cannot be avoided such as the death 

of a loved one, illness, company or national problem [31]. It is better to accept 
these situations instead of railing over things that cannot be changed, even 
though it may seem difficult but will be easier over time [4] [14]. Accepting the 
cause involves positive reappraisal, which are efforts to derive positive meanings 
from inevitable causes such as work-related challenges [29] [38]. 

Coping strategies that were revealed across the two groups to accept that the 
cause cannot be changed included: avoiding controlling uncontrollable situa-
tions and letting go of past events do not waste time and energy on negative 
things that cannot be changed. The differences in the mean scores among the 
two construction groups for the accepting the cause coping strategies could be 
due to various factors such as differences in their nature of work, educational 
background, level of experience, professional skills, job responsibilities and level 
of commitment among the construction personnel. Construction personnel who 
adopt these coping strategies tend to reappraise problems or situations arising 
from their work, tend to focus on the opportunities and perceive them as means 
for personal growth and career development [25] [38]. Acceptance through pos-
itive reappraisal can be effective in addressing work-related causes leading to 
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psychological disorders of construction personnel [44]. 
A comparison of the findings from this study and the findings from previous 

studies in the construction industry was done to identify similar coping strate-
gies categorized under accepting that the cause cannot be changed. It was identi-
fied that some of the findings of this study were similar and related to previous 
studies findings, whereas some findings were not found in previous studies. 
Coping strategies revealed by this study such as: letting go of past events and 
moving on as well as seeking excitement from entertaining activities, relate re-
spectively to previous findings such as: making self-adjustments [16] and listen-
ing to music [1]. This indicates that these coping strategies adopted as cognitive 
and behavioral efforts to accept that the cause of psychological disorders cannot 
be changed are common among construction personnel.  

5.2. Coping Strategies Adopted for the Effects of Occupational  
Psychological Disorders 

The effects of psychological disorders on construction personnel are associated 
with emotional health symptoms such as: anxiety [35], distress [20], depression 
[43], and physical health symptoms such as: back pain [2], headaches [31], sleep 
disorders [46] and others. The coping strategies revealed in this study as efforts 
to deal with the effects of psychological ill-being were categorized under un-
healthy and healthy coping strategies. 

Unhealthy coping strategies 
Some construction personnel adopt coping strategies such as overeating, 

smoking or drinking as behavioural expressions to reduce unpleasant emotions 
or effects of psychological disorders such as tiredness [17] [24]. Unhealthy or 
negative coping strategies are also known as escapist or maladaptive coping 
strategies, which are usually adopted as means for emotional discharge [19]. 
These include the excess consumption of narcotics, nicotine, alcohol, and other 
substances [39]. 

Unhealthy coping strategies that were revealed in this study included: use of 
drugs or pills for relaxation, taking in more caffeinated drinks and taking out 
stress on others, excess alcohol intake and excess smoking. The difference in the 
mean scores could be due to various factors such as differences in personality 
characteristics, professional skills and educational background among the con-
struction personnel. Previous studies compared with the findings of this study 
also revealed coping strategies that relate to the unhealthy coping strategies 
identified in this study. For instance: use of narcotics [20], excess smoking [7], 
drinking excess alcohol [18], eating a lot [24], excess intake of nicotine or coffee 
[46], watching DVDs [1] and scolding or taking out anger or stress on others 
[28]. Excess smoking and alcohol intake are prevalent coping strategies among 
construction workers generally [20]. This indicates that these unhealthy coping 
strategies adopted as cognitive and behavioral efforts to deal with the effects of 
psychological ill-being conditions are common among construction personnel.  

Some construction employees consume alcohol or smoke cigarette to reduce 
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tension, change their condition of psychological health and cope with the trig-
gers of psychological disorders [37]. However, these coping strategies could re-
lieve the effects of psychological disorders such as stress only on a temporary ba-
sis [2]. These unhealthy coping strategies are related positively to the poor health 
outcomes of construction personnel and are posited as the direct link between 
work-related ill-being factors and their effects [26]. 

Healthy coping strategies 
Healthy coping strategies that were revealed in this study included: seeking 

medical attention, exercising regularly and prioritizing work into urgent and not 
urgent ones, setting reasonable standards and avoiding being a perfectionist. The 
differences in the mean scores among the two constructions for healthy coping 
strategies could be due to various factors such as differences in personality cha-
racteristics, educational background, job responsibilities, professional skills and 
level of commitment among the construction personnel. 

Previous studies compared with the findings of this study also revealed coping 
strategies that relate to the healthy coping strategies identified in this study such 
as: attending social gatherings with friends [1], seeking emotional support by 
talking with friends or family for advice [16], sleeping or taking rests [46], phys-
ical exercise [20]. This also indicates that these healthy coping strategies adopted 
as cognitive and behavioral efforts to deal with the effects of psychological dis-
orders are common among construction personnel. Healthy effects-focused 
coping strategies include affective regulation adopted to control ones’ emotions, 
suppress impulsive acts and adopt positive thinking to bolster morale [30] [45]. 

