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_________________________________________________________________________________________ 

Abstract: Studies on mental health are increasingly complementing those on safety and physical health within the 
construction research community, with suicide numbers being an indicative measure of mental health. In the UK, deaths 
by suicide are approximately 470 per year, which dwarfs fatal accident numbers. The aim of this paper is to review the 
evidence base about suicide and construction workers. The methods consisted of two approaches: combining secondary 
data from UK statistical databases to create a suicide rate per 100,000 for construction occupations; and a systematic 
literature review to help explain the suicide rates observed. Trend analysis of suicide rates, from 2015 to 2021 shows 
construction occupations to be approximately three times that of the combined non-construction occupations, and steadily 
rising, whereas non-construction rates have remained relatively steady. Unskilled workers have the highest rate, around 
seven times managers and professional occupations. Potential reasons for this, found in the literature, included 
managers/professionals’ greater propensity to shift beliefs about suicide stigmas, and skilled workers being more likely to 
report substance abuse; - rather than hide it, thereby increasing opportunities to discuss and resolve such issues to reduce 
suicide risk. However, the socio-economic risk associated with unskilled workers means being poor is certainly not good 
for their mental health. The analysis presented in this paper informs industry policy and practice by uncovering a previously 
unknown upward trend in suicide rates among UK construction workers, along with a focused list of evidence-based factors 
to inform further research on why this phenomenon is occurring. 
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_________________________________________________________________________________________ 

1. Introduction 

1.1. Background and Aim 

Suicide numbers are considered to be an indicative measure of mental health within any civilized society. In the United 
Kingdom (UK), the Office for National Statistics (ONS) data on suicide by occupation in England for 2011-2015 identifies 
around 2000 deaths (circa 400 deaths per year) where construction and/or building appears in the occupation description 
(ONS, 2017), which indicates an estimated figure for the whole of the UK at around 470 per year (England being 85% of 
the UK population).  

Demographic data in the UK is produced by government bodies such as the ONS and Health and Safety Executive (HSE), 
as well as the Construction Industry Training Board (CITB). This confirms that construction (like most other countries) is a 
male-dominated industry and regional variations exist relating to safety, health, and, well-being. Further data is available via 
devolved administrations e.g. Public Health Scotland, to assess whether further regional variations exist regarding suicide 
risk among construction workers. In the UK it is estimated that there are 2.4 million construction industry jobs, 6.6% of all 
jobs (HOCL, 2019), with a high proportion of self-employment (36%), compared to the average of 13%. The UK CITB 
estimates that the construction industry is split into approximately 65% manual occupations and 35% non-manual (CITB, 
2016). Manual occupations in construction are known to have higher accident rates than non-manual (Cameron et al., 2008), 
however, the relative risks regarding suicide are less understood.  

https://crossmark.crossref.org/dialog/?doi=10.32738/JEPPM-2024-0017&amp;domain=pdf&amp;date_stamp=2023-11-05
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Although research on suicide by occupation is well established, there is less specific to the UK construction industry. 
Roberts (2013) identified occupations most at risk of suicide in England and Wales for the years 2001 to 2005, which closely 
align with analysis by Meltzer (2008) for the same timeframe. Roberts (2013) identified laborers in the building trades as 
high risk for suicide, being 59.1 per 100,000, which is approximately six times the male average of 9.8 (WHO, 2016), 
although the Office for National Statistics (2016) has the rate for male deaths by suicide at 16.8 per 100,000. Scottish suicides 
have been found highest among skilled construction workers (25%) (NHS Scotland, 2016). In Ireland, construction workers 
have also been identified as higher risk of death by suicide than other occupations Arensman (2013). However, UK-specific 
in-depth analysis of construction occupations lags well behind other countries, such as Australia. 

The aim of this paper is to review the evidence base on suicides among construction occupations, including understanding 
the known/hypothesized suicide risk factors, and what is known about causes and reasons for suicide. This review includes 
international evidence (notably from Australia) and data derived from ONS reports that are in the public domain. The paper 
presents a description of the methods used to analyze recent trends in suicides among UK construction occupations, as well 
as a systematic literature review of studies on the factors specific to construction suicides. The results are then presented in 
the same order, so the international literature can help explain the suicide rates observed.  

