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Why 
Mental Health?



LEVERAGING OUR EXPERTISE

Creating an experience to 
take to other organizations 
to start the conversation. 



At TiER1, we aren’t mental health experts, so 
we partnered with experts:



1 in 5



Up to 80%
Will experience a diagnosable 

mental health condition in their lifetime, 
whether they know it or not



11
years

Average time between onset of symptoms and 
treatment



Why?



CONSTRUCTION INDUSTRY MENTAL HEALTH 

Suicide is
5 times greater 
than all other 
construction 

fatalities 
combined

#1 
suicide 

rate
of all 

industries

Higher than 
average drug
and alcohol 
abuse and 
addiction

Source: Centers for Disease Control (CDC)



HOW ARE WE COPING?

To cope with 
workplace stress, I do 
unhealthy things (e.g. 
drinking, drug use, 
lashing out at others).

NoYes

MENTAL HEALTH AMERICA
(MHA) NATIONAL SURVEY

No

Yes

Workplace issues 
negatively impact my 
sleep.



No

Yes

No

Yes

TALKING ABOUT WORK STRESS IS A SENSITIVE TOPIC

I’m afraid of getting 
punished for taking a 
day off to attend to 
my mental health.

In my company, it is 
safer to remain silent 
about my workplace 
stress.

MENTAL HEALTH AMERICA (MHA) 
NATIONAL SURVEY



CONSTRUCTION INDUSTRY - WHY?

“I think people don't realize how hard of a job it is.”

“It's hard physically, mentally. It's working weird 
hours. There's just a lot of stressors in the construction 

world.

- Joe Beischel, president of R.J. Beischel Building Co.



WHY?
Issues that lead to high levels of stress, anxiety , and depression:

-Chronic pain
-High pressure work environment and timelines

-Sleep deprivation

89% are men:
-Less likely to receive  treatment
-More likely to self treat  chronic mental health issues through drugs, 
alcohol and suicide









3 KEY THINGS WE LEARNED

1. 1. There’s nothing more important an organization can 
invest in to improve performance.

2. 2. It has  to “get personal”. Normalize the dialogue.

1. Knowing there are people around me that I can talk to about it 
has to be part of the solution. 

3. 3. It’s an iterative, continuous process.



4 things leaders must continually do

EDUCATE

NORMALIZE

SUPPORT
ENCOURAGE



ENCOURAGE

EDUCATE

SUPPORT

NORMALIZE

Provide opportunities to learn about:

• Mental health continuum of care 
(health, illnesses, facts, mindsets)

• Where to start (where to get info)
• How to start (where to get help)
• Resources that are available

Create/leverage opportunities for dialogue:

• Panels
• Peers
• Videos

• How do we support people who are acutely 
affected or supporting someone who is?

• What are they ways we provide direct 
support (e.g., existing benefits)?

• What are the ways we provide indirect 
support (e.g., resources, leaders, time)?

• How do we evaluate and remove obstacles?

Individuals, teams, and leaders often to

• Take action—for self or others
• Engage in self-care—work creates 

stress, stress triggers mental illness
• Encourage others—leaders 

especially
• Stay with it—isn’t a “one and done”

A Framework for How Leaders in Organizations Can Help

• Leaders
• Groups
• DiscussionsEDUCATE

NORMALIZE

SUPPORT
ENCOURAGE



DISCUSSION

Think about the framework: 

Educate, Normalize, Support, Encourage

1. Where do you think your organization needs to focus?

2.  How might you as a leader partner with other leaders 
in your organization to start the conversation?



For more information contact :
Meg Switala
m.switala@tier1performance.com



Empathy

Conversation

Treatment

Advocacy



Conversation

Treatment

Advocacy

Understand their illness.
• Do you I know the facts about the illness?
• Have I ever asked them what it’s like to live 

with their disorder?

Have the right expectations.
• Have I put unrealistic expectations on them?
• Can I recognize when it’s the illness “talking?”
• Am I regularly frustrated with them?



Empathy

Treatment

Advocacy

I care about you…

I’m worried about you…

Here’s what I’m worried about…

I think we might want to consider 
talking to someone who knows 

more than we do.



Empathy

Conversation

Advocacy

What does the first 
step look like to you?



Psychiatrist
Treats the brain to treat the mind.Empathy

Conversation

Advocacy



Psychologist
Treats the mind to treat the brain.Empathy

Conversation

Advocacy



Empathy

Conversation

Treatment

Advocate
[n. ad-vuh-kit]

a person who pleads for or on 
behalf of another…an intercessor.



For access to quality care
• Do I know health insurance covers mental health?
• Do I know the treatment options for the illness?
• Do I know how to find a good doctor or therapist?

For a partnership
• Does the doctor or therapist explain the 

treatment?
• Is the person getting treatment an active partner?

Commitment to the treatment
• Do I know the consequences of failing to adhere 

to the treatment – CBT or drugs?
• Am I supporting and encouraging the adherence 

to treatment?

Empathy

Conversation

Treatment




