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1 Introduction 

The health, safety and wellbeing of construction workers has been a major focus of 

government and employer attention in recent years because of its safety-critical nature. A 

sign of the success of this focus is that fatal incidents in the sector are now at their lowest 

level. However, data from the Health and Safety Executive (HSE) show that workers in 

the UK construction sector still experience higher rates of work-related ill-health and non-

fatal injuries than in most other sectors of industry. One area which has only recently 

received dedicated attention is the mental health of workers in construction. Recent data 

suggests that 97 per cent of construction workers felt stressed at least once in the last 

year and that 26 per cent had considered taking their own lives in 2019. Office of National 

Statistics (ONS) data shows that more than 1,400 construction workers took their own 

lives between 2011 and 2015 but the number could be even higher. The rate of suicide in 

construction is more than three times the national average for men, with more than two 

construction workers taking their own life every working day. For men working in skilled 

trades, the highest risk was amongst those in building finishing trades who had more than 

double the suicide risk of the male national average.  

The Mates in Mind charity in the UK has provided a welcome focus on the psychological 

wellbeing of construction workers and its work has highlighted some of the gaps in 

research evidence about the best ways to improve mental health, as well as the workers 

who remain ‘hard to reach’. Foremost amongst these are self-employed construction 

workers. Research on the mental health of self-employed workers is contradictory. Some 

studies show that self-employed people appear to be more motivated and engaged with 

their work, have high job satisfaction and higher mental wellbeing compared with other 

groups because they exercise larger amounts of control and autonomy in their work. 

However other studies show that self-employment can be detrimental to mental health. 

High economic insecurity, low support, high workloads, and long working hours can have 

negative effects on mental health. In addition, the tendency for some self-employed 

people to work very long or irregular hours can also have a detrimental effect on family 

life, which also affects mental wellbeing negatively. Many of these factors are likely to 

have been exacerbated by the Covid-19 pandemic as many self-employed workers have 

been ineligible for many of the government support packages.  

Whilst an increasing proportion of employed workers in construction have access to 

mental health services, a large proportion of self-employed construction workers have 

access to no such support and, as a result, remain an especially vulnerable group. For 

those who do have access to some support, this may well be inconsistent and sporadic as 

it likely varies from job to job.  More generally, very little is known about their support 

needs nor about the best way to reach those whose needs may be greatest. 

In response to these pressures, the construction industry’s efforts to tackle mental health 

and wellbeing at work have intensified in recent years. The demographics of the 
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construction workforce dictate that this is a priority. Relative to other sectors, there is a 

predominance of workers who are largely young, male, with relatively low educational 

attainment and poor job security - all risk factors for mental illness and even self-harm and 

suicide. ONS statistics show alarming trends in this respect (ONS, 2015). Tackling this 

requires a thoughtful and empathetic approach because stigma and cultural norms can 

deter distressed individuals from speaking out (Kotera et al, 2019) and serious mental 

health problems can go unnoticed by colleagues in the run up to sometimes tragic events. 

Construction businesses have become increasingly aware that mental health problems 

can be debilitating, even in their milder forms and can significantly affect both the quality 

of working life and wider wellbeing and safety on site. Sickness absence attributable to 

mental illness is another obvious concern and some short-term absences can easily 

become long-term if problems remain unidentified and/or untreated. Under-reporting of 

mental health problems due to stigma hinders the ability of businesses to estimate the 

extent of the challenge and constrains their capacity to calculate accurate costs. More 

broadly it is important that sites are operated by a motivated and undistracted workforce 

who feel their wellbeing is of concern to their managers and colleagues. In addition, the 

industry needs to remain attractive to younger cohorts who are more mental health-aware 

than the generations preceding them. Increased openness about mental health generally 

goes hand-in-hand with an expectation that support will be offered. Preventative action is 

also necessary: known stressors in the industry which can contribute to poor work-life 

balance and financial pressures need to be openly acknowledged and addressed. 

In recent years, many large contractors in the construction sector have re-focused their 

occupational health (OH) provision, to respond to the growing awareness that traditional 

health and safety measures have sometimes underemphasised the risks and 

consequences of poor mental health in the workforce. However, most construction 

companies are not large corporations with the resources to do this and many operate 

from disadvantageous positions in the supply chain. Not all will benefit from increased 

efforts of larger contractors to extend OH provision to their suppliers. Furthermore, many 

self-employed construction workers and micro businesses work on domestic jobs or small 

sites, isolated from changes in the wider industry. These individuals are hard to reach, 

despite the best efforts of charities and NGOs such as Mates in Mind and Business in the 

Community (BITC).  

The impact of Covid-19 on the mental health of the working age population has been 

examined closely across sectors and occupations, and construction workers (and their 

families) have been exposed to increased pressure, disruption and uncertainty. There 

was confusion early on in the lockdown about the status of construction workers (eg, 

whether they were deemed ‘essential’ or ‘key’ workers or not) who were reported to be 

travelling in packed tube trains to work and unable to access alternatives to public 

transport. Despite employer efforts to enforce social distancing measures, some 

employees complained they were being forced to go to work despite feeling unsafe1.The 

 

1 https://www.bbc.co.uk/news/av/uk-52028590/coronavirus-huge-issue-of-social-distancing-on-construction-

sites 

https://www.bbc.co.uk/news/av/uk-52028590/coronavirus-huge-issue-of-social-distancing-on-construction-sites
https://www.bbc.co.uk/news/av/uk-52028590/coronavirus-huge-issue-of-social-distancing-on-construction-sites


 

Institute for Employment Studies   3 

 

crisis brought fresh work-life challenges for those caring for children at home or looking 

after someone vulnerable. Notably, the Construction Industry Training Board (CITB) urged 

supervisors to take a flexible approach particularly during the period of school closures. A 

particularly alarming observation, according to ONS data, is that men working in 

construction were among those most likely to die of the virus2.  

