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How CPWR Became Involved
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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
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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 Maintenance 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
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Opioid Task Force

* Established by NABTU President
McGarvey

e 14 international union reps
* Employers and employer reps

e BTCs, Insurers, and Government
partners

* Adopted a public health model




Public Health Model

Tertiary SUD Treatment and Recovery
Prevention

i Treatment Alternatives to Opioids
Secondary Prevention

Prevent pain

Primary Prevention
Prevent Injuries

[@

THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING



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 Poin, 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 L]
occupations, the construction industry has the second highest rate of both death by suicide and

opioid overdoses; and

WHEREAS, ameng 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,

Worle 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-authaorization to ensure that best practices are followed.

Support Nalaxone trainings for members.

Dewvelop 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,
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Overdose Fatalities at Worksites and Opioid Use in the
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Foreword

Constructyon worken.are among the segments of the U S popabisor opeosds
harve hit hardes. Recem smee-kevel studics of apeosd ovendose desthes show
that constructaon workers & §ix 10 seven ey move |Hosly o &e of an
overdose than worksss in other professions. The Empact of opscids o our
fiehd bed s 1o make # the foces of thes Querterty Deta Report

Section | exarames a small subset of comtracton workers who ded of
ovendose: those who dicd on 3 worksie. These are figarss for which we
harve natsonal data, bt thene 15 not equrvaiont catomal dats yet about bow
many of the 130 Americess who dic cach dey from mn opiokd ovendose
work n oonsEracton

This report also reveals other gaps In owr ederstanding of the mpact
of opiokds on construction workess. For cxample, Section 2 contins e
ssrpriseny findng that the percentage of comstructeon workers. who med
prescribed opsoids, on sverage, s shightly lowe San workes in ol
imduseries. comtaned. Owr sstumption before condactng o aralysss s
the reverse, given that construction has ane of the kaghes impary rates of all
imnckuseries, pastscubirly musculodkeletal drcnders that ofien soalt = chrome
puin and long-term pein msnagement. One possible cxplasation fior Ses
aounter-miuitrve findeng: constructxon workens are e hkeky 1o bave bealth
insurance than workens i other magor indestry secions, snd w0 they mary be
less Hkedy 1o receive 2 prescrption for opeosds. than workers = other secton.

While the impsct of opuoids on the constracton indestry s s workers s
becoming clesrer, thee remuins much we need 1o leemn o eaderstand and
respond o the dernage they ane cmsing. We look. foreand 1o focorvang vour
feedback on this imporiant report and working collectively 0 minEmie
the impact opeoads are having on worken, ther famdhes, the indostry. and
society oversll

Chris Trahan Cain

Exscutive Dirsctos
CPWR
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Construction Worker Mental Health
During the COVID-19 Pandemic

Samantha Brown, MPH, Amber Brooke Trueblood, DrPH, William Hamis, MS,
Xiuwen Sue Dong, DrPH*

OVERVIEW

Anxiety and depression symptoms significantly worsened nationwide during the
COVID-19 pandemic. Construction workers already suffer from an increasing and
alarmingly high suicide rate, making it particularly important 1o 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
patterns and changes during the pandemic. Anxiety and depression were measured for
construction workers by A) feelings of anxiety or depression at least once a month; and
B) feelings of anxiety or depression at least once a week, or associated medication use.

THIS ISSUE

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

KEY FINDINGS

Construction workers feeling

anxious at least once per month

rose 20% between 2011 and 2018.
Chart 1

In 2020, the prevalence of
(based on

(see the Definitions section at the end of the report for detailed criteria). Diff in
the fi y or level of anxiety/d ion between 2019 and 2020 were measured
in a subsample of construction workers who were interviewed in both years. Anxiety/
depression was compared across® worker demographics, socioeconomic status, and
health indicators (i.e., health status, alcohol use, opioid 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

'Carrespendence to-datncenterfEepwr.com.

