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still face many
hazards from
work. Some
traditional,
some new.







Why is work so influential to our health and well-being?

* Work conditions = Risk for injury, illness and disability
 Work = Wages, a strong predictors of health, longevity

 Work = Benefits (healthcare, workers comp, income

security)
* Work = Where we live/How we commute smaking
 Work = Time from other pursuits (sleep, exercise, 'ﬁ";'%n‘i"cﬁ
preparing food/diet, rest) el

Substance use

* Work influences relationships, families




Diseases Known to be Related to Work
(at least some of the time)

Cancer

= Lung (& bronchus): 5-10% 2
= Mesothelioma: 75-98% .
= Bladder: <1% .
= Leukemia: 2% :
= lLaryngeal: 1-3% :
=  Melanoma (skin): 3-8% :
= Sinonasal & nasopharynx: 12-19% :
= Kidney (& renal pelvis): <1% .
= Liver:<1%

Non-cancer

Pneumoconiosis: 100%
Asthma: 11-26%

COPD: 22%

Coronary Heart Disease: 8-21%
Tuberculosis: 5%

Hepatitis B: <1%

Hepatitis C: <1%

Hearing Loss: 2-11%

[In blue: the attributable fraction (AF), based on % of population exposed and

relative risk of that condition in the population]



Total Worker Health®
Keep Workers Safe

Establish workplace policies, practices and
programs that grow health

$

Create Worker Well-being



Five Essential Defining Elements of TWH

 Demonstrate leadership commitment to worker safety and
health at all levels of the organization.

* Design work to eliminate or reduce safety and health hazards
and promote worker well-being.

* Promote and support worker engagement throughout program
design and implementation.

* Ensure confidentiality and privacy of workers.
* Integrate relevant systems to advance worker well-being.

—



Hierarchy of Controls Applied to TWH

Eliminate working conditions
4’ that threaten safety, health,

and well-being

| Substitute health-enhancing
policies, programs, and practices

Redesign

Redesign the work environment
for safety, health and well-being

4| Educate for safety and health

Encourage
—| Encourage personal change




“How We Are Employed” Increasingly
Vital to Worker Health and Wellbeing

Rapid job extinction, new job creation

“Gig” economy, platform work, contracting, subs

Increasing risk of job insecurity, precariousness

Minimal “traditional” advancement
* Hi-tech, highly mobile workers increasingly in demand, well-paid
* Non-skilled labor de-valued, commoditized

* Potential Risks of New Work Arrangements
Hazardous work “outsourcing”
Separation of benefits from employment
Union representation declining
Vulnerable populations become more vulnerable



Total Worker Health
Policies, Programs and Practices

Worker-centered; workers partner in solving workplace problems
Equitable wages, safe staffing levels, voluntary overtime
Attention to benefits, paid leave, sick leave

Discrimination, harassment, and violence prevention
Health-enhancing work design and work organization elements
Healthier, supportive supervision

Work-intensification prevention

Fair performance appraisals & advancement opportunities
Attention to work-life fit, work-family issues

Address work factors known to be causes of chronic conditions
Confidential occupational health and prevention services
Programs to help workers manage their health challenges
Support for productive aging across the working life span



PAMDEMIC SURVEY

1in 4 Essential Workers (25%)
Diagnosed With Mental Health Disorder
Since Start of Pandemic

15%

say they could have used
more emotional support
than they received.

https://www.apa.org/news/press/releases/stress/2021/infographics-march
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34%

received treatment
from a mental health
professional.




During late June, 40% of U.S. adults reported struggling

with mental health or substance use

ANXIETY/DEPRESSION SYMPTOMS STARTED OR INCREASED SUBSTANCE USE
B8 31% B 13%
TRAUMA/STRESSOR-RELATED DISORDER SYMPTOMS  SERIOUSLY CONSIDERED SUICIDE'

B8l 26% B 11%

"Based on a survey of U.S. adults aged >18 years during June 24-30, 2020
Tin the 30 days prior to survey

For stress and coping strategies: bit.ly/dailylifecoping

CDC.GOV bit.ly/ MMWR81320



The NIOSH Framework to
Ad d ress O piOid M isu se Total opioid-related deaths rose again in 2019,

. one person dying every 10.7 minutes
Using the Total Worker
Health Approach
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@ Total opioid deaths @ Minutes between deaths

* In 2019 one person died of
an opioid overdose every NIHCM & stare
10.7 minutes

As the number of opioid overdose deaths grew more than eight-fold between
2000 and 2018 — reaching 49,047 deaths in 2019 — the minutes between deaths
fell correspondingly. By 2019, one person was dying of an opioid overdose every

10.7 minutes.




