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Abstract: Construction workers are exposed to a range of stressors that lead to mental ill-health. In
a multicultural construction workplace, the interactions between workers with different cultural
backgrounds may aggravate mental health issues. Existing studies on coping typically focus on a
reactive approach to managing stressors in the absence of cultural-related factors. This approach is
inadequate in addressing mental health issues in a culturally diverse construction workplace. This
paper presents a critical review that synthesizes and analyses theories and models of stress and
coping, proactive coping, occupational stress, acculturative stress, and intercultural competence to
develop a conceptual model for managing mental health in a multicultural construction workforce.
The proposed model relies upon a positive coping mechanism, i.e., intercultural coping, to manage
stressful events during the entire coping process in a multicultural workplace, towards achieving
sustained good mental health. The proposed conceptual model contributes to the development
of coping theories and positive psychology approaches and provides effective coping strategies to
enhance psychological well-being in a multicultural context.

Keywords: mental health; stressors; positive coping; multicultural workplace; construction workers;
conceptual model

1. Introduction

The construction industry is notorious for its challenging, stressful and dangerous
working environment [1]. Construction workers suffer from a variety of mental health
problems, including anxiety, depression, and stress [2]. Mental health in the construction
industry is an international problem. It has been reported that more than 20% of con-
struction workers in Australia have suffered from psychological disorders for a period
of one year [3]. Around 70% of professionals from the UK construction industry were
found to have experienced work-related stress, depression, or anxiety [4]. In addition,
55% of UK construction workers have suffered psychological illnesses, and 42% of the
workers develop these issues from their work environment [5]. A study by the Construction
Industry Rehabilitation Program (CIRP) from Canada reported that 83% of construction
industry workers have experienced varying degrees of mental health problems [6]. Mental
health problems lead to severe consequences for not only construction workers but also
construction organizations [7]. Suicide rates in the construction sector are much higher than
those in other occupations [8]. Mental health issues also produce a significant economic
loss to construction businesses [9]. Therefore, it is imperative to improve the mental health
of construction workers through effective management.

The World Health Organization (WHO) defines mental health as “a state of well-being
in which the individual realizes his or her own abilities, can cope with the normal stresses
of life, can work productively and fruitfully, and is able to make a contribution to his or her
community” [10]. This definition emphasizes the importance of an individual’s abilities,
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coping behaviors, and effective functions in facilitating good mental health. Research
findings in construction exposed that construction workers were a high-risk group for
poor mental health and their levels of psychological distress were substantially higher
than their equivalent groups [11]. Workers with psychological issues are more prone to
workplace injury and fatalities [12]. Moreover, both job and non-job-related risk factors
can lead to mental ill-health, and protracted exposures to psychological disorders are
inclined to generate suicide ideation [13]. In contrast, some protective factors, such as
social support [14] and marital status [15], were found to produce good mental health.
To enhance mental health conditions, Lingard and Turner (2017) suggested the need to
address workers’ health issues in comprehensive perspectives with a multi-level strategy
at individual, family, workplace, and industry levels [2].

Nowadays, more and more workers with various cultural backgrounds are working in
the construction industry [16]. For instance, migrant construction workers account for about
52% of the total construction manpower in Australia [17], 30% in Singapore [18], 24% in the
US [19], and 40% in London (UK) [20]. “The existence of two or more persons from different
cultural groups in any single group or organization” is defined as cultural diversity [21]
(p. 485). The construction industry has thus become a culturally diverse workplace in
many countries. The interactions between workers with different cultural backgrounds
may aggravate the psychological issues in multicultural workplaces. Acculturation is
unavoidable for individuals who attempt to cope with stressful events resulting from
continuous contact with a new culture [22]. Acculturation refers to a phenomenon that
occurs “when groups of individuals having different cultures come into continuous first-
hand contact, with subsequent changes in the original culture patterns of either or both
groups” [23] (p. 149). Acculturation has been recognized to play a significant role in
mental health [24]. Some cultural-related stressors, such as cultural conflicts, language
barriers, and workplace confusions, may be generated in a multicultural context [25].
Hence, during the process of acculturation, a variety of mental health problems may
arise [26]. Mismanagement of cultural-related stressful events could lead to more severe
mental illnesses [27]. The existing studies have mainly linked work stressors to mental
ill-health but overlooked other factors influencing the state of mental health among the
construction workforce [15]. Particularly, there is a lack of studies examining cultural
stressors and how they interact with other stressors to impact on psychological outcomes.

Although previous studies have provided valuable insights into addressing mental
ill health, they have mainly focused on reactive approaches to managing mental health
issues and neglected the impact of cultural stressors on mental health in a culturally
diverse construction workplace. It is, therefore, imperative to examine how mental health
is effectively managed in a multicultural context. Thus, this paper aims to conduct a
critical review of relevant literature on mental health management within a multicultural
construction workplace and propose a conceptual model for the effective management of
mental health.

The paper is structured as follows. First, the research methodology of the critical
review is described, followed by an exploration of the theoretical concepts underpinning
the study. Then, a discussion on the main constructs of the conceptual model is presented
and the theoretical foundation of the research is elaborated. After synthesizing the ex-
tant literature, a conceptual model regarding the relationships between the constructs is
proposed. Finally, implications for future research are provided.

