
Mental Well-Being in the 
Construction Industry



Group Alignment



Mental health – A state of well-being in which the individual realizes their own abilities, can cope with the normal 
stresses of life, can work productively and fruitfully, and is able to make a contribution to their community.

Mental health challenge – A broad term that includes both mental disorders and symptoms of mental disorders 
that may not be severe enough to warrant the diagnosis of a mental disorder.

Mental wellness, mental well-being – A state that allows a person to perform well at work, in their studies, and in 
family and other social relationships.

Mindfulness – Being conscious and accepting of the present moment while acknowledging one’s thoughts, 
feelings, and bodily sensations. 

Recovery – The process of change through which individuals improve their health and well-being, live a self-
directed life, and strive to reach their full potential and personal journey with the goals of hope, empowerment, 
and autonomy. 



Stigma – Negative attitudes 
(prejudice) and behaviors 

(discrimination) carried by a group 
towards another group, person, or 

circumstance. 



Words Matter





The Problem – 20,000 ft. view



1 in 5, or 20% of human beings are 
struggling with a mental health 

challenge.



An Industry Problem

Construction safety has 
improved…to a point

The safety plateau is real.

How do we overcome it?

What factors affect critical 
decision-making at the point of 
work? 
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https://www.cdc.gov/nchs/data/nvsr/nvsr72/nvsr72-07.pdf




The Problem – Ground level





No one person should have to carry too much weight…



Lunch time stand down: We do 
not what you to get sick, get 
hurt, or die.  We want you to 

get home to your loved one(s)



3-hours later at the end of 
the shift: I didn’t get sick, get 
hurt, or die.  I have no one to 
go home to, “I drink to much”



Wait a second … I thought our focus was on getting workers home 
safely…

It seems, that we need to invest resources directed at supporting 
workers so they can get to work safely…



My Journey



Lean Practices in Construction
2015







CPWR FSL
2016





5 LEADERship Skills

Leads by example

Engages and empowers team members

Actively listens and practices three-way communication

DEvelops team members through teaching, coaching, & feedback

Recognizes team members for a job well done



MHFA
2020





MHFA
2020



MHFA
2020



Regulatory Mandate



A silver pocket watch

Description automatically generated with medium confidence

004:00:00

OSHA 29 CFR 

1904.40(a) 

Basic requirement. 

When an authorized 

government 
representative asks for 

the records you keep 

under part 1904, you 

must provide copies of 

the records within four 
(4) business hours.

https://www.osha.gov/laws-regs/regulations/standardnumber/1904/1904.4


A silver pocket watch

Description automatically generated with medium confidence

00:09:59

OSHA LOI 2/23/05 

“….The purpose of 

this standard is to 

ensure that 

employees will not 
suffer the adverse 

health effects that 

can result if toilets 

are not available 

when employees 
need them…”

https://www.osha.gov/laws-regs/standardinterpretations/2005-02-23


A silver pocket watch

Description automatically generated with medium confidence

00:04:00

OSHA LOI 1/16/07

“…The basic 

purpose of these 

standards is to 

assure that 
adequate first aid is 

available in the 

critical minutes 

between the 

occurrence of an 
injury and the 

availability of 

physician or hospital 

care for the injured 
employee…”

https://www.osha.gov/laws-regs/standardinterpretations/2007-01-16-0




TIMING IS EVERYTHING

2021 OSHA Summer Summit - A Culture of Care: Mental Health First Aid – June 23, 2021

A silver pocket watch

Description automatically generated with medium confidence

2006

https://www.osha.gov/laws-regs/standardinterpretations/2007-01-16-0


Behavioral Health



TIMING IS EVERYTHING

2021 OSHA Summer Summit - A Culture of Care: Mental Health First Aid – June 23, 2021

A silver pocket watch

Description automatically generated with medium confidence

12/30/04

CPL 02-00-135
• “Privacy case”
• Exemption from 

presumption of 
work relatedness 
unless worker 
voluntarily 
presents a medical 
opinion 
establishes work 
relatedness

• Q-12

https://www.osha.gov/OshDoc/Directive_pdf/CPL_02-00-135.pdf


Regulatory mandate - none



Signs and Symptoms | Resources



Suicide



Talking about:
• Wanting to die
• Great guilt or shame
• Being a burden to others

Feeling:
• Empty, hopeless, trapped, or having no reason to live
• Extremely sad, more anxious, agitated, or full of rage
• Unbearable emotional or physical pain

Changing behavior, such as:
• Making a plan or researching ways to die
• Withdrawing from friends, saying goodbye, giving away important 

items, or making a will
• Taking dangerous risks such as driving extremely fast
• Displaying extreme mood swings
• Eating or sleeping more or less
• Using drugs or alcohol more often

If these warning signs apply to you or someone you know, get help as 
soon as possible, particularly if the behavior is new or has increased 
recently.









https://intheforefront.org/preventing-suicide-in-the-construction-industry/




Substance Use Disorder



What are the signs of a substance use disorder?

