
Seeking help in  
times of trouble

Starting conversations about mental health 
with construction students 



The information and teaching suggestions in this resource are 
designed for use in further education colleges and are specifically 
designed for students on construction related courses.

They highlight the importance of talking about problems as a means 
of dealing with mental distress and of signposting students to existing 
and new networks of support. The materials have been written 
in response to evidence that the figure for male suicide amongst 
construction workers is up to twice the national average. 

Further information on this can be found on pages 6-8. This resource is 
intended as a starting point for discussion.
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The resource is aimed at level 
2 and 3 (SCQF levels 5 and 6)         
students on construction 
related courses.

It is suitable for all students in 
this cohort.

To raise awareness of some of the reasons why 
mental health problems can arise for those 
working in construction related occupations.

To promote the importance of seeking help when 
in distress and encourage help-seeking behaviour. 

To raise awareness of sources of support, 
including family and friends, both within the 
college and through external services.

To generate awareness and discussion surrounding mental 
health and the importance of talking when in distress.

To understand why this is an issue in construction and  
related occupations.

To identify potential personal support networks as well as those 
which exist within the college or externally.

To be aware of stress and how more significant concerns may 
begin to develop and impact on student life.

To be aware of depression as a significant health issue. 
(Extension activity.) 
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How to use this resource

These learning materials are designed for a 45–65 minute 
session, depending on the time available and the learning 
ability of students. The material is designed to require little 
written input and is primarily tutor- and discussion-led. 

Elements of the session will be supported by PowerPoint slides. 
Each element of the plan includes background information to 
support staff who may not be familiar with mental health issues 
and provides options for expanding learning if appropriate.

These materials should be seen as part of a broader provision 
to support health and wellbeing. The lesson is focussed and 
does not cover the breadth of potential work that can be done in 
relation to mental health issues.

The Charlie Waller Trust provides a range of resources for staff 
working in FE and HE institutions and schools. One of these is 
a free e-learning package, comprised of six 20-minute modules. 
Originally designed for HE, there are now specific FE modules 
available that are highly relevant to FE colleges and the post-16 
provision. It will be of particular value to staff wanting more 
information and to develop their skills; it is recommended that all 
staff look at this resource: 

http://learning.charliewaller.org 

charliewaller.org  • hello@charliewaller.org
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Download 
POWERPOINT

Slides 1-13 available at 
charliewaller.org/ 
fe-industry-guides

ACCESS 
YOUTUBE

View this clip 
https://youtu.be/WcSUs9iZv-g

FLYERS &  
LEAFLETS

Information on support  
services available from  
Student Support Services 

Safeguarding

Talking about mental health issues can be a trigger 
for both students and staff. It is important that all are 
aware of support available to them if they need help. 

All staff should be aware of the College’s Safeguarding 
Policy and know how to refer students to help available 
through Student Services. Leaflets and posters for local 
NHS and community services should be made available 
to students as part of the lesson.

The College should also ensure staff are aware of 
support available to them through their line manager 
and Employee Assistance Programme (EAP).

There is a range of national support services, including 
websites and helplines, that provide information, advice 
and/or a listening ear to anyone, including young 
people and staff. 

These include but are not limited to:

SAMARITANS
samaritans.org 

CALM (Campaign Against Living Miserably)
thecalmzone.net

MIND
mind.org.uk 

YOUNG MINDS
youngminds.org.uk 

PAPYRUS
papyrus-uk.org 

STUDENTS AGAINST DEPRESSION
studentsagainstdepression.org 

THE MIX
themix.org.uk

Resources required
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Background information  
for tutors

In March 2017, the Office for National Statistics published 
analysis of deaths from suicide in different occupational groups 
for people aged 20 to 64 years, based on deaths registered in 
England between 2011 and 2015.1

Key points
• There were 18,998 suicides in men and women aged between 

20 and 64 years between 2011 and 2015, which constitutes a 
rate of around 12 deaths for every 100,000 people per year; for 
around 7 in 10 (13,232) of these suicides, an occupation was 
provided at the time of death registration.

• Males working in the lowest-skilled occupations had a 44% 
higher risk of suicide than the male national average; the risk 
among males in skilled trades was 35% higher.

• The risk of suicide among male labourers, particularly those 
working in construction roles, was three times higher than the 
male national average.

• For males working in skilled trades, the highest risk was 
among building finishing trades; in particular plasterers,  
painters and decorators had more than double the risk of 
suicide than the male national average.

charliewaller.org  • hello@charliewaller.org
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Why do construction trades have  
higher suicide rates?

