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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

+NBIU+

North America’'s Building Trades Unions
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Public Health Model

Tertiary SUD Treatment and Recovery
Prevention
SeCOndary Treatment Alternatives to Opioids
Prevention

Prevent pain

Primary Prevention

Prevent Injuries
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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, Opioid Use, Opioid Overdose and the Number of Deaths
by Suicide in the Construction Industry

by: g Board of

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 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 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.

s

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 to pain 3

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.
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CPWR Resources
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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 Journal of Environmental and
Occupational Health Policy, 2021.

« Communications report on Primary Prevention

* Opioid Awareness Training

 Peer Advocacy Report

 Data Reports

* Physicians Alert

 Aids to reduce stigma CPWR [. RESEARCH AND TRAINING



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

FrameWorks Communication Solutions

« Link causes and consequences to build support for structural solutions.

* Use the Upstream/Downstream metaphor to explain prevention.

« Appeal to the Value of Investment in messages to construction industry.
 Choose concrete examples to illustrate what effective interventions look like.

* Provide the context needed to interpret unfamiliar concepts and data.

« Explicitly name who or what is responsible for problem or taking action to fix it.

 Emphasize systemic solutions to expand thinking beyond individual-level

interventions.
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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 in 2020, updated 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
« Union Response to Opioid Crisis
« 7 of 13 Interviewees Discussed Peer Advocacy
« Themes about Peer Advocacy Included:
« Barriers -- Stigma, Buy-In, Trust
« Planning
« Design anle
* Recovery
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Data Center Reports
CPWR [@ Quarter]y DATA

 Overdoses

« Opioid Use

 Mental Health
During COVID

WWW CPWR . COW
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REPORT

Overdose Fatalities at Worksites and Opioid Use in the

Construction Industry

Xaswen Sue Dong, DrPH®. Rains D Brooks, MPH. Owis Traban Cain. O

Foreword

Canstruction worken are among the segmerts of the LS. populanon opeouds
have hit hardest. Recent stase-level studies of opioad overdose dexths show
that construction workers are six %0 seven Smes moee lkely 1 &e of an
overdose than workers in other professions. The impact of opioids © our
field lod us to make 2 the focus of s Quanterly Dats Report.

Section | cxamines 2 small subset of construction workers who Sed of an
overdose: those who diod on & worksse. These s figures for which we
have national data, but there is not equivalens matiomal data yet sbout how
many of the 130 Americans who dic cach day from an opioid overdose
work in construction.

This repoet also revesls other gaps in cor enderstanding of e impact

of opioids on constuction workens. For cxample, Section 2 contains e

surprising finding thet the percentage of comstraction workers who ssed

pucnhdenw* ushﬂ!h lower than wodkers in all
Our

s acalysis was
Bmmm&.wmhnd&h@sw\mdu’l
& | desorders that ofien result = chromic

r-mlm‘.lor‘m:-m One possible for dus
findng: workers sre lews bkely 1o have beakth

imsurance than worken in ofher major industry sectons, and 3o they may be
less likely 10 reocive & prescription for opaoids than workens = other sectons.

While the impact of opioids on the construction industry and its workens &
becoming clearcr, there remuins much we peed 1 lesm © sndenstand and
respond to the damage they are causing. We look forwand 1o recenvang your
feodback on this importast report and working collectively t0 mEnEmGe
the impact opioids are having oo workess, their femlies, the industry. and
society overall

Chris Trahan Cain

Executive Disector
CPWR
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KEY FINDINGS

WWW.CPWR.COM

cil® Data Bulletin

Construction Worker Mental Health
During the COVID-19 Pandemic

Samantha Brown, MPH, Amber Brooke Trueblood, DrPH, William Harris, MS,
Xiuwen Sue Dong, DrPH'

OVERVIEW

Anxiety and d ion symptoms signi worsened nationwide during the
COVID-19 pandemic. Construction workers already suffer from an increasing and
high suicide rate, making it important to mental
healh in the industry during the pandemic. To support that goal, this Data Bulletin
ion in the ing 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 at least once a week, or use.
(see the Definitions section at the end of the report for detailed criteria). Differences in
the frequency or level of anxiety/depression 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
ccpwr.com/suicide-prevention

\Correspondence to-dataccnierfepwr.com.
h
y

THIS ISSUE

This issue examines anxmy and
depression symptom:

medication use lmon
construction workers before and
during the COVID-19 pandemic,
comparing differences 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
anxiety/depression (based on
feelings or medication) in
workers was 15%, and was
particularly high in those who
were age 18-34 (18%), female
(24%), living below the poverty
line (18%), or working part-time
(18%).

