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EXECUTIVE SUMMARY
The link between employment and worker mental health and well-being is an area of increased
interest, with new epidemiological research strengthening the case for the role of work on mental
health outcomes. 1 The workplace can positively influence an employee’s mental health, contribute
to the development of a mental health problem, or exacerbate an existing condition. The impact of
mental health in the workplace extends beyond the worker, to employers and businesses that are
directly affected through increased costs, reduced productivity, and significant loss of staff morale.
More than 450 million people worldwide are suffering from a mental disorder, resulting in an
annual productivity loss of 1 trillion USD. 2 Despite the extensive health and financial burdens, the
connection between work and mental health is not fully understood or adequately addressed by
employers or national policies. Additionally, the majority of evidence provided on this subject has
been obtained from high-income countries, with very little known about low to middle-income
countries.1
Recent cases of worker suicides in the Jordanian garment sector indicate a diminished level of
mental health and well-being may be pervasively impacting the migrant worker communities in
the sector. 3 Jordan’s garment industry employs approximately 70,000 workers, of which 75% are
migrant workers. 4 Migrant workers face significant psychological and emotional challenges
throughout the migration process, which can stem from the loss of familiar support structures and
difficulties integrating into a new environment and community.1 The migration process exposes
workers to additional complexities which makes them particularly vulnerable to mental health
stressors and may result in instances of self-harm.
This report aims to understand the role of mental health and well-being in these communities by
(i) identifying the overarching factors adversely impacting the mental health and well-being of
migrant workers; (ii) evaluating existing mental health services in Jordan and any potential barriers
to accessing treatment; and (iii) highlighting gaps in service for the target population to distinguish
WHO (2005a).
WHO (2003).
3
Data on suicides collected by BWJ
4
BWJ (2018a)
1
2
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capacity building opportunities at the policy and enterprise levels to support worker well-being.
The scope of the report addresses general mental health problems, inclusive of mental disorders
and subjective perceptions of well-being and self-efficacy. While a more in-depth diagnosis of the
mental health issues in the target population would help inform the needed interventions, this paper
focuses on high-level trends affecting mental health and emphasizes the services needed to provide
immediate and overarching support for workers.

Globally, mental health remains a highly stigmatized and under-resourced topic. The “invisibility”
of mental health status makes it difficult to quantify the impact it has on health, economic
productivity and the quality of life. In spite of these challenges, “there is growing support to move
mental health from the periphery to the center of the global health and development agenda” 5 as
highlighted by WHO’s Mental Health Action Plan 2013-2020. Jordan is no different and has made
significant progress in improving its mental health system, with a strong commitment to enhancing
development outcomes and economic progress within the country. 6 Still, migrant workers face
significant barriers to accessing treatment and the national mental health network does not offer
services specific to the needs of migrant workers.

Research findings in this report are based on 28 semi-structured interviews with key stakeholders
and mental health experts from government entities, non-governmental organizations,
international organizations, donor agencies, multinational brands, factory management, labor
union, civil society, and academic institutions. Primary research was supplemented by an in-depth
academic literature review on mental health in manufacturing work environments, mental health
and migration, and overall mental health challenges. While direct interviews with workers were
not conducted due to the constraints of the research methodology, the primary research findings
and data from impact assessment worker surveys 7 covered different areas of the workers’ living
and working conditions. Our findings revealed four categories of contributing factors to mental

Marquez (2016).
WHO (2013)
7
Survey questionnaires for BWJ workers collected from 2009-2016
5
6
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health for migrant garment workers and five key barriers to accessing existing mental health
services. The impact of the individual contributing factors and key barriers will vary in magnitude
depending on the worker’s unique mental health status, and are therefore not listed in any particular
order. These factors and barriers, in conjunction with the migration experience, create a cumulative
effect on the mental health and well-being of the migrant garment workers.

Financial barriers

Adequate and effective
mental health services

Contributing factors to mental well-being

Barriers to access

Figure 1: Contributing factors to mental well-being and barriers to accessing effective mental health services

Contributing factors to mental health and well-being of migrant workers:
1. Workplace conditions: Research has shown extended durations of repetitive work, much
like the work in garment factories, can adversely affect the mental well-being of workers.
High psychological demands of a job and low decision latitude can cause heightened risk

8
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of depression, loss in self-esteem, among other negative health outcomes. 8 Migrant
workers often arrive in Jordan with mismanaged expectations of their work life due to
inadequate pre-departure training and orientation. This expectations-reality gap can cause
additional stress and anxiety in the post-migration phase.
2. Living conditions: Jordan’s migrant worker population is unique in their reliance on the
employer for both provision of work and accommodation. While changes in work structure
alone have the capacity to shift an individual’s lifestyle, additional changes in housing,
meals, and the overall community can further impact the mental well-being of an employee.
Workers’ dormitories are flagged as one of the highest areas of non-compliance within the
annual Better Work Jordan (BWJ) factory assessments and have been highlighted by
stakeholders as an area of consistent concern.
3. Personal factors contributing to mental well-being: Environmental adjustments of
leaving one’s home country can be physical, cultural, and emotional. Culture shock,
language and communication barriers, loss of familiar support structures, and financial
pressures from home are identified as common personal factors contributing to migrant
worker well-being.
4. Gender dynamics in the workplace: Although women comprise some 75% of the total
workforce in the factories, only 39% of supervisory positions are held by women. Women
are not involved in the majority of factory decisions which affect the workplace and its
workers. Sexual harassment for migrant garment workers can form another source of acute
distress or post-traumatic stress.
The above factors are compounded by the following barriers to accessing effective mental
health services:

8

Woo (2008).
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1. Gaps in mental health service provision for migrant workers: There are no existing
services that directly target any migrant worker population in Jordan, despite its substantive
proportion of Jordan’s total population. Programs targeting non-Jordanian nationals were
borne out of the need to address mental health concerns faced by the refugee crisis. The
formal nature of a migrant garment worker’s immigration status has kept the onus of this
group’s health and well-being on their employers and outside the scope of services
provided by the Jordanian health system and the international donor community.
2. Financial barriers to existing mental health services: Public mental health services are
provided to patients of migrant status at a fee. This poses a financial burden on those
workers who may be willing to access services outside of the industrial zones where the
garment factories are located. Although many NGOs provide mental health services free
of charge to all patients, these services are often situated far from the industrial zones where
migrant workers live and work, requiring migrant workers to shoulder any transportation
costs.
3. Resource and capacity constraints in targeting migrant workers: A lack of capacity
exists in the delivery of appropriate, accessible and reliable mental health services in both
the public and private sectors in Jordan. This shortage of capacity extends to the potential
and future provision of services targeted at migrant workers. Additional capacity
constraints apply to the migrant worker population, particularly language and cultural
barriers in receiving mental health treatment.
4. Limitations in mental health service coordination: Mental health programming is
currently provided by both the Ministry of Health (MoH) and the Mental Health and
Psychosocial Support (MHPSS) working group, who leads the coordination of NGOs
providing mental health services. Better integration between these two tiers of
programming, along with future mental health service providers at the factory-level, is
required to ensure optimal capacity and coverage of all population groups in Jordan.
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5. Stigma and lack of mental health awareness: The behavioral aspects hindering access
to mental health services are inextricably linked to the social, religious, and cultural stigmas
attached to mental health within the region. Unlike other illnesses, mental illness is often
perceived to be a sign of voluntary weakness and therefore a source of shame and disgrace.
The lack of mental health awareness amplifies the stigma and acts as an overwhelming
barrier to access.

The report concludes by proposing key recommendations for mental health service delivery and
support structures that are both systematic and sustainable for migrant garment workers in Jordan.
Gaps and barriers to available mental health services indicate the need for a decentralized mental
health service structure at the factory level, along with adequate and consistent training in mental
health education and awareness. Interviews across stakeholder groups revealed a fundamental
misalignment in the understanding of mental health disorders. This manifested as inconsistencies
between different perceptions and the vocabulary used to describe mental health issues, which can
be largely attributed to mental health stigma and lack of information. The report advocates for a
robust training component to alleviate the burden of shame associated with mental health and to
promote a socially acceptable perception of mental health. Long-term policy goals are
recommended to increase participation of migrant workers’ home embassies and to integrate
migrant worker mental health within Jordan’s national mental health policy.
The recommendations are divided into five intervention topics. Topics 1-3 focus on the immediate
recommendations which establish the programmatic capacity required to promote and deliver
mental health services. Topics 4 and 5 focus on strengthening topics 1-3 in the medium to long
term, by providing support mechanisms throughout the migration process and integrating migrant
workers into Jordan’s broader mental health policy. All five topics work together to
comprehensively address the gap in mental health and well-being services for garment workers:

11
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Figure 2: Five key intervention areas to address mental health challenges faced by migrant garment
workers

1. Building mental health awareness for factory-level stakeholders: A baseline
understanding of the level and type of mental health prevalence among garment factory
workers must first be established to design effective interventions. This will also help
understand the misalignment across different stakeholders in the understanding and
perception of mental health. An initial phase of multi-stakeholder discussions and trainings
need to take place to build mental health knowledge for employees and management. This
should be followed by a continuous training process to destigmatize and normalize mental
health topics.
2. Creating factory-level mental health service and response networks through Worker
Well-being Networks (WWN) and Mental Health Crisis Management Protocols
12
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(MHCMP): A decentralized network of mental health services can be established to
effectively address the lack of services at the factory level. The Worker Well-being
Network (WWN) is one that comprises of three service-delivery components which include
1) one-on-one psychotherapy interventions with a mental health specialist, 2) capacitating
factory clinics to offer mental health services, and 3) access to peer counsellors and
psychosocial support groups. Each of these components work together to reach workers
who may be experiencing mental health challenges, from different angles. The
establishment of a Mental Health Crisis Management Protocol (MHCMP) will create a
response system for the WWN and factory management to manage mental health crisis
cases and provide post-crisis support.
3. Establishing a mental health information system (MHIS): A robust data collection and
management system is necessary to monitor and evaluate the progress of program
implementation. Collecting and monitoring relevant mental health indicators of the target
demographic will help identify learnings to inform programmatic improvements. Most
urgently, surveys and focus group studies should be utilized to collect baseline data on the
prevalence and incidence of mental health problems within the target group. Focus group
studies should ideally be conducted by mental health specialists with immediate access to
mental healthcare networks within Jordan. The MHIS will also enable factory management
and the WWNs to prioritize resources towards the most prevalent mental health concerns.
4. Embedding mental health support across the migration timeline: An analysis of the
complete migration trajectory is required to identify opportunities for mental health support
across the migration timeline. Putting mechanisms in place to assist workers with work and
life adjustments in Jordan will help optimize mental health outcomes. Recommendations
to extend the duration of worker orientation, to establish a buddy system, and to increase
on-the-job training, could help migrant workers better prepare for their new environment.
5. Building greater capacity towards an integrated mental health policy in Jordan: To
ensure sustainable impact of the proposed recommendations, integrated capacity should be
built across the garment sector in Jordan. The establishment of a Factory-Based Task Force
13
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(FTF) on Mental Health Sustainability can help coordinate capacity across and beyond
factories to optimize synergies in mental health programming. Enhancing the role of
embassies to support migrant worker well-being, integrating factory-level programs into
national mental health policy, and developing a WHO-approved Mental Well-being
certificate are additional recommendations to build capacity and create better mental health
policies.
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1. INTRODUCTION
Mental health in the workplace is a growing area of focus across labor markets due to the high
prevalence of mental health disorders and the consequent loss in labor productivity. 9 The World
Health Organization (WHO) estimates that depression and anxiety cost the global economy
approximately one trillion USD annually in lost productivity. 10 Despite the recent increase in
awareness, available evidence on the subject is limited and incomplete, with many crucial elements
still unknown. Misconceptions continue to be widespread due to the significant stigma and fear
associated with mental illness in society and the workplace.
Mental health is an integral part of health and well-being. According to the WHO, one in four
people in the world will be affected by mental or neurological disorders at some point in their
lives. 11 More than 450 million people globally 12 suffer from such conditions, placing mental
disorders among the leading causes of illness and disability worldwide. 13 Mental health problems,
such as depression, anxiety, substance abuse and stress, are the result of a complex interplay
between biological, psychological, social and environmental factors. These mental health
determinants include individual attributes such as the ability to manage one’s thoughts, emotions
and behaviors, and also contextual factors such as national policies, social protection, living
standards, working conditions, and community social support. 14 Workplace can affect an
employee’s mental health, and in turn, the mental health of employees affect the workplace.2
One labor market investigating the intersection of mental health and the workplace is the garment
industry in Jordan, a crucial export sector for the country, reaching 1.3 billion USD in 2018 and
employing approximately 70,000 workers. 15 In 1996, the sector began to expand internationally
with preferential duty free and quota free access to the United States and has further grown with

9

OECD (2012).
WHO (2017).
11
WHO (2001).
12
WHO (2019).
13
WHO (2016a).
14
WHO Mental Health Action Plan 2013-2020.
15
BWJ (2018b).
10
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the U.S. Free Trade Agreement in 2010 and Better Work’s entry to the country in 2008.1 Better
Work, a collaboration between the United Nation’s International Labor Organization (ILO) and
the International Finance Corporation (IFC), has significantly improved working conditions and
overall collaboration across the garment sector, while continuing to improve competitiveness for
the industry. The garment sector currently accounts for approximately 20% of Jordan’s GDP. 16
Jordan’s garment sector is unique in its reliance on migrant workers, comprising 75% of the
workforce, who relocate to Jordan and live in factory-owned dormitories. The majority of the
workers are from Bangladesh, India, Sri Lanka, Nepal, Myanmar, and Pakistan and are between
the ages of 21 to 35. The remaining 25% of Jordanian workers are largely separated from the
migrant workforce in satellite factories, which are smaller garment manufacturing factories outside
of the industrial zones. Jordanian garment workers are generally well-educated, with more than
80% being educated at an upper-secondary high school level or above. 17 Satellite factories are
located in proximity to local communities experiencing high unemployment in order to attract
Jordanian locals. Yet, efforts to increase the participation of Jordanian workers in the garment
industry have had limited success and the sector remains heavily dependent on migrant labor. 75%
of all workers across both migrant and Jordanian groups are women.2

16
17

BWJ (2017a).
BWJ data (2016).