The fact that men dominate the construction trades may be a 
factor that explains the high rate of suicide within the industry. 
The Samaritans’ report ‘Men, Suicide and Society’ (2014)2 

identifies risk factors that make men at particular risk:

• Men are often brought up to believe that their feelings are not 
important and that it is not okay to talk about them.

• Men are much less likely than women to have a positive view 
of counselling or therapy, and when they do use these services, 
it is at the point of crisis.

• Men are less likely to talk with friends and family about their 
feelings and worries.

• Men are more likely than women to respond to stress by taking 
risks, like misusing alcohol and drugs.

• Relationship breakdown is more likely to lead men, rather than 
women, to suicide.

• Socio-economic factors: people experiencing social and 
economic deprivation are more at risk, and unemployed people 
are two to three times more likely to die by suicide than those 
in work, and suicide increases during economic recession.

• Men are more likely to hold stigmatising views of mental 
illness and suicide than women.
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Industry comment

Since ONS published data by occupation, 
there have been a number of articles in
building trade journals3–6 which explore why 
people working in construction trades are at 
even greater risk. Commentators reflect on:

• “The building site is a great place to forget 
about all the stress you’ve left at home and 
home is a great place to forget about all 
the stress you’ve left on site. The worries, 
however, follow you around 24/7.” 

• The itinerant or peripatetic lifestyles led 
by many construction workers, working 
away from home and often living in poor 
conditions. 

• The number of senior workers working 
in high pressure construction positions 
such as site and project managers, many 
of whom are also living away from family 
and friends for long periods of time. 

• The number of workers from abroad 
working on sites and experiencing cultural 
and social isolation. 

• Loneliness at work associated with 
itinerant working. High turnover of staff 
means relationships at work are hard 
to develop. Also, many companies place 
UK workers on sites abroad with a single 
person status, even if they are married, 
prohibiting spouses from accompanying 
them on lengthy contract work.

• “Health and safety have a bigger part 
to play now than ever before and never 
have so many constraints been put 
on production and performance as a 
consequence. Demands on both are, as 
always, at a premium and little or no 
consideration is given to the human 
machine’s mental wellbeing or ability to 
function under undue pressures.”

• Long and tiring working days with early 
starts disrupting sleep patterns.  

• Lack of communication on building sites 

and a culture of not talking about problems 
with fellow workers. Fast-paced ‘suck it up 
and get it done’ mentality with a focus on 
getting the job finished rather than self-
care.

• A sense of shame for workers who are 
struggling and not seen as contributing 
equally, often resulting in workers being 
shunned and ignored.

• “Nowhere within the regulations and 
legislations will you find the instructions 
on how to cope with excessive workloads, 
shrinking timescales, unreliable suppliers, 
difficult clients, abrasive colleagues......
you get the idea. The side effects are 
accumulative and injuring; learning 
to deal with them is a self-educating 
process which takes years to master or 
successfully conceal from others.”

• Poor industrial relations, with 70–80% 
of construction workers never receiving 
holiday pay, resulting in no earnings over 
Christmas or during bad weather winter 
months. 

• Lack of job security and zero hours 
contracts. 

• Intense pressure on small businesses to 
remain economically viable. 

• A familiarity with high risk situations. 
Construction workers regularly encounter 
dangerous situations which cumulatively 
create a sense of indifference about life or 
death. 

• Access to means of suicide, such as 
extreme heights. 

• Those with mental health problems are 
overrepresented in high turnover, low pay 
and often part-time or temporary work. 

• Culture of substance abuse, with workers 
often using high levels of alcohol and drugs 
to self-medicate physical pain that comes 
from heavy labour.



Activity 1
Introduction

Aim

To generate awareness and 
discussion surrounding mental 
health and the importance of 
talking when in distress.

Objectives

To recognise that both physical 
and mental health are important to 
wellbeing.

To recognise that mental health is 
perhaps more difficult to talk about.

Tutor asks

You have had a headache for several days and your vision is 
blurred. You feel too unwell for work or college. 

What might you do? 

Facilitate discussion
Use prompt cards. Small groups discuss and try and reach 
consensus.

• Would you do different things at different times  
of the day or week?

• Google it?

• Would you talk to a doctor?

• Who else?

• Would seeking help start to make things better?

Tutor asks

You have been feeling down and anxious for several days and 
dread getting up for college or work. 

