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Industry sectors with opioid-related overdose death rates significantly
higher than the average rate for all workers, Massachusetts workers,
2011-2015, n=4,302

Opioid-related deaths per 100,000 workers

180

160 -

Rate for
| construction ~6
| times the rate for
_ all workers
All workers* Agriculture, Transportation  Administrative Accommodation
(n=4,286) forestry, fishing and warehousing and support and and food services
and hunting** (n=246) waste (n=424)

140

120

100

80

60

(n=67) management

services (n=275)
Industry Sectors

» THE CENTER FOR CONSTRUCTION
CPWR [. RESEARCH AND TRAINING




CDC MMWR 2018

Construction occupations had the highest Proportional Mortality
Ratios for drug overdose deaths and for both heroin-related
and prescription opioid—related overdose deaths.

Construction, extraction, and health care practitioners has the
highest PMRs from methadone, natural and semisynthetic
opioids, and synthetic opioids other than methadone were

construction, extraction, and health care practitioners.

Harduar Morano L, Steege AL, Luckhaupt SE. Occupational Patterns in Unintentional and Undetermined
Drug-Involved and Opioid-Involved Overdose Deaths — United States, 2007-2012. MMWR Morb Mortal

WKly Rep 2018;67:925-930 CPWR . THE CENTER FOR CONSTRUCTION
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Suicide rates among male U.S. workers, by major occupation group, 2015

Construction and Extraction 53.2
Arts, Design, Entertainment, Sports, and Media 39.7
Installation, Maintenance, and Repair 39.1
Transportation and Material Moving 30.9
Production 30.5
Protective Service 28.2
Building and Grounds Cleaning and.. 26.8
Health Care Practitioners and Technical 25.6
Farming, Fishing, and Forestry 22.8
Sales and Related 21.5
Food Preparation and Serving Related 20.9
Health Care Support 19.5
Architecture and Engineering | . |19.4 | | | |
0 10 20 30 40 50 60
Rate per 100,000 workers

o ) _ CPWR . THE CENTER FOR CONSTRUCTION
Source: CDC MMWR - Suicide rates by major occupation group —17 states, 2012 and 2015 RESEARCH AND TRAINING




+NBIU+

North America’s Building
Trades Unions

Represents more than 3 million
skilled craft professionals in the
United States and Canada.

Composed of fourteen national
and international unions and
over 330 provincial, state and
local building and construction
trades councils.
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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
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Public Health Model

Tertiary For members with substance use disorder,
Prevention help get treatment and support recovery
Secondary Move away from opioid
Preve ntlon prescription for pain
Prevent pain caused
) i by work
Primary Prevention Prevent injuries
at work
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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, Opicid Use, Opioid Overdose and the Number of Deaths
by Suicide in the Construction [ndustry

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 madified 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, 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 apicid-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—werk shouldn’t hurt.

5

Worlk 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
treatrent of injuries and chronic pain resulting from construction work—and inferming
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 t p (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
thraugh 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-te-work opportunities.

6
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RESEARCH
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Job > Pain > Prescription

* More than 1/3 of construction workers
reported at least one type of
musculoskeletal disorder (MSD).

» MSDs were more prevalent among
construction workers who were older, self
employed, or in poorer physical or mental
health.

 Compared to workers without MSDs,
prescription opioid use quadrupled among
those with MSD injuries.

Dong, XS.; Brooks, RD; Brown, S. Musculpskeletal Disqrders and Presgription Opioid Use Among U.S. T THE CENTER FOR CONSTRUCTION
Construction Workers, Journal of Occupational and Environmental Medicine: November 2020 - Volume 62 - CPWR RESEARCH AND TRAINING
Issue 11 - p 973-979 doi: 10.1097/J0M.0000000000002017




“Male construction workers have a suicide rate 65%
higher than all U.S. male workers”

From: CDC/NIOSH Infographic—Mental Health Suffers during Pandemic: Support Fellow
Construction Workers. https://www.cpwr.com/wp-content/uploads/Suicide-Awareness-
Graphic-NIOSH.pdf

Data Source: Morbidity and Mortality Weekly Report (MMWR), January 2020.
https://www.cdc.gov/mmwr/volumes/69/wr/mm6903al.htm
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https://www.cpwr.com/wp-content/uploads/Suicide-Awareness-Graphic-NIOSH.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6903a1.htm

“Male construction workers have a suicide rate 65%
higher than all U.S. male workers”

From: CDC/NIOSH Infographic—Mental Health Suffers during Pandemic: Support Fellow
Construction Workers. https://www.cpwr.com/wp-content/uploads/Suicide-Awareness-
Graphic-NIOSH.pdf

