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Increasing Suicidal Tendency Among Construction Workers During the
Corona Pandemic and After Corona- An Original Research
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Abstract:

Introduction-The construction sector is regarded as one of the main economic foundations of society
and construction workers make up a sizable share of the paid labour force worldwide. The risk of
suicide is higher for construction workers in various places of the world.

Aim- The aim of the study is to investigate the increasing suicidal tendency among construction
workers during the corona pandemic and after corona.

Method- 100 patients (construction workers) samples were collected for study from the hospital who
visited during and after covid period. The swab test i.e. RTPCR performed.

Findings: They showed the symptoms such as lethargy, anxiety, symptoms related to lungs.
Conclusions: In light of critical lessons learned from past financial crises, it is imperative that
businesses, governments and workplaces move quickly to reduce the risk of suicide among susceptible
populations, including construction workers. It will be possible to prevent many deaths and save many
livelihoods by anticipating, planning for and taking action to reduce this danger, especially for

labourers with less expertise.

Introduction-

Globally, the construction sector employs an estimated
7% of the world’s paid workforce! and

accounts for about 13% of global gross domestic product
(GDP).2 Excess mortality from suicide among
construction workers has been consistently observed in
countries such as the United Kingdom3, the USA%
Denmark®, Italy®, Australia’ and Canada®. In England for
example, the risk of suicide among low-skilled male
construction workers is over three times higher than the
male national average®. Here we have to investigate the
increasing suicidal tendency among construction
workers during the corona pandemic and after corona in
North India.

Method- This study was conducted at Karpagam
medical college and Hospital in Tamilnadu.100 patients

(construction workers) were selected for study from the
hospital who visited during and after covid period. Their
swab test i.e. RTPCR performed.

Findings: They showed the symptoms like-
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Lethargy

Anxiety

Weakness

Joint pain

Problems related to lungs

Oral manifestations like ulcers, plaques,gingivitis.
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Economic crises and suicide: why COVID-19 may
represent the (im) perfect storm of risk factors for
construction workers
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and
the

The constellation of differential
differential  vulnerabilities
construction

sector represents a recognised high-risk public health
situation in many countries preceding the COVID-19
pandemic. The economic and labour market shock
resulting from the COVID-19 pandemic has the potential
to exacerbate suicide risk profoundly in this substantial
proportion of the working population. We focus here on
suicide because of its severity as an outcome,
acknowledging that there are also various other impacts
of economic shocks on physical and mental health. We
also acknowledge that there is likely to be substantial
global variation, with

construction sectors in some countries more affected
than others. Forecasts emerging from the World Bank
suggest

that the COVID-19-induced global recession will be the
most severe since the Second World War, and will
precipitate economic declines in per capita outputs in the
largest share of economies since 1870 [10].

Globally, the economic contraction associated with
COVID-19 is already leading to substantial job losses
across many sectors. In September of 2020, the
International Labour Organization estimated that work-
hour losses recorded in the second quarter of 2020
(compared to the final quarter of 2019) were 17.3%,
equivalent to 495 million full time jobs, a pattern that
appeared to be sustained over the third quarter, with
projections that fourth quarter statistics will be more dire
than previously predicted [11]. The summative picture
emerging from these statistics is of a bleak economic
forecast that is unlikely to ease quickly. The association
between recession or economic contraction and suicide
is well recognised [12]. The global financial crisis (GFC)
of 2007-2009 was associated with an excess in suicides
across the world [12-14]. A study of global public data
from 63 countries found that the relative risk of suicide
related to unemployment attributable to the GFC was 20—
30% [13]. Similar estimates were reported elsewhere
such as in Australia, with an estimated 19-22% increase
in the suicide rate

among the unemployed in association with a rise from
approximately 4% to 6% unemployment [27], and a

7% increase in suicide among employed men [14].
Alarmingly, the course of COVID-19 and its economic,

exposures
characteristic  of
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social and health consequences are as yet indeterminate
and it is likely that the mental health costs of COVID-
19 will not be fully realised and reckoned for many years.
Recognising the different vulnerabilities of different
groups within society is essential to informing
coordinated and proactive intervention efforts.
Construction worker vulnerability to unemployment and
financial hardship due to the COVID-19- induced
economic  contraction  highlights  their  current
precariousness. This, combined with vulnerabilities
unique to the industry and its workforce composition,
represents an unfortunate confluence of factors that
places them at particularly heightened risk of suicide
during and after the COVID-19 pandemic.

