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What has the construction
industry done about it?




NABTU Opioid Task Force

NABTU President Sean McGarvey
established

* 14 international union reps
« Employers and employer reps

« BTCs, Insurers, and Government
partners

Adopted a public health model to address
the problem

+N\BIU+

North America’s Building Trades Unions
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Public Health Model

Tertiary SUD Treatment and Recovery
Prevention
Secondary Treatment Alternatives to Opioids
Prevention

Prevent Pain

Primary Prevention
Prevent Injuries
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NABTU 2020 Resolution

“Support for
Efforts to
Reduce Pain,
Opioid Use,
Opioid Overdose
and the Number
of Deaths by
Suicide in the
Construction
Industry”

Resolution No., 4

Re: support for Efforts to Reduce Pain, Opioid Use, Opioid Overdose and the Number of Deaths
by Suicide in the Construction Industry

Submitted by: Governing Board of Presidents

WHEREAS, in the United States, the combined number of deaths among Americans from suicide
and unintentional overdose increased from 41,364 in 2000 to 110,749 in 2017, Among
occupations, the construction industry has the second highest rate of both death by suicide and
opioid overdoses; and

WHEREAS, among all workers, unintentional overdoses have increased 420% between 2011 and
2018 and have increased 930% for construction workers during the same time period; and

WHEREAS, the injury rate for construction workers is 77 percent higher than the national
average for other occupations; and

WHEREAS, injured construction workers are not likely to be offered modified duty, more likely
to suffer pain and job loss and/or pressure to return to work quickly, and experience financial
stress, all of which contribute to depression and increased opioid usage; and

WHEREAS, studies in Ohio and Massachusetts, both high union density states, found that
construction workers had a disproportionate number of opicid overdose deaths; and

WHEREAS, chraonic pain, depression, and opioid use are associated with increased risk of suicide
and construction ranks as the industry with the second greatest number of suicides; and

WHEREAS, injured workers receiving workers” compensation have been more likely to receive
opioid prescriptions for general pain and to recover from medical procedures than those with
non-work-related injuries undergoing the same procedure;

THEREFORE, BE IT RESOLVED, that North America’s Building Trades Unions and all Building
Trades Councils fully endorse combatting opioid-related deaths and deaths by suicide in the
construction industry by taking these measures to prevent pain, educate the industry, and
provide support to members:

» PFromote programs and erganomic equipment an job sites that reduce musculoskeletal
disorders and traumatic injuries— work shouldn’t hurt.

5

Work to destigmatize substance use and mental health gisorders through culturally and
linguistically appropriate services, education and awareness, with members, leadership,
and owners.

Educate members about the problems and limitations of opioids for long term
treatment of injuries and chronic pain resulting from construction work—and informing
them about non-opioid alternatives to pain management treatment.

Mandate all apprentice and/or trainee members to complete a training program
designed to increase awareness of work-related injuries associated with opioid use.
Design International and Local Taft-Hartley health funds to provide members with best
in class benefits to promote behavioral health and substance use disorder benefits and
alternative treatment for pzain. For example, evaluate henefit designs to ensure
compliance with the Mental Health Parity Act and promote medication-assisted
treatment (MAT), including opioid treatment programs (OTPs), that are combined with
behavioral therapy and medications to treat substance use disorders. Consider covering
services that are non-traditional but effective for pain management such as
acupuncture, massage, and physical therapy. Ensure that pharmacy benefit managers
are offering clinical management programs such as step-therapy, quantity level limits,
and clinical prior-authorization to ensure that best practices are followed.

Support Nalaxone trainings for members.

Develop peer educator programs to connect affected workers with substance use
disorder treatment and mental health support.

Publicize available behavioral health resources, inclusive of member/employee
assistance programs, peer programs, and counseling and treatment resources, available
through building trades unions and health and welfare funds.

Support members at all steps in their path to recovery from substance use disorder or
behavioral health issues. This includes pre-treatment, treatment and long-term
TeCOvery.

