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CHAPTER 13 
Psychosocial Risks and
 
Positive Factors among
 
Construction Workers
 

MARISA SALANOVA, EVA CIFRE, SUSANA LLORENS, 
ISABEL M. MARTíNEZ, AND LAURA LORENTE 

Construction Work from a Psychosocial Point of View: 
An Overview 

Construction is a large, dynamic, and complex industrial sector that plays an important 
role in the US (Behm, 2008) and in European economies. Construction workers and 
employers build houses, workplaces, and other buildings, and also maintain the physical 
infrastructures of cities aH over the world. However, job fatalities in the construction 
industry have long been disproportionate to the number of employees in the business. 
To date, the European Agency for Safety and Health at Work (2008) shows that the 
construction industry has one of the worst occupational safety and health records in 
Europe. New data from the International Work Organization (IWO) in 2007 reveals 
that 60,000 fatal accidents take place in the construction industry every year. This is 
the equivalent to one death every ten minutes. Therefore, this sector is one of the most 
afflicted with occupational accidents. 

The most obvious job demands on construction sites are physical (for example, working 
with heavy equipment, noise, vibrations), chemical exposures (for example, asbestos, 
lead, epoxy resins), which are frequently the most important causes of absenteeism and 
disability. More than half the cases of sick leave among construction workers are the result 
of musculoskeletal complaints and physical disorders, mostly related to the lower back. 
In this sense, the Fourth European Working Conditions Survey (European Foundation for 
the Improveinent of Living and Working Conditions, 2007) indicates that the symptoms 
most reported by construction workers are backache and musculoskeletal complaints. 
So it seems clear that construction work is an inherently dangerous occupation. But 
psychosocial risks also play a key role in this industry as demonstrated by the fact 
that the aforementioned Fourth European Working Conditions Survey (2007) states that 
musculoskeletal complaints in the construction sector are followed by psychosocial 
factors such as fatigue and stress (22 percent). 

Furthermore, the European Agency for Safety and Health at Work (2008) supports 
the idea of the importance of psychosocial factors in construction work. It shows 
that the top ten emerging psychosocial risks relate to the following five main topics: 
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(1) new forms of employment contracts and job insecurity; (2) an aging workforce; 
(3) work intensification; (4) high emotional demands at work; and (S) poor work-life 
balance. Of these emerging psychosocial risks, the first relate more with the construction 
sector. Research into the influence of irregular forms ofemploymenton worker occupational 
safety and health reveal that non-permanent workers face higher job insecurity, poorer 
job conditions, higher job demands, and more occupational accidents. Moreover, stress
related tension and exhaustion appear to be more severe for precariously employed 
workers than for workers with permanent jobs. Specifically, construction workers have to 
cope with unpredictable working hours, and casual work enters under this heading since 
it consists of very short and sometimes unpredictable periods of employment, mixed 
with periods of unemployment. Furthermore, the pace of work set by colleagues affects 
over 60 percent of workers in the construction sector. 

Empirical research also provides results that stress the role of psychosocial factors in 
this industry. In this sense, we may state that many construction workers feel stressed 
to meet certain deadlines and to face periods of unemployment between projects. In 
addition, there are continuous and rapid changes in the work environment, and colleagues 
come and go when moving from one project to another. Even in large construction 
firms, the transition from one work site to another with different site managers can be 
detrimental to worker morale, especially when there is a lack of communication and/or 
misunderstanding of company policies (Sobeih et al., 2006). 

Moreover in studies conducted among Spanish construction workers, Meliá and 
Becerril (2007) show that psychosocial risks playa role in tl1is occupational sector, and 
their findings support, for example, that leadership has direct effects on not only the 
propensity to quit, but also on the perceived quality of the producto Salanova, Gracia and 
Lorente (2007) reveal that the most important psychosocial demands for construction 
workers are quantitative and qualitative (mental) overload, and routine. Moreover, 
workers report high levels of job disenchantment and medium levels of exhaustion. These 
results agree with the Fourth European Working Conditions Survey (2007) which shows how 
overload factors, such as quality standards requirement, job performance ratings, and 
doing complex and routine tasks, are the most specific job demands for the construction 
sector. 

Psychosocial risks are not only important in themselves but, apparently, exposure 
to additional psychosocial risks is likely to exacerbate the level of danger by workers' 
increasing risk to injury. In this sense, the Sixth Spanish National Survey ofWork Conditions 
(National Institute of Occupational Safety and Health at Work, 2007) indicates that workers 
perceive psychosocial and/or ergonomic aspects, such as negligence, overconfidence, 
or lack of attention (45 percent), and tiredness or fatigue (17 percent), as the main 
psychosocial causes of their work accidents. 

In short, both physical and psychosocial risks are a great threat for the construction 
industry, and are missing in research on this topie. Therefore, this chapter focuses on 
the specific relationship among the different psychosocial factors and the consequences 
on health and well-being among construction workers. So far, although there is a lack of 
research into this topic in this particular occupational sector, we provide different research 
findings that support the idea that psychosocial risks are also a threat for construction 
workers in their workplaces. 
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THE RECIPROCAL INFLUENCE BETWEEN PHYSICAL AND PSYCHOSOClAL RISKS 

So far according to research, physical and psychosocial risks apparently move in different 
directions. However, sorne studies have linked them (physical and psychosocial risks) 
among construction workers. For example, Jansen, Bakker and de Jong (2001) tested and 
refmed the Demand-Control-Support (DCS) Model among 210 construction workers. 
They hypothesized those mental and physical job demands, low job control, and lack 
of social support at work have direct and synergistic effects on burnout, and that they 
mediate the relationships between these potentially physical and psychosocial demanding 
working conditions on the one hand, and physical health complaints on the other. The 
results show that lack of social support is the most important determinant of burnout 
and health complaints among construction workers. In addition, physical demands only 
relate to burnout when participants have poor job control and report high social support. 
So, these results show an interaction between both kinds of demands and outcomes. 
Latza, Pfahlberg and Gefeller (2002) investigated the influence of manual stone and brick 
handling and psychosocial work factors on the risk of chronic low back pain with a 
longitudinal study of 488 male construction workers. The results indicate that workers 
with a low satisfaction with their work achievements more frequently suffer chronic low 
back pain. Similar risks are observed in the sub-group without chronic low back pain in 
the baseline survey. A strong effect of time pressure is only present for such workers. 

Goldenhar, Williams and Swanson (2003) investigated this link among job stressors 
and injury or near-miss outcomes in a sample of 408 construction workers. The results 
show that ten of the 12 work-related stressors directly relate to either injury or near misses, 
including job demands, low job control, job uncertain ty, low training, unsafe climate, skill 
under-utilization, irresponsibility for the safety of others, safety compliance, exposure 
hours, and job tenure. Other stressors such as harassment/discrimination, job certainty, 
lack of social support, skill underutilization, safety irresponsibility, safety compliance, 
and tenure in construction indirectly relate to either injuries through physical symptoms 
or to near misses through psychological strain. 

In a systematic review based on eight articles published about psychosocial factors and 
musculoskeletal disorders among construction workers, Sobeih et al. (2006) noted how 
high job strain is the most commonly investigated factor, followed by job satisfaction, 
job control, and high quantitative job demands. AII the studies report an association 
between musculoskeletal disorders and at least one psychosocial factor. Many of the 
reported associations are significant, even after adjusting for demographics and the 
physical demands of the jobo 

Finally, in a recent study with 147 active construction workers, Salem et al. (2008) 
not only revealed how psychosocial factors playa significant role in the construction 
industry, but also their association with physical factors. The results of a factor analysis 
indicate a significant association between four work compatibility variables (that is, work 
environment, physical task, performance, and job satisfaction) and musculoskeletal-stress 
symptoms among these construction workers. 

So far, there is evidence for an association between psychosocial factors and 
musculoskeletal disorders. Moreover, this information is essential to the construction 
industry since most intervention programs focus only on construction employees' 
physical demands. 
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CONSTRUCTION WORKERS ALSO FEEL POSITIVE EXPERIENCES AT WORK 

Although past research has shown that high physical and psychosocial demands related 
to injuries and strain mainly characterize construction work, workers in this sector also 
enjoy job and personal resources that contribute to positive experiences. 

By considering past and recent research on psychosocial risks among construction 
workers, the following sections of this chapter present sorne empirical fmdings related 
to the negative psychosocial factors of the work environment and their negative 
consequences on unwell-being, performance, and accidents in workers, as well as, the 
positive psychosocial factors of this work environment that influence feelings of well
being and psychosocial health at work in this occupational sector. So far, we adopt a 
holistic perspective of the "Positive Psychology" movement to study the psychosocial 
factors related to the work environment and construction workers l experiences. 