Preparing for and responding to, this potential crisis
Considerable insights have been gleaned from extensive
studies of economic shocks and their associated impacts
on public health, and should inform responses. In high-
income countries, many people who die by suicide are
experiencing mood disorders or substance use problems
at the time of death [15]. Investment in mental health
services is therefore crucial. Mental health services
commonly fail to engage men — both in terms of initiating
contact, and in retaining engagement when contact is
made — and it is therefore vital that investment is made
in mental healthcare approaches that are tailored to
men’s needs in general, but particularly to bluecollar
men’s needs in the construction and related sectors. The
growing availability of online or telehealth services may
offer an opportunity to engage in ways that minimise
stigma and other barriers. Mental healthcare-directed
interventions must also be complemented by prevention
and control in the workplace and in the general
community. Industry based suicide prevention
programmes can play a critical role. Some are consistent
with best practice suicide prevention and Mrazek and
Haggerty’s spectrum of interventions for reducing the
risk of mental disorders

[16]. MATES in Construction in Australia, for example,
has been shown to have social validity among
construction

workers [17], effectiveness in shifting beliefs around
suicide [18], and effectiveness in improving suicide
prevention literacy, intentions to offer help to workmates
and intentions to seek help for themselves [19].
Employers, in addition to being key partners in industry-
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based programmes, are obliged to ensure
psychologically as well as physically safe working
conditions in most industrialised democracies. Many
employers and unions also provide support services for
workers in distress — such as employee assistance
programmes (EAPs). For precariously employed
construction workers, union membership can offer
access to EAPs, redundancy funds and other services. All
construction sector stakeholders have important
contributions to make in mitigating the economic
impacts

of the pandemic; the scaling up of existing programmes
would be most expeditious. Finally, governments at all
levels have critical roles to play through unemployment
and retraining programmes, and stimulation of the
economy through investment and/or incentivising
sustainable jobs and sustainable businesses [20]. Other
government efforts — such as measures to strengthen
housing stability — will complement labour market
strategies.

Inequities within construction workers and the need
for an intersectional eye

It's crucial that methods take intersectionality into
consideration and try to comprehend how many
identities and axes of disadvantage may affect how
construction workers experience their jobs. Recognizing
that some populations are more vulnerable to suicide
than others is essential to this. It is well known that
laborers and other lower skilled construction workers are
most vulnerable to suicide, and that during the Great
Financial Crisis, their suicide rates rose more than those
of better skilled professionals in the industry [21]. This
could be explained by the fact that they are usually
younger than other workers and, as unskilled laborers,
are subjected to worse working conditions and lower pay
[22]. It is also well recognized that unskilled laborers
face greater social disadvantages and are more
susceptible to losing their jobs. As a result, they will be
especially vulnerable to the effects of COVID-19 since
they lack the social means to mitigate the effects of being
exposed to unfavorable working conditions,
unemployment, or both. In addition, the construction
sector globally depends significantly on migrant labor
[35]. Because they frequently work informally, migrant
construction workers are more susceptible to dangerous,
unfair, and occasionally unlawful work arrangements
and practices [23]. Migrant workers also endure high
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rates of stigmatization and discrimination in many
nations, which exacerbates their marginalization [24].
When the economy is contracting, migrant workers are
more likely than other workers to lose their jobs.
Numerous migrant workers and their families face health
and wellbeing risks due to limited access to social
protection (many are excluded from health and income
security measures) [24]. Experiences of stigmatization
and discrimination may make it more difficult to access
social safety and help. Construction workers'
convergence of these differential vulnerabilities and
exposures is extremely significant for public health,
especially since it is consistent with societal injustices
that put more socially disadvantaged groups at higher
risk of suicide and overall worse health outcomes [25].
Ensuring that all workers have access to social
protection, which has been identified as essential to
combating COVID-19, international labour standards
includes providing them with financial support during
periods of unemployment, cheap healthcare, and
sickness benefits. This is also in line with more general
calls for mental health strategies to be less treatment-
focused and more social determinant-focused [26].
These are approaches that are applicable and relevant to
many sectors and will lay the groundwork for a more
equitable world after COVID-19.