17

Supporting Mental Well-being of Migrant Garment Workers in Jordan
December 11, 2019

Figure 3: Breakdown of migrant garment workers in Jordan by nationality

Most migrant workers come to Jordan on a three-year contract with the option for renewal. The
temporary nature of the garment workers’ stay in Jordan has implications on their day-to-day life
while in the country. The garment factories and dormitories are located in industrial zones which
are geographically separate from Jordanian communities. Unlike other migrant groups, such as
domestic or construction workers in Jordan, most garment workers do not speak Arabic and are
not integrated in Jordanian society. 18 Given the remote working and living situation of the
industrial zones, migrant garment workers depend on these zones to function as their ecosystem
for the duration of their employment, similar to the experience of students on a college campus. 19
This reliance on the employer and the industrial zone establishes an additional layer of
vulnerability for migrant garment workers in Jordan.

18
19

Authors’ interviews with Caritas and Tamkeen Fields for Aid, Amman, March 2019.
BWJ (2018a), p. 30.
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Migrant workers in any society are at an intersection of immense vulnerability given their political,
economic, and social status as an expatriate workforce. Jordanian migrant garment workers are no
exception and possess additional points of vulnerability: the majority are young women with low
levels of education, they live and work in foreign isolated communities, and lack the support
structures of their home environments. They face a unique range of cultural, migratory, and gender
specific stressors which can negatively affect their mental-well-being.
Since 2017, the Jordanian garment sector has experienced 7 suicide deaths of migrant garment
workers. 20 Suicides impact the most vulnerable populations in the world and are highly prevalent
in marginalized groups of society. For young people between 15-29 years of age, suicide is the
second leading cause of death globally. 21 The profile of the migrant garment worker in Jordan fits
the WHO description for those most at risk of suicide deaths. These tragic incidents have prompted
a sector-wide investigation into the mental health of migrant garment workers and the imperative
need to tackle the public health problem.
The problem is compounded by the high stigmatization of mental health in both the migrant worker
community and the Jordanian cultural context. The perceptions of mental health and mental health
problems were heterogeneous across the different stakeholders interviewed for this report. In
conversations with factory management, some associated mental health concerns with needing
psychiatric attention or inpatient treatment whereas others denied the existence of any such issues
all together. Although only second-hand testimony of the workers’ complaints and concerns was
gathered, it could be implied that their grievances did not explicitly address mental health concerns
and were likely not interpreted as such. 22
Less acute symptoms of mental disorder, such as burnout or depression, are normalized among
migrant cohorts as common and therefore inevitable stressors. 23 Depending on home country
cultures around mental health, many migrant workers may lack mental health awareness and the

20

Data on suicides collected by BWJ
WHO (2014).
22
Authors' interview with the Workers Center, Amman, March 2019.
23
Authors' interview with Caritas, Amman, March 2019.
21
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ability to identify their own condition as in need of treatment. Most factories can employ anywhere
from 5 to 11 different nationalities in a given facility. Such a multinational workforce invariably
leads to significant cultural and language barriers, especially as they may pertain to nuanced topics
such as mental health and well-being.
Simultaneously, Jordan’s mental health landscape remains fragmented. Mental health is similarly
stigmatized in Jordanian society and the institutional capacity for mental health services is
insufficient due to a lack of prioritization, coordination, and financial and human resources.
Interviews with Jordanian institutional stakeholders revealed the general perception of mental
health to be one of psychiatric disorder requiring biomedical attention. The prevalent
understanding of mental health is that it requires sophisticated, psychiatric treatment from
specialized staff.
The conflation of stigmatization and fear of confined treatment of patients experiencing mental
health problems symbolizes the wider conceptualization of global mental health. 24 This overall
association with inpatient clinics or asylums has generated a strong negative cultural stigma in
mental health understanding, which has resulted in gaps in service delivery and uptake. Within the
Jordanian mental health landscape, migrant workers fall outside of the scope of services provided
to Jordanian nationals or refugees in the country. Beyond formal barriers to access, marginalization
is exacerbated by informal barriers, such as insufficient language skills or migrant workers’ own
cultural stigma around mental health.
The mental health landscape of the migrant worker population in the Jordanian garment sector is
defined by a stigmatized understanding of mental health problems and driven by a lack of
awareness of mental health. The workers’ lack of awareness is compounded by management’s lack
of awareness, and exacerbated by the lack of awareness in the greater Jordanian context, generating
a wider system of misinformation. Hence, the average migrant worker may not have the coping
mechanisms or tools for psychological resilience necessary to endure the stressors and challenges
of the migration experience. This overarching gap in mental health understanding and awareness

24

White, R., et al. (2017), p. 31.
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underpins the problem of unsupported mental health of migrant workers in the Jordanian garment
sector. The entire sector is influenced by this gap, and any intervention aimed at ameliorating the
mental well-being of migrant garment workers must first bridge this knowledge and awareness
gap.
1.1.

Why this report?

Since its entry to Jordan, Better Work Jordan (BWJ) and its partners have continuously improved
the working conditions and respect for labor rights in the country’s garment sector. The multifaceted program addresses common labor concerns such as forced labor, sexual harassment,
occupational safety and health, compensation, and freedom of association and collective
bargaining. The scope of traditional labor relations does not encompass workers’ mental wellbeing. In the past two years, BWJ has taken note of the tragic suicide cases that highlight the need
for mental health support for garment workers. In response to these cases, this report seeks to
inform the sector’s understanding of the key issues surrounding mental health challenges. The
mental health and well-being of workers is not a unique challenge to Jordan nor to the garment
sector. For example, suicide and employment in the Chinese electronics sector has gained global
attention and contributed to the momentum resulting in this report. 25 Across the international labor
community, there is a growing need for a strategy to address mental health and employment,
particularly for workforces in vulnerable situations.
This movement corresponds to the 2030 Agenda for Sustainable Development’s focus on both the
significance of migration, as well as mental health. The 2030 Agenda acknowledges that
“migration is a multi-dimensional reality of major relevance for the development of countries of
origin, transit and destination.” 26 Consequently, the Sustainable Development Goals (SDGs)
explicitly focus on human mobility, including the necessity to protect migrant workers’ labor
rights, facilitate orderly, safe, regular and responsible migration, and reduce the transaction costs
of migrant remittances. 27 Moreover, the SDG agenda corresponds to the newly adopted Global
25
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Compact for Migration (GCM) and its inclusion of mental health of migrant workers. Specifically,
objectives 6, 7, 13, and 15 all address the importance of mental health and psychosocial care of
workers throughout the migration process. 28 Migrant workers can stimulate economic growth and
sustainable development in their destination countries, while contributing to the economies in their
country of origin through remittances and skills acquired during the migration experience. 29 Both
the SDGs and GCM seek to promote and protect labor migration in a manner that maximizes
benefits for all those involved.
In addition, the SDGs request that countries promote mental health and well-being as health
priorities within the global development agenda. 30 Target 3.4 seeks that countries: “by 2030,
reduce by one-third premature mortality from non-communicable diseases through prevention and
treatment and promote mental health and well-being.” 31 The promotion of mental health is not
only considered important to improve public health outcomes and reduce suffering but also crucial
in its ability to reach other SDGs. Further, Target 8.8 directly addresses the protection of migrant
workers and the promotion of safe and secure working environments for all workers. 32
Despite this acknowledgement at the international policy level, suicide and mental health remain
largely a censored topic in the migrant garment worker community, and the invisibility of the
problem further complicates the discussion. Mental health treatment requires a nuanced and
individualized approach, one that is not well-suited to generalization across a multinational group
of workers. Moreover, the factory setting poses a specific challenge to identifying and treating
mental health concerns; the workplace dynamic between management and labor may foster an
environment of fear of retaliation instead of a safe space through which to seek mental health
treatment. No precedent exists for mental health programming in the garment sector and available
research on the topic is limited.
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It is against this backdrop that this report sets out to investigate the intersection of migrant workers,
traditional labor relations, and mental health. The report outlines real and perceived barriers to
mental health services and the contributing factors to mental health stressors for the migrant
garment worker population. These barriers stem from the Jordanian institutional context and the
normative culture surrounding global mental health. Contributing factors include workplace
conditions, dormitory conditions, personal issues, and gender dynamics at the factory. The report
illustrates key insights to the uniquely complex demographic of the migrant garment worker
population and the behaviorally challenging objective of building mental health awareness and
subsequent acceptance.
The report aims to identify opportunities to build capacity at the policy and enterprise level to
effectively improve worker well-being for the Jordanian garment sector. Integrating lessons from
global health policies, the recommendations blend labor relations and the health sector to equip
workers and management with the necessary systems and tools to build both capacity and
resiliency in worker well-being.
1.2.

Mental health definition and scope of analysis

The report relies on the WHO definition of 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.” 33 Mental
health is more than the absence of a mental disorder and encompasses subjective well-being and
perceived self-efficacy. Individuals who are mentally healthy can tolerate reasonable amounts of
pressure, adapt to changes in their circumstances, work according to their abilities and may still
experience emotional distress but in proportion to the situation. “Mental disorder” in this report is
defined as mental illness reaching the clinical diagnosis of a psychiatric classification. “Mental
health problems” refer to mental disorders but also more broadly to issues of psychological distress
that do not reach the clinical threshold of diagnosis. As such, the scope of the report focuses
primarily on these common mental health problems.
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Interviews with stakeholders revealed heterogeneous definitions and interpretations of mental
health and mental disorders. Establishing a common definition and understanding of mental health
is a necessary component to the improvement of mental health outcomes for workers.
1.3.

Structure of the Report

After the introduction, the next chapter will present the research methodology used in this study,
detailing the primary and secondary research conducted, along with challenges and limitations to
the methods employed. Drawing on existing scholarship in the field of social and clinical
psychology, psychiatry, sociology, anthropology, public policy, as well as migration and refugee
studies, Chapter 3 introduces a comprehensive framework for understanding the mental health
determinants in labor migration. Chapters 4 and 5 present this study’s main analysis of mental
health issues for migrant workers in Jordan’s garment sector.
Chapter 4 discusses the specific mental health stressors for migrant workers in Jordan’s garment
sector. The second portion of the problem analysis in Chapter 5 provides an overview of the mental
health sector in Jordan, followed by a detailed analysis of the gaps and barriers to accessing
existing mental health services for factory workers. The report concludes with recommendations
in Chapter 6 that outline specific interventions at the factory and community-level, as well as with
regard to migrants’ countries of origin to improve the mental wellbeing of migrant workers in the
garment sector.
2. METHODOLOGY
This chapter elaborates on the methodology employed in the study. It presents an overview of the
main methods, data sources, sampling strategy and interviews conducted, as well as the limitations
of the study at hand.
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2.1.

Research Methodology

The research process consisted of three iterative steps.
First, the research team conducted an in-depth
academic literature review on topics of mental health
in manufacturing work environments, mental health
and migration, as well as on the mental health landscape in Jordan. Second, the study analyzed a
large-scale survey by BWJ and Tufts University, conducted among 2,000 garment workers in
Jordan from 2009 through 2016 on workers’ demographics, recruitment, working, and living
conditions to verify potential problem areas identified in the desk research. The survey data
covered different areas of garment workers’ living and working conditions, such as working hours
and regularity of salary payments.
Both the academic research phase and the data analysis informed the development of qualitative
interview guides for different stakeholder groups [Annex 7.2]. A first round of five initial
background interviews in February and March 2019 further guided the development of subsequent
interview guides. Interview guides addressed topics around the perception of mental health, the
scale of problems, capacity among relevant stakeholders, as well as causes for mental health
problems around migrant workers. Qualitative interviews were used to compensate the gaps in the
existing academic research as well as in the data analysis and were conducted both remotely and
in the field during a research stay in Jordan in March 2019. The interview strategy is described in
more detail in the next section. Findings from various rounds of interviews were then triangulated
with results from the desk research and data analysis in order to validate the research results
presented in this report.
2.2.