1.1 The study 

The aim of this project has been to provide evidence-based recommendations for practical 

tools which can be used to support self-employed construction workers who need mental 

health support. There have been four stages to the project: 

■ A rapid evidence review. A desk-based exercise looking at recent literature on the 

mental health needs of the self-employed, examples of successful interventions to 

engage self-employed people in construction and other sectors, and data to inform the 

development of a short online questionnaire. 

■ Survey of self-employed construction workers. The design of an accessible 

questionnaire which identifies levels of mental health using a validated scale (eg 

GAD7). It aimed to collect data on sources of stress and anxiety, identify the sources of 

support and advice already used by these workers and capture data on their 

preferences for information support, education, and other resources (and their 

likelihood of using them).  

■ Qualitative interviews. A small number of follow-up interviews with survey respondents 

to explore the drivers of mental health, sources of work pressure, distress and anxiety, 

their coping mechanisms and factors which trigger help-seeking behaviour. We also 

explored the best ways to provide support for those experiencing mental health 

problems.  

■ Analysis and reporting. Presentation of the survey and interview findings in a written 

report, a webinar and a conference presentation to summarise the nature of the mental 

health problems faced by self-employed construction workers. 

This report brings together the results of this project and sets out some practical 

recommendations for action for a number of stakeholders. 

 

 

 

 

 

2 https://www.insidehousing.co.uk/news/news/care-workers-and-construction-workers-among-professions-

with-highest-covid-19-death-rates-66382 

https://www.insidehousing.co.uk/news/news/care-workers-and-construction-workers-among-professions-with-highest-covid-19-death-rates-66382
https://www.insidehousing.co.uk/news/news/care-workers-and-construction-workers-among-professions-with-highest-covid-19-death-rates-66382
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2 Rapid evidence review 

If we are to examine the factors which contribute to poor mental health among self-

employed construction workers (and to identify the kinds of support which they may use) it 

is important to understand more about the nature of the work in this sector, and the ways 

in which it may affect psychological wellbeing. We conducted a rapid evidence review to 

identify previous research which can illuminate these questions. We used online searches 

via university databases and accessed both published and unpublished (grey) literature 

from the UK and, where relevant, internationally. The review identified several studies 

conducted mostly in the last 10 to 15 years and, for the purposes of this report, we have 

grouped the literature into three main categories: 

■ Papers which explore the nature of self-employment in construction and whether this 

exposes construction workers to particular stressors not found so frequently in other 

settings. 

■ Papers which examine some of the barriers to ‘help-seeking’ in construction work or 

among construction workers. 

■ Papers which offer insights into the interventions which might successfully offer mental 

health support to self-employed construction workers or, at least, the criteria such 

interventions would need to satisfy to be successful. 

Below is a short summary of the headline findings from our evidence review. A full list of 

references to the papers cited appears in Appendix 1. 

2.1 How healthy is self-employment? 

The entrepreneurial aspects of self-employment and freelance working are often thought 

of as major contributors to positive motivation and wellbeing. To a large extent, this 

assumption is supported by some empirical evidence, showing that many self-employed 

people experience more autonomy, control, self-determination, discretion and freedom in 

their jobs (Nordenmark et al., 2012; Stephan & Roesler, 2010). Several studies show that 

the self-employed can appear to be more motivated and engaged with their work 

(Dijkhuizen, Gorgievski, van Veldhoven & Schalk, 2016), which could account for 

common findings of higher job satisfaction (Binder & Coad, 2013; Meager, 2015), life 

satisfaction (Andersson, 2008) and mental wellbeing (Crum & Chen, 2015; Stephan & 

Roesler, 2010), compared to some other groups of workers. 

Other studies show, however, that healthier people are more likely to choose to go into 

self-employment, while being self-employed by itself is not particularly beneficial for health 

(Rietveld, Van Kippersluis, & Thurik, 2015). High economic insecurity (Annink, Gorgievski, 

& Den Dulk, 2016), low support, high workloads and long working hours (Hyytinen & 
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Ruuskanen, 2007; Nordenmark et al., 2012) may all have negative consequences for the 

mental wellbeing of self-employed workers. In addition, very high (perhaps excessive?) 

work-commitment may also lead to insufficient energy or attention being devoted to other 

important domains of life (eg family), which can affect mental wellbeing negatively (Binder 

& Coad, 2013). 

