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Introduction
COACHING

During the pandemic, companies have faced new challenges as their
employees’ well-being and mental health has suffered. Worries about
friends and family, feelings of stress, sadness, confusion and negativity have
CONSULTANCY
affected job performance (ICF, 2020a). Research to investigate changes in
adult mental health in the UK population before and during the lockdown
found that by late April, 2020, mental health in the UK had deteriorated
compared with pre-COVID-19 trends (Pierce et al, 2020). Studies carried
CASE STUDIES
out early in the pandemic have reported elevated levels of anxiety and
depression compared to previous rates (e.g. Pieh et al., 2020; Shevlin et al,
2020). Social isolation is necessary to control the spread of the virus but
the degree to which individuals are interconnected and embedded across
various communities including the workplace, has a powerful impact on their
health and well-being. Drastic changes in daily life mean that many people
have been working from home and this has led to increased social isolation
and a reduction in the social support networks available in the workplace.
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This white paper is designed to help managers understand the effect that
poor mental health can have on driver behaviour and provides practical
advice on how to improve well-being when driving for work. The COVID-19
CONSULTANCY
pandemic has dramatically increased the number of people working
remotely. Being isolated from the everyday social life of the workplace
means that remote workers are less likely to benefit from the team
interactions and conversing with colleagues that site based workers enjoy.
CASE STUDIES

From a Human Resource perspective, there are concerns that remote
working can lead to a loss of community spirit and engagement with the
shared values of the workplace and drivers may have problems with
well-being without managers being aware of any issues. From a fleet safety
perspective, there are concerns that some mental health conditions can
impair driving ability and increase the risk of crash involvement.
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What is mental health?
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It is important to note that mental health is not just the
absence of mental disorder. Symptoms reported by people
with a diagnosable mental health condition such as anxiety
and depression can be experienced by anyone. Everyone is on a “spectrum
CONSULTANCY
of well-being” as there are periods in our lives when symptoms can
emerge due to a whole range of different circumstances. The World Health
Organisation defines mental health as “…a state of well-being in which every
individual realizes his or her own potential, can cope with the normal stresses
CASE STUDIES
of life, can work productively and fruitfully, and is able to make a contribution
to his or her community.”

The impact of mental health conditions in the workplace is significant, with
15.4 million working days lost as a result of stress, anxiety or depression every
year. This represents a conservative estimated cost to the UK economy of
£5.2 billion per year (HSE, 2021). In addition, there are consequences in terms
of poor productivity and human error, increased sickness absence, high
staff turnover and poor performance. Fleet managers are also concerned
about whether stress, anxiety and depression may increase the risk of crash
involvement.

Depression, Stress and
Driving Behaviour
Depression is a form of mood disorder characterized by
feelings of sadness, hopelessness, or misery. Individuals report a loss of
interest in nearly all activities and suicidal thoughts or self-blame may be
present and it can interfere with an individual’s ability to perform routine daily
functions (Charlton et al. 2004). Depression is the most common psychiatric
disorder affecting the population. About 1 in 4 people experience a mental
health problem of some kind each year in England according to Mind, the
mental health charity. Furthermore, 1 in 6 people report experiencing a
mental health problem in any given week.
The impact of depression on the ability to drive safely can be significant.
In experimental studies using on-the-road performance or simulation,
depressed drivers encounter difficulty with reaction time, divided attention,
reaction to changing speeds when following another vehicle, and weaving
within lane. These difficulties are likely to impact drivers’ risk of collision
(Wickens, 2014). At the extreme, it has been reported that there are over 50

05

PROFILING

deaths by suicide taking place on UK roads every year (PACTS, 2017). One
of the most common symptoms of depression is that sleep patterns can be
disrupted. Dai et al (2020) reported that stress caused by the pandemic led
COACHING
to sleep related problems. Depression-related sleep problems can lead to
fatigue behind the wheel, especially when driving on long shifts.
Anxiety is a diverse and complex experience. It can be considered a
CONSULTANCY
continuum, ranging from feeling mildly anxious through to panic attacks.
Studies have shown that public health emergencies, such as the severe
acute respiratory syndrome (SARS) and the 2009 H1N1/influenza A
CASE STUDIES
epidemics, caused acute stress responses in people including fear, anxiety
and anger (Carmona et al, 2016). Stress also affects sleep, including sleep–
wake patterns (Sanford et al, 2014). Stress can lead to worries about what’s
going on in your life and reduce the ability to concentrate and identify and
respond to hazards. About 20% of drivers aged between 55–72 yrs have
reported mild driving anxiety and 5.5% reporting moderate to severe anxiety
(Taylor et al, 2011). Anxiety can lead to a reluctance to drive among some
people and even driving phobia (Taylor et al, 2002). Increased scores on
a measure of depression-anxiety demonstrated than the presence of an
anxiety or mood disorder nearly doubles the risk of a crash (Wickens et al,
2013)
The first studies of psychological stress and driving risk found that diagnosed
drivers were more than twice as likely to be involved in crashes or involved
in driving offences than those who were not under such stress (Waller, 1965).
In an acute untreated phase of anxiety, people can suffer from diminished
cognitive abilities, an inability to concentrate and reduced reaction times.
Studies of drivers involved in fatal crashes when compared with a control
group, have found that psychopathology, in the form of suicidal, paranoid
and depressive thoughts, was markedly more present for those drivers
involved in crashes (Selzer et al, 1968). Social stress defined as personal
conflict, financial stress or acute upset preceding a crash were commonly
found.
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Practical advice for improving
driver well-being
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The last 20 years has brought a major shift in mental health
care towards promoting well-being rather than preventing
CONSULTANCY
mental health issues (Weiss et al, 2016). Well-being can simply be defined
as
optimal psychological functioning and experience. Managers are responsible
for making sure systems are in place for people that are struggling and
ensure workplace culture is as good as it can be.
CASE STUDIES

