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Abstract: There is a high proportion of migrants in the construction industry; however, little is known of 
the factors that increase the risk of mental health difficulties among this group and in particular in Australia. 
Research studies on the mental health of migrant construction workers in Australia were searched in Web 
of Science, Scopus, PubMed and Google Scholar. The literature search found seven studies, of which five 
included a subgroup of migrant construction workers or stakeholders in the field and two studies sampled 
specifically from this population but from higher educational backgrounds. Three of the studies used cross-
sectional surveys and the other four used qualitative interviews in combination with either other qualitative 
techniques or a literature review. The limited evidence suggests that migrant construction workers living in 
Australia are likely to experience psychological distress in the context of adverse working conditions, financial 
hardships and interpersonal stressors. Common methodological limitations of the literature reviewed for this 
paper were a lack of comparison groups, combined samples of workers from different occupations, limited use 
of standardised measures of psychological distress and a focus mainly on occupational factors. Implications 
include operationalizing interventions in a manner that is accessible to migrants and their culture. The review 
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stresses that more research is required in this field sampling specifically from the migrant construction workers 
population, using comparison groups, prospective designs, and qualitative methods to help better understand 
the unique experiences of mental ill-health in this group. 
Keywords: Construction, Migrant, Worker, Mental health, Review, Australia

1. Introduction

The construction industry fosters economic 
growth and employs thousands of workers 
who are key for building infrastructure. 

Furthermore, there is high demand for work in the 
industry and pressure to deliver projects on time. As 
a consequence, the construction industry is reliant on 
a strong and healthy workforce to meet the increasing 
demands placed on it[1]. However, recent research 
concerning the health of construction workers suggests 
that they are at risk of experiencing psychological 
distress and physical illness[2]. Moreover, there is a high 
proportion of migrants in the construction industry 
and they play a key role in meeting the economic and 
industry related demands of the host country, as well as 
in providing essential goods and services in emergency 
situations such as the COVID-19 pandemic[3]. Although 
some international studies have been conducted 
to better understand the factors that affect migrant 
construction workers’ health[4],  little is known of the 
mental health difficulties experienced by migrant 
workers in the Australian construction sector. This 
study aims to review the literature on the mental health 
of migrant construction workers in Australia with the 
specific objective of identifying the various work-
related, social, cultural and individual level factors that 
may contribute to the mental health issues faced by this 
population.

Research on the mental health of non-migrant 
construction workers in Australia suggest that long 
working hours, hard physical labour resulting in pain, 
unrealistic deadlines and having little or no say in one's 
work, play an important role in mental ill-health. For 
instance, Langdon and Sawang's[5] interrelated studies 
of construction workers in Brisbane, Australia, found 
three main sources of stress among this population: 
(1) lack of personal time, (2) financial concerns, and 
(3) work concerns. They also found that workers 
who used maladaptive coping strategies, such as 
self-criticism and self-blame, were likely to report 
symptoms of depression, anxiety and stress. Another 
study of construction workers in Australia found that 

workers who experienced pain were more likely to 
report symptoms of depression, and those who felt that 
their pain was the result of work activities had higher 
depression scores[6]. Thematic analysis of interview 
transcripts showed that workers felt pressure to keep 
working through their pain in order to get paid and 
also felt awkward talking about mental health, which 
made them less likely to seek help. In relation to this, 
the Kurtzer et al.[7] qualitative study of construction 
workers in Australia showed that workers found it difficult 
to talk about mental health issues in the workplace for 
fear of losing rank or esteem among co-workers.  

