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Abstract

The construction sector has been hit hard by the opioid crisis. We describe CPWR—The Center for Construction

Research and Training’s recent efforts to address the challenges of opioid use in the construction industry. With support

and guidance from the North America’s Building Trades Unions Opioid Task Force, CPWR undertook three projects to

promote prevention and best practices for struggling construction workers. The first project focused on recommendations

for communications that reframe stigmatizing narratives into effective messages about prevention solutions. The second

project refined and distributed a one-hour construction worker opioid hazard awareness training module. The third project

assessed opportunities and barriers for the expansion and improvement of existing union peer support programs to support

workers through treatment and recovery. Additional resources, such as opioid hazard tool box talks, to help reverse the

impact on the sector are also described.
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Introduction

Opioid overdose deaths have risen dramatically through-

out the United States over the last several years.1

Journalists and researchers have documented that these

tragedies are a particular concern for the construction

industry.2–5 Construction workers have the highest rate

of opioid overdose deaths of all occupations.2 While

research to understand the pathways underlying these

statistics has been limited, several contributing factors

have been suggested, including high injury rates, work-

related musculoskeletal pain, provider prescribing

behavior, drug testing, work schedules, cycles of unem-

ployment, lack of access to treatment, work-related

stress, and background drug use.6–9 Construction work-

ers have higher than average recreational drug and alco-

hol use; however, while “cultural factors” and these

background behaviors may play a role, they do not

explain the elevated rates.10 A more likely pathway is

the practice of prescribing opioid medications for work-

place injuries—a practice that has outstripped any rise in

reported injury rates.11–13

Construction has one of the highest injury rates of all

industries.14 To treat pain associated with acute and

chronic injuries, in the early 2000s, healthcare providers

began prescribing opioid painkillers to construction

workers, enabling them to work, but potentially drawing

them into opioid dependence and delay in healing of

underlying injuries.15,16 Construction workers rarely

have paid time off or sick leave, and gaps or delays in

workers compensation settlements can produce financial

pressures that lead workers to return to work before they

are healed.17 Indeed, one of Purdue Pharma’s early

advertising campaigns featured a construction worker

describing how Oxycontin had enabled him to “get his

life back.”18 Workers who develop physical and psycho-

logical opioid dependence may find themselves “cut off”

from legitimate prescriptions, leading them to illicit

sources of opioids, including deadly fentanyl-laced

heroin.19 Thus, reducing opioid-related harms experi-

enced by construction workers requires multifaceted sol-

utions including injury prevention programs, policy
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initiatives, supportive programs, and empowerment-
based worker education.20

CPWR—The Center for Construction Research and
Training is a nonprofit organization founded by the

North America’s Building Trades Unions (NABTU) to
reduce occupational injuries, illnesses, and fatalities and

to improve worker well-being in the construction indus-
try. NABTU formed an Opioids Task Force in 2017 to
address the crisis in the sector and CPWR’s Executive

Director serves as the Chair of the Task Force. In 2020,
the NABTU quinquennial convention passed a resolu-
tion to destigmatize substance use and mental health

disorders, educate members about the limitations of
opioids for long-term treatment of injuries, design ben-
efit funds to promote behavioral health and substance

use disorder treatment, develop peer support programs,
promote recovery-friendly workplace initiatives, and
educate members about suicide prevention and

awareness.
In 2019 and 2020, CPWR received support from the

National Institute for Occupational Safety and Health
and NABTU to develop strategies to address the opioid

crisis in the construction sector, with a focus on
upstream prevention of opioid use disorder and support-
ing workers who were struggling with addiction. This

effort was in line with CPWR’s focus on the primary
prevention of musculoskeletal disorders and other pain-
ful injuries resulting from construction site hazards

through programs such as “Best Built Plans.”21,22 This
paper describes CPWR’s recently completed projects to
advance these goals: a communications framework to

promote primary prevention, an opioid hazard aware-
ness training program for construction workers, and an

assessment of the barriers and opportunities for
enhanced peer support for treatment and recovery in

the unionized trades. Figure 1 illustrates our theory-

of-change model.

