
CONTRIBUTORS

DETAILS

All downloadable National Academies titles are free to be used for personal and/or non-commercial
academic use. Users may also freely post links to our titles on this website; non-commercial academic
users are encouraged to link to the version on this website rather than distribute a downloaded PDF
to ensure that all users are accessing the latest authoritative version of the work. All other uses require
written permission.  (Request Permission)

This PDF is protected by copyright and owned by the National Academy of Sciences; unless otherwise
indicated, the National Academy of Sciences retains copyright to all materials in this PDF with all rights
reserved.

Visit the National Academies Press at nap.edu and login or register to get:

–  Access to free PDF downloads of thousands of publications

– 10% off the price of print publications

– Email or social media notifications of new titles related to your interests

– Special offers and discounts

SUGGESTED CITATION

BUY THIS BOOK

FIND RELATED TITLES

This PDF is available at http://nap.nationalacademies.org/27592

Mental Health, Wellness, and Resilience
for Transit System Workers (2024)

184 pages | 8.5 x 11 | PAPERBACK

ISBN 978-0-309-70989-7 | DOI 10.17226/27592

Sandy Brennan, Elias Frantz Orjuela, Kyle Hearing, Sofie Rhoads, Lori Zeller,
Samantha G. Farris, Andrea Lubin, Soumitra S. Bhuyan, Lilly Derby, Koshy Koshy;
Transit Cooperative Research Program; Transportation Research Board; National
Academies of Sciences, Engineering, and Medicine

National Academies of Sciences, Engineering, and Medicine. 2024. Mental Health,
Wellness, and Resilience for Transit System Workers. Washington, DC: The
National Academies Press. https://doi.org/10.17226/27592.

https://nap.nationalacademies.org/cart/cart.cgi?list=fs&action=buy%20it&record_id=27592&isbn=978-0-309-70989-7&quantity=1
http://nap.nationalacademies.org/27592
https://nap.nationalacademies.org/related.php?record_id=27592
https://nap.nationalacademies.org/reprint_permission.html
http://nap.edu
http://api.addthis.com/oexchange/0.8/forward/facebook/offer?pco=tbxnj-1.0&url=http://www.nap.edu/27592&pubid=napdigops
http://www.nap.edu/share.php?type=twitter&record_id=27592&title=Mental+Health%2C+Wellness%2C+and+Resilience+for+Transit+System+Workers
http://api.addthis.com/oexchange/0.8/forward/linkedin/offer?pco=tbxnj-1.0&url=http://www.nap.edu/27592&pubid=napdigops
mailto:?subject=null&body=http://nap.nationalacademies.org/27592


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

Transit Cooperative 
Research Program
Sponsored by the Federal 
Transit Administration

TCRP
Research Report 245

Mental Health, Wellness, and Resilience 
for Transit System Workers

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

TCRP OVERSIGHT AND PROJECT
SELECTION COMMISSION*
CHAIR
Jeanne Krieg
Eastern Contra Costa Transit Authority (retired)
VICE CHAIR
Jameson Auten
Lane Transit District
SECRETARY/TREASURER
Ryan I. Daniel
St. Cloud Metro Bus
IMMEDIATE PAST CHAIR
Doran J. Barnes
Foothill Transit
MEMBERS
Mallory R. Avis
City of Battle Creek Transit
Alva Carrasco
Burns Engineering
Dorval Ronald Carter, Jr.
Chicago Transit Authority
Desmond Cole 
Southeastern Pennsylvania Transportation 

Authority
Francis “Buddy” Coleman
Clever Devices Ltd.
Faye DiMassimo
Chatham Area Transit
Carolyn Flowers
InfraStrategies LLC
David Harris
New Mexico Department of Transportation
Vince Huerta
East Texas Council of Governments
Joseph Leader
HDR
Benjamin Limmer
Connecticut Department of Transportation
Bacarra Mauldin
Memphis Area Transit Authority
Jessica Mefford-Miller
Valley Metro
Brad Miller
Pinellas Suncoast Transit Authority (PSTA)
Elizabeth Presutti
Charlotte Area Transit System
Daniel J. Raudebaugh
Center for Transportation and the Environment
Jeffrey Rosenberg
Amalgamated Transit Union
Bernard Schmidt
NextEra Energy
Justin Stuehrenberg
Madison Metro Transit
Frank White, III
Kansas City Area Transportation Authority
David C. Wilcock
Vanasse Hangen Brustlin, Inc.
Kimberly J. Williams
Metropolitan Transit Authority of Harris County
Nigel H.M. Wilson
MIT
EX OFFICIO MEMBERS
Shailen Bhatt
FHWA
Victoria Sheehan
TRB
Paul P. Skoutelas
APTA
Jim Tymon 
AASHTO
Veronica Vanterpool
AASHTO
TOPS COMMISSION STAFF ADVISOR
Arthur L. Guzzetti
APTA
SECRETARY
Victoria Sheehan
TRB

TRANSPORTATION RESEARCH BOARD 2024 EXECUTIVE COMMITTEE*

OFFICERS
CHAIR: Carol A. Lewis, Professor, Transportation Studies, Texas Southern University, Houston
VICE CHAIR: Leslie S. Richards, General Manager, Southeastern Pennsylvania Transportation Authority 

(SEPTA), Philadelphia
EXECUTIVE DIRECTOR: Victoria Sheehan, Transportation Research Board, Washington, DC

MEMBERS
Michael F. Ableson, CEO, Arrival Automotive–North America, Detroit, MI
James F. Albaugh, President and CEO, The Boeing Company (retired), Scottsdale, AZ
Carlos M. Braceras, Executive Director, Utah Department of Transportation, Salt Lake City
Douglas C. Ceva, Vice President, Customer Lead Solutions, Prologis, Inc., Jupiter, FL
Nancy Daubenberger, Commissioner of Transportation, Minnesota Department of Transportation, St. Paul
Marie Therese Dominguez, Commissioner, New York State Department of Transportation, Albany
Garrett Eucalitto, Commissioner, Connecticut Department of Transportation, Newington
Chris T. Hendrickson, Hamerschlag University Professor of Engineering Emeritus, Carnegie Mellon 

University, Pittsburgh, PA
Randell Iwasaki, President and CEO, Iwasaki Consulting Services, Walnut Creek, CA
Ashby Johnson, Executive Director, Capital Area Metropolitan Planning Organization (CAMPO), Austin, TX
Joel M. Jundt, Secretary of Transportation, South Dakota Department of Transportation, Pierre
Hani S. Mahmassani, W.A. Patterson Distinguished Chair in Transportation; Director, Transportation 