The Positive Psychology movement (Seligman and Csikszentmihalyi, 2000) focuses on 
human strengths and optimal functioning. Specifically, Seligman, and Csikszentmihalyi 
(2000, p. 5) state that the purpose of Positive Psychology ".. .is to begin to catalyze a 
change in the focus of psychology from pre-occupation only with repairing the worst 
things in Iife to also building positive qualities." In a similar vein, Cameron, Dutton 
and Quinn (2003, p. 4) introduces a new discipline, Positive Organizational Scj1olarship, 
which is about "... the study of especially positive outcomes, processes, and attributes 
of organizations and their members". However, our approach goes one step forward 
with the emergence of a truly Occupational Health Psychology that includes the entire 
spectrum of employee health and well-being, ranging from ill-health, unwell-being, and 
poor functioning to positive health, well-being, and optimal functioning. The objectives 
are to investigate and to improve employees' health and well-being, and to also promote 
their optimal functioning in groups and occupational settings. 

The following sections are a compendium of empirical- and theoretical-based results 
among construction workers. The first study goes into safety attitudes, climate, and 
culture and how they relate to safety performance. There is also a description of theoretical 
models on climate and attitudes toward safety as well as research results about this topic 
among construction workers. Secondly, the "Social Cognitive Theory" of Albert Bandura 
proves useful to explain the negative effects of high levels of self-efficacy (overconfidence) 
among construction workers. Finally, we present sorne empirical data to ilhistrate: (1) the 
main psychosocial risks and positive factors assessed in the Spanish construction industry 
with a field study done on several construction companies; and (2) an in-depth case study 
in a construction company. 

Safety Attitudes, Climate/Culture, and its Relationship with 
Safety Performance 

In the last decade, researchers have developed specific theories and methods to 
investigate the psychosocial aspects of safety performance in organizations, and research 
on safety performance has taken two forms: (1) at an individual level, considering 
safety attitudes; and (2) at a group/organizationallevel through the safety climate and 
safety culture. 
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SAFETY ATIITUOES ANO PERFORMANCE 

Different scholars have provided evidence that when people have positive attitudes, 
they actually display behaviors that allow them to approach, support, or improve the 
object of attitude. For example, a worker with positive safety attitudes systematically uses 
personal protective equipment and adopts safety rules at the workplace. lndeed, the other 
way round is also true with negative attitudes. Ajzen (1988, p. 117) defines an attitude 
as "someone's positive or negative evaluation of performing a particular behavior of 
interest." The cU,rrent dominant idea indicates that under appropriate conditions, we may 
expect sorne relationships between attitudes and behaviors. The dominant theoretical 
m0gels on these topics are the "Theory of Reasoned Action" (TRA) and its subsequent 
reformulation in the "Theory of Planned Behaviorl/ (TPB) (for further information, see 
Ajzen, 2C(1). Briefly, the TPB claims that attitudes often fail to display strong correlations 
with behavior because of the large number of factors that potentially prevent the attitude 
from being converted into behavior, such as intentions, subjective norms caused by 
others, and the perceived behavioral control, which can be explained as efficacy beliefs 
(see the next section about self-efficacy). 

In organizational contexts, safety attitudes relate to safety performance and relate 
indirectly to accident rates and self-reported injuries. Specifically, those individuals 
who have more positive safety attitudes are more likely to remain injury-free. To date, 
Cheyne et al. (2002) have found that safety attitudes positively and signif¡cantly relate 
to engagement in safety activities. McCabe et al. (2008) also document the positive 
relationships between manager's attitudes and less accidents and physical symptoms. 

Findings about attitudes and their relationship to performance have shown the 
importance of sociodemographic variables such as age. Relationships among safety 
attitudes, safety performance, and age have been documented, for example, Siu, Phillips 
and Leung (2003) analyzed the relationships between these three elements (by considering 
accident rates and occupational injuries, sueh as safety performance) among construction 
workers. They show that older workers had more positive safety attitudes than younger 
ones. But age has a curvilinear effect on occupational injuries with an inverted U shape 
in which the frequency of injury increased first with age, and then declines. It seems that 
older construction workers are more experienced and are, therefore, at less risk at work. 
Besides, older workers may alsobe aware that fewer job opportunities are available for 
them, so they are more committed at work and are willing to comply with safety rules. 

SAFETY CLlMATE/CULTURE ANO PERFORMANCE 

At the group/organizational level, research has focused on the study of safety climate 
and safety culture and their roles in predicting safety performance (that is, occupational 
accidents and injuries). Safety climate implies a subjective perception and evaluation of 
safety issues related to the organization, its members, structures, and processes, based on 
experience in the organizational environment and social relationships. Different terms 
have been used to define safety climate, such as the extent to which workers "sharel/ 
attitudes toward safety which allow them to retain control of and responsibility for injury 
prevention (Doland and Canter, 1993). With a cognitive approach, Griffin and Neal (2000) 
argued that the definition of safety climate should be purely in terms of perceptions of 
the work environment, where the perceptions of the policies, procedures, and practices 
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relate to safety which, at the broadest level, refiect employee perceptions of the value of 
safety in an organization. On the other hand, safety culture concerns those aspects of the 
organizational culture which will have an impact on the attitudes and behavior related 
to increasing or decreasing risks (Guldenmund, 2000). 

Safety climate and safety culture have been used interchangeably. Both refiect the 
attitudes, beliefs, perceptions, and values that employees share in relation to safety. 
However, safety culture is generally taken to be a more comprehensive construct than 
safety climate, while the latter is more temporal, subject to commonalities among the 
individual perceptions of the organization. Cox and Cox (1991) argued that employee 
attitudes, themselves, are one of the most important indices of safety culture and safety 
climate. Then, safety climate refers to the perceived state of safety cúlture at a particular 
place and a particular time, it is relatively unstable, and is subject to change depending 
on the features of the current environment or prevailing conditions (Wiegmann et al., 
2002). 

Sorne researchers have sought to determine whether different groups of workers 
within an organization or sector report different safety climates. They suggest that no 
universal set of safety climate factors exist among industrial sectors or even companies 
(Arboleda et al., 2003; Cox et al., 1998). In addition, different sub-climates are ]jable 
to exist at different levels within an organization. To date, McCabe et al. (2008) found 
different professional sub-climates to simultaneously co-exist at different levels within 
an organization (for example, youth, apprentices, and temporary employees) in the 
construction industry, and they suggest that health and safety programs need to focus 
specifically on these different safety sub-climates in order to be more effective. 

A further step in research is about how safety climate and culture predict safety 
performance indicators such as perceived risk, accidents, and injuries. For example, the 
fact that a supervisor never talks about safety might influence his/her subordinates' beliefs 
that safety is not important at al! and, in turn, develop a negative attitude toward safety at 
the workplace. Alternatively, a stronger safety climate could encourage employees to take 
greater responsibility in the safety of the organization which influences their engagement 
in safety behaviors (Hofmann and Stetzer, 1996). 

Companies with low accident rates have stimulated the study of safety climate. These 
companies show a consistently high interest in and commitment to safety performance 
which relate to the successful implementation of safety intervention programs. This 
interest shows in the popularity of safety climate and culture surveys within the 
companies' repertoire of safety measures (for example, national intervention plans, 
statistical analysis, and publications). Consequently nowadays, there is a growing body 
of evidence which suggests that safety climate positively influence$ safety performance, 
that is, safety practices, safe behavior, and the lack of accidents at work. 

In risk environments, such as the construction industry, it is essential to audit safety 
climate and management practices. However, the special fea tu res of the construction 
industry, as mentioned in aboye, are sueh that many workers involved in sub-contracted 
companies affect the nature and stability of risks, the structure of the companies, the 
relationships ofworkers with the main company, and the stability ofthe social relationships 
at the workplace. This affects the development of the safety climate over time, whicb 
makes longitudinal studies about this topic in the construction industry a difficult task. 
To date, the cross-cultural research in construction workers from England, Hong Kong, 
and Spain by Meliá et al. (2008) concludes that under situations such as outsourcing, and 
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lack of social contact of workers with managers and supervisors, it is hard for managers 
and supervisors to infIuence the formation and development of safety elimate and safety 
culture among their subordinates. The results of this research show that the worker safety 
responses in aH the samples did not relate to perceived risks. Workers can psychologically 
protect themselves by perceiving that external factors, and not their own personal 
safety responses, attribute to risks. We may understand these results as an indicator of 
the need for approp,riate and effective intervention to create positive attitudes among 
employees and to ,simultaneously generate elimate and safety culture. Companies must 
provide safety protection and increase safety supervision and enforcement in these 
special contexts (that is, social support, effective communication, interpersonal relations, 
enhance training, and so on). 