Regarding migrant construction workers, previous 
studies suggest that they are at an increased risk of 
experiencing mental ill-health and physical injuries 
as a result of social, economic and occupational 
factors. The literature review by Flouris et al.[8] on 
the health of migrants working in the construction 
industry of big sporting events (e.g., Olympic Games) 
identified a number of factors associated with health 
and mental health difficulties, including: time pressure 
to complete work, insufficient sleep, difficulty 
speaking or understanding the language used at work, 
family separation and working outdoors in extreme 
temperatures. Similarly, the US report of young 
Hispanic migrants working in the construction industry 
identified three main sources of risk for work-related 
injuries: (1) structural and industry related factors, 
such as increased pressure on production, reliance 
on temporary workers and racism; (2) knowledge 
factors, such as lack of knowledge of standard safety 
procedures and language difficulties at work; and (3) 
cultural factors such as cultural beliefs of wanting to be 
perceived as a very hard worker[9].

Most of the international studies that have examined 
the mental health of migrant construction workers have 
examined work-related factors or living conditions. 
Hamid and Tutt’s[10] ethnographic study of Tamil 
construction workers in Singapore found that migrant 
workers were paid less than Singaporean or Chinese 
workers and lived in precarious conditions, such as 
dormitories that housed about 60 workers in a single 
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room. Similarly, Devkota et al.[11] focus groups and in-
depth interviews of 42 construction workers, found 
that migrant workers reported living in crowded 
rooms, having limited time to go out for entertainment, 
working long hours without breaks, feeling exploited 
and having difficulty communicating in a foreign 
language. 

Only a few studies, mainly US based studies of 
migrant Latino construction workers, have measured 
social stressors such as acculturation stress in addition 
to the more widely studied workplace factors. Hill 
et al.[12] examined how the process of adjusting to 
a different culture can affect the mental health of 
migrants working in construction or landscaping. Over 
one hundred Latino workers completed an interviewer-
administered survey, of which 40% of respondents 
experienced moderate to severe depression and 
25% moderate to severe anxiety. Participants who 
had difficulties adjusting to the host country (e.g., 
difficulties communicating in English, being away 
from family and friends, or feeling that one is being 
taken advantage of by an employer or landlord) were 
at risk of experiencing depression and anxiety. In 
particular, feeling discriminated at work was associated 
with an increased risk of reporting symptoms of 
anxiety. In another US study of migrant Latino 
workers, Fernández-Esquer et al.[13] found that workers 
experiencing immigration stress (e.g., worries about 
being deported, missing family and friends or feeling 
disappointment of current life situation) were at risk of 
experiencing depression and this, in turn, increased the 
risk of having accidents at work. 

Migrant workers are essential to plug the labour 
shortfalls in the construction industry and they also 
boost the working-age population.  Moreover, the 
skilled migrant workforce contribute significantly to 
the Australian economy[14]. If the health and wellbeing 
of such migrant workers are not taken care of, it 
may lead to significant construction delays, hike in 
wages and a serious labour shortage in the sectors 
such as construction, manufacturing, logistics and 
transportation.  Some countries like Singapore and 
Dubai already witnessed a glimpse of such a condition 
during the COVID-19 pandemic, when country-wide 
lockdowns prevented the movement of migrants from 
their home countries. Despite some literature on the 
mental health difficulties of construction workers 

and migrant construction workers, mostly in other 
countries, little is known about the mental health of 
migrant construction workers specifically in Australia. 
Moreover, previous studies on the mental health of both 
non-migrant and migrant construction workers have 
mainly focused on occupational, that is, work-related 
factors, and other important psychosocial factors 
beyond the workplace in terms of relationships to the 
wider society have not been examined. This study 
reviewed the literature on the mental health of migrant 
construction workers in the Australian construction 
sector. 

For the purpose of this study, migrant workers are 
typically considered to be first-generation immigrants 
or short-term visitors from overseas. They generally 
have legal authorisation to work in Australia, however, 
there are also informal workers. Construction workers 
are typically defined as front-line workers performing 
manual construction tasks, such as working as a 
carpenter, concreter, plumber or tiler. Mental health 
was defined as a “state of well-being in which an 
individual realizes his or her own abilities, can cope 
with the normal stresses of life, can work productively 
and is able to make a contribution to his or her 
community”[15].

