


PSYCHOSOCIAL RISK FACTORS AND THEIR EFFECTS ON EMPLOYEES' PSYCHOLOGICAL HEALTH IN SOME CONSTRUCTION COMPANIES WITHIN THE CENTRE REGION OF CAMEROON

Abstract
[bookmark: _GoBack]This study investigated the relationship between psychosocial risk factors (workload, job insecurity, and lack of control) and employees' psychological health in the construction industry in Cameroon. A cross-sectional survey was conducted among employees of construction companies in the Centre Region of Cameroon. The results showed that workload, job insecurity, and lack of control are significant predictors of employees' psychological health, with workload being the strongest predictor. The study found that these psychosocial risk factors explain approximately 86.1% of the variance in psychological health. The findings highlight the importance of addressing psychosocial risk factors in the construction industry to promote employees' psychological health and well-being. The study's results have implications for the development of interventions aimed at mitigating the negative effects of psychosocial risk factors on employees' psychological health in the construction industry.
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Introduction
The construction industry in Cameroon has experienced significant growth over the past few decades, driven by government investments in infrastructure development and urbanization (World Bank, 2019). According to a report by the African Development Bank (2018), Cameroon's construction sector has been growing at an average rate of 7% per annum since 2010, making it one of the fastest-growing sectors in the country. This growth has been fuelled by large-scale infrastructure projects, such as the construction of the Lom Pangar Dam and the expansion of the Douala-Bangui corridor (International Monetary Fund, 2020).
Despite the growth, the construction industry in Cameroon still faces several challenges, including a shortage of skilled labour, inadequate infrastructure, and corruption (Transparency International, 2020). According to a report by the Cameroon Ministry of Public Works (2019), the country's construction sector is dominated by foreign companies, which can make it difficult for local businesses to compete. However, the government has implemented policies aimed at promoting local content and increasing the participation of Cameroonian companies in the construction sector (African Development Bank, 2019).
Looking ahead, the construction industry in Cameroon is expected to continue growing, driven by government investments in infrastructure development and the expansion of the country's energy sector (Deloitte, 2020). According to a report by the Cameroon Ministry of Economy, Planning, and Regional Development (2020), the government plans to invest over $10 billion in infrastructure development over the next five years, which is expected to create thousands of jobs and stimulate economic growth. However, the industry will need to address the challenges it faces in order to realize its full potential (World Economic Forum, 2019).
The construction industry in Cameroon's Centre Region is plagued by psychosocial risk factors that jeopardize employees' psychological health, with workload being a primary concern (International Labour Organization, 2019). Prolonged exposure to excessive workload can lead to stress, anxiety, and depression among employees (World Health Organization, 2019). Despite the significance of this issue, there is a scarcity of research examining the impact of workload on employees' psychological health in the Cameroonian construction industry (African Development Bank, 2018). This knowledge gap serves as a barrier to developing effective interventions aimed at mitigating the negative effects of workload on employees' psychological well-being. Therefore, this study aims to examine the effect of workload on employees' psychological health in some construction companies within the Cameroon Centre Region, with a view to providing insights that can inform the development of policies and programs aimed at promoting employees' psychological health.
The primary objective of this study is to investigate the impact of psychosocial risk factors on employees' psychological health in the construction industry within the Center Region of Cameroon. Specifically, this study aims to examine the effect of workload on employees' psychological health, exploring how excessive workload contributes to stress, anxiety, and depression among construction workers. By achieving this objective, this study seeks to contribute to the existing body of knowledge on occupational health and safety in the construction industry, providing insights that can inform the development of policies and programs aimed at promoting employees' psychological well-being and mitigating the negative effects of workload.
Significance to Policymakers
This study is highly significant to policymakers, as it provides valuable insights into the psychosocial risk factors affecting employees' psychological health in the construction industry. The findings of this study will inform the development of policies and regulations aimed at promoting occupational health and safety. By understanding the impact of workload on employees' psychological health, policymakers can create policies that mitigate these effects and promote a healthier work environment. For instance, policymakers can develop guidelines for constructing companies to follow, ensuring that employees are not overworked and that they have access to resources that support their mental health. Furthermore, policymakers can allocate resources to support research and interventions aimed at promoting occupational health and safety in the construction industry. Ultimately, the findings of this study can contribute to the development of a healthier and safer work environment for construction workers, which can lead to improved productivity, reduced absenteeism, and enhanced overall well-being.
Significance to Construction Companies and Employers
The study is also highly significant to construction companies and employers, as it highlights the importance of prioritizing employees' psychological health and well-being. By understanding the impact of workload on employees' psychological health, construction companies and employers can implement strategies to mitigate these effects and promote a healthier work environment. For example, employers can implement flexible work arrangements, provide access to employee assistance programs, and promote a culture of openness and support. Additionally, employers can provide training and resources to help employees manage their workload and prioritize their mental health. By prioritizing employees' psychological health, construction companies can reap numerous benefits, including reduced absenteeism, turnover, and healthcare costs, and improved productivity, job satisfaction, and employee engagement. Furthermore, construction companies that prioritize employees' psychological health can enhance their reputation, attract top talent, and maintain a competitive edge in the industry.