Center, Northwestern University, Evanston, IL
Scott C. Marler, Director, Iowa Department of Transportation, Ames
Ricardo Martinez, Adjunct Professor of Emergency Medicine, Emory University School of Medicine, 

Decatur, GA
Michael R. McClellan, Vice President, Strategic Planning, Norfolk Southern Corporation, Norfolk, VA
Russell McMurry, Commissioner, Georgia Department of Transportation, Atlanta
Craig E. Philip, Research Professor and Director, VECTOR, Department of Civil and Environmental 

Engineering, Vanderbilt University, Nashville, TN
Steward T.A. Pickett, Distinguished Senior Scientist, Cary Institute of Ecosystem Studies, Millbrook, NY
Susan A. Shaheen, Professor and Co-director, Transportation Sustainability Research Center, University of 

California, Berkeley
Marc Williams, Executive Director, Texas Department of Transportation, Austin

EX OFFICIO MEMBERS
Michael R. Berube, Deputy Assistant Secretary for Sustainable Transportation, U.S. Department 

of Energy, Washington, DC
Shailen Bhatt, Administrator, Federal Highway Administration, U.S. Department of Transportation, 

Washington, DC
Amit Bose, Administrator, Federal Railroad Administration, Washington, DC
Tristan Brown, Deputy Administrator, Pipeline and Hazardous Materials Safety Administration, 

U.S. Department of Transportation, Washington, DC
Steven Cliff, Executive Officer, California Air Resources Board, Sacramento
Rand Ghayad, Senior Vice President, Association of American Railroads, Washington, DC
LeRoy Gishi, Chief, Division of Transportation, Bureau of Indian Affairs, U.S. Department of the Interior, 

Germantown, MD 
William H. Graham, Jr. (Major General, U.S. Army), Deputy Commanding General for Civil and 

Emergency Operations, U.S. Army Corps of Engineers, Washington, DC
Robert C. Hampshire, Deputy Assistant Secretary for Research and Technology, U.S. Department of 

Transportation, Washington, DC
Sue Lawless, Acting Deputy Administrator, Federal Motor Carrier Safety Administration, Washington, DC
Niloo Parvashtiani, Engineer, Mobility Consultant Solutions, Iteris Inc., Fairfax, VA, and Chair, TRB Young 

Members Coordinating Council
Sophie Shulman, Acting Administrator, National Highway Traffic Safety Administration, Washington, DC
Karl Simon, Director, Transportation and Climate Division, U.S. Environmental Protection Agency, 

Washington, DC 
Paul P. Skoutelas, President and CEO, American Public Transportation Association, Washington, DC
Polly Trottenberg, Deputy Secretary of Transportation and Acting Administrator, Federal Aviation 

Administration, U.S. Department of Transportation, Washington, DC
Jim Tymon, Executive Director, American Association of State Highway and Transportation Officials, 

Washington, DC 
Veronica Vanterpool, Acting Administrator, Federal Transit Administration, Washington, DC

* Membership as of May 2024.* Membership as of May 2024.

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

2024

T R A N S I T  C O O P E R A T I V E  R E S E A R C H  P R O G R A M

TCRP RESEARCH REPORT 245

Research sponsored by the Federal Transit Administration in cooperation with the American Public Transportation Association

Subject Areas
Public Transportation • Administration and Management • Policy

Mental Health, Wellness, and Resilience 
for Transit System Workers

Sandy Brennan
Elias Frantz Orjuela

Kyle Hearing
So�e Rhoads

Lori Zeller
Foursquare Integrated Transportation Planning, Inc.

Washington, DC

Samantha G. Farris
Andrea Lubin

Soumitra S. Bhuyan
Lilly Derby

Koshy Koshy
Rutgers, The State University of New Jersey

New Brunswick, NJ

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

TCRP RESEARCH REPORT 245

Project F-29 
ISSN 2572-3782 
ISBN 978-0-309-70989-7

© 2024 by the National Academy of Sciences. National Academies of 
Sciences, Engineering, and Medicine and the graphical logo are trade-
marks of the National Academy of Sciences. All rights reserved.

COPYRIGHT INFORMATION

Authors herein are responsible for the authenticity of their materials and for obtaining 
written permissions from publishers or persons who own the copyright to any previously 
published or copyrighted material used herein. 

Cooperative Research Programs (CRP) grants permission to reproduce material in this 
publication for classroom and not-for-profit purposes. Permission is given with the 
understanding that none of the material will be used to imply TRB, AASHTO, APTA, FAA, 
FHWA, FTA, GHSA, or NHTSA endorsement of a particular product, method, or practice. 
It is expected that those reproducing the material in this document for educational and 
not-for-profit uses will give appropriate acknowledgment of the source of any reprinted or 
reproduced material. For other uses of the material, request permission from CRP.

NOTICE

The research report was reviewed by the technical panel and accepted for publication  
according to procedures established and overseen by the Transportation Research Board 
and approved by the National Academies of Sciences, Engineering, and Medicine. 

The opinions and conclusions expressed or implied in this report are those of the  
researchers who performed the research and are not necessarily those of the Transporta-
tion Research Board; the National Academies of Sciences, Engineering, and Medicine; or 
the program sponsors.

The Transportation Research Board does not develop, issue, or publish standards or 
specifications. The Transportation Research Board manages applied research projects 
which provide the scientific foundation that may be used by Transportation Research 
Board sponsors, industry associations, or other organizations as the basis for revised 
practices, procedures, or specifications.

The Transportation Research Board; the National Academies of Sciences, Engineering, and 
Medicine; and the sponsors of the Transit Cooperative Research Program do not endorse 
products or manufacturers. Trade or manufacturers’ names or logos appear herein solely 
because they are considered essential to the object of the report.

TRANSIT COOPERATIVE RESEARCH PROGRAM

The nation’s growth and the need to meet mobility, environmental, 
and energy objectives place demands on public transit systems. Cur-
rent systems, some of which are old and in need of upgrading, must 
expand service area, increase service frequency, and improve efficiency 
to serve these demands. Research is necessary to solve operating prob-
lems, adapt appropriate new technologies from other industries, and 
introduce innovations into the transit industry. The Transit Coopera-
tive Research Program (TCRP) serves as one of the principal means by 
which the transit industry can develop innovative near-term solutions 
to meet demands placed on it.

The need for TCRP was originally identified in TRB Special Report 
213—Research for Public Transit: New Directions, published in 1987 
and based on a study sponsored by the Urban Mass Transportation  
Administration—now the Federal Transit Administration (FTA). A 
report by the American Public Transportation Association (APTA), 
Transportation 2000, also recognized the need for local, problem- 
solving research. TCRP, modeled after the successful National Coop-
erative Highway Research Program (NCHRP), undertakes research 
and other technical activities in response to the needs of transit ser-
vice providers. The scope of TCRP includes various transit research 
fields including planning, service configuration, equipment, facilities, 
operations, human resources, maintenance, policy, and administrative 
practices.