Interview strategy

Key stakeholders relevant to the research topic were identified through the academic and desktop
research phase and an in-depth stakeholder analysis was conducted to establish a primary research
strategy. Stakeholders were ranked by level of relevance and influence on the subject matter. This
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ranking, coupled with the level of accessibility to the stakeholder, was employed to determine a
short list of stakeholders to interview. These included, but were not limited to, government entities,
non-governmental organizations, international organizations, civil society, academic institutions,
factories, garment industry buyers, and the labor union. Detailed, semi-structured interviews were
conducted with a total of 28 stakeholders. Interviews were conducted in person and via video
conference.
Interviews with factory management, unions and the Workers Centre were used to gain an
understanding of worker well-being in light of the limitations faced by the team in interviewing
migrant workers. Various levels of factory management were interviewed across seven factories
over three days. Each factory employs between 1,110 and 3,000 migrant workers of anywhere
between 5 to 11 different nationalities. Factory owners and high-level management are similarly
multinational, including Indian, Chinese, Sri Lankan, and Jordanian nationals.
The seven sample factories were selected with the intention to provide a heterogeneous and
comprehensive understanding of the existing environmental and mental health landscape at the
enterprise level. A combined purposive and convenience sampling technique is often used for
groups difficult to penetrate such as migrant workers. 34 Therefore, such technique was employed
to reach intended stakeholders who met the objective of the study in order to bypass time and
resource constraints, as well as the limitations to accessing migrant workers. Respondents were
proactively contacted during the first round of key informant interviews, and referred by BWJ for
the qualitative field interview round.
The research team aimed to adopt a case study framework with sequential interviewing, an
approach employed to understand the “how or why questions about unknown processes before the
start of a study.” 35 Each interview was treated as a separate case study, yielding detailed
information on factors contributing to or detracting from migrant worker well-being. The interview
techniques employed sought to identify multifaceted challenges to address the multi-dimensional
34
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nature of the problem. It also allowed for identification of nuanced and persistent patterns through
the comparison of responses.

Figure 4: Stakeholder Interview List

2.3.

Limitations

While the research strategy employed methods that sought to provide a clear snapshot of mental
health services and challenges for migrant workers in Jordan’s garment sector, certain limitations
need to be noted. In particular, limitations may arise through the use of proxy data for the migrant

27

Supporting Mental Well-being of Migrant Garment Workers in Jordan
December 11, 2019
workers’ perspective, the selection of stakeholder interviews, and the sample size of factories
interviewed.
Firstly, an important limitation of the study is that the report’s observations are not based on
discussions with migrant workers on their mental health experiences. We unequivocally stress the
importance of including the voices and experiences of migrant women and men. Though we
strongly believe that no intervention regarding mental health services for migrant workers should
be planned without their meaningful and extensive participation, our research could not directly
engage with this core group of stakeholders, as mandated by the short research period in Jordan,
the exploratory character of this research, language and cultural challenges, as well as necessary
safeguards for human subject protection in the context of the sensitive and personal nature of
mental health. Proxy interviews on workers’ experience were conducted with unions as well as
with the Worker’s Centre but the data gathered in these interviews was intermediated by these
organizations. Through these interviews, our research attempted to reduce such intermediation by
organizations by asking questions from different angles, asking interviewees to consider workers’
perspective, and expanding our interview scope to include stakeholders closest to the target
population.
Secondly, the selection of stakeholders for interviews was mostly determined by the existing
network of BWJ stakeholders. Focusing on stakeholders that BWJ has close relationships with
provided access to relevant interviews and information sources. Given the time and capacity
constraints of the research project, the findings are not based on research with organizations from
outside the BWJ network. A group of stakeholders that was particularly underrepresented are
organizations involved in the pre-migration and migration phase of workers, such as labor agents
in countries of origin as well as relevant embassies in Jordan. For such organizations, we sought
to include information through desk research.
Lastly, the sample of factories interviewed may not be representative of the overall composition
of the Jordanian garment sector. Seven out of 89 factories were interviewed that collectively
accounted for roughly 25,000 out of the 70,000 garment workers in Jordan. These factories are
larger in scale and larger export-focused factories may face different challenges than
28
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subcontracting or domestic-facing factories. In particular, labor standards are generally improved
in BWJ participating factories compared to their non-export facing counterparts. 36
3. UNDERSTANDING MENTAL HEALTH DETERMINANTS IN THE CONTEXT OF
LABOR MIGRATION: A FRAMEWORK
Mental health issues in Jordan’s garment sector touch on a range of research areas in the fields of
mental health in migrant communities, gender dynamics in mental health, as well as mental health
cultures and barriers. While specific work on mental health among migrant garment workers is a
new focus, a large body of literature in social and clinical psychology, psychiatry, sociology,
anthropology, public policy, as well as migration and refugee studies has shed light on specific
mental health challenges for mobile populations.
The migration cycle consists of three stages that describe an individual’s migration process. In the
pre-migration phase, individuals decide to migrate and undertake preparations. The migration
phase involves the physical relocation and arrival in the host country. In the post-migration phase,
the migrant lives in the host country and is exposed to a new country’s social, political, economic,
and cultural circumstances. The post-migration period of adjustment can vary in length. While
rates of mental illness may increase in the latter stages of the migration cycle, mental health
stressors may arise in all three stages. The three stages of migration will impact biological, social,
and psychological aspects of an individual and trigger specific mental health stressors. 37 In
addition to the three stages discussed, the re-integration phase poses challenges of its own for many
workers after the completion of their stay abroad. While re-integration is not the focus of this
report, any capacity building and coping strategies that migrant workers acquire abroad will also
help them to deal with mental health stressors after their return to home communities.
The following table provides a first overview across research in the three stages of the migration
cycle focused on in this report, followed by an in-depth analysis of each determinant category.
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Figure 5: Determinants of mental health among migrant workers across the migration cycle

Mental health pre-dispositions
Migrants’ mental health challenges do not always start with the migration process itself.
Biological, genetic, and socio-economic factors can influence an individual’s predisposition.
Prospective migrants’ predispositions can have a significant impact on later mental health
outcomes. Predispositions and pre-existing conditions can be exacerbated by migration-specific
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factors. Biologically, mental illness, including suicidal and self-harm tendencies, are influenced
by an individual’s brain chemistry. 38
Regarding socio-economic factors, specific context in countries of origin matter for individual
mental health outcomes. Studies show that migrants from low- and middle-income countries tend
to have experienced traumatic events due to widespread socioeconomic disparities, political unrest,
weak legal protection, a lack of control over one’s living situation, or ongoing conflict. 39 Social
adversity in early life stages, such as insufficient parental care, has been shown to shape mental
health outcomes later in life. 40 In particular, elevated exposure to traumatic events can lead to
higher rates of post-traumatic stress disorder (PTSD) in low-income countries. 41
Among migrants from those countries of origin, women are at a higher risk of having been exposed
to traumatic events and subsequent PTSD. According to Bhui et al., traumatic events in female
migrant cohorts may include violence, sexual abuse, civil war, or physical injuries. 42 Women may
also have experienced marginalization in their country of origin, which can lead to fears of being
marginalized further when mental health issues arise after migration. 43 Beyond gender, a history
of mental disorders, economic hardship, as well as alcohol and substance abuse are factors for
vulnerability during the migration cycle. 44 The range of factors even before the start of the
migration process make it difficult to predict mental health behavior in a general capacity for
migrant cohorts at large.
Mental health in the pre-migration phase
During the pre-migration process, individuals prepare for their relocation. The decision-making
process is crucial for migrants’ capacity to cope with mental health stressors later in the migration
cycle. Vulnerability increases when the migration decision was not made voluntarily but, for
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example, by relatives who decide to send younger family members abroad. 45 In the opposite case,
women may decide to work abroad against the will of their family. 46 The literature on the New
Economics of Labor Migration highlights the importance of households as key units of analysis
for migration and economic decisions. Often, the decision to work abroad is linked to a specific
financial goal for the family. Such aspirations and goals in the pre-migration phase can have a
strong impact on self-esteem during workers’ stay abroad. If financial aspirations cannot be
achieved, stress and psychological distress will likely increase. 47
Needs and expectations that are financial and material in nature, such as securing housing or
educating one’s children, can turn into psychological distress for migrant workers. It is also well
documented that migrants often accumulate debt to finance their migration. 48 These feelings are
exacerbated if it seems as if there is no way out of financial insecurity, and if insecurity turns into
fear of the future. Yet in other cases, economic drivers may disguise underlying factors such as a
difficult family situation, abusive relationships, or pressure from society that incentivize workers
to migrate. 49
Once a migration decision is made, the pre-migration phase is crucial for expectation management
and information gathering on the destination country. Migrants’ educational level and professional
skills have been shown to facilitate their integration into the host country. 50 Pre-departure trainings
have the potential to facilitate the expectation management process and convey information that
will help migrants adjust after their relocation. However, these trainings are mainly held by private
providers and are not standardized in content, in particular when it comes to topics of health and
mental health. 51
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Mental health during the migration phase
During the process of relocation to another country, migrants, especially females, are regularly
exposed to verbal, physical, and sexual harassment by labor agents, who organize their travel to
the destination country. 52 Beyond these immediate factors of distress, migrants go through a range
of physical and psychological stressors. Leaving one’s home country, in many cases for the first
time, implies environmental changes, such as changes in climate and food. Bhugra and Gupta
emphasize the mutual influence between physical health, stress, and mental health. 53
Environmental changes, as well as continuing stress and cumulative life events, may trigger
biological, psychosomatic, and psychological responses. The stage of migration also entails
emotional and structural losses. A very shaping loss is that of language and, potentially, of the
confidence that comes with expressing oneself in one’s own language or dialect. 54 Immediate loss
of migrants’ family structure and social support networks also generates an impactful effect. In
most cases, family members, spouses, and children of migrants stay behind, which can lead to
anxiety or, in the long-term, social difficulties. 55 Wojcik and Bhugra find that grieving for such
losses is a natural and healthy reaction to migration. Different cultures of origin may have distinct
ways of expressing and dealing with loss. It is only when symptoms cause disproportionate distress
or persist for a long period of time that mental health services may be needed. 56
Mental health in the post-migration phase
Experiences during the migration phase, including feelings of loss and grievance, may carry over
into the post-migration phase. When adjusting to a new country, migrants face a range of mental
health stressors, whose impact may vary depending on individual vulnerabilities and coping
strategies. 57 Stressors may include physical working and living conditions, a lack of support
networks, barriers to accessing services, including language barriers, marginalization and
discrimination in the host country, as well as culture shock.
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Housing and living conditions shape migrants’ immediate environment in the host country and are
important social determinants of mental well-being. 58 Evans found that housing quality and
overcrowding may incite negative psychosocial processes, which in turn can affect mental
health. 59 Housing circumstances are also key determinants for potential isolation from the host
society. Living and working conditions are one dimension on a range of economic, cultural,
political, and religious factors that can cause culture shock in migrants. Culture shock encompasses
the process of adapting to a new culture, while experiencing loss of one’s own culture and conflicts
between the two. Culture shock has been identified as a major factor for psychological distress. 60
The extent of cultural bereavement and culture shock depends on the pace of acculturation, with
individuals responding differently under similar circumstances. 61
When mental health problems arise, migrants encounter a lack of knowledge on and access to
existing services. Workers reported to lack the time, knowledge, or resources to use health
services. 62 Even if physical accessibility needs are met, emotional accessibility remains a barrier
for many migrants. A sense of entitlement to mental health services will vary across cultures of
origin. In the host country, service utilization is dependent upon language skills and
acculturation. 63 Bhugra and Gupta also illustrate the importance of different host country cultures
around the identification of mental disorders. The level to which migrants are impacted by the host
culture, their presentations, and care pathways into the health system are crucial determinants of
access to mental health services. 64
Help-seeking behavior depends on health and mental health literacy, as well as on the identification
of mental health problems. 65 One barrier to identifying mental health problems can be the
perception that everyone in a larger cohort of migrants is going through the same situation. Migrant
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workers may normalize their stressors within their cohort instead of seeking help. 66 In the extreme
case of suicide, bandwagon effects have been established that show heightened suicide thoughts,
attempts, and depression rates among the peers of suicide victims. 67 The availability of therapeutic
and psychosocial services, especially during the first year after losing a peer, is crucial. 68
Given the persisting barriers to service access, social support is imperative for migrants. Social
support networks considerably contribute to migrant workers’ mental health outcomes and are
inversely correlated with depression, anxiety, and stress. 69 Hernández-Plaza et al. analyzed that
informal social networks were migrants’ primary source for help and prevailed over the use of
formalized social support interventions. 70 In Jordan, migrant workers mainly formed such
networks with coworkers from their own country of origin. 71 However, ethnic density, that is the
concentration of an individual’s ethnic group, does not necessarily represent a social support
network. 72 Regarding relationships with family in the home country, loved ones can catalyze
strengths in migrant workers when going through difficult periods. Simultaneously, when family
relationships become threatened or suffer during workers’ stay abroad, they can be a significant
source of distress and cause emotional damage. 73
Women may suffer from a disproportionate lack of social support, given their likely marginalized
role in both the home and host country social structures which can stimulate a fear of being
alienated further. 74 Regarding gender dynamics in migration, female migrants experience different
challenges and coping strategies for mental health stressors.
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exacerbated for immigrant women. A strong sense of loyalty for relatives can increase barriers to
accessing mental health services. Mental illness can stimulate guilt towards the family that is being
financially supported for being sick abroad and ‘letting them down’. 77 These findings also align
with what Chandra identified as the main stressors for mental health issues. Home and family
problems, together with relationship problems, were found to distress female migrant workers
more than the working and living conditions abroad. 78
Across all phases of the migration cycle, vulnerabilities, barriers, and coping strategies for mental
health problems vary across migrant groups due to both individual and structural factors. The
scholarship cited above informed the research design, interpretation of data, and recommendations
made in this report. Subsequent sections aim to corroborate the literature review with primary
research to crystalize specific insights and corresponding recommendations for the multinational
workforce in the Jordanian garment sector. Understanding the large system of stressors and
determinants is important in order to design meaningful interventions for the improved mental
health outcomes of the migrant garment workers in Jordan.
4. CONTRIBUTING FACTORS TO MENTAL HEALTH AND WELL-BEING OF
MIGRANT GARMENT WORKERS
While barriers to mental health services illustrate the difficulty in treating mental health issues,
understanding the root causes and principal factors that influence mental health outcomes is
necessary in order to effectively address such issues. Building on the framework in Chapter 2 that
spelled out various potential mental stressors during the migratory process, our primary research
sought to understand contributing factors specific to the migrant garment worker’s experience in
Jordan. Although our research was not designed to fully evaluate the determinants, expert
interviews generate direct lines of inquiry into the conditions that exacerbate the mental stress of
workers. These conditions will need to be validated by further research, most notably with the
migrant workers themselves.
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As discussed in Chapter 3, there are many factors that determine the outcome and success of
migration. The effect of migration on an individual’s mental well-being is multilayered, affecting
the individual physically and psychologically. The process of migration itself involves a series of
losses, ranging from emotional losses with family and friends, to societal and structural losses with
culture and language. Grieving for this loss is a necessary reaction and natural consequence of
migration; however, the severity of symptoms differs based on the individual.
Depending on existing coping skills, past experiences, and overall emotional resilience, every
worker will have a unique subset of mentally triggering circumstances. This section aims to
illustrate more generally common themes discovered over the course of the primary research
phase, particularly during factory site visits. As discussed in Chapter 2 above, our study was unable
to include the voices and preferences of migrant workers. While capturing their views and the
existence of stressors through direct research with and of these populations is crucial for an indepth understanding of the ground realities, our research is based on the information gathered in
key informant interviews, site visits at factories and dormitories, other studies on such stressors,
and the analysis of available data on relevant factors. Based on this data, our research found that
the main contributing factors impacting the mental well-being of migrant garment workers can be
categorized across four themes: workplace conditions, living conditions, personal factors, and
gender dynamics at the factories. These contributing factors will affect each worker distinctly and,
therefore, individual factories must validate their areas of prioritization with feedback from the
workers. As such, the factors are listed below in no order of importance or significance, and convey
a cumulative effect on worker well-being. Our findings may lay the groundwork for future
investigative research needed on the specific contributing factors to mental health and well-being
of the target demographic.
4.1.