Self-Efficacy and Safety Performance 

The previous section highlights the importance of attitudes toward safety performance 
in the construction industry, as well as the safety elimate/culture. But other variables 
are also important in determining safety performance, such as self-efficacy. This section 
ineludes several research findings about the (positive and negative) consequences of self
efficacy in their relationship with safety performance. 

SELF-EFFICACY AND POSITIVE OUTCOMES 

The framework of Albert Bandura's Social Cognitive Theory (SCT) frames efficacy beliefs into 
what, at the individuallevel, defines self-efficacy as "beliefs in one's capabilities to organize 
and execute courses of action required to produce given attainments" (Bandura, 1997, p. 3). 
At the group level however, the SCT extends the conception of human agency to collective 
efficacy beliefs, defmed as "group's shared belief in its conjoint capabilities to organize and to 
executethe courses ofaction required to produce given levels ofattainments" (Bandura, 1997, 
p. 477). Efficacy beliefs (both self-efficacy and collective efficacy beliefs) playa key role in 
human functioning because they affect behavior through goals and aspirations, outcome 
expectations, affective proelivities and perception of impediments, and opportunities in 
the social environment. 

Briefly, efficacy beliefs have effects on people's thinking, acting, and feelings. In this 
sense, e(ficacy relates with human behavior and, therefore, with performance. Efficacy 
beliefs have a strong motivational effect because they influence decisions (selective 
effects), effort, and persistence (motivational effects) through self-regulatory mechanisms 
which depend on the environment. Therefore, a person showing high levels of efficacy 
in an activity feels involved and connected with it, so we may expect positive results. 
Along these lines, there are many studies that link high levels of self-efficacy with 
positive outcomes in different settings, areas, or domains. For example, high levels of 
efficacy beliefs have a strong connection with work engagement and motivation, and 
psychological well-being at both the individual and organizationallevels. 

To date, Latham (2005) has found positive relationships among self-efficacy, 
motivation, commitment, and job performance. Xanthopoulou et al. (2008) discovered 
that work engagement mediates the relationship between self-efficacy and (in-role and 
extra-role) performance. These works are examples of decades of empirical research that 
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has generated numerous studies that demonstrate positive relationships between self
efficacy and different motivational and behavioral outcomes, such as work performance, 
in a variety of work and organizational settings (Stajkovic and Luthans, 1998). As explained 
before, this is because when efficacy beliefs levels are high and individuals believe they can 
control their environment effectively, employees are more Iikely to perceive job demands 
as challenging, and job and other personal resources as being abundant. Consequently, 
individuals are more likely to engage in their tasks and perform well (Salanova et a!., 
2010). 

WHEN SELF-EFFICACY HAS NEGATIVE CONSEQUENCES: THE CASE OF 
OVERCONFIDENCE 

Given these positive outcomes being related to self-efficacy reseaich, one may well 
think that the consequences of high levels of self-efficacy are always desirable. However, 
research also had shown the "dark" side of self-efficacy. For example, Salomon (1984) 
found that when people consider a task easy, they invest less effort and learning is lower. 
Whyte, Saks and Hook (1997) also postulated that self-efficacy could act as a source of 
inappropriate persistence; that is, in those domains in which an individual displays high 
self-efficacy and has been successful in the past, he/she may not persist long enough, 
and even develop overconfidence. Vancouver and colleagues (2001; 2002) conducted 
several studies about this topic and concluded that high self-efficacy leads to relaxation 
and reduces future performance over time at the intra-person level, but not at the inter
person leve!. They also showed that self-efficacy leads to overconfidence and, hence, 
increases the likelihood of committing logic errors during tasks. Finally, Yeo and Neal 
(2006) also found similar relationships between self-efficacy and performance in tasks 
that involve learning. They indicated that the positive relationships between efficacy 
beliefs and performance are due to an error of analysis in the study. That is, the results are 
based on cross-sectional studies and only take into account the effects between groups. 
But longitudinal studies, which reveal intra-changes over time, show that these negative 
effects of efficacy beliefs are evident. 

So far, although research suggests that self-efficacy usually associates with positive 
outcomes, it may also relate to less desirable outcomes. Even Bandura (1997) affirmed 
that an optimistic view raises aspirations and maintains motivation, thus allowing people 
to take greater advantage of their talent, thereby contributing to psychological well-being 
and personal achievements. This indicates that an optimistic assessment of one's self
efficacy relates to positive results, but not to an overly optimistic assessment since an 
exaggerated sense of personal efficacy could "blind" a person who faces difficulties or 
risks. 

Moreover, Bandura noted (personal communication, Stanfor'd, October 2005) that 
efficacy beliefs have a different impact on both: activities that involve risks and those that 
imply creative/innovative behaviors. In this sense, Salanova, Lorente and Martínez (2009) 
conducted research to compare three settings: a learning setting, an innovative setting, 
and a risky one. Their results show that the greater the self-efficacy in the learning and 
innovative settings, the better academic performance and the more creative behavior, 
respectively. They also reveal that whereas the greater the self-efficacy in the risky setting, 
the lower the safety performance. 

-- -----=------ ---==.....
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Experiencing overconfidence can perhaps motivate people to set unrealistic safety
 
goals. In this sense, Salanova, Gracia and Lorente (2007) found that overconfidence
 
is one of the main perceived causes of accidents in the construction industry. Later,
 
Salanova et al. (2009) showed that overconfident people display less safety performance.
 
Moreover, Real (2007) observed that workers with high self-efficacy are less affected by
 
risk perceptions than workers with low safety efficacy. Hence, overconfident people
 
perhaps perceive risks as less dangerous and, conseguently, their responses to a given
 
threat are minimum. Given this scenario, we believe that high levels of efficacy beliefs
 
in risky settings, like the construction industry, may relate to poor safety performance
 
which could lead to negligence at work, or even to occupational accidents.
 

Furthermore, we can conclude that although many studies demonstrate the positive
 
conseguences of self-efficacy, other studies also show the negative effects of overconfidence
 
on safety performance, such as the construction industry. The following sections describe
 
the method and theoretical background that we followed to undertake sorne of the above

mentioned empirical studies.
 

Empirical 5tudies on Psychosocial Factors Management 

On the next pages, we describe the way in which we adapted our theoretical models
 
(the "Resources-Experiences-Demands Model", RED Model, at the job level; and the
 
"HEalthy and Resilient Organization Model", the HERO Model, at the organization level)
 
to the Spanish construction industry, following two different approaches which both use
 
gualitative and guantitative methodologies. Firstly, we followed the first steps of the 50


called "Action-Research" (AR) approach to assess worker psychosocial factors (Study 1);
 
secondly, we conducted a case study to assess a healthy organization (Study 2). But first
 
we explain the theoretical background of both which helped guide our studies.
 

THEORETICAL BACKGROUND 

Due to the applied character of studies about psychosocial factors on construction work, we
 
consider the so-called AR approach as one of the most suitable methodological approaches
 
to explore the psychosocial factors at construction sites. Briefly, one definition of the
 
AR approach is an "emergent inguiry process in which behavioral science knowledge
 
integrates with existing organizational knowledge and applies to solve real organizational
 
problems [: .. J. It is an evolving change process that is undertaken in a spirit of collaboration
 
and co-inguiry" (Shani and Pasmore, 1985, p. 439). The AR approach refers to the change
 
process based on systematic data collection, and the selection of an action (intervention)
 
based on results when organizational constrains allow it (Robbins, 2005). Therefore, the
 
aim of this approach is to provide a methodology to handle planned changes such as
 
improving worker's well-being at construction sites.
 

However, we had to ground this applied methodology on theoretical bases. To do so,
 
we used the RED Model (Salanova et al., 2007) (see Figure 13.1) grounded on the positive
 
psychology movement. It extends the "Dual Process Model" (Schaufeli and Bakker, 2004)
 
which, in tUrl1, extends the "Job Demands-Resources Model" 0DR Model) (Demerouti
 
et aL, 2001). The JDR Model indicates that the amount of stress experienced at work
 
results from the combination of job demands and low job resources which are available
 

- ~ ---- .
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to cope with these demands. Job demands (that is, quantitative overload, role conflict) 
refer to those physical, psychological, social, or organizational aspects of the job that 
require sustained physical and/or psychological (cognitive and emotional) efforts or 
skills which, therefore, relate to certain physiological and/or psychological costs. Job 
resources (that is, social support, job control) refer to those physical, psychological, social, 
or organizational aspects of the job that: (1) are functional in achieving work goals; (2) 
reduce job demands and the associated physiological and psychological costs; and (3) 
stimulate personal growth, learning, and development. Hence, resources are not only 
necessary to deal with job demands, but are also important in their own right. 