Educate members and provide resources on suicide prevention and awareness.
Encourage organizations to help develop and support workplace policies and programs
that promote rehabilitation and return-to-work opportunities.
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Projects to Prevent Opioid Use

CPWR KEY FINDINGS FROM RESEARCH

« Communications Report
on Primary Prevention

Three Projects to Prevent Opioid
Use in the Construction Industry

* Training Programs

Preventing Opioid-Related Harms in the
Construction Industry

 Peer Advocacy Report

Cora Roelofs, Christopher Rodman, Richard Rinehart, and Chris
T. Cain. NEW SOLUTIONS: A Journal of Environmental and
Occupational Health Policy, 2021.

« Data Reports

Source: https://www.cpwr.com/wp-
° Dhysicians A|ert Content/uploads/&iéé)?ﬂ?(—)c;}péczji?-reIated-harms-

Aids to Reduce Stigma

CPWR . THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING


https://www.cpwr.com/wp-content/uploads/KF2021-opioid-related-harms-prevention.pdf

FrameWorks Communication Solutions

« Link causes and consequences to build support for structural solutions.

« Use the Upstream/Downstream metaphor to explain prevention.

* Appeal to the Value of Investment in messages to construction industry.

 Choose concrete examples to illustrate what effective interventions look like.

* Provide the context needed to interpret unfamiliar concepts and data.

« EXxplicitly name who or what is responsible for the problem or taking action to fix it.

« Emphasize systemic solutions to expand thinking beyond individual-level

interventions.

CPWR . THE CENTER FOR CONSTRUCTION
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Opioid Awareness Training

Created an opioid hazard awareness training on behalf of North America’s
Building Trades Unions
« Improve knowledge about opioids and related substance use and mental health
* Inspire and motivate trainees to act

Piloted and Evaluated
Shortened and digitally-optimized training in 2020, updated 2022
Free for download: www.cpwr.com

CPWR . THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING
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http://www.cpwr.com/

Suicide Training/Mental Health Program

9 discussion-based activities to be used in training curricula:

N

© 0N kAW

Understanding Member Assistance Programs

NABTU Resolution: Support for Efforts to Reduce Pain, Opioid Use, Opioid
Overdose and the Number of Deaths by Suicide in the Construction Industry

Motivational Interviewing

Understanding Upstream Prevention
Basic Suicide Prevention

Health Maintenance

Drug Testing Debate

A Suicide on Site: Getting the Story Right

Roach Coach Health Conversation

CPWR . THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING
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Peer Advocacy in the Construction Industry

* |nterviewed Key Informants from the
NABTU Opioid Task Force

* Union Response to Opioid Crisis

7 of 13 Interviewees Discussed Peer
Advocacy

« Themes about Peer Advocacy Included:
« Barriers — Stigma, Buy-In, Trust
« Planning
« Design
« Recovery

PEER ADVOCACY FOR
CONSTRUCTION WORKERS
STRUGGLING WITH SUBSTANCE USE
AND MENTAL HEALTH

CPWR [@
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Source: https://www.cpwr.com/wp-
content/uploads/Peer Advocacy Construction Workers Struggling S T —
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https://www.cpwr.com/wp-content/uploads/Peer_Advocacy_Construction_Workers_Struggling_Substance_Use.pdf

Data Center Reports

 QOverdoses

* Opioid Use

 Mental Health
during COVID

CPWRI® Quarterlypams

Overdose Fatalities at Worksites and Opioid Use in the
Construction Industry

Kmrwron e Dong, DrPH* Aains D Brocis, MPH. Chris Trehan Cae. OH

Foreword

Comstruction workers are among the segments of the U S populstor opeosds -_,-- 5
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of opicids on constnaction workess. For cxamplc, Scrtion 2 conmins e MRt i
surprising finding that the percentage of consracton workers who med
prescribed opioids, on average, is slightly lowsr tus workers in ol
industries combmed. Owr assumpoion before conduceg thes. amabvizs ws
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Chris Trahan Cain
Ezscutive Dirsctor
CPWR
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Source: https://www.cpwr.com/research/data-center/data-reports/
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e Data Bulletin

