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ABSTRACT 

Introduction: Migrant construction workers, who form an essential workforce in the 

construction industry, face distinctive challenges such as job-related stress, 

workplace safety issues, financial instability, and difficulties arising from 

communication and cultural differences. Addressing psychological morbidity in this 

population is crucial not only to improve their quality of life. Hence, this study was 

conducted to assess the psychological factors such as anxiety, depression, and stress 

among migrant construction workers, as well as to evaluate the influence of social 

factors such as isolation, housing conditions, and cultural adaptation. 

Methods: This cross-sectional study was carried out among 350 migrant 

construction workers in the Chengalpattu district. A total of 4 construction sites were 

randomly chosen by lottery method and stratified random sampling was done in 

each construction site to obtain the required sample size. The Data was collected 

using a pretested semi-structured questionnaire and validated Depression, Anxiety, 

and Stress (DASS-21) Scale for assessing depression, anxiety, stress, and relevant 

data. Informed consent was obtained, and data were entered in MS Excel and 

analyzed by SPSS version 22. 

Results: Among the study participants, the prevalence of Depression, Anxiety, and 

Stress was found to be 44%, 32% and 38.6% respectively. Factors such as male 

gender, age ≤ 29 years, sleeping less than 6 hours per day, working more than 8 

hours per day, lack of adequate housing facilities, and limited access to healthcare 

services were essential predictors for depression and stress. Working more than 8 

hours per day was a necessary predictor of anxiety. 

Conclusion: Migrant construction workers are more prone for stress and other 

psychological health problems. Routine screening of both physical and mental 

health for workers should be carried out to ensure their well-being. Additionally, 

policies that address discrimination, improve living conditions, and enhance access 

to social services can contribute to a more equitable and fulfilling experience for 

migrant construction workers. 

Keywords: Depression, Financial stress, Mental health, Migrants, Social isolation, 

Stress

Introduction

Migrant construction workers are individuals 

who relocate, often from rural areas or other 

countries, to work in the construction industry in 

urban or industrial regions.1 They represent a 

significant part of the labor force in many 

developing countries. These workers typically 
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move temporarily or seasonally to areas where 

construction projects are underway, seeking 

employment opportunities that may not be 

available in their home regions.2 They often face 

unique and challenging conditions that can 

adversely impact their mental health. 

Psychological morbidity, encompassing 

conditions such as anxiety, depression, and 

stress, is a growing concern among this 

population.3 

Several risk factors lead to psychological 

morbidity among migrant construction workers. 

Social isolation, resulting from separation from 

family and familiar social networks, is a 

significant factor.4 Many workers live in 

substandard housing conditions, which adds to 

their stress and anxiety levels. Additionally, the 

process of cultural adaptation can be challenging, 

as these workers often migrate from diverse 

locations with different cultural practices, which 

can lead to feelings of isolation and discomfort.5 

The interaction of these risk factors with the 

psychological well-being of migrant construction 

workers requires a thorough understanding to 

design effective solutions. Addressing 

psychological morbidity in this population is 

crucial not only for improving their quality of life 

but also for enhancing their productivity and 

overall contribution to the workforce.6 This study 

aims to evaluate the prevalence of psychological 

morbidity among migrant construction workers 

in Chengalpattu District and identify the key 

social and environmental factors influencing 

their mental health. 

Methods:  

Between November 2023 and April 2024, a cross-

sectional study was undertaken among 350 

migrant construction workers in the 

Chengalpattu district, India. The sample size was 

determined using a 27.5% prevalence of 

psychological distress among migrant workers 

from a prior study by Mathew G et al7 factoring 

in a 5% margin of error, a 95% confidence level, 

and a 10% buffer for non-responses, which led to 

a final required sample of 350 participants. 