The JDR Model focuses mainly on negative results, such as employee burnout. Later, 
as noted aboye, Schaufeli and Bakker (2004) extended this model with the Dual Process 
Model by not only including negative outcomes of stress, but also posit!ve ones, such as 
work engagement. The model assumes two different underlying psychological processes 
that playa role in the development of psychological well-being outcomes: the energy
draining process (which leads to exhaustion and long-term burnout) and the motivational 
process (which leads to high work engagement and then to excellent performance) (for a 
review, see Schaufeli and Bakker, 2004). 

However, this model does not pay attention to the special and somewhat "crucial" 
resources which, from our point of view, make the model completely meaningful, that is, 
personal resources. These personal resources affect not only the stress process to know how 
a person appraises the situation, but also both the actual coping process and the recovery 
from the job stress process. Thus, individuals with more personal resources handle stress 
more effectively and may recover faster from experienced stress (Salanova, Bakker and 
Llorens, 2006; Salanova, Peiró and Schaufeli, 2002). In that sense, we may consider self
efficacy a personal resource that plays a key role in coping with stress (Salanova et al., 
2001; Salanova, Peiró and Schaufeli, 2002), grounded on the SCT (Bandura, 2002), which 
we briefly explained in the previous section of this chapter. Following the RED Model, the 
findings shown in this chapter mainly include personal resources because we followed 
the RED Model, and we took into account not only job demands and resources, but 
also personal resources, to face those demands, as well as the experiences (positive and 
negative) that this (un)balance may produce. Besides, it is important to note that efficacy 
beliefs (self-efficacy at the individual leve!, collective efficacy at the group leve!) play 
a key and differential role in this RED Model. In this sense, the RED Model considers 
that efficacy beliefs act as antecedents of demands and resources, as explained earlier 
(Salanova et al., 2010). 

As we show in the Introduction of this chapter, it is important to study not only 
the things that are going badly in the construction industry, such as injuries, job stress, 
and psychosocial risks, but also those things that are going well, such as performance, 
psychosocial positive factors, and work engagement, in order to obtairi a more holistic 
perspective of the reality. In this sense, for example, the study of heálthy organizations 
among construction companies is a challenge in the area of Occupational Health 
Psychology. From this point of view, we defined healthy organizations as those that 
"develop systematic, planned, and proactive efforts in improving the employee and 
the financial health, through good practices related to the enhancement of the tasks 
(for examp[e, job design and redesign), the social environment (for example, opened 
communication channels) and the organization (for example, strategies for reconciling 
work/private life" (Salanova, 2009; Salanova and Schaufeli, 2009). In our positive model 
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of HEalthy and Resilient Organization, that is, the HERO Model (see Figure 13.1), we 
consider its components, these being balance and continuous interaction, among (1) 
healthy practices at the level of: tasks (that is, autonomy, feedback, variety), social aspects 
(that is, social relationships, social support, healthy leadership), and the organization (that 
¡s, learning training, safety culture programs, work/life balance); (2) healthy employees, 
such as the potential of the positive psychological capital (that is , self-efficacy, optimism, 
hope, resilience, engagement); and (3) healthy organizational outcomes, such as high 
organizational performance, good relationships with extra-organizational environment, 
and coorporate social responsibility. 
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PRACTICES & RESOURCES 

- Task resources 
• Social resources 

- Organizati?nal practices 
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- Resilience 
- Hupe 

/
 

Figure 13.1	 The HEalthy and Resilient Organization (HERO) Model (Salanova, 
2009) . 

Some empirical research relates to the positive emotions of construction workers. For 
example, Salanova, Gracia and Lorente (2007) found that construction workers indicate 
job (that is, autonomy and positive interpersonal relationships) and personal resources 
(that is, mental and emotional competences) that buffer the negative consequences of 
job demands on well-being. As a result of those resources, workers report high levels of 
vigor (a dimension of work engagement) and good performance. 
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Furthermore, a recent study focused on some of the components of the previously 
described healthy organization in terms of transformational leadership and positive 
psychological capital (that is, positive affect and work engagement) among 122 
construction workers (Llorens, Salanova and Losilla, 2009). This work shows that 
construction workers experience high levels of positive psychological capital, especially 
vigor, dedication, and pleasure. Moreover, transformational leadership influences work 
engagement not only directly but also indirectly via positive affects such as comfort, 
enthusiasm, pleasure, optimism, resilience, and satisfaction. So what this graup resource 
demonstrates is that it enhances workers positive experiences, such as work engagement. 

STUDY 1: A FIELD STUDY ON PSYCHOSOCIAL FACTORS ASSESSMENT 

Description of the field study 

The first aim of this study is to know the main psychosocial risk among construction 
workers and to adapt the general theoretical RED Model to the specific characteristics 
of the construction industry. To achieve this aim, we collected information fram three 
sources: (1) previous research; (2) a pilot study; and (3) a (ocus graup with experts in this 
field. In order to carry out the pilot study, the research team formulated a questionnaire, 
and according to the construction workers' special characteristics (low qualifications and 
a large number of foreigners, which complicate the verbal comprehension of items), we 
shortened the original battery by reducing the number of items. To do so, we performed 
reliability and validity analyses in order to obtain, whenever possible, single-ítem scales 
(that which loaded the most in the original scale and that which more highly inter
correlated with the scale). The scales covering the principal risks were common to most 
occupations. However, we reworded them by taking into account the construction 
industry's characteristics in order to adapt the guestionnaire to this occupational sector 
(that is, talking about buildings when organizational settings was more apprapriate, using 
"head of work" when referring to leaders, and so on). Besides, we also developed sorne 
specific scales (that is, security climate and attitudes, overconfidence). We named this 
guestionnaire: RED-CONS (Resources, Experiences and Demands among CONStruction 
Industry), which 37 construction workers completed as part of the pilot study (100 
percent men) which were working in different buildings in the Spanish Mediterranean 
area. The mean age was 31 years old, and 82 percent were Spanish (the rest were 
Moroccan, Colombian, and Rumanian); 63 percent were bricklayers and the rest were 
electricians, and aluminum and air-conditioning assemblers. Because these workers had 
few gualifications, we conducted a semi-structured interview during coffee breaks to 
complete the questionnaire. 

We showed the results of this pilot study to the construction industry experts who 
participated in the focus graup (Salanova, Gracia and Lorente, 2007). The aim was to know 
more about the situation of the construction industry, mainly in terms of psychosocial 
risks, work accidents, and safety attitudes, and to discuss the results of the pilot study 
with 15 experts fram the sector: five employers, five experts in Occupational Health 
Psychology, two trade union representatives, one occupational risk prevention officer, 
one technician in preventing labor risks, and one representative of a medical insurance 
company. The information obtained thraugh the focus graup helped the research 
team to both close the final questionnaire (interpreting the results of the pilot study, 

_ ..:,. 
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advising about items which are difficult to understand, suggesting new factors not 
contemplated in the original study), and to implement the final field study. 

When finalizing this step, the theoretical model remained as follows (see Figure 13.2), 
which we explain in detail above. However, we also included sorne specific factors of 
the construction sector, that is, physical demands such as job demands, safety climate, 
and attitudes toward safety such as specific construction resources, overconfidence as 
a psychosocial distressaspect, and specific measures of job performance (for example, 
accidents, incidents)., 
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Figure 13.2 The RED Model, adapted to the construction industry 

Field study results 

Finally, ten of the 16 contacted companies (63 percent) participated in the study. Usually, 
the Human Resources Manager of each company allowed us to contact the head of each 
work area whose workers would participate in the study. We handed the questionnaire to 
each worker during the individual or group face-to-face interview. Finally, 228 employees 
(100 percent men) from ten different Spanish small- and medium-sized enterprises (SME) 
in the construction industry participated. Employees' ages ranged from 16 to 64 yea 's 
(mean =39.62, s.d. = 11.89), 38 percent of them had a temporary contract, and 18 percent 
were foreigners. We had to use semi-structured interviews given the study sample's 
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characteristics (that is, low level of education where 34 percent had not completed 
primary education, and immigrants who might have had problems understanding the 
specific meaning of the items). We guaranteed confidentiality and anonymity. Workers 
answered the interview during their breaks either at the beginning or the end of their 
work shift, and usually in the workplace. 

Table 13.1 displays the descriptive analyses and internal consistencies (Cronbach's a) 
of the scales used in the RED-CONS using SPSS, v. 17.0. The a- values met the criterion 
of .70 (Nunnally and Bernstein, 1994) with three exceptions: social support, technical 
support, and feedback. The pattern of correlations shows that variables significantly relate, 
as expected. Due to the length of the chapter, we have not included the correlations tableo 
However, readers may request it from the first author. 