According to the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders, the signs of 
substance use disorder include:

• Taking the substance in larger amounts and for a longer amount of time than you’re meant to if it’s a prescription.
• Having a strong desire or urge to use the substance.
• Having unsuccessful efforts to cut down on or manage substance use.
• Spending a lot of time obtaining or using the substance or recovering from its effects.
• Having issues fulfilling responsibilities at work, school or home due to substance use.
• Continuing to use the substance, even when it causes problems in relationships.
• Giving up social, occupational or recreational activities because of substance use.
• Using substances again and again, even when it puts you in danger.
• Continuing substance use despite an ongoing physical or psychological problem that’s likely caused or worsened by 
the substance.
• Developing tolerance (need for increased amounts to get the same effect).
• Experiencing withdrawal symptoms, which can be relieved by taking more of the substance.

Seeking medical care as soon as you have signs of substance use disorder is essential.

https://my.clevelandclinic.org/health/articles/24291-diagnostic-and-statistical-manual-dsm-5


How does a substance use disorder develop?

Studies found that many factors may be involved in the development of an SUD. These could include:

• Social pressure.
• Curiosity of substance effects.
• Performance enhancement (to do better at work or school).
• Emotional escape (like relief from stress, anxiety, trauma, fear or depression).

The progression to a substance use disorder often follows this pattern:
• Experimental use (or prescription use): Trying a substance once or using the substance as directed.
• Occasional use: Taking a substance socially or using prescriptions not as directed.
• Heavy use: Taking a substance routinely, with few to no days off of the substance.
• Substance use disorder: You take the substance daily or multiple times daily. There are rarely times when you’re not 
using a substance.

This is just an example, as this condition looks very different and ranges in severity from person to person.

https://my.clevelandclinic.org/health/diseases/11874-stress
https://my.clevelandclinic.org/health/diseases/9290-depression


Can substance use disorder be prevented?
You can’t prevent all cases of substance use disorder because there are a lot of factors (many of which are 
outside of your control) that could play a role in how the condition develops. However, you can take steps to 
reduce your risk.

Education in schools, communities and families may reduce your risk of using a substance or misusing a 
prescription medication for the first time. Other ways to prevent SUD include:

• Following instructions for prescription medications. Don’t take more than instructed. Opioid use disorder, for 
instance, can start after just five days of misuse.
• Never sharing your prescription medication with someone else or selling your medication. Always store it in a 
safe place away from children.
• If you have leftover prescription medications (like opioids) at the end of your treatment, find a community 
drug take-back program or pharmacy mail-back program to safely dispose of them.

The risk of substance use increases during times of stress and change. For an adult, a divorce, loss of a job or 
death of a loved one may increase the risk of substance use. For a teenager, moving, family divorce or changing 
schools can increase their risk. It’s important to turn to healthy coping mechanisms during these times of change, 
like exercising, meditating or learning a new hobby. Consider seeing a mental health professional if you’re having 
difficulty managing stress.





But … Keep hope alive



The Time Might be Right …



Things we can do
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5 LEADERship Skills

Leads by example

Engages and empowers team members

Actively listens and practices three-way communication

DEvelops team members through teaching, coaching, & 

feedback

Recognizes team members for a job well done



55

• Treat team members with respect when they 
are speaking

• Pay attention to non-verbal cues such as body 
language and eye contact

• Listen to hear what is being said vs. to come up 
with a response. 