Out of the eight blocks in the Chengalpattu 

district, four were randomly selected. One 

construction site was then randomly chosen from 

each of these blocks. Stratified random sampling 

was employed at each site to recruit an equal 

number of participants proportionate to size, 

totaling 350 (80+94+84+92). The study included 

all migrant construction workers who were at 

least 18 years old and had been residing in the 

area for at least six months. Workers with a 

known psychiatric illness or those currently on 

psychiatric medications were excluded following 

a detailed history. Before participating in the 

study, each potential participant was provided 

with a Participant Information Sheet (PIS), and 

informed consent was obtained through a 

Participant Informed Consent Form (PICF). 

Ethical clearance for this study was obtained 

from the Institutional Human Ethics Committee 

on Human Subjects (Approval No: IHEC-

I/2328/23). Safeguarding participants' privacy by 

protecting personal and sensitive information to 

prevent any risk of stigma or discrimination due 

to mental health disclosure, and providing 

referrals or resources for psychological support 

for those in need. 

Data was gathered directly from eligible 

participants using a semi-structured proforma, 

which covered their basic sociodemographic 

information as well as work-related details such 

as job type and working conditions. To ensure the 

reliability and validity of the proforma, a pilot 

study was conducted with 30 migrant workers in 

a neighboring area to the study site. Following 

revisions based on this initial feedback, the 

proforma's internal consistency was evaluated 

through reliability analysis, with Cronbach’s 

alpha of 0.87 demonstrating strong internal 

validity. 

The DASS-21 questionnaire was employed to 

assess the psychological well-being of the 

participants. This tool is designed to measure 

https://www.nepjol.info/index.php/IJOSH


Syed et. al. Psychological morbidity and its risk factors among migrant construction workers in the Chengalpattu district 

Int. J. Occup. Safety Health, Volume 15, No 3 (2025), 250-261                                                 https://www.nepjol.info/index.php/IJOSH 

252 

three key emotional states: depression, anxiety, 

and stress. Each of these psychological aspects is 

evaluated through separate subscales within the 

questionnaire. The study participants rated their 

experiences on a Likert scale, ranging from 0 

(does not apply to me) to 3 (applies to me most of 

the time). The total scores for each of the three 

subscales are aggregated and classified into four 

levels of severity: mild, moderate, severe, and 

extremely severe. The DASS-21 scale has been 

validated for assessing depression, anxiety, and 

stress in adult populations.8 

Microsoft Excel was used to enter the collected 

data and for more advanced statistical analysis, 

the data was imported into SPSS (Statistical 

Package for the Social Sciences) version 22. 

Frequencies and percentages were used to 

express categorical variables. The significance of 

categorical variables was assessed using the Chi-

square test, with a p-value <0.05 considered 

statistically significant. Bivariate logistic 

regression was conducted to determine the 

unadjusted odds ratios. Variables with a p-value 

<0.05 from the bivariate analysis were included in 

a multivariate model to calculate adjusted odds 

ratios.  

Results: 

A total of 350 migrant construction workers 

participated, with 50.6% being under 29 years old 

and 49.4% being over 30 years old. The majority 

were male (72.6%), and 60.3% were unmarried. 

Among the participants, 51.1% used tobacco, 

36.6% consumed alcohol, and the prevalence of 

depression, anxiety, and stress was 44%, 32%, 

and 38.6%, respectively (Figure 1). 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Figure 1: Distribution of psychological morbidity among the study participants 
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Table 1: Variables associated with Depression among study participants, n=350 

Variables 

Depression 
OR 

(95% CI) 
p-value Yes 

n (%) 

No 

n (%) 

Total 

(N = 350) 

Age (years) 

≤ 29  89 (57.8) 88(44.9) 177 (50.6) 
1.680 (1.09 – 2.57) 0.017* 

> 29  65(42.2) 108(55.1) 173(49.4) 

Gender 

Male 128 (83.1) 126 (64.3) 254 (72.6) 
2.735 (1.63 – 4.56) <0.001* 

Female 26 (15.9) 70 (35.7) 96 (27.4) 

Monthly income (rupees) 

≤ 6000 97(63) 137 (69.9) 234 (66.9) 
0.733 (0.46 – 1.15) 0.173 

> 6000 57 (37) 59 (30.1) 116 (33.1) 