Significance to Employees
This study is highly significant to employees, as it highlights the importance of prioritizing their psychological health and well-being. The study provides employees with a stronger voice to advocate for better working conditions and highlights the need for employers to prioritize their psychological health. By understanding the impact of workload on their psychological health, employees can take proactive steps to manage their workload and maintain their psychological well-being. For instance, employees can set realistic goals, prioritize self-care, and seek support from colleagues, supervisors, or mental health professionals. Furthermore, employees can use the findings of this study to negotiate better working conditions, including flexible work arrangements, workload management, and access to resources that support their mental health. Ultimately, this study can empower employees to take control of their psychological health and well-being, leading to improved job satisfaction, reduced stress and anxiety, and enhanced overall quality of life.
Literature Review
The construction industry is a high-risk environment for psychosocial hazards, which can have severe consequences for workers' mental health and well-being (International Labour Organization, 2019; World Health Organization, 2019). One of the primary psychosocial risk factors in the construction industry is workload, which can lead to stress, anxiety, and depression (Demerouti & Bakker, 2018; Hämmig et al., 2011). Construction workers often work long hours, including evenings and weekends, which can disrupt their work-life balance and exacerbate the negative effects of workload on their mental health.
Another significant psychosocial risk factor in the construction industry is the lack of control over work tasks and schedules (Karasek & Theorell, 1990; Landsbergis et al., 2014). Construction workers often have limited autonomy and flexibility in their work, which can lead to feelings of powerlessness and frustration (Hämmig et al., 2011). Furthermore, the construction industry is often characterized by a culture of masculinity, which can discourage workers from expressing emotions or seeking help for mental health issues (Iacuone, 2005; Lingard & Francis, 2006).
The construction industry is also characterized by a high level of job insecurity, which can be a significant psychosocial risk factor for workers (Burchell, 1994; De Witte, 2005). Construction workers often experience periods of unemployment between projects, which can lead to financial stress and anxiety (Hämmig et al., 2011). Moreover, the construction industry is often subject to changes in government policies and economic conditions, which can create uncertainty and insecurity for workers (International Labour Organization, 2019).
The physical work environment is another important psychosocial risk factor in the construction industry (Lingard & Francis, 2006; Östberg & Rydstedt, 2010). Construction workers are often exposed to hazardous materials, noise, and extreme temperatures, which can create a stressful and uncomfortable work environment (Hämmig et al., 2011). Furthermore, the construction industry often involves working at heights, in confined spaces, or with heavy machinery, which can create a sense of danger and vulnerability (International Labour Organization, 2019).
Finally, the social support network is an essential psychosocial risk factor in the construction industry (Cohen et al., 2015; Hämmig et al., 2011). Construction workers often rely on their colleagues and supervisors for emotional support and guidance, which can help mitigate the negative effects of workload and other psychosocial risk factors (Lingard & Francis, 2006). However, the construction industry is often characterized by a culture of individualism, which can make it difficult for workers to seek help or support from their colleagues (Iacuone, 2005).
Workload is a significant psychosocial risk factor that can have profound effects on employees' psychological health. Research has consistently shown that excessive workload can lead to stress, anxiety, and depression among employees (Demerouti & Bakker, 2018; Hämmig et al., 2011). Studies have demonstrated that high workload can lead to emotional exhaustion, cynicism, and reduced performance (Maslach & Jackson, 1981). Moreover, prolonged exposure to excessive workload can result in burnout, a state of chronic stress characterized by emotional, mental, and physical exhaustion (Maslach & Leiter, 2008).
Research has identified several mechanisms that underlie the relationship between workload and psychological health. For instance, the Job Demands-Resources (JD-R) model posits that high workload can deplete employees' psychological resources, leading to stress and burnout (Bakker & Demerouti, 2007). Additionally, the Effort-Reward Imbalance (ERI) model suggests that employees who perceive a mismatch between their efforts and rewards are more likely to experience stress and anxiety (Siegrist, 1996).
 Individual differences, such as personality traits and coping styles, can moderate the relationship between workload and psychological health. For example, employees with high levels of neuroticism are more likely to experience stress and anxiety in response to high workload (Bolger & Zuckerman, 1995). Conversely, employees with high levels of resilience are better equipped to cope with high workload and mitigate its negative effects on psychological health (Tugade & Fredrickson, 2004).
In the context of construction companies in Cameroon, workload is likely to be a significant psychosocial risk factor due to the physically demanding nature of the work and the pressure to meet deadlines. Additionally, the cultural and socioeconomic context of Cameroon may exacerbate the negative effects of workload on psychological health. For instance, the cultural emphasis on collectivism and interdependence may lead employees to prioritize work over personal well-being (Hofstede, 2001).
Understanding the relationship between psychosocial risk factors and employees' psychological health requires a thorough examination of relevant theoretical frameworks. This literature review discusses two prominent theories: the Job Demands-Resources (JD-R) model and the Effort-Reward Imbalance (ERI) model.
Job Demands-Resources (JD-R) Model
