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Why are Construction Workers at Risk?
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Risk Factors: The Job 2> The Pain &> The Prescription

* Arecent study from CPWR showed that opioid
prescriptions tripled for workers with an
musculoskeletal disorder (Dong)

» Construction workers are more likely to
receive opioids for injuries compared to other
workers (at higher doses and for longer
periods of time)

« Boom/Bust Cycle
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Three Levels of Prevention

* Question: How can we help prevent opioid addiction
among construction workers?

 LEVEL 1 Prevention: Reduce/eliminate the risk factors
for pain, including tasks or conditions that cause
injuries.

« LEVEL 2 Prevention: If a construction worker is
injured or in pain (job- or not job-related), encourage
them to get care that doesn’t include opioids.

 LEVEL 3 Prevention: If they are taking opioids, help
them reduce their use and stop.

- T THE CENTER FOR CONSTRUCTION
CPWR [. RESEARCH AND TRAINING



3 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.

« 2020 NIOSH Grant Summary
* FrameWorks Communications report on Primary Prevention
« Opioid Awareness Training
 Peer Advocacy Report
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https://www.cpwr.com/wp-content/uploads/KF2021-opioid-related-harms-prevention.pdf

FrameWorks Obstacles

 Health Individualism

. » Solutions don’t Equal Prevention
Reframing Primary

Prevention and Opioid * Mental Health is not Health

Use Reduction in the « Public Health Black Box
Construction Industry

e Usvs.Them
e Fatalism

Framing the Solution

— Why does this issue matter?

— How does it work?

— What isn’t working, and what are the

FRAME PR consequences? — What can we do about it?
wo RKS 1—The Center for Construction Research and Training
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FrameWorks Solutions

Carefully link causes and consequences to increase support for structural solutions.
Use the Upstream/Downstream metaphor to explain prevention.

Appeal to the Value of Investment in messages to construction industry
professionals.

Choose concrete examples to illustrate what effective interventions look like.

Provide the necessary context audiences need to interpret unfamiliar concepts
and data.

Explicitly name who or what is responsible for the problem or for taking action to
address 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 was released in 2020, recently updated 2021
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Opioid Awareness Training

Course Objectives

and prevention

2. Inspire and motivate trainees to take action:
» Get more information and share it
« |dentify risk factors and prevent harm

» Support our brothers and sisters in the trades
who are struggling

. Improve knowledge about opioids, including harms

“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

TN AT THE CENTER FOR CONSTRUCTION
CPWR [. RESEARCH AND TRAINING




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 cnste
* Recovery

OOOOOOOOOOOOOOOOOOO
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CPWR Research
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Data Center Reports

 Overdoses

« Opioid Use

 Mental Health
During COVID

CPWR[® Quarterly 2ta .,

Overdose Fatalities at Worksites and Opioid Use in the
Construction Industry

Morwvers Sisé Dong, DePH®, Rass D Brooks. MPH. Ches Trakuien Cass. OH
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Construction Worker Mental Health
During the COVID-19 Pandemic

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

OVERVIEW

Anxicty and depression symptoms signi worsened nationwide during the
COVID-19 pandemic. Construction workers alrcady suffer from an increasing and
ingly high suicide rate, making it important to mental
heath i the indusiry during the pandemnic. To support that gcal this Data Bulletin
toms of ion using the

National Health Interview Survey (NHIS) from 201 to 2018 and in 2020, focusing on
patterns and changes during the pandemic. Anxicty and depression were measured for
consiruction workers by A) feelings of anxicty o depression at least once a month; and
B) feclings of anxiety or d 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. Anxicty/
depression was compared across® worker demographics, socioeconomic status, and
health indicators (i.c., 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

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
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

'mptoms 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
fei

cpwr.com/suicide-prevention Charts 8-10
NEXT DATA BULLETIN
Comspondence o dnacenier Gy com
“No industy and h "
“Frequenci 30) for Readers Trends and

ar dvied 9 se relald resus with auton.
Numbers in text and charts were calculated by the CPWR Data Center.