TCRP was established under FTA sponsorship in July 1992. Pro-
posed by the U.S. Department of Transportation, TCRP was autho-
rized as part of the Intermodal Surface Transportation Efficiency Act 
of 1991 (ISTEA). On May 13, 1992, a memorandum agreement outlin-
ing TCRP operating procedures was executed by the three cooperating 
organizations: FTA; the National Academies of Sciences, Engineer-
ing, and Medicine, acting through the Transportation Research Board 
(TRB); and APTA. APTA is responsible for forming the independent 
governing board, designated as the TCRP Oversight and Project Selec-
tion (TOPS) Commission.

Research problem statements for TCRP are solicited periodically but 
may be submitted to TRB by anyone at any time. It is the responsibility 
of the TOPS Commission to formulate the research program by identi-
fying the highest priority projects. As part of the evaluation, the TOPS 
Commission defines funding levels and expected products. 

Once selected, each project is assigned to an expert panel appointed 
by TRB. The panels prepare project statements (requests for propos-
als), select contractors, and provide technical guidance and counsel 
throughout the life of the project. The process for developing research 
problem statements and selecting research agencies has been used by 
TRB in managing cooperative research programs since 1962. As in 
other TRB activities, TCRP project panels serve voluntarily without 
compensation.

Because research cannot have the desired effect if products fail to 
reach the intended audience, special emphasis is placed on disseminat-
ing TCRP results to the intended users of the research: transit agen-
cies, service providers, and suppliers. TRB provides a series of research 
reports, syntheses of transit practice, and other supporting material 
developed by TCRP research. APTA will arrange for workshops, train-
ing aids, field visits, and other activities to ensure that results are imple-
mented by urban and rural transit industry practitioners.

TCRP provides a forum where transit agencies can cooperatively 
address common operational problems. TCRP results support and 
complement other ongoing transit research and training programs.

Published research reports of the 

TRANSIT COOPERATIVE RESEARCH PROGRAM

are available from

National Academies Press
500 Fifth Street, NW, Keck 360
Washington, DC 20001

(800) 624-6242

and can be ordered through the Internet by going to
https://nap.nationalacademies.org

Printed in the United States of America

https://nap.nationalacademies.org
https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

�e National Academy of Sciences was established in 1863 by an Act of Congress, signed by President Lincoln, as a private, non-
governmental institution to advise the nation on issues related to science and technology. Members are elected by their peers for 
outstanding contributions to research. Dr. Marcia McNutt is president.

�e National Academy of Engineering was established in 1964 under the charter of the National Academy of Sciences to bring the 
practices of engineering to advising the nation. Members are elected by their peers for extraordinary contributions to engineering. 
Dr. John L. Anderson is president.

�e National Academy of Medicine (formerly the Institute of Medicine) was established in 1970 under the charter of the National 
Academy of Sciences to advise the nation on medical and health issues. Members are elected by their peers for distinguished contributions 
to medicine and health. Dr. Victor J. Dzau is president.

�e three Academies work together as the National Academies of Sciences, Engineering, and Medicine to provide independent, 
objective analysis and advice to the nation and conduct other activities to solve complex problems and inform public policy decisions. 
�e National Academies also encourage education and research, recognize outstanding contributions to knowledge, and increase 
public understanding in matters of science, engineering, and medicine. 

Learn more about the National Academies of Sciences, Engineering, and Medicine at www.nationalacademies.org. 

�e Transportation Research Board is one of seven major program divisions of the National Academies of Sciences, Engineering, and 
Medicine. �e mission of the Transportation Research Board is to mobilize expertise, experience, and knowledge to anticipate and solve 
complex transportation-related challenges. �e Board’s varied activities annually engage about 8,500 engineers, scientists, and other 
transportation researchers and practitioners from the public and private sectors and academia, all of whom contribute their expertise in the 
public interest. �e program is supported by state transportation departments, federal agencies including the component administrations 
of the U.S. Department of Transportation, and other organizations and individuals interested in the development of transportation. 

Learn more about the Transportation Research Board at www.TRB.org.

http://www.nationalacademies.org
http://www.TRB.org
https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

C O O P E R A T I V E  R E S E A R C H  P R O G R A M S

CRP STAFF FOR TCRP RESEARCH REPORT 245

Waseem Dekelbab, Deputy Director, Cooperative Research Programs
Gwen Chisholm Smith, Manager, Transit Cooperative Research Program
Mariela Garcia-Colberg, Senior Program Officer
Stephanie L. Campbell-Chamberlain, Senior Program Assistant
Natalie Barnes, Director of Publications
Heather DiAngelis, Associate Director of Publications
Lisa Whittington, Editor

TCRP PROJECT F-29 PANEL
Field of Human Resources

Karen E. Philbrick, Mineta Transportation Institute, San Jose, CA (Cochair)
Edward F. Watt, WattADR, Rockaway Park, NY (Cochair)
Darwyn B. Anderson, New Orleans Regional Transit Authority, New Orleans, LA
LaShanda Dawkins, Metropolitan Atlanta Rapid Transit Authority, Atlanta, GA
Judith Deutsch, Miami-Dade County, Miami, FL
Samantha Blaire Nourse Einarson, Charles Wright Academy, Yelm, WA
George F. Fields, Jr., Greater Cleveland Regional Transit Authority (RTA), Cleveland, OH
Paul A. Landsbergis, SUNY-Downstate School of Public Health, Brooklyn, NY
Sylvia Marotta-Walters, George Washington University, Washington, DC
Amina Wolf, DART, Garland, TX
Betty F. Jackson, FTA Liaison
Kevin Osborn, FTA Liaison
Polly Hanson, APTA Liaison
Carly Allen, Amalgamated Transit Union Liaison
Brian L. Sherlock, Amalgamated Transit Union Liaison

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

TCRP Research Report 245: Mental Health, Wellness, and Resilience for Transit System 
Workers describes common factors that influence the mental health, well-being, and resil-
iency of frontline transit workers and provides guidance on strategies that transit agencies 
can implement to address them. The report will be of immediate use to transit agency leader
ship, transit agency staff, practitioners, and other stakeholders that influence an agency’s pro-
grams and processes. The research products also include a research brief that summarizes 
the report and highlights the importance of utilizing all available tools to address mental 
health, wellness, and resilience for transit system workers.