Long-Term Trends in Opioid Overdose Deaths

Synthetic opioids
other than methadone!
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Natural and semisythetic opioids?

Deaths per 100,000
standard population

Methadone*

0 ] ] | I | | | |

1999 2001 2003 2005 2007 2009 201 2013 2015 201?2018

Figure title: Age-adjusted drug overdose death rates involving opioids, by type of opioid: United States, 1999-2018

Suggested citation: Hedegaard H, Minifio AM, Warner M. Drug overdose deaths in the United States, 1999-2018. NCHS Data Brief, no 356. Hyattsville, MD: National Center for
Health Statistics. 2020. (Available from https://www.cdc.gov/nchs/products/databriefs/db356.htm)



https://www.cdc.gov/nchs/products/databriefs/db356.htm
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Exploring the Link: Opioids and Work Esae=s

« Lack of employment
» Insecure employment, new employment arrangements
» Hazardous work and increased risk of work-related injury

« Wages, working conditions that can predispose to chronic health
oroblems or pain

« Lack of benefits/paid sick leave
« Industry/occupational, cultural, and geographic differences




Data to Characterize and Address the Crisis ==

= August 2018 MMWR: Occupational Patterns in Opioid-Involved Overdose Deaths

= NIOSH researchers analyzed drug overdose deaths within 26 job groups from 2007-2012.
— 57,810 drug overdose deaths
— Majority were: male (61.8%), white (89.8%), aged 45-54 (30.1%) or 35-44 (24.1%)

= PMRs from drug overdose were highest for six occupation groups
— Construction (highest PMR for heroin and methadone)
— Extraction (highest PMR for natural and semi-synthetic opioids)
— Food preparation and serving
— Health care practitioners and technical occupations (highest PMR for synthetic)
— Health care support
— Personal care and service

=  PMR also significantly elevated for “unpaid/unemployed”

Source: https://www.cdc.gov/mmwr/volumes/67/wr/mm6733a3.htm?s_cid=mm6733a3_e



Effects of COVID-19 on

ad
Substance Misuse, SUD, and OUD "

= More than 40 states have reported increases in opioid-related mortality as well as ongoing
concerns for those with a mental illness or substance use disorder (SUD) in counties and
other areas within the state.

= ‘“the perfect storm for folks who are substance dependent”

=  SAMHSA disaster distress helpline has seen a nearly 900% increase in calls compared to
the same period last year

= Social distancing measures may cause individuals with SUD to be more isolated, lack social
support, and have no one around to administer naloxone during an overdose

— Hindered ability of individuals with SUD to access services such as counseling, therapy, and MAT

Sources: https://www.ama-assn.org/system/files/2020-06/issue-brief-increases-in-opioid-related-overdose.pdf
https://www.nationalgeographic.com/science/2020/04/coronavirus-pandemic-may-fuel-the-next-wave-of-the-opioid-crisis/



https://www.ama-assn.org/system/files/2020-12/issue-brief-increases-in-opioid-related-overdose.pdf
https://blogs.cdc.gov/niosh-science-blog/2020/09/14/covid-19-and-oud/
https://www.ama-assn.org/system/files/2020-06/issue-brief-increases-in-opioid-related-overdose.pdf
https://www.nationalgeographic.com/science/2020/04/coronavirus-pandemic-may-fuel-the-next-wave-of-the-opioid-crisis/

What is Workplace Supported Recovery?

= Evidence-based policies and programs to:

— Reduce the risk factors associated with initiating
substance misuse and progression to a substance
use disorder

— Lower the threshold/barriers for seeking care

— Educate, empower management teams

— Lower stigma

— Ensure privacy and confidentiality

— Assist workers in recovery and reintegration/RTW




NIOSH
Resources

for
Employers

Using Naloxone to Reverse Opioid Overdose in the
‘Workplace: Information for Employers and Workers

Introduction

Using Naloxone to Reverse Opioid Overdose in the
Workplace: Information for Employers and Workers ..
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NIOSH First Responder Tool-Kit

Reducing Hlicit Drug’ Exposure:
Safety Measures for First Responders

Reducing Illicit Drug’” Exposure:
Safety Measures for Flrst Responders
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Guidance to Protect First Responders

Don’t take it home with you. Protect your family from exposure to illicit
drugs, including fentanyl.