Project 1: Reframe the Conversation

CPWR was concerned that the dominant narrative sur-

rounding the construction industry and opioid use did

not adequately focus on upstream prevention including

prevention of injuries. To help address this, CPWR con-

tracted with communications strategists from the

FrameWorks Institute to investigate the following ques-

tion: What communications strategies are most effective

for the public to recognize the benefits of primary pre-

vention as part of a holistic strategy to achieve and sus-

tain positive results? The goal of this project was to

generate recommended strategies for stakeholders to

communicate about prevention in ways that resonate

with the public, construction industry actors, and

among healthcare and social workers who are tackling

the opioid crisis.
FrameWorks’ approach was to reexamine data from

fifteen years of communications research relating to pre-

vention and addiction, adolescent substance use, human

services, and public health and related issues. The

analysis included a systematic review of CPWR’s com-

munications materials, which allowed FrameWorks

researchers to understand target concepts and make rec-

ommendations in relation to existing strategies. Their

final report, Reframing Primary Prevention and Opioid

Use Reduction in the Construction Industry, identified

widespread patterns in public thinking that are likely

to impede audience reception to messages about primary

prevention.

Figure 1. Theory of change.
SUD¼ substance use disorder.
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It also provided a set of evidence-based guidelines and

recommendations for framing the issue more effectively.

FrameWorks’ key recommendations included

• Carefully link causes and consequences to increase sup-

port for structural solutions.
• Use the Upstream/Downstream metaphor to explain

prevention.
• Appeal to the Value of Investment in messages to con-

struction industry professionals.
• Choose concrete examples to illustrate what effective

interventions look like.
• Provide the necessary context audiences need to inter-

pret 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.

FrameWorks’ report was complimented by a two-

part virtual FrameLab to support those involved in

efforts to communicate about prevention of opioid haz-

ards in the sector. The first session used a webinar

format and explored how to foster more meaningful

conversations with the public and increase support for

policies and programs that address pressing social prob-

lems. The second session was an interactive, hands-on

virtual session designed for communicators interested in

building their capacity to use strategic framing

effectively.

Project 2: Opioid Hazard Awareness

Training for Construction Workers

In 2019, CPWR developed a two-hour training module

on opioid hazard awareness for construction workers

guided by the NABTU Opioid Task Force and other

construction stakeholders. The module included prima-

ry, secondary, and tertiary prevention strategies and was

designed to empower trainees to recognize and prevent

the harms of opioids (see Figure 1). Primary prevention

includes preventing the hazards and conditions that

might lead a worker to opioids. Secondary interventions

might occur after a precipitating event to prevent harm-

ful prescriptions through patient education. Tertiary

interventions reduce the harms that can be experienced

by workers who are using opioids. Examples of tertiary

prevention, or “harm reduction,” include improved

access to substance use disorder treatment and overdose

reversal with naloxone.
In 2020, the training was made available to construc-

tion industry trainers. CPWR held several “train-the-

trainer” sessions to guide groups of union trainers

from diverse trades through the accompanying

facilitator’s guide to prepare them to use the materials

in their training programs. The original training module,

participant handout, and facilitator guide were uniquely

downloaded from the CPWR website 175, 153, and 171

times, respectively, between February and September

2020. Additionally, we prepared pre- and posttraining

surveys to assess changes in knowledge, attitudes, inten-

tion to help others, and awareness of resources among

trainees.
Before COVID-19 shutdown in-person training, train-

ing staff from CPWR’s Environmental Career Worker

Training Program piloted the training with nine students

in New Orleans. The Environmental Career Worker

Training Program is a comprehensive preapprenticeship

training program in four cities across the United States

targeting underserved and vulnerable low-income people

with the aim of securing jobs in the construction industry.

All trainees completed pre- and posttraining surveys, and

we interviewed training staff regarding the training expe-

rience. In addition to the Environmental Career Worker

Training Program trainees, the module has been used in

classes for carpenters and iron workers.
Feedback obtained during the pilot training and

through additional interviews following the presentation

of the training materials to the NABTU Opioid Task

Force suggested that while the content was appropriate

and effective, two hours was too long for the training.

