CHESAPEAKE ANNUAL HEALTH AND SAFETY CONFERENCE & EXPO
Date: March 16th, 2023

Opioids and Suicide
in Construction

Rick Rinehart, ScD
Chris Rodman, MPH

RRRRRRRRRRRRRRRRRRR



Agenda

 What is CPWR?
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What is CPWR?

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

Dissemination/ Promotion of Training Evaluation
Results Instructor Feedback
SERVICE RESEARCH TRAINING
Medical Screening National
Program Construction Center DOL/OSHA,
DOE NIOSH NIEHS
Health data Research findings incorporated

inform research into training programs



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)

- : : Evaluation of Uest/UC Bekeey Vigloa Tech |\
 Residential Construction (WashU) Exockeletons for | o wpits SMINCERD

* Safety Climate (CPWR) Construction

* Women workers (UW)
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Research to Practice

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

4 N

Research Translation
Developing research-
based resources and
practical materials for

construction audiences

. /

4 h

Dissemination
Finding the best mix of
products and

+ approaches to reach and +
influence construction

audiences

. /

4 )
Partnerships

Working with industry,
government, and other
partners to conduct
better research, create
better products, and
improve industry reach
and buy-in

. /




Data Center

Interactive Data Dashboards

Data Bulletins 6x/year

Construction Chart Book, 6t Ed.

Responsive to data requests

Fatal Injuries Nonfatal Injuries Injuries in Construction &
Extraction Occupations

Fatal and Nonfatal Injuries in Construction

(@

THE CENTER FOMRE CONSTRUNCTION
RESEARCH AND TRAINING
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Data Center

I* Construction Fatalities in the USA Data Visualization

6,976

Fatalities
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Communication

FREE resources

= Multiple languages

" Hazard alert cards, toolbox talks, infographics, webinars, etc.
= 15 websites, including cpwr.com

= www.cpwr.com/newsletter-sign-up/

Electronic Library of Constructior
Occupational Safety & Healtt

coc‘xstruction .
“**solutions

Work Safely with Silica

EXPOSURE
D CONTROL
DATABASE

SONSTRUCTION SAFETY & HEALT ‘ BEST
r BUILT
nerwons || | (EJERIT,

UILD SAFETY

VIEW ALL =



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

Go to: https://pollev.com/rickr244
or Text “RICKR244” to 22333



https://pollev.com/rickr244

.. @ When poll is active, respond at pollev.com/rickr244 ..
s Text RICKR244 to 22333 once to join

What was the top cause of death among young construction

workers: 16-34-year-olds

Accidental Overdose
Suicide

COVID-19

Focus four fatalities: Falls, Caught-In or
-Between, Struck-By, and Electrocution

.. Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app ..




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

6. Top 5 detailed causes of death™ among construction workers 16-34 years old,
2020

Accidental poisoning by and exposure to | 0K
narcotics and hallucinogens (ICD-10: X42) '
Accidental poisoning by and exposure to _

1.5K

other and unspecified drugs, medicaments and
biological substances (ICD-10: X44)

Assault by other and unspecified firearm and 11K
gun discharge (ICD-10: X95) '
Intentional self-harm by hanging, 0.7K
strangulation and suffocation (ICD-10; X70) '

Person injured in unspecified motor-vehicle 0.7K
accident, traffic (ICD-10: V892) '
0K 1K 2K
Number of deaths*

Source: National Center for Health Statistics, 2020 Mortality Multiple Cause File. Calculations by

the CPWR Data Center. CPWR [.

* All causes of death are included in chart, not just at work deaths.

THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING



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

7. Top 5 detailed causes of death® among construction workers 35-64 years old,
2020

COVID-19 (ICD-10: U071) 5.2K

Accidental poisoning by and exposure to

narcotics and hallucinogens (ICD-10: X42) 43K

Malignant neoplasm of unspecified part of

bronchus or lung (ICD-10: C349) 3.8K
Accidental poisoning by and exposure to
other and unspecified drugs, medicaments 3. 7K

and biological substances (ICD-10: X44)

Acute myocardial infarction, unspecified

(ICD-10: 1219) 3.0K

0K 1K 2K 3K 4K 5K 6K
Number of deaths®

Source: National Center for Health Statistics, 2020 Mortality Multiple Cause File. Calculations by

the CPWR Data Center. CPWR [.