Construction Worker Mental Health
During the COVID-19 Pandemic

Samantha Brown, MPH, Amber Brooke Trueblood, DrPH, William Harris, MS,
Xiuwen Sue Dong, DrPH’

OVERVIEW

Anxiety and depression symptoms significantly ionwide during the
COVID-19 pandemic. Construction workers a]mdy suffer from an increasing and
alarmingly high suicide rate, making it particularly important to understand mental
health in the industry during the pandemic. To support that goal, this Data Bulletin
examines self-reported symptoms of anxiety and depression in the population using the
National Health Interview Survey (NHIS) from 2011 to 2018 and in 2020,* focusing on

THIS ISSUE

This issue examines anxiety and
depression symptoms or
medication use among
construction workers before and
during the COVID-19 pandemic,
comparing differences by
demographics, socioeconomic
status, and health indicators.

KEY FINDINGS

Construction workers feeling
anxious at least once per month
rose 20% between 2011 and 2018.

patterns and changes during the pandemic. Anxiety and depression were measured for Chart 1
construction workers by A) feelings of anxiety or depression at least once a menth; and

B) feelings of anxiety or depression at least once a week, or associated medication use. In 2020, the prevalence of

(see the Definitions section at the end of the report for detailed eriteria). Di in ""ﬁ:" on
the frequency or level of anxiety/depression berween 2019 and 2020 were d

in a subsample of construction workers who were interviewed in both years. Anxiety/ :v::mll.‘:;;l‘:;ﬁnzm:.;hu
depression was compared across’® worker demographics, socioeconomic status, and were age 18-34 (18%), female

health indicators (i.e., health status, alcohol use, oploid use, and health insurance
coverage). Due to the survey methodology changes in 2020 and fewer respondents
during the pandemic, the sample size of some subgroups is relatively small.!

Learn about the warning signs and how to start a conversation at
cpwr.com/suicide-prevention

'Cormspondence to-datacenteriepwr com.

o idusiry ard necupatin information in the 2019 survey due 1o the guestionnaire redesign.

Statisteal sigaificance is not Giseussed i the fext bt s provided in the associated charts,
q of jon are small (n < 30) for in certain chans fsee chant foootes). Readers
are advised to use related results with cautiom.

Numibers in text and charts were caloulsted by the CPWR Dats Center.
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(24%), living below the poverty
line (18%], or working part-time
(18%).

Charts 4-6

In 2020, symptoms or
medication use for anxiety/
depression were almost three
times higher in workers who
used prescription opioids in the
past year compared to those
who did not (39% versus 14%).
Chart 7

Among workers who were
surveyed in both 2018 and 2020,
43% had increases in the
frequency or level of anxious/
depressed feelings between
'years, with increases more
common in those who were
18-54 (46%], female (50%), or
had a family income below the
poverty line (61%).

Charts 8-10

NEXT DATA BULLETIN

Employment Trends and
Projections in Construction

TRUCTION



https://www.cpwr.com/research/data-center/data-reports/

PWR Physicians’/Providers’ Alerts Document

LEVEL 2 Prevention: Avoid Opioids

Physicians’/Providers’ Alert:

Pain Management for Construction Workers

This Alert was developed ta help ensure that all construction warkers who visit 2 doctor or other healthcare provider
because of pain from an injury are aware of treatment options and understand the potential risks of addiction associated
with using prascription opioids. Please:

(1) read and print this Alert;

{2) keep the “Tips for Talking with Your Dector”; and

(3) fill in the “To My Doctor” form and give it to your doctor to include in your medical records.

Tips for Talking with Your Doctor: What You Need to Know Before Accepting an Opioid Prescription
Opioids, suth as fentanyl (Duragesic®), hydrocodane (Vicodin®), oxycodone (OxyContin®), axymarphone (Opzana®),

n L] L] L] L] L]
void F\\YeilsRlels g-term opioi d prescriptions e ) e o (S e
morphine, and codeine are often prescribed to help manage pain. In addition, new drugs are entering the market place,
such as Dsuvia™, which are considered even more addictive. Since these medications can be addictive, they should only be
used if other treatment options are not effective. When prescribed, they should be used for the shortest time possible, be
zlosely menitered, and include counseling.