Some have argued that the core features of construction work, which can offer rewards 

but can also be damaging to mental health, are structural and hard to change (Sherratt, 

2018). For example, hours on UK construction sites can often be excessively long, the 

process of competitive tendering for winning projects can create an unstable work 

environment reliant on subcontracting and (as we have seen during the Covid-19 

pandemic) long and unpredictable supply chains, and a transient and fragmented 

workforce, all managed through bonus and payment schemes that encourage intensive 

work practices to incentivise project completion. For many in the construction workforce, 

not being able to look much beyond the next job or project, the potential for employment 

uncertainty to negatively influence worker health is clear (Eaves, 2019). Taken together 

these factors can create multiple, often cumulative stressors within construction work 

(Beswick et al 2007; Cunradi et al 2009; Gevaert et al, 2018). This has led some to 

conclude that the nature of work in the UK construction industry is almost inevitably to the 

detriment of construction worker health, especially when other factors are taken into 

account. For example, the need to be responsible for the safety of others; working in 

dangerous conditions (Beswick et al 2007); managing rapidly changing tasks; high 

physical demands; managing or mitigating the effects of cost pressures; shortages of 

materials; the need to make difficult decisions without sufficient information; low job 

control and the low levels of social support frequently found on construction sites 

(Boschman et al 2011). That said, there have also been some innovative initiatives to 

shape the design of work, in particular working patterns, which have proved to have 

beneficial impacts in terms of reducing the amount of working beyond contracted hours 

and having the time available to manage one’s own wellbeing (Timewise, 2021). 

2.2 Help-seeking in the construction industry and its 
barriers 

One significant challenge which has been recognised in a more enlightened era of mental 

health literacy is that, even when support and resources are available to workers, many 

appear reluctant to access them. Unsurprisingly, the male-dominated nature of the 

construction industry has guided research interest towards the effect of masculinity on 

help-seeking behaviour in the sector (Courtney, 2000; Du Plessis et al, 2009; Seidler et 

al., 2016). Prior to the Covid-19 pandemic, the ONS (2019) found that 82 per cent of the 

UK construction workforce were male. Several studies have found that men in male-

dominated workplaces are also more likely to endorse restrictive masculine norms 

associated with more negative attitudes toward help-seeking (Houle et al., 2015, cited in 

Mahalik and Dagirmanjian, 2019; Stergiou-Kita et al, 2015; Vogel et al, 2016) and more 

likely to view asking for help for emotional problems as a sign of weakness or failure 

(Clement et al, 2015). Traditionally male attitudes to help-seeking has been found to 

impact worker coping strategies in male dominated industries such as construction 
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because ‘traditional notions of masculinity means that men believe it is necessary to 

endure pain and conceal mental health issues to display ‘toughness’, reliability and ‘prove’ 

their worth’ (Wong et al., 2016 cited in Powell et al, 2018, p.323; Iacuone, 2005; Ankrah et 

al 2009). As a consequence, some construction workers ‘accept risks and endure pain 

without complaint in the workplace’ which may influence help seeking behaviour and 

negatively impact wellbeing (Stergiou-Kita et al., 2015).  

Asking for help and receiving suitable support or treatment for mental health conditions is 

crucial to the prognosis of such a disorder, and despite the seriousness of mental illness 

and suicide, common barriers to seeking mental health through the lens of masculinised 

behavioural standards are still tangible (Lighthouse Club, 2021). The Mind Matters 

campaign launched in 2017 by Construction News, reported the following: ’30 per cent of 

construction workers have taken time off from work due to mental health problems’, yet 

‘60 per cent did not tell their boss that the reason for absence was due to those mental 

health problems’ (Alderson, 2017, cited in Kotera, Green and Sheffield, 2019) A quarter of 

the construction workers in this study had considered suicide; 90 per cent of the 

construction workers who have considered suicide or have known someone who 

committed suicide, did not ask for support. Further, the majority also reported the ‘reason 

for not turning to their employer was shame’ (Alderson, 2017, cited in Kotera, Green and 

Sheffield, 2019). Therefore, the cultural prevalence of the ‘masculine’ character appears 

to offer a direct link to poor mental wellbeing and mental ill-health in the industry and 

contributes to apparently widespread reluctance to engage in help-seeking behaviour 

(Carmichael, Fenton, Roncancio, Sing, M & Sadhra, 2016). In a culture of self-stigma and 

negative attitudes toward men’s help-seeking and engagement with employers’ mental 

health frameworks, encouraging take up of mental health services in larger employers 

remains a difficulty. This challenge is amplified when self-employed construction workers, 

or those working in small partnerships or ‘micro’ firms are considered. 

 

2.3 Useful interventions: responding to the crisis   

Understanding factors that inhibit help-seeking behaviour in construction workers is 

fundamental when developing and implementing interventions, aimed at improving mental 

health and wellbeing of construction workers in the UK. Therefore, the desire to improve 

employee wellbeing has become the basis of many organisational interventions and in the 

last few years, the construction industry has seen a surge in workplace wellbeing 

interventions. The HSE (cited in Campbell and Gunning, 2020) have argued that principal 

contractors and larger employers are responsible for giving more priority to the prevention 

and assessment of psychosocial risks at work, ensuring that adequate support and 

welfare facilities are available. High-quality, stable and supportive relationships between 

all colleagues are vital to creating an environment where employees can thrive and where 

mental health literacy is high and help seeking behaviour is safe and encouraged (King 

and Lamontagne, 2021).  