Marital Status 

Unmarried  59 (38.3) 80(40.8) 139 (39.7) 
0.901 (0.58 – 1.38) 0.635 

Married 95 (61.7) 116 (59.2) 211 (60.3) 

Staying with family 

No 120 (77.9) 146 (74.5) 266 (76) 
1.209 (0.73 – 1.96) 0.455 

Yes 34 (22.1) 50 (25.5) 84 (24) 

Tobacco consumption 

Yes  100 (64.9) 79 (40.3) 179 (51.1) 
2.743 (1.77 – 4.24) 0.001* 

No 54 (35.1) 117 (59.7) 171 (48.9) 

Alcohol Consumption 

Yes 51 (33.1) 77 (39.3) 128 (36.6) 
0.765 (0.49 – 1.19) 0.234 

No 103 (66.9) 119 (60.7) 222 (63.4) 

Sleep (hours) 

≤ 6  125 (81.2) 122 (62.2) 247 (70.6) 
2.614 (1.59 – 4.29) 0.001* 

> 6  29 (18.8) 74 (37.8) 103 (29.4) 

Working hours/day 

> 8  131 (85.1) 186 (94.9) 317 (90.6) 
0.306 (0.14 – 0.66) 0.002* 

≤ 8  23 (14.9) 10 (5.1) 33 (9.4) 

Adequate housing facilities 

No 116 (75.3) 126 (64.3) 242 (69.1) 
1.696 (1.06 – 2.71) 0.026* 

Yes 38 (24.7) 70 (35.7) 108 (30.9) 

Access to healthcare services 

No 48 (31.2) 40 (20.4) 88 (25.1) 
1.766 (1.08 – 2.87) 0.021* 

Yes 106 (68.8) 156(79.6) 262(74.9) 

* P Value < 0.05 - Statistically significant at 95% Confidence   Interval 

The findings indicate that workers aged 29 or 

younger were 1.68 times more likely to 

experience depression than those older than 29. 

Male participants had a higher probability of 

depression (OR = 2.74, CI=1.63 – 4.56) compared 

to females. Key factors associated with increased 

depression risk included tobacco use (OR = 2.74, 

CI=1.77 – 4.24), insufficient sleep (OR = 2.61, 

CI=1.59 – 4.29), inadequate housing conditions 

(OR = 1.69, CI=1.06 – 2.71), and limited access to 

healthcare services (OR = 1.76, CI=1.08 – 2.87). 

Additionally, participants who worked more 

than eight hours a day had significantly lower 

chances of depression (OR = 0.306, CI=0.14 – 

0.66), Table 1. Gender had a significant 

association, with males having lower odds of 

anxiety compared to females (OR = 0.28). 

Additionally, working hours >8 hours per day 

was significantly associated with higher odds of 

anxiety (OR = 2.85) Table 2. 

https://www.nepjol.info/index.php/IJOSH


Syed R,et.al. Psychological morbidity and its risk factors among migrant construction workers in Chengalpattu district 

Int. J. Occup. Safety Health, Volume 15, No 3 (2025), 250-261                                             https://www.nepjol.info/index.php/IJOSH 

 185 

Table 2: Variables associated with Anxiety among study participants, n =350 

Variables 

Anxiety 
OR 

(95% CI) 

p-

value 
Yes 

n (%) 

No 

n (%) 

Total 

(N = 350) 

Age (years) 

≤ 29  53(47.3) 124(52.1) 177(50.6) 0.826 (0.52 – 

1.29) 
0.404 

> 29  59(52.7) 114(47.9) 173(49.4) 

Gender 

Male 61(54.5) 193(81.1) 254(72.6) 0.279 (0.17 – 

0.45) 
0.001* 

Female 51(45.5) 45(18.9) 96(27.4) 

Monthly income (rupees) 

≤ 6000 78(69.6) 156(65.5) 234(66.9) 1.206 (0.74 – 

1.95) 
0.448 

> 6000 34(30.4) 82(34.5) 116(33.1) 

