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MENTAL HEALTH CAN’T BE  
FIXED WITH DUCT TAPE.
Engagement strategies for mental health  
awareness and suicide prevention in the  
construction industry.

Leadership Roundtable Report
The construction industry is both physically and psychologically demand-
ing. Issues such as lack of job control and security, hazards, job demands, 
workplace injustice, work/family life conflict, lack of work support, negative 
coping mechanisms and stigma toward mental health problems have been 
identified as factors that place construction workers at an increased risk for 
poor mental health and death by suicide. While statistics are not available for 
the Canadian construction industry, current research identifies this as a glob-
al issue. In fact, statistics place the suicide rate among construction workers 
above the national averages in Australia, England and the USA by 2, 3.7 and 
4.25 times, respectively.  We do know that suicide is the 9th leading cause of 
death in Canada and that suicide rates are three times higher among men, 
compared to women. We know that middle aged men (40-60) die by suicide 
more than any other group, including young people and women.  Each year 
approximately 4000 Canadians die by suicide and for every death by suicide, 
there are approximately 5 self-inflicted injury hospitalizations and 25-30 
non-fatal suicide attempts.  

The Mental Health and Suicide Prevention in the Construction Industry 
Leadership Roundtable was held on November 2nd and 3rd , 2021. Over 100 
key stakeholders from the NL construction industry and  other occupational 
health and safety (OHS) and mental health and suicide prevention organi-
zations came together to discuss how we can support the mental health of 
construction workers within this province and assist with lowering the suicide 
rate within the industry.
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Co-led by the Newfoundland and Labrador Construction Safety Association 
(NLCSA) and the SafetyNet Centre for OHS Research (Memorial University), 
funded by the Memorial University Public Engagement Accelerator Fund, 
and in partnership with an industry-based steering committee (TradesNL, 
Pennecon, Rothlochston, Curtis Powerworks, & CMHA-NL), the overarch-
ing aim of this project was to lay the foundations for the development of an 
evidence-based MHSP strategy for the NL construction industry. 

The focus of our leadership roundtable was to discuss whether there is a 
need for an industry-led MHSP strategy for construction workers in this 
province and to identify current MHSP resources available to workers within 
the industry. Discussion also focused on existing and potential barriers to im-
plementing an industry-wide MHSP strategy, how to best raise awareness, 
and potential funding sources for  training, implementation, research, and 
evaluation of such a program.

The leadership roundtable was comprised of four (4) sessions, delivered vir-
tually, over two (2) half-days. Each session focused on one specific topic and 
gave participants the opportunity to provide their feedback and perspective 
through the use of small group discussions, which then reported back to the 
larger group. It is the information that emerged from these discussions you 
will see woven throughout this report. 
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Leadership Roundtable Sessions 

SESSION ONE 
How Did We Get Here and What are Your Experiences?
Presenters: Tammy McCabe, Chris Mitchell, Kaitlin Hickey, Kevin McElroy
In session one we discussed what is currently known about mental health and 
suicide and its impact on the construction industry, both globally and locally. 
Our speakers shared their perspectives and experience with mental health and 
suicide as construction workers – a daughter of a rotational worker, a safety 
professional and a project manager. Small group discussions focused on  
participants’ experience with mental health at the workplace and its impact.

SESSION TWO  
Mental Health Resources - Availability, Usage & Gaps.
Presenter: Dr. Kim Cullen
In session two, we discussed the existing mental health resources currently  
being used by construction workers in this province. Dr. Cullen presented 
recent findings from a study comparing worker and employer perspectives 
on mental health resources available in workplace settings from two  
Canadian provinces. Small group discussions focused on utilization of  
resources, gaps and/or barriers to access and interest in a centralized  
industry-based initiative.

SESSION THREE  
Industry-Based Suicide Prevention Initiative - A Success Model.
Presenter: Jorgen Gullestrup
In session three, Jorgen Gullestrup, former CEO and founder of MATES in 
Construction (Australia) discussed the experience of the Australian construc-
tion industry and how an industry-based initiative has been able to reduce 
stigma associated with mental health and impact construction industry 
suicide rates. Small group discussions focused on the opportunities for,  
and barriers to such an initiative in NL.