Talk to your doctar sbaut treatment options and how the medication may affect you. Remember to tell your doctar:

# It you have been or are being treated for anather health issus or have been prescribed other medications by another
doctor.

# If you have a history of addiction to tobacco, alcohol or drugs, or if there is a history of addiction in your family.

+  Abaut your work environment. Let your doctor know that 1) taking opicids on the job can be a safety hazard because
they can make you drawsy, and 2) testing positive for some drugs, even when prescribed for pain, can negatively
impact employment opportunities. Same employers have expanded panels of drugs they test employees for, which

Avoid combined prescriptions
\"{e][+ M (tranquilizers + muscle relaxants +
painkillers)

are regularly reviewed and updated. The Department of Transportation's drug test panel, for example, includes:*
Opioids {codeine, morphine, 6-4M {herain), hydrocodone, hydromarphane, oxycodone, cxymorphana)
Prencyclidine

Marijuana [THC)

.
.
.
*  Cocaine

. (amp , ine, MOMA, MDA)
Before accepting a prescription for ana of the medications listed earlier or another opiaid, ask your doctorfhealthcare
provider:
1. Canmy condition be effectively treated without opioid medication? If yes, what would the treatment involve?
2. [If prescribed an opicid and are taking other medications] Will the opioid medication interfere with other
medications that I'm currently taking?

3. Are there potential side effects from the opioid medication prescribed? If yes, how can | reduce the risk of side
effects?
Remember:

NEVER thare medications or store medications whare others will have access.

Advocate for good care, including non-

* CPWR Opioid Resources website https.//www cpwr c Jopioid- o

* Substance Abuse and Mental Health Services Administration [SAMHSA) https://waww.samhsa.gov/ or call their
confidentizl national hotline 1-800-662-HELP (4357)

Facing Addiction's anline Addiction Resource Hub hitps:/; are/

Advocate

opioid treatment

* Source: LS. Department of Transpartation. (2048). DOT 3 panel natice. ? Fanel Notice 2048

Source: https://www.cpwr.com/wp-

content/uploads/publications/publications handouts-and-toolbox- CPWR [. THE CENTER FOR CONSTRUCTION
- . . *
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https://www.cpwr.com/wp-content/uploads/publications/publications_handouts-and-toolbox-talks_physicians-alerts_opioids.pdf

HAZARD
ALERT

CPWR [

OPIOID DEATHS
IN CONSTRUCTION

Why Are Construction
Workers at Risk?

» Tha construction ncusTy ias one of the fignest ifjury rates
compared 1 chher industies
P Cpioids are aften prascribed 1o heat e pain caused by thess
injures
B Long-tzrm ogicic use can make people mare sensitive to pain
and decrease he opind's pein-reducing efiscs,
| ] .

Injured Construction
Workers Often...

» Ceno: contine towork whie riured.

P Suffer a loss in income, Even 7 an mured worker reczies
workers' cormpensalion, i1 s ofian nol enough to make g for
st pay.

» Experiorce ardety, siess, and depression, wh
e pain ard ere adddongl fsk factos for

P
Accoring to the COC, 1 out

of 4 pecple prescribed apicids far
lang-tarm pain become adcicted,

can agd o

Overdose Deaths Are
On the Rise.

B I 2020alone, iere ware move than £3,000 qverdoss
eaths i the US —neatly 78% of which involved an
opinid.' Oioid-relted averdoes dealts increased 36.7%

over 20187
These increasas were exacermated by te COMD-18
pangeri: becaLse o mlam B"’b\ d ories, stress,
WIEMPONTIE, o . dB0reEnd ac0ess 1o
Feament s
W Coretrucdon workess are signficantl mane kel to de fam
an opivid owerdosz tan the sverage worker — saxdiss in bath
Chig and Massachusns, 10r exarpig, S0wed 11gy wers sewn
imez more [hetyt®
y, & past sty has shawn that more tan kalf of
f ied from an cverdose had suffered &t least ane
jcb-relaled irjury”

e AR Th Corkn 0 ok n s £ Wi 4 83 e S € o v
Vetaie -

Protect Yourself!

