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DISCLAIMER

Marcum LLP has prepared these materials as part of an educational program. The information contained
herein is of a general nature and is not intended to address the circumstances of any particular individual,
entity or case. While every effort has been made to offer current and accurate information, errors can occur.
Furthermore, laws and regulations referred to in this program may change over time and should be
interpreted only in light of particular circumstances. The information presented here should not be construed
as legal, tax, accounting, valuation or investment advice. No one should act on such information without
appropriate professional advice after a thorough examination of the particular situation.
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Mental Health and 
Suicide Prevention in 

Construction
It’s time to rethink traditional safety and culture

PREVENTCONSTRUCTIONSUICIDE.COM  



What is the Construction Industry Alliance 
for Suicide Prevention (CIASP)?

 Born out of necessity in response to a statistic released in a CDC study ranking construction 
and extraction as the #1 occupation for deaths by suicide

 CIASP was formed in 2018 as a 501(c)(3) nonprofit organization
 Vision: A zero-suicide construction industry

 Mission: CIASP exists to save lives by eliminating suicide in the construction industry. 

 10-Year Goal: The construction industry suicide rate will be no higher than the average of 
all other industries:  approximately 18 deaths per 100K employees.



Let’s clear up some 
language

 Die by vs. Commit
 Has vs. Is
Weak, selfish



CIASP believes that…

 Construction work is noble, and all people in the industry matter and are worthy of our resources and 
investment.

 Every suicide is preventable – even one suicide is too many – and we have the ability to reduce suicide 
in our industry.

 Working in the construction industry can pose risks and stresses that contribute to mental health issues; 
the work and life experience of construction workers can be improved by addressing mental health and 
suicide.

 Physical safety includes mental health; therefore, industry health and safety programming must include 
mental health.

 Every person should have access to mental health resources.
 Caring and connection make a difference; caring people and caring organizational cultures can give 

hope and make a meaningful impact.
 Every construction organization – regardless of its scale – can make a meaningful impact on suicide 

prevention.



 During June 24-30, 2020, U.S. 
adults reported considerably 
poorer mental health conditions 
due to the pandemic. 40% of all 
adults reported struggling with 
mental health or substance 
abuse.

 42% of construction workers 
reported feeling MORE anxious 
or depressed in 2020 than in 
2019.

 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 (19%).

Impact of COVID-19



Why do we need to address mental health in 
the construction workplace?

 In 2017, nearly 38,000 people of working age 
(16 – 64) died by suicide, a 40% rate increase 
in less than 20 years

 The suicide rate in the U.S. is rising, but 
construction workers are at a greater risk of 
suicide than the average worker

 All levels:  laborers, skilled trades, operators, 
management

 Male construction workers have a suicide rate 
65% higher than all U.S. male workers



What are the Construction Risk Factors?  



Ignoring is NOT an 
Answer

“We don’t have 
a mental health 

or suicide 
problem…”



How can mental health and suicide prevention 
be woven into existing management 
practices?

Upstream:
 Caring Culture
 Preventative Factors
 Identify & Promote Resources
 Mental Health Literacy

Getting Started…

Midstream:
 Education on warning 

signs
 Early Identification
 Mental Health Screenings
 Connection to care

Downstream:
 Manage Crises
 Restrict Access to Lethal 

Means
 Provide Resources
 Crisis Response Management
 Offer Support



A $1 investment in 
mental health results in 

a $4 Return on 
Investment

6.7% (17 million people) experienced a co-occurring substance use 
disorder and mental illness in 2020

Recognize that mental health IS a workplace concern
 1 in 5 Adults Will Experience 

Mental Illness
 52.9 Million People
 60% are left untreated

 6.9% Depression

 18.1% Anxiety

 Can lead to up to 27 lost workdays per year

Depression and anxiety disorders cost the global economy $1 trillion 
each year in lost productivity

Depression is the first leading cause of disability & increases risk of 
other chronic medical conditions. 

When employees are depressed, they miss an average of 31.4 days 
per year and lose another 27.9 to unproductivity

Mental and nervous conditions are ranked #3 of all disability claims





Performance Issues 
That Can be Warning 
Signs

 Decreased problem-solving ability

 Decreased self confidence

 Decreased productivity

 Increased tardiness & absenteeism

 Increased conflict among co-workers

 Increased near hits, incidents, injuries



Know How to Respond: TASC

Tune in

Tune in:  When 
you notice or 
sense that a 
person may 
need help, focus 
your attention on 
them for warning 
signs

Ask

Ask:  Ask if they 
are thinking 
about suicide 
clearly, directly & 
calmly – and 
without 
judgement

State

State:  State that 
suicide is serious 
and that 
connecting to 
help is important

Connect

Connect:  
Connect the 
person to a 
helping resource 
who knows 
suicide first-aid 
skills



What is a “caring culture” and how can it 
positively impact a company?

Leadership support / 
encouragement

Injury management 
programs / return to 

work /pain 
management

Considering the person 
and their needs in 

scheduling, assigning 
to out of town jobs

Creating / 
encouraging peer 

support relationships –
building teams

Personal financial 
management / 

education

Substance abuse 
education / screening 

programs / second 
chance agreements

Staff projects 
appropriately / have 

reasonable 
expectations

Gun safety education 
Reduce jobsite access 

to lethal means

Confirm access to 
benefits / educate 

employees on 
availability including 

EAP

Train 
managers/supervisors 

in people 
management – soft 

skills, communication

Train & develop 
employees to reach 
full potential, given 

future hope

Build in Veteran 
protective factors



Suicide Prevention Resources

 Toolbox Talks & Resources @ 
www.preventconstructionsuicide.com 

 LIVINGWORKS Training @ 
preventconstructionsuicide.com/Training

 screening.mentalhealthscreening.org/ciasp

https://preventconstructionsuicide.com/Toolbox_Talks
https://preventconstructionsuicide.com/Training
https://preventconstructionsuicide.com/Training
https://preventconstructionsuicide.com/Training
https://preventconstructionsuicide.com/Training


What role does the opioid epidemic play in all 
of this?