What might you do?

Facilitate discussion
Use prompt cards. Small groups discuss and try and  
reach consensus.

• Would you do different things at different times  
of the day or week?

• Google it?

• Would you talk to a doctor?

• Who else?

• Would seeking help start to make things better?

Tutor asks

Why might it be more difficult to seek help for an emotional 
problem than a physical one?

Elicit responses and facilitate discussion.

9
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TIME 
REQUIRED

5–10 minutes

Resources required

Download 
POWERPOINT

Slides 2–4 available at 
charliewaller.org/ 
fe-industry-guides

ACTIVITY 1 
PROMPT CARDS

See page 11



Key points to draw out  
and tutor narrative

Everyone has both physical and mental health and both can be 
good or poor depending on our circumstances.

It is equally important to seek help for our mental health 
problems as for physical issues. 

Talking and sharing feelings is usually what starts to help 
people feel better.

It can be hard to do this because:

• Shame and stigma are huge barriers to talking about mental 
health issues and there is a stigma in our society that tells men 
who have a mental health condition that they should ‘suck it 
up’, ‘man up’ or ‘get over it.’

• Men are often raised to be ‘strong’, ‘tough’ and ‘dependable’, 
and many (wrongly) view having a mental health difficulty as 
some kind of weakness.

• Many people, particularly men, report that they do not want 
to be seen as weak by, for example, taking medication or 
accessing support services, because they feel they need to 
depend only on themselves. 

• Many people, particularly men, also say that telling anybody 
they are struggling with their mental health would feel like 
admitting there was something defective about them as  
a person.

• People often have different attitudes toward seeking help for 
their physical and mental health.

• Students learn at different stages of their lives. Some students 
will attend college direct from school, while others may 
be adult returners faced with different responsibilities or 
demands. People often have different attitudes toward seeking 
help for their physical and mental health and may find it 
difficult to speak to other students or college staff.

• Different communication tools exist and be aware that social 
media can play a role in our day to day lives. There are positive 
and negative aspects to social media and other on-line forums. 
They can help us connect with others in a variety of ways but 
access is 24 hours per day and different age groups may access 
different resources.

Activity 1
Introduction

10 charliewaller.org  • hello@charliewaller.org



Activity 1
Prompt cards

1
Cut out options and ask students to work in small groups to 
discuss and reach consensus on what they might do.

Make an appointment 
with the doctor? Call an ambulance?

Go to Accident  
and Emergency? Do a Google search?

Speak to a friend? Speak to a family 
member?

Call a helpline e.g.  
NHS Direct? Speak with your tutor?

Speak to the  
college nurse? Counselling service?

Someone else? Someone else?

11
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Activity 2
Stress container

Aim

Enabling a discussion regarding 
stress and some of the sources as 
well as how people can help protect 
their mental health by avoiding 
feeling overwhelmed.

Objectives

To introduce individuals to the 
stress container model.

To discuss what sources of stresses 
may flow into the container.

To recognise what may happen if 
coping strategies are not available.

Notes 
• The stress container is based on the Brabbin and Turkington 

(2002) model7 that can be used to indicate when difficulties 
start to develop and negatively impact on an individual’s 
mental wellbeing.

• The point at which an individual reaches this threshold can 
vary and early warning signs can be similar or very different 
from that of other individuals.

• Using this model may allow you to identify some of the group’s 
stressors.

• When considering healthy coping strategies, it may be helpful 
to consider the ‘Five Ways to Wellbeing’.8

• Connect

• Keep learning

• Be active

• Give

• Take notice

Resources required

Download 
POWERPOINT

Slides 5–8

SUPPORT 
LEAFLETS

Available from your College (these 
will be specific to each college and 
are not provided here)

TIME 
REQUIRED

15 minutes

2



Activity A

Introduce a definition of stress

A distinction can be made between pressure and stress.

An elastic band can be a useful visual aid to demonstrate the 
following:

•   When the band is under no tension it is ineffective.

•   When under some tension the band is fulfilling its purpose 
effectively.

•   When under too much tension (pressure) the band will snap.

When individuals experience little pressure or stimulation, they 
can become bored.

Tutor asks

What are some of the sources of stress that you may encounter?

Facilitate discussion
Small groups if helpful and reach consensus – stretch beyond 
student life.

Acknowledge that stress can impact on other areas of 
our lives.

13
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Activity 2
Stress container

Activity B

Introduce stress container model

Tutor asks
What happens if stress keeps pouring into the container?