2. Methodology

A series of critical review methods were adopted to describe how the research was
conducted. The critical literature review intends to review, analyze, and interpret typical
literature on a specific subject in a cohesive way towards creating new models or viewpoints
on the subject [28]. It concurrently considers the sophistication of the problem to shape
theory and synthesizes data across studies [29]. The process of critical review is not
as systematic as other types of literature review because it does not propose to cover



Buildings 2021, 11, 662 3 of 19

comprehensive literature on the topic but to incorporate insights from various research
fields/traditions to advance theoretical knowledge and develop conceptual models [30]. In
this critical literature review, a three-stage methodology (shown in Figure 1) was followed
to achieve the research aim.

Buildings 2021, 11, x FOR PEER REVIEW 4 of 19 
 

Research aim

Scopus database
• Keywords in T/A/K
• Inclusion and 

exclusion criteria
• Language: English

Qualitative analysis
• Examination of the 

main constructs and 
relationships

• Following a guiding 
theory

Incorporation of new 
perspective

Stage 1 
Identifying the relevant 

literature material 

Stage 2
Critically analysing the 

literature

Stage 3
Synthesizing the literature to a 

conceptual model

Development of a 
conceptual model 

Theoretical evolution
• Stressors
• Coping theory
• Intercultural 

competence 
• Research gaps

Eligible publications 
for critical analysis 
(n=161)

Criteria/techniques  Stage   Outcome

 
Figure 1. Research design. 

3. Theoretical Evolution 
3.1. Stressors of Construction Workers’ Mental Health 

Appropriate interventions require a better understanding of the stressors for the 
mental health problems of construction workers to create a psychologically healthy work 
environment [33]. Stressors refer to “the events which generate excessive and undesirable 
constraints or demands on the individual” [34] (p. 203). The stressors are the causes of 
physical and mental disorders [35]. The interactions of individual characteristics and po-
tential situational stressors determine the subsequent coping behaviors and adaptational 
outcomes [36,37]. However, many studies in construction have identified the impact of 
work stressors on mental health. Few studies have investigated the relationships between 
other factors and mental health. Moreover, previous studies have mostly explored the im-
pacts of stressors on psychological outcomes in a one-at-a-time manner. The interactions 
between stressors and how they simultaneously influence psychological outcomes remain 
to be examined [15]. Through the review of stressors literature, the identification of three 
major groupings of stressors of construction workers in a multicultural work environment 
has emerged, including work, personal and cultural stressors. An overview of the major 
stressors is shown in Table 1. In this section, detailed discussions regarding the stressors 
are presented. 

Table 1. Major stressors of construction workers’ mental health. 

Major Stressors Key Sub-Factors Authors 

Work stressors 

Factors intrinsic to a job 
(work overload/work over-

time) 
Role in organization (role 
conflict/role ambiguity) 

Career development (job in-
security/under promotion) 
Relationships at work (with 
co-workers/managers/subor-

dinates) 
Organizational structure and 
climate (involvement in the 
job/organizational rules and 

procedures) 

Cooper and Marshall [37]; 
Yip et al. [38]; Campbell [4]; 
Love et al. [14]; Sang et al. 

[39]; Tijani et al. [40]; Leung 
et al. [35]; Sunindijo and 

Kamardeen [15]; Leung et al. 
[41]; Cheng et al. [42]; Leung 

et al. [43]; Joiner [44]. 

Figure 1. Research design.

2.1. Stage 1—Identifying the Relevant Literature Material

The first stage involved a desktop search of relevant articles using the Scopus database.
Scopus was chosen as the search engine because it covers a broader range of literature in
various disciplines and journals than Google Scholar, Web of Science, and PubMed [31].
It also performs better than other search engines regarding coverage and accuracy [32].
Because there is no research on mental health in a multicultural construction workplace,
paper searching was conducted separately on topics of mental health of construction work-
ers and multicultural construction workplaces. Within the subject area of the construction
industry, mental-health-related keywords (e.g., mental health, psychological problems,
depression, stress, and anxiety) and multicultural-context-related keywords (e.g., cultural
diversity, multiculturalism, and diverse culture) were included in the initial search under
the “title/abstract/keyword” section of Scopus. There was no limitation on the year that
the paper was published, and only those papers written in English were included. The
preliminary search identified 2230 articles regarding mental health in construction and
184 articles on multiculturalism in construction. However, among the papers, not all of
them are relevant to the research topic. Since this study attempts to review the literature
on mental health in a multicultural construction workplace, papers not pertinent to the
psychological issues of the construction workforce or in a homogenous culture environment
were excluded from this research after reviewing the abstract and full contents. As a result,
128 relevant articles on psychological issues in construction and 33 relevant articles on
issues in a multicultural construction workplace remained.

2.2. Stage 2—Critically Analyzing the Literature

The second stage involved critically reviewing the relevant literature material. The
critical analysis attempts to (1) review the status of knowledge of mental health manage-
ment, (2) identify the strengths and deficiencies of previous studies, and (3) reveal the
research gaps [28]. Accordingly, the theoretical foundation (i.e., coping theory) of managing
mental health in construction was reviewed. The strengths and weaknesses of the coping
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theory were also discussed. New perspectives were proposed based on theoretical analyses.
Additionally, the main constructs within the multicultural context were carefully examined
based on the theoretical foundation. The research gaps, recognized through critical analysis,
paved the way for the generation of new knowledge on this topic.

2.3. Stage 3—Synthesizing the Literature to a Conceptual Model

After critically reviewing the relevant literature, the core issues of mental health
management in construction were identified. Additional literature was further reviewed,
and new perspectives were synthesized into existing literature in the form of a conceptual
framework, with the aim of addressing the issue and creating new knowledge in this area.
The descriptions of the constructs, their relationships, and the proposed hypotheses of the
conceptual model are presented based on theoretical analyses.