2. Materials and Methods

2.1 Review and Search Strategy
We conducted a literature review following Grant 
and Booth’s typology[16] where published materials 
that provide an examination of recent or current 
literature are reviewed. No formal quality assessment 
was undertaken. An iterative process to searching the 
literature and refining based on search results was 
used[17]. Research studies published in English on the 
mental health and wellbeing of migrant construction 
workers were searched in Web of Science, Scopus, 
PubMed and Google Scholar. The time range of 
publication was limited to the last two decades as 
older research was thought to be less useful. Literature 
considered in this study included  journal  articles, 
academic or professional and accessible through the 
commonly used databases mentioned above. An initial 
scoping search was undertaken, retrieved results 
appraised and further relevant search terms were 
identified following discussions within the research 
team. The search strategies were then refined and 
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a more comprehensive search was rerun for each 
database. Keywords included: ‘migrant’ (immigrant, 
foreign, foreigner), ‘construction’ (building) (labour, 
blue-collar) ‘worker’ (labourer, employee), ‘mental 
health’, ‘wellbeing’, ‘quality of life’, ‘mental ill-health’ 
(depression, suicide, psychological distress), ‘coping’ 
(resilience, resilient) and ‘Australia’ (Australian). To 
supplement the database searches, reference sections 
of the reviewed articles were also searched. We 
undertook a narrative synthesis in which a descriptive 
summary of studies and their results is provided. To 
group information from different studies, the results 
are presented under headings and related participant 
quotations are shown to illustrate the findings.

2.2 Reviewed Papers
A total of 293 papers were located from these searches. 
Given the limited literature in this field, discussions 
within the research team established that studies 
that focused on or involved migrant construction 
workers living or working in Australia, as whole or 

as a subgroup, should be included in the review. As 
a consequence, the review included samples of both 
migrant construction workers and migrant workers 
from different occupations (e.g., IT, hospitality) and 
from diverse  educational  backgrounds. This resulted 
in a total of 126 papers. A review of all the titles and 
abstracts resulted in seven papers that dealt with the 
mental health of migrant construction workers. The 
inclusion criteria for this review consisted of studies that 
had explored the various aspects of migrant workers’ 
mental health in the Australian construction sector.

3. Results
The literature search identified seven papers that 
studied or focused on mental health difficulties among 
migrant construction workers in Australia. Three 
studies used cross-sectional surveys and four studies 
used qualitative interviews in combination with either 
other qualitative techniques (e.g., ethnographic work) 
or literature review (Table 1).

Table 1. Methodology and key findings of studies. 

Reference Study design Sample and data collection Key findings

Daly et al. 2018[18] Cross-sectional survey

585 migrant workers (including migrants 
from Arabic, Chinese and Vietnamese 
backgrounds) who lived in Melbourne, 
Sydney or Perth. Across the ethnic 
groups studied, between 6% and 24% 
of participants were labourers; between 
11% and 16% were technicians or trade 
workers and between 5% and  8% were 
machinery operators and drivers. Data 
was collected using computer-assisted 
telephone interviews.

Job complexity, low job control and 
low job security more likely to be 
reported by labourers, technicians/
trade workers, and machinery operators 
than by workers in managerial 
occupations.

Daly et al. 2019[19] Cross-sectional survey

2,215 migrant workers (from China, 
Vietnam, Arabian countries,  New 
Zealand, Philippines and India) who 
lived in Australia. Across the various 
ethnic groups studied, between 6% and 
23% of participants were labourers, 
between 9% and 27% were technicians 
or trade workers, and between 3% 
and 11% were machinery operators 
and drivers. Data was collected using 
computer-assisted telephone interviews.

Menta l  hea l th  problems were 
s ign i f ican t ly  assoc ia ted  wi th 
complex or demanding  jobs,   jobs 
with low control or jobs with low 
security.

Hedwards et al.[20] Qualitative interviews 
and literature review.