Conclusion-

Worldwide, construction industries are considered to be
key economic pillars of the societies they operate in, and
construction workers constitute a sizeable proportion of
the paid workforce. There are many different needs and
imperatives that governments around the world are
grappling with as they rapidly try to respond to the
challenges that the COVID-19 pandemic has presented.
Rightly, the initial focus has been on addressing the most
pressing and salient health effects of COVID-19
infection and transmission. But the public health risks
clearly extend beyond that of the immediate effects of the
virus, and the economic impacts of COVID-19 represent
a particular risk to construction workers around the
world. Anticipating and preparing to mitigate this risk,
particularly

among low skilled construction workers, will save many
livelihoods, as well as lives.

References-


http://www.jchr.org/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14(1), 1523-1527 | ISSN:2251-6727

[1] Martin P. The recession and migration: alternative
scenarios. Working paper no. 13. International
Migration Institute, University of Oxford: 2009.

[2] Schilling DR. Global Construction Expected to
Increase by $4.8 Trillion by 2020. Industry Tap into
news, 2015. http://www.

industrytap.com/global-construction-expected-to-
increaseby- 4-8-trillion-by-2020/1483 (accessed 31
January 2021).

[3] Windsor-Shellard B and Gunnell D. Occupation-
specific suicide risk in England: 2011-2015. Br J
Psychiatry 2019; 215: 594-599.
https://doi.org/10.1192/bjp.2019.69.

[4] Peterson C, Stone DM, Marsh SM, et al. Suicide rates
by major occupational group — 17 states, 2012 and
2015. MMWR Morb Mortal WKly Rep 2018; 67:
1253-1260.

[5] Agerbo E, Gunnell D, Bonde JP, et al. Suicide and
occupation: the impact of socio-economic,
demographic and psychiatric differences. Psychol
Med 2007; 37: 1131-1140.
https://doi.org/10.1017/S0033291707000487.

[6] Alicandro G, Bertuccio P, Sebastiani G, et al.
Mortality among Italian male workers in the
construction industry: a census-based cohort study.
Eur J Public Health 2020; 30: 247-252.
https://doi.org/10.1093/eurpub/ckz129.

[7] Heller T, Hawgood J and Leo D. Correlates of suicide
in building industry workers. Arch Suicide Res
2007; 11: 105-117.

[8] Mustard CA, Bielecky A, Etches J, et al. Suicide
mortality by occupation in Canada, 1991-2001.
Can J Psychiatry 2010; 55: 369-376.
https://doi.org/10.1177/070674371005500606.

[9] Office of National Statistics. Suicide by occupation,
England:2011 to 2015: Analysis of deaths from
suicide in different occupational groups for people
aged 20 to 64 years, based on deaths registered in
England between 2011 and 2015. London: Office
of National Statistics, 2017.

[10] Kose A and Sugawara N. Understanding the depth
of the 2020 global recession in 5 charts. World
Bank Blogs 2020. https://
blogs.worldbank.org/opendata/understanding-
depth- 2020-global-recession-5-charts (accessed 31
January 2021).

1526

[11] International Labour Organization. COVID-19 and
the world of work, 6th ed. Updated estimates and
analysis. Geneva: International Labour
Organization, 2020.