1

Prevent Injuries
Work shouldn't rm Your &gl

g sl 'b.dl Iugeﬂ

risk of Injuries ang thesedol

medicatian. -
Gatmg has iy by i

T 1 oy

Talk to a Doctor i

Cpioids are adticue and cen have side

affects

Ak about: H

W Other forms of zin medicatian ther ere |

nct aodictive ard have fewer sige effects.

B Other foems of gain rrenagement such as physical theray or scupunciue,
Cricigs s70ud ba the sl oobon o Feal ytur pain, I 5 88 presdibed
ey suld be used for the shortest poesible dma. Safzly dspase of any unused
rredatiors.

Get Help
(Cpigids change how your Brain works, iggern parl ol il I demend more
apioicis and changing another part of it so ts harcer 10 resisl.” Check wih your
wrion o emplover 10 find ot | iy have & crogram thelp, sucn 850

W An employee ssSSENCE pIOpE [EAP] ar

P bember asssiancs program (VA
[f yau'ne having frouble sizpzing wsin, ids, check wif your Lmion ar your
docor for heip b fnd e best addiclion treatment aotion for you.

Remember addiction is an iliness that can be treated.
Call this confidential natioral hting:

1-800-662 HELP (4357)
H you or someone you Find out more about
know needs help: construction hazards.

Te rasien oo Al

ard cer
ul.'l 3IIIE'}'5-BHIII
email cpwr-rZpBepwr.com

C [’“ R[®

R ETO0H RGN

Jobsite Opioid Resources

ﬁ

WK [e To0L80x Opioid Deaths

: TALK

Construction work con result in painful injuries that
are sometimes treated with prescription opioids.
One in four people prescribed opioids for long-term
pain become addicted” and opioid-related deaths
are an the rise.

Chris’ Story

Chris strained his back after lifting heavy materials.
He tried to ignore the pain, but it wouldn't go away.
Chris went to the doctor and was prescribed an
opioid to treat the pain. The pills reduced the pain,
but his back never got better. Chris found that he
needed the pills to make it through the day.
Eventually, his doctor refused to give him another
prescription. Chris went to another doctor and got a
new prescription. Over time his job performance and
family life began to suffer. Chris went back to his
doctor and asked for help. His doctor helped him to
find treatment for his opioid addiction. Chris is now
in recovery and using a non-addictive treatment for
his pain.

4% Have you known someone addicted to opioids?
% If a worker is injured and in pain, what should

he or she do to avoid becoming addicted to
opioids?

How can we stay safe today?
‘What will we do at the worksite to prevent an injury?

in Construction

'

i Remember This

i * Your employer must provide a safe work
environment to prevent injuries. If you see a
hazard on the job, report it to your supervisor or
foreman.

¥* Follow safe work practices to prevent injuries,
such as getting help when lifting heavy
materials.

¥ Ifyou are injured, talk to your doctor about
non-addictive medications or physical therapy
to treat the pain.

¥ Opioids should be the last option, and if
prescribed used for the shortest time possible.

= Addiction is an iliness that can be treated, Get

help if you find you are dependent on pain

medication ta get through the day.

Check with your union or employer to find out if

they have a program to help, such as an

employee assistance program (EAP) ormember

assistance program (MAP),

¥ Call this confidential national hotline to find out
about treatment options near you
1-B00-662-HELP (4357 or go online at
https:/fresources.facingaddiction.org.

¥

*Centers for Disease Control & Prevention. Pramoting Safer and Mare Efective Pain Management.
htps:/ fwww.cdc.gov,/drugover dose/pdfiG uidelines_Factsheat-Patients-a.pdf

K078, CPWThe Centes for Comeamicton Reseereh and Trening, A1 rights resenved, 03
dozument wes supgerted by couperathe agrecment DK rom theNaciora Insih
s reigmonsitling o 1he authors and do "ol nosesiaeis resresant th oMl vk of MICSH.