We did Multiple Analyses of Variance (MANOVA) and Analyses of Variance (ANOVA) 
by comparing the construction industry participants' scores with a heterogeneous general 
sample of 2,940 Spanish workers. To do so, we took into account the main boxes that 
compose the RED Model whenever possible. Figure 13.3 presents the results. The F values 
and degree of freedom (df) are available from the first author upon request. 

The results show significant differences among all the psychosocial factors assessed, 
except for one job demand (routine) and one burnout dimension (exhaustion). These 
analyses reveal that construction workers show lower levels of job demands and 
higher levels of job and personal resources (except for job control) than the broader 
heterogeneous sample. Their level of self-efficacy is also lower, which could lead to the 
higher level of inefficacy (a burnout dimension) shown. Conversely, they show a lower 
level of cynicism (another burnout dimension) and, remarkably, higher levels for all the 
indicators of psychosocial well-being analyzed (job satisfaction and the three dimensions 
of work engagement, that is, vigor, dedication, and absorption). 

To complete the field study at approximately one year after the first data collection 
through questionnaires (Time 1), we returned to the companies to assess objective 
organizational performance (Time 2). We conducted semi-structured interviews with 
the Health Prevention Manager or the Human Resources Manager of seven of the ten 
companies (70 percent) tha t had participated at Time l. We assessed objective performance 
by quality and global performance indicators (that is, Return Of Assets (ROA) as an 
indicator of how profitable a company is in relation to its total assets; and absenteeism 
rates). We are currently analyzing this new data. 

STUDY 2: A CASE STUDY ON HEALTHY ORGANIZATIONS 

We now go on to present the findings of a case study on a construction company. 
Based on the HERO Model described above, we conducted the present study to test 
the positive psychosocial factors (that is, healthy practices, healthy employees, and 
healthy organizational outcomes) in the construction industry. Firstly, we present a 
description of the case study on a construction company and, secondly, we show the 
main results. 

Description of the case study 

Following the criterion recommended by George and Bennett (2005) and Gilgun (1994) 
with a view to conducting a case study in scientific research, we did an empirical case 

.
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Table 13.1	 Mean (M), standard deviations (SO), and internal consistency 
(Cronbach's alpha) (n = 228) of the RED Model variables (field study) 

M SD a 

Job demands 

1. Quantitative overl'oad 2.83 1.89 -

2. Role ambiguity' 1.24 1.66 -

3. Role conflict 2.21 2.10 -

4. 'Routine 3.71 2.05 -

5. Mental overload 3.80 2.06 -

6. Emotional overload 2.95 2.34 -

Job/Personal resources 

7. Autonomy 3.22 2.19 -

8. Social support 2.20 1.58 .40 

9. Technical support 3.01 1.71 .36 

10. Feedback 3.37 1.54 .39 

11, Team coordination 4.60 .97 .77 

12. Interpersonal relationships 4.40 1.53 .71 

13, Leadership 4.03 1.63 r=.41 *** 

14. Mental competence 4.91 1.29 -
15. Emotional competence 4.49 1.72 -

16. Self-efficacy 4.05 1.67 .82 

17. Collective efficacy 4.17 1.30 .90 

Psychosoclal stress 

18. Burnout: Cynicism 1.51 1.47 .70 

19. Burnout: Exhaustion 2.77 1.52 .70 

20. Burnout: Inefficacy 1.21 1.47 .82 

21. Propensity to quit 1.46 2.05 -

Psychosocial health 

22. Engagement: Vigor 4.79 .95 .73 

23. Engagement: Dedication 4.49 1.13 .72 

24. Engagement: Absorption 4.47 1.15 .67 

25. Satisfaction 5.08 4.89 -

26. Organizational commitment 4.00 1.73 -
Organizatlonal consequences 

27. Work quality 4.23 1.68 -

Note. *** p< .001; r ~ Pearson's eorrelation; (-) sea le eomposed of 1 item. 
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Figure 13.3	 Descriptive analysis with F differences between the general sample 
(n=2940) and the construction sample (n=228) 
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study in December 2008 on a construction company in Spain. The objective of this case 
study was to test the psychosocial positive factors involved in the evaluation of healthy 
organizations. We employed a compacted methodology by combining qualitative and 
quantitative methodology, as well as positive and (traditional) negative (that is, job 
demands) psychosocial constructs. We also used a new perspective since we were testing 
not personal but. sharing perceptions about the organization. We also elaborated a 
protocol and a glossary with the main topics. 

The qualitative methodology consisted in conducting a semi-structured interview 
with the Human Resources Development (HRD) managers. After the first contact (by 
telephone), an e-mail was sent to the company which contained the interview guide. The 
interview lasted two hours and included seven parts: (1) company and interviewed data; 
(2) company's history; (3) organizational structure; (4) "healthy organization" concept; 
(5) hea1thy organizational practices; (6) documental information; and (7) an action plan 
for the quantitative methodology administration. 

We developed two specific instruments for the quantitative methodology: RED
5ME with two different versions: for workers and for clients, using a seven-point 
Likert scale of responses (O "totally disagree/never" to 6 "totally agree/always"). The 
workers version of the RED-SME comprised 133 items which we divided into five parts: 
(1) sociodemographical data (seven items); (2) job and social demands (24 items); (3) 
job and social resources (42 items); (4) organizational healthy practices (18 items); and 
(5) psychosocial health and organizational consequences (42 items). Afier explaining 
the objectives of this research, we handed out the questionnaires in the groups which 
the researchers collected during the work timetable. It is important to note that all the 
variables, except the sociodemographical ones, referred to the group/company, and that 
the level of analyses was always collective and not individual. 

The sample included 122 employees: 84 percent men; 57 percent had permanent 
contracts and 55 percent worked part time. Regarding the job, 39 percent worked on 
buildings, 18 percent in civil work, 16 percent in restoration, 10 percent in production, 
8 percent in clerical jobs, 5 percent in the Human Resources Department, and 4 percent 
did technical office work. Since the company has 145 workers, the sample used in this 
particular case study (122) goes beyond the minimum of 107 workers required for a 
representative sample with an error of 0.015 and 90 percent reliability. It is important 
to note that at the time of the study, and given the economical crisis, the company 
anno~nced an employment regulation process with the subsequent loss of 22 jobs. 

Secondly with the clients' version of the RED-SME, we used a seven-point Likert scale of 
responses (O "totally disagree" to 6 "totally agree"). Clíents should answer by considering 
the product offered by the company. This questionnaire included 17 items referred to as 
client's data (five items), service quality (seven items), product satisfaction (one item), 
loyalty (three items), and complaints about the product (one item). This was actually a 
telephone survey conducted by two team researchers afier receiving the company's prior 
consent. A representative sample composed of 33 clients (with an error of 0.015 and 90 
percent reliability) participated in the study: 100 percent were habitual clients, 40 percent 
had chosen this company through personal choice, 40 percent had previously obtained 
a product from this company more than six times, 58 percent of them had made no 
suggestion for improvement, while 42 percent had established sorne form of contact with 
employees while acquiring the product more than four times. 
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Case study results 

The results of the case study on healthy organizations shown are based on the two types 
of methodology: qualitative (that is, interviews) and quantitative (that is, questionnaires); 
and on multiple key informants: HDR managers, workers, and clients. 

Case study qua/itative resu/ts The interviews conducted with the HRD managers reveal 
the following main findings. The results in terms of the company's history show 
that the company's main successes related to the development of an efficacious and 
committed human team given the following accomplished goals: (1) the cultural change 
due to adaptation to society; (2) job and personal sensitivities; (3) constant interest in 
improving quality, environmental management, and customer satisfaction. The main 
organizational changes related to two factors: (1) changes in the structural and technical 
processes; and (2) a new management team oriented to a more structured company and 
to society. There were remarks about one difficult time when the company had already 
completed a work (90 percent made) for one promoter which was in a temporary 
receivership. Consequently the promoter did not pay the company. In order to survive, 
the company extended its capital, and a collective consciousness spontaneously carne 
about to save the company. 

In terms of organizational structure, the company provided the interviewers with 
the flow schedule to facilitate the distribution of workers in groups and to establish the 
action plan to hand out questionnaires. In accordance with the healthy organization 
concept, the interviewees indicated their perception of how healthy the company 
was according to a degree of six on a scale from "O" (not a healthy organization) 
to "lO" (a very healthy organization). At the same time, the interviewers asked for 
ways to increase this perception. To do this, the interviewees suggested improving 
both the communication channels and the job analyses performed in the company. 
In relation to healthy organizational practices, the company undertook different 
practices related to Corporate Social Responsibility (CSR), such as annual training and 
internal promotion planning, work-private life balance programs, work adaptation 
for handicapped workers, agreements with universities by giving grants to students, 
agreements with City Councils to subsidize concerts and other activities taking place 
in the city, investing in sport activities to help improve the careers of young athletes, 
and the publication of a company magazine to improve internal communication. As an 
outcome of these healthy organizational practices, the company obtained three different 
awards: the Quality Management System (ISO 900n the Environmental Management 
System (UNE-EN ISO 14001:2004), and more recently, the Occupational Health and 
Safety Management System (OHSAS 18001: 2007). The company also contributed with 
documental information such as flow schedules, absenteeism rates, and performance 
objective data, customer satisfaction survey data, and the CSR objective indicators (for 
example, number of training hours, number of women who had enjoyed maternity 
benefits beyond those set out by law, and so on). 