Data Source: Morbidity and Mortality Weekly Report (MMWR), January 2020.
https://www.cdc.gov/mmwr/volumes/69/wr/mm6903al.htm
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https://www.cpwr.com/wp-content/uploads/Suicide-Awareness-Graphic-NIOSH.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6903a1.htm

Identifying Occupation Groups for Suicide Prevention:
A Statewide Data Linkage Study

* 1in 5 working-age men who took their life in Utah from 2005-2015
worked in Construction and Extraction occupation, with both the
highest number and rate of suicides (86.4/100,000 men vs. a range
of 15.3-66.2 for other occupations).

e For 2014-2015 deaths, a quarter (25%) tested positive for opioids
on postmortem examination.
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Psychological distress and suicidal ideation among
male construction workers in the United States

* Nearly 1/3 male construction workers in the U.S. experienced
psychological distress (23.8% graded as moderate, 5.8% as severe);
2.5% reported suicidal ideation in the past year.

 The odds of suicidal ideation among workers with serious psychological
distress were 33 times higher than those having no or minor
psychological distress.

* Workers who were younger, worked part-time, missed workdays due to
injury or iliness, or were in poor health at greatest risk.
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3 Projects to Prevent Opioid Use

CPWR KEY FINDINGS FROM RESEARCH

Three Projects to Prevent Opioid
Use in the Construction Industry

Preventing Opioid-Related Harms in the
Construction Industry

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

e 2020 NIOSH Grant Summary
 FrameWorks Communications report on Primary Prevention

e Opioid Awareness Training
 Peer Advocacy Report
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CPWR [. RESEARCH AND TRAINING



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

FrameWorks Solutions

Carefully link causes and consequences to increase support for structural solutions.
Use the Upstream/Downstream metaphor to explain prevention.

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

Choose concrete examples to illustrate what effective interventions look like.

Provide the necessary context audiences need to interpret unfamiliar concepts
and data.

Explicitly name who or what is responsible for the problem or for taking action to
address it.

Emphasize systemic solutions to expand thinking beyond individual-level
interventions.

i r 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 Online-optimized training was released in 2020, recently updated 2021
and 2022

¥ r THE CENTER FOR CONSTRUCTION
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Peer Advocacy In the Construction Industry

* Interviewed Key Informants from the NABTU Opioid Task Force
e Union Response to Opioid Crisis
o 7 of 13 Interviewees Discussed Peer Advocacy
« Themes about Peer Advocacy Included:  F oo
e Barriers -- Stigma, Buy-In, Trust T
e Planning
* Design crkte
e Recovery
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CPWR Resources
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Data Center Reports
cPwr [® Quarterly pyms cnkle Data Bulletin E

WWW.CPWE.COM REPORT

FOURTH QUASTES 2018

 Overdoses

« Opioid Use

 Mental Health
During COVID

Overdose Fatalities at Worksites and Opioid Use in the

Construction Industry

Xreren Sue Dong. DrPH®. Raine D Brocks. MPH. Ciwis Tratan Cam. CH

Foreword
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Construction Worker Mental Health
During the COVID-19 Pandemic

Samantha Brown, MPH, Amber Brooke Tueblood, DrfH, William Harris, MS,
Xiwen Sue Dong, DrPH"

OVERVIEW
Anxiety and dey
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curing the COVID-19 pandemic,
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KEY FINDINGS
Construction workers fealing

anxious at least once par month
rose 20% between 2011 and 2018
Char 1
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Learn about the weming signs and how 1o start & conversation at
epwr.com/suicide-pravention
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liu I:Il!l'.:?l warking part-time

Charta 4.6

In 2020, symptoms or
medication use for

depression were almost

times higher in workers who

used on opicids in the

past year cormpared 1o those

who did not (39% versus 14%).
Chant 7

had a family income Below the
poverty lins (61%].
Charts 8-10
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Risk of continued opioid use

increases at 4-5 days
Wh O g et S a d d i Ct e d t) 50% Likeliness of continuing to use opioids
.
40
* Anyone who takes opioids (legal or illicit) can
become dependent 30
e Taking them for more than 4-5 days greatly 20
increases the risk of dependency and
addiction... 0
likeliness of dependency
spikes here
» Exposure to opioids = risk of addiction 0 e

5 10 15 20 25 30 35 40

Number of days for initial opioid prescription

Source: Centers for Disease Control and Prevention

Credit: Sarah Frostenson ‘/bx
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https://www.vox.com/2017/3/18/14954626/one-simple-way-to-curb-opioid-overuse-prescribe-them-for-3-days-or-less