“No industry and accupation information in the 2019 survey due io (he questionnaire redesign

*Statistical significamce is not discussed in the text bat is provided in the associated charts.
“Frequencics of anxicty/depression are small (n = 30) far some subgroups in costain chars (see chart foototes). Readers
are advised to use related results with caation

Numbess in text and charts werne caleulated by the CPWR Data Center.

feelings or medication) in
workers was 15%, and was
particularly high in those who
were age 18-34 (18%), female
{24%), living below the
line (18%), or working part-time
(19%).

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 2019 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



LEVEL 2 Prevention: Avoid Exposure to Opioids

* Avoid long-term opioid
rescriptions

» Avoid combined prescriptions
(tranquilizers + muscle
relaxants + painkillers)

» Advocate for good care,
iIncluding non-opioid treatmen

PWR Physicians’/Providers Alert Document

Physicians’/Providers’ Alert:

Pain Management for Construction Workers

This Alert was developad to help ensure that all construction workers who visit a doctor or other healthcare provider

because of pain from an injury are aware of t options and L the potential risks of addiction associated
with using prescription opioids. Please:

(1) read and print this Alert;

(2] keep the “Tips for Talking with Your Doctor”; and

(2] fillin 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, such as fentanyl [Duragesic®), hydrocedane (Vicodin®), oxycoadone {OxyContin®), oxymarphone (Opana®),

hydramorphaone (Dilaudid®), meperidine [Demeral®), diphenoxylate (Lametil®), tramadel, buprenarphine (e.g., Suboxone®),
maorphine, 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
closely menitorad, and include counsealing.
Talk to your doctor about treatment options and how the medication may affect you. Remember to tell your doctor:
¥ If you have been or are being treated for another health issue or have been prescribed other medications by another
doctor.
¥ If you have a history of addiction to tobacco, alcohel or drugs, or if there is a history of addiction in your family.
¥ About your work environment. Let your doctor know that 1) taking opioids on the job can be a safety hazard because
they can make you drowsy, and Z) testing positive for some drugs, even when prascribed for pain, can negatively
impact employment 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 example, includes:*
*  Opioids ([codeine, marphine, 8-AM [herain), hydrocodone, hydramerphone, oxycodone, oxymorphone)
*  Phencyclidine
*  Marijuana [THC)
* Cocaine
*  Amphetamines (amphetamine, methamphetamine, MOMA, MDA)
Befare accepting a prescription for one of the medications listed earlier or another opioid, ask your doctor/healthcare
provider:
1. Can my 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 opiocid medication prescribed? If yes, how can | reduce the risk of side
effects?
Remember:
NEVER share medications or store medications where others 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 https / fwwnw.cpwr. com/research/opioid-resources
*  Substance Abuse and Mental Health Services Administration [SAMHSA) https://www samhsa gov) or call their
confidential national hotline 1-800-662-HELP (4357

*  Facing Addiction’s online Addiction Resource Hub https:{/resources facingaddiction.org/

Source: U5 Department of Transpartaticn. (2018| DOT 3 panel natice. bitas: i (00T 8 Pans| Notice 201

(@

Source: CPWR
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http://www.cpwr.com/sites/default/files/publications_handouts-and-toolbox-talks_physicians-alerts_opioids.pdf
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IN CONSTRUCTION
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Opioid Deaths
in Construction

Construction work con result in painful injuries that | Remember This

CPWR [@ TOOLBOX

- TALK

are sometimes treated with prescriation opioids. I» Your employer must provide a safe work
One in four people opioids for long: to prevent injuries. If you see a
poin become addicted” and oploid-related deaths hazard on the job, report it to your supervisor or
are on the rise. foreman.

¥* Follow safe work practices to prevent injuries,
Chris’ Story such as getting help when lifting heavy

materials.