Confirm via slide that container is likely to overflow.

Introduce concept of the tap and prevention of an  
overflow of stress.

What are the positive strategies used that have the effect of 
opening the tap and reducing or allowing stress to flow away?

Facilitate discussion
Encourage people to consider what works for them.

Visual representations of unhelpful and helpful strategies on 
slides can be used as the discussion progresses to demonstrate 
the need for effective coping strategies to balance the impact of 
stressors on the individual.

•   Acknowledge that individuals do not always use helpful coping 
strategies.

•   The following examples of unhelpful coping strategies could be 
given – staying up late/disrupting healthy sleeping pattern to 
complete work, or avoiding completing work altogether.

•   Unhelpful coping strategies can ‘clog up’ the stress container 
tap and have little or no effect on our overflowing container.

•   Effective coping strategies are things that can be considered 
restorative and likely to promote positive mental and physical 
wellbeing.

•   It should be acknowledged that effective coping strategies will 
likely differ from person to person.

•   Individuals should be encouraged to consider the most 
effective strategies that will allow them to manage their own 
levels of stress.

•   Taking time to engage in a range of things can decrease levels 
of stress and help students to return refreshed. They can look 
to focus on elements of their course and the demands that 
may come with acquiring construction skills or working on a 
building site.

•   Talking about and sharing experiences can often lead to 
increased personal resilience and a decrease in feelings of 
overwhelming levels of stress. 



Key points to draw out  
and tutor narrative

• Everyone can experience stress at certain times in their lives 
and this can relate directly to the person’s environment and/or 
personal circumstances.

• Stress, leading to mental health issues, can be generated from 
any aspect of our lives. Some of these stress factors may be 
circumstances beyond our control, whereas other areas of our 
lives might see a person able to exert more influence or control 
over the source of stress and its impact.

• All individuals react differently to stress and managing mental 
health needs.

• Outline what support can be obtained through Student 
Services and provide leaflets and links to sources of support.

Stress container
• Based on Brabbin and Turkington (2002) model7 - consider the 

tipping point where stress overflows – that can be the point at 
which difficulties start to develop and there can be a potential 
deterioration in mental health.

• At what point an individual reaches that threshold varies and 
each of us may have early warning signs that can be similar or 
very different to other people, including family and friends.

• You will have identified some of the group’s stress factors 
during the discussion around PowerPoint Slides 5-8.

• Acknowledge that individuals do not always use helpful coping 
strategies – we do sometimes use unhelpful coping strategies.

• Examples of unhelpful coping strategy - stay up late, disrupt 
sleep to complete, avoidance. 

• Give examples of potentially helpful coping strategies 
– balanced diet, exercise and consider the Five Ways to 
Wellbeing.8

• Acknowledgement that when people are stressed they 
often cut out or stop participating in the things that reduce 
stress and prevent on overflow of stress which can leave the 
person with a sense of being overwhelmed.

• It can be useful to recognise what causes you stress/distress 
and the strategies you might employ that prevent an overflow 
of stress.

• Talking and sharing feelings is usually what starts to help 
people feel better.

2
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Activity 3
Talking about suicide

Aim

Enabling a discussion regarding 
suicide and in particular the high 
suicide rate amongst construction 
workers.

Objectives

To watch the video and discuss the 
content, highlighting what Kevin 
(narrator) says about the impact on 
others, regret, the fact that people 
do care and the importance of 
talking when distressed.

Notes 
• The video is American but is still 

relevant to the UK. 

• Kevin discusses diagnosed 
mental health issues; however, 
it is possible for people to feel 
suicidal because of mental 
distress and not have a mental 
health issue.

• The helplines are not UK-based 
so draw attention to the UK and 
local support helplines.

Activity A

Introduce YouTube film: 
I survived jumping off the Golden Gate Bridge

https://youtu.be/WcSUs9iZv-g

Say that sadly every year many people take their own life;  
many of them will not have received any help for their mental 
health problems.

Discussion of video
Emphasise the need for people to talk about issues and the  
‘regret’ in the clip.

Activity B

Optional activity depending on time and group, but you must 
ensure that Activity 4, which looks at where to find help and 
support, is covered in the total allocated time.

Introduce the fact that people working in construction are three 
times as likely to die by suicide than anyone else. Why might that 
be? What sort of problems might they face?

Introduce the national movement Mates in Mind.