Opioids are less effective

Number of people needed to treat for one person to get 50% pain relief

‘ o
oLy

Ibuprofen 200 mg +

Oxycodone 10 mg +
Oxycodone 15 mg acetaminophen 650 mg Naproxen 500 mg acetaminophen 500 mg

Teater, National Safety Council v [ @ IEEmERIER



Physicians’/Providers’ Alert:

LEVEL 2 Prevention: Avoid Exposure to Opioids Pain Managamant fo Construction Workers

This Alert was ped to help ensure that all i visit & 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 prescription opioids. Please:

(1) read and print this Alert;

(2) keep the "Tips for Talking with Yeur Doctor”; and

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

» Avoid long-term opioid prescriptions TisforTalking with Your Docor: What Yo Need o Know Befre Acepting an Oiod Prescrption
Opioids, such as fentanyl (Duragesic®), hydrocodone (Vicodin®), oxycodone {OxyCantin®), oxymorphone (Opana®),
hydromerphane (Dilaudid®), meperidine [Demerol®), diphenoxylate (Lomotil®), tramadol, buprenorphine [e.g., Suboxane®),
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

e Avoid combined pre SCri pt| ons e thr et ond ra e v, Wi rasrind, ey shld bt ud frth st e peie, e

closely monitored, and include counseling.

Talk ta your doctor abaut treatment options and how the medication may affect you. Remember to tell your doctor,

(tranquilizers + muscle relaxants + D eeha b e i i e e st

edications by anather
doctor.

H k' I I + I you have a history of addictian o tobaceo, alcakol or drugs, or If there is a history of addiction in your family.

p al n I e rS ' About your work environment. Let your doctor know that 1) taking opioids on the job can be  safety hazard because
they can make you drowsy, and 2) testing positive for some drugs, even when prescribed for pain, can negatively
impact emplayment opportunities. Some employers have expanded panels of drugs they test employees for, which
are regularly reviewed and updated. The Department of Transportation’s drug test panel, for sxample, includes:

*  Opioids (codeine, morphine, 6-AM (heroin), hydrocodone, hydr , oxycodone, cxymorphone)
» Advocate for good care, including non- : v
. i i iine, MDMA, MD#)

Before accepting a prescription for one of the medications listed earlier or anather opioid, ask your doctor/heaithcare

opioid treatment v

1. Canmy condition be effectively treated without opicid medication? I yes, what would the treatment involve?

2. [If prescribed 3n opioid 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 apioid medication prescribed? If yes, how can | reduce the risk of side
effects?
Remember:
NEVER share ions or store i will have access.

ALWAYS safely dispose of medications. Loak for a medicine disposal center near you (often at your local pharmacy).

To learn more visit:

+  CPWR Opioid Resources website hitps:/ fuww cpwr. inid-resources

*  Substance Abuse and Mental Heslth Services Administration (SAMHSA) https://www.samhsa.gov/ or call their
canfidential nationl hotline 1-800-662-HELP (4357)

Facing Addiction's online Addiction Resource Hub hitps://resources facingaddiction.org/

CPWR Physicians’/Providers Alert Document oo

Source: CPWR

1ON
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http://www.cpwr.com/sites/default/files/publications_handouts-and-toolbox-talks_physicians-alerts_opioids.pdf

Jobsite Opioid Resources

— Construction work can result in painful injuries that are
- - x oL
P Op|0|d Deaths often treated with prescription opioids.
3 = TALK H H Opioids are addictive and should be the last option to treat your pain.
HAZARD in conStru Ctlo n Talk to your doctor about non-addictive medications.
AZ resultin pai ber This
ALERT OPIO|D DEATHS memm * Your employer must Pm':!;“rmrk %
r people prescribed oploids lang-term emironment to prevent injuries. If you see s
Wi [e IN CONSTRUCTION .,m'wwp::gm hazard on the job, repart It to your supenvisar or
= rise. foreman. 3 e h .
- > Folloe safe work practices o pravest injuries, REMEMBER: Addiction is an illness that can be treated.
Why Are Construction Protect Yoursalf! :?;6 ok fter ing bevey ot ::;'! zr;eﬂﬂsﬂehwe"'ﬁiﬂahw Call this confidential national hotline
Workers at Risk? Prevent Injuries " .
e 1 o oo ke (S8 :T":;::;:Z‘M“Jutf:“mm';m' » Ifyau are injured, talk to yaur doctor about 1-800-662-HELP (4357)
N syt e o thepan The il reduced the i, e peclans or P terapy Visit: Facing Addiction — https://resources.facingaddiction.org/
s o v ot e never " Chris :
B LI O e O e Pk Frrs SEetve i par o - +pills Dosl:\xake it mrﬂuﬂ'lhe Iﬁr ¥ Opioids should be the List aption, and if
] i T COTH D RO et G e e ey e his doctor bed wsed for the sh