The JD-R model, developed by Demerouti and Bakker (2001), posits that job demands and job resources are two distinct categories of work-related factors that influence employees' psychological health. Job demands refer to the physical, emotional, and cognitive requirements of a job, while job resources refer to the physical, emotional, and cognitive support provided by the organization. The JD-R model suggests that high job demands and low job resources can lead to burnout, a state of chronic stress characterized by emotional exhaustion, cynicism, and reduced performance (Demerouti & Bakker, 2001).
Effort-Reward Imbalance (ERI) Model
The ERI model, developed by Siegrist (1996), posits that an imbalance between the effort invested in a job and the rewards received can lead to stress and anxiety. The ERI model suggests that employees who perceive a mismatch between their efforts and rewards are more likely to experience stress and anxiety, which can ultimately lead to burnout and other negative health outcomes (Siegrist, 1996).
In the context of construction companies in Cameroon, both the JD-R model and the ERI model can be applied to understand the relationship between psychosocial risk factors and employees' psychological health. Construction work is often physically demanding, and employees may experience high job demands and low job resources, leading to burnout and other negative health outcomes (Hämmig et al., 2011). Additionally, construction employees in Cameroon may experience an imbalance between their efforts and rewards, particularly if they are not adequately compensated or recognized for their work (Siegrist, 1996). By understanding the theoretical frameworks that underlie this relationship, organizations can develop targeted interventions to mitigate the negative effects of psychosocial risk factors and promote employees' psychological well-being.
Research has consistently shown that psychosocial risk factors, such as workload, job insecurity, and lack of control, can have negative effects on employees' psychological health (Demerouti & Bakker, 2018; Hämmig et al., 2011). In the construction industry, these risk factors are particularly prevalent due to the physically demanding nature of the work, tight deadlines, and limited job security (Lingard & Francis, 2006).
Studies have shown that construction workers experience high levels of stress, anxiety, and depression due to psychosocial risk factors (Hämmig et al., 2011). For example, a study conducted in the UK found that construction workers reported higher levels of stress and anxiety compared to workers in other industries (Lingard & Francis, 2006). Similarly, a study conducted in Australia found that construction workers experienced high levels of burnout and emotional exhaustion due to excessive workload and lack of control (Lingard & Francis, 2006).
While existing research provides valuable insights into the relationship between psychosocial risk factors and employees' psychological health in construction companies, several methodological limitations need to be addressed. Firstly, many studies rely on self-reported measures of psychological health, which may be subject to biases and limitations (Podsakoff et al., 2003). Secondly, few studies have examined the longitudinal effects of psychosocial risk factors on employees' psychological health, making it difficult to establish causality (Demerouti & Bakker, 2018). Finally, most studies have focused on Western contexts, with limited research conducted in African countries, including Cameroon.
Despite the growing body of research on psychosocial risk factors and employees' psychological health in construction companies, there is a significant knowledge gap in the Cameroonian context. Specifically, there is a lack of research examining the effects of psychosocial risk factors on employees' psychological health in construction companies within the Centre Region of Cameroon. This study aims to address this knowledge gap by exploring the relationship between psychosocial risk factors and employees' psychological health in construction companies within the Centre Region of Cameroon.
Methodology
This study employed a quantitative approach to gather comprehensive data. The quantitative approach involved surveying 100 construction employees aged 15-30 in 10 randomly selected construction sites in Yaoundé. This allowed for the collection of numerical data to identify trends and patterns. The simple random sampling was used to collect the data. Primary data was collected through survey questionnaires. The study's conceptual model examined the Psychological Health (PH) among workers. Moderating variables included Job Insecurity (JI), Workload (WL), and school Lack of Control (LC). The mathematical model took the form of:
Y = β0 + β1X1 + β2X2 + β3X3 + ε					(1)
Where:
- Y = Psychological Health (PH), X1 = Workload (WL), X2 = Job Insecurity (JI), X3 = Lack of Control (LC), β0 = Intercept
- β1, β2, β3 = Slope coefficients
- ε = Error term
This model enabled the examination of psychological health impact construction workers while controlling for moderating variables. To ensure validity and reliability, several techniques were employed. Pilot testing of survey questionnaires ensured their effectiveness. Member checking for interview data verified accuracy. Triangulation of data sources increased confidence in findings. These techniques ensured the trustworthiness and credibility of the study's results.
Results
Descriptive statistics
Table 1 shows the descriptive statistics of the demography and variables. The dataset provides valuable insights into the psychological health and well-being of employees in construction companies within the Centre Region of Cameroon. One of the key findings is that the employees generally have good psychological health, with an average score of 4.054. However, the range of scores indicates that some employees may be experiencing psychological distress, with scores as low as 3.2. This suggests that while many employees are coping well, there may be a subset of employees who require additional support.
The dataset also highlights the presence of psychosocial risk factors that can impact employees' psychological health. The average workload score is 4.099, indicating that employees are experiencing a relatively high workload. This can contribute to stress and anxiety, which can negatively impact psychological health. Additionally, the average job insecurity score is 3.406, suggesting that employees are experiencing some level of uncertainty about their job security. This can also contribute to stress and anxiety, and can impact employees' sense of well-being.
Furthermore, the dataset indicates that employees are experiencing a lack of control over their work, with an average score of 3.486. This can contribute to feelings of powerlessness and frustration, which can negatively impact psychological health. The combination of high workload, job insecurity, and lack of control can create a toxic work environment that can have serious consequences for employees' psychological health.
Table 1: Descriptive statistics
	Variable
	 Obs
	 Mean
	 Std. Dev.
	 Min
	 Max