Workplace conditions

As the primary reason for migration, the role of work in the lives of the migrant workers is a
significant one, important enough to uproot and transplant their lives entirely. Consequently, the
conditions of the work itself and the expectations of the migrant worker pre-arrival all contribute
to the mental well-being of the individual. Past research using BW data found that working
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conditions have a significant impact on worker’s perception of well-being and mental health,
particularly as it relates to life satisfaction and measures of depression and traumatic stress. 79
While aspects such as wages, working hours, and occupational safety and health all contribute to
the working conditions that influence the mental well-being of any employee, this study highlights
two elements of the migrant garment worker’s experience that may be unique to their employment
status.
Repetitive work adversely affecting mental well-being
Studies have shown that the most adverse reactions of psychological stress occur when
psychological demands of a job are high and the worker’s decision latitude in the task is low.80
The combination of these two characteristics define the repetitive and physically demanding nature
of the work in the garment manufacturing factories. Other health outcomes and negative spillovers
from repetitive work include a four-fold increase in depression, loss of self-esteem, a more passive
and restricted leisure behavior, exhaustion, reduced emotional availability, irritability, and
increased nervousness. Consequently, the sense of belonging to a significant group and emotional
well-being can be severely impaired, further isolating the worker in an already foreign community.
Mismanaged expectation of nature of work and work life
The high stress nature of the work and the physical characteristics of the factories are often not
communicated to the migrant worker prior to arrival. Consistent with the literature review, lack of
infrastructure around pre-departure training was a recurring theme across our interviews with
stakeholders. 81 Our primary research revealed pre-departure training is not uniform across worker
experiences and workers with a large aspiration-reality gap tend to struggle most in adjusting to
life in Jordan. Upon arrival, the orientation process lasts one or two days at maximum before the
worker is fully integrated into the factory workstream. 82 Some migrant workers were unaware of
what sector they would be employed in, while others had no information on their working
conditions or had been promised higher salaries. Mismatched expectations and short formal
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acclimation periods may exacerbate existing stressors from the migratory experience and cause
shock upon arrival in Jordan. 83
4.2.

Living conditions

Jordan’s migrant worker population is unique in their reliance on their employer for both provision
of work and living accommodations. While changes in work structure alone have the capacity to
shift an individual’s lifestyle, additional changes in housing, meals, and overall community can
further impact the mental well-being of an employee. The need to ensure decent living conditions
for migrant workers in Jordan’s garment sector was highlighted as a priority among stakeholders
of the industry during Better Work’s most recent multi-stakeholder forum.
Dormitories
Housing is important for the inclusion of individuals in the life of a community and plays an
important role in the quality of life, health, and overall well-being of individuals. 84 Regarding
housing accommodations, the garment factories provide gender segregated dormitories for their
migrant workers. On average, rooms are shared between eight workers and individual space is
divided by bunkbeds. The quality and capacity of these dormitories varied across factories visited,
differing in the structure of dorm management, shared common spaces, green space, and overall
layout.
National regulations and standards generally guide the monitoring of workers’ accommodation.
According to Better Work Jordan’s 2019 Annual Report, non-compliance rates under worker
accommodation (audits from 2016-2018) remain high. Forty-eight percent of factories were found
non-compliant with the measure of accommodation cleanliness and protection against disease
carrying animals or insects. Forty-three percent were found non-compliant on the measure of
whether accommodation is protected against heat, dampness, and cold. Dormitories were one of
the highest areas of non-compliance within the annual report.
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The relationship between housing and mental health is positively correlated, with housing being
one of the best-researched social determinants of health outcomes. 85 Studies have found
associations between elevated levels of psychological distress and stress-related housing
conditions, including high residential density measured as persons/room 86 and related unwanted
social interactions 87, physical quality of housing 88 , and insecurity from crime 89. In 2016, Jordan’s
Ministries of Health and Labor signed a Memorandum of Understanding that entrusts labor
inspectors to inspect the housing units where garment migrant workers reside. Currently, minimal
standards are enforced in dormitory structure and quality. The majority of suicide cases reported
since 2017 occurred in the dormitories.
Interviewed stakeholders, including buyers and government ministries, expressed serious concern
over the quality of the dorms, with one buyer specifically pointing to the quality of living
conditions in Jordan as the company’s primary cause for concern in Jordan. The sector has seen
some improvement with the dorms, with a reduction in the number of workers assigned to a room
from 15 to 8 workers per room. However, the overall condition of the dorms remains poor and
ultimately up to the discretion of individual factories. In light of these factors, a healthy community
environment—one that encapsulates a safe and comfortable living and working space—is of great
importance to mental well-being
4.3.

Personal factors contributing to mental well-being

Beyond the physical conditions in workplace and housing, additional personal factors specific to
the migration experience may adversely affect the migrant garment worker’s mental well-being.
Environmental adjustments
Leaving one’s home country (the first time for many migrants) to a new and foreign environment,
requires many physical and psychological adjustments. Environmental changes can be physical,
such as a change in climate and food, as well as cultural and emotional, such as experiencing
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culture shocks and feelings of unmet expectations. All these factors may contribute to emotional
and physical distress which can have a major impact on a person’s mental well-being.
Expert interviews cited culture shock as one of the more common stressors experienced by migrant
workers during the adjustment period. 90 Researchers have found that ‘culture shock’ comprises
five distinct aspects, including the strain of adapting to a new culture, a sense of loss of one’s old
culture, confusion in role expectations and self-identity, a feeling of being rejected by members of
the new culture, and anxiety and feelings of impotence due to an inability to cope with the new
environment. 91 It is likely that migrant workers will experience one or more of these five aspects,
particularly given the distinctive cultural environment of the migrant worker communities located
within the industrial zones, which are neither fully Jordanian nor predominantly of any migrant
nationality but rather a diverse mix of multiple national cultures in an isolated setting. To cope
with culture shock and the new environment, many workers actively engage on social media.
Stakeholders mentioned that via smart phones, workers are able to access Facebook to maintain
ties with friends and family back home. 92 In one factory, Skype sessions with agencies in the home
country are provided to alleviate the initial difficulties of culture shock.
Language and communication barriers
Migrants’ capacity to communicate with others from different backgrounds, both verbally and
non-verbally, impacts their sense of belonging 93. In the factories, Bangla, Hindi, Tamil, Arabic,
Urdu, and English were among the main languages spoken. Communicating across languages,
particularly between management and workers, was noted by various stakeholders as a challenge.
The inability or difficulty to learn a new language has been established as a predictor of mental
health risks, specifically for female migrant workers. 94 The stage of migration also entails
emotional and structural losses. A very shaping loss is that of language and, potentially, of the
confidence that comes with expressing oneself in one’s own language or dialect. 95
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Studies show that language skills and their development are a key element for a positive migratory
experience. Communication barriers were noted as a challenge between management staff and
workers of different nationalities. One factory stated that well-being officers were hired for every
language spoken in the factory so workers could express grievances in their native tongue.
However, this effort is not the norm and any provision of multi-level services is at the discretion
of factory management. In the case of another factory, the dorm matron spoke only one language
and stated that due to language barriers, she could only communicate with the women who spoke
the same language as her. As a result, workers may not feel empowered or equipped to share if
they have concerns or issues of a general nature. 96 For issues that are emotional or of a vulnerable
nature, language is particularly important in conveying nuanced ideas or sentiments.
Loss of familiar support structures
Alienation from one’s family can bring feelings of isolation that impact an individual’s sense of
belonging 97. Usually, spouses and children of Jordan’s migrant workers stay behind, and as such,
the migrant worker experiences anxiety or social difficulties due to loss of social family structure.
Various stakeholders that work directly with workers also pointed out that physical separation and
working hours present additional challenges to communicating with family back home. 98 In many
cases this is the migrant’s first time away from home, so depending on the duration of the worker’s
contract in Jordan, the family ties may weaken, leading to exacerbated isolation and
homesickness. 99
Financial pressures
Financial pressures arise from migration-related expenses and pre-existing financial goals related
to the migration decision, such as the improved financial support of relatives and family. Both
factors can become a tremendous source of stress. In our interviews, stakeholders emphasized that
many women come to Jordan to earn as much money as possible in several years, then go back to
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their home country with their earnings. Workers may work overtime, extending their workday up
to a total of 12 hours a day, to maximize income during their time in Jordan. “Yes, the women
want to work more hours, but that is also physical stress that really reflects on mental stress,” stated
one interviewee that works directly with workers. “Sure, there is a choice officially but they also
need the money and, in fact, they do not have a choice.” Overtime becomes a normalized aspect
of work within the migrant worker communities and a refusal to work overtime may be negatively
perceived.

100

An additional challenge stems from unclear financial arrangements between the migrant worker
and the family back home. Several stakeholders mentioned that workers may feel frustrated if they
learn that their family has been using the remittances in a different way than they intended. 101 A
welfare officer at one of the factories stated that there have been several instances when he has
been in touch with workers’ families to help resolve family financial problems. 102 To alleviate the
burden of financial stress on workers, one factory instated a financial literacy workshop for
workers to gain the skills they need to manage their income and family expectations around
finances. 103
4.4.

Gender dynamics in the workplace

A key theme that arose across interviews was the role of gendered experiences in the workplace.
The status of women in the garment sector reflects larger societal gender imbalances, which
depend on economic and cultural factors, as well as working conditions. According to Better Work
Jordan’s 2019 Annual Report, almost 49,000 women were employed in various capacities in the
79 factories surveyed for the report. Of the nearly 49,000, about 75% of the workforce in direct
exporters were women, about 50% among subcontractors, and almost 91% in satellite units. That
being said, overall, women make up only about 39% of the total 3,951 supervisors. Therefore,
although women represent about 80% of the workforce in the garment sector worldwide, they are
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concentrated in the lowest-paying, lowest-skilled occupations. As a consequence, women are not
as involved in the factory decisions affecting workers. “Women hold less than 8% of leadership
positions and we don’t have a clear methodology for women getting to these leadership positions,”
said one government stakeholder. Several factories interviewed discussed efforts to shift the
gender inequality in management. In one factory (the gender ratio of this factory in aggregate level
is men 40% and female 60%), all the line managers are female. 104
Another gendered issue that arose in interviews as a contributor to mental well-being is sexual
harassment. Sexual harassment occurs not only between employer and worker, but between
workers and in the host communities. Because workers are from a range of different cultures, there
exist heterogeneous understandings of relationships and sexual harassment. 105 In 2018, the
Jordanian National Commission for Women’s (JNCW) released findings from a study that found
that 75.9% of women in Jordan were subjected to some form of violence in their lives. Interviewees
stated that female workers are hesitant to discuss verbal abuse or sexual harassment, even
sometimes among their peer group, for fear of retaliation. A Better Work training initiative on
sexual harassment prevention, for example, cites the fear of speaking out as one of the greatest
challenges uncovered by the training. 106 Multiple stakeholders that work directly with workers
stated that women who experience abuse at work are often confronted with additional stigma and
marginalization, especially if seeking access to support services. 107 Sexual harassment can be a
major source of acute stress or post-traumatic stress. 108 This could potentially lead to significant
disability and reduced work performance. The shame and stigma associated with sexual
harassment may prevent a worker from reporting the incident, allowing the mistreatment to
continue. Both reported and unreported cases of sexual harassment can be significant contributors
to the mental well-being of workers.
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5. BARRIERS TO ACCESSING MENTAL HEALTH SERVICES FOR MIGRANT
GARMENT WORKERS
Based on the framework linking mental health and labor migration presented in the previous two
chapters, Chapter 5 provides an overview of the existing landscape of mental health services in
Jordan and assesses the extent to which migrant garment workers experience barriers in accessing
such services. Although mental health concerns are not unique to the experience of the migrant
worker demographic, both within and outside of the garment sector, the following analysis focuses
specifically on barriers faced by migrant workers within the garment sector.