SESSION FOUR 
Support for an Industry-Based Program, Resources & Steps  
Forward.
In session four, participants engaged in group discussion around support  
for, and resources necessary to implement an industry-based suicide  
prevention initiative.
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What We Heard
Below is a summary of what was heard during the individual group discus-
sions.  We have categorized these into four themes: Education, Resources, 
Advocacy and Research.

Education
The industry felt strongly that there is a significant opportunity for educa-
tional initiatives aimed at mental health and suicide prevention.  Having a 
clear, consistent, and coordinated effort would serve to improve outcomes, 
across the industry.  Educational initiatives would need top-down support 
but may be more effective with a bottom up/peer-based delivery approach.  
It was felt that, currently, many training programs exist and that there may 
not be a need to reinvent the wheel, however any training program would 
need to be tailored to industry, speaking to specific risk factors, and  
delivered consistently across the industry.

  AWARENESS – General awareness training (GAT) around mental  
 health, risk factors, signs/symptoms, and available resources is  
 something that all workers in the industry would benefit from and  
 would contribute significantly to eliminating stigma.

JOB READINESS – Mental health and educational programs target- 
 ing risk factors and management tools should be included in appren- 
 ticeship training programs.

  PSYCHOLOGICAL HEALTH AND SAFETY – Employers need to be  
 educated around the importance and requirements for developing  
 psychologically health and safe workplaces.  A framework currently  
 exists in CSA Standard Z1003  - Psychological Health and Safety in  
 the Workplace.

 STIGMA – Any and all education and training can have a compound  
 effect on reducing stigma associated with mental health. 
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 MENTAL HEALTH COMMITTEES – The concept of establishing  
 mental health committees in the workplace could act as a conduit to   
 promoting education and awareness campaigns in individual work-  
 places and would also support the bottom up/peer-based approach.

  DEMOGRAPHICS – Demographics must be considered when devel-  
 oping an educational program (i.e. accessibility, rural vs. urban, union-  
 ized vs. non-unionized, large vs. small employers, language etc.)

  CHAMPIONS – Industry champions could play a key role in raising   
 awareness and promoting any educational initiatives.

   CONSTRUCTION RISK FACTORS – Any training programs  
 developed should specifically identify and address key risk factors in  
 the industry. 

  ROOT CAUSES – The industry should also seek opportunities to  
 educate and raise awareness around other factors that may or may   
 not be causally related to the root causes (i.e. project work and inter-  
 mittent employment – financial management, fly-in fly-out (FIFO)   
 rotational work – family /relationship).

  TIERED SUPPORT – Educational initiatives would be best targeted   
 at specific workplace parties (i.e. GAT for workers, another level for  
 supervisors, employers etc.).  Additionally, in a program similar to   
 MATES in construction, there is a 3-tiered approach to worker training   
 (GAT for all workers, “Connector” training for those who might help  
 connect a worker in crisis to an individual with an even higher level of   
 training – i.e. Applied Suicide Intervention Skills Training ASIST).  
 There may also be opportunity for/need for training for mental  
 health committees that might be formed in the workplace
  
 FURTHER CONSULTATION – It would be critical to consult with  
 workers in the industry when developing any initiative/strategy.
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The way other people speak about the subject of 
mental health and suicide in the workplace can 
affect whether or not an individual struggling feels 
comfortable speaking up and asking for help. 
- Leadership Roundtable Participant

>>



Resources
The industry identified conflicting views surrounding the availability and 
access to necessary resources. We heard that resources were both lacking 
and under-utilized, and that there is a general lack of awareness about avail-
able resources (particularly workplace-led initiatives). As an industry we can 
play a role in raising awareness around available resources and advocate for 
improved resources where gaps have been identified.

  ACCESS – Do all workers have access? What is available, where is it   
 available, how do they access these resources? How to address the  
 reality that many workers ARE NOT taking advantage of that which is   
 available inside their workplace (i.e. Employee Assistance Programs 
  (EAP))?

 PRIVATE VS PUBLIC RESOURCES – Some employers provide  
 benefits including mental health supports to their workers, however   
 even these resources have a relatively low financial cap which would  
 leave workers without supports when the benefit runs out.  Many in   
 the industry do not have private benefits through their employer and   
 are not members of a labour organization to provide support. These  
 individuals are left to rely solely on the public healthcare system.