Finally, we established the action planning to plan how to hand the questionnaire 
to workers and clients out. Consequently, we identified 13 "natural" groups of workers. 
A natural group refers to employees who, irrespectively of their specific job, work in the 
same department/area, develop social relationships between each other, and share the 
same leader. Meanwhile, the managers facilitated a list of potential clients. 
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Case study quantitative results Tables 13.2 and 13.3 display the descriptive analyses and 
internal consistencies (Cronbach's a) for the scales of both versions of the RED-SME 
questionnaires using the SPSS software, v.17.0. AlI the 0.- values (93 percent for workers 
and 100 percent for clients) met the criterion of. 70 (Nunnally and Bernstein, 1994), with 
only two exceptions: mental competence and horizontal trust. As expected, the pattern of 
correlations shows that scales relate significantly (72 percent and 100 percent in workers 
and in clients, respectively). Because of the length of the chapter, we have not provided 
the correlations ta,ble. However, it is available from the first author upon request. 

Compared to the range of the scale, the descriptive analyses show that workers 
perceive high levels of healthy organizational outcomes (intra-role job performance 
and órganizational commitment), psychosocial health in employees (vigor, dedication, 
pleasure, and relax), and healthy practices at social (team work and coordination, 
collective efficacy, mental competences) and organizational levels (vertical trust), but 
they perceive low levels of job demands (role ambiguity). Moreover the within-group 
agreements, tested by rwg using the Agree program (Arthur, Bell and Edwards, 2007), show 
a referent-shift consensus for 87 percent of the variables. Average rwg values range from.47 
to .82. This suggests a sharing of employees' perceptions of healthy working conditions in 
the company with the exception of quantitative overload, routine, emotional overload, 
emotional dissonance, and support climate (see Table 13.2). 

Table 13.3 displays the descriptive analyses for clients. lt offers information about the 
healthy organization outcomes from the clients' point of view. Compared to the range 
of the scale, clients perceive high levels in all the variables studied. More specifically, the 
results stress the high levels of service quality, loyalty and, aboye all, product satisfaction. 
Furthermore, 97 percent of clients indicate that they had made no complaints about the 
producto Similarly to workers, the rwg analyses show the referent-shift consensus on 100 
percent of the variables. Average rwg values range from .75 to .87. Once more, this suggests 
the sharing of clients' perceptions about company products and service. 

Conclusions 

This chapter shows that construction work is an inherently dangerous occupation due to 
the higher rate of accidents and disabilities in the sector. Furthermore, it also indicates that 
exposure to additional psychosocial risks is likely to exacerbate the level of danger, thus 
increasiT)g the worÍ<ers' risk to injury. However, research into this topic is not abundant. 
For this reason, this chapter has focused on the specific relationships among constructions 
workers' different psychosocial factors and health consequences, well-being, and safety 
performance. The results show that the psychosocial risks at workplaces (that is, task 
routine, quantitative and qualitative (mental) overload, fast pace of work, unpredictable 
periods of unemployment, and so on) are threats for construction workers. Finally, but 
not less importantly, it is also interesting to note that research has systematically revealed 
how psychosocial factors playa significant role in the construction industry, but how 
they also relate to physical factors. 

However, despite past research showing that high physical and psychosocial demands 
characterize construction work, which relate to injuries and job strain, the workers in this 
sector also enjoy job and personal resources that also contribute to positive experiencessuch 
as job satisfaction and high work engagement (that is, vigor, dedication, and absorption), 
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Table 13.2	 Mean (M), standard deviations (SO), and internal consistency 
(Cronbach's alpha) for workers (n == 122) of the HEalthy and 
Resilient Organization (HERO) Model variables (case study) 

Variable 
Workers (n = 122) 

M SD u 

Healthy practices 

Job/Social demands 

1. Quantitative overload 2.52 1.59 .85 

2. Role ambiguity 0.99 1.15 .77 

3. Role conflict 1.62 1.27 .74 

4. Routine 3.35 1.67 .88 

5. Mental overload 4.78 1.15 .70 

6. Emotional overload 3.15 1.44 .71 

7. Mobbing .86 1.20 .80 

8. Emotional dissonance 1.91 1.49 .85 

Job/Social resources 

9. Autonomy 4.73 1.33 .76 

10. Feedback 4.34 1.28 .67 

11. Social support 3.16 1.53 .77 

12. Team work 5.16 .91 .77 

13. Team coordination 4.93 .89 .66 

14. Mental competence 4.93 .90 .56 

15. Emotional competence 3.99 1.32 .70 

16. Empathy 4.24 1.22 .80 

17. Vision 4.43 1.17 r =.42*** 

18. Inspirational communication 4.22 1;13 .86 

19. Intellectual stimulation 3.80 121 .78 

20. Support 4.08 1.24 .93 

21. Recognition 4.22 1.28 .94 

22. Collective efficacy 4.96 1.24 .86 

Organizational healthy practices 

23. Vertical trust 4.33 1.18 .89 

24.Horizontal trust 4.30 .87 .63 
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Table 13.2	 Mean (M), standard deviations (SD), and internal consistency 
(Cronbach's alpha) for workers (n = 122) of the HEalthy and 
Resilient Organization (HERO) Model variables (case study) 
concluded 

Workers (n = 122) 
Variable 

M SD o-

Healthy practices 

Healthy employees/Psychosocial health 

25. Relax 3.80 1.45 -
26.Enthusiasm 4.13 1.33 -

27. Pleasure 4.74 1.26 -
28. Optimism 4.35 1.39 -

29. Resilience 4.59 1.29 -
30. Satisfaction 4.52 1.27 -

31. Vigor 4.67 .78 .77 

32. Dedication 5.26 .85 .85 

33. Absorption 4.40 .90 .80 

Healthy organizational outcomes 

34. Extra-role performance 4.79 1.08 .72 

35. Intra-role performance 4.96 .80 .79 

36.0rganizational commitment 4.93 .98 .82 

37. Service Quality 4.51 .96 .91 

38. Healthy results 4.74 1.04 r=.54*** 

Note: 000 p< ,001; r ~ Pearson's correlation; (.) scale composed 01 1 ¡temo 

Table 13.~ Mean (M), standard deviations (SD), and internal consistency 
(Cronbach's alpha) for c1ients (n = 33) 

Variables 
M SD o-

Service quality 4.05 .87 .88 

Product satisfaction 4.70 .68 -

Loyalty 3.39 .52 .95 

Note: (-) scale composed 01 1 ¡tem, 
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role clarity, and few intentions to quit (Salanova, Gracia and Lorente, 2007). Indeed, 
research even shows that transformational leadership influences positive states of mind, 
such as the positive psychological capital like work engagement and construction 
workers' positive emotions (Llorens, Salanova and Losilla, 2009). However, most research 
conducted in the construction industry has focused on psychosocial risks, so no positive 
job characteristics (such as job and organizational resources) and positive outcomes (that 
is, engagement, positive emotions, job satisfaction) remain unassessed, so little empirical 
evidence is available. In this sense, it is important to adopt a holistic perspective to study 
the psychosocial factors (risk and positive factors) related to the work environment and 
psychological experiences among construction workers in order to take a more integrated 
viewpoint of the reality by focusing on the new concept of healthy organizations. 

Sorne of the main topics discussed in the chapter include safety attitudes, climilte, and 
culture, and their relationship with safety performance. Employees' attitudes influence 
their safe or unsafe behavior. In this sense, we note the role played by managers/leaders 
as they have the key to improve employees' attitudes toward safety at work, which is 
so important in the construction sector, to not only improve security but to also avoid 
accidents and work injures. In many cases, attitudes are based on climate and safety 
culture. In this sense, safety climate and culture relate to safety performance. There is 
nowa growing body of evidence to suggest that safety climate influences safety practices, 
unsafe behavior, and accidents, and that it is a useful predictive indicator of safety 
performance. While it seems appropriate to conclude that positive safety climate facilitates 
safe work behavior, the chapter also presents results about a relationship between safety 
climate and accidents and injuries. Besides, sociodemographic variables (for example, 
age) relate to safety performance, although the results are not always conclusive. These 
results indicate the need for further research into the effect that many variables have 
on safety performance to be done in specific contexts and at different levels of analysis. 
Practitioners not only need a general description of the perceived state of safety, theyalso 
need precise suggestions for preventive actions based on a separate and clear identification 
of each major safety issue at each main organizationallevel. In this sense, it is important 
to know how to generate and change attitudes, which would be an indicator for training 
and changing attitudes toward safety behavior. 