Transit system workers are routinely subject to chronic and acute stressors that contribute 
to various mental health issues, including depression, anxiety, burnout, and post-traumatic 
stress disorder. These issues can lead to increased risk of injuries and chronic diseases, work-
place dysfunction, safety issues, presenteeism, absenteeism, turnover, and high costs. The 
emergence of a novel coronavirus, SARS-CoV-2, and the ensuing pandemic compounded 
chronic stressors with a unique set of acute stressors that were amplified by the volatile, 
uncertain, complex, and ambiguous nature of the pandemic. These acute stressors included 
potential personal exposure to the virus, as well as the potential to expose family members; 
the shortage or delay of engineering controls and lack of personal protective equipment; and 
the problems associated with social distancing, job uncertainty, layoffs, physical and verbal 
assaults, extended or shortened hours, and disruption of work schedules and tasks. The most 
effective and efficient way to provide relevant and actionable information on these topics to 
transit systems was to study the mental health, wellness, and resilience of transit workers and 
how transit system programs, policies, and practices address these issues. This study required 
examining chronic pre-pandemic stressors and outcomes and then exploring the acute stressors 
involved with trying to survive in highly exposed occupations amid a pandemic.

The goal of TCRP Project F-29, “Mental Health, Wellness, and Resilience for Transit 
System Workers,” was to develop guidance for transit agencies and other stakeholders on 
exploring and implementing various approaches to identifying and mitigating the factors 
that negatively impact mental health, wellness, and resilience for transit system workers. The 
research had seven key objectives: (1) Document the pre-pandemic stressors experienced  
by transit system workers and new stressors or exacerbation of preexisting stressors due to  
the pandemic; (2) document the impacts of those stressors at the individual and organiza-
tional level; (3) document any differences seen by race, ethnicity, gender, age, and occupa-
tion; (4) identify protective factors and actions that would help agencies proactively develop, 
promote, and sustain a culture that supports the mental health, well-being, and resilience  
of transit workers; (5) evaluate the impacts of existing programs, policies, and practices—

F O R E W O R D

By	Mariela Garcia-Colberg
Staff Officer
Transportation Research Board
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including labor-management relations and work organization—to address mental health 
issues; (6) document the role of supervisory support in helping employees manage their 
exposures to stressors; and (7) recommend best practices for transit systems to support the 
mental health of transit employees.

TCRP Research Report 245 presents research activities conducted for the research project as 
well as the findings and resulting guidance for transit agencies. In Part I of the report, initial  
chapters include a review of relevant literature, a discussion of the work conditions of transit 
workers, and results of interviews with agency frontline workers and union members. Follow-
ing chapters review frontline workers’ experiences and present findings and conclusions of the  
research. Part II highlights case studies and provides a toolkit of strategies and best practices. 

A research brief and implementation plan were also prepared as part of this research project. 
They can be found on the National Academies Press webpage for TCRP Research Report 245:  
Mental Health, Wellness, and Resilience for Transit System Workers under “Resources” at 
https://doi.org/10.17226/27592.

https://doi.org/10.17226/27592
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1   

S U M M A R Y

Research Need

Operators and other frontline transit workers face a range of adverse conditions while 
carrying out their work, including fatal crashes, exposure to passenger drug use, and verbal and 
physical assaults. Moreover, the public transit industry was experiencing an operator shortage 
even before the start of the COVID-19 pandemic in 2020. The pandemic further exacerbated 
existing stressors and created new ones, causing frontline workers to risk COVID-19 expo-
sure at a time when information about the virus was quickly changing and agencies were 
still determining how to communicate, establish policy, and undertake measures to reduce 
frontline staff exposure. The COVID-19 pandemic disproportionately impacted the health 
and well-being of transit workers due to their frequent exposure to the public and their status  
as essential critical infrastructure workers. During the first 15 months of the pandemic 
(March 2020–May 2021), 48,511 public transit workers in the United States were infected 
with the coronavirus, and 478 of them died from COVID-19 (Mader, 2021). Many frontline 
workers contracted COVID-19 and lost family, friends, and colleagues to the virus, while the 
nature of their jobs eliminated any possibility of working from home.

Despite the formal declaration on May 11, 2023, of an end to the public health emergency 
in the United States, the transit worker shortage continues to be top of mind. Transit agencies 
across the country are working to increase service levels, but they continue to be impacted by a 
lack of operators, mechanics, and other personnel needed to operate normal service. According 
to a national survey of transit agencies conducted in February 2022, almost 62% of responding 
agencies reported having difficulty retaining employees. Another survey aimed at frontline 
workers in January 2023 found that many factors contributed to workers quitting; from most 
to least importance, these factors include work schedules, compensation, “other” working con-
ditions, on-the-job harassment or assault, and concerns over contracting COVID-19 on the 
job. Issues with agency management were also cited as one of the main contributors to low 
retention. The same survey from 2023 found that 32% of frontline workers cited management 
as a cause for their departure. Almost half (45%) of current frontline workers stated that their 
agency was not responsive to worker concerns; this percentage increased to 53% among former 
workers. Difficulty in retaining frontline transit workers appears to be the result of multiple 
factors, and stressors from everyday working conditions are an underlying reason why transit 
workers are leaving their jobs. To combat the personnel shortage, transit agencies must focus 
on retaining their existing workforce in addition to hiring new workers.

The objective of this research was to understand the factors that negatively impact the 
mental health, wellness, and resilience of frontline transit system workers. As a result of this 
research and based on these findings, a comprehensive set of resources and a toolkit were 
also developed to assist transit agencies and other stakeholders in implementing solutions to 
mitigate the negative factors impacting frontline workers’ well-being.

Mental Health, Wellness,  
and Resilience for Transit  
System Workers

https://nap.nationalacademies.org/catalog/27592?s=z1120
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2    Mental Health, Wellness, and Resilience for Transit System Workers

Research Approach

This report provides a detailed summary of common factors that influence the mental 
health, well-being, and resiliency of frontline transit workers, and it includes a range of solu-
tions that transit agencies can implement to address these factors. Findings were determined 
using a mix of research methods, including multiple interviews and focus groups with front-
line employees, transit agency management, and union leadership at two different points in 
the project. Early in the project, the first round of engagement focused on (1) understanding 
current practices related to mental health, well-being, and resiliency of frontline workers and 
(2) identifying potential interventions, as well as barriers to using those solutions. The second 
round of engagement, near the end of the research, focused on potential elements to include 
in the report’s toolkit, including preferred programs to support mental health and wellness 
among transit workers; training, mentoring, or peer programs that could provide critical 
support for transit workers and operators; difficulties in accessing and implementing exist-
ing mental health or wellness programs; and privacy concerns. A comprehensive literature 
review and a national survey of frontline workers, which produced 777 usable responses, also 
informed the findings in this report.