Projections in Construction
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CPWR Resources
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Risk of continued opioid use
increases at 4-5 days

Wh O g et S a d di Ct e d ? St Likeliness of continuing to use opioids

40
Anyone who takes opioids (legal or illicit) can
become dependent 30
Taking them for more than 4-5 days greatly 20
increases the risk of dependency and
addiction... 10
likeliness of dependency
spikes here
Exposure to opioids = risk of addiction 0 e

5 10 15 20 25 30 35 40
Number of days for initial opioid prescription

Source: Centers for Disease Control and Prevention

Credit: Sarah Frostenson ‘bx

CPWR . THE CENTER FOR CONSTRUCTION
. RESEARCH AND TRAINING

15



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 15 mg acm:llg:ﬁ;r? s";g :19 Naproxen 500 mg

Ibuprofen 200 mg +
acetaminophen 500 mg

Teater, National Safety Council cowr [ @ SR T e



Physicians’/Providers’ Alert:

LEVEL 2 Prevention: Avoid Exposure to Opioids Pain Mansgement for Constructon Workers ,

This Alert was ped to help ensure that sl
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 Yeur Docter”; and

(3] fifl in the “To My Doctor” form and give it to your doctar to include in your medical records.

° AVOid |Ong-term Opioid prescriptions Tips for Talking with Your Doctor: What You Need to Know Before Accepting an Opioid Prescription

Opioids, such 85 fentanyl (Duragesic), hydrocodane (Vicadin®), oxycodone (OxyContin®), oxymorphone (Opana®),
hydramorphene (Dilaudid®), meperidine [Demeral®), diphenoxylate (Lomotil®), tramadsl, buprenarphine (e.g., Suboxone®),
rmarphine, and codeine are often prascribed to help manage pain. In addition, new drugs are entering the merket place,

such 25 Dsuvia™, which are considered even more addictive. Since these medications can be addictive, they should only be

« Avoid combined prescriptions e thr et opond ra e fcsve. Wi aseriac Sy shld bt i fth shoreut e
closely monitored, and include counseling.

1o tell your doctor.

Talk ta your doctar about treatment aptions and how may affect you.

(tranquilizers + muscle relaxants + et R s e e b

edications by another

doctor.
H k H | | ¥ If you have a history of addiction to tobacce, alcohel or drugs, or if there is a history of addiction in your family.

p a I n I e rS « Abaut your work enviranment. Let your dactar know that 1) taking opiaids on the job can be a safety hazard because
they can make you drowsy, and 2) testing pasitive for some drugs, even when prescribed for pain, can negatively
impact employment opportunities. Same 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, marghine, -AM (heroin), hydracodone, hydr , axycodone, axymarphone)
#  Phencyclidine

» Advocate for good care, including non- P
Eeﬁ:rz accepting a ;;rescriplinn for ;nz of the m:dicalm‘r-s I\s':zr:::'ﬂ:?::anulher opioid, ask your doctor/healthcare

opioid treatment e

1. €anmy condition be effectively treated without opioid medication? If yes, what would the treatment involve?

2. [if prescribed an opioid and are taking ather medications] Will the opiaid medication interfare with other
medications that I'm currently taking?
3. Are there potential side effects from the apioid medication prescribed? If yes, how can | reduce the risk of side
effeces?
Remember:

NEVER share medications ar stare medications where athers will have access.

ALWAYS safely dispose of medications. Look for a medicine disposal center near you [often at your local pharmacy).

To learn more visit:

+  CPWR Opioid Resources website httos:/fuvew cpwr. id-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/

CPWR Physicians’/Providers Alert Document == e

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

— Construction work can result in painful injuries that are

CEWR [® TOOLEOX Opioid Deaths often treated with prescription opioids.
ALK Opioids are addictive and should be the last option to treat your pain.

in COHStrUCtlon Talk to your doctor about non-addictive medications.