Whilst there has been an attempt to improve employee wellbeing, the success of these 

strategies is limited to an organisational level, as no workforce is identical, a one-size-fits-
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all approach for support infrastructure for employed and self-employed construction 

workers is unlikely to yield the desired outcomes. As for sole traders and those working in 

smaller firms, strategies to improve mental health and wellbeing have proven difficult to 

implement. Findings from The Construction Industry Training Board (2021) Mental Health 

and Wellbeing Research found smaller companies may find it more difficult to support the 

mental health and wellbeing of employees as they are less likely to have the structures 

and policies in place to address these issues. The 2019 CIOB survey (cited in CIOB, 

2021) found the majority of the 56 per cent of survey respondents, who said that their 

business had a policy in place for mental health, came from larger businesses. In contrast 

to this finding, 49 per cent of employees from microbusinesses (with fewer than 10 

employees) and 40 per cent of employees from small-sized businesses (10–49 

employees) reported that their business did not have a mental health policy. It is evident 

that there is a growing need to recognise that some groups in the construction industry 

are more at risk: the self-employed and smaller construction companies who currently slip 

through the safety net of workplace mental health policies. According to ONS data, self-

employment jobs by industry, sourced from the Labour Force Survey (cited in ONS, 2021) 

there was a decrease of 92,000 (11.2%) self-employed construction workers compared 

with 2019. It is likely that a proportion of this reduction can be accounted for by ‘high 

stress, work uncertainty, long hours and financial pressures more commonly than larger 

companies’, yet with reduced access to workplace mental health policies (CIOB, 2021, 

p.19) 

In order to tackle mental health and wellbeing within the construction industry, there is a 

growing census for increased wellbeing provisions being made available for construction 

workers. Investment in wellbeing strategies such as ‘Help inside the hard hat’ (2021) 

campaign provides proactive support to the construction community including a 24/7 

Construction Industry helpline. This growing availability of online or telehealth services 

offers an opportunity to engage in ways that minimise stigma and other barriers such as 

hard to reach self-employed construction workers with reduced workplace support 

services. That said, though their impact and uptake remains uncertain as awareness of 

these services is still relatively unknown. In our own survey, conducted as part of this 

research, a free and confidential helpline was one of the least preferred choices for 

accessing help (see Chapter 4). 

Mates in Mind helps target self-employed construction workers directly by initiating 

contact with employers, small companies and sole construction workers, and by delivering 

support and better mental health literacy, which meets the needs of the UK’s diverse 

construction community (where current mental health services fail to deliver).  

An important issue highlighted by some papers (Powell et al, 2018) is that the 

construction sector has historically (and for legitimate reasons) focused on occupational 

safety to protect workers from physical harm, accidents and exposure to dangerous 

substances or machinery. These are all tangible risks with clear consequences. With this 

emphasis on preventing physical harm, it has been difficult to persuade either employers 

or workers that the risks of psychosocial harm are given equivalent emphasis, with poor 

mental health often downplayed. In addition, Powell et al, 2018 also argue that 

interventions to support either physical or mental health too often rely on individuals 

taking more personal responsibility for their wellbeing, lifestyle choices or habits and place 
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less emphasis on workplaces to identify, assess and mitigate risks, which are inherent in 

the work itself. They suggest that effective interventions should strike a balance between 

empowering and educating individuals to take action and requiring employers or 

workplaces to safeguard construction workers from psychosocial risks. Additionally, to 

make preventative or mitigating support readily accessible and non-stigmatising to those 

who need it. 
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3 Survey design and launch 

Designing and administering a survey in this population involved a number of 

methodological challenges. Self-employed construction workers are known to be a ‘hard 

to reach’ population for research purposes. They are often ‘time poor’, are less likely to 

access and complete lengthy questionnaires, even if available online or via smartphones, 

and their general reluctance to discuss their own health means that they are less likely to 

feel comfortable completing a survey on the topic – even if it is anonymous. In planning 

the survey, we had in mind a number of considerations: 

1. The questionnaire needed to be very short – we decided that it should take no more 

than 7-8 minutes to complete, with questions phrased in accessible language and 

simple, pre-coded, response categories. 

2. The questions needed to address potentially sensitive questions on mental health in a 

non-clinical and non-stigmatising way and which explicitly asked respondents to give 

their informed consent to participate in the research 

3. The questionnaire needed to include a short-form, validated and widely used measure 

of mental wellbeing to allow respondents with different levels of anxiety to be 

compared. 

4. We needed to publicise the survey using media and partners which had direct access 

to our target population of potential respondents, to optimise response rates. 

5. We needed to give those respondents who wished to opt into the interview phase of 

the research the opportunity to indicate their willingness to do so. 

6. We needed to provide all respondents with information and signposts to third party 

sources of information and support about mental health issues. 

Using data and insights from our rapid review of previous research and the collective 

experiences of IES and Mates in Mind, in conducting research on these topics, we 

produced an online questionnaire which embedded the General Anxiety Disorder 

Assessment (GAD7) scale and also asked questions on the following topics: 

■ main (self-reported) causes of stress and anxiety – on a scale measuring the frequency 

with which these feelings were experienced (eg never, quite frequently, always); 

■ the actions respondents took when experiencing low mood (eg talking to family, 

seeking GP help); 

■ questions about the ease with which respondents feel able to speak to others about 

their mental health; 

■ the likelihood of respondents seeking mental health support from a range of sources; 

■ physical health symptoms experienced in the last two weeks (eg poor sleep, back 

pain); and 
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■ demographic data on age, employment status, trade/skill, family, accommodation etc. 