Interviews with 27 participants from 
government, industry and union settings, 
researchers on migrant workers and 
skilled migration and advocacy and 
support services personnel.

Limited knowledge of workplace 
laws among migrant workers creates 
an opportunity  for some employers 
to employ migrant construction 
workers on sham contracts and 
phoenix activities. 
Informal employment contracts 
and cash-in-hand wages in the 
construction industry increase the 
potential of exploitation of migrant 
construction workers.
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Reference Study design Sample and data collection Key findings

Loosemore et al.[21] Cross-sectional survey

79 migrants and refugees (from Arabian 
and non-Arabian groups) who had 
looked for work in the construction 
industry as professionals, administration 
or tradesmen. Thirty percent from non-
engineering professions. Recruitment 
carried out through support agencies 
based in Sydney and Melbourne and at 
refugee employment related events.

Significant self-reported barriers 
to  employment  inc luded  lack 
of Australian work experience, 
employers not recognising past 
qualifications, limited support 
from government and perceived 
discrimination by employers. 

Mayes[22] Qualitative interviews

Group interviews with 7 migrant workers 
(from the Philippines, Japan, Mexico and 
South Africa) and 2 spouses living in 
Ravensthorpe in rural Western Australia.

Migrant workers described making 
substantial financial and emotional 
c o m m i t m e n t s  i n  t a k i n g  u p 
transnational employment, but not 
receiving adequate support by their 
employer. Lack of knowledge of 
visa regulations contributed to a 
feeling of vulnerability.  

Stevens[23] Qualitative interviews and 
participant observation

53 Chinese migrant workers living in 
Perth, Western Australia. Participants 
included welders, metal machinists, 
plasterers, massage therapists, restaurant 
owners and employees of meat processing 
and farm businesses.

Precarious work conditions and 
insecure legal status resulting in 
an inability to feel established in 
Australia. Separation from family 
and friends as a source of great 
stress.

Velayutham[24] Qualitative interviews 
and ethnographic work

40 individual interviews with Indian 
migrant workers from the manufacturing, 
construction, hospitality and information 
technology sector. Ethnographic work 
(e.g., participating in family and social 
gatherings) with Indian migrant workers 
from the manufacturing and construction 
sector.

Factors contributing to psychological 
distress included unlawful employment 
arrangements, lack of knowledge of 
visa conditions, substantial financial 
responsibilities to support family 
back home and feelings of shame 
and guilt for not being able to fulfill 
these obligations.

3.1 Included studies
Daly et al.[18, 19] conducted two cross-sectional studies 
on the relationship between workplace stressors and 
psychological distress (defined as feelings of depression 
and anxiety) among migrant workers recruited from the 
community. Note that these papers are not independent 
from one another because they are based on shared 
samples. Methodological strengths of these papers 
include large samples and the use of standardised 
measures of psychological distress. An important 
limitation is that young, low skilled migrants with 
only a few years of schooling were less likely to take 
part in the surveys. One of these studies[18] compared 
the distribution of work-place psychosocial stressors 
among different groups of migrant workers (including 
migrants from Arabic, Chinese and Vietnamese 
backgrounds) who lived in Melbourne, Sydney or 
Perth. Using a combination of purposive and random 
sampling methods, they recruited 585 migrants who 
completed computer-assisted telephone interviews. 
Across the various ethnic groups studied, less than a 
quarter of participants were labourers, technicians/

trades workers or machinery operators and drivers. 
In the second cross-sectional study by the same 

research group, Daly et al.[19] compared the prevalence 
of workplace psychosocial stressors (i.e., high job 
demand, low job control, low job security and 
perceived unfair pay) for migrants and Australian-
born workers as well as the relationship between these 
stressors and mental health. About 1,000 Australian-
born workers and more than 2,000 migrant workers 
(from China, Vietnam, Arabian countries, New 
Zealand, Philippines and India) completed computer 
assisted telephone interviews. Participants were chosen 
according to their ability to communicate in English; 
budgetary limitations of the project did not allow a 
wider set of linguistic communications through the 
employment of interpreters and translations of scripts. 
Across the various ethnic groups studied, between 6% 
and 23% of participants were labourers. 