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

Chris strained his back after lifting heawy materials.
He tried to ignore the pain, but it wouldn't go away.
Chris went to the doctor and was prescribed an
opicid 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. * Opioids should be the last option, and if
Eventually, his doctor refused to give him another prescribed used for the shortest time possible.
prescription. Chris went to "";‘“t"et: d"‘:"“’ and got "‘d » Addiction is an illness that can be treated, Get
new prescription. Over time his job performance ani I N
Tamiln e bogan to sufer, Chrie went bk o h help if you find you are dependent on pain
doctor and asked for help. His doctor helped him to medication to get through the day.

find treatment for his opioid addiction. Chris is now » Check with your union or employer to find out if

they have a program to help, such as an
employee assistance program (EAP) or member
assistance program (MAP).

Call this confidential national hotline to find out
about treatment options near you
1-800-662-HELP (4357) or go online at
https://resources facingaddiction.org.

in recovery and using a non-addictive treatment for
his pain.

% Have you known someone addicted to opiolds?
* Ifa jured and in pain, what should

worker is inji
he or she do to a\mld becoming addicted to
opioids?

v

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

e Ccantrel and 2
hittpss/fwww oo, gov/drugoversose fpd/Guidelines_Facisheet Patients -a.pdf

o, T e CPWR [@
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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.

vo

REMEMBER: Addiction is an illness that can be treated.
Call this confidential national hotline
1-800-662-HELP (4357)
Facing Addiction — https://resources.facingaddiction.org/

1 out of 4 people prescribed
opioids for long-term pain
become addicted.”

In 2017 alone, more than 72,000 Overdose deaths that occur on
people died in the US. from the job are on the rise.”
an overdose — over 49,000 of

which involved an opioid.”
ﬁ

o 2078 .

Jobsite Opioid Resources
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Suicide Prevention Y-
in Construction i

PREVENTION

Over the last several years, the rate of suicide has
incressed, and it is now the 10th leading cause of death
in the U.5. The censtruction indusiry has one of the
Mghel! suiclde rates to other Industries.

Although there s no simple reason for this Increase,
learnimg 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

Matl noticed thal his co-worker Jobn was acting differently, becorming
vasily upsat, nod following safe practices on e job, and ealing
lunch alone. He recognized that these may be the waming signs of
suicide. During lunch he called & crisis hotline and asked for advice
on how to talk to John and get him halp. At the and of the day, Matt
approached John and said that he had noticed & change in his moed
end behavior lstely end was concerned. He asked John if he has
hed any thaughts of suicide and told him about the hetline, John wes
angry at firet, but then admittad that he had been fealing deprassed
and ig relieved thal he can Lalk i somecne about it Matl convinced
John 1o call the crisis holling, John is now getting the help he neads,
ard Mail is conlinuing lo provide supgort,
% Have you known someone who experienced suicidal
thoughts or died by suicide?
% What are examples of the warning signs of suicida?

% How can we help a ce-worker when thare are warning signs
of suicide?

Remember This
¥  Recognize the Warning Signs:
Talking about:
Wariling 1o die
Guill or shame
. Bazing & burden lo offwers

R R R R L I I I T

Feeling:
* [Emipty, hopetass, trapped, or having no reason to live:
+  Extramely sad, anxious, agitated, or angry

*  Unbesrabla emaotonal or physical pain

Behavior:

- Planning or researching ways to die; purchasing & gun

= 'Withdrawing from friends, family, or activities, seying
guodbye, gGiving away possessions, of making a will
Agitalion o rage - increased conllic] among co-workers:
Exlrerme mood swings

Changes in personality or neglecting their appearance
Taking dangerous risks, such as increased alcohol or drug
use or diving recklesshy

+  [Eating or sleeping mora or less

+  Incremsed tardiness and absenteaism from work

PR

IF sorneone you know is showing any of Ihese signs, don'l
igrore them. Stad a conversation, The best way bo nd oul Ta
parson is having suicidal thoughts is o ask directy,

Listen without judgement and express concem and support.
Reassuns tham that halp 5 available.

DO NOT fell someone to do it, debate the vakue of lving, or
argua that suicide (s right or wrang.

MNEYER promise to keep their thoughts about suicide a secret.
Encourage the person to see a8 mental health professional ar
help them locate a trestment facliby.