* All causes of death are included in chart, not just at work deaths. THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING



Overdose and Suicide by Age

9. Number of deaths™ for selected emerging issues in constrution by age, 2020

Overdose 16-34 years old - 39K
(n=14.2K)
65+ years old I 0.6K
Suicide 16-34 years old - 1.6K
(n=5.5K)
35-64 years old - 3.0K
65+ years old . 0.9K

DKIK 2K 3K 4K 5K 6K 7K 8K 9K 10K 11K
Number of deaths™

Source: National Center for Health Statistics, 2020 Mortality Multiple Cause File. Calculations by
the CPWR Data Center.

* All causes of death are included in chart, not just at work deaths. CPWR [.

7 Suicides include overdoses determined to be intentional. HE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING



Opioids and Suicide

Why did CPWR get 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

180
2 160 T
3 Rate for
$ 140 construction ~6
S 120 times the rate for
o
S 1 all workers
@
_t:n- 80
E 60
©
£ 4
®
- 20
)
OQ' 0

All workers* Agriculture, Transportation Administrative Accommodation
(n=4,286) forestry, fishing and warehousing and support and and food services
and hunting** (h=246) waste (n=424)

(n=67) management

services (n=275)
Industry Sectors

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

0% -
15 20 ® [yured
23,200

35% -

® Not mjured

0%

25%

20%%

%% of workers

15%

105

5%

0%

Any pain reliever Opioid Non-opioid CPWR [.

THE CENTER FOR CONSTRUCTION
) _ _ _ _ RESEARCH AND TRAINING
Soagroe: 201 1-2017 Medical Expenditare Paze] Survey. Caloalations by the CPWER Data Center.



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

Construction and Extraction

Arts, Design, Entertainment, Sports, and Media
Installation, Maintenance, and Repair
Transportation and Material Moving
Production

Protective Service

Building and Grounds Cleaning and Maintenance
Health Care Practitioners and Technical
Farming, Fishing, and Forestry

Sales and Related

Food Preparation and Serving Related

Health Care Support

Architecture and Engineering

53.2
39.7
39.1
30.9
30.5
28.2
26.8
25.6
22.8
21.5
20.9
19.5
19.4
1IO 2IO 3IO 4IO 5IO |

Rate per 100,000 workers

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

60
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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 CPWR [.
Workers, Journal of Occupational and Environmental Medicine: November 2020 - Volume 62 - Issue 11 - p 973-979 THE CENTER FOR CONSTRUCTION
doi: 10.1097/J0M.0000000000002017 RESEARCH AND TRAINING



ldentifying 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).

* 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

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.

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.

[@
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+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.

THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING



Opioid Task Force

* Established by NABTU President
* 14 international union reps
* Employers and employer reps

e BTCs, Insurers, and Government
pariners * BIU w

* Adopted a public health model

[@

THE CENTER FOR CONSTRUCTION
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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
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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

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 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:

e Promote programs and ergonomic equipment on job sites that reduce musculoskeletal
disorders and traumatic injuries—work shouldn’t hurt.

5

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 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-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.

6




Practice

[@
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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.



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

1. Research on Patterns in Public Thinking

related to Primary Prevention Reframing Primary
Prevention and Opioid

Use Reduction in the
Construction Industry

* Health individualism

e Solutions # prevention
 Mental health # health
e Usvs. them

e Fatalism

FrameWorks Institute (2020). Reframing primary prevention and opioid use reduction in the construction CPWR [.

industry (A Pertinent Findings Memo). Washington, DC. THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING



2. Peer Advocacy

Interviewed Key Informants from the
PEER ADVOCACY FOR NABTU Opioid Task Force
CONSTRUCTION WORKERS

STRUGGLING WITH SUBSTANCE USE * Union Response to Opioid Crisis
AND MENTAL HEALTH

e 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

e Shortened and Online-optimized training was released in 2020,
updated 2021 and 2022

CPWR [@

OR CONSTRUCTION
RESEARCH AND TRAINING



Opioid Awareness Training

Course Objectives

Improve

Inspire and
motivate

Improve knowledge about opioids,
including harms and prevention

e Get more information and share it
e |dentify risk factors and prevent harm
e Support those who are struggling

Inspire and motivate trainees to take action:

“| 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

CPWR [@

THE CENTER FOR CONSTRUCTION
RESEARCH AND TRAINING



Go to: https://pollev.com/rickr244
or Text “RICKR244” to 22333



https://pollev.com/rickr244

.. @ When poll is active, respond at pollev.com/rickr244 ..
s Text RICKR244 to 22333 once to join

Which oneis an OPIOID?