When beaving o seene where illicin drsgs were present or susgrected 1o be prosens:

o youe ghowes and dispose of them properly,
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Workplace Safety & Health Topics

& Workplace Safey & Health Topics

[ ——

Visit Opioids Topic
Page

Centers for Disease Control and Prevention
COC 247 Soving Uves, roteciing PoopoT™

Search

cupational Safety and Health (NIOSH)
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From the National In: te for Occupational Safety and Health

Medication-Assisted Treatment for
Opioid Use Disorder

(CDC 20183]. More Americans now die
every year from drug overdoses than in
motor vehicle crashes (CDC 2016). The
crisis is taking an especially devastating
toll on certsin parts of the US. work
force. High rates of opioid overdose
deaths have occurred in industries with
high injury rates and physically demand.
ing working conditions such 35 con
o fishing [Massacha
setts Department of Public Health 2018,
CDC 2018b). Certain job factors such as
high job demands, job insecurity, and
lack of cantrol over tasks have abio becn
linked to opioid use [Kowalski-McGraw
et al 2017). Meds
ment (MAT) (also!
bascd treatment” ) has been shown
etfcctve for many people with opiesd
use disorder (SAMHSA 2015b: Nation.
al Academies of Sciences, Engineering.
and Medicine 2019]. In sddition to peo

struction, minin

= Wash your hands with wakter and soap, viding general information about MAT.

B | Workplace Supported Recovery s e o e e

« Remove and launder your clothing If contaminated, = et S T s i
DO NOT * Shower il neossary,

Background

Challenges related to prescription drug
#  Dispose ol single use respiratory profecison, and Click here to visit the Opioids misuse, illicit drug use, and addiction
ic page for
& Degan ate reusahle PRE respizatorh according to the “::‘of::ﬁ:n" more
myanufac turer's recommsendaions.
Learn more: www.cde goviniosh/topics/fentany] Related Topics

on-Assisted Tr
for Opioid Use Disorder

Eentanyl

Substance use disorders represent a pressing issue for American employers and
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- o avargars ks st

tests, absenteeism, injuries, accidents,
Hersman 2017). In
e total U.S. societal costs of pre

a opioid use disorder (OUD)
Ofthat

and overdoses

and overdoses were $78 billior

In 2016,

individuals with

insurance

coverage received $2.6 billi
vices for treatment of ¢

and overdose, a dramatic increase
0.3 billion in 2004 (based on cla

data from large employers). Of ¢

$26 billion, $1.3 billion was for outpa

inpatient car

rain 3017 Nat
Pkl it o g A (MC8 00 e prnge o Rt ANkl ol o 3 The opioid overdose epidemic continues es. In a 201 onal Safety Cous
b st ot o ooty 5 i e e g e e 10 claim lives across the country with s survey, 70% of employers reported suf-  [NSC et al. 2016 NORC]
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use disorder in 2016 did
CBHSQ 2017

not receive

treatment Making med

assisted treatment

i AT) more
readiy avallable 10 people with OUD

can help dimini pioid crisis in the

ed States.

Treatment

What is medication-
assisted treatment (MAT)?

MAT uses medications approved by the
US. Food and Drug Adr

inistratio
counsling

On This Page

Sources:
https://www.cdc.gov/niosh/topics/opioids/default.html
https://www.cdc.gov/niosh/twh/totalhealth.html



https://www.cdc.gov/niosh/topics/opioids/default.html
https://www.cdc.gov/niosh/twh/totalhealth.html
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Mental Health & Addiction

Mental health issues — in particular opioid addiction and suicide — are impacting construction workers at alarming

rates. Rates of both opioid use and suicides have risen dramatically throughout the US over the past several years,

and studies have shown that these are areas of particular concern for the construction industry.m' f2)

Click here to find information and resources about opioid deaths, prevention, and pain management alternatives.