Il you beleve someons is in immediate danger, call 941, lake
them lo a nearby emergency room, call the Nalional Svicide
Presvenlion Lifefine al 1-8D0-273-8255, or reach oul 1o the Crisis
Tk Lire by bexting "HELLO" fo 741741 ko oonnecl with a crisis
counselor.

Siay in touch with them after a crisis to sae how they are doing.

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
connect with a crisis counselor. They provide free and confidential support with trained counselors 24/7.

How can we stay safe today?
What can we do today to help prevent suicide?
1.

E2020, CPWR-The Gerer for Canstruction Ressarch and Training. All rights resened. CPWR is the research and training arm of RABTU
Freduclion of this dacumant wes suppored by cooparsive agreament OH DOETEZ from the Netional instnule tor Docupstionsl Sataty and
Health [MIGEH). The conlents are solely the responshiily of the authors and do not necessarly regresant the official views of KIDSH.
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PREVENTION

The Data

Suicide rales in the LS. have increasad in recent years, and it has

oeen the 107 leading cause of death since 2008. In 2018" slone,

there were:

¥ 48,344 deaths — an average of 132 per day or 1 every
11 minutes.

Suicide can affect anyone, According to the Centers for Disease
Gonirol and Prevention (COG), construction has one of the highest
suicde rates compared 10 other industries* There is no simple
argwer to wihy this increase nas occured, particularly amaong
oconsiruction workers. However, tere are steps that workers and
employers can take o recogrize the warming signs and helo
prevent suicides.

Recognize the Warning Signs

According 1o mental health professionals, the following are common
warring signs that a person may be thinking about suicide':
"Talking about wanting 1o die, quilt or shame, or being & burcen
1o others,

Feeling:

¥ Empty, hopeless, or having no reason to ve; extremely sad

arious, agitzied, or angry; unbearable emotional or physical pain.

Behavior:

» Planning or researching ways to die; buying & gun; withdrawing
from friends, family, or activities, saying goodbye, ghing away
DOSSEsS0NS, of making & will.

P Agitation or rage - ncreased confiict among co-workers™;
gudreme maod swings; changes in personality or neglecting
their appearance.

» Taking dangerous risks, such as increzsed alcohal or drug use
or driving reckiessly; ealing or sleeping more or less; increased

tardiness and absentegism from work?.

[ gnaTioNAL | Find out more about
construction hazards.
T receive copies of this Hazard Alert
and cards on other topics:
PRE?ENTIOH call 301-578:8500 or
LIFELINE  emaicpmaptcpm.mam
1-800-273-TALK (8255) B G A

e CPWR [@°

Help Prevent Suicide...
1 Reach Out

If you notee the warning sigrs of suicide in someane you know, talk to them - start
a conversation. Ask them about a speciic waming sign you've noficed, For example,
“I've noticed lataly that you are sitiing alone at lunch and avoiding alf af us wihile
we 're at work, and f am concermed, ™ You may feel uncomiortable, but the best way
o find out If someong is having suiciddl thoughts is 1o ask them directly, “Are you
thinking about suicide?" Asking this wil not put the idea into their head or make it
more kel that they wil atempt suicide.

If the answer is “Yes.” do not leave them alone and ﬂ'ﬂl]lﬂlp

S ol i Mt Haath 2 Authety (CAMAS), Know e Sone e

2 Respond

‘Whean taking o someone who meay be thinking about svicide, take what they say
seriously. Listen without judgement, and express concerm and support. Be direct.
Talk openty and matter-of-facty about suicide. Do not 2sk questions encouraging
them to deny thar feelings, such as: "¥ouw're nof thinking about suicide, are you?™
Reassure them thal help s available.

DO NOT:

> Tell the person to do it: debate the value of living or argue that
suicide is right or wrong; minimiza their problems by szying things ke
“You'll get over i Toughen up," o " You're fine'; promise to keep their

thoughts about suicide a secret.
S Nalky ick)) Paeamion Litdng e Somasne e Nopsa il T
3 Connect

Encourage the person (o s2e a mental health professional. Cal the National Suicide
Prewvention Lifeling for advice and referrals, or help them locate a reatment faclity or
program.

