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Abstract

Several past research studies which are community based and some important care populations
declared that depression has some consequences which are job loss, reduction of job
performance and productivity, loss of life and possessions. Construction work is one out of the
many job described as 3D, that's dangerous, dirty and demeaning. Malaysian construction jobs
are dominated by migrant workers, which includes Indonesian migrants as well. The main aim of
this study is to determine the correlates and the prevalence of depression among Indonesia
migrant construction workers in Penang, Malaysia and their influence on their productivity citing
construction sites in Penang state. Their level of depression was assessed using BDI (Beck
depression Inventory) measurement tool. The study was conducted using a survey with semi-
structured questionnaire distributed to 250 numbers of Indonesian construction workers from
about 20 different construction sites in Penang, Malaysia. Using SPSS description, frequency,
regression and correlation analysis, the result shows that 43% of the construction workers are
having mild depression, those with moderate depression are 36% and those with severe
depression are 18%. This has an adverse effect on their productivity on site and their punctuality
at work(Absenteeism). There is a strong statistical significance between their depression level
and their productivity at work. This result will help all Site/Construction managers to be aware of
construction workers’ health and ability, hence less dangerous, dirty and demeaning task. It is
suggested that more research can be conducted on their resilience and ability in the near future.
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Introduction

Construction work connected stress can instigate damage to employees’ psychological
health condition and this in turn affects project performance but the harmful effect on the
productivity of construction workers in Penang Malaysia have not received adequate attention in
that academic research circle hence this research study.

Generally, construction workers are frequently subjected to high level stress that is linked
to the work load on site (Love et al. 2010). This actually result to psychological health- impairment
or disorders (Millon et al.,2004). Psychological depression or disorder is explained as a series of
clinically significant syndromes or behavior in an individual facing distress or disability with an
outstanding rise of danger of death, disability, pain or lack of freedom which is now acknowledge
generally as the frequent challenges affecting at least 25% of the working population, (Sgrensen
and Munk-Joergensen 2011).

Psychological depression has significant effect on the productivity of workers and work
performance on construction work site and as well lead to high cost of overhead in the work place
(Millon et al.,2004; Dewa et al. 2012). As established in the literature, mental health challenges
are considered the second largest class of occupational ill health after musculo skeletal problems
and it is the main causal factor of increased sickness and disability (Hunsley et al. 2014). In most
cases,depression, anxiety, bipolar disorders are commonly linked with significant symptom
sternness and role diminishing (Kessler et al. 2005). For example, a victim of psychological
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depression can have cognitive impairment leading to the situation whereby normal routine
become more difficult. Besides, workers or an indicidual with mood disorders may be in need of
frequent reassurance on their work productivity and performance because of their fatigue,
anxiety, reduces levels of concentration at work, hence, decreased productivity.

Psychological depression can result to presenteeism in the work place such as
construction site whereby the employees productivity reduced and employees could not undergo
usual duties because of iliness (De Lorenzo, 2013). Research has established that presenteeism
caused almost 151 million days annual lost in the USA basically because of depressive orders
while only 52 million days lost was recorded against bipolar disorders (Kessler et al. 2005).
Likewise, presenteeism also cause blunt decision making, employment turnover, impaired
productivity and accidents, all these can have greater effect on the project performance (Hilton
et al. 2009), especially construction project.

In many occasions, majority of construction workers and employee generally that have
psychological depression mostly desire to cover up their illness because of the fear of loosing
their job and societal stigma (Dewa et al. 2012). A researcher submitted that the matter of
psychological depression is usually sideline in the project management research, (De Lorenzo
2013).,especially in the construction sector and particularly, women in construction sector.

Construction workers are subjected to occupational stress that can brings about
psychological depression and acute mental health challenges that can hindered project failure at
any time or stage (Todd et al.,2014). It is very interesting to know that the increasing levels of
occupational stress and psychological depression in the construction sector is well known but
their impact on the productivity of construction workers are so limited, (Love et al. 2010)., most
especially, Indonesian workers in the construction sector of Penang state of Malaysia. However,
it seems that psychological depression factors are largely under estimated in the construction
sector and this could means a knowledge gaps between construction project strategies, plans
and instructions (Sunding and Ekholm, 2014). As confirmed by Patching and Best (2014), it is
pertinent to reduce the impact of psychological depression factors on project performance using
some crucial systems and procedures.