Research Findings

Some of the main findings of this report include:

•	 Frontline transit workers experience a range of difficulties in the work environment. Bus 
operators face exposure to chemicals and fumes; extended periods of sitting and stressful 
postures; difficult traffic and weather conditions; assault (both verbal and physical); and a 
lack of restroom access. Rail operators and other frontline workers may encounter violent 
crashes, suicide by train, and exposure to chemicals and fumes. On-the-job occurrences 
can expose frontline workers to a range of potentially traumatic events, with one study 
finding a high prevalence of post-traumatic stress disorder (PTSD), major depressive dis-
order, and anxiety disorders among bus operators. These occupational stressors and other 
work exposures also impact physical health and can contribute to chronic conditions, 
such as heart disease and hypertension. A lack of bathroom access can cause mental dis-
tress, affect the cardiovascular system, and contribute to kidney and bladder problems 
among operators.

•	 Aside from well-known stressors, interviews yielded additional, lesser-known factors 
that impact the mental health and well-being of frontline workers. One such factor is 
employees’ work–life balance, which is impacted by inconsistent work schedules. Scheduling  
constraints complicate self-care and family care, and labor shortages may make it difficult 
for agencies to accommodate time-off requests.

	– Stressors related directly to the job and work environment (internal work stressors) 
include stress associated with the frequency and quality of communication; varying 
degrees of English proficiency among staff and the riding public; loneliness and isola-
tion in the workplace; lack of support from managers in the field and after incidents; an 
overall feeling that training was not adequate to prepare workers for their jobs; an “us 
vs. them” mentality pitting frontline workers and their union representation against 
management; and low morale among transit agency staff.

	– Stressors from employees’ personal lives (external or personal stressors) include 
the provision of childcare and family care in light of scheduling constraints and 
overall access to healthcare and childcare; cost of living and financial concerns; and 
commute time to and from work due to a lack of affordable housing in their agencies’  
service areas.
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•	 COVID-19 had a profound effect on transit agencies and workers, making it even more 
difficult for agencies to recruit and retain frontline workers, such as operators. At the time 
of writing, only two empirical studies have examined the effects of COVID-19 on transit 
workers’ mental health and well-being.

•	 When surveyed, frontline transit workers identified barriers to using the mental health 
services offered by their agencies. The most commonly cited reasons affecting the decision 
to seek services through an employer were lack of time (35.9%), concerns about missed pay 
(33.2%), privacy concerns (32.6%), and being too tired/exhausted (31.5%).

Various themes emerged about how transit agencies should respond to worker needs and 
address their mental health, well-being, and resiliency. Agencies should consider taking the 
following actions to address the specific challenges that frontline transit workers face.

•	 Improve the physical safety of the workplace by building physical barriers between 
subway trains and platforms to reduce person under train incidents; erecting enclo-
sures between customers and bus operators; and developing new or enforcing existing  
policies and protocols with regard to safety, security, and driver protection systems. 
Many frontline workers noted that policies are in place at their transit agencies to protect 
workers and set codes of conduct for passengers; however, they felt those policies have 
not been enforced. Likewise, frontline workers desire support in the field from supervisors 
and transit police.

•	 Adjust benefits and policies to provide more support for attaining and maintaining 
good mental health and a better work–life balance among frontline workers. Workers 
repeatedly noted the difficulty of taking time off for their own well-being or to care for 
family members. Varying work schedules, strict absentee policies, and seniority rules for 
selecting work schedules make it difficult for workers to practice autonomy over their lives 
and have a work–life balance that is typically expected in other industries. They also felt their 
time off was not their own, as they were often required to be on call or available in case of 
emergencies or staff shortages. Likewise, transit timetables and ongoing operator shortages 
make it difficult to have breaks throughout the day. Transit agency leadership, unions, and 
workers should collaborate to modify and improve scheduling practices for timetables and 
work schedules to provide better balance between work and personal life. Transit agencies 
should also revisit policies and practices to ensure that employee time off is protected and 
cannot be interrupted by workplace emergencies.

•	 Improve and diversify communication and marketing efforts to grow employee aware-
ness of available mental health and wellness resources. Since not all frontline workers have 
agency email addresses, marketing available resources can be complicated. Frontline workers  
may also have working hours that do not lend themselves to trainings and meetings that 
occur during first-shift working hours, such as lunch-and-learn sessions. The nature of their 
job and existing staffing shortages can complicate the attendance of information sessions. 
Agencies can take steps to diversify communication methods and the flow of information 
about available resources, such as ensuring that information sessions are offered across 
shifts, facilities, and departments, or scheduling information sessions during regularly 
occurring meetings that frontline workers are paid to attend during their working hours. 
These information sessions could include the staff member responsible for administering 
the employee assistance program (EAP) and provide an opportunity for attendees to learn 
about the resources in a more in-depth fashion and ask questions (particularly around pri-
vacy). Although some frontline workers may not have agency email addresses, agencies 
could also use text messaging to push information out. Improving communication can also 
take a more old-fashioned approach, such as flyers in common areas or posters in bathroom 
stalls. Supervisors and managers can also play a part in spreading the word by making direct 
reports aware of resources during recurring team meetings.
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•	 Evaluate performance of EAPs, union assistance programs, and other mental health 
programs to assess whether a program’s services align with employee needs and the extent 
to which programs are successful. This may include a review of existing and future EAP 
service level agreements and the institution of a monitoring process for programs that 
focus on improving mental health.

•	 Address the privacy concerns that hinder employees from using resources by pro-
viding a range of programming types. Survey results indicate that most frontline transit 
workers prefer mental health services delivered in a one-on-one format (not in a group 
format), led by a mental health professional (not a trained peer), delivered in person 
(instead of telehealth), and accessed at an off-site location (not on-site at the workplace). 
Privacy concerns can also be addressed by working with third-party partners to deliver 
mental health resources.

•	 Strengthen and enforce policies to protect frontline workers. Policies that outline clear 
and enforceable rules and procedures for handling inappropriate passenger behavior are 
needed to ensure operator safety. In addition, training on how to address passenger prob-
lems (e.g., communication and de-escalation strategies; strategies for handling passengers 
with mental health or substance use issues) is also recommended.

•	 Provide more support in the field and ongoing support after incidents. Many frontline 
workers are on their own most of the time, which can be isolating and lonely. They are 
often left to handle situations and conflicts on their own, which can be especially stressful 
for newer employees. Additional and dedicated support through specialized staff trained 
in incident response, such as critical response teams, would help make frontline workers 
feel more supported and protected in their jobs. Ongoing support is also needed following  
incidents to ensure that frontline workers can recover and return to work without addi-
tional adverse impacts on their or others’ well-being.