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

» YOU ARE NOT ALONE. THERE [S HOPE. SUIGIDE IS NOT THE ANSWER.
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Together

we can help prevent

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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Together we can help
Prevent

The construction industry
has one of the
highest suicide rates.

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 (B8255) or text “"HELLO” to 741741 to connect with a crisis counselor.
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Small Studies funded by CPWR

Five research projects; S50,000 each; results Spring 2024
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1. Naloxone Distribution Pilot

Chris Carlough, Sheet Metal Occupational Health Institute Trust

* Analyze a Naloxone Training for Sheet Metal Workers to better
understand attitudes, stigma, and barriers to training expansion.

* Train 400 workers in three states; each given 2 doses of Naloxone
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2. Evaluating New Peer-Support Programs in
Two Building Trades Unions

Dr. Bradley Evanoff, Washington University in St. Louis

* Obtain pre- and post-measures of program effectiveness

* Provide insights for other organizations that are planning to implement
suicide prevention or overdose fatality prevention interventions that
utilize peer support.



3. Examining the IUEC Local 1 Member
Assistance Education Program

Jonathan Rosen, MDB, Inc.

* Gain insights into a construction union-based member assistance
program that can serve as a model for other industry players.

 Characterize what led to the MAEP
e Summarize the MAEP activities and methods.
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4. Impact of employment laws on construction
worker suicide

Dr. Jonathan Davis, University of lowa

e Evaluate the impact of state level employment laws and
community level factors on construction worker suicide rates

Aim 1: Laws Aim 2: Community
Paid sick leave Mental health provider to
Family medical leave population ratio
Union supportive/restrictive | Rurality
Shift scheduling Food insecurity
Opioid related laws Violent crime
Wage laws Housing instability
Exercise opportunities [.
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5. Suicide Prevention Practices for lron
Workers

Dr. Behzad Esmaeili, Purdue University

* Gain insights into effective approaches for preventing suicide among
iron workers and inform the development of similar programs in the
United States.

* |dentify and prioritize employer-led practices to improve mental health.

e Conduct a longitudinal assessment of mates in construction (MATES)
suicide prevention training program.



More Recent Research



“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.cpwr.com/wp-content/uploads/Suicide-Awareness-Graphic-NIOSH.pdf
https://www.cdc.gov/mmwr/volumes/69/wr/mm6903a1.htm

Utah Suicide Study of Construction Workers

* 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).

* For 2014-2015 deaths, a quarter (25%) tested positive for opioids on
postmortem examination.

Morissa Henn, Catherine Barber, Wilson Zhang, Michael Staley, Deborah Azrael & Matthew Miller (2022): Identifying Occupation
Groups for Suicide Prevention: A Statewide

Data Linkage Study, Archives of Suicide Research, DOI: 10.1080/13811118.2021.2020699 [.



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. Musculoskeletal Disorders and Prescription Opioid Use Among U.S. Construction CPWR [.
Workers, Journal of Occupational and Environmental Medicine: November 2020 - Volume 62 - Issue 11 - p 973-979 THE CENTER FOR CONSTRUCTION
doi: 10.1097/JOM.0000000000002017 RESEARCH AND TRAINING



Prescribed Opioid Use in the Construction Industry

13. Prescribed pain reliever use among construction workers, by work-
related injury, average of 2011-2017
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Job demand risk
e Physical injury & chronic pain
e Job insecurity; Long work hours
*  Workplace bullying
* Lack of mental health literacy
*  Work-life conflicts
* Workplace harassment
* Production pressure
e Macho culture
* Lack of mental care
*  Unemployment

S

Socio economical status risk
Social isolation
Humiliation and shame
Self stigma; Lack of help seeking
Alcohol and substance abuse
Sleep disruption
Mental dissatisfaction
Divorce; Financial insecurity; Debt
Death of loved ones
Homelessness; Family violence
Child custody issue
Criminal and legal issue