Remember This

HAZARD

'n work can result in painful injuries that

ALERT OPIOID DEATHS e vt wih presrpon g | Youremployr st prvide  sfe wor
- people prescribed opioids for long-term environment to prevent injuries. If you see a &
CPWR [® IN CONSTRUCTION 1e addicted” and opioid-related deaths ;mard on the job, report it to your supervisor or
e rise. oreman. F—— ’
» Follow safe work practices to prevent injuries, REMEMBER: Addiction is an illness that can be treated.
Why Are Construction Prolelfl Yﬂurlself! O e s e ot suchas gettng help when liting heavy Call this confidential national hotline:
Workers at Risk? revent Injuries e e e o
> The contucton sy has ne f e hihest iy tes M sniaing os o oot (S5 :i";":;:;z:':n:‘:a':‘;’;‘;‘:‘J‘b‘egz:‘”ay > Ifyou are injured, talk to your doctor about 1-800-662-HELP (4357)
itted 1 it - licti icati i s . . . : H °
btttk . o st i g e e v cat the pain. The pll reduced the pain, | "om-2ddictive medications or physical therapy Visit: Facing Addiction — https://resources.facingaddiction.org/
poon v of s and erefore the e for pin k never got better. Chris found that he to treat the pain.
I Long-rm opiid s can make people mora sonsive 1 pan megicaton. + pills to make it through the day. Opioids should be the last option, and if
‘and decrease the opioid's pain-reducing effects. Gﬂ”'w’*ﬂbxﬂw"mw’mﬂk his doctor refused to give him another prescribed used for the shortest time possible.

—— . Chris went to another doctor and got a Addiction s an illness that can be treated. Get
o1 4 people prescribed oploids for Talk to a Doctor | ;Z‘g‘::tg:‘j;f‘e':“a:‘:; 1;';"“(9";; "c’k"t‘:"h‘; and help if you find you are dependent on pain
[onchsrm P becoeme s Ontts e s a1 e e i : . e

Pl o audalie and canhee sde asked for help. His doctor helped him to medication to get through the day.

Askabot >‘ ent for his opioid addiction. Chris is now > Check with your union or employer to find out if
Ot forms o s mesicon i 10 and using a non-addictive treatment for they have a program to help, such as an
. . ¥ it o et s S employee assistance program (EAP) ormember | ad In 2017 alone, more than 72,000 Overdose deaths that occur on
Injured Construction > et forms of peln management suchasuhysmal therapy or acupunciure . . o assistance program (MAP). 2 people died in the U.S. from the job are on the rise.”
Workers Often Opioids shou be e st ofon o teatyour u addicted > Call this confidential national hotline to find out
oot oo it e . Sy St o s o S ! an overdose — over 49,000 of
P Cannot continue to work whie injured. medicatiors. *ker is injured and in pain, what should about treatment options near you PR SR —_—
» Sufer aloss o Even 1e do to avoid becoming addicted to 1-800-662-HELP (4357) or go online at which involved an opioid.
e onpesion (s it g0k o o Gel Help ! https://resources.facingad rg. . '
o o depvesson oA A Cheskvih -
y DD\D\ Is anc anqmgarm er part of it s its cmmws\ your
(hewnannazadcmnndnsk!acmrsmracmmn urion o empioyer o fnd out ey have a progyam o hel, such s
P An employee assisance program (EAP); or Inl
P Member assisnce program (VAP) an we stay safe today? N
I you're having trouble stopping using opioids, check with your union or your Il we do at the worksite to prevent an injury?
dociorfor helpt find te best addicion teatment option foryou o INEONURPINON..... .S st st Gt ot ety
o | = 16 e et govhows et

Remember addiction is an illness that can be treated.

Cal tis confidentil national hotie: rining. Alights eserved. CPWR is the research and raining arm of NABTU. Production of tis S O SR
= 1-900-662 HEL (4387) 762 o e Natonat st o CccupatonalSaftyand Hoath (NIOSH). The cantnisar soey e~ CPWR . A ReH AN Aoy
Overdose Deaths Are 1t you or someone you Find out more about
On the Rise. l:mv needs help: construction hazards,
» 1n 2020 aore, there were more than 93,000 ovrdose
Geaths n the US—nearly 75% of which involved an s e etes o call 301-578-8500
opioid.” Opioid-reated 36.7% N email cpwr-r2p@cpwr.com
over 2019, sttt et el .
Preventi " .
fese ncreases ere exaoerbated by the COVD-19 P Contact ar i, QP“ R[® oselodC df eregemen
pandenic because of soaion,ss of oved ones tess, B g st commn
unemployment, precarious housing, decreased access o s bt oo g e rodcim ot P [
It s e > Gt T wmrenees,., CPWR (@
S hor oo e st G oA of OB Bt b
RESEARCH AN TR