•	 Provide peer support and mentoring to increase morale, build meaningful relationships 
among workers, and provide ongoing support systems. Frontline transit workers and transit  
agency managers contacted for this report noted the positive impacts on employee out-
comes when a peer support or mentoring program is in place. These programs should be 
more widely adopted by transit agencies to increase employee engagement and workplace 
satisfaction.

•	 Strengthen community and create a culture where workers feel supported and support 
each other. As stated previously, frontline work can be isolating and lonely. Similar to the 
need for more mentoring and peer-support systems, providing more opportunities for 
frontline workers to connect with one another on a regular basis, and build relationships 
with their peers, can increase their overall connection to the workplace. Transit agencies 
can implement more social events and other opportunities for frontline workers to meet 
their peers and build relationships. Likewise, to increase connections to the communities 
in which they work, transit agencies can design social or volunteer-based opportunities 
for frontline workers to engage with community members in a non-transit and non-work 
environment. This would help frontline workers understand the challenges a community 
is facing and be better equipped to engage with community members when they interface 
with the public in their jobs. These activities can create a strong community among front-
line workers and can promote culture change that is centered around supporting each other 
and the communities they serve.

•	 Develop training to increase empathy and improve communication among frontline 
workers, managers, and agency leadership. Many frontline workers noted the discon-
nect between themselves and their managers. A lack of understanding what a frontline 
worker’s job entails and the dismissive language used by managers made them feel like their 
concerns were neither heard nor adequately addressed. Empathy training, communication 
training, and other activities (e.g., ride-along with operators) for managers, supervisors, 

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

Summary    5

and non-frontline workers would increase awareness of the challenges frontline workers 
face, as well as validate their feelings. Communication training could also benefit frontline 
workers by providing them with tools to express their grievances and complaints in a way 
that can lead to collaborative solutions.

•	 Seek opportunities to improve trust between all parties, including between employees 
and their peers, between employees and managers, and between transit agency manage-
ment and union leadership. Building trust can help reduce the negative stigma associ-
ated with seeking help to improve mental and emotional well-being. Importantly, trust 
building should begin by including frontline workers and unions in the identification and 
rectification of obstacles to employee wellness.

Overall, this research clarifies that transit agencies—specifically transit agency leadership—
must make a real and concerted effort to take the mental health and overall wellness of frontline 
workers more seriously. Leadership can play an important role by making a clear commitment 
and dedicating resources to address mental health, wellness, and resiliency at their agencies. 
Ultimately, this means more funding and staff resources are needed to address barriers and 
to develop, implement, and support programs aimed at improving mental health, wellness, 
and resiliency. This includes staff dedicated to implementing and monitoring holistic wellness 
programs.

Report Organization

This report is presented in two parts, Part I: Conduct of Research and Part II: Resources and 
Toolkit. Part I summarizes the research methods used, along with results of the research and  
findings. This part includes a summary of findings from the literature review, interviews  
and focus groups with frontline workers and transit agency managers, and a survey of front-
line workers. Part II is a comprehensive set of solutions that transit agencies can apply to 
address root causes of stressors and improve frontline workers’ mental health, wellness, and 
resiliency. This part includes resources and a toolkit designed for practitioners to support 
agencies as they create programs and processes to enhance mental health for transit workers.

Part II includes

•	 Case studies that highlight exemplary programs;
•	 Comprehensive guidance on improving and enhancing existing mental health and well-

ness programs, as well as implementing new ones;
•	 A framework that agencies can use to create their own procedures for program evaluation;
•	 Assessment worksheets for agencies to evaluate their EAP; and
•	 Suggestions and guidance regarding wellness programs and on-site health services, trust 

building between stakeholders, communications and marketing of resources, partnership 
opportunities, training, operations policies, fostering community in the workplace, and 
self-advocacy.

Future Research

The findings from this research have uncovered knowledge gaps that could be explored 
in future research, as described in Table S.1.
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Research Gap Description
Process/framework for 
evaluating EAP performance and 
user outcomes

Throughout the course of the project, no transit agencies with an 
established framework for evaluating EAP performance were identified. 
Future research may develop a methodology to better evaluate EAP 
performance and explore user outcomes associated with EAP use. 

Guidebook for establishing peer-
mentor programs

Some transit agencies had implemented peer-mentor programs, which 
participants generally found to be helpful. Transit agencies might benefit 
from a guidebook on best practices for peer-mentor programs that
includes an implementation checklist for agencies to establish their own
program. 

Service planner and scheduler 
training materials 

Bus routes determine the areas where operators spend their layover 
time. Likewise, timetable design impacts whether and for how long an 
operator can rest and recover from the often stressful job of operating 
vehicles and managing passengers. Training materials could be 
developed to (1) help transit agency service planners understand how 
the physical environment impacts operator comfort and physical health 
and (2) provide tips for how to incorporate bathroom access and layover 
areas into the service planning process to improve operators’ job 
conditions. Training materials for schedulers could include information 
on the relationship between operator wellness and break time, as well as 
recommend standards for recovery and break time. 

Strategies for reducing operator 
exposure to drug use on transit 
vehicles

Operators may be exposed not only to verbal and physical threats but 
also to passenger drug use while on the job. Future research could 
identify strategies to reduce operator exposure, including additional 
physical barriers as well as the development and consistent 
implementation of policies that establish a process for addressing drug 
use in transit vehicles.

Frontline transit preemployment 
tests

Interviewees explained that applicants and new hires might be unaware 
of what a frontline transit job entails, including both the nature of the 
work and the skills and abilities required to perform the job successfully. 
Developing a screening tool for frontline workers would benefit both 
potential candidates and the transit agencies hiring them by measuring a 
candidate’s propensity for the job, which could help candidates and 
agencies ensure a good fit on both sides. The FAA’s Air Traffic Skills 
Assessment Test, which evaluates the skills and attributes of air traffic 
controllers, may serve as an example.

Table S.1.    Implications for future research.
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Glossary

Employee assistance program (EAP): Offers employees, and often their immediate family mem-
bers, a means of quickly connecting with a trained professional to address specific issues affecting 
their mental health or well-being. The specific resources provided by EAPs vary between transit 
agencies but may include medical assessments, referrals for counseling, financial literacy classes, 
grief counseling, smoking cessation programs, or referrals to substance misuse treatment programs.

Frontline transit worker: For the purposes of this report, a frontline transit worker is a transit 
agency staff person who interacts with the public; this can include operators, station agents, people 
who work with ticketing machines, fare inspectors, mechanics that may engage with the public 
while reporting on-site for vehicle or other repairs, customer service representatives, dispatchers, 
transit police, and other cleaning and maintenance staff.