Charts 4-6

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 age
18-54 (46%), female (50%), or
had a family income below the
poverty line (61%).

Charts 8-10

NEXT DATA BULLETIN

Trends and

“Frequencies of <30)
arc dvised to se relad results with castion
Numbers in text and chirts were calculated by the CPWR Data Ceaice.
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CPWR Physicians’/Providers Alert Document

Physicians’/Providers’ Alert:

P Management for Construc

LEVEL 2 Prevention: Avoid O p loids e

(2) keep the “Tips for Taiking with Your Doctor”; and
{2) fill in the “Ta 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
Opicids, such as fentanyl [Duragesic®), hydrocodane (Vicadin®), oxycadone [OxyContin®), axymarphone (Opana®),

i phone (Dilaudid®), (Demeroi®), [Lamotil®), tramadol, buprencrphine (e g, Suboxone

morghine, and codeine are often prescrived to help manage pain. In addition, new drugs are entering the market place,
such as Dsuvia™, which are e addictive. Since can be addictive, they should only be
used if other trestment aptions are not effective. When prescribed, they should be used for the shortest time possible, be

clasely menitored, and include counseling.

e Avoid Iong-term opioid prescriptions oo et iy sy e

' If you have been or are being treated for another health issue or have been prescribed other medications by anather

doctor.
¥ W you have 3 history of addiction to tobacco, alcohol or drugs, or if thera is a history of addiction in your family.
¥ About your work environment. Let your doctar know that 1) taking opioids on the job can be a safety hazard because
they can make you drowsy, and 2) testing positive for some drugs, even when prescribed for pain, can negatively
- - - - impact i ployers have of drugs they for, which
* Avoid combined prescriptions T s e
*  Opioids (codeine, morphine, 6-AM [heroi , Y ,
*  Phencyclidine

*  Marijuana (THE)

h + + « Cocaine
ranguiiizers + muscie relaxants ¢ e, ' i 0, )
Befare accepting a prescription for one of the medications listed earlier or anather opiaid, ask your doctor/healthcare

provider:

. - 1. Can my condition be effectively treated i lication? If yes, the treatment involve?
ainkillers R e
medications that I'm currently taking?
3. Are ial sic kLl the opioid i il If yes, how can | reduce the risk of side
effects?
Remember:

NEVER share medications or store medications where athers will have access.
ALWAYS safely dispose of medications. Look for a medicine disposal center near you [often at your local pharmacy).

» Advocate for good care, including e

*  Substance Abuse and Mental Health Services Administration (SAMHSA) https:{/vaww samhsa.gov/ or call their
canfidential natianal hatline 1-800-662-HELP (4357)

non-o p | o) | d tre atm e nt + Facng Addion olie Addition Resource Wub bz Issources cinsaddicion.ore/

* Source: U5 Depertment et Transpartstion. (2018) DOT 3 panel nati pacee_tictice 2015

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

Jobsite Opioid Resources

HAZARD

ALERT OPIOID DEATHS
IN CONSTRUCTION

Why Are Construction
Workers at Risk?

P The construction incusTy has one of the hignest injury rates
compared ndusiies

Cpioids &re ofien prascrited 1o traat f1e pain caused by thess

rires

Long-2rm opick: use car maka eople mars sensitiv

and dzcresse he opiod's pein-reducing effects.

@ @ ¥
of 4 pecple prescribed opicids for ‘

' ' long-term pain becom adcicted.
e o 4

Injured Construction
Workers Often,

» Cano: continue to work whie niured.

P Suffer aloss in income, Ever # an nured worker recsives
workers' compensalion, il ofian n0l en0ugh 1o make up ‘or
lost pay.

» Experionce andoty, siress, and deprossion, which can acd 1o
e pain and are asdional rsk ‘actos for addictian.

v

paln

v

(Accoraing to the COC, 1 out

Overdose Deaths Are
On the Rise.