2. Methods 

The research questions were: (1) what trends are there in suicides among UK construction occupations; (2) what health, 
lifestyle, and occupational risks are identified in research on suicides among construction occupations; and (3) what causal 
factors are identified in research on suicides among construction occupations. The methods to answer these questions consist 
of two approaches: combining secondary data from UK statistical databases to create a suicide rate per 100,000 for 
construction occupations; and a systematic literature review to help explain the suicide rates observed. 

2.1. Secondary data analysis 

The most reliable data on suicides by occupation from the UK Government is the ONS ‘Suicide by occupation, England and 
Wales, 2011 to 2021 registrations’ (ONS, 2022) This data shows occupations recorded at the time of death, using Standard 
Occupation Codes (SOC) which incorporates a hierarchical numbering system that allows construction occupations to be 
identified. Some occupations can be clearly identified as ‘construction’ by their title and/or job family. For example, SOC 5 
‘Skilled trades occupations’ includes the occupational group 53 ‘Skilled construction and building trades’, therefore all 
occupation codes that begin with a ‘5’, followed by a ‘3’ are all sub-sets of occupational group 53 (construction and building) 
as shown in Table 1. Other occupations identified as purely construction are also shown in Table 1, which account for over 
95% of construction workers in the UK. The remaining 5% consists of a long tail of peripheral occupations which would be 
almost impossible to disentangle construction numbers from for analysis Cameron et al., 2008).   

Table 1. UK SOC codes - construction occupations (ONS, 2020) 

SOC 2020 Unit Group Description 
1122 
2121 
2431 
2433 
2434 
2436 
3114 
3121 
5311 
5312 
5313 
5314 
5315 
5316 
5319 
5321 
5322 
5323 
5330 
8141 
8142 
8143 
8149 
8229 

     9120 

Production Managers and directors in construction 
Civil Engineers 

Architects 
Quantity Surveyors 
Charted Surveyors 

Construction project managers and related professionals 
Building and civil engineering technicians 

 Architectural and town planning technicians 
Steel Erectors 

Bricklayers and masons 
Roofers, roof tilers and slaters 

Plumbers and heating and ventilating engineers 
Carpenters and joiners 

Glaziers, window fabricators and fitters 
Construction and building trades 

Plasterers 
Floorers and wall tilers 
Painters and Decorators 

Construction and building trades supervisors 
Scaffolders, stagers and riggers 
Road construction operatives 

Rail construction and maintenance operatives 
Construction operatives 

Mobile machine drivers and operatives (Not Elsewhere Classified) N.E.C. 
Elementary construction occupations 

 

In order to create a ‘rate’ of suicides among construction occupations in the UK, an estimate of the numbers employed 
needs to be made. This requires extraction of similar occupation codes from the UK ONS ‘Nomis’ (official census and labor 
market statistics) database, which estimates employment figures from regular surveys (ONS, 2020). By combining Nomis 



Journal of Engineering, Project, and Production Management, 2024, 14(2), 0017 

3 

 

data with the corresponding suicide data per occupation, a rate per 100,000 can be calculated for comparison purposes (see 
Eq. (1)). In UK employment terminology, ‘workers’ includes employees and the self-employed (ONS, 2020). Whilst these 
measures are considered crude estimates, subject to fluctuating employment figures, and potentially unreliable with smaller 
sample numbers, they are currently the most reliable source of data to inform the analysis.  

     

𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆 𝑅𝑅𝑅𝑅𝑅𝑅𝑆𝑆 = 𝑁𝑁𝑁𝑁.  𝑁𝑁𝑜𝑜 𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆𝑆
𝑁𝑁𝑁𝑁.  𝑁𝑁𝑜𝑜 𝑊𝑊𝑁𝑁𝑊𝑊𝑊𝑊𝑆𝑆𝑊𝑊𝑆𝑆

 𝑥𝑥 100,000                                                              (1) 

 

2.2. Systematic Literature Review 

A systematic literature review of research publications was undertaken, using key operational words and phrases related to 
suicide and occupations identified as building/construction, e.g. building; construction; laborer; skilled/unskilled occupations; 
professionals such as architect, quantity surveyor, civil engineer. Google Scholar was chosen as the search engine. This 
provided one single place to perform a search across many disciplines and sources: articles, theses, books, abstracts, and 
court opinions, from sources such as academic publishers, professional societies, online repositories, universities, and other 
‘grey literature’ websites. This initial search returned about 180,000 results, however, limiting the search criteria to only the 
‘Title’ of publications, returned a more manageable 165 results. These were saved to Microsoft Excel via the ‘Publish or 
Perish’ App for manual filtering. 