> more kel o de from e
& opioid overdose then the average worker — st in both e
o for exampl, howed trey

times more kel

> Addtonal,a past sty has shown tal mave hn hel of
those who did flom an overdose had sufered at ezstone:
job-related injury®
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HAZARD

Suicide
Prevention

IN CONSTRUCTION

CONSTRUCTION
mnusmv numcs

PREVENTION

The Data

Suicide rates in the US. have increased in recent years, and it has

been the 10" leading cause of death since 2008. In 2018 alone,

there were:

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

Suicide can affect anyone. According to the Centers for Disease

Control and Prevention (CDC), construction has one of the highest

suicide rates compared to other industries? There is no simple

answer to why this increase has occurred, particularly among

‘construction workers. However, there are steps that workers and

employers can take to recognize the warning signs and help

prevenlSces

Help Prevent Suicide...

1 Reach Out

you notice the warning signs of suicide in someone you know, talk to them - start
a conversation. Ask them about a specific warning sign you've noticed. For example,
“I've noticed lately that you are sitting alone at lunch and avoiding all of us while
we're at work, and | am concered.” You may feel uncomfortable, but the best way
1o find out f someane is having suicidal thoughts s to ask them directly, “Are you
thinking about suicide?" Asking this wil not put the idea into their head or make it
more liely that they wil attempt suicide.

If the answer is “Yes,” do not leave them alone and ull hllp

oo e Srs.

2

o | s Proerten 0201
WS, Accosa e, 2020, .
g a5 S 1.y ity

e gy

Recognize the Warning Signs

According to mental health professionals, the following are common

warning signs that a person may be thinking about suicide’

Talking about wanting to de, guit or shame, or being a burden

to others.

Feeling:

> Empty, hopeless, or having no reason to live; extremely sad,
anxious, agitated, or angry; unbearable emotional or physical pain.

Behavior:

» Panning or researching ways to die; buying a gun; withdrawing
from frignds, family, or activities, saying goodbye, giving away
possessions, or making a will.

> Agtation o rage — increased conflict among co-workers?;
extreme mood swings; changes in personalty or neglecing
their appearance.

> Taking dangerous risks, such as increased alcohol or drug use
or diiving reckiessly; eafing or Sleeping more o less; increased
‘amlness and absenteeism from work?.

v o of Vel ot W S f St 2
o Ve i 5 S0 o Sk e o o

mmonn Find out more about

construction hazards.
o receive copies of this Hazard Alert
and cards on other topics

PREVENTION

call 3015788500 o1

LIFELINE  emaiicpmzpcpwcom
1-800- 273‘TAI.K(8255 8484 Goorgia Averue.
CPWR (@525 00

When taking to someone who may be thinking abou suicice, take what they say
serlously. Listen without judgement, and express concern and support. Be direct.
Talk openly and matter-of-factly about suicide. Do not ask questions encouraging
them to deny their feelings, such as: “You're not thinking about suicide, are you?"
Reassure them that help is available.

DO NOT:

X Tell the person to do it; debate the value of living or argue that
suicide is right or wrong; minimize their problems by saying things ke
"You'll get over it * Toughen up," or “You're fine'; promise to keep their
thoughts about suicide a secret.

Souce: o Sicko ot Lisn o Sonetr B i/

o

3 Connect

Encourage the person to see a mental health professional. Callthe National Suicide
Prevention Lifeline for advice and referrals, or help them locate a treatment facility or
program.

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

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

1f someone is in immediate danger, call 911, take them to a nearby emergency
room, cal the National Suicide Prevention Lifeline t 1-800-273-8255, or
reach out to the Crisis Text Line by texting "HELLO" to 741741 to connect with a crisis
counselor,

To Leam More About Preventing 1f You or Someone You Know Needs
Suicides, Visit: Immediate Help, Contact:
CPWR - Suicide Prevention @ The National Sulcide Prevention
Resources: Lifeline:
htps:/Ainyur com/Sui Provides free and confiertil support fiom
Construction Industry Alliance for rained courselors 24/7.
Suicide Prevention: > Cal 1-800-273-TALK (8256)
ndexpip feine Chat t:
American Foundation for Suicide htps:/bit y/?wGUb i
Prevention: 105 /50.010/ Crisis Text
T HELLO" 0 741741 fr o, 207
confidental suppor,

ﬁ
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Suicide Prevention 3
in Construction ==

Over the last several years, the rate of suicide has
increased, and it is now the 10th leading cause of death
in the U.S. The construction industry has one of the
highestsulcide rates compared t other industries.
ere is no simple reason for this increa:
Iumlng the warning signs and how to reach out for help
IId save your life or the life of a co-worker.