Despite the adverse effects on health and overall well-being, major gaps still exist worldwide in
dedicating resources to mental health, with less than 2% of health budgets dedicated to mental
health in low and middle income countries. 109 Jordan has been identified by WHO as a country in
need of intense support for strengthening the mental health system. 110 It was selected as the first
country to implement WHO's mental health action programme (mhGAP), which aimed to scale up
mental health services and integrating mental health into primary health care.
Jordan is divided into twelve governorates or muhafazah – first-level administrative division of
many Arab countries (equivalent of provinces) – which are further divided into districts (Iiwa) and
sub-districts (qda). 111 Its health system is composed of overlapping health care providers with
Ministry of Health (MoH) facilities serving approximately 60% of the general population, the
Royal Medical Services (RMS) serving around 40%, the private sector being accessed by
approximately 50%, and the university sector serving approximately 5% of the general population.
Additionally, the United Nationals Relief and Works Agency (UNRWA) provides primary health
care services to approximately 1.6 million Palestinian refugees 112.
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Mental health and psychosocial care in Jordan are provided by the government, the military, the
private sector, universities, and NGOs, who deliver both inpatient and outpatient care at different
levels. However, no single entity has sole policy-making or budget-holding responsibility of the
mental health sector. 113 The MoH, RMS, and private sector have previously been the main
providers of mental health service in the past, whilst a large presence of NGO’s exists today due
to the influx of refugees in the past decade.
Jordan’s public mental health system previously focused strongly on a biomedical model of care
with little resources dedicated to psychosocial or community-based services. Recent years have
seen an increased commitment to improve mental health care in Jordan. The Jordanian Ministry
of Health, with the support of the World Health Organization office in Jordan and in partnership
with the Jordanian Nursing Council initiated the reform in 2008 to scale up mental health services
for Jordanian and refugee populations, focusing on a bio-psychosocial and community-based
approach. This reform led to the establishment of a central governance unit for mental health - the
Mental Health Unit (MHU) within the Primary Health Care (PHC) Directorate at MoH. It also saw
the establishment of two coordination groups, mainly the National Technical Committee and the
Mental Health and Psychosocial Support Working group to advise the MHU and provide
coordination among service providers, respectively.
Despite the reform and continuous plans to improve the mental health landscape in Jordan, nonrefugee migrant workers are excluded from the serviced population. Expert interviews indicate
this is predominantly due to a lack of awareness on the demand for mental health services within
the garment migrant worker population. This gap in service provision is further exacerbated by the
resource and capacity constraints faced by existing mental health service providers.
The demand side barriers to mental health services for the migrant garment worker population are
two-fold: 1) A gap in mental health service provision for migrant workers combined with 2) the
geographical and financial challenges faced by these workers in accessing existing services.
Barriers in supplying effective mental health services to garment migrant populations include: 3)
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resource and capacity constraints of the existing health system, 4) weakness in coordination of
existing services, and 5) stigma and a lack of sufficient mental health awareness. As discussed
earlier in the report, stigma functions as an overarching barrier that affects both the willingness of
migrant workers to seek out available services and increasing the supply and coverage of effective
service provision by mental health service providers. The following section will provide a detailed
analysis of the five key barriers faced by migrant workers in accessing mental health services.
They are listed below in no particular order.
5.1.

Gap in mental health service provision for migrant workers

There are an estimated 440,000 to 540,000 migrant workers in Jordan, of which approximately
315,000 are officially registered and over 60,000 are employed by the apparel industry. The
number of migrant workers is comparable to the number of officially registered Syrian refugees
within the country (approximately 655,990). 114 There are no existing mental health services that
directly target any migrant worker population, despite its substantive proportion in relation to the
total population in Jordan (9.5 million).
Both the latest Mental Health and Psychosocial Support (MHPSS) Who is Doing What Where and
When (4Ws) in Mental Health and Psychosocial Support in Jordan report (which provides a
mapping of mental health and psychosocial support service activities within Jordan 115 ) and
information gathered through expert interviews 116 suggest mental health specific programs were
borne out of the need to address mental health concerns faced by Syrian refugees and Jordanian
nationals. NGOs within the MHPSS network prioritize both Jordanians as well as refugees, with
its distribution of beneficiaries composing of Syrians (31%) Jordanians (22%), Iraqis (17%),
Staff/Volunteers (14%) and Others, which include Palestinian, Yemeni, Somali, and Sudanese
refugees (16%) 117.
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Most interviewees were not aware of the sheer size of the migrant population or the demand for
mental health services within this population.118 In addition to this, another possible explanation
for the lack of services can be attributed to the lack of responsibility for migrant worker health.
Various expert interviews suggested it is the factory’s responsibility to provide all health-related
services to its employees, particularly if the workers’ migrant status is legal. The formal nature of
the migrant garment worker’s immigration status has kept this group outside of the scope of the
mental health and psychosocial support services provided by the international donor community.
5.2.

Financial barriers to access existing services

As mentioned in section 4.1. above, there are currently no mental health services being provided
at the factory level and services outside of the Industrial Zones do not target migrant garment
workers. Factory workers can access mental health services within MOH clinics outside the
Industrial Zones Migrant workers are charged for services provided by public clinics and hospitals.
This poses a financial burden on those who may be willing to access services outside of the
Industrial Zones but cannot afford to do so. An NGO expert interview confirmed that although
mental health services would be provided at no cost to every patient regardless of their nationality,
they rarely treat migrant workers due to geographic barriers. Public mental health services on the
other hand are open to patients of all nationalities, but the services are not free-of-charge for
patients of migrant status. 119
5.3.

Resource and capacity constraints in targeting migrant garment workers

A lack of capacity exists in the delivery of appropriate, accessible and reliable mental health
services in both the public and private sectors in Jordan. This shortage of capacity extends to the
potential provision of services targeted at migrant workers. Whilst many stakeholders, including
the MHU and various NGOs, expressed interest in further understanding and addressing the mental
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well-being of migrant workers, they acknowledged capacity constraints as the leading concern for
why it may be difficult to do so. 120
The Director of the Mental Health Unit (MHU) noted the lack of capacity and funding as the main
barrier to supporting migrant workers, particularly those working in the garment industry. The
non-refugee migrant population is not a priority when resources are limited and existing capacity
is focused on improving the overall mental health system. Moreover, the various waves of refugee
migration in the last decade have overwhelmed the Jordanian mental health system, establishing a
secondary market of service providers from the international donor community. 121 Refugees are
understood to need specific mental health support given the trauma generated by conflict and much
of the service provision in Jordan is directed at the refugee population.
Our findings indicate different levels of capacity constraints in the provision of mental health
services to migrant workers. These include the lack of appropriate human resources, financial
resources, and infrastructure.
Human resources
Inpatient services are currently provided by a total of 7 psychiatric units throughout the country –
three MoH psychiatric hospitals (one of which focuses on the treatment of substance use), one
psychiatric unit under the Royal Medical Services and three inpatient units in three separate general
hospitals (King Abdullah Hospital, Jordan University Hospital and Ma’an Governmental
Hospital). There is also a total of 39 hospital outpatient clinics, health centers and prisons, provided
by a network of psychiatrists under the National Center for Mental Health. These services exist
throughout all governorates for an average of 1-2 days per week and focus on psychotropic drug
treatment. While there are some mental health professionals working with international and
national organizations to provide psychosocial services to refugees, few are working directly with
migrant populations.
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Another unique capacity barrier exists specifically for garment migrant workers. Expert
interviews 122 have suggested the importance of providing mental health professionals who speak
the native language of migrant workers. Successful mental health treatment requires a strong trust
alliance between doctor and patient and a language barrier may preclude the worker’s ability to
participate in or benefit from treatment. The use of an interpreter contaminates the more personal
rapport required for this level of trust to be established. Jordanian law prohibits doctors who have
not passed the Jordanian medical exam board, from legally practicing medicine in the country. All
factory managers have indicated the legal requirement to hire Jordanian doctors and nurses for the
factory health clinic. This limit poses a barrier on the appropriateness of mental health service
providers, in light of the diverse demographic makeup of migrant workers in the garment industry.
Financial resources
Most low and middle-income countries do not assign adequate financial resources for the care of
Mental and Neurological and Substance use (MNS) disorders. Almost every expert interview cited
a shortage of financial resources as one of the biggest challenges to the sustainable and long-term
scale-up of mental health services in Jordan, resulting in the need to prioritize their respective
mandates over potential interventions targeted at migrant workers. There are a large number of
international NGOs and UN agencies intervening in Jordan in the field of mental health and
psychosocial support, although these projects are often funded on a short-term basis. 123 This along
with the lack of coordination poses risks to the sustainability of existing mental health
interventions, especially as mental health and psychosocial support may require continuous
treatment.
5.4.

Limitations in coordination of mental health services

The establishment of the Mental Health Unit (MHU) within MoH was done so with the purpose
of providing central governance on the provision and scale-up of mental health services within
Jordan. It also helped launch various coordination mechanisms, including the National Mental
Health Policy in 2011 and the establishment of both a permanent National Technical Committee
122
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to support the MHU and the Mental Health and Psychosocial Support (MHPSS) working group to
lead the coordination of NGOs providing mental health services.
Although there is strength in having achieved these coordination mechanisms, the shortfall lies in
the practical implementation of these structures. The MHPSS task force is currently co-chaired by
International Medical Corps and the World Health Organization. It is yet to be taken over by MoH,
despite the 2011 mental health policy document indicating plans to “assume leadership for this
group.” 124 A WHO stakeholder claimed that long term effectiveness and sustainability of mental
health reform can only be achieved through integration of all mental health programmatic activity
under the leadership of MoH. The lack of coordination results in siloed and duplicated efforts and
misses opportunities for synergies within the mental health sector. Formally integrating these
service provision structures into the national health policy of Jordan creates the institutional
oversight and accountability required for any sustainable health programming.
5.5.

Stigma and insufficient mental health awareness

Beyond physical and financial barriers to mental health services, migrant garment workers also
face cultural and normative barriers. Mental health stigma, defined as the “devaluing, disgracing,
and disfavoring by the general public of individuals with mental illnesses,” 125 is a barrier to mental
healthcare around the world. Despite the fact that many countries, like Jordan, are slowly
acknowledging the issue of mental health, the concept is still accompanied by considerable social
shame, leading many individuals to avoid seeking treatment or support 126. The behavioral aspects
hindering mental health service provision are inextricably linked to the social, religious and
cultural stigmas in the region. Unlike other ailments, mental illness is socially perceived to be a
sign of voluntary weakness, and therefore a source of shame and disgrace. Expert interviews
revealed the role of religion in the mental health context; some described mental health challenges
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as “tests from God” and could be overcome through piety. 127 This lack of mental health awareness
amplifies the stigma and functions as a formidable barrier to accessing services.
The stigma extends into the institutional realm: mental health is deprioritized at the policy level
partly because of the negative bias associated with mental illness and therefore a shortage of mental
health professionals and services exist in the country. The persistent cultural stigma prevents those
needing care from seeking it out, thereby reducing the demand for services. Despite the prevalence
in mental health issues, the negative stigma generates a lack of sufficient mental health awareness
and creates a feedback loop with service delivery and uptake. As such, the problem remains
invisible, further perpetuating the stigma and the lack of awareness.
Cumulative impact on mental health and well-being
The aforementioned contributing factors and key barriers illustrate the multidimensional
vulnerability of the migrant garment worker in Jordan. Adding this set of elements to the individual
mental health and coping skills of each worker will result in a unique reaction, but one that may
be at a high risk of self-harm. Given the profile of the average migrant garment worker in Jordan
and the cumulative effect of the migration experience, contributing factors, and key barriers, it is
clear that the target population would significantly benefit from added support structures to help
them adjust to and cope with their new working lives in Jordan.

127

Authors’ Interviews with the Columbia University School of Social Work and with BWJ Staff, New
York/Amman, March 2019.