Marital Status 

Unmarried  47(42) 92(38.7) 139(39.7) 1.147 (0.72 – 

1.81) 
0.555 

Married 65(58) 146(61.3) 211(60.3) 

Staying with family 

No 85(75.9) 181(76.1) 266(76) 
0.991 (0.58 -1.67) 0.974 

Yes 27(24.1) 57(23.9) 84(24) 

Tobacco consumption 

Yes  50 (44.6) 129 (54,2) 179 (51.1) 0.681 (0.44 – 

1.08) 
0.095 

No 62 (55.4) 109 (45.8) 171(48.9) 

Alcohol Consumption 

Yes 37(33) 91(38.2) 128(36.6) 0.797 (0.49 – 

1.27) 
0.346 

No 75(67) 147(61.8) 222(63.4) 

Sleep (hours) 

≤ 6  76(67.9) 171(71.8) 247(70.6) 0.827 (0.50 – 

1.34) 
0.445 

> 6  36(32.1) 67(28.2) 103(29.4) 

Working hours/day 

> 8   107(95.5) 210(88.2) 317(90.6) 2.853 (1.07 – 

7.60) 
0.029* 

≤ 8  5(4.5) 28(11.8) 33(9.4) 

Adequate housing facilities 

No 84 (75) 158(66.4) 242(69.1) 1.519 (0.91 – 

2.51) 
0.104 

Yes 28(25) 80(33.6) 108(30.9) 

Access to healthcare services 

No 28 (25) 60 (25.2) 88 (25.1) 0.989 (0.59 – 

1.67) 
0.966 

Yes 84 (75) 178 (74.8) 262 (74.9) 

 
The results indicate significant associations 

between stress and various factors. Participants 

aged 29 or younger were less likely to experience 

stress (OR = 0.551, CI=0.35 – 0.85), while males 

had a higher likelihood (OR = 1.655, CI=1.01 – 

2.73). Stress was also significantly associated with 

working over 8 hours per day (OR = 3.89, CI = 1.46 

– 10.34), inadequate housing (OR = 1.76, CI=1.08 

– 2.86), limited healthcare access (OR = 2.129, 

CI=1.31 – 3.45), and sleeping 6 hours or less (OR 

= 2.19, CI=1.32 – 3.63), Table 3. 
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Table 3: Variables associated with Stress among study participants, n=350 

Variable 

Stress 
OR 

(95% CI) 
p-value Yes  

n (%) 

No 

n (%) 

Total 

(N = 350) 

Age (years) 

≤ 29  56(41.5) 121(56.3) 177(50.6) 
0.551 (0.35 – 0.85) 0.007* 

> 29  79(58.5) 94(43.7) 173(49.4) 

Gender 

Male 106(78.5) 148(68.8) 254(72.6) 
1.655 (1.01 – 2.73) 0.048* 

Female 29(21.5) 67(31.2) 96(27.4) 

Monthly income (rupees) 

≤ 6000 94(69.6) 140(65.1) 234(66.9) 
1.228 (0.77 – 1.94) 0.383 

> 6000 41(30.4) 75(34.9) 116(33.1) 

Marital Status 

Unmarried  45(33.3) 94(43.7) 139(39.7) 
0.644 (0.41 – 1.01) 0.053 

Married 90(66.7) 121(56.3) 211(60.3) 

Staying with family 

No 105(77.8) 161(74.9) 266(76) 
1.174 (0.70 – 1.95) 0.537 

Yes 30(22.2) 54(25.1) 84(24) 

Tobacco consumption 

Yes  75(55.6) 104(48.4) 179(51.1) 
1.334 (0.86 – 2.05) 0.191 

No 60(44.4) 111(51.6) 171(48.9) 

Alcohol Consumption 

Yes 53(39.3) 75(34.9) 128(36.6) 
1.207 (0.77 – 1.88) 0.408 

No 82(60.7) 140(65.1) 222(63.4) 

Sleep (hours) 

≤ 6  108(80) 139(64.7) 247(70.6) 
2.187 (1.32 – 3.63) 0.002* 

> 6  27(20) 76(35.3) 103(29.4) 