 Injured workers in all industries often receive powerful prescription pain medication, 
including opioids. According to the CDC, 1 out of 4 people prescribed opioids for long-
term pain become addicted.

 One study linked New Mexico workers’ compensation data for workers injured in 1994 
through 2000 with SSA earnings and mortality/cause of death data through 2013. 
 For men, a lost‐time injury was associated with a 72% increased risk of suicide and a 29% increase 

in the risk of drug‐related death.

 Among women, lost‐time injuries were associated with a near tripling in the risk of drug‐related 
deaths and a 92% increase in the risk of deaths from suicide.

 Construction workers have one of the highest injury rates compared to other industries, 
making them more likely to be prescribed opioids.

 Construction workers also rely on their bodies and often feel the need to overcome pain in 
order to work and get paid.



Opioids Have No Place in the Workplace

 16,416 Prescription Opioid Overdose Deaths

 68,630 Opioid Overdose Deaths Overall

Illegitimate Use:
 Impairing

 Probably a sign of an opioid misuse disorder

Legitimate Use (Prescribed):
 Impairing

 Addicting

 Increases risk of future disability

 Delays recovery

 Increases medical costs

 Less effective than alternatives



Acute Rx 
Leads to Long 

Term Use

Duration of acute use:
1 Day = 6% chance of still using the drug a 
year later

7 Days = 13.5% chance

31 Days = 29.9% chance

Long term use leads to:
o Increased sensitivity to/perception of pain

o Increased risk of depression

o Increased risk of suicide



Naloxone at Work Policy

www.ANSW.org First responders arrive at 2:00 (engine) 2:03 (rescue)



Be a Best-In-Class Employer
Risk Factor How to Address

Stoic / Tough Guy Mentality
“Suck it Up”

Leadership: Zero tolerance for bullying, harassment
Sharing of stories of overcoming struggle

Chronic Pain Injury management programs – stretch & flex – coordination 
with WC carrier for pain management

Sleep Disruption &/Or Sleep Deprivation Considering the person and their needs in scheduling

Separation &/Or Isolation Consideration of the person – creating support structure with 
solid teams

Layoffs Communication – Financial Management Education

Alcohol & Substance Abuse Screening programs – Last Chance Agreements – Leaves 
available for treatment



Be a Best-in-Class Employer
Risk Factor How to Address

Extreme Pressure / Low Margin for Error Staff according to need – Reasonable expectations –
Celebrate the Wins/Learn from the Losers

Access to Lethal Means Gun Safety – Reduce Jobsite Access

Poor Access &/Or Utilization of Behavioral Health Care Education – Confirm Benefits – Build Awareness

Promotion of Supervision without Leadership Training Address Soft Skills/People Skills – Project
Management is different than People Management

Skill Gaps – Feeling Stuck Train & Develop employees to reach full potential

Large Veteran Workforce Have a plan to accommodate physical and emotional 
needs – Partner with Veteran organizations



Drug free workplace policies:

 Should be used as a safety/health tool for workers 
 Update to include random drug screens on employees in safety sensitive 

positions
 Refer positive tests to an EAP that can evaluate and treat Opioid Use 

Disorder
 Educate employees about the dangers of opioids



Resources to Reduce Opioid Use in Construction

 CPWR – The Center for Construction Research & 
Training – collection of resources to prevent opioid 
deaths in construction

 Opioid Awareness Training Program

 Healthier Workforce Center of the Midwest – Opioid 
Management Guidelines for the Construction Trades

 Washington University in St. Louis/Healthier Workforce 
Center of the Midwest – Starting a Prevention 
Program for Opioid Abuse in Construction 

https://www.cpwr.com/research/research-to-practice-r2p/r2p-library/other-resources-for-stakeholders/mental-health-addiction/opioid-resources/
https://www.cpwr.com/research/research-to-practice-r2p/r2p-library/other-resources-for-stakeholders/mental-health-addiction/opioid-resources/
https://www.cpwr.com/research/research-to-practice-r2p/r2p-library/other-resources-for-stakeholders/mental-health-addiction/opioid-resources/opioid-awareness-training-program/
https://hwc.public-health.uiowa.edu/opioid-management-guidelines-for-the-construction-trades/
https://hwc.public-health.uiowa.edu/opioid-management-guidelines-for-the-construction-trades/
https://hwc.public-health.uiowa.edu/wp-content/uploads/How-to-Get-Started-v.1.pdf
https://hwc.public-health.uiowa.edu/wp-content/uploads/How-to-Get-Started-v.1.pdf




Take the pledge, download resources, order 
supplies, access free training and screening 
tools, and donate at 
www.preventconstructionsuicide.com
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© 2024 Marcum LLP

This presentation has been prepared for informational purposes only from sources believed accurate and 
reliable as of the date of preparation. It is intended to inform the reader about the subject matter addressed. 
This is not to be used or interpreted as tax or professional advice.

Those seeking such advice should contact a Marcum professional to establish a client relationship.

THANK YOU
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