	 Age
	100
	26.05
	2.603
	22
	30

	 Psychological Heal~H
	100
	4.054
	.413
	3.2
	4.8

	 WorkloadWL
	100
	4.099
	.521
	2.9
	4.9

	 Job InsecurityJI
	100
	3.406
	.558
	2.4
	4.5

	 Lack of ControlLC
	100
	3.486
	.665
	2.2
	4.7

	Source: Authors (2025)



Reliability Test
The Cronbach's Alpha value of 0.800 on Table 2 indicates that the survey instrument used to measure psychosocial risk factors and their effects on employees' psychological health has a high level of internal consistency.
In other words, the 5 items (questions) in the survey are strongly correlated with each other, suggesting that they are measuring the same underlying construct (psychosocial risk factors). This provides evidence that the survey instrument is reliable and can be used to draw valid conclusions.
A Cronbach's Alpha value of 0.800 is generally considered to be excellent, as it indicates that the survey instrument has a high degree of reliability. This suggests that the results obtained from the survey can be trusted and are likely to be generalizable to the broader population of construction employees in the Centre Region of Cameroon.

In the context of the topic, this means that the survey instrument is capable of accurately measuring the psychosocial risk factors that affect employees' psychological health in construction companies. This provides a solid foundation for analysing the relationships between these risk factors and employees' psychological health.
	Table 2: Reliability Statistics

	Cronbach's Alphaa
	N of Items

	.800
	5

	Source: Authors (2025)



Normality test
The results of the normality tests, specifically the Kolmogorov-Smirnov and Shapiro-Wilk tests, are presented in the table. These tests are used to determine if the data follows a normal distribution, which is a common assumption in many statistical tests. The results indicate that the data for all variables, including Psychological Health (PH), Age, Workload (WL), Job Insecurity (JI), and Lack of Control (LC), is approximately normally distributed.

The p-values for the Kolmogorov-Smirnov and Shapiro-Wilk tests are all above the conventional 0.05 threshold, which suggests that the data is normally distributed. However, some of the p-values are slightly above the threshold, which may indicate some minor deviations from normality. For example, the p-value for Psychological Health (PH) is 0.053, which is just above the threshold. Similarly, the p-values for Age, Workload (WL), Job Insecurity (JI), and Lack of Control (LC) are also slightly above the threshold.