A series of manual filtering processes took place to identify publications within the scope. This began with a manual 
review of abstracts. Criteria for inclusion included the identification of elements contained in the research questions. This 
also allowed unrelated publications to be removed as follows: 

• Where ‘building’ or ‘construction’ was used in a theory or as a theoretical construct, e.g. ‘building a model’ or 
‘social construction’; 

• Where ‘building’ or ‘constructing’ was in reference to the development of something not specifically focused on 
construction industry occupations, e.g. ‘building a database’; ‘constructing a novel vector’; 

• Where the publication was not in English. 

Once duplicates were removed, 41 publications remained, which were sourced and downloaded. Full paper reviews then 
took place, with the aid of a template for data extraction. Factors considered for analysis included: 

• Quality of publication: healthcare criteria for academic publications (meta-analysis; randomized controlled trials; 
case-controlled studies; expert opinion) NESTA Standards (Nesta, 2022) for non-academic; 

• Type of study, methods used; 

• Sample and/or criteria for data collection; 

• Main findings. 

This data was then classified into topics for discussion and narratives developed to elucidate existing knowledge, in relation 
to the research questions. These 41 publications constitute the main source of literature used for data extraction and are 
summarized in the Fig. 1. 

 

 
Fig. 1. Systematic literature review 

3. Results  

3.1. Suicide Rates in the UK 

Fig. 2 shows the suicide rates per 100,000 for all combined construction occupations, over the period from 2015 to 2021, 
compared to the rates for all other occupations over the same period. Note that the figure for all other occupations is lower 
than the ONS published figures which includes construction, for example, the published rate for 2021 is 10.5, whereas the 
analysis in Fig. 2 is 9.14 due to construction occupations being shown separately. The number of suicides for people working 
in construction occupations in 2021 was 507, with most being male (503). This is a rise of 24 from the previous year and 25 
more than the previous five-year average. This is against a backdrop of steadily falling numbers employed in construction, 
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which if all other factors were equal should see a drop in the absolute number of suicides. The suicide rate for construction 
occupations in 2021 was 33.82 per 100,000. This is the highest rate since the authors began analysis of this data (from 2015) 
and the first time the rate has breached the 30/100,000 threshold. The rate for 2021 is 6.6 (24%) higher than the previous 
rolling five-year average of 27.22. 

 

 
Fig. 2. Suicide rate: construction v. all other occupations 

Fig. 3 shows the suicide rates per 100,000 for the main SOC Groups of Management and Professional; Skilled; Process 
and Plant; and Unskilled. Management and professional occupations (dashed line in Fig. 3) have had the lowest rates of 
suicide and have been relatively stable. Having said this, the rate for this occupational group doubled in 2021, from 4.9 to 
11.2 deaths per 100,000. This is a rise of 5.1 (84%) on the rolling five-year average and is the highest it's been since 2015. 
The rate for skilled workers has increased by 21% on the five-year average, whilst 'plant and process' and 'unskilled' workers 
rose 18% and 16% respectively, even though the rate for these occupations fell slightly from the previous year. 

  

Fig. 3. Suicide Rate: Main SOC Groups 

It can be seen from this analysis that construction occupations have a suicide rate more than three times non-construction 
occupations. This result is not unusual, considering that construction workers are predominately male, and males historically 
have higher rates of suicide than females. However, the upward trend is at odds with the relatively static non-construction 
trend line, which is an important finding that requires further investigation. The largest gap is between managers and 
professionals – invariably in higher socioeconomic salary bands – and lower-paid occupations, especially unskilled workers 
– typically general laborers and ground workers. Unskilled workers have suicide rates approximately seven times that of 
managers and professionals, showing a steeply rising trend over time. This analysis has answered research question one. 