In another cross-sectional survey, Loosemore et 
al.[21] explored some of the difficulties that migrants 
and refugees experience when seeking jobs in the 
construction industry as professionals, administrative 
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positions or tradesmen. Loosemore et al. recruited 
participants from two refugee and migrant support 
agencies in Sydney and Melbourne. Of 205 refugees 
and migrants who were identified, 79  participants 
(68% skilled migrants and 32% humanitarian refugees) 
answered an online survey. Thirty percent of the sample 
had non-engineering related professions.  

Regarding qualitative studies, the research report 
of the Australian Institute of Criminology (AIC) 
on labour exploitation in the construction industry 
consisted of semi-structured qualitative interviews 
with stakeholders from the construction industry and a 
review of Australian literature and policy[20]. Twenty-
five interviews were carried out with 27 stakeholders 
from government agencies, union officials, industry 
stakeholders, experts in the field of human trafficking, 
and non-government stakeholders involved in victim 
services and counter-trafficking programs. Migrant 
construction workers were not interviewed. 

Velayutham[24] carried out 40 interviews and 
some ethnographic work with temporary skilled 
Indian migrants (visa subclass 457) working in the 
manufacturing and construction industry, hospitality 
and in the information technology (IT) sector. The 
ethnographic work was carried out with a group of 
blue-collar workers and it involved taking part in the 
workers’ family and social gatherings, as well as in 
union activities. 

Using a combination of qualitative techniques, 
Stevens[23] studied the experiences of 53 Chinese 
migrants who were sponsored by their employers 
as temporary visa holders. Participants' occupations 
included welders, metal machinists, plasterers, massage 
therapists, restaurant owners and employees of meat 
processing and farm businesses. Immediate family 
who had been sponsored by employers were also 
interviewed. 

The other qualitative study of migrant workers in 
Australia was conducted by Mayes[22]. Mayes study 
aimed to better understand the experiences of 457-
visa holders, the local community and the relationships 
between these two groups. Mayes carried out group 
interviews with temporary skilled migrants who had to 
leave Australia because of the sudden closure of their 
employer's mining site in Western Australia.  Seven 
migrants in engineering related jobs (and 2 spouses) 
were interviewed. 

3.2 Sample Characteristics
Four studies sampled migrant workers from the 
community rather than by their specific occupation, 
resulting in samples that included a proportion of 
construction workers, but also of workers in other 
occupations such as kitchen hands or information 
technology professionals. Two studies specifically 
sampled migrant construction workers, but of mainly 
highly educated backgrounds[21, 22]. One study recruited 
participants from government, industry and union 
sectors, or academics in the field of migration or 
advocacy and support services personnel[20].

Five studies included migrant workers who lived 
in metropolitan areas such as Melbourne, Sydney and 
Perth, whereas one study involved migrant workers 
who lived in rural Western Australia. The studies 
included migrant workers from different backgrounds 
and settings. Frequently reported countries of origin 
included China, India, Vietnam, Philippines and 
Arabian nations, and less frequently New Zealand. One 
study included migrant workers from Japan, Mexico 
and South Africa.

3.3 Adverse working conditions and employment 
practices
In Daly et al.[18] survey of workplace stressors and 
psychological distress, 83% of the overall sample 
experienced one or more workplace stressors, such 
as bullying, racial discrimination, low job control, 
concerns about losing one’s job or unfair pay. Ethnic 
discrimination at work was reported by 55% of the 
sample. Labourers, trade workers and machinery 
operators and drivers  were more likely to report low 
psychosocial job quality (i.e., jobs with high demand, 
low job control and low job security) than workers in 
managerial occupations. Female labourers and female 
technicians and trades workers were more likely to 
report low job quality compared with males of the same 
occupation. 