  EMPLOYEE ASSISTANCE PROGRAMS (EAP) – While some   
 private organizations provide their workers with access to an EAP   
 program, there appears to be a general lack of trust in the confidenti-  
 ality of these programs (by workers) resulting in a lack of utilization.    
 Needs of workers vs. supports available was raised as an issue as the   
 low financial caps for specific practitioners would limit the number of   
 counselling sessions a member can access.

  AWARENESS – There is a need to raise awareness about EAP and   
 public programs that are available as well as knowledge of what is   
 covered, confidentiality of process etc.
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  ISOLATION – Workers may be working in another province (i.e. fly-  
 in, fly out (FIFO)) and not able to access appointments for weeks at  
 a time.

  GEOGRAPHY – When working/living in remote or rural areas, many   
 resources may not be readily available, locally.

  MOBILE WORKFORCE – With workers moving from project to proj-  
 ect, and company to company, established programs, supports and  
 resources should be portable as continuity of care can be impacted, 
 particularly outside of the building trades. 

 LOW PARTICIPATION RATES – A common trend heard from par-  
 ticipants is that the level of participation in established programs (i.e.   
 EAP) appears to be well below what we believe to be the scope of  
 the issue. 

  STIGMA – We heard that people are not necessarily accessing re-  
 sources for fear of stigma, often believing that information about   
 EAP usage is not confidential or that if they talk to a supervisor, or   
 coworkers about accessing mental health resources that this will   
 impact how they are perceived in the workplace.

 UNION VS NON-UNION – The building trades have a fairly robust  
 Employee Family Assistance Program (EFAP) available to members,   
 however this would not include all unions in construction.  Unionized  
 workers represent approximately 28.4% of all workers in the industry.

  PSYCHOLOGICAL HEALTH AND SAFETY – Long term plan to  
 develop resources to assist employers with implementing the frame  
 work for the CSA standard on Psychological Health and Safety in  
 the Workplace. 

A lot of people think that others will know about their 
stories when they speak up.  There are concerns that 
EAP information is not truly confidential and that 
employers have access to the details.
- Leadership Roundtable Participant

>>
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Advocacy
Given the breadth and depth of the construction industry’s reach, there is 
significant opportunity to influence perceptions, public policy and invest-
ment.  As an industry we have a social responsibility to advocate for policy 
and practice initiatives that have the potential to improve the lives of our 
workers, and the conditions in our industry, communities, provinces  
and country.  

Specifically, the industry felt that it had a role to play in the following areas:

 STIGMA – Raising awareness of mental health issues and combating  
 the associated stigma, generally, in the construction industry with a  
 particular focus on recognizing gender-sensitive differences. 
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We need people who are willing to share their  
personal stories to make it real for people and they 
will then know that they are not alone.  People in 
companies have the ability to champion this and 
show commitment.
- Leadership Roundtable Participant
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 CHAMPIONS – Identifying champions in the industry to assist with  
 raising awareness and normalizing the conversation around mental   
 health and suicide prevention.

 GAPS IN MENTAL HEALTH RESOURCES AND SUPPORT  
 SERVICES – As the industry, we need to put our voice behind advoca-  
 cy for enhanced and greater mental health resources, both privately 
  (through insurance providers) as well as through the public health care  
 system, as not all construction workers would have access to private  
 resources, that these resources are also limited in scope and often not 
 utilized (as discussed earlier in this report).  Raising awareness will be  
 futile and, in fact, counter productive without readily accessible  
 resources and support services. 

 AVAILABILITY OF FAMILY PHYSICIANS IN NEWFOUNDLAND   
 AND LABRADOR – A family physician is often the first point of  
 contact for a worker experiencing a mental health illness or injury,   
 who refers to further specialized care/resources but also is the one   
 constant for continuity of care, routine follow-up etc.  Currently 1 in 5   
 people in Newfoundland and Labrador are without a primary care  
 physician (amounting to roughly 99,000 individuals).  Without a plan   
 to address this issue, mental health outcomes will also be negatively   
 impacted and leave many feeling isolated and frustrated, bouncing  
 from one service provider to another without any real coordinated care. 
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The clinical side is lacking for people who have a 
diagnosed illness. Lots of wellness and mindfulness 
apps and online programs out there for general 
stress and issues lower on the mental health contin-
uum but for more significant issues, clinical access 
and treatment is lacking.
- Leadership Roundtable Participant
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Research
We heard that the industry can play a role in advancing further research 
relating to mental health and suicide in the construction industry.  While 
research is available for other developed countries, such as the United King-
dom, Australia and the United States, little current research is available for 
Canada in terms of the impact of the construction industry on mental health 
and the rates of suicide for those who are/have been employed in the  
industry.

