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Dear Construction Industry Trainer:

Thank you for taking on the challenge of talking about substance use, mental health and suicide with our brothers and   

sisters in the trades. Too many in our community are suffering and too many have died. The way out is not to sweep it 

under the rug, but, as Kyle Zimmer reminds us, to start the conversation. Many unions have responded with building out 

Member Assistance Programs and making sure that members can get the help they need through Health and Welfare  

Bene�t Funds. These are critically important programs, but we know we need to do more. We know we need to better 

understand what is troubling our members and what we can do to change workplace conditions and cultures to support 

physical and mental health. We know that we need to prevent these problems, just as we prevent falls and electrocutions. 

The kind of change we need is a massive project, and training and education are a critical part of that. In 2020, the North 

America’s Building Trades Unions passed a conference resolution calling for many actions by member unions to prevent 

opioid overdoses and suicide. Worker training was central among these actions. However, the kind of change we need is 

not accomplished through large group training with PowerPoint graphs and �gures, but by more personal and informal 

guided conversations and the actions they inspire. This is what we call “Building Resilience.” We de�ne resilience as being 

able to both prevent bad things from happening where we can and, also, to bounce back with power when struggles occur. 

Getting help is more than consulting with a mental health professional, it’s talking with our brothers and sisters to gain a 

deeper understanding, living to �ght another day, connecting with a struggling brother or sister, and taking action to change 

the story. The aim of this workbook is to help our industry build a culture and capacity for this kind of help and resilience 

through transformative training experiences that make a difference for each trainee and our industry as a whole. We thank 

you again, for assisting us with this goal. 

Sincerely,

Chris Trahan Cain, Chair, North America’s Building Trades Unions and Executive Director, 

Center for Construction Research and Training

“It’s time to get uncomfortable...” Kyle Zimmer, Health and Safety 
Director and Labor Assistance Professional for 

International Union of Operating Engineers Local 478
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The exercises in this workbook can be worked through online or in person; with many groups at once, or one small one. 

They are not designed for large group lecture format. Whether online or in person, you need to be able to allow for discus-

sion by 8-10 people with at least one facilitator and one notetaker. It will be up to you how those notes are used. You can 

schedule a “report back” if you have time and more than one group. While the group discussions should be con�dential, 

you can use “de-personalized” notes to help support your member assistance programs and bene�ts programs. They can 

inform agendas for health and safety teams, negotiations with employers, and development of union priorities. 

There are nine activities in this workbook that facilitate discussion of work and physical and mental health and suicide 

awareness and prevention. Each activity is described brie�y here with approximate times to complete them. You can do 

one or more than one in a session or have different groups do different activities. We have indicated below which exercises 

might work best for �rst year apprentices versus later years or journeylevel. 

The “teaching” that you will be doing is facilitating. You probably have experience doing this and know that facilitation is an 

art. Here’s a reminder of the facilitator’s role: introduce the activity, make sure good conversations are happening, monitor 

for problems, assign notetaking, and, if there is time, bring the groups back to talk about their conversation. 

Facilitating a topic that some people have deep personal connection to – and possibly anger about – can be challenging. 

Here are some facilitation tips1:

• Remind everyone that emotions may be part of this discussion. People may get angry. People may not understand. 

Remind the group to be kind to each other and be aware of how they may be impacting others with how they express 

themselves. You may need to interrupt if the temperature gets too hot. While having feelings is an important part of this 

experience, loud voices can shut down the conversation and prevent others from participating. Striking the balance will 

be the facilitation challenge.

• Best practice in discussions is to make sure that participants get to talk without being interrupted – UNLESS – they are 

monopolizing the conversation and then you may have to interrupt to suggest they pause while others get a chance to 

talk.

• Identify individuals ahead of time who you can count on contributing to the conversation and ask them to. If they have 

personal experience with the issue and are willing to discuss it, so much the better. 

• Keep a “stack.” What that means is that instead of everyone interrupting each other to get a word in, let them know 

that they can raise their hand to get a place in the list to talk. Keep a list of those who want to talk and, by all means, 

put yourself in the stack. You may need to interrupt, or take “facilitator’s privilege,” but it’s not a good look to respond 

to what everyone says or just say what you want when you want. 

• If you have the opposite problem – not enough happening – choose ways of engaging the group: Round-Robin (every-

one takes a turn); Pair and Share; Calling on People, etc. Balance the talkers with those who might need encourage-

ment.

