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• What is CPWR?

• Opioids and Suicide

• Your Input



What is CPWR?

Non-profit organization dedicated to reducing construction injuries, illnesses & fatalities

What is CPWR?



Research

• Exoskeletons (UCSF & VT)

• Health Hazard Controls (VT)

• Manual Material Handling (WashU)

• Nanomaterials (CPWR) 

• OSHA 10 (WVU)

• Pre-Task Planning (CPWR)

• Reactive Chemical Systems (UML)

• Residential Construction (WashU)

• Safety Climate (CPWR)

• Women workers (UW)



Research to Practice 
(r2p)

Significant research – slow adoption
How might we collectively "move the needle"



Data Center

Interactive Data Dashboards

Data Bulletins 6x/year

Construction Chart Book, 6th Ed.

Responsive to data requests
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Data Center

Data Visualization



Communication

FREE resources
▪ Multiple languages
▪ Hazard alert cards, toolbox talks, infographics, webinars, etc.
▪ 15 websites, including cpwr.com
▪ www.cpwr.com/newsletter-sign-up/

http://www.cpwr.com/newsletter-sign-up/


Go to: https://pollev.com/rickr244

or Text “RICKR244” to 22333 

https://pollev.com/rickr244




Top 5 Causes of Death for Construction Workers: 16-34-year-olds



Top 5 Causes of Death for Construction Workers: 35-64-year-olds



Overdose and Suicide by Age



Opioids and Suicide
Why did CPWR get 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. 



Prescribed Opioid Use in the Construction Industry



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



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

• 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



Psychological distress and suicidal ideation among 
male construction workers in the United States

Xiuwen Sue Dong DrPH | Raina D. Brooks MPH | Samantha Brown MPH | William Harris MS. Psychological distress and 
suicidal ideation among male construction workers in the United States.  Am J Ind Med. 2022;1–13.

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 illness, or were in poor health at 
greatest risk.



NABTU

• 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.



Opioid Task Force

• Established by NABTU President

• 14 international union reps

• Employers and employer reps

• BTCs, Insurers, and Government 
partners

• Adopted a public health model



Tertiary 
Prevention

Secondary Prevention

Primary Prevention
Prevent Injuries

Treatment Alternatives to Opioids 

SUD Treatment and Recovery

Prevent pain

Public Health Model



NABTU 2020 
Resolution

“Support for Efforts 
to Reduce Pain, 
Opioid Use, 

Opioid Overdose 
and the Number 
of Deaths by 

Suicide in the 
Construction 
Industry”



Practice



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


1. Research on Patterns in Public Thinking 
related to Primary Prevention

• Health individualism

• Solutions ≠ prevention

• Mental health ≠ health

• Us vs. them

• Fatalism

FrameWorks Institute (2020). Reframing primary prevention and opioid use reduction in the construction 
industry (A Pertinent Findings Memo). Washington, DC.



2. Peer Advocacy

Interviewed Key Informants from the 
NABTU Opioid Task Force

• Union Response to Opioid Crisis

• Peer Advocacy Themes:

• Barriers -- Stigma, Buy-In, Trust

• Planning

• Design

• Recovery



3. 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, 
updated 2021 and 2022



Course Objectives

Introduction

“I tell the general contractor on the 

job, if there’s anyone struggling, let 

me know, before they lose their job.”

-- Ed O’Toole, Peer Advocate for Allied 

Trades Assistance Program

Opioid Awareness Training

Inspire and 
motivate

Inspire and motivate trainees to take action: 

• Get more information and share it

• Identify risk factors and prevent harm

• Support those who are struggling

Improve
Improve knowledge about opioids, 
including harms and prevention



Go to: https://pollev.com/rickr244

or Text “RICKR244” to 22333 

https://pollev.com/rickr244




Understanding Opioids 

What are opioids?

• Prescription opioids: painkillers, narcotics

• Non-prescription (illicit opioids): heroin, opium, 

illegally-produced fentanyl (other synthetic 

opioids)

• Both the same chemically and how they act on 

the body

• Change the brain to react differently to 

“noxious” stimulus (things that cause pain)

Common Names for Prescription Opioid Pain Medications

Source: SAMHSA 33

https://www.ndsc.org/wp-content/uploads/2020/09/EC_Opioid-Painkillers-How-They-Work-and-Why-They-Can-be-Risky.pdf
https://www.mhanet.com/mhaimages/SQI/SUD/SAMHSA%20-%20Common%20Names%20For%20Rx%20Opioid%20Pain%20Medications.pdf


Addiction and the Brain: How Opioids Hijack the Brain

• Pain “killing” = Opioids increase 

the brain’s ability to feel more 

pleasure than it would naturally.

• Then, the re-wired brain 

demands more opioids to satisfy 

“the new normal.”

• If it doesn’t get them, it sends 

out chemicals to make the 

addicted person feel anxious 

and sick.

• The re-wired brain even shuts 

down the part of itself that can 

help make good decisions.
Source: Danny Miller/Yahoo News

Courtesy of NIEHS

Understanding Opioids 
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CPWR Resources



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


Who gets addicted?

• Anyone who takes opioids (legal or 
illicit) can become dependent

• Taking them for more than 4-5 days 
greatly increases the risk of dependency 
and addiction…

• Exposure to opioids = risk of addiction

*

Understanding Opioids 

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

Teater, National Safety Council



Jobsite Opioid Resources



Jobsite Suicide Prevention Resources



r2p-Designed Infographic

©2020, CPWR-The Center for Construction Research and Training. All rights reserved. CPWR is the research and training arm of NABTU. Production of this document 

was supported by cooperative agreement OH 009762 from the National Institute for Occupational Safety and Health (NIOSH). The contents are solely the responsibility 

of the authors and do not necessarily represent the offic

i

al  vi ews  of  NI OSH.

Together , 

we can help prevent 

Suic ide in 

Const ruct ion.

Reach Out

Respond

Connect

Reach Out

Respond

Connect

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. 



CPWR.com

• SAMHSA Treatment Locator

• National Suicide Hotline -- 988

• CIASP Website Links

• NIOSH

• CDC



Current Efforts

• Mental Health Activities

• Bullying Prevalence Survey

• Workshop on Opioid and Suicide Deaths

• Narcan



Suicide Training/Mental Health Program

• 9 discussion-based activities 

1. Understanding Member Assistance Programs

2. NABTU Resolution: Support for Efforts to Reduce Pain, Opioid Use, Opioid 
Overdose and the Number of Deaths by Suicide in the Construction Industry

3. Motivational Interviewing

4. Understanding Upstream Prevention

5. Basic Suicide Prevention

6. Health Maintenance

7. Drug Testing Debate

8. A Suicide on Site: Getting the story right

9. Roach Coach Health Conversation



Bullying/Harassment Prevalence Survey

• 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)



Bullying Prevalence Survey

• CPWR has partnered with an International Union to administer a 
bullying prevalence survey. 

• The survey is to inform their Diversity Equity and Inclusion curriculum 
as well as Anti-Harassment training



Workshop

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

Identify Identify opportunities for innovation, incubation, collaboration, and 
increased investment. 

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



Group topics

• Training and Education

• Changing the culture and stigma reduction

• Injury Prevention and Workplace Stress

• Peer Support



Ongoing Workshop Efforts

White Paper

Topic Groups Meeting: Continue Conversation

Tracking/Sharing Progress

Research Proposals



Narcan – Overdose Reversal 

Model Policy

- Partnering with a large construction firm





Opioids and Suicide Timeline



rrinehart@cpwr.com
crodman@cpwr.com

mailto:rrinehart@cpwr.com
mailto:crodman@cpwr.com
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