Click here to find resources to help organizations and individuals understand suicide prevention, start a
conversation, and play a role in supporting friends, co-workers and family members.

Ifyou or someone you know needs immediate help, please contact:

National Suicide Prevention Lifeline— a free and confidential resource that connects individuals with skilled, trained

counselors 24/7. (United States)
Call 1-800-273-TALK (1-800-273-8255)
Use the online Lifeline Crisis Chat

CPWR also has a Toolbox Talk on workplace stress available in English and Spanish:

Mental Health Resources

Resource Categories

Including Mental Health in Your COVID-19 Response

Description:

Information on creating a culture of care during these challenging times.

Source: Associated General Contractors (AGC) of Washington

About the Virus (17)

Guidance on Workplace Practices (87)
Safety in Action (13)

Training Resources (16)

Employer Recommendations &

Requirements (30)

< RESEARCH Date: 07/13/20
Research Projects g ) o )
WHO Risk Communication Guidance

Data Center b 2 Description:

Links to guidance on social stigma and risk communication, mental health considerations, and
Research to Practice + getting your workplace ready.
(r2p)

Source: World Health Organization (WHO)
Training and Awareness + Date: 07/13/20

Programs from Research

Management Resources +
from Research

10 authraak

WHO - Mental health and psychosocial considerations during the COVID-

Suicide Prevention Resources

Suicide rates have risen dramatically in recent years in the U.S. There are roughly NATIONAL
129 suicides per day or 1 death every 11 minutes.® The construction industry has one of the

highest suicide rates compared to other industries.

There is not a simple answer to why this increase has occurred — particularly among
construction workers. However, just as we develop and identify resources to help
construction workers and employers prevent visible injuries and illnesses, we are also
committed to preventing those that may be less visible but equally as important to the safety,
health, and well-being of the construction workforce.

suicidepreventionlifeline.org

There are a growing number of resources available to help organizations and individuals understand the issue, start a
conversation, and play a role in supporting friends, co-workers and family members. This online resource is intended
to help construction employers, unions and workers quickly find information on suicide prevention.

IF YOU OR SOMEONE YOU KNOW NEEDS IMMEDIATE HELP, PLEASE CONTACT THE:
National Suicide Prevention Lifeline—
a free and confidential resource that connects individuals with skilled, trained counselors 24/7. (United States)

Call 1-800-273-TALK (1-800-273-8255)
Use the online Lifeline Crisis Chat
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PREVENTION

Suicide Prevention
in Construction

CPWR [@ TOOLBOX
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PREVENTIOE

% Leam i recognize the waming skgres of suicke.

% If someone you know |5 axhioiting waming signs, don't ignore them. Reac|
conversation.
% (Offer suppor and encourage them to get help.

4 I you believe somaone Is In Immeadiake danger, call ¥11, take them o a ng
room, Call the Mational Suiclde Prevention Lifeline at 1-500-273-5255, orn
Crisis Text Line by texting “"HELLO" o 741741 0 connect with a crisls cou

*

En los wltimos afios, la tasa de suicidios ha aumentado
y ahora es la 10.° causa de muerte en los EE UU. La
indusiria de la construccién tiene una de las tasas de
SMMaﬁasmmmamwnlasdeahas
mms:hmmemmmrmamcﬂhm

esfe Ias de alarma
yhlbrlnadebusl:arayudapodhasad‘varsnndaohde
un compafiero de frabajo.

La historia de John y Matt
Matt notc que John, sumdeﬁbmamﬁ:adenmm

podian ser las sefiales de alarma del suicidio. Durante el almuerzo,
lliamé a una linea directa de crisis y pidid consejo sobre comeo hablar

con John y conseguir que o All'nddeldla.hutse
acarcd a John y le dijo que Gl otado un earnbi
sueﬁadodemmny estaba preocupado. Le

iento y que
aJdmslhd:lalulduldeasdeslndoylemsohm
lalinea directa. Al principio, John se encid, pers luego admitié que
se habia senfido deprimido y aliviado de poder hablar con alguien
al respecto. Matt convencid a John de que Bamara a la linea diedta
de crisis. Ahora, John recibe la ayuda que necesita y Matt continda
ofreciéndole apoyo.
% gConoce a alguien que haya tenido ideas suicidas o que se
haya suicidado?
% gCudles son algunas de las sefiales de alarma del suicidio?
% gComo podemos ayudar a un compafiero de trabajo
cuando hay sefiales de alarma del suicidio?