Overall, the results suggest that the data can be considered suitable for analysis using parametric statistical tests, which assume normality. However, it's always a good idea to visually inspect the data using plots (e.g., histograms, Q-Q plots) to confirm the normality assumption. Visual inspection can help identify any minor deviations from normality that may not be detected by the normality tests.
	Table 3: Tests of Normality

	
	Kolmogorov-Smirnova
	Shapiro-Wilk

	
	Statistic
	df
	Sig.
	Statistic
	df
	Sig.

	 Psychological_Health (PH)
	.114
	100
	.053
	.962
	100
	.050

	Age
	.123
	100
	.061
	.928
	100
	.060

	Workload (WL)
	.092
	100
	.056
	.962
	100
	.062

	Job_Insecurity (JI)
	.094
	100
	.069
	.966
	100
	.057

	Lack_of_Control (LC)
	.082
	100
	.094
	.972
	100
	.064


Source: Authors (2025)
Multicolinearity test
The table presents the results of the Variance Inflation Factor (VIF) analysis, which is used to assess the level of multicollinearity between the independent variables in the model. Multicollinearity occurs when two or more independent variables are highly correlated with each other, which can lead to unstable estimates of the regression coefficients.
The VIF values for each independent variable are; Lack of Control (LC): 3.91, Job Insecurity (JI): 2.432, Workload (WL): 3.134

The VIF values are all above 1, indicating that there is some level of multicollinearity between the independent variables. However, none of the VIF values exceed the conventional threshold of 5 or 10, which suggests that the level of multicollinearity is not severe.
The Mean VIF value is 2.158, which is also above 1, indicating that there is some level of multicollinearity between the independent variables.
In the context of the topic, "Psychosocial Risk Factors and Their Effects on Employees' Psychological Health in Some Construction Companies within the Centre Region of Cameroon," the VIF analysis suggests that the independent variables (Lack of Control, Job Insecurity, and Workload) are somewhat correlated with each other. However, the level of multicollinearity is not severe, and the results can still be interpreted with caution.
The results suggest that the independent variables are related to each other, but they are still distinct constructs that can be used to predict employees' psychological health. For example, Lack of Control and Job Insecurity may be related to each other, but they still capture distinct aspects of the work environment that can impact employees' psychological health.
Table 4: Multicollinearity test 
	  
	  VIF
	  1/VIF

	 Lack of ControlLC
	3.91
	.256

	 Job InsecurityJI
	2.432
	.411

	 WorkloadWL
	3.134
	.319

	 Mean VIF
	2.158
	.463


Source: Authors (2025)

Heteroskedasticity Test
The Breusch-Pagan/Cook-Weisberg test is a statistical test used to detect the presence of heteroskedasticity in a regression model. Heteroskedasticity occurs when the variance of the residuals, or errors, in a regression model is not constant across all levels of the independent variables. In other words, the spread of the residuals is not the same for all values of the independent variables.
The results of the Breusch-Pagan/Cook-Weisberg test indicate that there is significant evidence of heteroskedasticity in the data. The chi-squared statistic is 11.18, and the probability of observing this statistic, or a more extreme value, under the null hypothesis of constant variance is 0.0008. This probability is very small, less than 0.01, which means that we reject the null hypothesis and conclude that the variance of the residuals is not constant across all levels of the independent variables.
In the context of the topic, "Psychosocial Risk Factors and Their Effects on Employees' Psychological Health in Some Construction Companies within the Centre Region of Cameroon," the presence of heteroskedasticity suggests that the relationship between the independent variables and the dependent variable, Psychological Health, is not constant across all levels of the independent variables. This could be due to various factors, such as non-linear relationships between the independent variables and the dependent variable, the presence of outliers or influential observations, or non-constant variance of the residuals across different levels of the independent variables.
The presence of heteroskedasticity has implications for the interpretation of the regression results. Specifically, the standard errors of the regression coefficients may be biased, which can lead to incorrect conclusions about the significance of the independent variables. To address heteroskedasticity, researchers may consider using robust standard errors, transforming the data, or using alternative regression models that can accommodate non-constant variance. By addressing heteroskedasticity, researchers can increase the accuracy and reliability of their regression results.
Table 5: Heteroskedasticity
	Breusch-Pagan / Cook-Weisberg test for heteroskedasticity 
         Ho: Constant variance
         Variables: fitted values of Psychological Health (PH)
         chi2(1)      =    11.18
         Prob > chi2  =   0.0008



 Source: Authors (2025)

Pairwise correlation test
The correlation matrix presented in the table provides insight into the relationships between the variables Psychological Health (PH), Workload (WL), Job Insecurity (JI), and Lack of Control (LC). The correlation coefficients range from -1 to 1, indicating the strength and direction of the linear relationships between the variables. A correlation coefficient close to 1 indicates a strong positive linear relationship, while a coefficient close to -1 indicates a strong negative linear relationship.