Biological risk
Entrapment

Suicide ideation & attempt
Hopelessness; Depression
Anxiety; Genetics

Bipolar disorder

Psychosis; Personality disorder
Comorbid disorders

Suicide

Suicide behavior

Recreated from: Suicide in the Construction Industry: Literature Review

Article in International Journal of Construction Management - November 2021

DOI: 10.1080/15623599.2021.2005897



Socio economical status risk
* Social isolation

 Humiliation and shame

* Self stigma; Lack of help seeking

* Alcohol and substance abuse

* Sleep disruption

* Mental dissatisfaction

* Divorce; Financial insecurity; Debt
* Death of loved ones

* Homelessness; Family violence

e Child custody issue

Criminal and legal issue
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U.S. Construction Worker Deaths, 2022
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Category 1
B workplace fatalities M suicides ™ overdoses
Sources: 1) NVSS Mortality Data and 2) BLS CFOI Data. Calculations by CPWR’s Data Center. datacenter@cpwr.com.

Notes: 1) NVSS defines industry based on usual industry and not necessarily the industry at time of death. 2) NVSS data does not include employment status (full-time, unemployed, retired, etc.) at time of death. 3)
Suicides include overdoses determined to be intentional.
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Fatalities by Cause, 2022

All Ages 16-64 Years Old

e 17,967 Overdoses e 17,056 Overdoses

* 6,428 Suicides e 5,327 Suicides

e 1,092 fatal work injuries * 991 fatal work injuries

Sources: 1) NVSS Mortality Data and 2) BLS CFOI Data.
Calculations by CPWR’s Data Center. datacenter@cpwr.com.
Notes: 1) NVSS defines industry based on usual industry and not necessarily the industry at time of death. 2) NVSS data does

not include employment status (full-time, unemployed, retired, etc.) at time of death. 3) Suicides include overdoses
determined to be intentional.
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Connection between work and construction
worker deaths reported, varying evidence

e Precarity, insecurity, instability in employment

e Long work hours, schedules, overtime, lack of rest/exhaustion
e Excessive demands/job strain (high demand/low control)

e Hazardous work/lack of safety and control of hazards

e Poor psychosocial and safety climate

e Injuries and illnesses and chronic pain

e Lack of supervisor and co-worker support

e Lack of paid leave

e Post injury treatment/pain management

e Bullying and harassment
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Understand and document roles of:

* Healthcare systems

* Physicians

* Workers’ compensation programs
* Health and Welfare plans
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Education to reduce stigma and spur action

* Levels of Worker training
* Awareness
* Peer Leaders/advocates/connectors to care

* Physicians/health care workers
* Reduce opioid prescriptions

* Promote NABTU Opioids and Mental Health Training
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Supporting Workers with Substance Use and
Mental Health Disorders

e Study and document effective peer programs

* Monitor and share resources on recovery friendly workplaces
movement

* Promote naloxone training for workers/supervisors
* Promote naloxone in every first aid kit/jobsite/union facility/pocket
* Promote use of vetted SUD treatment facilities
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CPWR Coordination, Support, and Staffing

* NABTU Opioid Task Force

* NABTU Safety and Health, Apprenticeship and Training, Tradeswomen
Committees

* H2H efforts

* TAWGS

* CIASP

* NIOSH/OSHA engagement

* Employer Associations and Insurers

* Tracking affiliate activities under 2020 resolution

* Facilitate better communication among industry stakeholders

[@

THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING



Work Related

Determinates:
The Challenge

Precarity, insecurity, instability in employment

Long work hours, schedules, overtime, lack of
rest/exhaustion

Lack of paid leave

Excessive demands/job strain (high demand/low
control)

Hazardous work/lack of safety and control of hazards
Poor psychosocial and safety climate

Injuries and illnesses

Lack of supervisor and co-worker support

Bullying and harassment
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