3.2. Systematic Literature Review 

3.2.1. Quality of evidence 

The highest quality of evidence for peer-reviewed academic research in the field of health is weighted towards meta-analysis 
and randomized controlled trials. However, studies of this type are rare regarding research on suicide, and the highest level 
of evidence observed from the literature was intervention studies. The remaining academic publications fell into various 

25.52 24.27 25.07
27.94 28.89 29.95

33.82

9.22 8.62 8.26 8.94 9.44 8.84 9.14

0

5

10

15

20

25

30

35

40

2015 2016 2017 2018 2019 2020 2021

Ra
te

 p
er

 1
00

,0
00

Year

All Construction

All other
occupations

6.39 4.33 7.21 8.86 5.03 4.93
11.16

29.50 26.98 27.10 31.85 33.24 33.50 36.95
27.81 29.20 27.82 29.87

36.27
43.92 39.5848.19

56.63
61.79 57.70

73.37

84.54
77.79

0
10
20
30
40
50
60
70
80
90

2015 2016 2017 2018 2019 2020 2021

Ra
te

 P
er

 1
00

,0
00

Year

Overview of Main SOC Groups

Management/Professional

Skilled

Process/Plant

Unskilled



Journal of Engineering, Project, and Production Management, 2024, 14(2), 0017 

5 

 

levels of study design from peer-reviewed to non-reviewed, based on interpretive and descriptive analysis, mainly using 
expert opinion. Non-academic literature identified in the review could only be considered Nesta level 2 (gathering data) at 
best, or level 1 (describing good/best practice).  

Table 2 shows the breakdown of the literature reviewed, using these criteria. Intervention studies were mostly passive 
before and after studies. Those actively measuring interventions (involved in designing the intervention) also had limitations, 
falling short of being described as ‘controlled trials’. The majority of peer-reviewed papers were based on survey 
questionnaires, interviews, and extracting data from existing databases. This approach was also favored by non-peer-
reviewed studies. The grey literature reviewed was limited to describing good or ‘best’ practice and collecting descriptive 
data. The remainder of this section of results uses a numerical sequence number for each piece of literature reviewed, as 
shown in the Appendix, with the lists of factors that follow providing answers to research questions two and three.  

Table 2. Quality of Evidence 

Publication type Evidence level (high to low) N. 

Peer reviewed journal papers Interventions (5); intervention evaluation (1); qualitative comparator (1) 7 

 Cohort study (1); Interpretative (4) and descriptive (6) studies (interviews, 
surveys, database analysis) 11 

Peer reviewed conference papers Descriptive studies 3 

Reports/conferences (no -peer 
review) Interpretive (1) and descriptive (16) studies 17 

Grey literature Level 2 – captured data 1 
 Level 1 – good practice 2 

 TOTAL 41 
 
3.2.2. Literature review analysis: health and lifestyle 

Table 3 summarizes data extracted on the theme of ‘health and lifestyle’. The generic terms ‘mental’ health/distress/illness 
were mentioned in three studies in relation to health issues (two of which were published in peer-reviewed journals). Pre-
existing psychiatric conditions were mentioned in three publications, two of which were peer-reviewed. One of these 
reported the condition as being untreated in the 15-24 age group. Specific conditions identified in the data were: 

• Depression (top issue in two peer-reviewed papers and one commissioned report), followed by single cases of; 

• Schizophrenia; 

• Attention Deficit Disorder; 

• Bipolar; 

• Panic disorder and generalized anxiety; 

• Personality disorders; 

• Eating disorders; 

• Mood disorders. 

One mental health issue was also described as ‘unspecified’. Substance use and abuse featured prominently in lifestyle 
factors. Alcohol was mentioned in three peer-reviewed publications, as well as one commissioned report and the grey 
literature: 

• Alcohol consumption preceding death; 

• Alcohol-related problems; 

• Resorting to alcohol… for comfort. 