In October 2021 the questionnaire was uploaded to both the IES and Mates in Mind 

websites using the Snap survey tool. Snap is a commercially available platform which 

does not retain the IPS address of respondents (maintaining anonymity) and whose 

output can be read directly by survey analysis software packages such as SPSS, which 

IES uses to analyse survey data. The URL of the survey website was promoted via social 

media platforms, industry connections of Mates in Mind and its affiliates and via a number 

of trade bodies and trade retailers. 

3.1 Responses 

A total of 310 useable responses were received by the end of November 2021. The profile 

of the respondents was as follows: 

■ just over 85 per cent were male, with an average age of 47 years; 

■ over 50 per cent (53%) were self-employed and the most of remainder worked in 

‘micro-firms’ (fewer than 10 people); 

■ a range of trades and skills were represented in the responses (50% were surveyors, 

builders, electricians or joiners) and the rest were divided between groundworkers, 

painters/decorators, plumbers, carpenters, plasterers, bricklayers and landscapers; 

■ over three-quarters were married/cohabiting and 37 per cent had dependent children. 

One in five reported having eldercare responsibilities; 

■ over two-thirds (68%) reported living in a home with a mortgage or which they owned 

outright. One in five were renting; and 

■ 96 per cent of respondents were UK national and 94 per cent categorised themselves 

as ‘White British’. 

Results from the survey are presented in the next section of the report. 
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4 Main findings 

In this section we present the findings from the survey. The data are organised by the 

main headings in the questionnaire and our charts show the responses for all 

respondents. Our commentary highlights where specific groups of construction workers 

have notably different or divergent responses, including anxiety as measured by the 

GAD7 tool. Overall, almost a third of our respondents had a GAD7 anxiety score which 

signifies ‘severe’ anxiety, with a further third in the ‘moderate’ anxiety category and the 

remainder in the ‘mild’ anxiety group. In addition to these data, we have included 

anonymised quotations from our follow-up interviews with a small number of respondents 

where these amplify themes from the survey findings. 

4.1 Causes of stress and anxiety 

We were interested to learn about the main causes of any stress or anxiety which 

respondents had experienced. We gave them a list of possible challenges and asked them 

to indicate how frequently they had experienced them. The data in Figure 4.1 below shows 

the challenges which were experienced by respondents ‘quite frequently’, most days’ or 

‘always’. 

Figure 4.1 Causes of stress and  anxiety 

 

Source: Mates in Mind/IES Survey 2022 

0 5 10 15 20 25 30 35 40 45 50

I feel low because of pressure at work

I feel stressed by financial problems or debt

I feel anxious about family or relationship problems

I worry about job security

I get anxious about a lack of work

I worry about abuse from customers

I feel stressed by my suppliers

I feel low because of my business partners/colleagues

I worry that my workload is too high

I feel stressed about spending too little time with my family

I worry that Covid-19/lockdown will badly affect my work

I get anxious that I will make a mistake at work

I worry that I may get hurt or injured at work
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There are five areas which respondents reported were contributing relatively frequently to 

feelings of stress, anxiety or low mood. These were: 

■ I worry that my workload is too high (42% experiencing this frequently); 

■ I feel low because of my business partners/colleagues (37%); 

■ I feel low because of pressure at work (35%); 

■ I feel anxious about family or relationship problems (33%); and 

■ I feel stressed by financial problems or debt (32%). 

Other issues were also of concern, though not so frequently experienced, including 

worries about the impact of Covid-19 on their work, the impact that work has on family life 

and worries about being hurt or injured at work. Overall, there were few differences in 

respondent’s experiences of these causes of stress or anxiety by trade (although those in 

surveying roles were slightly more concerned about the impact of Covid-19 and potential 

problems with suppliers). 

Anxiety scores using the GAD7 measure, very strongly differentiated between our 

respondents, however. Those with ‘severe’ anxiety were significantly more likely to report 

being frequently concerned by the five challenges set out above, for example. 

A joiner told us in an interview about the ways that his workload was affecting his home 

life and his mood: 

I feel really bad that I seem to be spending so little time at home recently, either 

because I have to work late – again – to finish a job or if I’m working more 

Saturdays than I’d like. We’ve got young kids and my wife finds it tough when I’m 

late and not there to take the pressure off her. When we’re both tired we end up 

having silly arguments because we both have short fuses sometimes. It’s not good 

for the kids. 

Joiner 

4.2 Actions when experiencing low mood 

We were interested in the consequences of feeling low or anxious on the behaviour of our 
respondents because previous research has shown that experiencing even mild mental 
health challenges can increase the risk of engaging in unhealthy behaviour. Others can try 
to ignore their problems and others can seek help or support if they find coping difficult.  
 
We asked our respondents what they did as a result of experiencing low mood or anxiety 
in the last 6 months. The results are presented in Figure 4.2, below. 
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Figure 4.2 Action taken when experiencing low mood 

 

Source: Mates in Mind/IES Survey 2022 

There are two responses which our respondents indicate were the most frequent when 

they had experienced low mood. The first (42% of respondents) was ‘Considered quitting 

or changing your job’ and the second was ‘Found yourself drinking more alcohol than 

usual’ (35%). Of course, neither of these are ‘help-seeking’ behaviours as they involve 

different ways of avoiding the causes and effects of a number of stressors (as may 

absence from work – 16% of our respondents). As a groundworker told us in one of our 

interviews: 

I started drinking more because the pressure of work was really getting to me. We 

also had a bloke on site who had a nasty accident which a few of us saw, and that 

really got to me – I never normally worry about that kind of thing but seeing it 

brought home to me how dangerous our jobs can be. It freaked me out a bit, I 

suppose. 