In a related study by Daly et al.[19], the probability 
of reporting mental health difficulties was associated 
with job complexity, low job control and low job 
security. The relationship between workplace stressors 
and psychological distress varied according to migrant 
group. For instance, feeling that one was unfairly 
paid seemed to be particularly detrimental to workers 
from Arabian backgrounds. Likewise, perceiving low 
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control over one’s job (e.g., how and when the work 
is done) affected Vietnamese workers but not so much 
Australian-born workers or workers born in other 
countries.

In  the AIC report on labour exploitation[20], interview 
participants reported that migrants in the Australian 
construction industry worked excessive hours, 7 days 
a week, in poor working conditions and with little or 
no work-related training. Other adverse work-related 
factors identified by participants were subcontracting, 
sham-contracting and the illegal practice (phoenix 
practice) of transferring the business of an indebted 
company into a new company to avoid paying 
employee entitlements or taxes[20].

3.4 Financial hardships
In the qualitative study of Velayutham[24], participants 
described moving to Australia with the help of 
migration agents who charged large sums of money 
(half of it had to be paid upfront and the other half 
deducted from wages once in Australia; other expenses 
included airfares and Australian visa charges). 
Participants often had to borrow money from friends, 
family or third parties, and failing to pay debts on time 
was sometimes followed by threats from debtors who 
would claim the collateral. In addition to paying debts, 
participants had expenses associated with family back 
in India, such as paying for younger siblings schooling 
and contributing to the household income. “One worker 
reported having AUD33 left in his pay packet after all 
the deductions. At the time, he was also supporting his 
wife and baby who had accompanied him to Australia. 
To reduce rental costs, they lived in a two-bedroom 
flat in Western Sydney with two other (single) Tamil 
workers. He shared a room with his wife and baby”[24] 
(p. 349). 

In the qualitative study of Stevens[23], participants 
also described borrowing “exorbitant fees” (p. 302) 
to pay migration agents, ranging from $29,000 to 
$42,5000 AUD. Similarly, the study of Mayes[22] on 
migrant workers described making substantial financial 
commitments in taking up employment in Australia: 
“we’ve all sold our homes, our cars, physically 
wrapped up our lives in order to come here” (p. 78).

3.5 Perceived inadequate support from employers 
and government agencies
In Mayes’ qualitative study[22], migrant workers felt 

unfairly treated by their employers as illustrated by one 
of the participants: “...basically [the mining company] 
gave us a redundancy package thing and said here it is, 
do you understand this? And thank you for working for 
us. That’s it. ...we had a general HR telephone number 
and email address but we don’t have a contact person. 
...now we are being sent home, I feel like we’re in-
visible”[22] (p. 78).

In Loosemore et al.’s[21] study of migrants and 
refugees seeking work in the construction industry, 
common barriers to employment included lack of 
previous Australian work experience, employers 
not recognizing past qualifications and experience, 
perceiving that employers and government agencies 
lack an understanding of the challenges faced by 
migrants and refugees, complex procedures for getting 
a job and perceived discrimination by employers. 
Moreover, participants who perceived that the laws 
and regulations to find a job were confusing  were 
more likely to change jobs. Overall, migrants’ and 
refugees’ experiences while seeking employment in the 
construction industry were very similar, but refugees 
took longer to find a job.

3.6 Separation from family and friends 
In Stevens[23] qualitative study of Chinese migrants, 
participants experienced distress in relation to family 
separation. A migrant mother who joined and lived with 
her husband in Australia explained that she “…rented 
one room in a shared house while their young daughter 
remained in China with her paternal grandparents. [The 
mother] hated this separation, greatly envying the close 
relationship she could see her daughter developing with 
her grandparents when they communicated through 
online video chat. She recounted how she spent several 
weeks crying in their room at home before finally 
finding work in a Chinese-run massage shop in a 
shopping mall”[23] (p. 304).