P In 2020 alore, here were moce than ©3,000 overdose
deaths i the US—nearly 76% of which involved an
opioid.' Ockid-relaled overdose dealls increased 36.7%
over 2019

e C(MD 19
stress,

ot

oy ml. crcsavms h*w“ ﬂommn actess o

vEGTENt senices, &nd more*

» C:mm.mm workers are signfcantly more likely o de from
@ odicid overdoss tan the averape worker — saudies in both
Chio and Messachusett, o @xarmpis, siowed ey were seven
1mes mo'e lkey.*®

» Addticraly, 2 pest study has shown shat mor2 than half of
fiose v frorm ar cverdose had suffered &t least ore
fb-ralated injury.”

Protect Yourself!
Prevent Injuries
Work s70ukdn't hut. Your emoloyer shoukd te I}
commitied to & szfe o site, and you s1oud
use sale pracices. Topether fese reduce ¢
risk of injurics anc theredore e
medicaticn.

g hayp g hevy o
RS 1 Sk for T,

2 Talk to a Doctor ’ §
Cpiods are adcictive and can bave sidg

effecs. /

Pek about: é K

P Other forms of pain redication thar a2

net godictiie and have fewer 508 elfects.
B Other forms of cain rranagement such as prysical theray of acupunciute,
Cpickcs 570 be e fest oglion K Yeal your pain. I 00ioics ere prescived
ey should be usad for the shotest possibi dispose of any Lnused
redetiors

Get Help
Cpioids change how your brain works, biggerng one part of it 1o damend more

apioids ard changirg zncher part of it so if's hercer 1 vesist. Check wth yous
urion o empioer 10 find cut i ey have a crogram 1o e, suc 2s:

P An empioyee assstance progam \EA’_\.or

P Member assistarnce program (VAP),
If yau'te having Foutle sapping Lsing opiids. check wif your Lnion of your
dy'uv for heip to find the best addiction llealm»m or you.

(]

Remember addiction is an iliness that can be treated.
Cal tis confidenfial national hoting:

1-800-662-HELP (4357)
1f you or someone you Find out more about
lmnu nuds help: nmunuuinn hazards.

Toroos vl Aot

ﬂl.l SUIWOWD
email cpwr-r2p@cpwr.com

CPWR [@

o) g e O O

WwaCowe o

CPWR [@ T0OLBOX

s TALIK

Construction wark con result in painful in]wies that
are treated with opiaids
Duelnjnurpmplepr!ﬂ:ﬂbed Dﬂ'ﬂmﬂ:rlmlwrm
pain become addicted” and opioid-related deaths
are on the rise.

i

|
Chris’ Story :
Chris strained his back after lifting heavy materials. '
He tried ta ignore the pain, but it wouldn't go away. 1
Chris went to the doctor and was prescribed an i
opioid to treat the pain. The pills reduced the pain, 3
but his back never got better. Chris found that he i
needed the pills to make it through the day. |
Eventually, his doctor refused to give him another 3
]

i

'

i

'

i

prescription. Chris went to another doctor and got a
new prescription. Over time his job performance and
family life began to suffer. Chris went back to his
doctor and asked for help. His doctor helped him to
find treatment for his opioid addiction. Chris is now
in recovery and using a non-addictive treatment for
his pain.
¢ Have you known someone addicted to opioids?
% I a worker is injured and in pain, what should

he or she do to avoid becoming addicted to
opioids?

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

Opioid Deaths
in Construction

| Remember This

Your employer must provide a safe work
environment to prevent Injuries. If you see a
hazard on the job, report it to your supervisor or
foreman.

Follow safe work practices to prevent injuries,
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.

Opioids should be the last option, and if
prescribed used for the shortest time possible.
Addiction is an illness that can be treated. Get
help if you find you are dependent on pain
medication to get through the day.

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.