52

Supporting Mental Well-being of Migrant Garment Workers in Jordan
December 11, 2019
6. IMPROVING MENTAL HEALTH AND WELL-BEING OF MIGRANT GARMENT
WORKERS: A COMPREHENSIVE AGENDA FOR ACTION
Based on the analysis of the previous chapters, this chapter provides suggestions for a
comprehensive agenda for action to address existing gaps in mental health services for migrant
garment workers in Jordan. Improving mental health outcomes requires a comprehensive approach
of integrated services. These services should encompass awareness creation, prevention, diagnosis,
treatment, and continued management of mental health patients through post-treatment follow-ups
and psychosocial support (see figure 1 below). As established in section 1.2, the scope of proposed
mental health services at the factory level will address common mental health disorders whilst
more acute mental health cases should be referred to a mental health specialist in the Jordanian
health sector. The proposed interventions aim to reduce feelings of isolation in workers and build
individual and collective capacity in addressing a broad range of mental health challenges.

Figure 6: A comprehensive approach to improving mental health outcomes
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The list of barriers and gaps in mental health services from Chapter 4 and contributing factors to
mental-wellbeing from Chapter 5 can be simultaneously addressed by this comprehensive agenda
for action.
This chapter provides recommendations on the following five intervention topics:
The five topics work together to comprehensively address the gap in mental health services for
garment workers. Recommendation topics 1-3 are related to programmatic capacity and intend to
directly address the mental health service gap through the creation of a decentralized mental health
care system. These three recommendations work comprehensively and would ideally be
implemented simultaneously during the first phase of intervention. Recommendation topics 4 and
5 focus on strengthening Recommendations 1-3 in the medium to long term, by providing support
mechanisms throughout the migration process and integrating migrant workers into Jordan’s
broader mental health policy. Each recommendation is explored in further detail below.
6.1.

Building mental health awareness for stakeholders at the factory level

The first barrier to address in mental health service provision is the stigma associated with the
topic. Our study shows a certain misalignment in the understanding and perception of mental
health across stakeholders at the factory level. As such, all levels of the garment factory require
activities to promote awareness and a less stigmatized understanding of mental health. The creation
of curriculum content and distribution to factory management are suggested to be the responsibility
of Better Work Jordan in collaboration with a contracted mental health specialist.
Establishing the factory as a “safe-space”
Mental health training will establish a baseline capacity for management and employees to identify
and address mental health concerns. The training will also work to establish the factory as a safespace to discuss mental health topics and teach basic coping skills to help workers adjust to and
tolerate negative events or emotions. It is recommended that a mental health curriculum be created
by a mental health specialist and be included in the core orientation training for new employees.
The formal training will help define and normalize mental health while also encouraging workers
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to engage in mentally healthy behavior, including seeking mental health services if and when
necessary. Behavior change, particularly around a sensitive subject like mental health, is difficult
to initiate across a multinational community. Therefore, trainings should be conducted by an
individual workers trust, whether it is a clinician, a factory manager, or a fellow employee.
Identifying the voice workers will listen to will be a critical data point to collect through focus
groups suggested in section 6.3 below. Awareness raising activities aim at 1) informing workers
and factory management on the importance of mental health, the identification of mental health
problems and available services, 2) demystifying misperceptions of mental health problems, and
3) generating a safe community through which workers can speak openly about mental health
topics without fear of social or employer retaliation.
All training and programming should clearly communicate to workers that any mental health issue,
regardless of the degree of severity, will be strictly confidential without any risk of retaliation,
discrimination, or termination. It is imperative that both employees and management be trained on
this point, and subsequent training and programming adhere to this privacy policy. Successful
implementation of training and programming relies on workers feeling safe enough to come
forward and access mental health services without fear of discrimination or other retaliation.
Using mental “well-being” instead of “health”
Training sessions should be tailored to the language and cultural group receiving the curriculum.
Language around mental health can also be adapted to disassociate from the stigma. While the
exact nomenclature to be used should be discussed in future focus group discussions with migrant
workers, our study suggests that using a term such as “mental well-being” may induce more
workers to use service and benefit from trainings, as compared to services labelled “mental health.”
Written and verbal communication should use more accessible language when possible to reduce
the risk of negative bias.
Continuously reinforcing mental well-being message
Iterative trainings will need to be provided over the course of employment to maintain levels of
understanding and continue normalization of mental health topics. Formal training alone will not
resolve the negative stigma associated with mental health. Thus, factories should offer media
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content in the form of posters on factory walls or social media outreach to further promote
awareness and social acceptance around mental health. For example, occasional SMS messages
can be sent to workers’ phones to remind them to prioritize their mental well-being. Studies have
shown that SMS reminders can increase treatment adherence, which in this case is behavior
change. 128
Training factory management
In addition to awareness workshops for workers, factory management should be trained on mental
health awareness and sensitivity. Understanding management’s role in the mental health outcomes
of workers will be necessary to establish the desired safe-space in the factory. Similar to sexual
harassment training, management should be required to undergo formal training on how the
interpersonal work dynamic and imbalance of power may affect the mental well-being of
employees, on how to address such issues without stigmatizing and alienating the worker and on
the services that are available, both inside and outside the factories.
The aim of the training is not only to build foundational capacity at the factory level, but also to
generate a culture of awareness and promotion of mental well-being within the factory. Given that
mental health awareness is a new topic in Jordan’s garment sector, training needs are diverse and
relate to all levels at the factories. This process will need to be continuous in order to induce
cultural shift and the desired behavior change. A robust mental health information system (MHIS)
will inform future phases of training with feedback from workers and management. Throughout
the entire employment timeline, employees should participate in awareness raising activities.
6.2.

Establishment of Worker Well-being Networks and Crisis Management Protocols

As highlighted in chapter 4, there are no existing mental health services which target migrant
workers within or beyond the factory level. There is an immediate need for the provision of tailored
mental health services for this target group. Applying the primary health care model is most
appropriate to address the decentralized and communal nature of this target group. The WHO
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defines primary health care (PHC) as “providing essential health care which is universally
accessible to individuals and families in the community and provided as close as possible to where
people live and work. It refers to care which is based on the needs of the population. It is
decentralized and requires the active participation of the community and family”. 129
Given the lack of mental health awareness and services in the industrial zones, the implementation
of a PHC service network would prove beneficial not only through its ability to diagnose and treat
workers with mental disorders but also to establish prevention strategies, follow-up procedures
and continued support of mental health patients. The PHC network could serve as an intermediary
health sector for common mental disorders. More severe mental disorders, such as those requiring
psychiatric diagnosis and/or treatment, is required to be referred to a specialist in the national
Jordanian mental health network. This comprehensive approach has been adopted worldwide for
its capacity to reduce stigma, improve access to care, and allow for improved social integration. 130
Two recommendations, which target different components of the PHC network, are outlined
below. They seek to tailor the comprehensive set of services unique to the PHC structure and
specific to that of the garment migrant worker community. Additionally, this structure aims to
address the various barriers outlined in chapter 4 by bringing services close and free of charge to
the migrant workers. It minimizes human and financial resources through a decentralized model
of care with improved case finding outcomes and linkages to care. It can leverage the learnings
and capacity of existing PHC mental health services within Jordan’s public health system and
provide an opportunity for closer coordination with national mental health services. Additionally,
it builds on the mental health awareness training through continued education and involvement of
the broader community.
As per the PHC model, we first propose the establishment of a Worker Well-being Network
(WWN), a three-tiered network of mental health services for garment workers living in the
industrial zones. The three mechanisms comprise of (1) building mental health treatment capacity
at the local factory health clinics, (2) recruitment of mental health specialists to conduct one-on129
130

WHO (2008).
WHO (2008).

57

Supporting Mental Well-being of Migrant Garment Workers in Jordan
December 11, 2019
one interventions, and (3) training of peer counselors (PCs) to run psychosocial support groups
and function as intermediary support to the worker and the WWN. The three separate services
work in an integrated system to build capacity and synergies across the entire network and
maximize opportunities to reach workers and improve upon their mental well-being.
Second, a Mental Health Crisis Management Protocol (MHCMP) should be established to address
mental health emergencies intra-crisis and post-crisis or death. Creating a system to immediately
support and minimize risk in the event of an emergency will help strengthen the WWN and
streamline its capacity and resources. One important factor to consider in developing the WWN is
the need for confidential communication channels to protect the privacy of workers. Workers
should feel safe coming forward with any mental health concerns and ensured anonymity in all
cases. This is necessary in order to protect workers from fear of potential workplace retaliation,
whether from coworkers or management.
The success and sustainability of the WWN is dependent on employing a key stakeholder to
manage the coordination and drive the implementation of the initiative. Better Work Jordan is
well-suited to fulfill this role given their unbiased position and extensive network in the sector.
However, the overall management and maintenance of the program, including recruitment of
specialists, should be carried out by the factories.
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Figure 7: Worker Well-being Network

6.2.1. Worker Well-being Network (WWN)
WWNs are aimed at creating immediate and decentralized mental health services to remote or
inaccessible communities. WWNs can be formed across entire industrial zones, within large
individual factories, or between clusters of factories. The WWN establishes three levels of care
which function in a feedback loop and build on each other for integrated case management. Due
to the persistent stigma associated with mental health treatment, it is unlikely that workers will be
forthcoming with mental health concerns and seek out treatment independent of outreach. The
three prongs of the WWN are designed to reach workers from different angles and to encourage
those in need of treatment to seek care. The WWN combined with continuous mental health
awareness training through media outreach or formal training sessions will generate an ecosystem
of nudges to remind the worker of the importance of mental well-being and promote a gradual
shift in mental health norms. The three levels of care are discussed in greater detail below.