• Ask clarifying questions

How to 
Actively listen and 

Practice 3-way Communication
A

ct
iv

e
ly

 li
st

en
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Use the FIST Principle:

Describe the FACTS 

Explain the  IMPACT

Provide   SUGGESTIONS

Be         TIMELY

How To
Develop Team 

Members 
through 

Teaching, 
Coaching, and 

Feedback



57

• Give recognition separately from other types of 

feedback

• Regularly give praise in private

• Be specific about why you are praising the person 

• Give praise publically if the person is comfortable 

with it

How to
Recognize Team Members 

for a Job Well Done 



First Aid Training



Psychological 
First Aid

Online training





Metal Health First Aid

2021 OSHA Summer Summit - A Culture of Care: Mental Health First Aid – June 23, 2021

Map

Description automatically generated

2001
Betty 

Kitchener 
and Anthony 

Jorm

2002
First MHFA 

Manual 
Published

2007
Permission 
granted to 
National 

Council for 
Behavioral 

Health

https://mhfainternational.org/history-of-mental-health-first-aid/


Metal Health First Aid

2021 OSHA Summer Summit - A Culture of Care: Mental Health First Aid – June 23, 2021

Provides information on how to assist people with 
mental health problems ……. mental health problems is 
a broader term that includes both mental disorders and 
symptoms of mental disorders that may not be severe 
enough to warrant the diagnosis of a mental disorder



Mental Health First Aid

2021 OSHA Summer Summit - A Culture of Care: Mental Health First Aid – June 23, 2021

Stress
Adversity

Cope
So

cia
l support

Coping
skillsSe

lf
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e

Self-esteem

Coping usually involves adjusting to or 
tolerating negative events or realities while 
you try to keep your positive self-image and 
emotional equilibrium.

Self-care – The active practice of seeing to 
your own physical and mental health needs, 
particularly during or after a stressful event.

Self-esteem - People with healthy self-esteem 
feel good about themselves and life, and are 
able to handle life's ups and downs. They 
value their achievements and like themselves.

Self-help – The practice of improving yourself 
or coping with your own problems using 
resources and strategies you access on your 
own.



Metal Health First Aid

2021 OSHA Summer Summit - A Culture of Care: Mental Health First Aid – June 23, 2021

BEING FULLY 
PRESENT

OPTIMISTIC 
ATTITUDE

(active) EMPATHEIC 
LISTENING

➢ Important for you to suspend judgment or 
biases

➢ Assess your own preconceived notions….
➢ Avoid premature conclusions based on your 

life experiences
➢ Help them can better understanding
➢ Permit them to retain ownership of the 

challenge
➢ Show them that you are listening without 

judgment



Metal Health First Aid

2021 OSHA Summer Summit - A Culture of Care: Mental Health First Aid – June 23, 2021



Metal Health First Aid

2021 OSHA Summer Summit - A Culture of Care: Mental Health First Aid – June 23, 2021



2021 OSHA Summer Summit - A Culture of Care: Mental Health First Aid – June 23, 2021



Collaboration - Associations





The Bright Idea

After 5 years of pursuing a misplaced initiative 
to align individual company procedures and 
programs that workers would use …..

We committed to a paradigm shift ….. Address 
the needs of the workforce through a shared 
message, outreach initiative, and feedback loop.

At the core, we are changing the industry not 
our individual companies.



Our Shared Values

Safety is a shared responsibility, not a 
differentiator

Safety is about improving the jobsite 
experience to ensure physical wellness and 
mental well-being

… empowering the workforce to advocate 
and drive the results they deserve to see, 
on all our sites (forward / upward 
accountability). 



Blue Sky It

What do you include in a shared 
orientation?

What are the most basic 
components of safety that we can 
agree on?

Is this more than an orientation?

How do we pay for it and who 

owns it?

What are the Pillars?

       Consciousness
o Huddles, self-awareness, situational awareness

       Alignment
o Shared orientation, employer onboarding, 

training verification

       Respect
o Belonging. TWH, mental/behavioral health, 

reduce stigma

       Empowerment
o Speak up for safety and the working mind, 

leadership, timely feedback, open 
communication



Cascading the shared message …

RFP for Shared Orientation Video
• Knowledge of construction
• Experience with safety orientations
• Creative vision and scheduling
• WBE

RFP for Software Platform with shared 
database
• Worker enrollment with privacy controls
• Training credential database
• Orientation video with knowledge checks
• Ability to open API and integrate with other 

platforms
Translation



… a snippet





Collaboration – Mgt Labor



Representing building trades unions across Massachusetts.

New Haven 
Building 
Trades

MOU

AGC MA

CCIA AGC RI

https://www.bfri.org/gotyourback/
https://massbuildingtrades.org/recovery/


Campaigns



Setup

• Interns were asked to present a 5-minute weekly toolbox talk to the DCC project team, project subcontractor crew leaders, and Blakely 
Builders crew

• They created a Toolbox Talk and 1-minute video supporting their toolbox talks

• Topic: Mental Health Awareness in the Construction Industry 

Introduction

Resources

William Williams
Safety Intern
William spent 5 years as a union Ironworker and is currently a senior at 

RI College pursuing degrees in Psychology and Behavioral Health 

Studies. He worked with interns during the challenge period.