3. Theoretical Evolution
3.1. Stressors of Construction Workers’ Mental Health

Appropriate interventions require a better understanding of the stressors for the
mental health problems of construction workers to create a psychologically healthy work
environment [33]. Stressors refer to “the events which generate excessive and undesirable
constraints or demands on the individual” [34] (p. 203). The stressors are the causes
of physical and mental disorders [35]. The interactions of individual characteristics and
potential situational stressors determine the subsequent coping behaviors and adaptational
outcomes [36,37]. However, many studies in construction have identified the impact of
work stressors on mental health. Few studies have investigated the relationships between
other factors and mental health. Moreover, previous studies have mostly explored the
impacts of stressors on psychological outcomes in a one-at-a-time manner. The interactions
between stressors and how they simultaneously influence psychological outcomes remain
to be examined [15]. Through the review of stressors literature, the identification of three
major groupings of stressors of construction workers in a multicultural work environment
has emerged, including work, personal and cultural stressors. An overview of the major
stressors is shown in Table 1. In this section, detailed discussions regarding the stressors
are presented.

Table 1. Major stressors of construction workers’ mental health.

Major Stressors Key Sub-Factors Authors

Work stressors

Factors intrinsic to a job (work overload/work overtime)
Role in organization (role conflict/role ambiguity)

Career development (job insecurity/under promotion)
Relationships at work (with co-workers/managers/subordinates)

Organizational structure and climate (involvement in the
job/organizational rules and procedures)

Cooper and Marshall [37]; Yip et al. [38];
Campbell [4]; Love et al. [14];

Sang et al. [39]; Tijani et al. [40];
Leung et al. [35]; Sunindijo and

Kamardeen [15]; Leung et al. [41];
Cheng et al. [42]; Leung et al. [43];

Joiner [44].

Personal
stressors

Behavior pattern of an individual (Type A and Type B behaviors)
Locus of control (external and internal locus of control)

Family problems
Financial difficulties

Leung et al. [45]; Tijani et al. [40]; Leung
and Chan [46]; Loosemore and Lam [47];

Chan et al. [48]; Liang et al. [49];
Al-Maskari et al. [50].

Cultural stressors
Racial discrimination

Language barriers
Cultural value conflicts

Wu et al. [51]; Chan et al. [52]; Wong and
Lin [53]; Loosemore et al. [54];

Ling et al. [55].

3.1.1. Work Stressors

Work stressors are defined as negative situational factors associated with a particular
job [37] (p. 11). In an organization, the occupational stressors would lead to adverse psy-
chological and physical outcomes [56]. A number of work stressors have been identified
in the construction industry, such as role overload [38,57]; work overload, role ambiguity,
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overtime work without payment, lack of promotion [4,14]; long working hours, job insecu-
rity, low job satisfaction, control and responsibility [39]; physical work conditions [4]. The
work stressors identified in the construction sector can be grouped into the five categories
of the occupational stress model [37].

The occupational stress model has been applied broadly in health-related research
fields. Previous studies indicated that most of the job stressors were well-fitted in the
factors in the occupational stress model [58]. This model determines five classifications
of work stressors, including factors intrinsic to a job, role in organization, career devel-
opment, relationships at work, organizational structure, and climate. Factors intrinsic
to a job refer to undesirable working conditions, work overload, or overtime work. The
nature of the construction industry is recognized as highly competitive, with lower profit
margins, tight deadlines, and constrained budgets [2]. Work overload or overtime work
are the most common occupational stressors for construction workforces [40]. Intensive
tasks to be completed in a tight timeframe for a construction project lead to an overwhelm-
ing workload [35]. On average, due to the intricacy of the construction projects and the
culture of the construction companies, construction workers have to work over 60 h per
week [14]. The heavy workload and long work hours lead to increased depression and
suicidal ideation [50]. The second work stressor is the role in the organization, of which
role conflict and role ambiguity are the two most common factors in construction. Role
conflict arises when workers are designated multiple contradictory project tasks or tasks
they are not willing to do [41]. Due to the complex nature of construction projects, workers
may be confused or uncertain about their responsibilities in an organization [46]. Both
role conflict and role ambiguity were associated with lower psychological well-being [51].
With the third work stressor, construction career development is involved with job inse-
curity, promotion, and status incongruence, which have been found to have significant
negative relationships with mental health [42]. Construction work is characterized with
job insecurity and under-promotion. Workers’ concerns over the issues tend to generate
more strain and, ultimately, result in psychological problems [48,59]. The fourth variable,
relationships at work, refers to the nature of relationships with co-workers, managers, and
subordinates [60]. Existing research shows that working relationships are identified as a
common stressor among construction workers [40]. A construction project is complicated
and fragmented, which requires close teamwork between workers. Poor relationships at
work bring about interpersonal strains and decreased job satisfaction, which is a crucial
source of mental illnesses [43]. In addition, organizational structure and climate is a pri-
mary work stressor that results in psychological issues. It is the hierarchical relationships
of an organization that leads to desirable or stressful working experiences, such as involve-
ment in the job, organizational rules, and procedures [37]. The construction industry has
a poor organizational culture and configuration caused by the immense organizational
processes [61]. Construction employees working in centralized companies may lack the op-
portunities to get engaged in the decision-making process [44]. Consequently, the absence
of participation in decision-making process could lead to higher levels of psychological
hazards [62]. Thus, based on the preceding, the first hypothesis is proposed:

H1. Work stressors have a negative impact on the mental health outcomes of workers in a multicul-
tural construction workplace.