• It helps to move conversation along and prevent repetition if you have the notetaker take notes in a way that everyone 

can see them. They can also share what has been said every once in a while. This is an excellent use of poster paper 

on an easel, or an online “chat” or the Whiteboard Feature on Zoom.

1 There are many sources of advice about facilitation available. Here’s one series of short videos about facilitation that comes out of a 
health and safety training context 

Notes on Using this Workbook
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Introduce the Training with the Building Resilience Slides (5 minutes)

Begin the training with the brief slide presentation: “Building Resilience” that accompanies this workbook. Familiarize 

yourself with the contents of these slides. They describe the goals of the training, de�nitions of resilience and of “help”, 

and awareness of the sensitive content and request for con�dentiality of the discussions. If you have resources available 

for your members, such as a Member Assistance Program (MAP) or an Employee Assistance Program (EAP), this is a good 

time to provide that number or way to connect. You can also look up local or state resources and you can look to CPWR’s 

mental health and addiction resources page.

If union leadership and/or members who have personal experience with overcoming substance use or mental and physical 

health challenges are willing to say a few words at the beginning of the session, it can help to communicate a positive 

message about the culture of health and lack of stigma at your union.



Activity 1: Understanding Member Assistance – Time to Get Uncomfortable 
(1 hour – 10 minute video followed by discussion. Good for everyone including 
“first years”.)
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Explain that we will be watching a 10 minute video called the Road Home produced by the International Union Operating 
Engineers2 and discussing it with some questions. You can choose 
which questions to focus on – or ask your own. The Participant Worksheet also includes these 
questions. You can decide to go “around the room” and get everyone’s thoughts �rst, or you can 
start in with the questions, either asking for volunteers or calling on trainees to give their 
thoughts.

Discussion Questions
1.  The brother in the video says: “It’s time to get uncomfortable and talk about what people don’t 
want to talk about…We have to remove the stigma about communicating about suicide, addiction, and 
behavioral health issues…” and another brother says “Our lives depend on it.”
 a) What is “stigma”?
 b) How does stigma interfere with people getting help?
 c) What are ways that these necessary but uncomfortable conversations could happen?
2. What do you think about the brother’s comments about why the statistics are bad:
 a) “People are tired, sore, they’re hurt…and they’re just looking for a little relief…”
 b) “Drugs are everywhere on job sites.”
3. What can you do to help someone get help?
 a) What doesn’t work?
 b) What can your union do?
4. The video describes the goal of the IUOE to develop peer assistance programs in every Local.
 a) What’s your understanding of what a Member Assistance Program (MAP) or Peer Assistance Program does?
 b) Does your union have an MAP? Does your employer?
 c) Why would you or would you not use it?
5. How can you support co-workers who are in recovery?
6. The IUOE’s program is built out – what could you do on a smaller scale? What other resources 
could you connect members to?

2 Feel free to substitute another video – perhaps one made by your union – for this video. You may have to adapt the questions, 
however. 





• Design International and Local Taft-Hartley health funds to provide members with best in class  

bene�ts to promote behavioral health and substance use disorder bene�ts and alternative treatment for pain. For 

example, evaluate bene�t designs to ensure compliance with the Mental Health Parity Act and promote medica-

tion-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 bene�t 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.

Discussion Questions:
1. Why do you think NABTU passed this resolution?
2. What parts of this need clari�cation – what is not clear?
3. Which of the actions listed make the most sense and which make the least sense and why?
4. Which are the most important and the least important and why?
5. Which will be the hardest to do and why?
6. What’s missing from this list?
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4) FIRST DIALOGUE 
• Frank: Look at you. You are totally messed up. You’re an idiot. You show up to work totally blitzed and think everything 

is going to be ok. Your family is suffering and you have no future if you keep going on like this. Those pills are going to 
kill you.

• Mike: No, it’s cool. I have it under control. Don’t worry about me. I’m �ne.
• Frank: You’re not �ne. You need help.
• Mike: F* off. [Leaves]
• Does this work? Why or why not?

5) SECOND DIALOGUE
• Frank: Hi. Are you feeling ok? You don’t seem like yourself these days.
• Mike: Yeah, I’m �ne.
• Frank: Ok. Well, I know life is tough sometimes. If you need anything or someone to talk to, I’m here.
• Mike: Thanks [leaves].
• Does this work? Why, or why not?