6. Conclusions 

This study sought to explore the coping strategies adopted by construction pro-
fessionals and construction trade workers to deal with the causes and effects of 
psychological disorders, this study employed the methods of focus group study 
and quantitative survey in Ghana. The focus group study provided in-depth in-
formation on the coping strategies adopted by construction professionals and 
construction trade workers in Ghana to deal with psychological health issues. 
The participants revealed 25 items as causes-focused coping strategies and re-
vealed 22 items as effects-focused coping strategies. The reliability and validity of 
the study findings were ensured using multiple sources of data collection such as 
working sheets, audio recording, and note-taking.  

Quantitative data analyses were done. The methods of exploratory data analy-
sis were employed, and the psychological health causes-focused coping strategies 
were categorized under four sub-headings: avoiding the cause, altering the cause, 
adapting to the cause and accepting the cause. The effects-focused coping strate-
gies were also categorized under healthy and unhealthy coping strategies. One 
sample T-test was employed, and all coping strategies measured in this study 
were revealed to be significant as their p-values were less than 0.05. The null 
hypothesis stating that the individual coping strategies were not statistically sig-
nificant will be rejected, and the alternative hypothesis is accepted. 

https://doi.org/10.4236/health.2019.116062


G. A. Fordjour et al. 
 

 

DOI: 10.4236/health.2019.116062 775 Health 
 

A comparison of the mean scores of coping strategies adopted by the con-
struction professionals and construction trade workers group was done using 
independent two-sample. There were some statistically significant differences 
between the mean scores of the coping strategies adopted by the two construc-
tion groups as their p-values marked were less than 0.05. The null hypothesis 
stating that the mean scores obtained by the two construction groups were not 
statistically significant will be rejected, and the alternative hypothesis is accepted 
for those coping strategies. For instance, it was revealed that unhealthy coping 
strategies such as poor eating habits, excess smoking and excess alcohol intake 
were highly adopted by the construction trade workers than the construction 
professionals. The reason could be due to the fact that construction professionals 
are highly educated than construction trade workers and are fully aware of the 
consequences of unhealthy coping strategies.  

Some of the coping strategies had significantly different rankings among the 
two construction groups. For instance: delegate complicated tasks as a caus-
es-focused coping strategy were ranked 1st by the construction professionals but 
14th by the construction trade workers. Withdraw from work duties or change 
jobs as a causes-focused coping strategy was rather ranked 1st by the construc-
tion trade workers but 11th by the construction professionals. This could be due 
to various factors such as differences in their nature of work, professional skills, 
educational background, level of experience, job responsibilities and level of 
commitment among the construction personnel. The results, however, also re-
vealed that some coping strategies had the same rank among the two construc-
tion groups. For instance, saying no when limits are exceeded as a caus-
es-focused coping strategy was ranked 9th and adopting positive lifestyle as an 
effects-focused coping strategy was ranked 8th by the two construction groups. 

A comparison of the findings from the study with findings from previous re-
lated research works in the construction industry was also done to indicate 
whether similar coping strategies were revealed across the various research 
works. Some similar findings were identified such as: seeking support from col-
leagues, withdrawing from work duties, use of drugs or pills for relaxation, 
excess alcohol intake and excess smoking. This indicates that these similar cop-
ing strategies are commonly adopted by construction personnel as cognitive and 
behavioral efforts to deal with the causes or effects of psychological disorders. 
However, the majority of the findings were peculiar to this study and have not 
been revealed by the previous researchers in this field. This study provided a 
longer list of various coping strategies as compared to the previous research 
works. The findings from this study add to existing knowledge on coping strate-
gies adopted by construction personnel as efforts or responses to psychological 
issues.  

Appropriate coping strategies adopted to deal with or manage the causes and 
effects of psychological disorders are essential for the well-being and productivi-
ty of the construction personnel. This study recommends psychological health 
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support systems in the construction industry in Ghana and globally. There is a 
need to enforce healthy coping strategies and education of the construction em-
ployees on the negative consequences of the unhealthy coping strategies adopted 
by them to deal with psychological health issues. This study also recommends 
that construction personnel engage in recreational and relaxation activities as a 
coping strategy to moderate the effects of psychological disorders. The appro-
priate coping activities recommended include: spending time with family and or 
friends, doing physical or breathing exercises, spending time in nature, cycling 
and watching funny videos, nurturing self, taking time to relax and having fun, 
to keep one in a better position to face inevitable life challenges. These coping 
activities adopted as cognitive and behavioral efforts to deal with the effects of 
psychological disorders are a necessity for one’s life and these activities not con-
sidered to be luxurious. 