3.1.2. Personal Stressors

Personal stressors, which are recognized as an individual’s personal/interpersonal
characteristics or dimensions, are the antecedents of psychological disorders among work-
ers [45]. They are derived from construction workers’ personal attributes and social
interactions [40]. There is currently no formal classification for personal stressors in the con-
struction workforce. Through reviewing the literature on the individual characteristics, the
behavior pattern of an individual (Type A and Type B behaviors) and the locus of control
(external and internal locus of control) were established as the key individual traits in rela-
tion to mental health [46,47]. Individuals of Type A behavior tend to be more competitive,
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aggressive, impulsive, hostile, ambiguous, impatient, and time-driven. In contrast, people
with Type B behavior patterns are inclined to be more relaxed and even-tempered [63].
Type A people were found to suffer from more job stress than Type B [64]. In an aggressive
work environment, the construction workforce is more prone to Type A behavior [65]. The
concept locus of control is defined as “the extent to which people perceive contingency
relationships between their actions and their outcomes” [66] (p. 169). It reflects on the
extent the individuals perceive themselves to be in control of their lives. Individuals who
think that their lives are determined by external factors such as luck or significant others
are the ones with “external locus of control” personal characteristics, and those who believe
that they can control and master their lives by their own behaviors are recognized as the
“internal locus of control” [67]. An individual with an external locus of control is reported
to have a higher level of stress than that of a person with an internal locus of control [68].
Loosemore and Lam (2004) discovered that the overall locus of control was high regarding
health issues in the construction industry, particularly for senior managers. However,
architects and designers, tradesmen, operatives, and union members had a more external
locus of control [47].

Apart from prominent personal traits, an individual’s social interactions outside the
organizations are also acknowledged as critical stressors. Among the interpersonal charac-
teristics, family problems and financial difficulties were identified as the most significant
influencing factors for mental health [37,68]. Family-related problems are identified as key
risk factors for mental ill-health in the construction industry [48]. The status of construc-
tion workers’ relationships with their family members can influence their mental health
conditions. Undesirable home–family relationships lead to anxiety and depression [69]. In
contrast, support from family members can help relieve construction workers’ stress [49].
Financial/income difficulty is also an essential stressor for the mental illness of construc-
tion workers [48]. Workers with low income were more prone to depression and suicide
ideation [50], while workers with higher income were found to be associated with lower
anxiety and enhanced coping behaviors [48]. Therefore, the second hypothesis is set out:

H2. Personal stressors have a negative impact on the mental health outcomes of workers in a
multicultural construction workplace.

3.1.3. Cultural Stressor

The process of intercultural contact can bring about various conflicts, such as conflicts
through a change of beliefs and values, relative status, specific practices, and language
exchange. These acculturation experiences may become crucial stressors in daily life [70].
Consequently, coping with cultural-related stressors is inevitable for workers in a culturally
diverse work environment [51,71]. Cultural stressors have also been termed acculturative
stressors [72]. According to the model of acculturative stress of Berry et al. (1987), accultur-
ative stressors may arise from the experience of intercultural contact [71]. Acculturative
stressors refer to the conflicts and difficulties that originated from the process of intercul-
tural contacts [72]. Empirical studies have indicated that cultural stressors can generate
psychological disorders, especially among ethnic minorities [25]. Berry et al. (1987) in-
dicated that the emergence of intercultural contact is normally accompanied by a set of
negative status outcomes—anxiety, depression, and stress; feeling of isolation and marginal-
ity; and confusion of self-identity—that bring about a reduction in an individual’s mental
health [71]. The interplay of acculturative stressors with other factors is associated with
greater levels of suicidal symptoms, social anxiety, and anxious arousal [73]. However, de-
spite the significant role that cultural stressors play in influencing mental health outcomes,
there is a scarcity of research addressing cultural stressors in the construction industry.

A limited number of studies have explored the cultural stressors regarding health and
safety issues in the construction field. Wu et al. (2018) identified the major barriers of safety
challenges experienced by ethnic minority construction workers, among which cultural
barriers, particularly language barriers, were the most significant ones [51]. Likewise,
the findings of Chan et al. (2017) revealed that language barriers were one of the most
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urgent safety issues of construction workers [52]. Wong and Lin (2014) showed that there
existed severe racial discrimination and prejudice in Hong Kong construction sites that
negatively impacted the well-being of ethnic minority workers [53]. Loosemore et al. (2011)
disclosed that operatives and managers were concerned about the safety risk issues due to
the prevalence of racial discrimination in Australian construction sites, which was viewed
as the negative outcome of intercultural interactions [54]. Furthermore, the research results
of Ling et al. (2013) demonstrated the salient national cultural differences among mi-
grant workers from different countries and suggested that culture-targeted strategies were
needed to manage diversity among workers with different backgrounds [55]. Aveiga et al.
(2011) also revealed that greater conflicts between different cultural groups on construction
site caused negative effects on various aspects of construction work [74]. Therefore, the
extant literature on multiculturalism in construction has identified racial discrimination,
language barriers, and cultural value conflicts as the most prevalent cultural stressors
of mental ill-health in the multicultural construction workplace. The third hypothesis
is proposed:

H3. Cultural stressors have a negative impact on the mental health outcomes of workers in a
multicultural construction workplace.