Health clinic: Offers employees free, convenient access to healthcare. Services may also be offered 
to employees’ families. Clinics may be on-site, reducing the need for frontline workers to travel 
off-site to other health facilities to receive care. Services can include annual physicals, sick visits, 
wellness counseling and support, and other types of counseling and therapy.

Personal protective equipment (PPE): The Occupational Safety and Health Administration defines 
PPE as equipment worn to minimize exposure to hazards that cause serious workplace injuries and 
illnesses.

Person under train (PUT) incident: A type of incident in which a person is injured or killed after 
being hit by a train.

Post-traumatic stress disorder (PTSD): According to the National Institute of Mental Health, 
PTSD is a disorder that develops in some people who have experienced a shocking, scary, or 
dangerous event.

Union assistance program (UAP): Offers employees a means of quickly connecting with a trained 
professional to address issues that affect mental health. Whereas EAPs are provided by a transit 
worker’s agency, UAPs are provided by the local union. Some UAPs provide other resources, such as 
training programs or professional coaching.

Wellness program: Provides an opportunity for transit agencies to encourage their employees 
to engage in habits that promote health and well-being. Programs may include access to wellness 
coaches, who can provide referrals to nutritionists and exercise guides, or sessions with an on-site 
counselor.
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Conduct of Research

P A R T  I

Research Need

Operators and other frontline transit workers face a range of adverse conditions while carry-
ing out their work, including fatal crashes, exposure to passenger drug use, and verbal and physi-
cal assaults. Moreover, the public transit industry was experiencing an operator shortage even 
before the start of the COVID-19 pandemic in 2020. The pandemic further exacerbated existing 
stressors and created new ones, causing frontline workers to risk COVID-19 exposure at a time 
when information about the virus was quickly changing and agencies were still determining how 
to communicate, establish policy, and undertake measures to reduce frontline staff exposure. 
Many frontline workers contracted COVID-19 and lost family, friends, and colleagues to the 
virus, while the nature of their jobs eliminated any possibility of working from home.

Despite the formal declaration on May 11, 2023, of an end to the public health emergency in 
the United States, the transit worker shortage continues to be top of mind. Transit agencies across 
the country are working to increase service levels, but they continue to be impacted by a lack 
of operators, mechanics, and other personnel needed to operate normal service. According to a 
national survey of transit agencies conducted in February 2022, almost 62% of responding agen-
cies reported having difficulty retaining employees. Another survey aimed at frontline workers in 
January 2023 found that many factors contributed to workers quitting; from most to least impor-
tance, these factors include work schedules, compensation, “other” working conditions, on-the-job 
harassment or assault, and concerns over contracting COVID-19 on the job. Difficulty in retaining 
frontline transit workers appears to be the result of multiple factors, and stressors from everyday 
working conditions are an underlying reason why transit workers are leaving their jobs. To combat 
the personnel shortage, transit agencies must focus on retaining their existing workforce in addi-
tion to hiring new workers.

Research Approach

Findings were determined using a mix of research methods, including multiple interviews 
and focus groups with frontline employees, transit agency management, and union leadership at 
two different points in the project. Early in the project, the first round of engagement focused on  
(1) understanding current practices related to mental health, well-being, and resiliency of frontline 
workers and (2) identifying potential interventions, as well as barriers to using those solutions. 
The second round of engagement, near the end of the research, focused on potential mitigation 
strategies and solutions, including preferred programs to support mental health and wellness 
among transit workers; training, mentoring, or peer programs that could provide critical support for 
transit workers and operators; difficulties in accessing and implementing existing mental health 
or wellness programs; and privacy concerns. A comprehensive literature review and a national 
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survey of frontline workers, which produced 777 usable responses, also informed the findings 
in this part.

Part Organization

Part I summarizes the research methods used, along with results of the research and findings. 
This part includes a summary of findings from the literature review (Chapter 1), interviews and 
focus groups with frontline workers and transit agency managers (Chapter 2), a survey of front-
line workers (Chapter 3), as well as findings and conclusions of the research (Chapter 4).
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C H A P T E R  1

Introduction

This literature review provided insights about critical issues related to the workplace environ-
ment of diverse frontline public transit workers, programs offered by transit agencies to promote 
workers’ health and wellness, and organizational issues experienced by public transit agencies. 
The review also provided a better understanding of COVID-19’s impact on agencies and transit 
workers.

While the overarching objective of this literature review was to inform the subsequent tasks 
of the research project (TCRP Project F-29, “Mental Health, Wellness, and Resilience for Transit 
System Workers”), it also emphasized the following specific objectives:

•	 Investigate transit agency practices to address the mental health, wellness, and resilience of 
public transit workers worldwide;

•	 Investigate employer practices beyond the public transit sector to address the mental health, 
wellness, and resilience of workers;

•	 Explore how researchers have examined the relationship between the nature of work and work 
environment and workers’ health and well-being;

•	 Explore and document the effects of COVID-19 on the public transit industry and transit 
workers;

•	 Explore approaches adopted by researchers within and beyond the public transit sector to 
identify appropriate methods for outreach to transit agency officials and frontline workers, 
including interviews, focus groups, surveys, and data analysis methods; and

•	 Identify gaps in available resources to determine appropriate questions for transit agency officials 
and frontline workers.

A multitude of approaches were used to identify the material reviewed to prepare this literature 
review. For identifying academic literature on the relationship between workers’ mental health, 
resilience, and overall well-being and the work environment, the Covidence software was used with 
assistance from the Rutgers University library system. Keyword searches with Covidence identi-
fied more than 1,000 publications. Abstracts of the identified publications were reviewed, and the 
number of publications was subsequently reduced to less than 50, including literature in the realm 
of public transit and beyond. Any literature in the public transit domain that related to workers’ 
health and well-being was reviewed. Outside of public transit, however, the research focused on 
review articles and articles involving meta-analysis (with a few exceptions) because of the enormous 
quantity of literature.

To expand the scope of academic literature, Google Scholar and the Transport Research Inter-
national Documentation (TRID) database were used to identify additional relevant sources. 
Because of the novelty of COVID-19, academic literature and gray literature were reviewed to 

Previous Research
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examine the pandemic’s impact on the transit workforce and society at large. For this review, 
the panel’s two cochairs, three of the panel members, and an expert on transit labor manage-
ment relationships provided input (via video conferencing). Materials for the transit worker 
survey in Chapter 3 were informed by a webinar on healthy work assessment tools organized by 
the Healthy Work Campaign, a public health campaign focused on raising awareness about the 
health impacts of work stress. Information was collected from interactions with the cochairs and 
panel members on recent and ongoing best-practice efforts to augment the health and welfare of 
transit workers in different parts of the country.