Endocodone
Endocet
Lortab
Zydone
Hydrocet
Kadian

Avinza

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




What are opioids?
 Prescription opioids: painkillers, narcotics

« Non-prescription (illicit opioids): heroin, opium,
llegally-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

O

SHORT-ACTING

& LONG-ACTING

EXAMPLES OF OPIOID CONTAINING MEDICINES

Generic CIE U ET
morphine MSIR, Roxanol
OxylR, Oxyfast,
oxycodone Endocodone
oxycodone Roxilox, Roxicet,
(with acetaminophen) Perc;c(‘jec;[églox,
hydrocodone \Lfimcll;n ,ZLchlrcet,
. . ortab, Zydone,
(with acetaminophen) Hydrocet, Norco
hydromorphone Dilaudid, Hydrostat
MSContin,
morphine Oramorph SR,
Kadian, Avinza
oxycodone Oxycontin
fentanyl Duragesic patch

@ 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 e
the brain’s ability to feel more g
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 > ( NORMAL ACTIVITY OPIOID USER
addicted person fee' anxious ............................................................ .
and SiCk- B e 4 R AR ROO RS POy

. The re-wired brain even shuts @ ori0ID RECEPTORS (1) NATURAL ENDORPHINS () OPIOID DRUGS

down the part of Itse!f Fhat can Source: Danny Miller/Yahoo News
help make good decisions. Courtesy of NIEHS




CPWR Resources
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Data Center Reports

WWW.CPWR.COM

e Data Bulletin

RT® QUASTER 201

CPWR[® Quarterly Rat o

 QOverdoses

* Opioid Use

* Mental Health
During COVID

Overdose Fatalities at Worksites and Opioid Use in the

Construction Industry

Xiwwen Sue Dong, DrPH*, Raina D Brocks, MPH, Ohvis Taban Cain, O

Foreword

Constroction workers are smong the seg of e US. populk opeouds
have hit hardest. Rocent stae-level studies of opiosd overdose dexths show
that construction workers ame six 20 seven Smes moee lkely o &2 of an
overdose than workers in other professions. The impact of opiokds © 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 & worksite. These wre figures for which we
have national data, but theee is not equevalens matiomal data yet shout bow
many of the 130 Americans who dic cach day fom an opioid overdose
work in construction.

This repoct also revesls other gaps in oor enderstnding of the impact
of opioids on construction workens. For pie, Section 2 B¢
surprising finding thet the percentage of comstraction workers who ssed
prescribed opeoids, on sverage, s shghtly lower than wodkers in all
industries combmed.  Our assumpeion before conductmg s scalysss was
the reverse, given that construction bas coe of e haghest inpary rates of afl
imdustnies, partsculardy musculoskeletal dusonders thar ofien result = chromic
psin and long-scrm pain ag: One possible oxpl for Sus
counter-sntuitive findng: comstruction workers sre less bkedy 10 have bealth
insurance than worken in other major industry sectors, and 5o they may be
less likely 10 reocive & prescription for opaoads than workers i other sectons.

While the impact of opioids on the construction industry and s workens o
becoming clearer, there remuins much we peed © lesm © sndenstand ad
respond to the damage they are causing. We look forwand 1o recenving your
feedback on this importast report and working collectvely 0 mEnEmGe
the impact opioids are having oo workess, thesr femiies, the industry, and
socicty oversll

Chiris Trahan Cain

Executive Disector
CPWR

* Cormepumntncs & Kawws Sar Dhmg, Wy s

CPWR ]

nunn - n-. un----.