Base on this aforementioned, this paper aim to evaluate of psychological depression factor and
it effect on the productivity of Indonesian construction workers in Penang Malaysia.

Literature review
Psychological depression and related work stress among construction workers

Research shows that work related stress can result to both physical and psychological
depression and disorder (Millon et al. 2004). Construction management Professionals and
workers such as site managers, quantity surveyors, on site operatives and are exposed to high
level work connected stress and depression (Love et al. 2010). Constantly, construction workers
are subjected to change pressure and project management stress and depression (Patching and
Best, 2014). Most often than none, work related depression and stress result to emotional and
physical responses that occur whenever the the needs of the job does not meet up with the
capabilities, requirements and needs of the workers which may result to poor health as well as
injury (Torgersen et al. 2000). Causes of depression and stress on construction site includes
among others, conflict, work overload, diverge series of personalities trait encountered on site,
redundancy, financial pressure, constraint in budget, psycho-social dangers exposure, change
of technology, clients demands and limited resources on site (CIOB 2010).

Those employees that are working directly with main contractors are subject to higher
stress and depression with very poor psychological health when compared to those consultants
because of their longer working hours, minimum work support and lack of certainty and clarity of
purpose (Love et al. 2010). Likewise, it was confirmed that work related depression and stress
can be minimized at the organizational level by adjusting the work time, improve career ladders,
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reducing physical dangers, modifying the use technology and training use, empowerment and
enrichment and rotation of job (Love et al. 2010). WHO (2010) expressed the word psychological
depression and disorders comprises large set of symptoms with features of abnormal thoughts,
relationships, emotions and behaviours. In another development, The American Psychiatric
Association (2000) observed that psychological depression or disorders are series of clinically
significant character or psychological syndromes in ones associated with distress, depression or
disability with a remarkable increase of sudden death, disability, pain as well as loss of freedom.
It may take so many years for psychological depression to form in an individual.

There are several theories and models that expatiate the possible causes of mental
disorders and these include bio psychosocial model, psychoanalytic theories, evolutionary
psychology and biomedical model. These theories details the causes of disorder in different
means, likewise in the way they treat disorder and depression and the manner they categorize
mental disorders. For instance, biopsychological model expantiate on how mental problems
arises and how intervention can be engaged in work place (Marchand and Durand 2011). The
model highlight that iliness and health are established by a dynamic interface between biological,
social and psychological factors. As reported by Wang et al. (2008a), mental disorder and
psychological depression have multifactor causes. Workers’ mental health generally, is not only
associated with their place of work but as well as their family and relatives whom they live with
as well as the society within which they entrenched (Wang et al. 2008a). In some cases, the
transfer of stress from family to work and vice versa can as well have a great impact on workers
psychological health condition (Marchand and Durand 2011). Three main theoretical models
have detailed the relationship between work stress, depression and mental disorders in women
and men on the basis of theory of demand-control. Meanwhile, some past research revealed
that individual features such as chronic illnesses, unmarried and low family income (Patten et al.
2006; Wicks et al. 2005), family structure, like single-parent family (Wang 2004;Wicks et al. 2005)
are most significant factors linked with psychological depression and mental disorders health
challenges. Mental health problems relative to demographics have been confirmed to be more
dominant among women and it decrease with age.