John and Matt’s Story

Feeling:
+ Empty, hopeless, trapped, or having no reason o live
Extremely sad, anxious, agitated, or angry.
Unbearable emotional or physical pain
Behavior:
Planning or researching ways to die; purchasing a gun
‘Withdrawing from friends, family, or activties, saying
goodbye, giving away possessions, or making a will
+ Agitation or rage — increased confict among co-workers
+ Extreme mood swings

Matt noticed John becoming

easly upset, not following safe practices on the job, and eating

lunch alone. He recognized that these may be the warning signs of

suicide. During lunch he called a crisis hotine and asked for advice

on how o talk o Jofnand get him help. At he end of he day, Mat
in his mood

e vanaver lately and was concerned. He asked John if he has.

had any thoughs of suicide and told him about the hotiine. John was

angry at first, but then admitted that he had been feeling depressed

and i relieved that he can talk to someone about it Matt convinced

John to call the crisis hotline. John is now getting the help he needs,

and Matt is continuing to provide support

% Have you known someone who experienced suicidal

thoughts or died by suicide?

What are examples of the warning signs of suicide?

% How can we help a co-worker when there are warning signs

of suicide?

E

Remember This
> Recognize the Warning Signs:

Talking about:
Wanting to die
Guiltor shame
Being a burden to others

9

Taking dengorous ks, 6uch 68 inreased dcohel o g

use or driving reckiessly

Eating or sleeping more or less

Increased tardiness and absenteeis from work

If someone you know is showing any of these signs, don't

ignore them. Start a conversation. The best way to find out if a

person is having suicidal thoughts is to ask directly.

Listen without judgement and express concern and support.

Reassure them that help is available.

> DONOT tel someone to do i, debats the value of iving, or
‘argue that suicide is right or wrong.

s keep.

v

v

ge the pe

help them locate a treatment acilty.

> If you belleve someone s in immediate danger, call 911, take
them to a nearby emergency room, call the National Suicide

Prevention Lifeline at 1-800-273-8255, or reach out to the Crisis

Text Line by texting "HELLO" to 741741 to connect with a crisis

counselor,

after a crisis to see

> sty

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

support with trained 2477

How can we stay safe today?
What can we do today to help prevent suicide?
1.
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r2p-Designed 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.

CPWR [@
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Together we can help
Prevent

The construction industry
has one of the
highest suicide rates.

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

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 or.

\ CPWR [@

Remember,
You are not alone.

FREVRTION
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«  SAMHSA Treatment Locator SA M.’jSA

 National Suicide Hotline Phone Number b e

- CIASP Website Links
« NIOSH
« CDC

Find Treatment

/] FIND YOUR LR
CLOSEST
SU I (\I DE TREATMENT LO ATION

Millions of Americans have a substance use disorder. Help is available.
FindTreatment.gov.
I l F E L I N E Behavioral Health Treatment Services Locator

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

1_ Bm _2?3_TALK ( 8255} around the country at findtreatment.samhsa.gov.

suicidepreventionlifeline.org®
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Current Efforts

« Mental Health Activities

« Bullying Prevalence Survey
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Apprentice Mental Health Pilot

6 discussion-based activities to be used in apprenticeship training curricula

—_—

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

N

2
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Bullying Prevalence Survey Pilot

* 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)

- T THE CENTER FOR CONSTRUCTION
CPWR [. RESEARCH AND TRAINING




Bullying Prevalence Survey Pilot

« CPWR has partnered with an International Union, Contractors
Association and a group of Apprenticeship Training centers to pilot
and administer a bullying prevalence survey.

* These entities are creating Diversity Equity and Inclusion curriculum
as well as Anti-Harassment training

- r THE CENTER FOR CONSTRUCTION
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Questions?

Christopher Rodman
crodman@cpwr.com
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