Groundworker 

A significant minority of respondents reported that they had taken non-prescription drugs 

as a result of their anxiety (16%) (Minchin et al, 2006) and 13 per cent told us that they 

had considered self-harm.  

One concern from our data is that only a minority of respondents had sought help from 

their GP (18%) and only 13 per cent had received counselling or therapy. 

Once again, those with ‘severe’ anxiety as identified through the GAD7 scores were more 

likely than those with ‘moderate’ or ‘mild’ anxiety to report an increase in alcohol and drug 

use. They were even less likely to seek help from their GP than other groups. 
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4.3 Speaking to others about mental health 

Our rapid review of the research evidence showed us that there are numerous barriers to 

‘help-seeking’ among some construction workers, and that these barriers can prevent 

those in most urgent need of help from seeking or accessing either useful information or 

practical or clinical support. Some of this can result from a feeling of embarrassment or a 

lack of confidence. One of our interviewees told us: 

I’ve always thought that, even though this job is hard, you had to show that you can 

cope with the pressure and never admit that you’re struggling a bit. You don’t want 

people to think you’re a bit ‘flaky’ or that you can’t be relied on. So you keep quiet 

and soldier on, don’t you? 

Interviewee 

The survey asked respondents to tell us about where, if at all, they went for support or 

guidance about their mental health. The results, showing the percentage of respondents 

who either ‘agreed’ or ‘strongly agreed’ with a list of statements, appear in Figure 4.3, 

below. 

Figure 4.3  Speaking to others about mental health 

 

Source: Mates in Mind/IES Survey 2022 

Almost half of our respondents reported that they found ‘talking about my mental health 

extremely difficult’ and almost 70 per cent agreed that ‘that there is a stigma about mental 

health which stops people from talking about it’.  

Perhaps unsurprisingly, most respondents were happier to talk to family members or 

friends about their mental health, compared with either colleagues or GPs, for example.  

A significant minority appeared less sympathetic to the idea that support may be needed, 

with a third saying that they thought that ‘stress’ has become too fashionable and that 
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people should be more resilient’. By contrast, over 80 per cent of our respondents 

reported that they had ‘provided support to a family member, friend or colleague who has 

experienced stress’, suggesting that this population has at least had some lived 

experience of the benefits of speaking to others for support. 

Interestingly, those respondents with ‘severe’ anxiety also reported a significantly lower 

willingness to both seek help and to provide it to others. 

4.4 Likelihood of speaking to sources of support and 
guidance 

We asked respondents to tell us how likely they would be in the future to use any of a 

range of sources of information, support or guidance if they were feeling stressed, 

anxious or low. Given that self-employed construction workers, or those working in 

partnerships or micro-firms, are much less likely to have formal access to support 

provided by an employer, this section of the questionnaire gave us the chance to get 

some insight into the ways which organisations such as Mates in Mind might target this 

somewhat elusive group with tailored resources, signposting and support. 

The results, indicating which sources respondents said they would be ‘likely’ or ‘very 

likely’ to use appear in Figure 4.4, below. 

Figure 4.4  Likelihood of speaking to sources of support and guidance 

 

Source: Mates in Mind/IES Survey 2022 

As suggested by the responses to previous questions, the sources of support most 

favoured by our respondents were close friends and family members. Over two-thirds told 
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us that they would be likely or very likely to access these sources if they were troubled by 

low mood or anxiety. 

Three further sources were favoured by around a third of our respondents: 

■ A website of a reputable mental health charity (eg Mind) (39%). 

■ A free online course or tutorial offered by a trusted trade body (36%). 

■ The local GP (36%). 

It should be noted that these three sources of support were only half as likely to be used 

by our respondents as close family and friends. 

Those sources of support or guidance least likely to be used by our survey respondents 

were: 

■ A free & confidential telephone helpline (29%). 

■ Leaflets & literature offered in a shop or trade store (eg Screwfix) (22%). 

■ Leaflets & literature offered in a pub or café (21%). 

■ A Facebook group set up for those in the building trades (16%). 

As one of our interviewees, a joiner, told us: 

I sometimes see leaflets or adverts about mental health, but I always think that 

they’re for other people and not me. It’s taken me a while to accept that I sometimes 

struggle with my anxiety, but I don’t think of myself as ill enough to need help from a 

doctor or whatever. I was brought up not to make a fuss and to just get on with 

things, which is probably not the right thing to do nowadays, is it? 

Joiner 

We found that, across the trades represented in our sample, builders and electricians 

were slightly more likely to favour leaflets and literature but, in general, there were no 

other differences by trade. Those who worked in small and medium-sized businesses 

were slightly more positive towards seeking help more generally, compared to sole 

traders. 

Among those reporting more ‘severe’ anxiety on the GAD7 measure, the tendency to rely 

on close family and friends was, if anything, more pronounced – with a greater reluctance 

to use online material, charities or GPs than those with ‘moderate’ or ‘mild’ anxiety. In 

short, those likely to be in most need of mental health support (and, in many cases, most 

likely to benefit from this support), seem most resolute in their unwillingness to make use 

of it. 