Besides, further cause of psychological depression and mental health challenges can
be personal traits, educational level, health status, educational life style habits like alcohol
consumption and smoking (Marchand and Durand 2011). Psychological stress, depression and
mental health is now a great challenge for both developing and developed countries where more
people and mostly workers are diagnosed to have emotional stress and mental depression
(Chun, 2012). About 25% of working populations were affected by this predominant health
challenges (Sarensen and Munk-Joergensen, 2011). For instance, in America, about 30% adults
are affected by psychological depression and disorder annually (Kessler et al. 2005). At the same
time, psychological depression and disorders resulted in the death of about 40,000 persons
annually and accounted for greater disability adjusted life years (DALY) than other communicable
diseases and unintentional injuries (Krishnaswamy et al. 2012). According to WHO, (2010),
Malaysia has a 5% psychological depression and disorders in its population. Based on these
facts, this paper seeks to study the psychological depression and its influence on the productivity
of Indonesian construction workers in Penang Malaysia.

Workplace Depression

It was established that depression has an incubation season of two weeks after which it
will leads to depressed mood or loss of interest in a certain thing and all activities, American
Psychiatric Association (2000). Depression includes an exhaustion of both mental drives and
physical which can vary in magnitude (Watts 1966). In another means, it is a disorder or certain
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collection of signs that are abnormal reactions to life’s challenges and consists of emotional
disturbances (D’Alessandro 1995). Depression is considered as the most incapacitating
diseases on the earth and it is a common reason for suicide (MPA 2006). It is caused by
suppressed anger displayed and turned to be inward self-hate and at time self-blame. People
under depression are commonly lack self-expression publicly hence unable to attack those that
disappoint them public because they are not able to verbally acknowledge in the open. The result
is that they turn their disappointment and anger against themselves, attacking themselves in the
process (Salmans 1995). Defeat, failure and loss may as well instigate depression. (Salmans,
1995).

Depression is very common and general and it is one of the most underrated illnesses
in the society (Bowen et al. 2014). The life time depression occurrence in any country of the
world is about 8 to 10% and it occurs both in the developing and developed countries of the
world, (MPA ,2006). For example, in the US, the 12 months depression prevalence rates stood
at 8.3%, Netherlands has 4.9% , 2.2% in Japan and 3.0% in Germany, (Bromet et al.,2011).
Meanwhile, in Australia, the prevalence depression rates are recorded to be 6.3%, (Andrews et
al., 2001). Annually, 19 million adults undergo depression in America, (Sands 2001).

Lerner et al.,(2011) submitted that depression is a major threat to the society relative to
life quality, economic well-being and public health. Likewise, WHO,(2010) declared that 350
millions of people in the world faced depression challenges. But fortunately, depression is a
treatable ailment and this can be achieved through the means of therapy and some
antidepressant medications (Kazdin 2000). Depression is diverse in that it includes various
treatments, causes and symptoms (Seok et al. 2014). As published by WHO,(2010) ,depression
symptoms consists of loss of interest in an events or an activities for a minimum of two weeks,
depressed mood, insomnia, significant impairment of activities, fatigue and energy loss,
reduction in thinking and concentration capacity. At times, some under depression will
experience tiredness after little effort or work, loss self-confidence, disturbed sleep, marked
psycho motor obstruction, lack of appetite, agitation, loss of weight and libido (WHO,2010).
Another major point is the depression’s symptoms may be differ relative to individual's age and
culture, for instance the older adults have tendency to experience symptoms such as thought of
death and lack of appetite when compared to the younger adults (Friedman 2001).

Depression is believed to have a significant negative influence on workplace such as
construction site. From past study, it was established that it accounted for increase of
absenteeism and reduced work performance (Wells et al. 1996).

Hence, depression symptoms has significant influence on employment rather than
physical symptoms because of the features associated with depression which results to low
productivity, minimize decision making ability and concentration, job turnover and disturb sleep
as well. A depressed person has low motivation to work, they usually isolate themselves from
their colleagues and unable to contribute any tangible thing to their organization. Other illnesses
also accompanied depression, such as anxiety, abuse of substance and other health disorder
(Kendler et al. 1995). In essence, depression significantly impairs an organizations’ productivity
(Winkler 2012). Relative to this aforementioned, this study seeks to investigate the psychological
depression of Indonesia workers and its influence on their productivity in the construction sector
in Penang Malaysia.