59

Supporting Mental Well-being of Migrant Garment Workers in Jordan
December 11, 2019
Integrating mental health services into factory health clinics
Every factory is mandated by law to provide an existing health center, with a minimum of one
doctor and one nurse for a factory of 50-100 workers, one doctor, two nurses and one medical unit
for a factory of 101-500 workers, and three doctors, four nurses, and one medical unit for a factory
employing over 1000 workers. 131 Currently, services are limited to the provision of basic physical
healthcare, which should be expanded to include mental health services. This presents an
opportunity for the existing infrastructure, resources, and capacity of the factory health clinics to
be leveraged in the diagnosis and treatment of mental health disorders. General practitioners and
nurses within the clinics should be capacitated with the relevant knowledge and skillset to diagnose
and treat patients with mental disorders.
All patients visiting the health clinic should undergo a mental health screening as a part of the
physical screening. Cases which require more specialized attention (including those who
demonstrate suicidal risk) should be referred to the one-on-one specialists for common mental
disorders or out of the WWN to a specialist in the Jordanian mental health sector for severe mental
disorders. The health practitioners at the clinics will share case management with the one-on-one
specialists for those patients using both clinic services and one-on-one treatment. These two legs
of the WWN will communicate to provide comprehensive mental health treatment to the worker.
BWJ has partnered with WHO to extend WHO’s mhGAP training (aimed at improving mental
health knowledge of general practitioners and nurses in non-specialized health settings) 132 to
factory health clinics. It is currently undergoing pilot stage in select factories and plans for scaleup are currently under discussion. Partnerships with existing NGOs who provide mental health
services can be developed to further support and accelerate the scale-up of these trainings.
Providing specialized treatment for mental health through one-on-one interventions
WHO recommends for mental health PHC staff to be supervised, monitored, and supported by
mental health specialists. It is important to provide direct access to specialized treatment for mental
health in the form of psychiatrists and psychologists for specialized diagnosis and treatment of
131
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mental health disorders. They will be more equipped to handle cases which exceed the service
capacity of the factory health clinics. It is necessary to provide specialist services at the factory
level (onsite within the factories or dormitories) given the geographical and financial barriers and
unique working conditions faced by migrant workers. Additionally, the health professionals at the
factory clinics and the PCs will need supervision from the recruited mental health specialists. This
will provide the doctors, nurses, and PCs with case management support and overall guidance in
the delivery of their own services. If licensed mental health specialists, such as psychologists or
psychiatrists, are difficult to procure in the short term, social workers or graduate students pursuing
higher degrees in psychology or counseling can be trained to conduct the interventions, but will
similarly need a supervision structure.
Given the size of the garment migrant labor force (approximately 60,000 workers), and resource
constraints in the availability of specialists, it may be feasible to provide one visiting psychiatrist,
psychologist, and/or trained non-specialist (depending on the range of mental health issues
observed through the focus group study) per factory for one day every week. This intervention will
function as a 30 to 45-minute session similar to psychotherapy, or talk therapy, which is used to
help individuals with a broad variety of mental illnesses and emotional difficulties. Psychotherapy
can help eliminate or control troubling symptoms and enable a person to function better and
improve mental well-being. 133
This one-on-one intervention should be conducted near the factories or in the dormitories. Those
conducting the intervention can provide scheduled appointments and drop-in services, as well as
referred cases from the factory clinic and PCs. It is recommended that services are provided on a
one-on-one basis in a confidential setting in the evenings or weekends. This is to accommodate
the workers’ work schedule and to preserve confidentiality and privacy. Especially in the
beginning phase of the intervention, workers missing from the production line during the one-onone session may feel exposed as needing mental health service, which runs the risk of further
stigmatizing the service. Additionally, workers may find it challenging to discuss personal issues
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within the context of the factory work day. As such, it is recommended to offer these interventions
outside of the work day.
Language barriers and cultural nuances are important considerations in the provision of specialist
services due to the multilingual nature of the population. Language and cultural understanding is
essential for specialists to communicate effectively with migrant workers of different nationalities,
establish a baseline of trust, and thereby develop a strong therapeutic alliance with the patient.
Obtaining specialists from the migrant workers’ home countries who possess the language ability
and cultural background would be the most ideal solution. However, this may not be feasible in
the short term due to Article 12 of Jordanian labor law, which establishes medical professions as
a closed occupation to non-Jordanians, in which case translation services should be developed to
aid the communication between migrant workers and mental health specialists. The Jordan
Ministry of Health could also issue special work visas to mental health professionals in the home
countries of the migrant workers to avoid these language and cultural barriers. 134
It is necessary to develop robust referral systems to link severe mental health cases to appropriate
care outside of the WWN structure – to the nearest tertiary level or specialist hospital. One expert
interview highlighted that the dealing with past or existing trauma in psychologist sessions or peerled support groups can stir up reactions that deserve immediate clinical attention. 135 This referral
system can be established with public and private hospital networks, as well as NGO services
within close proximity to the factories.
Developing a decentralized peer-counselling (PC) model of care
Psychosocial solutions are required to successfully address many mental disorders. Community
and social support beyond the direct treatment from a health professional is necessary for the
effective implementation of prevention and rehabilitation strategies. 136 A peer-counselling system
involving a few selected workers from the factories who display high levels of emotional
intelligence and empathy, is proposed to be adopted within factories. These individuals will act as
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community champions of mental well-being providing peer support in the form of awareness
building, mental health education, basic peer counselling, case finding (identifying and reporting
high-risk cases), and ongoing follow-up support (informal check-ins).
The PCs can offer psychosocial support groups through which workers can build a sense of
community and acceptance. Support groups can provide workers the space, social network, and
coping mechanisms they need to deal with stress, anxiety, depression, and other mental well-being
issues as they arise over the course of their time in the factory. 137 Key to the success of support
groups is building a culture of trust among workers to share personal concerns. The groups can
specifically discuss mental well-being or be conducted around a shared activity, possibly one of
mutual cultural significance. These psychosocial support groups ameliorate mental health
outcomes through 1) reducing feelings of isolation and 2) giving PCs access to workers. PCs can
monitor for risk within their groups and encourage workers to seek out formal mental health
service through the one-on-one intervention or at the factory clinic. Ideally, as mental well-being
topics become normalized, the psychosocial support groups can function as group therapy forums
and/or a core sense of community for workers.
Additionally, a formal peer support system will give access to those workers who find themselves
marginalized within the community or cannot rely on informal structures and friendships. 138 The
formal structure also links workers to care in the form of referrals to the factory clinic or the oneon-one specialist. The PC functions as the triage point to convince the worker to seek a higher
level of care, ultimately integrating the three tiers of intervention within the WWN. Adequate
training and supervision are required to prepare PCs for the comprehensive basket of support
services they would provide. As such, the recruited mental health specialists conducting the oneon-one interventions will ideally train PCs on their roles and provide supervisory support to the
PCs, consistently meeting with them to discuss case management issues.
Not only is the peer counselling structure efficient in addressing human resource shortages but
PCs are more relatable to their peers, particularly when they share the worker’s language and
137
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cultural background. This provides an alternative option to those who perceive a risk of retaliation
or loss of employment when seeking help through the more formal channels of the WWN. 139 PCs
are envisioned to be the most accessible connection to the worker and thus likely the first point of
access for workers in need of help.
6.2.2. Mental Health Crisis Management Protocol (MHCMP)
In moments of mental health crisis, workers need access to immediate and ongoing support
services. It is therefore crucial to take preventative steps to identify workers at risk for mental
health problems and/or suicidal behavior. A mental health crisis management protocol (MHCMP)
should inform the WWN response to intervene on behalf of workers who may be deemed “highrisk” for mental health emergency. It is also important to prepare staff in position to intervene,
“gatekeepers” – such as PCs, factory psychologists, and welfare officers – as identification and
recognition are essential to reducing the potential for harm.
As part of the MHCMP, we recommend a two-pronged strategy to provide immediate support
services for workers. The first component establishes a strong referral network for high-risk
individuals who need more specialized treatment beyond the resources of the WWN. This will
entail developing links to care between the WWN and Jordanian health system. Decisions about
referrals should be informed by specific criteria, such as the severity of suicidal ideation and
irregular or harmful behavior. The second tier underscores the necessity to pre-coordinate crisis
response efforts. To use the MHCMP most effectively and efficiently, factories should outline
steps to manage sensitive incidences, such as the most extreme case of a suicide death.
Mental Health Crisis Identification
The first step in effective suicide prevention is to identify those at risk of harmful or suicidal
behavior. Identification entails immediate action for individuals who have not only previously
attempted suicide, but also if he or she has considered suicide, prepared for an attempt, or aborted
plans for suicide due to a last-minute intervention. Properly identifying a person’s risk for suicide
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enables the WWN to determine next steps and save lives. As part of a factory protocol, we
recommend the following identification and intervention support for workers:
Referral System to Link Severe Mental Health Cases:
An official protocol to identify individuals at “high-risk” of mental health issues should be
established by factory management and other WWN staff with the input of an expert
psychologist. This criterion can be established based on information the individual
discloses, or behaviors that are out of the ordinary. Once individuals are identified as “highrisk”, it is necessary to refer the individual to advanced psychiatric care within the
Jordanian mental health system. To make this link effective, relationships between the
WWN and nearest Jordanian hospital or specialist should be established in advance. The
referral to the external specialist partner should take place immediately, with daily followup until the specialist establishes low risk.
24/7 Suicide Prevention Hotline:
Individuals who self-identify as high-risk, but may not be sufficiently connected to the
WWN, should have access to a 24/7 suicide prevention hotline in order to receive
immediate support during a critical time. The hotline would be operated by trained workers
who speak the different languages of the migrant worker population. To ensure impartiality
and consistent availability, we recommend such a hotline to be provided by the Jordanian
Ministry of Health. In addition, some countries of origin have existing, NGO-run hotlines
for suicide prevention or emotional support. For example, both Kaan Pete Roi in
Bangladesh and AASRA, a non-governmental crisis intervention center for distress and
suicide in India, provide free mental and psychological support lines for the purpose of
suicide prevention. Such services are culturally adequate and can be advertised to
complement a hotline in Jordan.
Post-Crisis Protocol
Incidents of suicide or attempted suicide can generate trauma for factory employees and workers
closest to the victim. It is essential in worst-case episodes that workers have immediate access to
ongoing support services. “Postvention” is a term used in the suicide prevention field to describe
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an organized response in the aftermath of a suicide which facilitates the healing of individuals
from grief, mitigate other negative effects, and prevent additional suicide among people who are
at high risk after exposure. 140 Workers can experience elevated rates of new-onset anxiety
disorders or post-traumatic stress syndrome (PTSD) as well as a heightened risk of suicide after
witnessing a peer’s suicide. Based on this vulnerability, suicide clusters could emerge within
factories or wider social communities of migrant workers in the industrial zones. Suicide clusters
describe a phenomenon where an unusual number of suicides occur within a community after an
initial suicide case. The MHCMP response to the crisis will mitigate the increased risk of further
harmful activity within the factories. The following postvention strategies are recommended:
Psychological first-aid (PFA):
PFA is a modular approach designed to provide humane, supportive, and practical help to
individuals in the immediate aftermath of a disaster or traumatic incident. 141 As an
immediate response to a traumatic event, workers should have access to mental health staff
who should initiate contact in a non-intrusive, compassionate, and helpful manner.
Workers should be prioritized if they were part of the victim’s immediate social
environment, such as roommates and workers of the same production line. Within this
group, a particular focus of support lies on the individual(s) who discovered the suicide. 142
The WWN should provide additional psychosocial support following the immediate
aftermath of a death, increase case identification measures and provide clear and
continuous information about the clinical services available.
Transparent and effective communication:
After a health or police investigation has been completed, factory management should
provide workers with a minimum level of information on the incident to dispel any
potential rumors and establish messages of support. Interviews with stakeholders revealed
a lack of uniform communication following a suicide death or no communication at all,
leaving workers to speculate heavily on the death case and further stigmatize suicide.
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Instead of ignoring the incident, factory management is encouraged to sensitively and
sympathetically engage in dialogue around the specific incident in order to continue the
process of building a safe-space for mental health topics. Clear communication post-crisis
will help de-stigmatize the shame and fear associated with severe mental distress. The postcrisis communication content should be designed by a mental health specialist, ideally one
specialized in suicide and self-harm.
6.3.

Establishing a mental health information system (MHIS)

Prior to any implementation of training or programming, data on the incidence and prevalence of
mental health issues for the target demographic must be collected. Actual concrete data on the
mental health of workers is still needed in order to identify and target the specific aspects of mental
well-being that require attention. Adding metrics to the problem area will help crystalize the
magnitude and scope of the existing mental health issues and create accountability for stakeholders
to address them. Given the methodology of the research conducted (see section 2.1), the immediate
next phase of research should include focus groups to gage current levels of worker well-being,
understanding of mental health, degree of stigmatization, and service needs. The input of workers
is needed to validate the conducted research and inform the design of the mental health awareness
training and WWN services. The establishment and oversight of the MHIS should be in
collaboration with the WHO and overall maintenance the responsibility of the WWN.
Ideally, focus groups will be led by a mental health specialist with appropriate translation services
and immediate access to mental health care networks within Jordan. It is likely workers already
have developed opinions on the well-being services needed and their input for program design is
essential. Using a participatory process in the program design will enhance service delivery and
uptake and ultimately enable the policy to be more successful in accomplishing improved mental
well-being of workers. Further, the composition of the mental health personnel recruited for
service delivery will depend on the scope and severity of mental health issues observed in the
target demographic. It is suggested Better Work Jordan facilitates the coordination and execution
of the focus group studies in collaboration with a recruited mental health specialist or the WHO.
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6.3.1. Setting up the mental health information system (MHIS)
Once focus group data is collected, a MHIS should be created to collect, analyze, and use
information about the mental health services delivered through the WWN. 143 This system will
enable factory management and the WWN to ensure effective service delivery and improve quality
of care through informed decision making. 144 The MHIS will allow stakeholders to track changes
in mental health and identify key trends at the factory level. This will instruct future phases of
programming; as mental health needs will invariably evolve over time. The MHIS will also be a
useful tool in determining the effect of mental health awareness training and outreach.
6.3.2. Benefits of the MHIS
Several benefits exist to the establishment of an MHIS. As an essential planning tool, the MHIS
forms a comprehensive and consistent method of providing accurate information about a mental
health service and therefore assists with coherent planning, implementation and evaluation. 145 The
MHIS can assist in recording and monitoring the mental health needs of workers, provide a means
of reporting services used per individual case, and overall contribute to the ongoing improvement
of care. Measurement of indicators will track progress and status of service delivery as well as
efficient use of resources. The MHIS enables the WWN program to accomplish its primary goal
of providing effective mental health care with limited resources.
6.3.3. MHIS Indicators
Indicators should be well-defined with the intention of summarizing relevant information and can
be used to indicate a given situation and ultimately measure change. 146 The indicators will be used
to measure the mental health service delivered and the population served. Generally, the indicators
should measure needs, inputs, processes, and outcomes of the mental health program. The MHIS
should capture the minimum information necessary and be created to be user-friendly. A variety
of stakeholders should be consulted in the design and intent of the MHIS in order to capture
individual information needs. The MHIS could be linked to the greater information system used
by the factory medical clinics and factory management. The foundation of the MHIS should be to
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protect the privacy and confidentiality of the workers serviced and all necessary measures should
be taken to ensure that private information is only shared with professional staff required to access
that information. 147
The MHIS does not need to be built all during the first phase of programming. The information
system should be progressively developed as programming unfolds and successful interventions
can be identified. Overall, the big picture design of the MHIS requires an understanding of the
comprehensive priorities of the mental health program and the capacity of the stakeholders
involved.
6.4.