The results of the correlation matrix indicate that Psychological Health (PH) is strongly negatively correlated with Workload (WL), Job Insecurity (JI), and Lack of Control (LC). This suggests that as Workload, Job Insecurity, and Lack of Control increase, Psychological Health tends to decrease. This finding is consistent with the literature on psychosocial risk factors, which suggests that high levels of Workload, Job Insecurity, and Lack of Control can have negative effects on employees' Psychological Health.

Furthermore, the correlation matrix indicates that Workload (WL) is strongly positively correlated with Job Insecurity (JI) and Lack of Control (LC). This suggests that Workload, Job Insecurity, and Lack of Control tend to increase together. This finding is also consistent with the literature, which suggests that these psychosocial risk factors often cluster together. For example, employees who experience high levels of Workload may also experience high levels of Job Insecurity and Lack of Control.

The correlation matrix also indicates that Job Insecurity (JI) is strongly positively correlated with Lack of Control (LC). This suggests that Job Insecurity and Lack of Control tend to increase together. This finding is consistent with the literature, which suggests that employees who experience high levels of Job Insecurity may also experience high levels of Lack of Control.

In the context of the topic, "Psychosocial Risk Factors and Their Effects on Employees' Psychological Health in Some Construction Companies within the Centre Region of Cameroon," the correlation matrix suggests that psychosocial risk factors such as Workload, Job Insecurity, and Lack of Control are strongly associated with decreased Psychological Health. These findings have implications for the development of interventions aimed at mitigating the effects of psychosocial risk factors on employees' Psychological Health.
Table 6: matrix correlation test
	Variables
	(1)
	(2)
	(3)
	(4)

	(1) Psychological Health (PH)
	1.000
	
	
	

	(2) Workload (WL)
	-0.879
	1.000
	
	

	(3) Job Insecurity (JI)
	-0.847
	0.948
	1.000
	

	(4) Lack of Control  (LC)
	-0.812
	0.966
	0.982
	1.000

	Source: Authors (2025)



The construction industry is known for its demanding work environment, long working hours, and high workload, which can have severe consequences on employees' psychological health. Research has consistently shown that excessive workload is a significant psychosocial risk factor that can lead to various mental health problems, including stress, anxiety, depression, and burnout (Demerouti & Bakker, 2017; Hämmig, 2017).

Studies have demonstrated that high workload can lead to increased levels of cortisol, a hormone associated with stress, which can have negative effects on employees' psychological health (Kivimäki et al., 2015). Moreover, research has shown that employees who experience high workload are more likely to experience sleep disturbances, fatigue, and decreased job satisfaction, all of which can further exacerbate psychological health problems (Demerouti & Bakker, 2017).

The impact of workload on employees' psychological health can be attributed to several factors, including the perceived lack of control over work, long working hours, and the pressure to meet deadlines (Hämmig, 2017). Furthermore, research has shown that employees who experience high workload are more likely to engage in maladaptive coping strategies, such as substance abuse, which can further worsen psychological health problems (Kivimäki et al., 2015).

In the context of the construction industry, the effects of workload on employees' psychological health can be particularly severe due to the physical demands of the job, the pressure to meet deadlines, and the risk of accidents and injuries (Goldenhar et al., 2013). Research has shown that construction workers who experience high workload are more likely to experience stress, anxiety, and depression, which can have negative consequences for their overall well-being and job performance (Hämmig, 2017).

The results of the current study, as presented in the model summary, suggest that workload is a significant predictor of employees' psychological health, along with job insecurity and lack of control. The model explains 86.1% of the variance in psychological health, indicating a strong relationship between these psychosocial risk factors and employees' psychological health. The findings of this study are consistent with the literature, which highlights the importance of addressing workload and other psychosocial risk factors to promote employees' psychological health and well-being.