Moreover, based on what has been discussed above, the interplay of personal charac-
teristics and situational stressors determine coping behaviors and psychological outcomes,
as postulated by the transaction theory of stress and coping [36] and the occupational stress
model [37]. Empirical studies have also suggested that different stressors interact with each
other to jointly influence mental health outcomes [15,73]. Hence, the following hypotheses
are proposed:

H4. Stressors interact with one another to impact mental health in a multicultural construction
workplace. (a) Work stressors interact with personal stressors to impact mental health in a multicul-
tural construction workplace. (b) Work stressors interact with cultural stressors to impact mental
health in a multicultural construction workplace. (c) Personal stressors interact with cultural
stressors to impact mental health in a multicultural construction workplace.

3.2. Coping
3.2.1. The Concept of Coping

A good fit between the person–situation transaction and effective coping with stressful
situations determine an individual’s psychological well-being [75]. Therefore, successfully
managing mental health requires the adoption of appropriate coping strategies. Consider-
able research has been conducted to investigate the coping of psychological well-being. The
psychodynamic models of coping [76,77] are the earliest work regarding coping studies,
which postulates that coping is determined by stable personality features and perceptual
manners [78]. The models focus on the role of the ego defenses mechanism, which attempts
to alleviate adverse feelings and distressing impulses [79]. Following the psychodynamic
models of coping, Haan (1977) developed a tripartite model of the ego process, including
coping, defense, and fragmentation [80]. The ego process is identified as a primary strategy
to deal with daily life stressors. Coping is recognized as a conscious construct and has
become more predominant in the adaptation process with cognitive development.

The psychodynamic models of coping have paved the way for the formation of cogni-
tive theories of coping. Cognitive theories of coping underline the cognitive process, which
plays a mediating role in the relationships between external stimuli and corresponding
responses [81]. The transactional theory of stress and coping, developed by Lazarus and
Folkman (1984), is the most widely and frequently applied cognitive theory of coping in the
health and well-being field. Coping is defined as a person’s cognitive and behavioral efforts
to manage the demands of a particular person–environment transaction that has relevance
to his or her well-being [82]. The transactional theory of stress and coping identifies the
antecedents (personal and situational variables), mediators (appraisal and coping), and
outcomes (immediate and long-term physical and psychological consequences) over this
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cognitive process. This model has laid a solid foundation in examining the relationship
between the stressor, coping, and the psychological outcome and made a major contri-
bution to the theoretical and practical developments regarding coping. It identified the
two functional classifications of coping behaviors, namely, problem-focused coping and
emotion-focused coping. Moreover, the Ways of Coping Questionnaire was also devel-
oped in accordance with the coping categories. Following the transactional models of
coping [36,83], studies continued to investigate the nature of coping and expanded the
coping models into more context-based models [78]. Most distinguished among these mod-
els are the sociological model [84], the integrative model [85], and the multidimensional
interaction model [86].

The review of coping theories shows that coping models have evolved from psycho-
dynamic models that emphasize the ego defense mechanism to transactional models of
coping, which focus on the cognitive process. The transactional model of stress and coping,
developed by Lazarus and Folkman (1984), has dominated cognitive coping research since
its development. In addition, continuous efforts have been added to the cognitive theo-
ries of coping to explore the relationship between antecedents, coping, and adaptational
outcomes [78].

3.2.2. Coping in Construction

In the construction industry, a few efforts have been made to examine the relation-
ships between coping behaviors and psychological issues. Most studies on coping in
construction are based on the cognitive theory of stress and coping developed by Lazarus
and Folkman (1984) and analyze workers’ coping behaviors following problem-focused
coping and emotion-focused coping. Enshassi et al. (2018) investigated the most prevailing
coping measures used by construction professionals. In terms of problem-focused coping,
planned and constructive review problem-solving, need for social contributory support,
and confronted coping were found to be the three most frequently used ones. As for
emotion-focused coping, the principal strategies were accepting responsibility, avoidance,
and seeking emotional support [87]. Chan et al. (2018) found that Hong Kong expatriate
construction professionals employed planned problem-solving and instrumental support
seeking (problem-focused coping) as well as emotional support seeking, escapism, emo-
tional discharge, acceptance, positive thinking, and religious support (emotion-focused
coping). They summarized that Chinese expatriates preferred to employ emotion- rather
than problem-focused coping measures [88]. Yip et al. (2008) examined the degree to
which the different types of coping strategies moderate the relationship between role
overload and burnout among professional construction engineers. Rational problem solv-
ing was discovered to be the most significant one among all the coping strategies [38].
Similarly, Haynes and Love (2004) found that project managers who adopted problem-
focused coping such as active coping had better psychological well-being than those who
preferred emotion-focused coping such as cognitive avoidance coping and self-controlling
coping [59]. Bowen et al. (2014) revealed that both adaptive coping measures, including
physical exercise and maladaptive coping measures such as alcohol consumption, smoking,
and narcotics usage, were used by construction professionals. They thus suggested that
proper and targeted coping strategies should be proposed and employed by construction
organizations [89]. The research findings of Langdon and Sawang (2018) indicated that
emotion-focused coping behaviors, such as self-blame, disengagement, and acceptance, are
related to higher levels of psychological disorders for construction workers. Additionally,
substance use can only be recognized as a temporary coping strategy as it is a maladaptive
coping strategy. They advised the construction organizations to provide more positive
coping measures to enhance mental health for workers [13]. Furthermore, Liang et al.
(2018) examined 15 coping behaviors of construction workers. Different from the construc-
tion professionals, construction workers used more emotion-focused coping strategies. In
particular, emotional discharge is the most widely used one [49].
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While existing studies on coping in construction have presented helpful understand-
ings, most of them are focused on construction professionals. Very little research has
explored construction workers’ coping behaviors and their effect on mental health. Con-
struction workers, however, are involved with monotonous and repetitious project tasks,
which lead to musculoskeletal disorders and psychological illnesses [33]. It is necessary
to increase research on coping targeted at onsite workers [13]. Moreover, most studies
adopted the framework of problem-focused and emotion-focused coping based on the
cognitive theory of stress and coping. This coping framework is focused on a reactive
approach to dealing with stressors [90]. The research findings showed that construction
workers adopted both adaptive and maladaptive coping strategies. Maladaptive coping
(e.g., emotion-focused coping) has been related to increased risk of job safety [91] and
psychological distress [13]. Given the widespread usage of negative coping strategies
among construction workers and the ineffectiveness of most coping measures, researchers
have called on the proposal of effective management of mental health for the construc-
tion workforce.