4. Discussion
This review set out to explore the mental health of 
migrant construction workers with a focus on the 
Australian construction sector. Three broad results were 
found: (1) very few studies have examined the mental 
health of migrant construction workers in Australia, but 
results of cross-sectional and qualitative studies suggest 
that this population tends to experience psychological 
distress and to live and work in precarious conditions; 
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(2)  research on the mental  health of  migrant 
construction workers in Australia have mainly focused 
on examining workplace factors, and little is known 
of other potentially important factors such as social 
support, acculturation stress or resilience; and (3) 
methodological challenges for future work in the field 
include use of prospective designs that draw upon data 
on longitudinal outcomes, comparison groups, larger 
samples and further qualitative studies to shed light 
into the unique experiences of this group. 

This review suggests that migrants working in 
the construction industry in Australia are at risk of 
experiencing psychological distress that is linked with 
poor work conditions. Other reviews of international 
studies have also found a relationship between 
workplace stressors and psychological distress among 
migrant construction workers[8], and a recent US 
study[13] showed that depression is associated with 
an increased risk of workplace injuries. Given that 
international studies have shown that migrant[8, 25] and 
non-migrant construction workers[2] have poor work 
conditions and are at risk of experiencing mental ill-
health, we believe that a similar relationship exists 
among migrants working in the Australian construction 
sector. 

4.1 Research Gaps and Future Research Directions
Studies of  migrant  workers in the Austral ian 
construction sector have mainly focused on measuring 
work-related factors, not taking into account other 
social, cultural or individual-level factors such as 
resilience and coping strategies. Only recently, 
international studies of migrant construction workers 
have examined other factors such as resilience[26], 
acculturation stress or masculinity. For instance, a 
recent US qualitative study[27] found that men working 
in industrial and manual occupations described seeking 
help for depression as a weakness and not befitting a 
man. Of the Australian studies of migrant construction 
workers that were identified, only the study by Daly et 
al.[18] measured racial discrimination at work.  To better 
understand the mental health of migrant construction 
workers in Australia, factors outside the workplace 
should be considered.

Most studies in the field have identified correlates 
of mental ill-health using cross-sectional designs. 
However, this type of study designs does not allow 

answering questions about risk factors that act as an 
antecedent to increasing the likelihood of mental ill-
health[28]. In addition, the studies identified in this 
literature search did not compare Australian samples 
of migrant construction workers with non-migrant 
construction workers, which prevents answering 
questions about increased vulnerability and associated 
factors. An exception to this was the study of Daly 
et al.[19] Additional questions in relation to the influence 
of migration itself on mental health would require 
longitudinal studies with assessments before, during 
and after migration[25]. Qualitative studies of Australian 
samples used in-depth interviews, focus groups or 
ethnographic work, resulting in a rich description of 
the experiences of these groups. More work is still 
required to shed light into the experiences of mental ill-
health among migrant construction workers, including 
in-depth analysis of their lived experience.

4.2 Implications for Potential Interventions
The Mental Health Act 2007 promotes voluntary 
treatment and has also established safeguard measures 
to protect the rights, dignity and autonomy of people 
going through mental ill-health.  Apart from enacting 
legislations, the government also provides support to 
population mental health crisis and support services. 
However, when it comes to migrant workers, the 
effectiveness of such legislation and support services 
is unclear due to the stigma that is associated to the 
problem at hand, especially when they had migrated 
to Australia for a living and their sustenance depends 
on their occupation. Based on the current review, 
we can suggest some preliminary interventions to 
address mental health problems among migrant 
construction workers in Australia. First, interventions 
must overcome the stigma that is attached to mental 
health problems. The Australian culture is becoming 
more open towards discussing mental health issues, 
although the laissez-faire attitudes of ‘she’ll be right’ 
and ‘suck it up’ remain prominent. However, migrant 
workers may feel reticent about discussing their mental 
health problems due to inhibitions stemming from 
their own cultural background or concerns about losing 
their jobs. We should also acknowledge that stigma 
about mental health issues is greater in the masculine 
culture represented by construction workers. Hence, 
interventions need to be tailored to young migrant men 
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who may feel that it is a sign of weakness to show any 
concern about their mental health.