6) THIRD DIALOGUE
• Frank: Hi. I saw that you went home early yesterday. Seemed like you were having trouble staying on your feet. What’s 

going on? 
• Mike: Nothing.
• Frank: I’m worried about you. It’s your choice if you want to talk, but I’m letting you know that if you’re having a hard 



Activity 4: Understanding Prevention (30 minutes to 1 hour. Good for everyone, including 
“first years”.)

This activity involves reading a “parable” and discussing its meaning related to how we respond to the epidemic of mental 

health and substance use problems in the trades. You can read the story yourself or ask the students to read it to 

themselves or to take turns. Not everyone is comfortable reading aloud, however! 

The Story
A man who was a plumber by trade was �shing in the river when he noticed someone struggling in the river. He jumped in 

even though he wasn’t a very good swimmer and was able to pull the person out and try to resuscitate them. 

Unfortunately, he couldn’t save him. The plumber felt bad and felt like something needed to be done, so he took a �rst aid 

class. And a good thing too, because the next week when he was �shing, he noticed another person in the river and was 

able to save them. However, while he was resuscitating the drowning person, another person was struggling in the river. 

He yelled to another �sherman to try to rescue that person, but that �sherman said that he didn’t know how to swim and 

couldn’t help. The man rushed into the river, but it was too late. Then he decided to organize swim classes for all the local 

trades and �rst aid training for all the people who �shed on the river and who cared about the situation. They got a 

donation from a local contractor to pay the teacher. Unfortunately, while they were at the pool learning, and raising money 

for rescue supplies like lifesavers, several more people drowned. The man was exhausted and realized he would not be 

able save all of the drowning people. He decided to take a walk up the river to �nd out why all these people were falling 

into the river. And there he discovered a narrow slippery bridge without railings or nets and crowds of people rushing 

across…

Discussion Questions
1. What’s your reaction to this story?
2. What do you think should happen after the man makes the discovery? 
3. What do you think should be changed in this story?
4. 



Activity 5: Basic Suicide Prevention: Reach Out, Respond, Connect (1 hour + Good for 
everyone including “first years” – but make sure to allow trainees to choose to participate.) 

The purpose of this activity is to get comfortable talking about suicide and understanding the basics of a response. It 

includes some discussion followed by a participatory activity about suicide prevention. However, the participatory activity 

can’t reasonably be completed online – so if you are doing a virtual training, stick with the �rst part of the activity which is 

discussion based. 

Using the basic framework of the Construction Industry Alliance for Suicide Prevention and the CPWR Hazard Alert on 

Suicide Prevention, participants will get to learn and engage with the concepts of Reach Out, Respond, and Connect. To 

prepare for the in-person activity you need to have copies of the CPWR Hazard Alert on Suicide Prevention and small 

pieces of paper on which you write one word or phrase – either “Reach Out” or “Respond” or “Connect.” 

Talking about suicide can be dif�cult and/or painful. This exercise may be overwhelming for some trainees and you should 

invite them to not participate. For others who are able and willing to talk about suicide, this can be the beginning of 

considering and practicing what they would do or say or how they would handle the situation if they thought someone was 

at risk of killing themselves. These conversations take courage to have, and they could save a life!

The Introduction
1. Hand out copies of the CPWR Hazard Alert: Suicide Prevention. Let them know that you will be discussing it and then 

participating in an activity based on it. 
2. Note that the data show that the rates of suicide are increasing in the US and that construction has one of the highest 

suicide rates compared to other industries and the general population. 
3. Ask: How many of you have been impacted by a death by suicide? (Don’t discuss this further at this point, just allow 

everyone to see that many people know someone who has died by suicide).
4. Note that we can help prevent suicide by learning about it and talking about it and being prepared to Reach Out, 
       Respond and Connect which is what is described in the Handout. While this may be uncomfortable, it’s better than  
       being regretful that we didn’t. 
5. Note that we don’t have to be mental health professionals and we don’t need to be able to solve someone’s problems 

– we just need to Reach Out, Respond, and Connect. 
6. Ask: What are some things that might cause someone to have suicidal thoughts? 

a. Responses could include: money problems, con�ict with spouse or other family, drugs and alcohol, loneliness, 
medical problems/injuries, mental health problems including depression and PTSD.

