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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 opioid overdose deaths; and 

 

WHEREAS, chronic 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: 

 

● Promote programs and ergonomic equipment on job sites that reduce musculoskeletal 

disorders and traumatic injuries—work shouldn’t hurt. 
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● Work to destigmatize substance use and mental health disorders 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 pain. For example, evaluate benefit 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 

recovery. 

● 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. 

 

 

  