Source: https://www.cpwr.com/research/research-to-practice-r2p/r2p-

library/other-resources-for-stakeholders/mental-health-

addiction/opioid-resources/
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https://www.cpwr.com/research/research-to-practice-r2p/r2p-library/other-resources-for-stakeholders/mental-health-addiction/opioid-resources/

Infographic

Construction work can result in painful injuries that are

often treated with prescription opioids.

Opioids are addictive and should be the last option to treat your pain.
Talk to your doctor about non-addictive medications.
REMEMBER: Addiction is an illness that can be treated.

Call this confidential national hotline;
1-800-662-HELP (4357)

Visit: Facing Addiction — https://resources.facingaddiction.org/

1 out of 4 people prescribed In 2017 alone, more than 72,000 Overdose deaths that occur on
opioids for long-term pain people died in the U.S. from the job are on the rise.’
become addicted.” an overdose — over 49,000 of

“Conters lor Disease Cordrol md Preversion, Frometing Safer anc
WMo EReczhve Prar Marsgerners, Hips: rckm et

which involved an opioid.’ - —
® 000 s |
. l i I‘IE

“Burees of Lsbor Statistics. Census of Fatsl Occupatonal injuses.
N Fioana. 2016, hittpe e bls. gownees. resases Gl re_m

= ') [HF"'\I]HI\'.‘C JONSTRUCTION
CPWR [.‘ RESEARCH AND TRAINING

Source: https://www.cpwr.com/research/research-to-practice-r2p/r2p-
library/other-resources-for-stakeholders/mental-health-addiction/opioid- CPWR [. B'E';Ef;lﬂhpiwﬂ”}ﬁﬁfm',E'E
resources/dont-be-a-statistic-protect-yourself-from-an-opioigizoverdose/



https://www.cpwr.com/research/research-to-practice-r2p/r2p-library/other-resources-for-stakeholders/mental-health-addiction/opioid-resources/dont-be-a-statistic-protect-yourself-from-an-opioid-overdose/

HAZARD
ALERT

Suicide
Prevention

c\uwsrwtlm«
INDUSTRY ALLIANCE

Jobsite Suicide Prevention Resources

PWR [ TOOLBOX

TALK

Suicide Prevention .
in Construction

Jf:;'.a&

CrVR e PREVENTION
: IN CONSTRUCTION PREVENTION
Over the last several years, the rate of suicide has Feeling:
The Dala Help Prevent Suicide... increased, and it is now the 10th leading cause of death + Empty, hopeless, trapped, or having no reason to lva
‘Suicide rates in the LLS. have increased in recent years, and it has 41 Reach Out in the ULS. The Industry has one of the +  Extramely sad, anxious. agitated, or angry

peen the 10" leading cause of death since 2008, In 2018" done,
there viere:
P 48,344 desths — an average of 132 per day or | avery
11 minutes.
Suicide can affact anyone. Acoarding fo the Centers for Disease
Cortrol and Frevention (COG), construction has one of the highest
suicide rates compared fo other industies” There is no simple
answar to why this increase has occured, particularly among
oonstruction workers. Howeve, tnere are steps that werkers and
employers can take 10 recogrize the waming signs and help
Drevent suicides.

1) Certra b e

Recognize the Warning Signs

Aocording to mental health professionals, the following ars commen
warning signs thal a person may be thinking about suicide':
Talking about wanfing fo dig, guilt or shame, or being a burcen
1o ofhers.

Feeling:

- Planning or researching ways to die; buying a gun; withdrawing

If you notice the warning signs of suicide in someong you know, talk to them - start
a conversation. £sk them about a speciic warming sign you've noticed, For exampl,
“I've noticed lateiy that you are siting alone at lunch and avoiding ail of us while
we're at work, and  am concemed, " You may feel uncomicriable, but he Dest way
o find out if someon Is having suicidal thoughts is 0 ask them directly, “Are you
thinking about suicide?” Asking this wil not put the idsa into their head or make it
more likely that they wil allempt suicide.

If the answer is “Yes,” do not leave them alone and get help.

Sovn (o ks Mk Hash Serdos sty (VHSY, Wow T Sgrs.