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 depression symptoms significantly worsened nationwide during the
COVID-19 pandemic. Construction workers alleady suffer from an mcreasmg and
alarmingly high suicide rate, making it particularly imp to und d mental
health in the industry during the pandemlc To support that goal, this Data Bulletin

1f-reported symp 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.
(see the Definitions section at the end of the report for detailed criteria). Differences in

THIS ISSUE

This issue examines anxiety and
depression symptoms or
medication use among
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
lnxlotvldepluulon (bued on

the frequency or level of anxiety/dep between 2019 and 2020 were d
ina 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

'Carrespondenee tordutncenter@opwr. com,

“No industry and occupation information in the 2019 survey due 1o the questionnaire redesign.

Statistical significance is no¢ discussed in the fext but is provided in the associated charts.

“Frequencies of anxiety/depression are small (n < 30) for some subgroups in certain charts (see chart footmotes). Readers
are advised to use related results with caution.

Numbers in text and charts were csloulsted by the CPWR Data Center.

womun was 15%, and wn
particularly high in those who
were age 18-34 (18%), female
(24%), living below the poverty
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 age
18-54 (46%), female (50%), or
had a family income below the
poverty line (61%).

Charts 8-10

NEXT DATA BULLETIN

EmploymentTrends and
Projections in Construction




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

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 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 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://woww.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

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

Risk of continued opioid use
increases at 4-5 days

500 Likeliness of continuing to use opioids
(0]

40 ’
30
—
20
10
likeliness of dependency
R = spikes here
0

5 10 15 20 25 30 35 40

Number of days for initial opioid prescription

Source: Centers for Disease Control and Prevention

Vox

Credit: Sarah Frostenson
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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

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

Ibuprofen 200 mg +

THE CENTER FOR CONSTRUCTION

RESEARCH AND TRAINING

Teater, National Safety Council
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Opioid Deaths
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OPIOID DEATHS

e pan and are addonel sk ‘actors for ekction

- -
pemy IN CONSTRUCTION in Construction
& : H ' :
 Construction work can result in poinful injuries that | emember This . .
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% If a worker is injured and in pain, what should
he or she do to a‘\mld becoming addicted to
opioids?

about treatment options near you
1-800-662-HELP (4357) or go online at
https://resources facingaddiction.org.

RESEARCH AND THAINING

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

In 2017 alone, more than 72,000
people died in the U.S. from
an overdose — over 49,000 of

which involved an opioid." | —

Overdose deaths that occur on
the job are on the rise.”

e research and vaining aem
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Jobsite Opioid Resources
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Jobsite Suicide Prevention Resources
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Over the last several years, the rate of suicide has
increased, and it Is now the 10th leading cause of death
in the LS. The construction Industry has one of the
highest suicide rates compared to other Industries.
Although there is no simple reason for this Increase,
fearning the warning signs and how to reach out for help
couid save your iife or the life of a co-worker.

John and Matt's Story

Matt noticed that his co-worker John was acting diferently, becoming
wasily upset, not following safe praclices o1 e job, and exting
lunch alana. He racaanized that these may 5o the warning signs of
suicids. During lunch he called & crisis hotline and asked for advice
on how to talk to John and get him halp. At the end of the day, Matt
appreached John and said that he had noticed a change in his meed
&na behavior lately and was concamed. He asked John if he has
had any theughts of suicide and told him sbout the hetline. John wes
angry at first, but then admitted that he had been feeling depressed
ana i relieved at he can ik 10 80meone abouti. Mattconvinoed
Jehn lo call the crigis halline, John is now g the help he needs,
and Matt is conlinuing Io provide suppart.

% Have you known someane who experienced suicidal
theughts or died by suicide?
% What ars sxamples of the warning signs of suicide?

% How can we help a co-worker when thera are warning signs
of sulcide?

Remember This

* Recognizs tha Warning Signs:
Talking about:
+ Wanling o die

Guill o shame.
* Being a burden to others

v

-

Suicide Prevention (-
in Construction - S

PREVENTION

Feeling: .

+ Empy, hopeless, trapped, or having no reason to live

+  Extremely sad, anxious, agitated, or angry

+  Unbearable ematenal or physicel pan

Behavior.

