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The construction industry has very high rates 
of suicide
• Suicide rate for men in construction and extraction 49.4/100,000 

(2016)

• ~Twice as high as for all male workers (27.4/100,000)

• Accounted for ~20% of all suicides among working men

• Suicide deaths are five times greater than the rate of all fatal work 
related injuries in construction! (9.5/100,000)

• https://blogs.cdc.gov/niosh-science-blog/2020/09/09/suicide-in-construction/

https://blogs.cdc.gov/niosh-science-blog/2020/09/09/suicide-in-construction/


Stressors Contributing To Suicide



Organizational and cultural factors in construction 
increase the risk of mental health problems and 
decrease help-seeking:
• Long working hours, hard physical labor, high injury rates

• Cultural norms / stigma inhibit help-seeking

• Precarious employment creates additional stress 

• Complex nature of construction projects creates additional psychological 
stress and job strain 

• Highly fragmented health care – each employer and each union has its own 
health plan and health benefits structure

• Existing mental health resources such as EAP, MAP are underutilized
• Stigma
• Lack of knowledge of available resources, quality of resourcs
• Concerns about confidentiality



Workplace Hazards



Multi-level, multi-component programs are 
needed to effectively change risk 
• Effective workplace mental health programs address both personal 

and organizational determinants of workplace mental health, identify 
those most at risk, and provide timely treatment 

• Increase willingness to seek help (increase awareness, decrease 
stigma, normalize help-seeking). 

• Ensure that workers and supervisors know how to find help and how 
to direct their co-workers for help (When I talk to a worker in crisis, 
what should I do?)

• Peer based programs may increase help-seeking 



MATES in Construction

• Raise awareness
• Industry engagement, Awareness training for all workers

• Fact sheets, toolbox talks

• Build capacity on sites
• Train Peer Connectors

• Some people onsite with more advanced skills

• Improve connection to help
• On-site support

• 24/7 Support line

• Case managers



Success: 

We have succeeded when 
MATES in Construction is no 
longer a program run on sites, 
but the way our industry does 
business. 



Efforts in US

• Awareness is growing

• A few individual companies have put in comprehensive programs

• Unions, Contractor Associations working to provide mental health 
first aid, other training

• National efforts through CPWR, AGC, other groups

• OSHA recognition of mental health as a work-relevant condition

• Regional efforts







https://fileshare.alberici.com/fl/J2UhO2FxUv/Suicide_Awareness_2020_%23folder-link/Suicide%20Awareness%202020?p










Potential employer responses

• Find out how your employees are doing and what they  need 

• Do more active outreach, with better communications to improve 
uptake of existing resources. 

• Enhance supervisor training to increase perceived support by 
employees 

• Enhance & encourage peer support  

• Normalize help-seeking, reduce stigma



Acknowledge and 
address systematic 
workplace  hazards

Move beyond 
prevention focus 

on“resilience”



More resources
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