It is recommended that psychological issues be openly discussed without in-
timidation to increase its awareness to all persons in the construction industry. 
This will help reduce common mental and behavioral problems which exist in all 
professions, as psychological disorders are known to permeate all aspects of life 
and have no respecter of persons. This research study is a preliminary step in 
developing a preventive psychological health management model for construc-
tion employees that seeks to reduce employees’ vulnerability and build their in-
dividual coping capabilities to prevent psychological disorders. 
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Appendix 

Research questionnaire designed for respondents 
1) Which of these statements refer to you most as efforts to cope with the causes 

of psychological health conditions? Please indicate by ticking the appropriate 
number. Note: 1 = More Unlikely, 2 = Unlikely, 3 = Neutral, 4 = Likely, 5 
= Most Likely. 

 
ITEM STATEMENT RANKS 

1.  Say no when limits are exceeded. 1 2 3 4 5 

2.  
Avoid unnecessary arguments and debates that affect  
my emotions. 

1 2 3 4 5 

3.  Express how I feel about a situation. 1 2 3 4 5 

4.  Compromise on things. 1 2 3 4 5 

5.  
Assertive with the belief that situations are only  
temporary. 

1 2 3 4 5 

6.  
Do not waste time and energy on negative things that  
cannot be changed. 

1 2 3 4 5 

7.  Work extra hard to meet the challenge. 1 2 3 4 5 

8.  Optimistic attitude. 1 2 3 4 5 

9.  
Avoid controlling uncontrollable  
situations. 

1 2 3 4 5 

10.  
React positively to situations that cannot  
change. 

1 2 3 4 5 

11.  Turn off TV that shows sensitive pictures. 1 2 3 4 5 

12.  
Avoid listening to bad news that leads to worry or  
anxiety. 

1 2 3 4 5 

13.  
See every problem as a challenge or opportunity and  
make plans towards it. 

1 2 3 4 5 

14.  Let go of past events and move on. 1 2 3 4 5 

15.  Positive perspective about life events. 1 2 3 4 5 

16.  
End relationship with persons who consistently bring  
trouble. 

1 2 3 4 5 

17.  Delegate complicated tasks. 1 2 3 4 5 

18.  Plan for emergency situations. 1 2 3 4 5 

19.  Adopt better skills for time management. 1 2 3 4 5 

20.  Withdraw from work duties or change jobs. 1 2 3 4 5 

21.  Take time off and relax from routine work. 1 2 3 4 5 

22.  Delay in working. 1 2 3 4 5 

23.  Report condition to supervisor or management. 1 2 3 4 5 

24.  Seek support from friends or families. 1 2 3 4 5 

25.  Seek excitement from entertaining activities. 1 2 3 4 5 
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2) Which of these statements refer to you most as efforts to cope with the effects 
of psychological health conditions? Please indicate by ticking the appropriate 
number. Note: 1 = More Unlikely, 2 = Unlikely, 3 = Neutral, 4 = Likely, 5 
= Most Likely. 

 
ITEM STATEMENT RANKS 

1.  Poor sleeping either too much sleep or too little. 1 2 3 4 5 

2.  Use of drugs or pills for relaxation. 1 2 3 4 5 

3.  Excess smoking. 1 2 3 4 5 

4.  Drinking too much alcohol. 1 2 3 4 5 

5.  Poor eating habit such as under or over eating. 1 2 3 4 5 

6.  Take in lot of sweets. 1 2 3 4 5 

7.  Take in more caffeinated drinks. 1 2 3 4 5 

8.  Watching TV for hours away from active works. 1 2 3 4 5 

9.  Busy self with consistent working to avoid problems. 1 2 3 4 5 

10.  
Take out stress on others such as yelling, anger,  
outbursts, lash out, physical or emotional violence. 

1 2 3 4 5 

11.  Seek medical attention. 1 2 3 4 5 

12.  Consult a professional psychologist/counsellor. 1 2 3 4 5 

13.  Exercise regularly. 1 2 3 4 5 

14.  Regular sleeping schedule. 1 2 3 4 5 

15.  Prioritize work into urgent and not urgent ones. 1 2 3 4 5 

16.  Initiate and make new plans. 1 2 3 4 5 

17.  Set reasonable standards and avoid being a perfectionist. 1 2 3 4 5 

18.  
Show gratitude and appreciate things instead of focusing  
on negative things. 

1 2 3 4 5 

19.  Have forgiveness and belief that people are imperfect. 1 2 3 4 5 

20.  Avoid negative energy like resentment and anger. 1 2 3 4 5 

21.  Have a sense of humour. 1 2 3 4 5 

22.  Adopt positive lifestyle. 1 2 3 4 5 
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