Embedding mental health support across the migration cycle

The problem analysis in Chapters 3 and 4 revealed that mental health stressors not only arise during
the factory experience but along various segments of the migration cycle, including the premigration and migration phases (see Section 3). Whilst re-integration to the home country is
acknowledged to be yet another important aspect of the full migration cycle, it will not be
addressed for the purposes of this report. This section sheds light on specific recommendations
that follow the migration timeline and address migrants’ specific needs during each step of the
migration journey.
Starting with the pre-migration phase, the below section addresses workers’ access to meaningful
pre-departure training and information materials. Upon arrival in Jordan, we recommend in-depth
onboarding, a buddy-system, as well as extended on-the-job training opportunities. Internet
therapy and mobile wellness applications and be employed as psychosocial support in the postmigration phase. These measures will be complemented by the WWN services, particularly the
one-on-one interventions and PC-led psychosocial support groups. The earlier capacity building
at the worker-level occurs, the more successful individual coping strategies will be. This will also
improve help-seeking behavior during a worker’s stay in Jordan.
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6.4.1

Improving pre-departure services

Pre-departure training is a key resource for migrants to prepare for life and work in Jordan. As
previously discussed, current pre-departure training formats convey limited information on
working in Jordan and do not cover the psychological toll of coping with migration. A realistic
view of what to expect in Jordan, both in the workplace and beyond, will allow migrants to
minimize potential shock and build up individual coping capacity for dealing with subsequent
stressors. 148 Two steps should be taken guarantee adequate information access:
Mental health component in pre-departure training
Considering the information gap in mental well-being in pre-departure trainings, a strong effort
should be made to integrate and standardize a mental health component across countries. Based
on the gaps identified, such trainings could cover matters related to coping with stress,
homesickness, and financial management. Trainings should be paired with providing information
on resources in the home and host country that will be of support as migrant workers make the
transition. Home country recruitment agencies and embassies should work together to incorporate
this mental health component in pre-departure trainings.
Video material
In addition to pre-departure training workshops, we encourage the provision of video material that
workers can access regardless of their literacy level. As women are currently most drastically
affected by withheld information and misinformation, video formats will empower female
migrants in particular to form their own view of Jordan regardless of what they learn from labor
agents and family members. 149 Ideally, workers will be able to access these videos easily through
social media channels such as YouTube. Content should be available in multiple languages and
feature impartial information on living and working conditions in Jordan’s garment sector, which
will minimize migrants’ culture shock and build up capacity for their relocation. BWJ can take a
lead role in producing such content, potentially in collaboration with BWJ offices in migrants’
countries of origin to allow for cultural appropriateness.
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6.4.2

Improving in-country services

During the migration phase, gaps persist in the orientation support workers receive at the factorylevel as they arrive in Jordan. In particular, not all factories offer orientation sessions and, if so,
they are often too short to meet migrants’ needs. 150 Similarly, on-the-job training needs to be
extended. Workers need to be able to learn how to cope with their workload and tasks (see section
5.1). Our stakeholder interviews have shown that the first weeks and months in Jordan need special
attention for workers’ mental well-being. Migrants face the loss of familial, societal, and cultural
support structures for the first time and do not yet have a network in Jordan (see Section 5.3). To
address this, we recommend the following services that workers can access after their arrival:
Creating a Buddy System
Our research has identified the creation of a buddy system as an effective practice. Currently
implemented by only one of the interviewed factories, NGOs stated a need for stronger one-onone peer support upon arrival. 151 Teaming newly arrived migrant workers with a “buddy” from
their own country, or someone who understands their culture language, has proven to be extremely
successful in supporting a worker’s transition. A buddy can help the newly arrived to address early
questions in Jordan, such as getting a SIM card, finding ingredients and spices from home, or
contacting family and friends through relevant media applications. 152 Tamkeen or similar NGOs
may be effective partners in instituting this system within the factories.
Extending the length of migrant worker orientation
Orientation should allow time for workers to transition to their new environment, without
expectations to begin work immediately upon arrival. An extended orientation, lasting
approximately 3-5 days, will provide more time for re-adjustment and acclimation. Beyond
addressing immediate mental health needs during the arrival phase, the initial orientation should
provide workers with an overview of mental health services for the length of their stay. Throughout
the process, we specifically recommend involving well-being officers from migrants’ own
nationalities in the orientation sessions, and designing communications and training materials in
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cooperation with professional mental health specialists. We recommend Better Work Jordan
require a uniform length of orientation for all factories, ideally between 3-5 days in duration.
On-the-job Training
The problem analysis demonstrates that many workers have not worked abroad or in the garment
sector before moving to Jordan (see section 5.3). Being confronted with a new task on a tight
production schedule can burden newly arrived workers mentally in addition to the demanding
cultural transition. On-the-job training is currently not formalized at the assessed factories. 153
While some factories have informal on-the-job training in place, these periods appear to be brief
and may not allow for workers to take on full responsibility with confidence. 154 We recommend
introducing workers slowly to the production processes by assigning them to a more senior coworker for at least a full week before they are expected to meet quotas. Workers who have never
worked in the garment sector need to be provided with additional resources, such as a separate,
multi-day training on technical skills and processes in the production line. Even if those new to
the sector start in support positions such as packaging, 155 adequate training will empower them to
feel more confident about their tasks and experience less stress.
6.4.3

Potential tools to improve worker’s post-migration experience

Beyond formalized mental health services in the WWN, the following interventions would support
migrant workers during the post-migration phase throughout their stay in Jordan:
Social Media
Social media has been shown to hold enormous potential for suicide prevention. Social media
platforms can access particularly isolated individuals. They also provide an anonymous and nonjudgmental forum to share emotions and experiences and prompt intervention should users express
suicidal ideations online. 156 In conversations with factory management, we have identified factory-
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level applications as a best practice to engage with workers, especially in case of limited literacy. 157
However, more research is needed in social media-based suicide intervention on how to control
user behavior and accurately assess risk. 158 Given persisting knowledge gaps on online case
support as well as capacity constraints at the factory-level, we therefore recommend an app-design
that is only focused on engaging marginalized workers at each factory. Apps are already starting
to be used as a complaint channel, and could include video messages on psychosocial capacity
building, as well as message boards. An app could be designed in collaboration between factories
with the help of mental health professionals and be customized slightly to match the number of
workers and specific communication needs. 159
E-Mental Health
Beyond social media, mobile application-based mental health psychoeducation, therapy, and even
training can provide workers with cost-effective and unlimited access to mental health information
and online support. Existing applications such as WHO’s digital mental health intervention for
depression Step-by-Step provides psychoeducation and training through an illustrated narrative
with additional therapeutic techniques such as stress management, identifying strengths, positive
self-talk, increasing social support, and relapse prevention.

160

This tool is easily adapted across

different cultural and gendered contexts, with recent successful adaptations for overseas Filipino161
workers and Syrian refugees in Europe. 162 The ease of adaptability can help address the language
and cultural barrier concerns mentioned in section 6.2.1. However, the accessibility (such as
mobile phone and internet access) should be thoroughly assessed before adopting as an
intervention.
Radio Station
Depending on factories’ capacity, one activity that provides the dual effect of support and activity
is the creation of a worker-run radio station that will service the industrial zones. The concept of a

Authors’ interviews with factory management, Amman, March 2019.
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community radio station utilizes the agency of local actors, while also providing technical skills.163
Participants can form friendships, and enable workers to overcome the sense of invisibility they
may feel. This model is a medium of cultural expression for the people of the industrial zones, and
gives workers a platform to broadcast their voice. Alternatively, factories can implement a less
resource-intensive way for workers to choose and play their own music at the factory. Playing
music on the production floor has already been perceived as a successful instrument to keep
workers in good spirits. 164 The positive effect of music on mental health outcomes has been
documented for decades. More exposure to music can help garment workers overcome feelings of
anxiety and stress. 165 Music has even been shown to improve performance outcomes, and can help
production lines meet their quotas in a more relaxed manner. 166
Providing resources and additional support to workers from embassies
The government of India recently introduced a Resource Service for workers in the United Arab
Emirates (UAE) to assist Indian workers in the country. In 2016, this service received nearly
25,000 calls from workers regarding grievances. 167 Establishing a Workers’ Resource Center in
Jordan by the Bangladeshi, Sri Lankan, Indian, and other relevant embassies could provide their
workers with a crucial third-party contact in case of personal crises. A nationally-run Resource
Service will guarantee that migrant workers have a point of contact that can consider their cultural
background in problem-solving approaches.
6.5 Building capacity at and beyond the factory-level towards an integrated mental health
policy in Jordan
Building mental health capacity at the factory level is pertinent to meeting the immediate needs of
migrant workers’ mental wellbeing. However, integration of this with mental health capacity
beyond the factory level is required to ensure long-term sustainability and expansion of mental
health programs for migrant workers. This section identifies various opportunities for sustained
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capacity and synergy creation. These include establishing embassy support networks, developing
partnerships with global brands, and ultimately, integrating factory-level activities into national
mental health policy. The establishment of a factory-based task force is required to effectively lead
the discussion, approval, and management of these initiatives.
6.5.1

Factory-Based Task Force on Mental Health Sustainability (FTF)

A mental health task force should be established to manage and coordinate mental health
interventions at the factory-level. This task force would ideally be led by a coalition of factory
management and comprise of representatives from key stakeholders including BWJ, WHO,
affiliated global brands (buyers), the union, factory clinics, and migrant workers themselves.
Overtime, as partnerships develop outside the factory level, it could include stakeholders such as
the Ministry of Health and the Ministry of Labor, as well as the private-sector and NGOs. We
recommend BWJ and WHO to co-chair this task force. The role of the task force would be to
define the short- and long-term goals and oversee the project lifecycle of all mental health-related
programs at the factory level, similar to the key functions of the National Technical Committee at
the Ministry of Health and the Mental Health and Psychosocial Support Working group at the
inter-agency level. Given this function, it would be integral to include a third-party mental health
specialist in the task force to help with intervention design.
The benefits of establishing an overarching governing body allows factories to standardize
implementation of the various interventions described under sections 6.1 – 6.4. This in turn brings
about cross-pollination of ideas, shared best practices, and synergetic collaborations. The majority
of stakeholders interviewed, recognized the need for mental health interventions at the factorylevel, but also indicated the importance of having someone take the lead. This way the ownership
and responsibility lie within all interested parties and the task force will hold these parties
accountable. A well-coordinated system to provide these services will not only better serve the
beneficiaries, but will also limit any existing redundancies in the system.
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6.5.2

Enhancing the role of embassies to support migrant workers’ well-being

Foreign embassies function as the official point of contact between migrants’ native country and
the government of Jordan. The role of the embassy serves as a mediator between migrant and host
country should any issues arise. However, in Jordan, cooperation between authorities at both origin
and destination ends of the garment sector has been limited. 168 The ILO Multilateral Framework
on Labor Migration outlines the important role of the embassy to provide legal assistance and
monitoring the working conditions of migrant workers in the host country. 169 Labor attachés, a
role that already exists in many embassies across the world, are uniquely trained to deal with the
challenges migrant workers face in the host country. There is an opportunity to involve embassies,
and capacitate labor attachés, to provide additional mental health support to migrant workers who
are nationals of their country.
The role of the labor attaché is well developed and integrated into the migrant network. The
establishment of an official network between embassies, through the labor attachés can strengthen
collaboration on important issues, including the mental well-being of migrant workers. Similar
integrated networks have been implemented in Southeast Asia through the Greater Mekong
Subregion (the GMS TRIANGLE project). 170 Following this model, collaboration across attachés
in Jordan permits knowledge sharing on case management and other mental well-being issues as
they arise. It also links the efforts of various embassies operating in Jordan to synthesize support
for workers.
6.5.3

Integrating factory-level programs into national mental health policy

The creation of mental health policies is central to devising a common vision and plan for all
programs and services related to these objectives. They help to establish benchmarks for mental
health services and organize resources towards this common vision, without which programs and
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services are likely to be inefficient and fragmented 171 . Since 2011, Jordan’s National Mental
Health Policy and The National Mental Health and Substance Use Action Plan was developed to
guide the reform of mental health services within the country. This is in line with WHO’s Global
Action Plan for Mental Health 2013-2020 172 which speaks to “the essential role of mental health
in achieving health for all people.” 173 In light of these developments, the migrant workers’ mental
well-being should form an integral part of the National Policy and Action Plan.
This requires the buy-in of national-level stakeholders for migrant workers to be included in the
national agenda on mental health reform. The role of the FTF would be suited to lead this initiative.
Making a business case for the inclusion of migrant workers and continued participation should
take place with key national stakeholders through the National Technical Committee and the
Mental Health and Psychosocial Support Working group. This integration would not only result
in the representation of migrant workers in national strategic plans and access to additional
capacity, but also identify opportunities for synergies and lessons learnt.
6.5.4

Quality Improvement and Mental Health Certification from WHO

Jordan was selected as the first country to implement the WHO's mental health action programme
(mhGAP), with the goal of scaling up mental health services and integrating mental health into
primary health care. 174 The WHO’s expertise on the issue, as well as its established programmatic
activity in Jordan, make it a key partner in building cooperation and capacity. We recommend that
building off the mhGAP program, the WHO create a “Mental Health Certification” for factories.
While the WHO would inform and award certification levels, the assessment could be incorporated
into BWJ’s annual assessment of factories for ease of coordination. The certification would serve
as an additional incentive for factories to work towards excellent working standards and take pride
in creating a culture of mental well-being and mental health awareness in the workplace.
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Before designing the metrics for certification, it is important to collect more statistical mental
health and stress level data for this particular population. 175 The data will describe how well current
programs are working, the outcomes when improvements are implemented, and metrics for
successful performance. The assessments that will precede WHO certification will reveal the
landscape and general trends of mental well-being. Once this is established, experts will have
greater insight into quality improvement benchmarks and minimum standards. The WHO’s 2007
Framework for Action identified quality as one of the key drivers of improved health outcomes
and greater efficiency in health service delivery. 176
The certification process will engage stakeholders in data collection around mental health, as well
as incentivize their implementation of best practices. Utilizing a quality improvement health
systems model shifts the focus from risk mitigation to health. It also encourages ongoing training
for service providers. While the WHO Certification will not be mandatory, it will communicate to
the workers, buyers, and international community that mental well-being is a critical component
of overall worker welfare.
The mental health assessment would be conducted as part of the BWJ assessment on an annual
basis in participating factories. The results of the audit would be reported back to the Jordanian
Ministry of Health. If the factory is shown to have gaps or shortages in service delivery, there
should be resources in place to build capacity and incorporate any improvements that will improve
future assessment outcomes. Again, as this is voluntary, factories will not be required to follow
through with recommendations.
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