3.2.3. Proactive Coping

Based on the cognitive theory of stress and coping, coping functions are distinguished
as problem-focused and emotion-focused coping. While the distinction of the coping pat-
tern is valuable, it was criticized for failing to reveal the multivariate aspects of coping [92].
The existing studies mainly position coping as managing mental health on a reactive
approach because coping behaviors are triggered by a stressful event [90], particularly
in the research field of the construction industry. Given that proactive coping focuses
on a wider range of risk management, with the incorporation of the active generation
of opportunities and the effective management of stress [93], this study underlines the
importance of proactive coping to positively managing mental health.

The proactive coping theory suggests that proactive coping is normally beneficial to
an individual, given that proactive coping enables a person to prevent, remove, diminish,
or alter imminent stressful situations. The stress level would be much lower before it
occurs [94]. Proactive coping “consists of efforts undertaken in advance of a potentially
stressful event to prevent it or to modify its form before it occurs” [94] (p. 417). It differs
from conventional coping concepts in three major aspects [95]. First, conventional coping
takes on a reactive approach to dealing with stressful events that have already arisen. It is
used for making up for past impairment. Proactive coping is for potentially stressful events.
Second, traditional reactive coping is viewed as risk management, while proactive coping
is goal management. Individuals utilizing proactive coping appraise the potential stressful
events as challenges but not threats. Last, proactive coping is motivated in a positive
manner, whereas reactive coping is derived from risk appraisal. The proactive coping
process includes the development of skills and resources to general stressors. The likelihood
of suffering from stressful situations will be reduced with the increasing development of
coping resources and skills [90]. Empirical findings have also demonstrated the positive
association between proactive coping and good mental health [96]. Uskul and Greenglass
(2005) found that proactive coping was related to a decrease in depression and an increase
in life satisfaction [97]. Schwarzer and Knoll (2003) discovered that proactive coping was
negatively associated with burnout in teachers [93]. In a cross-sectional study, proactive
coping was revealed to be negatively related to burnout and positively correlated with
quality of life when managing the occupational stresses of nurses [98].

Consequently, to develop a positive coping mechanism, this study incorporates proac-
tive coping into the coping process, built upon the cognitive theory of stress and coping
and proactive coping theory. This positive coping mechanism includes two processes: the
proactive coping process before stressful events and the reactive coping process after stress-
ful situations. It is underpinned by appropriate resources and skills cultivated through the
proactive coping process and the employment of developed resources through the reactive
coping process.
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3.3. Intercultural Coping
3.3.1. Intercultural Competence

Intercultural competencies are effective abilities to manage mental health in multi-
cultural situations [99]. They are defined as “the abilities to develop targeted knowledge,
skills, and attitudes that lead to visible behavior and communication that are both effective
and appropriate in intercultural interactions” [100] (p. 243). Intercultural competencies
feature the ability to cope with anxiety and uncertainty, the skills to develop relationships
and effectively exchange information with others, and knowledge regarding the culture
and language [101]. Based on the intercultural competence model, Deardorff (2006) es-
tablished three constituent elements of intercultural competency: knowledge, skills, and
attitudes [100]. Knowledge mainly focuses on the cognitive aspect, such as culture-specific
knowledge and socio-linguistic awareness. Attitude targets the emotional reaction, which
is constituted by respect, openness, curiosity, and discovery. Skills embody the behavioral
responses that are composed of listening, observing, evaluating, analyzing, interpreting,
and relating. Similarly, a comprehensive literature review by Lloyd and Härtel (2010)
identified three classifications of intercultural competence, including affective, behavioral,
and cognitive competences [102]. Affective competence refers to the attitudes, feelings,
and personality traits that a person owns in terms of specific cultures and people with
whom they interact, including dissimilarity openness, tolerance for ambiguity, and cultural
empathy [103]. Behavioral competence emphasizes the skills for stressful situations in
intercultural interactions, including intercultural communication competence, emotion
management skills, and conflict management skills [104]. Cognitive competence focuses
on the abilities to perceive and understand information, including cognitive complex-
ity and goal orientation [104]. Table 2 shows the classification and sub-dimensions of
intercultural competence.

Table 2. Intercultural competence classification system.