In relation to safety performance, this chapter also describes its relationship with 
self-efficacy and its negative consequences when overconfidence develops. According 
to the SCT of Albert Bandura, efficacy beliefs are the basis of personal and collective 
agency, and influence one's motivation to engage in specific positive behaviors related 
to performance. However, this chapter reveals that efficacy beliefs do not always relaJe to 
specific positive outcomes such as motivation, health, or high performance, but depend 
on the type of activity being performed. So, it is possible to talk about Slverconfidence in 
certain environments (that is, the construction industry). In this sense, we consider it very 
important to establish the optimum level of self-efficacy in accordance with the setting 
in which the activity takes place with a view to avoiding the negative consequences of 
overconfidence, particularly in risky settings. 

Finally, this chapter offers empirical data which illustrate: (1) the main psychosocial 
risks and positive factors assessed in the Spanish construction industry by means of a field 
study which includes several construction companies; and (2) an in-depth case study in 
a construction company which also focuses on the evaluation of a healthy organization. 
Sorne of the results of the field study agree with those noted in previaus studies, far 



Psychosocial Risks and Positive Factors among Construction Workers 317 

instance, job control. In this sense, and as previously explained, the European Agency 
for Safeiy and Health at Work (2008) indicates that the pace of work set by colleagues 
affects over 60 percent of workers. This factor also appears in our study where the level 
of job control in the construction industry seems significantly lower than in the broader 
heterogeneous sample. However, this does not happen with other demands, such as 
routine which, according to the FOU1th European Survey on Life and Working Conditions 
(2007), is an overload factor that affects the construction industry. However, our study 
shows no significant differences for this job demand with the broader heterogeneous 
sample (that is, they show the same level of routine at work). 

At this point, we wish to make a general qualitative interpretation of our results 
from 9ur theoretical starting point, the RED Model. In general, we state that (compared 
with the heterogeneous sample) construction industry workers show a lower level of job 
demands, but a higher level of personal and job resources, which results in a medium 
level of buIOout (the same level as exhaustion, a higher level for inefficacy, a lower level 
for cynicism). Remarkably, however, we note a higher level of job-related well-being (the 
three dimensions of engagement: vigor, dedication, and absorption; and job satisfaction) 
than in the general sample. It is important to stress again at this stage the importance of 
assessing not only negative, but also positive psychosocial factors, that is, a more holistic 
assessment. 

On the other hand, self-efficacy shows significantly lower levels than the heterogeneous 
sample. According to the RED Model/ this comparative low level of self-efficacy could affect 
the low level of job control perceived and, in tuIO, the inefficacy (buIOout) that these 
construction workers perceive. This is the point at which theory and practice again come 
together in agreement with Kurt Lewin when he wrote: "There is nothing more practical 
than agood theory" (1952, p. 169). 

So our theoretical model uncovers the psychosocial risks of our construction industry 
study sample: low self-efficacy and low job control. Then, if we intervene in this sample, 
the practical proposals would emphasize techniques to improve workers' self-efficacy 
(that is, going to sources of self-efficacy but, at the same time, trying to avoid very high 
levels of efficacy or overconfidence), and to increase perceived job control. The specific 
techniques (according to our AR approach) would come from the workers themselves 
through the feedback-survey technique. The final aim of this intervention would be to 
lower the levels of buIOout (inefficacy, and even exhaustion) and to maintain the good 
levels of psychosocial well-being achieved to date over time. 

Finally, we took a new step forward while undertaking the case study when we tested 
the goodness and reliability of the HERO Model/ specifically in a small- and/or medium
sized construction enterprise (SME). The novelties found are the following: (1) a combined 
qualitative and quantitative questionnaire battery (RED-5ME); (2) the traditional and new 
perspective of Positive Psychology by testing the new concept of healthy organization; (3) 
three different key informants participate: managers, workers, and clients; (4) the shared 
perceptions of the working conditions and qua lity for workers and clients, respectively. 
The findings of the case study reveal that the methodology is accurate and reliable for 
testing working conditions in SMEs. Specifically, the analyses of the interview and the 
questionnaires for workers and for clients stress that we may classify the company under 
study as a "healthy organization/' even in the present situation of a world economical 
crisis. We expect these findings to possibly contribute to healthy organizations' theoretical 
knowledge which focuses on improving job resources and healthy practices toward an 
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investment in not only positive psychological capitat but also in healthy and excellent 
results for society. 

References 

Ajzen, I. (1988) Attitudes, Personality and behavior. Chicago, IL: Dorsey. 

Ajzen, I. (2001) Nature and operation of attitudes, Annual Review orpsychology; 52, 27-58. 

Arboleda, A., Morrow, P.e., Crum, M.R., and Shelley, M.e. (2003) Management practices as 

antecedents of safety culture within the trucking industry: similarities and differences by 

hierarchicallevel, [oumal or5arety Research; 34(2), 189-197. 

Arthur, W., Bel!, S.T., and Edwards, B.D. (2007) A longitudinal examinati6n of the comparative 

criterion-related validity of additive and referent-shift consensus operationalizations of team 

efficacy, OrganizationalResearch Methods; 10(1), 35-58. 

Bandura, A. (1997) Self-efficacy: The Exercise or Control. (Revised edition 2002). New York, NY: 

Freeman. 

Behm, M. (2008) Construction industry, [oumal orSarety Research; 39, 175-178. 

Cameron, K.S., Dutton, ].E., and Quinn, R.E. (2003. Foundations of Positive Organizational 

Scholarship. In K.S. Cameron, ].E. Dutton, and R.E. Quinn (eds),Positive 07ganizational Scholarship. 

San Francisco, CA: Berrett-Koehler, 3-14. 
Cheyne, A., Oliver, A., Tomás, ].M., and Cox, S. (2002) The architecture of employee attitudes to 

safety in the manufacturing sector, Personnel Revíew; 31(6), 649-670. 

Clarke, S. (2006) Contrasting perceptual, attitudinal and dispositional approaches to accident 

involvement in the workplace, Sarety Science; 44(6),537-550. 

Cox, S. and Cox, T. (1991) The structure of employee attitudes to safety: a European example, Work 

& Stress; 5(2),93-106. 

Cox, S.]., Tomás, ].M., Cheyne, A.].T., and Oliver, A. (1998) Safety culture: The prediction of 

commitment to safety in the manufacturing industry, British [oumal or Management; 9, 3-7. 

Demerouti, E., Bakker, A.B., Nachreiner, E, and Schaufeli, W.B. (2001) The ¡ob demands-resources 

model of burnout, [oumal orApplied Psychology; 86(3),499-512. 

Donald, J. and Canter, D. (1993) Attitudes to safety psychological factors and the accident plateau, 

Health and Sarety InrOlmation Bulletin; 215, 5-12. 

European Agency for Safety and Health at Work (2008) The Construction Sector. http://osha.europa. 

eu/en/sector/construction. 
European Foundation for the Improvement of Living and Working Conditions (2007) Fourth 

European Working Conditions Survey. http://www.osl.upf.edu/document.htm. 

George, A.L. and Bennett, A. (2005) Case Studies and Theory Development in the Social Sciences. 

Cambridge, MA: MIT Press. 

Gilgun,].E (1994) A case for case studies in Social Work Research, Social Work; 39(4),371-380. 

Goldenhar, L.M., Williams, L.]., and Swanson, N.G. (2003) Modelling relationships between ¡ob 
stressors and injury and near-miss outcomes for construction labourers, Work & Stress; 17(3), 

218-240. 

Griffin, M.A. and Neal, A. (2000) Perceptions of safety at work: a framework for linking safety climate 

to safety performance, knowledge, and motivation, [oumal orOccllpational Health Psychology; 5(3), 

347-358. 

Guldenmund EW. (2000) The nature of safety culture: a review of theory and research, Sarety Science; 

34(1-3),215-257. 

-




Psychosocial Risks and Positive Factors among Construction Workers 319 

Hofmann, D. and Stetzer, A. (1996) A cross-level investigation of factors influendng unsafe behavior 
and accidents, Personnel Psychology; 49(2),307-339. 