Recuerde esto
> ! fales de

Hablar sobre:
-  Eldesso de monr

= Culpa o verglenza
= Serunacama para los demas
Sensacion:

- De wacio, desesperanza o de no tener razones para vivir

Prevencion del suicidio en
el sector construccion -

Sumamente triste, ansioso, agitado o encjade
Dicdor emocional o fisico insoportable

Planificacion o investigacion de formas de maorin,
adquisician de un arma

Alejamiento de amigos, parientes o actividades,
despedidas, regalo de posesiones o elaboracion de un
testamento

Agitacidn o i@ — mayor conficto entre compafieros de

trabajo
Cambics de humor extremos.
‘Cambics en la personalidad o descuidos de la apariencia

personal

Toma de riesgos pelignsos, Como un Mayor consumo de
aloohal o drogas, o conduccidn de manera imprudents
‘Comer o dormir en mayor o menor medida
Aumento de la impuntualidad para llegar al trabajo y
absentismo laboral

Si algln conocido suyo prEenlama de estas sefiales, noko

ignore. Inicie una conversacion. La mejor manera de averiguar

si una persona fiene ideas suicdas es preguntar directamente.

Emﬂesn]@aymmmﬂymﬂﬁmr&h
que la ayuda esta a su disposicion.
H)Iedgaarﬂ:hequebhaga.nndd:ﬂadvdudeviviym
diseuta si &l suicidio es comecto o incomecto.

NUNCA &n

suicidas.

Anime a la persona a que vaya a consulta con un profesional
de la salud mental o ayidela a ubicar un centro de fratamiento.
5i cree que alguien est3 en peligro inmediato, lame al 811,
Imbansdademmhmd 1-888-
628-0454 de |a Linea Nacional de Prevencion del Suicidio,

o comuniguese con |a Linea de Texdo de Crisis enviando el
mensaje de texto "HELLO" al 741741 para comunicarse con un
onentador para las crisis.

Manténgase en contactn con esa persona después de una
crisis para ver eomo ke va.

;":m..n.“
ST

PREVENTION

5i usted o alguien que

ayuda inmediata, comuniquese con el 1-888-625-9454 de la Linea

Nacional de Prevencion del Suicidio, use su chat en linea, o envie el mensaje de texto “HELLO" al 741741
|para comunicarse con un orientador para las crisis. Estos ofrecen apoyo gratuito y confidencial con
arientadores capacitados las 24 horas, los 7 dias de la

¢ Como podemos estar a salvo hoy?
i Qué podemos hacer hoy para ayudar a evitar el suicidic?
1.

2.

S2020, CER-S Cenfropara 3 nvssigacen y enla Tode Ios derecios
¥ 102 por & acuEmo
;many [MIOSH). Lo 500 responsalidag

Insthuio
mxmmmNm—L




Together we can help

Prevent o
The construction industry

has one of the
highest suicide rates.

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

Remember,

You are not alone. ." e
ﬁ A) 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.
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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.
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CPWR Opioids Resources

cpwr.com/research/opioid-resources

Reframing Primary

n't be a statist

Protect yourself from an opioid overdose.

3

Construction work can result in painful injuries that are
often treated with prescription opioids.

Opioids are addictive and should be the last option to treat your pain.
Talk to your doctor about non-addictive medications.

o

REMEMBER: Addiction is an illness that can be treated.
Call this confidential national hotline:
1-800-662-HELP (4357)
Visit: Facing Addiction — https://resources.facingaddiction.org/

o

1 out of 4 people prescribed
opioids for long-term pain
become addicted.’

In 2017 alone, more than 72,000
people died in the U.S. from
an overdose — over 49,000 of

Overdose deaths that occur on
the job are on the rise.”

Prevention and Opioid
Use Reduction in the

which involved an epioid.”

Dl i st Evarkon.
P Mg, s s

Construction Industry

o Sy
=

Physicians’/Providers’ Alert:
Pain Management for Construction Workers

This Alert was developed to help ensure that all construction workers wha visit a doctor or other healthcare pravider
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 Your Doctor”; and

(3) fill in the “To My Doctor” form and give it to your doctor to include in your medical records.