Working hours/day 

> 8  130(96.3) 187(87) 317(90.6) 3.893(1.46 – 

10.34) 
0.004* 

≤ 8  5(3.7) 28(13) 33(9.4) 

Adequate housing facilities 

No 103 (76.3) 
139 

(64.7) 
242 (69.1) 

1.760 (1.08 – 2.86) 0.022* 

Yes 32 (23.7) 76 (35.3) 108 (30.9) 

Access to healthcare services 

No 46 (34.1) 42 (19.5) 88 (25.1) 

2.129 (1.31 – 3.45) 0.002* 
Yes 89 (65.9) 

173 

(80.5) 
262 (74.9) 

 

Variables significantly associated with 

depression, anxiety and stress in bivariate 

analysis were further analyzed using multiple 

logistic regression to control for confounders. 

The study identified that age ≤ 29 years (AOR = 

2.10, CI=1.3 – 3.3), male gender (AOR = 2.46, 

CI=1.6 – 4.3), tobacco use (AOR = 2.38, CI=1.3 – 

4.2), inadequate sleep (< 6 hours) (AOR = 3.33, 

CI=1.8 – 6.1), lack of adequate housing (AOR = 

2.12, CI=1.2 – 3.6), and limited healthcare access 

(AOR = 2.07, CI=1.1- 3.7) were significant 

predictors of depression, while working hours of 

more than 8 hours per day was a protective factor 

(AOR = 0.14, CI=0.05 – 0.3), Working hours >8 

hours/day (AOR = 4.06) was found to be an 

important predictor of anxiety. It was found that 
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Age ≤ 29 years being a protective factor (AOR= 

0.41, CI=0.26 – 0.67), male gender (AOR = 2.493, 

CI=1.5 – 4.4), inadequate sleep (< 6 hours) (AOR = 

3.02, CI=1.19 – 5.62), working more than 8 hours 

per day (AOR = 6.54, CI=2.1 – 19.3), lack of 

adequate housing facilities (AOR = 2.43, CI=1.37 

– 4.23) and limited access to healthcare services 

(AOR = 3.01, CI=1.7 – 5.33) were important 

predictors for stress, Table 4. 

 

Table 4: Predictors of depression, anxiety and stress among study participants through multiple logistic 

regression, n= 350 

Variables AOR 95% CI p-value 

Predictors of depression  

Age ≤ 29 years 2.101 1.3 – 3.3 0.003* 

Male gender  2.460 1.6 – 4.3 0.002* 

Tobacco consumption 2.383 1.3 – 4.2 0.003* 

Sleep < 6 hours 3.329 1.8 – 6.1 <0.001* 

> 8 hours work per day 0.144 0.05 – 0.3 <0.001* 

lack of adequate housing facilities 2.119 1.2 – 3.6 0.007* 

limited access to healthcare services 2.074 1.1- 3.7 0.014* 

Predictors of anxiety    

> 8 hours work per day 4.057 1.5 – 10.9 0.006* 

Predictors of stress    

Age ≤ 29 years 0.412 0.26 – 0.67 <0.001* 

Male gender  2.493 1.5 – 4.4 0.002* 

Sleep < 6 hours 3.023 1.19 – 5.62 0.022* 

> 8 hours work per day 6.542 2.1 – 19.3 0.001* 

lack of adequate housing facilities 2.425 1.37 – 4.23 0.002* 

limited access to healthcare services 3.007 1.7 – 5.33 <0.001* 

 

Discussion:

The prevalence of depression among migrant 

construction workers in this study was found to 

be 44%, which aligns closely with findings from 

other research involving migrant workers and 

similar occupational groups. For instance, a 

study conducted by Hovey and Magaña9 

reported a 41% prevalence of depression among 

migrant farmworkers in the United States, 

highlighting a similar trend. Another study by 

Peconga et al10 found that 40.9% of migrant 

workers experienced depression, further 

emphasizing the consistency of these findings 

across different populations and settings. These 

consistent prevalence rates underscore the 

significant mental health challenges faced by 

migrant populations. Migrant workers often 

encounter numerous stressors, such as socio-

economic instability, which include job insecurity 

and low wages, inadequate living conditions, 

such as overcrowded or substandard housing, 

and limited access to healthcare services.11 

The current study revealed that individuals aged 

29 years or younger are more susceptible to 

depression, a finding that is consistent with 

previous research, such as the study conducted 

by Kessler et al12 which also reported higher 

prevalence rates of depression among younger 

adults. This pattern of increased vulnerability in 

younger age groups can be explained by several 

factors unique to this demographic. Younger 

individuals, particularly those in the early stages 

of adulthood, often face significant life transitions 
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and stressors that can heighten their risk for 

depression. These transitions include adjusting to 

new environments, which is particularly relevant 

for migrant workers who may have relocated to 

unfamiliar settings, away from their support 

networks. The stress of adapting to a new 

cultural and social environment, learning to 

navigate different social norms, and possibly 

facing language barriers can contribute to 

feelings of isolation and anxiety, which are 

known precursors to depression. 

This study also reported that, depression was 

more prevalent among males compared to 

females. This contrasts with the findings of Hong 

J et al13 which reported higher depression rates 

among females. This disparity could be 

attributed to the majority of the study population 

being female (85%) in the study, while in our 

present study, male (50.6%) and female (49.4%) 

participants were equally distributed. Among 

migrant workers, males may face unique 

pressures such as financial responsibilities and 

occupational hazards, contributing to higher 

depression rates.14 

Tobacco consumption was associated with a 

higher prevalence of depression in the present 

study. Research conducted by Byeon15 and Wu16 

et al. has also shown that tobacco consumption is 

linked to an increased risk of depression, with 

daily users having the highest risk. Tobacco use 

may serve as a coping mechanism for stress and 

anxiety, which are prevalent among migrant 

workers due to their challenging living and 

working conditions.17 Additionally, the social 

and economic hardships faced by migrant 

workers, coupled with the adverse health effects 

of tobacco, may further contribute to the higher 

prevalence of depression in this population.18 

In the present study, working for more than 8 

hours per day was found to be protective against 

depression. This interesting finding suggests that 

extended work hours could provide a sense of 

purpose and financial stability, potentially 

reducing some stressors associated with 

depression. However, it is important to consider 

the possibility of a healthy worker effect, where 

healthier individuals are more likely to engage in 

longer working hours.19 

In this study, 32% of participants experienced 

anxiety. A study by Essayagh et al20 reported a 

39.1% prevalence of anxiety among migrant 

workers, while research by Peconga EK et al10 

found a 26.7% prevalence among Syrian 

migrants. The differences in anxiety prevalence 

across these studies may be due to the varying 

geographical settings and the different socio-

environmental factors in each study area. 

The present study identified that working hours 

of >8 hours/day is a key predictor of anxiety and 

stress among migrant construction workers. A 

study by Virtanen et al21 found that individuals 

working more>55 hours/week had a higher risk 

of anxiety, stress, and depressive disorders 

compared to those working standard hours. 

Studies have shown that the construction 

industry has higher rates of anxiety and other 

mental health problems compared to other 

sectors. Salgado et al22 highlighted that 

construction workers experience significant 

occupational stress, which is exacerbated by long 

working hours, contributing to higher anxiety 

levels. 

In this study, the prevalence of stress among 

migrant construction workers was found to be 

38.6%. This figure, while significant, is lower than 

the stress prevalence reported in other studies 

involving different groups of migrant workers. 

For example, research conducted by Anjara S.G. 

et al on migrant domestic workers in Singapore 

revealed a higher stress prevalence of 52.5%.23 

 Similarly, research by Sanchez et al24 among 

migrant workers found that 45% reported 

significant levels of stress. The difference in stress 

levels between these two groups may be 

attributed to various factors related to their work 

environments and the nature of their 

occupations. Migrant domestic workers, who 

often live with their employers, may experience 
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unique stressors such as limited personal space, 

long and unpredictable working hours, and a 

lack of separation between work and personal 

life. These conditions can contribute to a 

heightened sense of isolation and vulnerability, 

leading to higher stress levels. 