There are a number of areas that managers need to consider when seeking
to reduce stress among remote workers:
• Demands: What can be done to reduce workload, work patterns and work
environment?
• Control: A major predictor of stress is a lack of control. Managers can 		
reduce stress by ensuring their workforce are consulted and included in
decision making where possible
• Support: Provide regular formal and informal communication to 		
encourage and support drivers.
• Relationships: Actively promote positive working to avoid conflict and
unacceptable behaviour
• Role: Clarify people’s roles and take steps to avoid role conflict.
• Change: Organisational change can be a significant stressor. Take steps to
manage and communicate changes carefully.
Using Communication Channels
• Be available: communication need not always be formal.
• Peer to peer sessions: offer the opportunity for drivers to communicate
with their peers on a regular basis.
• Weekly briefings: a regular briefing is beneficial to ensuring good
communication and building team spirit.
• Resources: consider what resources you can make available to
support drivers.
Behavioural interventions that focus on enhancing psychological well-being
such as coaching, successfully increase levels of psychological well-being
(Weiss et al, 2016). Coaching effectiveness for improving individual
well-being has also been shown in workplace settings (Grant et al, 2009).
More recently, coaching for improved well-being during the pandemic has
led to positive effects on employee performance for managers and their
teams (Jarosz, 2021)

07

PROFILING

Driver Coaching
COACHING

There are individual differences in terms of the coping
strategies that people are able to draw upon. Some people
are able to deal with difficulties quite robustly and mobilise effective coping
CONSULTANCY
strategies, whereas for others, the impact of adverse events may not be
buffered so effectively. Some individuals may struggle to cope and need
additional support. When people are faced with stressful situations or
uncertainties, positive coping strategies such as seeking social support, CASE STUDIES
being compassionate, physical exercise (Taylor and Dorn, 2006), accepting
the situation, avoidance of threatening thoughts, or positive thinking are
protective compared with maladaptive coping strategies such as alcohol
consumption, self-blame, or suicidal thoughts (Liang et al., 2020).
DriverMetrics® driver coaching provides a supportive environment to work
towards meaningful goals, action planning, problem solving, and focus on
one’s personal strengths as a driver. DriverMetrics® individualised coaching
gives fleet drivers targeted, dedicated coaching that’s based on their own
personal risk profile called the Driver Risk Index™ and helps people to focus
on their personal strengths as a driver.
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The Driver Risk Index™
The Driver Risk Index™ is an online driver risk assessment
with over 30 years of research underpinning its development.

COACHING

The Driver Risk Index™ scales have gone through the standard phases of
CONSULTANCY
psychometric development, from the initial theoretical underpinning called
the transactional model of driver stress (Matthews et al, 1998), through
various methodological and statistical tests to practical use via an online
completion format. Several published studies show its application for
CASE STUDIES
assessing driver behaviour at work and it has been reliably shown that the
assessment relates to various behaviours and reactions while driving.
Driver Risk Index™ assessment enables you to accurately measure proven
indicators of driver stress such as aggression, hazard monitoring, work
related risk, driving excitement and driving fatigue. The assessment also
measures coping strategies and identifies whether ineffective coping
responses such as confrontation are reported. The results of the assessment
are used in various contexts including driver coaching in one-to-one settings,
in workshops and in conjunction with telematics data.
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The Driver Risk Index™
and Driver Coaching
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Delivered on a one-to-one basis by telephone or online
conferencing, an accredited DriverMetrics® coach develops a tailored CONSULTANCY
approach for each individual driver based on the results of a Driver Risk
Index™ assessment and telematics data, if available. Using behavioural
change techniques, the DriverMetrics® coach encourages drivers to identify
CASE STUDIES
at risk behaviours and influence the way drivers think and feel about risk.
An open and honest conversation with the driver is encouraged in order to
enable discussion into various driving situations where certain behaviours
have been triggered. This allows the driver to self-reflect on their behaviour
behind the wheel and provides a basis for goals to be agreed. The driver and
the coach agree behavioural goals to be achieved over a 3-4 week period.
A follow up call then takes place, to reinforce behavioural change and agree
longer term goals.
We also offer online Insight into Action™ driver coaching tailored to your fleet
type, size, location and number of drivers. They can be held online or
on-site at your offices, and are the only behavioural workshops personalised
to DriverMetrics® driver risk assessment. Our aim is to develop insight into
driver behavioural tendencies and strategies to help your fleet drivers
improve driver behaviour in an engaging and interactive group environment.
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The Driver Risk Index™
and Telematics
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It is possible for fleets to interrogate telematics data for
CONSULTANCY
evidence that particular drivers may be suffering with stress and this
may be observed in their driving performance. A key area to focus on is
whether spikes in exception reports can be seen. Look for evidence of harsh
acceleration or deceleration, as this can indicate reduced concentration
CASE STUDIES
as drivers fail to anticipate hazards. Speeding can also be a consequence
of stress and time pressure, so sudden changes in this indicator is also
important. Combining the feedback from your telematics system with some
form of coaching delivered by your in-house trainers can help mitigate the
risks associated with stress behind the wheel.
To upskill you trainers on how to coach drivers using telematics data,
DriverMetrics® offers a practical and tailored online CPD course - the
DriverMetrics® Coaching Programme. Our two day course gives delegates
the knowledge and skills to risk assess drivers and implement behavioural
change programmes.
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