7. Ask: What are some factors that might contribute to someone going from thinking about suicide to acting on those 
thoughts? 

a. Responses could include: access to a gun, being drunk, being alone.
b. Note that asking someone if they are thinking about suicide WILL NOT ENCOURAGE THEM TO ACT ON THOSE 

THOUGHTS. Most likely, they will be relieved to have someone to talk to. This topic is so stigmatized that people 

often feel alone and don’t think they can talk to anyone or ask for help.
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8. Ask: What does it mean to “Respond” to someone about suicide? (The handout should help here.)
a. Responses could include: It means to ask a direct question or express concern to someone who has said things 

or done things that cause you to believe that they are considering it. Ask: What if they say yes?
i. Responses could include: Stay with them and try to get them connected with help.

9. Ask: What does it mean to “Reach Out” to someone about suicide?
a. Responses could include: It means to take seriously what they say, and express concern.
b. Ask: What should you not say?

i. Responses could include: Anything that dismisses them, disrespects them, or expresses that you 
don’t care, such as telling them to do it.

10. Ask: What does it mean to “Connect”?
a. Responses could include: Give them the number of the National Suicide Prevention Line 1-800-273-TALK 
 



Discuss:
1. Did everyone get it right? Is there overlap between these concepts? Discuss what’s the difference between Reaching 

out, Responding and Connecting
2. What kind of questions and statements did they use to �nd each other?
3. How can this approach help prevent suicide among construction workers? 
4. In what ways did this activity help them feel more comfortable with the idea of actually doing the “Reach Out, Respond, 

Connect” actions?
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Activity 6: Health is Like a House 

This is an activity to help trainees think about what helps them be healthy and focus a small bit of time thinking about their 

physical and mental health. Ask the participants to think about a house that has been lived in a long time. Think about 

the parts of the house: the foundation, the systems, the relationship between the outside and the inside, the structures or 

trees around the house, the materials that were used to make the house or rehab it, the maintenance and housekeeping, 

the problems that can happen, and the good feelings too. Give them some time to picture this house and its parts in their 

minds.

Ask them to break into pairs (or work together) to describe how all the things just mentioned are a metaphor for taking 

care of our physical and mental health. If we substitute “health” for house, how does the house metaphor help us 

understand taking care of our health? 

Example: What is the “foundation” of our health? Sleep? Taking care of family? Regular healthcare check ups?

Prompts: 
 The foundation:
 The systems (plumbing, electrical, heating, ventilation):
 The relationship between the outside and the inside:
 What’s around the house (the structures or trees):
 The materials that were used to make the house or rehab it:
 What we put in the house: 
 The maintenance and housekeeping:
 The problems that can happen and the good feelings:
 Getting help from friends and family and sometimes professionals:

Here’s some responses you might get:  
 Both need maintenance
 Many interacting systems
 Problems that don’t get attention can harm the whole structure
 Comfortable and clean = good feelings
 Quality inputs make a difference
 Keeping up can be challenging
 Foundation supports it

You can also ask what makes it hard to take care of the house/health?
 Lack of money and time
 Big problems
 Lack of supportive family and friends
 Not knowing who to call for help
 Neighborhood challenges 
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It’s lunch time. The “roach coach” pulls up and there’s quite a line to get lunch. With a little time to talk and an audience, 
Ralph starts his “health” rap. He always has something to say to his co-workers about how to improve their health. 

1. What do you think are Ralph’s top 10 pieces of advice about how to improve your health?
2. Which recommendations make the most sense and why?
3. Which ones are the most annoying and why? 
4. What about working as a construction worker makes it dif�cult to just take Ralph’s advice?
5. What does Ralph order at the truck?
6. Ralph notices that Steve is napping in his truck instead of eating lunch and he calls him a fool. What do you think?
7. If you could change one thing about the life of a construction worker to make things better for their health, what would 

it be?

8. Next Ralph starts talking about mental health – what do you think he recommends?

Activity 9: A Conversation at the Roach Coach – What’s healthy here?

15



CPWR

CPWR Resource Pages:
https://bit.ly/CPWRMH

CPWR (2021). Opioid Awareness Training Program
https://bit.ly/CPWRopioids

CPWR (2021). Toolbox Talk: Suicide Prevention in Construction
https://bit.ly/TTsuicide
https://bit.ly/TTsuicideSP

Other Resources

National Suicide & Crisis Lifeline
https://988lifeline.org/
Dial 988

SAMHSA National Helpline
https://www.samhsa.gov/�nd-help/national-helpline
1-800-662-HELP (4357) 

SAMHSA Treatment Finder
https://www.samhsa.gov/�nd-treatment

Construction Industry Alliance for Suicide Prevention
https://preventconstructionsuicide.com/