Bob Kunz
Corporate Safety Director
Developed and managed the challenge and 

served as an additional resource.

Michael Currier, LICSW
Guest Speaker
Provided a 60-minute “Intro to Mental Health/Substance Use Disorder 

in the Construction Industry” and opioid overdose signs/symptoms and 

response training at the Intern Kickoff Meeting as a starting point for 
the challenge.

Michael Currier of Building Futures RI

May 31, 2024 



Executing the Challenge …

• Intranet – A SharePoint post was developed for resource sharing and submission uploading

• Dedicated resource - William Williams developed topical resources and was available to interns

• Community – The interns worked together and with project teams to complete the challenge

Development

SharePoint Resources Refining the Message



Team Participation



Grace Peckham

Pg 2 is a 

bilingual 
version of 
the toolbox 

talk



National Opportunities



Naloxone 
Awareness Training



Why are construction 
workers at risk?

• Almost a quarter of all overdose 
deaths in construction involve legal 
prescription painkillers given by 
doctors to help with pain.

• Construction work can be tough on 
our bodies, causing pain from injuries 
or just hard work. Doctors sometimes 
prescribe strong painkillers like 
OxyContin or Vicodin. But these 
medicines are dangerous if not used 
correctly. 



How can we prevent or mitigate opioid use?

Create a pain 
management plan 
with your medical 

provider.

1

Request non-
addictive pain 
medications.

2

Request physical 
therapy/massage 

therapy or 
chiropractor 

3



Signs of an overdose

Signs of an overdose may include:

• Not responding or being hard to wake up
• Breathing slowly or shallowly
• Lips or fingertips turning blue
• Very small “constricted” pupils
• Pale, sweaty skin
• Choking/gurgling sounds

It's important to act fast to save their life.



What is Naloxone 
(Narcan)?

• Naloxone is an opioid antagonist that can reverse 
the effects of an opioid overdose. Usually available 
as a nasal spray medication. 

• It works by blocking the effects of opiates on the 
brain and by restoring breathing. Naloxone will only 
work if a person has opiates in their system. It does 
not work for other drug induced overdoses.

• There are different brands of Naloxone. Narcan is a 
“brand” name of Naloxone.

• In most states, Naloxone nasal spray can be 
purchased over the counter at your local pharmacy. 



Overdose Scenario – Site Conditions

Field Office

Parking

Steel 
Erection



Overdose Scenario – Nearby Worker Notices & Yells for Help



Overdose Scenario – Worker Overdoses



Overdose Scenario – Nearby Workers Provide Aid



Overdose Scenario – Site Conditions (Plan View)



Overdose Scenario – Dimeo Crew Notified & 911 Called

1:51
1:52

911 called



PC Overdose Scenario – Site Conditions (Plan View)

1:54



PC Overdose Scenario – Dimeo Employee Grabs First Aid Kit (Narcan)



Overdose Scenario – Site Conditions (Plan View)

1:57
6 Minutes 
Overdose 
Reversed



Overdose Scenario – Fall Protection Removed & Temp Ramp Built



Overdose Scenario – Providence Engine 2 Arrives

2:00
8 Minutes



Overdose Scenario – Providence Engine 6 Arrives

2:03
11 Minutes



Overdose Scenario – Transporting Worker to Ambulance



Overdose Scenario – First Responders Leaving Site

2:17
25 Minutes



Overdose Scenario – Lessons Learned

- Are there other potential victims?
- Employer didn’t have emergency contact (union had ex-

girlfriend)
- Provide additional Naloxone supplies (1 box of 2 blister 

packs no sufficient)
- Medical backpack
-  Post-incident psychological first aid for bystanders and 

layperson responders
- Importance of a post-incident stand-down reinforced
- RTW process due to loss of consciousness



Resources

Prevent FIRST 
DOSE

Prequalify urgent 
care centers …

Work with nurse 
case managers 
…



WWW.ANSW.ORG

http://www.answ.org/


Produced by the The Alliance for Naloxone Safety in the Workplace and its founding members.



Opportunity for Dinner Table ….



https://www.thegreenbandanaproject.org/


Workplace Assessments





Thank You
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