2 Respond

When taking to somenne who may be tinking abaut suicids, take what they say
seriously. Listen without judgement, and express concem and support. Be direct,
Talk openty and matter-of-factly about suicice. Do not sk questions encouraging
them to deny thar feslings, such as: "You're not thinking about suicide, are you?"™
Reassure (hem thal help is avalable

DO NOT:

3 Tell the person to do it: debate the value of living or argue that
suicide is right or wrong: minimize their problems by szying things like
" You'll get over it"* Toughen up." or " You're fine'; promise to keep their

Encourage the person io see a mental health professional. Call the National Suicide

highest suiclde rates compared to other Industries.
Although there s no simple reason for this Increase,
fearning the warning signs and how to reach out for help
could save your life or the life of a co-worker.

John and Matt's Story

Mkl nesticeed hal his so-worker Jobn was acting differsnily, besaming
easily upset, rot following safe practices on the job, and eating
lunch alone. He recognized that these may be the waming signs of
suicide. During lunch he called a crisis hotline and asked for advice
on how to talk to John and get him kalp. At the and of the day, Matt
approached John and said that he had noticed & change in his mood
and behavior lately and was concemed. He asked John if he has
had any theughts of suicide and told him about the hotline. John wes
angry at firat, but then admitted that he had teen feeling depressed
ang e relieved hat he can Lalk 1o someone aboul il Nt canvinged
Jehn lo call the crisis holling, John is now gelting the help he needs,
and Matl is conlinuing lo provide supgort.
% Have you known somecne who experienced suicidal
thoughts or died by suicide?
% What are sxamples of tha warning signs of suicida?

% How can we help a co-worker whan there are warning signs
of suicida?

+  Unbearable ematonal or physical pain

BIhi\llur
Planning or researching ways to die; purchasing a gun

*  Withdrawing from friends, family, or aciivities, saying
guodbye, giving away possessions, of making a will

= Agitalion e rage - increased conflicl armong co-workers

+ Exireme mood swings

«  Changesin or

*  Taking dangerous risks, such as |r|msed alcohal or drug
use or deiving recklesshy

+  Eating or sleeping mara or less

*  Increased tardiness and absenteeism from work

If somecne you know is showing any of these signs, don'l
ignome them. Starl a conversalion. The besl way bo find oul ifa
persan is having suicidal thoughts is to ask directly,

Listen without judgement and express concam and supgor.
Reassure them that halp is available.

DO NOT tell someone to do it, debate the vakse of iving, or
argue thet suicide is right or wrong.

NEVER promise 1o keep their thoughts about suicioe & secret.
Encourage the person to eee a menial health professional or
help them locate a treatment facility.

If you beleve someone is in immediale danger, call §11, lake
them 1o a nearby emergency room, call the Nalienal Suicide

thoughts about sulcide a secret, Remember This : Prevention Lifefne al 1-500-373-8258, o reach oul o the Crisis

» Empty, hapeless, or having no reason to ive; extremely sad T —— + Mscognizs the Waming Signs: : Tl Lins by bexting *HELLO" to 741741 ko conneet with a erisis
anous, agiated, or angry; unbearzhle emotional or physical pain, Takingabout: : counselor, :
Behavior: 3 Connect Wanling 1o die : Stay in touch with them after @ orisis to see how they are doing.
Guill or shame » .

from fiiends, family, or activiies, saying goodbye, ghing away
possessions, or making a wil

Agitation or rage - incressed conflict ameng co-workers’;
extreme maod swings; changes in personality or neglecting
their appearance:

Taking dangerous risks, such as increased alcohol or drug use
or driving reckiessly; ealing or sleeping more or less; increasad
tardiness and absentesism from work”.
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Frevention Lifefing for advice and refenals, or help them locate a reaiment facility or
program.

Stay in touch with them after a crisis to see how they are doing. Remind
them:

» YOU ARE NOT ALONE. THERE IS HOPE. SUICIDE 1S NOT THE ANSWER.