Other substance use, and/or abuse was mentioned in virtually the same publications/studies, with cannabis and 
amphetamines being specifically identified. However, one single study reported no statistical differences in substantial 
mental distress between two groups on issues of drugs and alcohol consumption. Other ‘lifestyle’ factors identified from the 
analysis were as follows: 

• Financial hardships/problems (reported in three peer-reviewed studies and the grey literature); 

• Relationship problems/separation/divorce (reported in each of: peer-reviewed, commissioned report; grey literature) 
followed by single studies citing; 

• Child custody problems; 

• LGBTI+ bullying among apprentices; 
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• Single living resulting in less family support. 

Table 3. Literature review analysis: health and lifestyle 

Ref. Health factors Lifestyle factors 
1 

Age group: 15-24 years; untreated psychiatric 
conditions. 

Alcohol consumption/relationship problems/stressful life 
events/less likely to seek professional help prior to death; 

age group: 15-24 relationship 
problems/separation/divorce. 

6 Mental health issues prior to death: chronic illness, 
substance abuse; 'mental disorders', including 

depression, schizophrenia, attention deficit 
disorder, bipolar, and unspecified. 

Financial/legal problems; relationship breakdown/child 
custody problems; substance abuse. 

16  Substance use/abuse. 
39 Substantial mental distress; ‘mental disorders’; 

including depression, panic disorder/anxiety; 
personality disorders; eating disorders; suicide risk, 

substance abuse, and mood disorders. 

No significant differences between groups regarding: 
having/not having substantial mental distress; smoking 

(average number of cigarettes per day); or alcohol 
consumption (average number of days per week). 

34 Pre-existing psychiatric conditions. Resorting to alcohol and drugs for comfort. 
19  Poor financial management. 
18 Higher psychological distress; lower well-being 

associated with suicidal thoughts. 
Higher substance use associated with suicidal thoughts. 

Apprentices identifying as LGBTI+ (lesbian, gay, 
bisexual, transgender and intersex) vulnerable to bullying. 

24 Psychiatric diagnoses in approximately one-sixth 
of suicide cases, most common was depression; 
undiagnosed or untreated psychiatric disorder. 

Alcohol consumption prior to death history of suicide 
attempts, communicated suicidal intent; alcohol-related 
problems; drug use, mainly cannabis and amphetamines.  

27  Single living/less family support. 
35 Mental illness. Drug/alcohol issues; financial/legal problems; relationship 

problems. 

3.2.3. Literature review analysis: risk per occupation 

Table 4 summarizes data extracted on the theme of ‘risk per occupation’. The literature analysis included one peer-reviewed 
study encapsulating the UK, which identified an unskilled worker suicide rate of 21.1 per 100,000, compared to 14.6 for 
skilled workers. Similar findings were made in two further international peer-reviewed studies. The only contradiction to 
this was one peer-reviewed study identifying a decreased rate for lesser-skilled workers. However, this study grouped low-
skilled workers with machine operators. The body of evidence points to ‘laborer’ as the main occupation with higher risk, 
which is also aligned with elementary occupations’ very high mortality rate. 

Other international evidence on occupational risk included managers and professionals showing a greater propensity to 
shift beliefs (about suicide stigmas) than laborers and plant operators; skilled workers – specifically electricians – having 
similar suicide rates to other occupations; lack of career path (dead end jobs) affecting suicide risk; and skilled workers being 
more likely to report substance abuse;- rather than hide it, thereby increasing opportunities to discuss and resolve such issues 
to reduce suicide risk. These factors reinforce the evidence base, suggesting that lower-skilled workers are at higher risk, 
partially linked to the nature of the work they undertake and their reluctance to talk openly about problems that are known 
to increase suicide risk. 

Table 4.  Literature review analysis: risk per occupation 

Ref. Occupation-specific factors 

2 Lower-skilled workers were higher risk of suicide 

5 Managers and professionals more inclined to shift beliefs; laborer, machine operators and drivers least likely. 

8 Suicide rates higher for lesser skilled workers (machine operators/laborer); than skilled trades 

10 Risk of suicide not increased among electricians as a result of exposure to EMF 

15 Lower skilled workers at higher risk; cited higher increase of suicides among laborers (worldwide) after the 
global financial crisis of 2007-2009. 