Show their website matesinmind.org

Resources required

Download 
POWERPOINT

Slides 9-10 (links to film and 
website)

TIME 
REQUIRED

10–15 minutes

3
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Key points to draw out  
and tutor narrative

Activity A
• The film describes one man’s attempt to take his own life by 

jumping from the Golden Gate Bridge. He is one of the 1% who 
survive. He talked to 19 other survivors; they all described 
“instant regret” as they jumped. How many potentially of those 
2,000+ (since the bridge was built) who did not survive may 
have felt the same. Perhaps all?

• The survivor points out, “It’s OK not to be OK. It’s not OK not to 
ask for help and support.”

Activity B
Reasons for a higher suicide rate amongst construction workers 
might include:

• Some jobs involve working away from home and feeling lonely 
away from family and friends.

• Sometimes workers go from one job to another and don’t build 
up friendships at work.

• Some companies have a culture of not talking about problems 
with fellow workers. 

• Long and tiring working days with early starts can disrupt 
workers’ sleep patterns.

• Work can be temporary (zero contract hours) and  
as a result money worries can arise.

17



Activity 4
Seeking help

Aim

Enabling students to identify 
where help can be found for 
themselves, or a friend they are 
concerned about.

Objectives

To increase awareness and 
discussion surrounding mental 
health and the importance of 
talking when in distress.

To identify potential personal 
support networks.

To have awareness of other forms 
of support which exist within the 
College or are available externally 
to themselves or a friend.

Tutor asks

If someone you know was feeling really low and desperate,  
who could they talk to?

Facilitate discussion
Collect ideas from others including friends, family, college 
services, managers and colleagues at work. 

The list produced might be left displayed on walls in rooms and 
potentially collated for any student newspaper or communication 
source such as the intranet.

Hand out college support leaflets and go through content.

Key points to draw out  
and tutor narrative

Asking for help isn’t easy but it really is the first step to helping 
things get better.  Even though you may worry about upsetting 
them, family and friends can be there for you.

Outline what support can be obtained through Student Services 
and provide leaflets and links to sources of support. 

Resources required

Download 
POWERPOINT

Slides 11-13

SUPPORT 
LEAFLETS

Available from your College (these 
will be specific to each college and 
are not provided here)

TIME 
REQUIRED

5–10 minutes

4
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Additional links  
and support

Mates in Mind
A newly developed UK project targeting men within the construction 
industry based on the Australian Mates in Construction (MIC) project. It is 
supported by the British Safety Council.

www.matesinmind.org and   
www.britsafe.org/policy-and-opinion/mates-mind                    

A Blueprint for Suicide Prevention in the Construction Industry
Action Alliance for Suicide Prevention – Australia. 

http://actionallianceforsuicideprevention.org/sites/
actionallianceforsuicideprevention.org/files/Suicide%20Prevention%20
in%20the%20Workplace%20-%20Final.pdf 

SANE
sane.org.uk/sane_on_suicide

Construction News
Help is at Hand

www.constructionnews.co.uk/analysis/expert-opinion/preventing-
suicide-help-is-at-hand-for-construction/10016734.article

CALM
www.thecalmzone.net/ 

Safeguarding
A briefing paper for the Further Education and Skills sector:  
Responding and supporting individuals at risk of taking their own life. 

https://mhfe.org.uk/sites/default/files/Suicide%20briefing%20final%20
copy%202.pdf  
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Written for the Charlie Waller Trust with 
Bath & North East Somerset Council  
Bath College

Remembering Charlie
Charlie Waller was a strong, funny, popular, good-looking and kind 
young man, with a close and loving family.  To the outside world,  
he had everything to live for. Yet in 1997, at the age of 28, Charlie took  
his own life. He was suffering from depression.

In response to this tragedy, his family founded The Charlie Waller Trust, 
to open up the conversation around depression, and to ensure that 
young people are able to understand and look after their mental  
health and to spot the signs in others.

Charlie sits at the heart of our story, our vision and our purpose.

The Charlie Waller Trust 
First Floor • Rear Office • 32 High Street • Thatcham • Berkshire RG19 3JD

Registered Charity No. 1109984

GET IN TOUCH
hello@charliewaller.org 
01635 869754

FIND OUT MORE
charliewaller.org

FOLLOW US

SUPPORTING US
If you have found this resource useful please consider 
donating to help us continue our work

Text
To donate £10 Text ‘CWT’ to 70085
This costs £10 plus the cost of a standard rate message
Online
Visit charliewaller.org/donate