Based on these evaluations, the CPWR team revised the

training module to one hour and updated the training

materials. Subsequent responses to the training have

been positive. A train-the-trainer session on using the

revised module was presented to CPWR’s annual con-

struction industry trainers conference held in October

2020 which was attended by nearly eighty active trainers.

CPWR will continue to evaluate and update the opioid

training module based on feedback from trainers and
trainees. Training materials are available at www.cpwr.

com/opioid-awareness.

Project 3: Assessing Peer Advocacy for

Treatment and Recovery

Many construction unions have been providing robust

peer advocacy programs for their members for many

years.23–25 These programs are staffed by construction
workers—often volunteers—who have been trained to

provide support for brothers and sisters in the trades

who are struggling with substance use and mental

health issues. In addition to connecting members with

treatment and services, peer advocacy programs can help

members to retain or regain their employment while in

recovery. There is evidence that peer advocacy and sup-

port programs can have positive effects for people strug-

gling with substance use disorder; however, we wanted
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to better understand the dynamics and challenges of
these peer-led programs in the construction sector.26

CPWR staff conducted a qualitative assessment of the
construction trades unions’ response to the opioid epi-
demic and their peer advocacy programs by interviewing
the NABTU Opioid Task Force members. We asked
them open-ended questions to understand how their
international and local unions are using peer advocacy
programs to support their members. Seven of thirteen
interviewees represented unions that had developed
peer advocacy programs. We separately coded the
responses and agreed on the specific themes that
emerged from the interviews, including:

• Explanation of Peer Advocacy,
• Who Should Be a Peer Advocate,
• Barriers to Programs,
• Connecting Members,
• Employee Assistance Programs,
• Planning Peer Support Programs,
• Program Design, and
• Supporting Recovery.

While interviewees had varying experience with peer

advocacy, the interviews gave CPWR insight into the

design and organization of programs, different ways

peer advocates are helping members, how peer advocates

were being trained to be successful, aspects of a program

that are thought to be necessary for success, and sugges-

tions for sustaining programs. Most interviewees agreed

that a successful employee assistance program was inte-

gral to peer support, in that peers are only as successful

as the resources to which they can direct members.
The report, Peer Advocacy for Construction Workers

Struggling with Substance Use Disorder and Mental

Health, provides details about strategies, pitfalls, and

challenges for existing programs for the construction

trades. It also provides background information and

key questions to consider in the design of a future

large-scale effectiveness evaluation of peer advocacy

and support programs and a list of other recommenda-

tions that emerged from the interviews. Further research

is needed to assess feasible and effective approaches for

establishing peer recovery programs and best practices

for operating them.

Figure 2. CPWR resources (sample).
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Resources for Addressing the Opioid Crisis

Impact on Construction

In addition to the reports and materials described above,

CPWR has an extensive internal and external resource

list on its website and will continue to research and

develop resources to aid the construction sector in pos-

itively intervening to address opioids, mental health, and

overall well-being for construction workers. Other

CPWR resources include an opioid deaths in construc-

tion hazard alert and toolbox talk, a pain management

for construction workers physicians’ alert, an info-

graphic explaining how to protect oneself from opioid

overdose (see Figure 2), a data report on overdose fatal-

ities at work sites and opioid use in the construction

industry, as well as hazard alerts, toolbox talks, and

infographics for suicide prevention. CPWR’s website

also links to resources from federal agencies, trades

unions, and nonprofit organizations, such as the

National Safety Council.

Conclusion

CPWR’s efforts related to the opioid crisis reflect our

mission to address the most serious health and safety

issues impacting construction. We will continue to con-

duct research regarding how opioids and mental health

issues are affecting the construction industry and devel-

op training and other resources that focus on primary

prevention and empowerment of workers to take care of

themselves and their brothers and sisters in the trades.

The extent of the crisis, and its particular impact on

construction workers, underscores the need for action

by employers and all levels of government to support

policies and programs that constrain the work and

non-work-related factors that promote opioid depen-

dence and make it difficult for those who are struggling

to overcome it.
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