Classifications of Intercultural
Competence [100,102] Definition Competences [102]

Affective competence
(Attitudes)

Attitudes, feelings, and personality traits that
a person owns in terms of specific cultures
and people with whom they interact [103]

Dissimilarity openness
Tolerance for ambiguity

Cultural empathy

Behavioral competence
(Skills)

Skills for stressful situations in intercultural
interactions [104]

Intercultural communication competence
Emotion management skills
Conflict management skills

Cognitive competence (Knowledge) Abilities to perceive and understand
information [104]

Cognitive complexity
Goal orientation

Many studies have revealed the positive impact of intercultural competence on health
management in a multicultural workplace. For instance, “effective emotion management
skills involve the ability to identify, monitor, and regulate one’s own and others’ emo-
tions” [105] (p. 83), which helps team members to reduce social and emotional conflicts. An
increase in tolerance for ambiguity and intercultural communication competence would
increase the ability to cope with anxiety [101]. Additionally, Torres and Rollock (2004)
discovered a negative relationship between culture-related stressors and intercultural
competence [27]. Intercultural competence was further found to significantly moderate
the relationship between cultural adaptation and depression of migrant workers, which
suggested that intercultural competence may significantly influence the psychological
outcomes of individuals in different cultural contexts [106].
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3.3.2. Incorporating Intercultural Competence into Coping

Coping is an initiative mechanism that entails active and conscious responses to
specific stressful situations. It is generally the self-help strategies of individuals for mild
mental health problems. However, most of the general coping responses adopted by
individuals are not effective in dealing with mental health problems. Thus, it is essential
to evolve general coping into effective coping in a specific context. A meta-analysis of
the current studies in general contexts revealed that positive interventions can constantly
ameliorate well-being and alleviate mental illnesses [107]. Therefore, developing positive
capacities can significantly benefit workplace mental health [108].

Positive competencies and skills are acknowledged as important personal resources
for coping that can reduce the possibility of stressful encounters [95]. In a multicultural
environment, the mastery of intercultural competence is crucial to psychological well-being
and empowers individuals to successfully accomplish specific tasks [109]. Intercultural
competence is thus a type of positive personal resource for mental health management.
Before encountering stressors, the development of intercultural competence can help
individuals prepare for the upcoming stressful events; after confronting stressful situations,
appropriate employment of intercultural competence can help individuals tackle them.
Accordingly, to develop an effective coping mechanism, the positive resources of promoting
mental health should be exerted actively and as an initiative during the coping process.
Only by integrating the initiative mechanism (coping) with positive resources (intercultural
competencies) can an individual effectively address mental health problems. Therefore, on
the basis of the implications of coping and intercultural competence, this study incorporates
intercultural competence into the coping repertoire and proposes the term “intercultural
coping” as a positive coping mechanism to effectively manage mental health in a culturally
diverse environment.

In accordance with the intercultural competence model [100] and the preceding litera-
ture [102], intercultural competence has three dimensions, including affective, behavioral,
and cognitive dimensions. Meanwhile, coping includes a wide range of affective, behav-
ioral, and cognitive efforts targeted at both internal and external stressors [78]. Therefore,
the concept of intercultural coping can also be examined from the affective, behavioral,
and cognitive dimensions. The notion of intercultural coping is defined as an individual’s
affective, behavioral, or cognitive competencies, developed and employed for stressful
events during the entire coping process, towards achieving a sustained improvement of
psychological well-being in a multicultural work environment (see Figure 2). The concept
of intercultural coping may address the limitations of the traditional coping functions in a
culturally diverse work environment.

The following hypotheses are proposed based on the preceding:

H5. Intercultural coping has a positive impact on the mental health outcomes of workers in a
multicultural construction workplace.

H6. Intercultural coping reduces the level of stressors through the proactive coping process.

H7. Intercultural coping reduces the impact of stressors on mental health outcomes through the
reactive coping process.
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4. Conceptual Model

The conceptual model for effectively managing the mental health of construction
workers in a multicultural work environment was developed after analyzing and synthe-
sizing the literature. The constructs and their hypothesized relationships are described in
the model (see Figure 3). The conceptual model presents how a positive coping mechanism
works during the entire coping process, in which intercultural coping interacts with the
major stressors (work, personal, and cultural stressors) to impact mental health outcomes in
a multicultural context. Work stressors, personal stressors, and cultural stressors interact in
concert to negatively predict mental health outcomes. Intercultural coping is hypothesized
to directly exert positive effects on mental health outcomes. Moreover, intercultural coping
can reduce the level of stressors through the proactive coping process and reduce the
impact of stressors on mental health outcomes through the reactive coping process.

The conceptual model has important implications for research on mental health
management in a multicultural construction workplace. First, a novel notion of intercultural
coping is proposed, which is a positive coping approach to effectively managing mental
health in a multicultural context through integrating intercultural competence (positive
resource) into coping (initiative mechanism). Three dimensions of intercultural coping
are identified, including affective, behavioral, and cognitive aspects. Second, intercultural
coping is employed during the entire coping process, including reactive and proactive
coping processes. Distinguished from previous studies, which typically concentrate on
reactive coping after stressful events occur, this model emphasizes the vital role of proactive
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coping in preventing and reducing potential stressful events. Proactive coping focuses
on goal management, which can complement the function of reactive coping, which
focuses on risk management. Thus, through combining the proactive and reactive coping
processes, the comprehensive management of mental health is developed during the
entire coping process to minimize stressors and maximize good mental health. Third,
the positive coping mechanism highlights the importance of resource cultivation and
appropriate employment of resources. To effectively manage psychological problems,
relevant resources are required as well as the correct adoption of the coping strategies. In
addition, three major stressors (work, personal, and cultural stressors) and their key sub-
factors of mental health for construction workers were identified on the basis of an extensive
literature review. Particularly, the essential role of cultural stressors on mental health in a
multicultural workplace is recognized in this model. Lastly, this study takes into account
the simultaneous impact of the major stressors on mental problems. Previous studies have
explored the direct impacts of stressors on psychological outcomes. However, investigating
the interactive effects of stressors on mental health is considered necessary as different types
of stressors can interact with each other and collectively influence psychological well-being.
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The proposed conceptual model contributes to the theoretical development by com-
plementing the coping theories and positive psychology approaches in a multicultural
context. Practically, the model has implications for both construction organizations and
construction workers. The model provides knowledge of how major stressors interact
with each other to influence mental health and how to effectively cope with the stressors
in the whole lifecycle, which could assist managers in identifying potential stressors and
designing a mentally healthy work environment. At the individual level, training involving
the development and employment of intercultural competence can be provided to enable
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construction workers to effectively cope with stressful events in a multicultural workplace
and help them achieve sustained mental health in the long term.