Opioid Awareness Training Program

The latest addition to CPWR’s resources for responding to opioids in construction is an updated training program,
intended for use by experienced instructors to increase awareness of opioids and decrease the stigma associated with
Tips for Talking with Your Doctor: What You Need to Know Before Accepting an Opioid Prescription opioid use.

Opioids, such as fentanyl (Duragesic®), hydrocodone (Vicodin®), oxycodone (OxyContin®), axymorphone (Opana®),
hydromorphone (Dilaudid®), meperidine (Demerol®), diphenaxylate (Lomotil®), tramadol, buprenorphine (e.g., Suboxone®),
maorphine, and codeine are often prescribed to help manage pain. In addition, new drugs are entering the market place,
such as Dsuvia™, which are considered even more addictive. Sinte these medications can be addictive, they should anly be
used if ather treatment options are not effective. When prescribed, they should be used for the shortest time possible, be
closely monitored, and include counseling.

Talk to your doctor about treatment options and how the medication may affect you. Remember to tell your doctor:

Construction has been hit particularly hard by opioids — state-level studies have found that construction workers are
six to seven times more likely to die of an opioid overdose than workers in other professions. CPWR is playing a

leading role in helping our industry respond through a wide range of resources.

The training program below was updated in August 2020 after extensive field testing. A second module will be added
later this year. We welcome your feedback on how to make it even more effective.

¥ If you have been or are being treated for another health issue or have been prescribed other medications by another
dactor. * NABTU Opioid Awareness Training Program — Module 1 (hefore downloading, be aware that this is a 100

¥ If you have a history of addiction to tobacco, alcohol or drugs, or if there is a history of addiction in your family.
MB+ PowerPoint file)

¥ About your work environment. Let your doctor know that 1) taking opioids on the job can be a safety hazard because
* Opioid Awareness Training Program Facilitator Guide — Module 1

they can make you drowsy, and 2) testing positive for some drugs, even when prescribed for pain, can negatively
impact employment opportunities. Some employers have expanded panels of drugs they test employees for, which
* NABTU Opioid Awareness Training Program Participant Handout — Module 1

are regularly reviewed and updated. The Department of Transportation’s drug test panel, for example, includes:*
* Opioids (codeine, morphine, 6-AM (heroin), hydrocodone, hydromorphone, oxycodone, oxymorphone)
»  Phencyclidine




Protecting and Expanding the Mental Health of Workers

= Preserving/supporting worker mental health be an
organizational goal

— It's not an add-on or time-limited program
— Ongoing, becomes part of the culture

= Raise awareness, diminish stigma

= Lower barriers to seeking help

" |mprove training of supervisors in prevention and in
nelping

" Privacy and confidentiality are essential

Source: Themes adapted from Welcoa’s The 4 F’s of Identifying and Managing Mental Health at Work and TWH essentials.
o I . 00



NIOSH Worker Well-Being Questionnaire (WellBQ)

NIOSH WellBQ released April 2021

UNITY, AN
1 "Fr
| 4

First-ever survey to comprehensively Workplace

measure worker well-being | Physical Environment and
7 N Safety Climate

Characterizes quality of life by:

— Health status

Worker B
—  Work-related physical Well-Being P"E:i':lsr:"d
environment/safety climate

— Work evaluation and expertise,
psychosocial factors

— Workplace policies and culture

— Home, community, society

Chari R, Chang CC, Sauter S, Petrun Sayers EL, et. al. Expanding The Paradigm of Occupational Safety And Health: A New Framework For Worker
Well-Being. https://journals.lww.com/joem/Abstract/publishahead/Expanding The Paradigm of Occupational Safety And.98687.aspx



https://journals.lww.com/joem/Abstract/publishahead/Expanding_The_Paradigm_of_Occupational_Safety_And.98687.aspx
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ADVANCING WORKER SAFETY, HEALTH, AND WELL-BEING

NIOSH Total Worker Health® Centers of Excellence and Affiliates

ISSA -The Worldwid -Hi
Healthier Workforce Center _ne Worldwide Dartmoyth Hitchcock
) ) Cleaning Industry Medical Center
AgriSafe of the Midwest Association