1f someane is in immediate danger, call 911, take hem 10 & nearby emengency
«oom, cal the National Suicide Prevention Lifeline ! 1-800-273-8255, or
reach out to tre Crisis Text Ling by texting *HELLO" to 741741 to connect with & crisis
counsaion

*  Baeing a burden fo others

If you or someone you know needs immediate help, contact the National Suicide Prevention
Lifeline at 1-800-273-TALK (8255), use the online Lifeline Chat, or text "HELLO" to 741741 to

with a crisis

They provide free and

support with trained s 24/7.

How can we stay safe today?

What can we do today to help prevent suicide?

To Learn Mara About Preventing If You or Someqne You Know Needs 1.
| NaTionaL | Find out maore about Suicides, Visit Immediate Help. Contact:
construction hazards. The National Suicide Prevention
o e oo P oo a et o0 o
PREVENTION w2850 m T
LIFELINE ‘email cpuwr12pecpwr.cam b Call 1-800-273-TALK [B255)

1-sm-zrs-'rALK(m)

hips: a.’:.twrlr.mfrmln’sh ceconvindex.php B Use the onine Ligine Chat ar
American Foundsation far Suicide s/t ZWGOtn
Prevention: biips//afp o’ Crisis Text Line:

Tt "HELLO" 10 741741 for frag, 24/7
confidential support

2020, CPWR-The Certr for Canstruction Research and Trairirg. Al rights reserved, CPWR isthe research and training arm of NABTL.
Preduction of this dacumant wes supporad by cocparsive agreament CH DORTEZ fram the Netanal Instnute for Decupationsl Safety and
Heaith (NICEH). The comtents are solely the responsbiity of the authors and do not necessarily represent the official views of NIOSH.
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Infographic

Together we can help
Prevent

The construction industry
has one of the
highest suicide rates.

Together,

<
:‘
4
%
Q

we can help prevent

Learn about the warming signs and
how to start a conversation at
Remember,
You are not alone. o

W
/Q
If you or someone you know needs immediate help, contact the National Suicide Prevention Lifeline at
1-800-273-TALK (8255) or text “HELLO” to 741741 to connect with a crisis counselor.

If you or someone you know needs immediate help, contact the National Suicide Prevention Lifeline at
1-800-273-TALK (8255) or text “HELLO” to 741741 to connect with a crisis counselor.
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Ongoing Work
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Bullying Survey

* Apprentices

* |n partnership with:
* International Union,
* National Employer Association, and
* National Training Fund
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CPWR August 2022 Opioids/Suicide Workshop

Map organizations and programs focused on preventing
opioid overdose and suicide in construction, and
relationships among them.

|dentify opportunities for innovation, incubation,
collaboration, and increased investment.

Highlight actions for targeted data collection, evaluation,
research, and learning. Create Topic Area Work Groups

Create

CPWR . THE CENTER FOR CONSTRUCTION
. RESEARCH AND TRAINING
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Workshop Outcome

Four Ongoing Workgroups

e Training and Education

« Changing the Culture and Stigma Reduction
* Injury Prevention and Workplace Stress

* Peer Support

CPWR will support the workgroups and coordinate with the
NABTU Opioid Task Force moving forward.

CPWR . THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING
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CPWR.com

{f U.S. Department of Health & Human Services

« All CPWR free resources and more Q FindTreatment.gov
P S A M H S A T re at m e n t L O C a t O r I M Scarch For Treatment  State Agencies  Facility Registration  FAQs

o i '~ P : . Millions of Americans have
National Suicide & Crisis Lifeline il and subetante vee

e CIASP Website Links disorders. Find treatment

here.

® Welcome to FindTreatment.gov, the confidential and anonymous
resource for persons seeking treatment for mental and
substance use disorders in the United States and its territories.

Find a Treatment Facility ®

98 8 [Enteryouraddress‘ city, zip code, or facility name ] -

SUICIDE
& CRISIS

LIFELINE

CPWR . THE CENTER FOR CONSTRUCTION
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https://988lifeline.org/
https://preventconstructionsuicide.com/
https://www.cdc.gov/niosh/index.htm
https://www.cdc.gov/suicide/?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fviolenceprevention%2Fsuicide%2Findex.html
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