
Preventing Construction Worker 
Deaths from Opioids and Suicides

Chris Trahan Cain
CPWR executive director

NORA CSC
15 May 2024



How CPWR Became Involved



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

Massachusetts Department of Public Health Occupational Health Surveillance Program (2018); Opioid-related Overdose Deaths 
in Massachusetts by Industry and Occupation, 2011-2015. 



Suicide rates among male U.S. workers, by major occupation group, 2015 

19.4
19.5

20.9
21.5

22.8
25.6

26.8
28.2

30.5
30.9

39.1
39.7

53.2

0 10 20 30 40 50 60

Architecture and Engineering
Health Care Support

Food Preparation and Serving Related
Sales and Related

Farming, Fishing, and Forestry
Health Care Practitioners and Technical

Building and Grounds Cleaning and Maintenance
Protective Service

Production
Transportation and Material Moving

Installation, Maintenance, and Repair
Arts, Design, Entertainment, Sports, and Media

Construction and Extraction

Rate per 100,000 workers

Source: CDC MMWR – Suicide rates by major occupation group –17 states, 2012 and 2015



Opioid Task Force

• Established by NABTU President 
McGarvey

• 14 international union reps
• Employers and employer reps
• BTCs, Insurers, and Government 

partners

• Adopted a public health model  
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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”



Responding to Opioid Use and Suicide



Data Center Reports

• Overdoses
• Opioid Use
• Mental Health 

During COVID



LEVEL 2 Prevention: Avoid Exposure to Opioids 

• Avoid long-term opioid 
prescriptions

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

• Advocate for good care, 
including non-opioid treatment

Source: CPWR

CPWR Physicians’/Providers Alert Document

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


Jobsite Opioid Resources



Jobsite Suicide Prevention Resources



r2p-Designed Infographic



Small Studies funded by CPWR
Five research projects; $50,000 each; results Spring 2024



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 



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
• Summarize the MAEP activities and methods.



4. Impact of employment laws on construction 
worker suicide
Dr. Jonathan Davis, University of Iowa
• Evaluate the impact of state level employment laws and 

community level factors on construction worker suicide rates



5. Suicide Prevention Practices for Iron 
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.

• Identify and prioritize employer-led practices to improve mental health. 
• 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/mm6903a1.htm

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

• 1 in 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 
Workers, Journal of Occupational and Environmental Medicine: November 2020 - Volume 62 - Issue 11 - p 973-979 
doi: 10.1097/JOM.0000000000002017 



Prescribed Opioid Use in the Construction Industry



Job demand risk
• Physical injury & chronic pain
• Job insecurity; Long work hours
• Workplace bullying
• Lack of mental health literacy
• Work-life conflicts
• Workplace harassment
• Production pressure
• Macho culture
• Lack of mental care
• Unemployment

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
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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



Job demand risk
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• Job insecurity; Long work hours
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• Entrapment
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Job demand risk
• Physical injury & chronic pain
• Job insecurity; Long work hours
• Workplace bullying
• Lack of mental health literacy
• Work-life conflicts
• Workplace harassment
• Production pressure
• Macho culture
• Lack of mental care
• Unemployment



U.S. Construction Worker Deaths, 2022
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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. 

mailto:datacenter@cpwr.com


Fatalities by Cause, 2022 

All Ages
• 17,967 Overdoses  
• 6,428 Suicides 
• 1,092 fatal work injuries 

16-64 Years Old
• 17,056 Overdoses 
• 5,327 Suicides 
• 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. 

mailto:datacenter@cpwr.com


CPWR/NABTU 
Research/Action Agenda



Connection between work and construction 
worker deaths reported, varying evidence
• Precarity, insecurity, instability in employment 

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

• 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 and chronic pain

• Lack of supervisor and co-worker support

• Lack of paid leave

• Post injury treatment/pain management

• Bullying and harassment



Understand and document roles of:

• Healthcare systems
• Physicians
• Workers’ compensation programs
• Health and Welfare plans



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



Supporting Workers with Substance Use and 
Mental Health Disorders 
• 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



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



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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