16 Construction work seen as dead-end career; trapped; uneducated. 

38 Journeymen (skilled workers) more likely to report substance abuse than all others. 

12 Cited: unskilled worker rate per 100,000 (2001-2010): 21.1 versus skilled: 14.6. 

3.2.4. Literature review analysis: causes and reasons 
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Table 5 summarizes occupational causes and reasons for suicide identified in the literature reviewed. These can be grouped 
under the headings of: Exogenous – working environment; Exogenous – outside of work; Endogenous – lifestyle; 
Endogenous – mental health. 

Table 5. Literature review analysis: causes and reasons for suicide 

Ref. Causes/Reasons 

38 Stigma associated with psychological distress and reduced sleep; prevalence of stigma on sites, masculine 
culture, and job insecurity all contributed to stigma. 

39 Substantial mental distress associated with injury rate/self-reported pain; association between having substantial 
mental distress and pain in lower-back/wrist/forearm. 

34 Lack of access to support/counselling; poor work conditions; bullying and work-family conflicts were causes of 
suicidal ideation. 

19 Personal status, i.e. married/single; poor financial management; leading to: long hours working; job insecurity; 
high work demands; bullying; not airing problems. 

18 Factors associated with bullying: aged 18–25 years, work for a large employer, working for a training 
organization, currently not in work. 

22 Economic downturns; political priorities; industry/union tensions; technology/atomization; changing cultures. 

24 Relationship problems/pending legal matters/stressful life events in the three months preceding suicide. 

27 Impulsive behavior from young men seeking approval/feedback from social media. 

35 Unpredictable economic cycles; male/macho culture; non-acceptance of diversity; undervalued career path; high 
customer demands; intergenerational problems; occupational injuries. 

40 Access to lethal means macho culture; physical strain and psychological trauma; culture of substance abuse; 
transitory employment; humiliation and shame; entrapment; structures associated with suicide; job insecurity; 

sleep disruption. 

41 Manual workers: lack of adequate toilets/noise levels/inadequate temperature control/uncertainty of work 
locations, all stressful; experienced stress due to unrealistic deadlines/time pressures/high workload/bullying. 

Senior staff stress due to: cost pressures/excluded from decision-making/inadequate staffing. All workers 
experienced stress due to poor communication.  

3.2.4.1. Exogenous–working environment 

Factors relating to the wider ‘culture’ and working conditions of the construction industry have been identified as follows: 

• bullying/discrimination/work tensions/poor leadership (6 Peer reviewed + 5) 

• transient work under/unemployed/industry downturn (6 Peer reviewed + 4) 

• long working hours, workplace pressure/work-family (6 Peer reviewed + 3) 

• stigma/macho culture (5 Peer reviewed + 3) 

• workplace injury/illness (3 Peer reviewed + 1) 

• working in harsh conditions/lone working (2 Peer reviewed + 2) 

• poor communication (1 Peer reviewed) 

• lack of career path (2) 

• access to lethal means (2) 

• technology and automation (1)  

• culture of substance abuse (1) 

• poor welfare facilities (1) 

3.2.4.2. Exogenous–outside of work 

I identified these factors alongside work factors: 

• separation/divorce, relationship problems (3 Peer reviewed + 1) 

• financial and legal problems (1 Peer reviewed) 

• lack of professional counselling and support (1 Peer reviewed) 
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• political priorities (1) 

• multiple stressful life events (1) 

• impact of social media (1) 

3.2.4.3. Endogenous–lifestyle 

Although most publications focused on occupational factors, these lifestyle factors were also cited as causal: 

• substance abuse (1 Peer reviewed) 

• single (1 Peer reviewed) 

• poor financial management (1 Peer reviewed) 

• pending legal matters (1) 

• alcohol consumption (1) 

3.2.4.4. Endogenous–mental health 

These factors were made worse by or were interrelated with work factors: 

• unable to sleep/insomnia (1 Peer reviewed +1) 

• general mental health problems including depression (1 Peer reviewed) 

• untreated psychiatric conditions (1 Peer reviewed) 

• lack of resilience (1 Peer reviewed) 

• not discussing problems (1 Peer reviewed) 

• impulsive behavior (1) 