- Planning or researching ways to dig; purchasing & gun

= Withdrawing from friends, family, or activities. saying
goodbye, giving away pssessions, or making a wil H

« Agitalion o rge - increased conllicl among co-workers

*  Extreme mood swings .

= Ghanges in persanalily or neglecting their appearance

« Taking dangarnus risks, such as increased alcohal or drug — +
use or diving receassly :

+  Eating or sleeping mara or less H

- Increased tardiness and absenteeism from work

IF sormecne you know is showing any of these signs, don't

grions them. Start 3 conversation. The best way 10 frd oul f &

persan is having suitidal thoughts is 16 ask dirscly

Listen without judgement and sxpress conoem and support

Reassure them that halp i availsbie.

DO NOT fall someone to do it debate the value of Iving, or

argue thet suickde is right e wrong

NEVER promise to keep treir houghts about suicide a secrat.

Encourage the person to see & mental health professional ar
help them Iocate a treatment facility

If you befieve someons is In immediate danger, call 819, take
them I @ nearby emergency room, call the Nalicnal Suicide
Prevention Lifeing al 1-800-273-8265, of resach oul 1o the Crisis
it Line by bexting *HELLO" ko 741741 ko connect with a orisis
coursolar

Sty in touch with them after & crisis tc s8a how they are doing.

If you or semeone 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 They provide free and

support with trained counselors 24/7.

How can we stay safe today?

What can we do today to help prevent suicide?

2020 PN e Gerer b orsrcton Resasc s i A s s, P v s o g smervnery. LYWW [@
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L eny Suicide

ALERT
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IN CONSTRUCTION : PREVENTION
‘The Data Help Prevent Suicide...
Suicide rales in the U 3. have increased in recent years, and it has 1 Reach Dut

oeen the 10" keading cause of death since 2008. In 2018 aone,
there were:
¥ 48,344 deaihs — an average of 132 per day or 1 every
11 minutes.
Suicite can affect anyane. According o the Centers for Disease
Gontral and Prevention {COG), construction s one of the highest
suicide rates compared 0 ofer industries* There is no simple
angwer to wy this increase has occured, particularly among
oconsiruction workers. However, fere are sieps that workers and
employers can take o recognize e waming signs and heip
orevent suicides.

Recognize the Warning Signs

Aecording te mental health professionals, the following are common

warring signs that a person may be thinking about suicide’:

Talking about wanfing o de, quit or sharme, or baing a burcen

fo others.

Feeling:

¥ Ermpty, hopeless, o having o reason fo e extremely sad,
anicus, agitated, or angry; unbearable emotional or physical pain,

Behavior:

» Planning or researching ways to die; buying & gun; withdiawing

from friands, family, or activides, saying goodbys, ghing 2way

Possessions, or making & wil.

Agitation of rage ~ increased confict among Co-workers”;

exreme mood swings; changes in persanality or neglecting

ther appearance.

Takdng dangerous risks, such as increased alconol or diug e

or diiving recklessiy; eating or sleeping more or less; increased

tardiness and absenteeism from work

R4

A

Find out more about

| ___narionas |
SUI (‘ IDE construction hazards.

\ prépisvtyhdiei gy
PREVENTION eall 301-576:8500 or
LIFELINE emall Gy 2pRcpe.cam

1-800-273-TALK (8255)
Cl

If you notice the waming signs of suicide in someone you know; talk to them - stast
a conversation. ASk them a00ut a specic warming sign you've noficed. For example,
“T've noticed tately that you are sitiing alone at lunch and avoiding all of us while
we're at wark, and | am concemed. " You may sl uncomfortable, but he best way
to find out if someone is having suiciddl hough's is 1o ask them directly, “Are you
thinking about suigide?" Asking this wil not put the icea imo their head or make it
more likely that they wil aitempt suicide.

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

04T T TS 4540 S AUy VY, oW 90 3078 I8 ik

2 Respond

Vihen taking to Somenne who may be thinking anout suicide, take what they say
serlously. Listen wihout judgement, and express concern and supper. Be direct.
Talk openly ang matter-of-factly about suicide. Do not ask questions encouraging
them lo deny ther feslings, such as: “You're nof thinking about suicide, are you?”™
Reassure them that help is avalable

DO NOT:

X Tell the parson to do it; debate the valus of living or argue that
suicide is right or wrong; minimize their problems by saying tings like
“You'll get aver it” " Toughen up,” or "You're fin'; promise to keep their
thoughts about suicide a secret.