Second, interventions must be operationalized in a 
manner than is accessible to migrants. This requirement 
includes multi-lingual and culturally sensitive 
communication strategies. At a psychological level, 
interventions may also need to overcome the lack of 
entitlement and belonging that is felt by some migrants. 
At a more practical level, migrant workers need to be 
reassured that their involvement in the intervention 
will not jeopardise either the employment or residency 
status. 

Finally, and perhaps most importantly, interventions 
should be targeted to the unique causes of mental 
health issues that are experienced by migrant 
construction workers in Australia. These causes are 
likely to vary according to the individual and from one 
context to the other, but the current review indicates 
that they may include an increased risk of work-related 
injuries, experiences of racism and discrimination at 
work, a lack of work-related knowledge, acculturation 
difficulties, concerns about deportation, precarious 
employment status, underpayment, and feelings of 
exploitation.

5. Conclusions and Limitations
This paper has described a literature review undertaken 
to explore the mental health of migrant construction 
workers in Australia. An iterative search strategy 
was used to identify relevant papers in the field. To 
our knowledge, this is the first study to review both 
quantitative and qualitative studies on the mental health 
and wellbeing of migrant workers in the Australian 
construction sector. The main factors identified from 
this review concerned precarious living conditions, 
acceptance of substandard and often unlawful work 
arrangements, financial hardships and separation from 
family and friends. Among the factors studied, it has 
been predominantly occupational factors and very little 
emphasis had been given to other social, cultural or 
individual level factors. 

The value of this review is that i t  included 
quantitative and qualitative studies, providing a broader 
view of mental health among this population. In 
addition to searching for workplace factors, our review 
also searched for factors such as coping strategies, 
resilience and masculinity. A limitation, however, is 

that the participants of most of the studies that were 
reviewed were sampled from the community and not 
directly from the construction sector. Moreover, the 
studies that were reviewed included a combination 
of both front-line and highly educated construction 
workers. It is possible that the findings of migrants 
from the community,  which included various 
occupations, do not generalize to frontline migrant 
construction workers who carry out manual labour. 
Although the literature was searched as extensively as 
possible, another limitation of this review is that the 
search was not systematic and may have missed some 
relevant literature.

Implications of these findings point to the necessity 
of operationalizing mental health interventions in a 
manner that is accessible to migrants, overcoming 
st igma and taking into account acculturat ion 
difficulties. “Decent work and economic growth” 
is one of the goals (Goal 8) of the United Nations’ 
Sustainable Development Goals (SDGs), and the work 
experience and contributions of migrant construction 
workers relates strongly to this goal; improvement of 
their working conditions such that it can be considered 
“decent work” and the recognition of the contribution 
of that work to economic growth is important to meet 
the targets of SDG 8. There are broader connections 
to other SDGs, such as, SDG 3 on “Good Health and 
Wellbeing” where mental health is a vital element, and 
to SDG 10 on “Reduced Inequalities” where migrant 
workers experience unequal conditions and treatment, 
as discussed in our paper. The review stresses that more 
research is required in this field, specifically sampling 
a wider and more diverse set of migrant construction 
workers ,  and  inc lud ing  compar i son  g roups , 
prospective designs, standardised measures of 
psychological distress and qualitative studies to help 
better understand the unique experiences of mental 
ill-health in this group. More detailed exploration on 
Western versus non-Western perception of mental 
health, particularly of migrant workers themselves 
provide a valuable dimension to the understanding 
of their challenges and corresponding mental health 
interventions. Also, based on the literature selection 
criteria in this review, further research is required in 
order to ascertain the potential influence of industry 
type and educational background.
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