[12] Chang SS, Stuckler D, Yip P, et al. Impact of 2008
global economic crisis on suicide: time trend study
in 54 countries. BMJ 2013; 347: 1-15.
https://doi.org/10.1136/bmj.f5239.

[13] N ordt C, Warnke |, Seifritz E, et al. Modelling
suicide and unemployment: a longitudinal analysis
covering 63 countries, 2000-11. Lancet Psychiatry
2015; 2: 239-245. https:// doi.org/10.1016/S2215-
0366(14)00118-7.

[14] Milner A, Morrell S and LaMontagne AD.
Economically inactive, unemployed and employed
suicides in Australia by age and sex over a 10-year
period: what was the impact of the 2007 economic
recession? Int J Epidemiol 2014; 43: 1500-1507.
https://doi.org/10.1093/ije/dyul48.

[15] Cavanagh JTO, Carson AJ, Sharpe M, et al.
Psychological autopsy studies of suicide: a
systematic review. Psychol Med 2003; 33: 395-
405. https://doi.org/10.1017/ S0033291702006943.

[16] Mrazek PJ and Haggerty RJ. Reducing Risks for
Mental Disorders. Washington, DC: National
Academy Press, 1994,
https://doi.org/10.17226/2139.

[17] Gullestrup J, Lequertier B and Martin G. MATES in
Construction: impact of a multimodal, community-
based program for suicide prevention in the
construction industry. Int J Environ Res Public
Health 2011; 8; 11 4180-4196. https:/
doi.org/10.3390/ijerph8114180.

[18] King TL, Batterham PJ, Lingard H, et al. Are young
men getting the message? Age differences in
suicide  prevention literacy among male
construction workers. Int J Environ Res Public
Health 2019; 16: 3. https://doi.org/10.3390/
ijerph16030475.

[19] Ross V, Caton N, Gullestrup J, et al. Understanding
the barriers and pathways to male help-seeking and
help-offering: a mixed methods study of the impact
of the mates in construction program. Int J Environ
Res  Public  Health  2019; 16: 16.
https://doi.org/10.3390/ijerph16162979.

[20] LaMontagne A and Dollard M. Getting back to
work: How can we reshape work to benefit



http://www.jchr.org/
https://doi.org/10.1017/
https://doi.org/10.3390/

Journal of Chemical Health Risks

www.jchr.org

JCHR (2024) 14(1), 1523-1527 | ISSN:2251-6727

everyone? Life and Health Reimagined Series,
Paper 1. Melbourne: Victorian Health Promotion
Foundation, 2020.

[21] Milner A, Niven H and LaMontagne A. Suicide by
occupational skill level in the Australian
construction industry: data from 2001 to 2010. Aust
NZ J Public Health 2014; 38: 281-285.

[22] Buckley M, Adam Z, Biggar J, et al. Migrant Work

& Employment in the Construction Sector. Geneva:

International Labour Organization; 2016.

International Labour Organization.  Social
protection for migrant workers: A necessary
response to the Covid-19 crisis. Geneva: ILO,

2020.

[24] Landsbergis PA, Grzywacz JG and LaMontagne
AD. Work organization, job insecurity, and

[23]

1527

occupational health disparities. Am J Ind Med 2014;
57: 495-515. https://doi. org/10.1002/ajim.22126.
International  Labour Organization. Social
Protection Responses to the COVID-19 Pandemic
in Developing Countries: Strengthening Resilience
by Building Universal Social Protection. Social
Protection Spotlight, May. Geneva: ILO, 2020.
[26] Rose-Clarke K, Gurung D, Brooke-Sumner C, et al.
Rethinking research on the social determinants of
global mental health. Lancet Psychiatry 2020; 7:
659-662. https:// doi.org/10.1016/S2215-
0366(20)30134-6.

[25]


http://www.jchr.org/
https://doi/