5. Implications for Future Research
5.1. Investigation of Different Types of Psychological Problems

The literature revealed a high level of psychological disorders among the construction
workforce. However, research on mental health in the construction industry has mostly
focused on the stress management of construction professionals. Other common psycho-
logical problems, such as anxiety, depression, substance use disorder, and posttraumatic
stress disorder (PTSD), have been rarely investigated for the construction workforce. The
experience of stressful situations could lead to various psychological disorders. Thus,
to have a comprehensive view of the mental health conditions of construction workers,
different types of psychological problems need to be investigated for not only construction
professionals but also frontline workers.

5.2. Interactive Effects of Stressors on Mental Health Outcomes

The construction sector has typically emphasized the role that work stressors play in
psychological outcomes. Research on the impacts of other stressors on mental health is
insufficient. Studies from the field of psychology suggest that a range of stressors can influ-
ence mental health in the workplace and that the interactions between stressors determine
the psychological outcomes. In the construction sector, only a limited number of variables
have been identified as personal stressors or cultural stressors. Thus, more research is
required to explore the specific sub-factors for other major types of stressors. Additionally,
the extant research in construction has mostly explored the impacts of stressors on psycho-
logical outcomes in a one-at-a-time manner, yet how the stressors interact with one another
and jointly impact mental health remains unclear. Hence, empirical studies examining the
interactive effects of different types of stressors on mental health outcomes for construction
workers are needed in future research.

5.3. Development of Positive Interventions

The significant effect of positive management of mental health has been emphasized
in the psychological literature. Research in construction has mainly focused on reactive
coping to deal with stressful situations. Proactive coping measures have been neglected
by the previous studies. The proactive intervention highlights the importance of resource
cultivation and accumulation, which is an essential aspect of positive interventions for
preventing stressors. Studies need to consider a combination of the proactive coping
process and positive resources with the reactive coping process to form a positive coping
approach that best suits construction workers in different situations.

5.4. Mental Health Management from Different Levels of Cultural Diversity

Cultural diversity has a significant impact on mental health outcomes from both the
individual level and the group level [99]. However, both aspects are neglected in the studies
on mental health in the construction industry. This study focuses on the multicultural
aspects at an individual level: this is about managing psychological issues in multicultural
(heterogeneous) workforces, working at one location or in one organization. Cultural stres-
sors generated from intercultural interactions and coping strategies in this multicultural
environment have been identified. On the other hand, cross-cultural aspects focus on work-
ing in teams that are homogeneous with regard to their national culture. Interests in the
mental issues of expatriate professionals/workers in multinational companies should refer
to this aspect. At an individual level, cultural interactions in a multicultural environment
can lead to psychological distress, while national culture can influence the perception of
stressors and selection of coping at a group level. Future research from different levels of
cultural diversity could provide a better understanding of the mental health conditions in
a culturally diverse construction workforce.
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5.5. Empirical Examinations on the Conceptual Model

The conceptual model proposed in this study is based on the literature review of the
construction industry and psychosociology theories. Future studies are needed to collect
empirical data and test the model in multicultural construction workplaces. It is also
recommended that empirical studies be conducted from construction sites of a particular
size and specific kinds of work, based on this model, to compare the characteristics of
mental health issues in different contexts.

6. Conclusions

This study examined the mental health management of construction workers in a
culturally diverse environment. The prevalent stressors of the construction workforce
were identified based on an extensive literature review, including work stressors, personal
stressors, and cultural stressors. Coping theories were reviewed, particularly the cognitive
theory of stress and coping [36], which emphasizes the crucial role of coping in determining
mental health outcomes. Studies based on prevailing coping theory typically focus on a
reactive coping approach in the absence of cultural stressors. Therefore, this paper adopts a
positive coping approach to effectively manage mental health in a multicultural context. A
conceptual model for managing the mental health of construction workers in a multicultural
work environment was developed by synthesizing the literature findings. The conceptual
model is innovative in that it incorporates proactive coping into the entire coping process
to form a positive coping mechanism, i.e., intercultural coping. This intercultural coping
mechanism underlines the importance of resource development in the proactive coping
process and appropriate employment of the coping strategies in the reactive coping process
to enhance good mental health in a multicultural context. The outcomes of this study may
contribute to the improvement of the mental ill-health of the working population in the
construction industry as well as other culturally diverse workplaces globally. Following
the theoretical guidance, empirical examination of the model can be conducted to test
the relationships between stressors, intercultural coping, and mental health outcomes in
different national cultures and industrial contexts.
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