*Centers for Disease Control & Prevention. Promoting Safes and Mare Effective Pain Management

s e i, gov/drugoverdose/pdfiG uidelines_Factsheet-Patients-a.pdf
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L]
Infographic
_ 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)
Visit: Facing Addiction — https://resources.facingaddiction.org/

1 out of 4 people prescribed In 2017 alone, more than 72,000 Overdose deaths that occur on
opioids for long-term pain people died in the U.S. from the job are on the rise.”
become addicted.’ an overdose — over 49,000 of
which involved an opioid.” | —
£
w
® 000 TL
. ' ' ' Al
n
N e P e, T o corione 'l G s PR SR s vz s N ot 2016 o e govhows e G T
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HAZARD
ALERT

CPWR [®

Suicide
Prevention

IN CONSTRUCTION

wnsvw: -un
uuusm ALLIANCE

PREVENTION

The Data

‘Suicide rztes in the LS. have increased in recent years, and it has.

been the 107 eating causs of death since 2008, In 2018 song,

there were:

P 48,344 deaths — an average of 132 per day or 1 2very
11 minutes.

‘Suicide can efiect anyone. According to the Centers for Disease

Cortrol and Prevention {COC), construction hass ene of the highest

‘Suicide rates compared 0 other industies * There is no simple

answer o why this increase nas occured, particularly among

consiruction workers. However, trere are sieps that workers and

employers can take (o recogrize e warning signs and help

orevent suicides

31

e

R s

Recognize the Warning Signs

According (o mental health professionals, the following are common

warring sigrs il a persen may be tinking about suicide':

Talking about waring fo die, Quit or shame, or being 2 burten

oters.

Feeling:

B Empty, hopeless, or having no reason to ive; extemely sad,
‘anious, agiated, or angry; unbearable emofional o physical pain.

Behavior:

¥ Planning or researching ways to die; buying a gur; wihdrawing

‘from frignds, family, or actiities, saying goodbye, ghing away

POSSESS0MS, OF MG a wil.

Aghation of age - nireased confict among Co-workers’

extreme mood swings; enanges in personalty of neglecting

their appearance:

Taking dangerous risks, such as increased abohol o dug use

or chving reckiessly; eating or sleeping more or lss; increasad

tardingss and absenigeism from workc.

s VS 5
e e g

v

v

Hml out mare about

uction hazards.
To receive copies of s Hazard At
2 cartis on oirer topes

PREVENIION

call 301-578-8500 or

NE s cpmetpcpn com
1 nm 213 umcm)

CPWR [@

Help Prevent Suicide...

1 Reach Out

nynu rotce the waming sigrs of sucide in sameons you know, talk to them  start
(an you've noficed. For example,
'rw noticod Latoly that ou are siting alons a lunch and avoiding al o us while
we e at work, and | am concermed. ™ You may feel uncomforiae, but he best way
o find gut f somenne is heving suicidal thoughis is (0 ask them directly, “Are you
thinking about suicide?* Asking this wil not out the idea inio their head or make it
mare likely that they wil attempt suicide.

1 the answer is “Yes.” do not leave them alone and get help,

s Mot S5 ey VA, W 57 T S0

2 Respond

When taking to someane who may be thinking anaut suicids, take what they say
seriously. Listen without judgement, and express concem and support. Be direct.
‘Talk openly and matter-of-facty about sucice. Do not sk questions encouraging
them lo deny e Teelings, such as: “You're nof thiaking about suicids, are you?”
Reassure {hem ihal help s avalable

DO NOT:

X Tell the person to do it; debate the value of living or argue
suicide Is right or wrong; minimize their problems by wngﬂun;phke
" You'll get over it”* Toughen up," or “You're fine’; promise to keep their
about suicide a secret.

S0 N Skt P U SOt B MR,

3 Connect

Encourage fhe person 1o see a menial heaith professional. Cal the Natioral Suicide
Prevention Lifeling for advice and refemals, or nelp them locate a reatment facilty o
program.

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

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

It somenne is in immediate danger, vl 911, (ake (hem b0 2 nearby emergency
room, cél the National Suicide Prevention Lifeline 2l *-800-273-8255, or
reach out to the Crisis Text Ling by texting “HELLO™ to 741741 to connect with a criss
counsglor

I Tou e Sumeune Yo B Rewds
Immediate Help.