4.5 Physical symptoms experienced 

The interplay between physical and mental health is often underemphasised by clinicians 

where people of working age are concerned. When focusing on an individuals’ mental 

health, prevention activities often centre on reducing the risk factors and increasing the 
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protective factors associated with it. But we know that individuals with chronic physical 

health conditions are often at higher risk of having a mental health condition. Therefore, 

offering them support to adjust to their condition and diagnosing and treating mental 

health conditions in a timely manner are important priorities in reducing the impact of ‘co-

morbidity’ and improving an individual’s ability to stay in or return sustainably to work 

(McGee and Ashby, 2010). 

Our survey wanted to explore the extent to which self-employed construction workers 

were experiencing both mental and physical health challenges in parallel. Those who 

have multiple health problems are, perhaps, likely to need different types of support and 

might have more complex journeys back into work, if their health has caused them to be 

absent from work. 

We asked respondents to tell us which physical health symptoms or conditions they had 

experienced in the two weeks prior to the survey. The results appear in Figure 4.5, below. 

Figure 4.5 Physical symptoms experienced in last two weeks 

 

Source: Mates in Mind/IES Survey 2022 

The two conditions reported by the largest proportion of our respondents were: 

■ poor or interrupted sleep leading to fatigue at work (74%); and 

■ back, neck or shoulder pain (70%). 

Both of these sets of conditions might reasonably be thought of as common and even 

inevitable consequences of many kinds of construction work. Work which requires 

physical exertion, intense working, long hours, frequent stretching, reaching, lifting and so 

on is likely to elevate the risk of both fatigue and musculoskeletal (MSK) strain. However, 

we also know that there is a more complex relationship between physical and mental 

health which goes beyond the obvious risk that, for example, chronic low back pain or 

fatigue caused by poor sleep might eventually result in low mood. Several studies show 
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that the interaction between physical and mental health at work can be more complex. 

Studies in other occupations, such as nursing (Yokota et al 2019) have found that aspects 

of psychosocial health – such as time management, job satisfaction, social support at 

work or line manager quality can elevate the risk of developing MSK pain or strain. As one 

of our interviewees (a carpenter) told us: 

I’ve found that I’ve been more likely to hurt myself at work, or over-stretch or make a 

silly mistake when I’ve been measuring something or cutting something out when 

I’ve been tired and rushing to get things finished at the end of the day. It sometimes 

happens when you’re anxious about a deadline, or worried about not getting home 

too late (again). 

Carpenter 

There were several other health issues reported by over 45 per cent of our respondents, 

including: 

■ irritability or short temper (56%); 

■ headaches or migraines (51%); 

■ arthritis or joint pain (48%); and 

■ eye strain (46%). 

Of course, many of these health conditions can contribute to an elevated risk of workplace 

accidents if they affect mood, concentration, coordination or vigilance. While many of 

these risks may be picked up among those working on a large site, they are more likely to 

be seen as ‘par for the course’ where a carpenter and an electrician are rushing to finish a 

loft conversion in a private property. Indeed, it could be argued that there is little incentive 

to stop work to resolve any health issues if it means missing a deadline and upsetting a 

customer. 

Almost a third of respondents reported increased alcohol intake in the two weeks prior to 

the survey. Indeed, builders compared with other trades, were most likely to report this 

response to intense working or anxiety. This is a tendency which has been studied 

previously in construction, though primarily in relation to safety (Biggs et al, 2012). 

As before, those with ‘severe’ anxiety were more likely to report each of these physical 

health problems than those with ‘moderate’ or ‘mild’ anxiety. 

Finally, almost one in five of our respondents had been infected with Covid-19 in the last 

year and about 8 per cent reported having symptoms of long Covid. These, of course, 

include a combination of physical and psychological symptoms. 

4.6 Summary 

The survey highlighted both the high prevalence of ‘severe’ and ‘moderate’ anxiety in this 

population of self-employed construction workers and the multiple barriers they face in 

speaking about and seeking support for their wellbeing. Underpinning these findings are a 
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number of sub-themes which need to be acknowledged and addressed by those working 

to improve mental health outcomes for these workers: 

1. The most trusted and frequently accessed sources of support are family and friends, 

with significantly less trust being placed in formal and expert sources of advice, 

guidance or treatment. 

2. A significant minority appear to be routinely engaging in unhealthy behaviours which 

are, at least, in part attributable to poor mental health (eg alcohol consumption, non-

prescription drug use and consideration of self-harm). 

3. Stigma and self-stigma relating to mental illness is strong in this group, as is the notion 

that improving resilience and coping, is preferable to treatment or support. 

4. GPs are not favoured as a source of support by this population. This could be a 

reflection of the challenges being experienced in primary care as a result of Covid-19 

and other factors, or it could be that this cohort of predominantly male construction 

workers are reluctant to talk to medical professionals about issues about which they 

are sensitive or even ashamed. 

Those with the most severe anxiety seem to have more extreme experiences and most 

acute physical and psychological symptoms yet are clearly more distant from (and 

reluctant to access) most of the formal sources of support beyond close family and 

friends. This is, perhaps, the most complex conundrum which providers of wellbeing 

support to this hard-to-reach population of construction workers need to overcome. 