. . Chiis went to ancther doctar m\dm a Iction liness that treated.
e e ST | Talk to a Doctor oo, Overtme s oberormanceand {0 O TETL EHEE
ong et e sac sk bbaingioe [ segsn to suffer. Chris went back to his :
Dpody 81 S 0 €31 N 30 J & medication to get through the day,

v

pony ked for help. His dactar helped him to

i i : i et for his opioid adeiction. Chrigisnow | > Che(kmn\mumlonoreltmhwmllmou(if =
> P ‘and using @ non-addicthve treatmaent for they have a program to help, such as an
¥ eeiien siirwn s e employee assistance program (EAP) ormember | o] In 2017 alone, more than 72,000 Overdose deaths that occur on
Injured Construction B ot oo o ot P gors .0 0 sl Py O AP ad , assistance program (MAF). = people died in the U.S. from the job are on the rise.”
Waorkers Often... D0k AL Do T e Py . e e R ot alictd 10 oplalel » Call this eonfidential national hetline to find out rd 49, ogg f
Py s b 0 o i ok Sty e o any e an OVE iose — over 43, 0
P Covol corben & work wiie ind. e ‘e i injured mwm should about treatment options near you 5
P 53 05 1 e Fsen 0 s o avald addicted to 1-800-662-HELP (4357) or go online at
I;:\;:l rpereen e »’Nc:c"‘»! 10 i U or 3 wn.‘n il fresources. facin diction.or) .
v hittps:/fresources. facingaddiction.org.
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Jobsite Suicide Prevention Resources

HAZARD
ALERT

Suicide Prevention

CPWR [. ToO!

TALK

CPWR [®

Prevention

The Data

Suicide rakes in P ULS Fewe increased i ot yeass and b

been e 10" eading e of deah e 2008 h 2073 sore,

e were

¥ 48344 Cosls - an average of |32 par day o | sary
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prevent Suctes.

Recognize the Warning Signs
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o others.
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Help Prevent Suicide...

1 Reach Dut

¥ o MCtioe: U mming S5 of Sulsiat 1 S0rm00ne you ko talh to them - stan
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How can we stay safe today?
What can we do today to help prevent suicida?
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r2p-Designed Infographic

Together we can help
Prevent

The construction industry
has one of the
highest suicide rates.

q
Together, E

we can help prevent

Leam about the waming signs and
how to start a conversation at

Remember,
You are not alone.

If you or someone you know needs immediate help, contact the National Suicide Prevention Lifeline at

1-800-273-TALK (8256) 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 t with a crisis lor.
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 SAMHSA Treatment Locator 514 M ':HSA

« National Suicide Hotline Phone Number O e Acinstaton

[ CIASP WebSIte Llnks Find Treatment Practitioner Training Public Messages  Gr:
* NIOSH Find Treatment

- CDC

SUI(\IDE TREATMENT LOCATION 3

P R E V E N T I 0 N Millions of Americans have a substance use disorder. Help is available.
FindTreatment.gov.
L ' F E L I N E Behavioral Health Treatment Services Locator

Find alcohal, drug, or mental health treatment facilities and programs

1-800-273-TALK (8255) o the oty o et antse o

suicidepreventionlifeline.org”
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Current Efforts

e Mental Health Activities

« Bullying Prevalence Survey
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Mental Health Pilot

6 discussion-based activities to be used in training curricula

=

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

N

S e
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Bullying Prevalence Survey Pilot

* Workplace bullying is associated with:
* Increased suicidal ideation (2x risk)

* Increased risk of significant depression symptoms—(2.5x risk) among
those currently bullied versus those who report never being bullied

* Apprentices are the most likely target of workplace bullying in the
construction industry

* Younger construction workers’ risk of dying by suicide is higher than non-
construction workers of the same age

(Butterworth, et al, McCormack et al, Riggall et al, Australian Institute for Suicide Research and Prevention, Ross et al)
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Bullying Prevalence Survey Pilot

CPWR has partnered with an International Union, Contractors Association
and a group of Apprenticeship Training centers to pilot and administer a
bullying prevalence survey.

These entities are creating Diversity Equity and Inclusion curriculum as well
as Anti-Harassment training
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Questions?

Christopher Rodman
crodman@cpwr.com
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