Productivity
The fact that job satisfaction influence employees productivity, absenteeism and
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turnover, then it can be said that it influence the overall effectiveness of the organization (Akroyd
and Shewchuk, 1990). In a situation that an employer does not deliver the needs or requirement
of employee, dissatisfaction like lower productivity, higher absenteeism, poor judgement,
hostility, defensive behavior and reduction in creativity and job turnover (Buiser, 2000).

Many researchers have concluded that job satisfaction which is the bedrock of
productivity can be influenced by three major factor which are factors connected to specific type
of job, factor related to individual employee and factor connected to work settings, (Baron and
Greenberg, 2003). All these are related to the workers and their productivity on construction site.
In this study, the factors connected with individual employees includes, age, marital status,
education qualification and site job task.

Research Method

Setting and Sampling

The sampling for this research was collected from the Indonesia Embassy in Penang
State of Malaysia. They include those legal migrants from Indonesia, recorded in the register of
the embassy that they are working with registered construction company recognized by the
Indonesia Embassy and Malaysian government. The criterias for participant eligibility includes
ability to read and write and speak Indonesian language and age of above 18 years and have
depression experience. In this case, the participants were asked if they have ever experience
depression or they are experiencing depression. If they answer yes to the question about their
willingness to participate in the survey and meet other criteria, then thay are admitted for the
research participation.
About 272 Indonesia migrant construction workers that met the selection criteria and willing to
participate in the survey but only 250 of them were able to complete the data and this figure was
used for the analysis. This represent 91.9%.

Data Collection

Quantitative method of research was adopted in this study and a well structure
questionnaire was distributed to all participants to achieve indepth feedback from the survey.
The questionnaire was designed to be completed within 20 to 30 minutes with assistance of field
workers incase of any interpretation and explanation.

Instruments
Social demographic factors

In this study, the social demographic factors that was considered as trigger factors of
psychological depression of Indonesian construction workers are age, years spent in Malaysia,
marital status and education.

Type of Psychological depression

The type of psychological depression that each participant have experienced or are
experiencing were investigated by asking them some questions such as “do you ever experience
psychologicall depression or emotional depression before or even now™?. If their response is
“Yes”, then they were asked to explain the features of the depression they are going through.
Based on this,the depression or trauma are classified with the ususal and generally known
depression trigger factors like acute disease, death of loved one, financial problems,
divorce/separation, domestic violence, work related stress, physical, mental and sexual abuse,
acculturation related stress and culture shock etc.
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Depression symptons
Beck Depression Inventory - Il

This study make use of depression instruments called Beck Depression Inventory-II
Instrument (BDI), which was highlighted by Beck (1985). The BDI-Il instrument is authentic, fast,
less expensive and commonly apply for the fact that it is self-rating scale to evaluate depression
level according to the submission of (Demyttenaere, De Fruyt, & rgen, 2003). BDI scale of 21
items highlighted depression symptons such as sadness, frustration, feelings of punishment,
hate speeches, discontent, isolation, boredom and guilt.

Generally,BDI-II is considered a legal instrument for the measurement of Indonesian
depression populace. The dependability and consistency of Indo BDI-Il was established in the
literature, the Cronbach alpha was 0.90 for all the score (21 items), it has 0.80 as cognitive factor
(with 7 items), the somatic factor which contain 9 items, has 0.81 and the affective factor with 5
items has 0.74. All these values shows an appropriate high internal consistency. The Cronbach’s
alpha of the Indo BDI-II per group has 0.90 respondents, while for CHD patients, it is 0.87 and
for depressed patients, it is 0.91, (Ginting, Naring, van der Veld, Srisayekti, & Becker, 2013).

Construction workers productivity

Daily diary which consists 5 identical structured questions that centred on the moment
in time when the respondents, that is, the construction workers was paged on site. The questions
commences by requesting the construction workers if they were at work and if yes, they were
asked if they were on break or on the job task when they were page. If they were on site doing
the job task, more questions was asked applying 7-point self-leading scales about productivity.
It involves responses to quality, efficiency and speed. The 7-point self-leading scale has
responses of “low” for the minimum score and “high” for the maximum score. Then there are
responses to a question about the degree to which the respondent was succeeding at the time
of the page. This was also coded using 1-7 self-leading scale with responses of “not at all” for
the least score and “very much” for the highest score. The Cronbach’s alpha is 0.76.The scale
range was then changed by using linear transformation, Wang, et al., (2006).