In the final section of the report, we set out some suggestions for action which our 

research has identified. 
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5 Recommendations 

The challenges of supporting the mental wellbeing of self-employed construction workers 

highlighted by this study are not easy to address. It is an area in which several others 

have sought to introduce innovative and successful solutions, but with only limited 

success. The findings of our survey illustrate why this may be, because while there is a 

clear need to find ways of reducing the burden of stress, anxiety and depression in this 

group of workers, their reluctance to access support and the difficulties of raising 

awareness and reaching them in sufficient numbers through either national or local 

networks mean that future initiatives need to operate on several fronts. 

In this section, we describe six areas for action which build upon what is being done 

already and suggest a number of ways that content and delivery might be enhanced, 

targeted and evaluated. The six components of our ‘agenda for action’ are set out in 

Figure 5.1, below. 

Figure 5.1 An agenda for action 

 

Source: Mates in Mind/IES, 2022 
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5.1 Peer support 

Peer support for the self-employed or sole traders has the potential to connect people in 

construction on a range of issues, including mental wellbeing. In what is often felt to be a 

lonely place – being an owner of a smaller business or a sole trader going from site to site 

with uncertainty around the next job, challenges with supplies and a sometimes 

precarious financial position – the opportunity to connect with others in a similar position 

can be vital. The shared experiences of peers who are experiencing similar issues has an 

authenticity and credibility which is not often found in literature or on websites. Peer 

support is increasingly being used in larger organisations to support employees who have 

common issues such as chronic illness, mental health problems, childcare or 

bereavement and they can provide timely support among people with shared 

experiences. A model of peer support for the self-employed or sole traders is more 

difficult to deliver, but the core principles are the same.  

Mates in Mind will be introducing an innovative new way to engage with this group of 

construction workers by creating a community where practical advice and trusted 

signposting is available. 

5.2 Smart supply chains 

As we have noted in this report, many larger construction companies have been 

increasingly active in the mental health domain and have embraced many of the 

principles and frameworks provided by, for example, the Health & Safety Executive and 

other expert bodies. Some have begun to extend the ‘reach’ of these initiatives to 

companies in their immediate supply chain; especially small and medium-sized 

businesses, which may not have the resources or expertise to offer mental health support 

and occupational health or counselling expertise.  

Sadly, it remains very difficult to ensure that, further down the supply chain, the self-

employed, who may be contracted to carry out work on larger sites or in specialist areas, 

are frequently excluded from wellbeing programmes or get missed when their scope is 

being broadened.  

There may be specific interventions which larger employers might trial with self-employed 

contractors to assess whether greater engagement could be achieved. One may be to 

extend the reach of Employee Assistance Programmes (EAP’s) to sub-contracted 

workers, emphasising the range of information and support they offer on financial, family 

and wellbeing matters. Another may be the extension of psychosocial risk assessments 

carried out on sites to include sole trader or self-employed contractors.  

While the proportion of self-employed construction workers which could be covered by 

such initiatives will still be limited, any successes which reinforce the message that talking 

about mental health is a good thing and that support from peers and others is available, 

can only be beneficial. 
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5.3 Bursary fund 

Mates in Mind will be growing its bursary fund through donations and fundraising to 

provide pro bono support to be able to help SMEs and sole traders in their path to 

creating supportive and proactive workplaces, where mental health is openly discussed 

and not feared. Its aim is to ensure workplaces are an arena where conversations are 

entered into out of care and concern and where a positive environment is embraced by 

all, regardless of their position or employment status. Part of this support will include 

access to independent counsellors and entry to an SME specific resource area on the 

Mates in Mind website, covering a range of topics that the survey respondents felt were 

key areas of stress and providing practical advice on where changes could be considered.  

5.4 Financial wellbeing 

As we have seen in our survey, the stigma and sensitivity which surrounds mental health 

among self-employed construction workers represents a serious barrier to help-seeking 

and the take-up of measures to provide mental health education, guidance, support and, 

ultimately, treatment. We have also seen that, for many construction workers, the wider 

heading of ‘financial wellbeing’ also presents challenges including: 

■ debt; 

■ cashflow; 

■ late payments; 

■ disrupted supply of materials; and 

■ disputes or problems with business partners. 

It may be that expecting self-employed construction workers to engage with initiatives 

which focus explicitly on mental health, may deter more from participating and engaging 

than they attract. Campaigns of support which focus more on the tangible, difficult and 

operational problems of being a sole trader in a difficult economic environment – for 

example, managing the financial wellbeing or effectiveness of the business – may be a 

less threatening way of ‘nudging’ those who need it, towards associated material about 

mental wellbeing.  

Again, support from larger construction businesses may play a part here and it could be 

that devising a small number of resources to pilot and evaluate in a specific location, or 

with a cluster of sites, might offer the chance to road-test whether take-up and 

engagement are improved. 

5.5 Trade partners 

We believe that more might be done to engage some of the national trade suppliers, 

builders merchants and others to act as a ‘channel’ to reach self-employed construction 

workers and sole traders. Our survey suggested that passive approaches to outreach, 
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such as leaflets, are not well-regarded by this group. However, as a way of 

communicating and engaging participation in initiatives such as financial wellbeing (see 

above), peer support, workshops, free advice, credible case studies and expert 

‘surgeries’, more progress may be made. 

This kind of intervention may also need to be piloted and a business case for support 

made to some of the larger materials suppliers. However, as an idea which helps these 

businesses to burnish their ‘social responsibility’ credentials, and as an act of enlightened 

self-interest, this may be something which could be trialled with support from industry 

funding and the expertise of Mates in Mind. 
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