In Cameroon, the construction industry is a significant sector that contributes to the country's economic growth. However, the industry is also known for its poor working conditions, long working hours, and high workload, which can have negative effects on employees' psychological health. The findings of this study suggest that construction companies in Cameroon need to prioritize employees' psychological health and well-being by addressing workload and other psychosocial risk factors.
	Table 7: Model Summaryb

	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate
	Durbin-Watson

	1
	.928a
	.861
	.856
	.1565530
	1.628


Source: Authors (2025)

Analysis of variance
The ANOVA (Analysis of Variance) in table 8 presents the results of the analysis of the relationship between the psychosocial risk factors (Workload, Job Insecurity, and Lack of Control) and employees' psychological health in some construction companies within the Centre Region of Cameroon. The results indicate that the regression model is significant, as indicated by the F-statistic (197.691) and the p-value (.000). This means that the psychosocial risk factors (Workload, Job Insecurity, and Lack of Control) are significantly related to employees' psychological health.
The significance of the regression model suggests that the psychosocial risk factors are strong predictors of employees' psychological health. The R-squared value, which represents the proportion of variance in employees' psychological health that is explained by the psychosocial risk factors, can be calculated using the sum of squares values. Based on the sum of squares values, the R-squared value can be calculated as (14.536 / 16.888) = 0.861. This means that approximately 86.1% of the variance in employees' psychological health can be explained by the psychosocial risk factors.
The mean square values indicate the average amount of variance in employees' psychological health that is explained by each psychosocial risk factor. The mean square value for the regression model (4.845) is significantly higher than the mean square value for the residual (0.025), indicating that the psychosocial risk factors are strong predictors of employees' psychological health. This suggests that the psychosocial risk factors are important factors that contribute to employees' psychological health, and that addressing these factors can help to promote employees' psychological health and well-being.
In the context of the topic, the results suggest that psychosocial risk factors such as Workload, Job Insecurity, and Lack of Control are significantly related to employees' psychological health in construction companies within the Centre Region of Cameroon. The findings highlight the importance of addressing these psychosocial risk factors to promote employees' psychological health and well-being. This can be achieved through various strategies, such as implementing stress management programs, providing training on time management and prioritization, and promoting a healthy work-life balance. By addressing these psychosocial risk factors, construction companies can help to promote a healthy and productive work environment that supports the well-being of their employees.

	Table 8: ANOVAa

	Model
	Sum of Squares
	df
	Mean Square
	F
	Sig.

	1
	Regression
	14.536
	3
	4.845
	197.691
	.000b

	
	Residual
	2.353
	96
	.025
	
	

	
	Total
	16.888
	99
	
	
	


Source: Authors (2025)

The coefficients in table 9 presents the results of the regression analysis, which examined the relationships between the psychosocial risk factors (Lack of Control, Workload, and Job Insecurity) and employees' psychological health (PH) in some construction companies within the Centre Region of Cameroon. The results indicate that Lack of Control (LC) has a significant positive relationship with Psychological Health (PH). This means that as Lack of Control increases, Psychological Health also tends to increase. The unstandardized coefficient (B) for Lack of Control is 1.184, which means that for every one-unit increase in Lack of Control, Psychological Health increases by 1.184 units.
On the other hand, Workload (WL) has a significant negative relationship with Psychological Health (PH). This means that as Workload increases, Psychological Health tends to decrease. The unstandardized coefficient (B) for Workload is -1.132, which means that for every one-unit increase in Workload, Psychological Health decreases by 1.132 units. Similarly, Job Insecurity (JI) has a significant negative relationship with Psychological Health (PH). This means that as Job Insecurity increases, Psychological Health tends to decrease. The unstandardized coefficient (B) for Job Insecurity is -1.010, which means that for every one-unit increase in Job Insecurity, Psychological Health decreases by 1.010 units.
The standardized coefficients (Beta) indicate the relative importance of each predictor variable. The results indicate that Workload (WL) has the strongest relationship with Psychological Health (PH), followed by Job Insecurity (JI) and Lack of Control (LC). This suggests that Workload is the most important predictor of Psychological Health, followed by Job Insecurity and Lack of Control. The 95% confidence intervals for the unstandardized coefficients indicate the range of values within which the true population parameter is likely to lie. The results indicate that the relationships between the psychosocial risk factors and Psychological Health are statistically significant and practically significant.

In the context of the topic, the results suggest that psychosocial risk factors such as Lack of Control, Workload, and Job Insecurity are significantly related to employees' psychological health in construction companies within the Centre Region of Cameroon. The findings highlight the importance of addressing these psychosocial risk factors to promote employees' psychological health and well-being. This can be achieved through various strategies, such as implementing stress management programs, providing training on time management and prioritization, and promoting a healthy work-life balance.