Data Analysis

In this study,the descriptive statistics were applied to express the socio-demographic or
psychological factors. The descriptive analysis is measured through the mean and percentage
of BDI scale testing. Pearson’s correlation was used to test the relationships of the dependent
and independent variables. Multiple regression was used to evaluate the association between
psychological or social demographic factors and depression value. The depression level serve
as dependent variable while psychological factors and productivity serve as independent
variable. The man value of all the psychological factors were use in the multiple regression
analyses. The p-value of <0.05 is cadopted as statistically significant value. Meanwhile, SPSS
version 21.0 was used for the analyses of the data.

Results
Demography of respondents
The demography of Respondents

The age demography of the respondent as revealed in Table 1 shows that the
respondents within the age bracket 18 -28 years recorded the highest frequency with 84.6%
while those within the age bracket between 29 and 39 years has 10.5 %.The least of all the age
bracket is 50-100 years of age with .4%. This is and indication that among the Indonesia
construction workers in Penang Malaysia, those within the age bracket 20 and 28 are more than
other age bracket. In the table, it is obvious that the education level of all the respondents
revealed that those with high school qualification are more than those that are graduates, the
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high school recorded 84.2% compare to those that are graduate, 8.3%. Those with elementary
has 10.5%.

It is clearly shown that university respondents are the least percentage while, the high
school graduates were the highest percentage of all the respondents. Meanwhile, elementary
graduates have 11%. It shows that the respondents who are single have the highest percentage
while the widow respondent has the least percentage of 6%. The result shows that Factory
workers respondents are the highest percentage which is 84%, while, the Domestic helper were
the least percentage of all the respondents.

The result of the demography on time in Malaysia of respondents as shown in table 4.1
shows that the respondents that have lived in Malaysia for 2-4 years is 48% and under a year is
39% while above 5 years is only 13 %. About the marital status,many of the respondents are
single with 85.5% while married are 8.8%. Those that has spent 2-4years in Malaysia are more
than those that spent only one year and less than a year.

The result of their depression level shows that those with mild depression recorded
43.4%, those with moderate depression has 36.0% and those with severe depression recorded
18.0%.

Psychological Factors of depression

The result of the data collected is shown in Table 2. Those factors that trigger
depression in Indonesia construction workers were highlighted and using multiple regression,
the N values are shown.

Table 1 Demography profile

Frequency (n= 228) Percent (%)
1. Age:
18-28 193 84.6
29-39 24 10.5
40-49 10 4.4
50-100 1 4
2. Education:
Elementary (SD-SMP) 24 10.5
High school  (SMA) 192 84.2
University 12 5.3
3. Marital Status:
Single 195 85.5
Married 20 8.8
Widow 13 5.7
4. Occupation:
Factory worker 228 100.0
5. Time in Malaysia
0-1 year 89 39.0
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N=228 D Level

Pearson Correlation D Level 1.000
Age .089
Education -.249
Marital status 139
Occupation 290
Sig. (1-tailed) Years in Malaysia -.001
Age .091
Education .000
Marital status .018
Occupation .000
Years in Malaysia 494
2-4 year 109 47.8
above 5 year 30 13.2
6. Depression Level:
0-13 (minimum) 6 26
14-19 (mild) 99 434
20-28 ( moderate) 82 36.0
29-63 (severe) 41 18.0

Table 2 Pearson correlation of relationship between depression level and age, education,
occupation, marital status and years in Malaysia of the respondents.

From the result,it can be seen that the p value for Age =0.91 and since p value 0.91> 0.005,then
it can be said that Age has no statistical significant on the depression level of the construction
workers. The pearson correlation 0.89. Which mean the higher the age, the higher the depression
level.