S Mekood Sk P Ui, o S s Sz

3 Connect

Encourage the persan io see a mental health professianal. Cal the Neticral Suicide:
Prevention Lifeline for advice and referrals, o help them locats a treatment facilty or
program.

Stay in touch with them after a erisis to see how they are daing. Remind
them:

¥ YOU ARE NOT ALONE. THERE IS HOPE. SUIGIDE IS NOT THE ANSWER.
1f someone is in immediate danger, c2ll 371, take them 1o a nearby emergency
room, cal ihe National Suicide Prevention Lifeline & 1-800-273-8255, or
reach ot 1o the Crisis Text Ling by texting "HELLO" to 741741 to connect with a crss

counsekor,

o Laarn Mare About Preventing If ¥ou or Someone You Knaw Needs
‘Sulcides. Visit: Immexdiate Help. Contact:
CPWR - Sulcide Prevention The National Suicide Prevention
Be :

Lifeline:
h Vil ] Pravenion Provices free an corfidental support from
(Construction Industry Alliance for traned counssiors 24/7

‘Suicide Preventi b Cal 1-800-273-TAL
subde convindessip - Use tha onfing L
for Suicide hiips://bi i
0 Crisis Text Line:
Teot "HELLO" to 741741

hips./Aoreventcons
American For
confdentil support
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Together we can help

Prevent "
The construction industry

has one of the
highest suicide rates.

Together
we can help prevent

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

Remember,

You are not alone. ] —
q e
[ A

If you or someone you know needs immediate help, contact the National Suicide Prevention Lifeline at
1-800-273-TALK (B255) 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 connect with a crisis counselor.
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I CPWR.com

SAN~1SA e SAMHSA Treatment Locator

Substance Abuse and Mental Health
Services Administration

Find Treatment  Practitioner Training  Public Messages  Gra o N a t i O n a | S U i C i d e H Ot | i n e == 9 8 8
Find Treatment * CIASP Website Links

EILNODSE%JR ZT A o NIOSH
TREATMENTLOCATION\ . CDC

Millions of Americans have a substance use disorder. Help is available.
FindTreatment.gov.

Behavioral Health Treatment Services Locator

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

around the country at findtreatment.samhsa.gov. CPWR [ .
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Current Efforts

Mental Health Activities
Bullying Prevalence Survey
Workshop on Opioid and Suicide Deaths

Narcan
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Suicide Training/Mental Health Program

N

L o0 N UL AW

* 9 discussion-based activities

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

Drug Testing Debate

A Suicide on Site: Getting the story right [.
Roach Coach Health Conversation

RESEARCH AND TRAINING



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) [.
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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

[@
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Workshop

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

Identify opportunities for innovation, incubation, collaboration, and

Identlfy increased investment.

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




Group topics

Training and Education

Changing the culture and stigma reduction
Injury Prevention and Workplace Stress
Peer Support

RRRRRRRRRRRRRRRRRRR



White Paper

Topic Groups Meeting: Continue Conversation
Tracking/Sharing Progress

Research Proposals

Ongoing Workshop Efforts
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Narcan — Overdose Reversal

Model Policy

- Partnering with a large construction firm
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.. @ When poll is active, respond at pollev.com/rickr244 ..
s Text RICKR244 to 22333 once to join

Have you used or seen someone use Narcan?

Yes

No

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app




Opioids and Suicide Timeline [t
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—= Overdoses —a NABTU
6-7x greater Resolution
in construction
@ Public Health » Peer- —= Mental Health/
+ Suicides Model Adopted Reviewed Suicide Awareness Modules
5x the fatal Articles

injury rate Toolbox

Talks

Data » Bullying/
Dashboards Harrasment
Surveys

2018 2019 | 2020

NABTU OPIOID TASK FORCE

Physicians’ Reframing Primary Co-Creation
Guide Prevention Study Workshop +
Work Groups
« Hazard Alerts ¢ Peer Advocacy Study
— Infographics — Opioid Awareness

Training Program



rrinehart@cpwr.com

crodman@cpwr.com
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