The National Suicide Prevention

o Leam More About Preventing
‘Suloides, Visit:

Lifsline:

Provies fige and oorfidental support fram

rEned counsalors 24/7

P Cal 1-800-273-TALK [B256)

'?:n dpeentoonsTucionsucie.convindgx oy B Use e oning Legling Chet at
Foundation for Suicide

hm:s,"ln Ot

?xnmllllll hips:/iefsp.on’ Crisis Text
Tood '+ ELLO'NJ 7’ 741 for free, 24/7
confidentie suopor

Jobsite Suicide Prevention Resources

('P\ R . 'TOOLBOX

Suicide Prevention
in Construction

g/

PREVENTION

Over the last several years, the rate of suicide has

tas compared o of

thore i o simp rosson for this ncrease,
Tearning th sgns and how to rosch out for holp
coutd save your e o the e o 8 cowe

John and Matt’s Story

Ml nciced hal his co-worker Joba was acing differenly, nmmmg

suicide. During lunch he called  crisis hotling and asked for advics
on how o talk to John and gt him halp. At the and of the day, Matt
approached John and said that he had notiosd & changs in his mocd
and behavier lstely and was concamed. Ha asked John if ha fas
had any thoughts of sukide snd told hm about the hotline. John was
01y st o, ot ther, e s e b ook aproesed

v

Feeling

« Empty, hopsess. irapped, or having ne reason to iva

« Extramsly sad, anxious, agiated, or angry

- Unbearabie ematenal or physicel pain

Batwvir
Planning o researching ways to die; purchasing & gun

= Wihdrawing from friend, fsmily, o acihtes, saying
‘gaadbye, giving away possessions, of misking a wil

3 fgislancr o - cresed <ot aror cowoners

- Extrame mood s

© Grangee inpemanatyor epecting hic appasrance

« Taking dangerous risks, such as increased sleohol or drug
w50 or driving reckessy

« Eating or slosping mora of less

« Increased tardiness and abseneelsm from work

IF sommwone you know is shawing any ef these signs, don'l

ignors herm. Start a conversalion. The best way o ird oul i &

person s having suicidal houghs is to ask direcl.

Being a burden o others

hat e can 5 Ustan are support
olline, John s s avalatie
and Matl is conlinuing (o provice support » DO NOT fall someone 1o do t, dabate the vaus of Iving, or
% Hiveyo o s rgrt orwrong
thoughts or died by suicide? » 10 keep their
% What are axamples of the warning signs of suicids? N e -
% Howcan nelp em
of sulcide? % W you believe somecne is in immedi anger 011, take
R H ther la a nearby emerger 3 Nalional Suicide
Remember This H Prevvnion Lifefin al 1-B00-273-8265, or reach oul o the Crisis
* RI:wnm\thlminy!mnI: H Teuet Lirws by leeting “HELLQ" b 741741 s ceeme with  crisis:
Tt s D couravin
Warting 1o die 15 Stayintouch with them afer  criss o see how they are deing
Gt or sharre :

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 24/7.

How can we stay safe today?

What can we do today to help prevent suicide?

1.

£2030, CPWR i P

PR s he msarsh and

Heslh (NIOSH]

CPWR [.

S

CPWR [@

THE C

ER FOR CONSTRUCTIO!
RESEARCH AND TRAINING




Infographic

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

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 with a crisis I

Remember,
You are not alone.
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Ongoing Work
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CPWR August 2022 Opioids/Suicide Workshop

Map organizations and programs focused on preventing opioid
overdose and suicide in construction, and relationships among them.

| d e nt| Identify opportunities for innovation, incubation, collaboration, and
increased investment.

Highlight actions for targeted data collection, evaluation, research,
and learning. Create Topic Area Work Groups
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Workshop Outcome

Four Ongoing Workgroups

« Training and Education

« Changing the Culture and Stigma Reduction
 Injury Prevention and Workplace Stress

* Peer Support

CPWR will support the workgroups and coordinate with the
NABTU Opioid Task Force moving Forward
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CPWR.com

 All CPWR free Resources and more SAM_';{SA

Substance Abuse and Mental Health
Services Administration

° SAMHSA Treatment LOCator Find Treatment  Practitioner Training  Public Messages  Gr:
« National Suicide Hotline Phone Number
+ CIASP Website Links

+ NIOSH oo
« CDC

Find Treatment

TREATMENT LOCATION"\

Substance Use Treatment Locator
Millions of Americans have a substance use disorder. Help is available.
FindTreatment.gov.

98 8 Behavioral Health Treatment Services Locator
Find alcohol, drug, or mental health treatment facilities and programs

S U | C I D E around the country at findtreatment.samhsa.gov.
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Questions?

Chris Cain
ccain@cpwr.com