Instituto Nacional de Seguridad e Higiene en el Trabajo [National Institute of Occupational Safety 

]and Health at Work] (2007) VI Encuesta Nacional de Condiciones de Trabajo [Sixth National 
Survey of Work Conditions]. http://www.insht.es/Observatorio/Contenidos!lnformesPropios/ 
Desarrollados/Ficheros!lnforme_VLENCT. pdf. 

Jansen, P., Bakker, A., an.d de Jong, ]. (2001) A test and refinement of the demand-control-support 
model in the construction industry. International¡oumal ofStress Management; 8(4), 315-332. 

Latham, G. (2005) Work motivation theory and research at the dawn of the twenty-first century, 

AnnualReview of Psychology; 56, 4S5-516. 
Latza, U., Pfahlberg, A.f and Gefeller, O. (2002) Impact of repetitive manual materials handling and 

psychosocial work factors on the future prevalence of chronic low-back pain among construction 
workers, Scandinavian ¡oumal of Work, Environment & Health; 28(5), 314-323. 

Lewin, K. (1952) Field Theory in Social Science: Selected Theoretical Papers by Kurt Lewin. London, UK: 
Tavistock. 

Llorens, S., Salanova, M., and Losilla, J. (2009) Liderazgo transformacional y capital psicológico 
positivo: un estudio de caso en una empresa de la construcción [Transformational leadership 

and positive psychological capital: a case study on a construction firm], Directivos construcción; 

220(March), 4S-55. 
McCabe, B., Loughlin, e, Munteanu, R., Tucker, S., and Lam, A. (2008) Individual safety and health 

outcomes in the construction industry, Canadian ¡oumal ofCivil Engineering; 35(12),1455-1467. 
Melia, J. 1. and Becerril, M. (2007) Psychosocial sources of stress and burnout in the construction 

industry: A structural equation model, Psicothema; 19(4),679-686. 
Melia, J. L., Mears, K., Silva, A., and Lima, 1. (200S) Safety climate responses and the perceived risk 

of accidents in the construction industry, Safety Science; 46(6), 949-958. 

Nunnaly, J. e and Bernstein, I.H. (1994) Psychometric The01Y (3rd edition). New York, NY: McGraw
Hill. 

Real, 1<. (2007) Information Seeking and Workplace Safety: A Field Application of the Risk PercepLion 

Attitude Framework. Papel' presented at annual meeting of the International Communication 
Association, TBA, San Francisco, CA. http://www.allacademic.com/meta/p170607_index.html. 

Robbins, S.P. (200S) Olganizational Behavior. Upper Saddle River, NJ: Prentice Hall Inc. 

Salanova, M. (2009) Organizaciones saludables, organizaciones resilientes [HeaIthy and resilient 
organizations], Gestión Práctica de Riesgos Laborales; 58(March), 18-23. 

Salanova, M;, Bakker, A., and Llorens, S. (2006) Flow at work: Evidence for a gain spiral of personal 
and organizational resources.¡ournal ofHappiness Studies; 7, 1-22. 

Salanova, M., Cifre, E., Martínez, I.M., and Llorens, S. (2007) Caso a Caso en la Prevención de Riesgos 

Psicosociales. Metodología WoNT para una Organización Saludable. [Case to Case in the Psychosocial 

Risk Prevention: WoNT Methodology for a Healthy Olganization). Bilbao: Lettera Publicaciones. 
Salanova, M., Gracia, E., and Lorente, 1. (2007) Riesgos Psicosociales en trabajadores de la 

construcción [Psychosocial risks among construction workers], Gestión Práctica de Riesgos 

Psicosociales; 44(December), 12-19. 
Salanova, M., Grau, R., Llorens, S., and Schaufeli, W. B. (2001) Exposición a las tecnologías de la 

información, burnout y engagement: el rol modulador de la autoeficacia [Information technology 
exposure, burnout and engagement: the moderating role of self-efficacy], Revista de Psicología 

Social Aplicada; 11 (1), 69-90. 
Salanova, M., Lorente, L., and Martínez, I.M. (2009) The dark and bright sides of seIf-efficacy in 

predicting learning, innovative and risky performances. Manuscript submitted for publication. 



320 Occupational Health and Safety 

Salanova, M., Peiró, J.M., and Schaufeli, WB. (2002) Self-efficacy specificity and burnout among 
information technoIogy employee: an extension of the Job Oemands-Control ModeI, European 

¡oumalon Work and Organizational Psychology; 11(1), 1-25. 
Salanova, M. and Schaufeli, WB. (2009) El Engagement de los Empleados. Cuando el Trabajo se Convielte 

en Pasión [Work Engagement: When Work becomes a Passion]. Madrid, Spain: Alianza Editorial. 

Salanova, M., Schaufeli, W.B., XanthopouIou, D., and Bakker, A. (2010) The gain spiraI of resources 
and wark engagement. In A. Bakker and M. Leiter (eds), Work Engagement: Recent Developments in 

Theory and Research. New York, NY: PsychoIogy Press, 118-131. 
Salem, O., Sobeih, TM., Genaidy, A., SheIl, R., Bhattacharya, A., and Succop, P. (2008) Work 

compatibility and muscuIoskeletal disorders in the construction industry, Human factors and 

Elgonomics in Manufacturing; 18(2), 230-252. 
Salomon, G. (1984) Television is "easy" and print is "toughl/: The differential investment of mental 

effort in learning as a function of perceptions and attributions, ¡oumal ofEducational Psychology; 

76(4),647-658. 

Schaufeli, W.B. and Bakker, A.B. (2004) Job demands, job resources and their relationship with 
burnout and engagement: A muIti-sample study, ¡oumal of Organizational Behavior; 25(3), 

293-315. 
Seligman, M.E.P. and Csikszentmihalyi, M. (2000) Positive psychology: an introduction, American 

Psychologist; 55(1), 5-14. 

Shani, A.B. and Pasmare, WA. (1985) Organization inquiry: Towards a new modeI of the AR process. 

In 0.0. Warrik (comp.) Contempormy Olganization Development: Cunent Thinking and Applications. 

Glenview, IL: Scott: Faresman, 438-448. 
Siu, O., Phillips, D., and Leung, T (2003) Age differences in safety attitudes and safety performance 

in Hong Kong construction workers, ¡oumal ofSafety Research; 34(2), 199-205. 
Sobeih, TM., Salem, O., Oaraiseh, N., Genaidy, A., and SheIl, R. (2006) PsychosociaI factors and 

musculoskeletal disorders in the construction industry: A systematic review, Theoretical Issues in 

Ergonomics Scíence; 7(3), 329-344. 
Stajkovic, A.O. and Luthans, F. (1998) Self-efficacy and work-reIated performance: a meta-analysis, 

Psychological Bulletin; 124(2), 240-262. 
Vancouver, ].B., Thompson, CM., Tischner, E.C, and Putka, OJ. (2002) Two studies examining the 

negative effect of self-efficacy on performance, ¡oumal ofApplied Psychology; 87(3), 506-516. 
Vancouver, ].B., Thomson CM., and Williams, AA (2001) The changing signs in the relationships 

among seIf-efficacy, personal goals and performance, ¡oumal of Applied Psychology; 86(4), 

605-620. 
Whyte, G., Saks, A., and Hook, S. (1997) When success breeds failure: the role of self-efficacy in 

escalating commitment to a Iosing course of action, ¡oumal of Organizational Behavior; 18(5), 

415-433. 
Wiegmann, DA, Zhang, H., Thaden, TL., Sharma, G., and MitcheIl, AA (2002) A Synthesis ofSafety 

Culture and Safety Climate Research. University of Illinois. http://www.humanfactars.uiuc.edu/ 
Reports&PapersPOFs/TechReport/02-03.pdf. 

Xanthopoulou, D., Bakker, A. B., Heuven, E., Oemerouti, E., and Schaufeli, W.B. (2008) Working in 
the sky: A dairy study among flight attendants, Joumal of Occupational Health Psychology; 13(3), 

345-356. 
Yeo, G. and NeaI, A. (2006) An examination of the dynamic relationship between self-efficacy and 

performance across levels of analyses and IeveIs of specificity, ¡oumal ofApplied Psychology; 91(5), 

1088-1101. 


	Sintítulo
	Sintítulo10
	Sintítulo11
	Sintítulo12
	Sintítulo13
	Sintítulo14
	Sintítulo15
	Sintítulo16
	Sintítulo17
	Sintítulo19
	Sintítulo2
	Sintítulo20
	Sintítulo21
	Sintítulo22
	Sintítulo23
	Sintítulo24
	Sintítulo25
	Sintítulo26
	Sintítulo28
	Sintítulo29
	Sintítulo3
	Sintítulo4
	Sintítulo5
	Sintítulo6
	Sintítulo7
	Sintítulo8
	Sintítulo9