Network -Univ of lowa Center for Healthy Work Center for the Promotion

Nebraska -Washington Univ . . . of Health in the New

Oregon Healthy WorkForce Center, safety Council Univ of lllinois-Chicago
England Workplace
-Univ of Connecticut

Oregon Health and Sciences Univ
-Univ of Mass - Lowell

University of
Michigan

SAIF workers
compensation

City of Eugene, OR ﬁ

Labor Occ Health Program, U of CA, Berkeley

Mount Sinai Health
System

Harvard T.H. Chan School of
Public Health Center for Work,
Health, and Well-being

N

NASA, NIH, NPS, NSA

Interdisciplinary Center for Healthy
Workplaces, U of CA, Berkeley

Communications Workers of America
Laborers’ Health and Safety Fund of

UC Irvine Center for Occupational and
North America

Environmental Health

Center for Social Epidemiology

Valley Health Alliance
Univ of North Carolina

Center for Health, Work, & Environment,
Chapel Hill

Colorado School of Public Health Eskenazi Health System
Univ of Georgia

Western Kentucky Univ
Northern Kentucky Univ
Kentucky Injury Prevention and Research Center

Miami Occupational Research Group

City of Plano, TX

National organizations: AAOHN, ACOEM, ACPM, AIHA, AOHP, Industrial Minerals Association - North America, International Brotherhood of Boilermakers, National Safety Council
New Affiliates: HealthPartners Institute, Ohio Bureau of Workers’ Compensation, SOHP, St. Louis Area Business Health Coalition, St. Luke’s Health System, University of Buffalo, University of New

Hampshire Institute on Disability, University of New Hampshire School of Nursing, University of Rochester
S (f S mos




Total Worker Health
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How Can You Connect to Total Worker Health®?
Google us or send an email TWH®@cdc.gov
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@NIOSH TWH)
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Latest Discussions

To catch up on recent activities and updates for the NIOSH Total Worker
Health Program, read our just released enewsletter. Tell us what...

NIOSH believes integrating the protection of worker health and safety with evidence-based
health promation will be a key strategy to .

TWH ™ in Action! cdc.gov

BY: ANITA L. SCHILL. PhD AND L. CASEY CHOSEWOOD, MD In September, Trust for
America’s Health (TFAH) and the Robert Wood Johnson Foundation (RWJF) released th
ninth edition report, F as in Fat: How Obesity Threatens America’s...

See mor

New study on sedentary behavior from UK.

Sitting down for long periods of time increases risk of
diabetes, ... www2 le.ac.uk

Posted by hct16 at Oct 15, 2012 10:15 AM | Permalink Researchers urge people
10 take breaks from long periods of sitting to reduce health risks. A new study led by the University of
Leicester, in associatien with colleagues at...

Chia Chang - Coincidentally, there's new research on the intervention
effectiveness of sit stand work stations http:/iwww.cdc.goviped/issues/2012/11_0323. ..
»
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mailto:TWH@cdc.gov
https://twitter.com/niosh_twh
http://www.linkedin.com/groups/NIOSH-Total-Worker-Health-4473829

Questions and Discussion




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	��Why is work so influential to our health and well-being?� �
	Diseases Known to be Related to Work�(at least some of the time)
	Total Worker Health®
	Five Essential Defining Elements of TWH
	Hierarchy of Controls Applied to TWH
	“How We Are Employed” Increasingly Vital to Worker Health and Wellbeing  
	Slide Number 13
	Slide Number 14
	Slide Number 15
	The NIOSH Framework to Address Opioid Misuse Using the Total Worker Health Approach
	Long-Term Trends in Opioid Overdose Deaths
	Exploring the Link: Opioids and Work
	Data to Characterize and Address the Crisis
	���Effects of COVID-19 on �Substance Misuse, SUD, and OUD
	What is Workplace Supported Recovery?
	NIOSH�Resources for Employers
	Slide Number 23
	Slide Number 24
	Slide Number 25
	CPWR Opioids Resources�cpwr.com/research/opioid-resources
	Protecting and Expanding the Mental Health of Workers
	NIOSH Worker Well-Being Questionnaire (WellBQ)
	Slide Number 29
	Slide Number 30
	�How Can You Connect to Total Worker Health®?�Google us or send an email TWH@cdc.gov  �
	Slide Number 32