Research can play an important role in helping shape a more effective men-
tal health and suicide prevention program, particularly through evaluations 
focused on understanding effective implementation strategies of such a 
program and by documenting the future effectiveness of any industry wide 
initiative on key outcomes focused on improvements in mental health and 
suicide prevention within this province.

Areas of opportunity/for future consideration:

 STIGMA – Establish a baseline regarding the current perceptions of   
 mental health, access to mental health resources, suicide.

 NL DATA – Seek opportunities to identify trends in Newfoundland   
 and Labrador construction industry.  Opportunities may present with   
 new the Provincial Suicide Prevention Strategy (Department of Health  
 and  Community Services) Other possible opportunities with Federal  
 Government and data collection for Statistics Canada may exist.
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 RISK FACTORS – Research does exist around risk factors associated   
 with poor mental health outcomes in the construction industry global-  
 ly, and research has started to emerge in Canada.  A literature review   
 may assist to identify specific risk factors, gaps and opportunities   
 specific to construction and/or Newfoundland and Labrador

 DEMOGRAPHICS – An opportunity to evaluate different demo-  
 graphics within the industry (i.e. indigenous persons, older workers vs.  
 younger workers, accessibility re rural vs. urban areas, unionized vs.   
 non-unionized, gender, large vs. small employers)

 WE DON’T KNOW WHAT WE DON’T KNOW – With current and   
 specific evidence/data to draw from, any decisions around resources   
 and programing would be more effective/targeted.  

 FUTURE CONSULTATION – The forum also highlighted the need   
 for further consultation with groups of workers around perceived   
 barriers, existing availability of resources vs. needs. 

Path forward
There was considerable sentiment that the pandemic had created the 
“perfect storm” that now is the time to make in-roads and effect meaningful 
change in the industry.  However, this can’t be done without resources.  Up 
until this point, the initiative has been overseen by an industry steering com-
mittee of volunteers, many of whom were involved with the organization 
of the Leadership Forum.  The Forum itself was funded as part of a gener-
ous grant from the Office of Public Engagement at MUN.  In order to move 
forward to develop, implement and establish a Mental Health and Suicide 
Prevention Initiative in the Construction Industry in any meaningful way, 
resources will have to be identified and accessed.

Moving forward, all felt that it was of critical importance that any initiative 
be universal.  Given the mobility of workers within the industry, the estab-
lished program would need to be transferrable and available regardless of 
which site or area of the province workers were working.  
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In terms of what a “program” might look like, many felt that something  
similar to MATES in Construction could work as this program does not nec-
essarily provide mental health and suicide prevention “resources” but rather, 
connects workers to those that already exist.  Part of this initiative going 
forward would be to identify areas where gaps in services exist as well as 
complete a comprehensive inventory of what is already available.

Industry leaders agreed that in order for a Mental Health and Suicide Pre-
vention Initiative to be effective in the construction industry, it would need 
unwavering support from the top but that the actual implementation would 
be most effective from the ground up. 

Overwhelmingly, participants expressed the need for something to be done 
and the desire to take action.  The majority felt that the most expedient way 
forward would include the establishment of a Task Force to carry this initia-
tive forward, and several agreed to serve.  

As such, and further to the leadership roundtable, an Industry Mental Health 
and Suicide Prevention Task Force has been established with the inaugu-
ral meeting set for September 14th, 2022.  The task force is comprised of 
20 individuals representing the Newfoundland and Labrador Construction 
Safety Association, SafetyNet Centre for OHS Research (Memorial Univer-
sity), WorkplaceNL, the OHS Division of Digital Government and ServiceNL, 
the Canadian Mental Health Association of Newfoundland and Labrador, 
TradesNL, construction employers and individuals with lived experience.
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The peer-based nature of the MATES in Construction 
Program would work here in NL.
- Leadership Roundtable Participant>>



Thank you to our industry partners:
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Contact
Newfoundland & Labrador Construction Safety Association 
80 Glencoe Dr.,  Mount Pearl, NL
CANADA    A1N 4S9

T. (709) 739-7000  |  Toll-Free. 1-888-681-SAFE (7233)
F. (709) 739-7001
E. info@nlcsa.com

www.nlcsa.com