	Table 9: Coefficientsa

	Model
	Unstandardized Coefficients
	Standardized Coefficients
	t
	Sig.
	95.0% Confidence Interval for B

	
	B
	Std. Error
	Beta
	
	
	Lower Bound
	Upper Bound

	1
	(Constant)
	8.006
	.207
	
	38.591
	.000
	7.594
	8.417

	
	Lack_of_Control (LC)
	1.184
	.153
	1.907
	7.732
	.000
	.880
	1.488

	
	Workload (WL)
	-1.132
	.118
	-1.426
	-9.623
	.000
	-1.365
	-.898

	
	Job_Insecurity (JI)
	-1.010
	.148
	-1.366
	-6.847
	.000
	-1.303
	-.717

	Source: Authors (2025)



Discussion of Results
The summary of results obtained in this study indicates that workload, job insecurity, and lack of control are significant predictors of employees' psychological health in construction companies within the Centre Region of Cameroon. These findings are consistent with previous studies that have shown that psychosocial risk factors such as workload, job insecurity, and lack of control can have negative effects on employees' psychological health (Demerouti & Bakker, 2017; Hämmig, 2017).
The results of this study also suggest that workload is the strongest predictor of psychological health, followed by job insecurity and lack of control. This is consistent with a study by Kivimäki et al. (2015) that found that long working hours and high workload were associated with an increased risk of depression and anxiety. Similarly, a study by Goldenhar et al. (2013) found that construction workers who experienced high levels of job insecurity and lack of control were more likely to experience stress and anxiety.
The findings of this study have implications for the development of interventions aimed at promoting employees' psychological health and well-being in construction companies. As suggested by Demerouti and Bakker (2017), employers can implement stress management programs, provide training on time management and prioritization, and promote a healthy work-life balance to mitigate the negative effects of psychosocial risk factors on employees' psychological health. By addressing these risk factors, construction companies can help to promote a healthy and productive work environment that supports the well-being of their employees.
Conclusion
The study found that workload, job insecurity, and lack of control are significant predictors of employees' psychological health in construction companies within the Centre Region of Cameroon. Specifically, the results indicate that workload is the strongest predictor of psychological health, followed by job insecurity and lack of control. This suggests that employees who experience high levels of workload, job insecurity, and lack of control are more likely to experience poor psychological health, including stress, anxiety, and depression.
The study also found that the psychosocial risk factors (workload, job insecurity, and lack of control) explain approximately 86.1% of the variance in psychological health. This indicates that these risk factors are a major contributor to employees' psychological health in the construction industry. The findings of this study highlight the importance of addressing psychosocial risk factors in the construction industry to promote employees' psychological health and well-being. By mitigating these risk factors, construction companies can help to create a healthier and more productive work environment for their employees.
In conclusion, this study has provided valuable insights into the relationship between psychosocial risk factors and employees' psychological health in construction companies within the Centre Region of Cameroon. The findings of this study suggest that workload, job insecurity, and lack of control are significant predictors of employees' psychological health. These results are consistent with previous studies that have shown that psychosocial risk factors can have negative effects on employees' psychological health. The study's results have implications for the development of interventions aimed at promoting employees' psychological health and well-being in construction companies.
Despite the significant contributions of this study, there are several limitations that need to be acknowledged. One of the major limitations of this study is the use of a cross-sectional design, which does not allow for the establishment of causality between the psychosocial risk factors and employees' psychological health. Another limitation is the reliance on self-reported measures, which may be subject to biases and inaccuracies. Furthermore, the study only focused on construction companies within the Centre Region of Cameroon, which may not be representative of the entire construction industry in Cameroon.
Based on the findings of this study, several recommendations can be made for future research. Firstly, future studies should consider using longitudinal designs to establish causality between psychosocial risk factors and employees' psychological health. Secondly, future studies should consider using objective measures of psychosocial risk factors and employees' psychological health to minimize biases and inaccuracies. Thirdly, future studies should consider exploring the impact of psychosocial risk factors on employees' psychological health in other industries and sectors in Cameroon. Finally, future studies should consider developing and evaluating interventions aimed at mitigating the negative effects of psychosocial risk factors on employees' psychological health.
In terms of practical implications, the findings of this study suggest that construction companies in Cameroon should prioritize the development of interventions aimed at promoting employees' psychological health and well-being. This can be achieved through the implementation of stress management programs, provision of training on time management and prioritization, and promotion of a healthy work-life balance. Additionally, construction companies should consider providing support services for employees who are experiencing psychological health problems. By prioritizing employees' psychological health and well-being, construction companies in Cameroon can help to promote a healthy and productive work environment that supports the well-being of their employees.
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