4. Discussion  

There was a dearth of UK-specific data from the literature search. Very little data on life expectancy or mortality rates were 
identified from the literature reviewed. UK Government analysis of life expectancy focuses on socio-economic position 
(ONS, 2015), utilizing a seven-point classification scale:  

1. Higher Managerial and Professional (HMP) 

2. Lower Managerial and Professional (LMP) 

3. Intermediate 

4. Small Employers Own Account Workers (SEOAW) 

5. Lower Supervisory and Technical (LST) 

6. Semi-Routine 

7. Routine 

In addition to this, there is an ‘unclassified’ category, usually listed after Class 7. Life expectancy increases the higher a 
person is on the socio-economic list, with ‘HMP’ at 82.5 years and ‘Unclassified’ at 74 years, for males in England and 
Wales (ONS, 2015). The figures for females in each class are all higher than males. With construction being male-dominated, 
and employing predominately manual occupations (CITB, 2016), life expectancy can presume to be lower than average. 
Mortality rates reflect this assumption, with elementary construction occupations being the highest in the UK at 701 deaths 
per 100,000 person-years (Srinivasa Vittal Katikireddi, 2017). This suggests that the occupational group with the highest 
suicide rates in Fig. 3, i.e. ‘unskilled’ construction laborer also appears to be the highest of any occupation in the UK. 

The literature analysis provided some insights as to why unskilled workers have the highest suicide rates. Managers and 
professionals were shown to have a greater propensity to shift beliefs about suicide stigmas than laborers and plant operators, 
which may help with their own understanding of mental health and thereby cope better, as well as access the various services 
offered, such as Employee Assistance Programme (Greiner et. al., 2022). Skilled workers were reported to be more likely to 
report substance abuse; - rather than hide it, thereby increasing opportunities to discuss and resolve such issues to reduce 
suicide risk. These are just some of the factors found in the literature which may explain the differences between unskilled 
workers and others, and the top ‘working environment’ factors from the causal analysis were more applicable to this 
occupational group (as a subset of manual workers) e.g. bullying/intimidation; employment uncertainty; long working hours; 
macho culture; workplace injuries; harsh working conditions; lack of career path; poor welfare facilities.  

The socio-economic factor is further underlined by the upward trajectory of construction suicides over recent years. As 
the UK falls deeper into a cost of living crises, factors such as job insecurity and financial hardships may become more 
significant to worker mental health (Andersen and Reeves, 2022). There are also early signs of an increase in managers and 
professionals’ suicide rates, but this is based on one years’ increase, which cannot be taken in isolation. However, the factors 
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uncovered in the systematic literature review show that mental health is a complex issue, with many interrelated factors. 
This also makes causality itself very difficult to prove.  

5. Conclusions 

The analysis presented in this paper goes further than previous studies on UK construction suicide figures. The trend analysis 
has uncovered a worrying rise in suicide rates among construction occupations, whilst others remain relatively static. This 
upward trend needs to be acknowledged by the UK Government and acted upon urgently. I often used construction industry 
data as an indicator of a country’s economic health as it is usually one of the first to show changes in direction. Likewise, 
this analysis may be an early warning of the state of the UK’s mental health, possibly fueled by the current cost-of-living 
crises. There has been no attempt to correlate suicides with factors such as ‘Brexit’ (the UK’s exit from the EU), but this is 
worth exploring as part of future research. 

Whilst the reasons for suicide rates being higher in lower socio-economic groups are difficult to prove, the fact remains 
that unskilled construction workers are the most prone to death by suicide within construction, and indeed across all 
industries. It is often said that money cannot buy happiness, but being poorer is certainly not good for construction workers’ 
mental health. The overall industry trend analysis draws from valid data sources, however, the smaller sample sizes for 
individual occupational groups should be treated with caution and is an acknowledged limitation of the study. But the 
analysis presented informs industry policy and practice by uncovering a previously unknown upward trend in UK suicide 
rates among construction workers, along with a focused list of evidence-based factors to inform further research on why this 
phenomenon is occurring. Age-adjusted analysis, followed by empirical analysis of interventions, based on the wide range 
of Australian studies cited, is recommended for future UK research.  
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