The education p value = 0.000,this p value 0.000< 0.005 and it implied that the education level
of the construction workers has statistical significant impact on the depression level of the
construction workers. The pearson correlation is -.249 which indicates the higher the education,
the lower the depression level.

Meanwhile, the marital status p value = 0.18 > 0.005, it shows that their marital status has no
significant impact on their level of depression and the pearson correlation is .139 which indicate
that the relationship is positive but low and either married or not, it has nothing to do with their
depression level.

Occupation has p value 0.000 < 0.005, it means that the occupation, that is the job and task on
site has statistical impact on the depression level of the construction workers. The pearson
correlation is positive .290,low relationship,it means that their occupation satisfaction has a
positive relationship with their depression level but a little low.

On the other hand, the years in Malaysia has a p value of 0.494 > 0.005 indicating that their
years od staying in Malaysia has nothing to do with their depression level has it has no statistical
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significal impact on depression level. The pearson correlation is -0.001, negative ad very very
low relationship,meaning that the higher the years in Malaysia, the lower the depression.

Productivity

According to SAS (1996), GLIMMIX macro and mixed procedure were applied to
evaluate a two-level random impact linear regression model with the postulation of an
unstructured covariance matrix among the almost 2, 323 data records that were accomplished
in the working period of the construction workers that participated in the survey. The 0-100 task
centred and productivity outcomes were centred and regressed on dichotomous measures of the
psychological and social demographical factors of age, education, marital status, occupation and
years in Malaysia. Interaction terms were employed to investigate if the impact of depression
varied significantly by demography. The statistical significance was evaluated with two side tests.
As per the result, a total number of 25 moment-in-time evaluation was conducted for 250
numbers of Indonesia construction workers and it yielded 3,568 logically possible data
assessment. Out of this 2,323 were fully accomplished(N=2,323). The result revealed that non
response to individual diary entries was very high among the depressed Indonesia construction
workers on all the sites visited compared to other construction workers that are not experiencing
depression.

Discussion

The result of the psychological and social demographical factors on the depression level
of Indonesian construction workers prove that, education level and occupation, that is the job
task on site are most signicant of all the factors. That is they influence their depression level and
then affect their productivity on construction site. The education has a negative relationship by
pearson correlation, which means the higher the education level of the Indonesian construction
workers, the lower their depression level, this may be due to their education advantage they will
be able to develop resilience against the trigger factors of depression,this concur with the findings
of other past study, (Zhong et al., 2016). On the other hand, Age has a very high negative
relationship but not statistically significant on the depression level. The higher the age, the lower
the relationship with depression level.

Occupation which indicates the nature of their work on construction site has positive
relationship which mean the tedious their occupation on site, the higher their depression level,
but in this case it is a low positive relationship.This is in line with past findings (Dollard, 2012;
Palupi, Shih, & Chang, 2017). Meanwhile, it has a very strong statistical significants on the
depression level. All other factors,such as marital status and years in Malasia, considered in this
study has no statistical impact on the depression level.

The result of the productivity also revealed that those Indonesia construction workers
that are facing depression tends to absent them self from work due to their depressed condition
hence affect their productivity on site. This result tally with the findings of Wang, et al., (2006).

Conclusion

In conclusion, based on empirically and theoretical validated procedure, this paper was
about to identify those psychological factors that trigger depression and has significant impact
on the productivity of Indonesia construction workers in Penang Malaysia. The impact of these
depression impact, although not evaluated, could has well caused some economic impact on the
total output or productivity of the construction company where they work. This is because their
continuous and frequent absentiseem from construction site can have a great impact on the
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contract sum and contract period of the contract where they work. It is hopeful that with the
findings of this paper, the construction managers will pay more attentions to the psychological
health status of the employee,most especially, the foreigners which include the Indonesia
construction workers.

Likewise, this study limited its investigation to some specific psychological factors with
has a tally with some social demographic factor, this can be increased and extende to other
foreign workers engaged in 3D type of job.
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