The prevalence of stress was higher among male 

migrant construction workers. This finding is 

consistent with existing literature that highlights 

gender differences in stress levels within 

occupational settings, particularly in male-

dominated industries. A study by Kim et al25 on 

construction workers in Korea found that male 

workers reported significantly higher stress 

levels compared to their female counterparts. 

Similarly, research done by Hovey et al9 found 

that male migrant workers in the United States 

experience higher stress levels due to their 

demanding work and societal expectations of 

men being primary financial providers for their 

families. 

In this study, stress among migrant construction 

workers was higher in those over 29 years old. 

Similar findings by Choi et al showed that older 

construction workers reported more work-

related stress due to the physically demanding 

nature of their jobs and the pressure to meet 

expectations.26 Mutambudzi M et al also found 

that older workers are more prone to chronic 

health conditions, adding to their stress.27 

Additionally, greater financial and familial 

responsibilities, coupled with the physical strain 

of construction work, contribute to higher stress 

levels in this age group.28 

In this study, depression and stress were 

significantly linked to inadequate sleep (less than 

6 hours), consistent with Mucci et al’s findings, 

which showed a strong correlation between poor 

sleep and increased risk of depression and 

stress.18 Al-Maddah et al also found that both 

sleep duration and quality were strongly 

associated with depressive symptoms among 

residents.29 The living conditions and work 

patterns of migrant workers might not always 

facilitate proper sleep. Employers should 

consider implementing methods to enhance sleep 

hygiene, such as providing better living 

conditions and adjusting work hours to allow for 

adequate rest.30 

Inadequate housing and limited access to 

healthcare were significantly linked to higher 

rates of depression and stress. Similarly, a study 

by Organista et al found that poor living 

conditions contributed to psychological distress 

among Latino migrant workers.31 

Research by Dhungana et al32 and Tilahun M et 

al33 identified limited access to healthcare in the 

host country as a key risk factor for mental health 

issues among migrant workers. The correlation 

between poor living conditions and mental 

health is well-documented, with housing 

insecurity contributing to stress and depression. 

At the same time, limited healthcare access 

exacerbates the inability to address these mental 

health concerns.34 Migrant workers commonly 

experience financial limitations which restrict 

them from seeking healthcare services.35 These 

findings are in line with the social determinants 

of health concept, which states that poor living 

conditions and limited access to healthcare are 

major factors influencing mental health 

outcomes.36 

By examining psychological morbidity in 

migrant construction workers, the study 

addresses mental health in a vulnerable and often 

overlooked group, providing valuable insights 

into this population's unique challenges. The 

study’s comprehensive assessment of various 

risk factors, including working hours, housing 

conditions, and access to healthcare, helps 

identify key contributors to psychological 

morbidity. The present study, being cross-

sectional in design, has its limitations in its ability 

to establish causality between psychological 

morbidity and its risk factors. Longitudinal 

studies would be needed to assess the incidence 

of psychological morbidity and provide a better 

understanding of its progression over time. 
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Conclusion: 

The current study underscores the significant 

psychological strain experienced by migrant 

construction workers in the Chengalpattu 

district. The rates of depression, anxiety, and 

stress among these workers were found to be 

44%, 32%, and 38.6%, respectively. Migrant 

construction workers are particularly vulnerable 

to stress and various psychological health issues 

due to the challenging nature of their work 

environment and living conditions. Routine 

screening of both physical and mental health is 

essential to address and mitigate these issues. 

Regular health check-ups can help in early 

identification of psychological conditions such as 

depression, anxiety, and stress, allowing for 

timely intervention and support. Participants in 

this study who have been identified with 

psychiatric illness were referred to the nearby 

health centre for further evaluation and 

management. Additionally, policies to improve 

living conditions and enhance access to social 

services can contribute to a more equitable and 

fulfilling experience for migrant construction 

workers.
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