Special efforts were made to identify and review related publications by TRB, including TCRP, 
NCHRP, and ACRP syntheses and research reports. As part of the practice scan, website searches 
involving FTA, APTA, CTAA, National Rural Transit Assistance Program, TransitCenter.org, 
Transit Advisory Committee for Safety (TRACS) reports, METRO magazine, Mass Transit maga-
zine, and various transit agencies were conducted to identify resources and practices. In addition 
to identifying toolkits and best practices, the scan provided a better understanding of federal poli-
cies related to the public transit workforce as well as labor-management issues.

The following list provides some key observations from the review of existing literature.

•	 Frontline transit workers experience a range of difficulties in the work environment. In a survey 
of transit agencies, 81% of operators reported experiencing verbal threats, intimidation, or harass-
ment; 60% reported spitting; 38% reported projectiles thrown at buses; and 26% reported objects 
thrown inside buses. Lack of access to restrooms, constrained workstations, sedentary nature of 
work, long work hours, and communication issues also affect the mental health of bus operators. 
One study found that 85% of bus operators experience pain in at least one area of their body.

•	 Person under train (PUT) incidents are a serious issue affecting the mental health of train 
operators (as well as transit police and other emergency workers). These incidents can occur 
because of accidents, suicides, or homicides, and studies show that up to 30% of transit opera-
tors experience post-traumatic stress disorder (PTSD) after PUT incidents and assaults.

•	 COVID-19 affected transit agencies and workers profoundly, making it even more difficult for 
agencies to recruit and retain frontline workers, such as operators. During the first 15 months 
of the pandemic, almost 50,000 public transit workers in the United States were infected by the 
virus, and 478 of them died. In 2020, 65% of agencies cut services, 32% eliminated routes, and 
15% reduced days of service. In the first year of the pandemic, the number of bus operators 
may have decreased by as much as 19%.

•	 Two empirical studies examined the effects of COVID-19 on transit workers’ mental health 
and well-being. Both studies identified the need for an adequate supply of personal protective 
equipment (PPE) to reduce workers’ stress. However, more studies on other COVID-19-related 
improvements sought by workers are needed.

•	 Few programs about mental health are available to transit workers. A survey of transit agencies 
showed that only half of all agencies offered programs and services for promoting workers’ health 
and wellness, and only about 30% of small agencies did so. In addition to the limited availability  
of programs, workers often do not seek such services for reasons like organizational practices, 
management leadership style, or an atmosphere of distrust. Bureaucratic practices, such as 
requiring substantial paperwork, also serve as deterrents.

•	 Almost all reviewed studies suggest that trust and cooperation are needed between manage-
ment and union representatives for the success of agency-provided programs and services to 
promote workers’ health and well-being.

•	 Despite the high need for mental health programs for transit workers, there is a shortage of 
research focused on this issue. As a result, transit agencies lag behind other workplaces and 
organizations in this area. In fact, several workplace reviews of studies beyond public transit 
identified multiple treatment programs that can improve mental health and resilience in the 
workplace.

http://TransitCenter.org
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•	 Proactive resilience training for workers to prepare for adverse situations is notably absent in 
the public transit literature. However, such training is common in other professions.

•	 The review of research methodology revealed that most past TCRP studies have involved a 
survey of transit agencies rather than transit workers. However, several academic research 
studies have conducted surveys to examine how work conditions affect transit workers’ health 
and well-being.

•	 The available surveys of transit workers were either initiated or supported by unions. The mode of 
survey and dissemination techniques varied. Because it can be difficult to reach transit workers,  
all surveys used convenience sampling. This non-probability sampling method does not guarantee  
proportional representation.

In addition to studies looking at mental health and wellness, Transit Workforce Shortage  
Synthesis Report (APTA, 2023) also presented ongoing challenges related to the workforce short-
age. This study summarized research findings on the root causes and potential solutions for 
the shortage of transit operators and mechanics. APTA conducted research that examined the 
cause of the shortage by surveying 190 transit agencies, interviewing 18 of those agencies, and 
surveying over 1,300 transit operation workers. The following list includes some of the main survey 
findings about agencies’ and workers’ views on the shortage.

•	 Transit workers and agency management have different perceptions of the pressures on 
operations workers. Operations workers and agency management both ranked assault and 
harassment lower among reasons for quitting. However, current—and especially former—
operations workers ranked it substantially higher than the agency management respondents.

•	 Transit workers feel unsupported by agency staff and management. Current and former 
transit workers felt unsupported by their supervisors, and they believe their agencies were not 
responsive enough when they had concerns. Responses suggest there is room for agencies to 
support workers more when they face challenges on the job.

•	 Pay, work schedule, and agency responsiveness are seen as key to retaining and attracting 
workers. According to current transit workers, increasing pay and providing better work 
schedules are the most effective ways to retain employees. In addition, former workers empha-
size listening to (and acting on) employees’ concerns, increasing pay, and improving worker 
safety as the top strategies.

•	 Building agency culture and improving morale are important tools for retaining workers. 
Organizations where workers are engaged, recognized, and acknowledged and have clear path-
ways for growth are attractive to current employees and prospective hires. Creating a supportive 
working environment that facilitates growth is especially important as agencies attempt to hire 
a younger generation of workers.

Perpetually Adverse Work Conditions  
for Transit Workers

While COVID-19 added a new layer of adverse working conditions for frontline transit workers, 
they were already exposed to difficult workplace conditions. Numerous studies have documented 
these perpetual adverse conditions and their effects on mental health, physical health, and per-
formance, as well as family and personal life. Although all frontline transit workers—including 
maintenance workers, schedulers, and supervisors—can encounter difficult or hazardous work 
conditions, barring a few studies (e.g., Bacharach et al., 2005), most existing literature has exclu-
sively focused on the working conditions of bus operators and rail or subway operators. Because of 
the differences between these studies, work-related adversities experienced by bus operators and 
train operators are discussed in two separate sections.
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Adverse Conditions for Bus Operators

While describing bus operators’ adverse work conditions, Tse et al. (2006) mentioned expo-
sure to carbon monoxide, sulfur dioxide, and nitrogen oxides. Bacharach et al. (2005) noted that 
bus operators—as well as subway operators and workers performing duties in stations and station 
platforms—are consistently exposed to chemicals and fumes. However, the physical work envi-
ronment for bus operators has been generally considered more challenging than other frontline 
workers. Bus operators are considered a classic example of a high-strain occupation because of 
the high demands, low control, and low support (Kompier and Di Martino, 1995; Kompier et al., 
2000). Glare, sitting for extended periods, confinement to a small space for a prolonged period, 
stressful postures, consistent whole-body vibration, navigation in difficult traffic and weather con-
ditions, and visual and auditory information overload have been noted as perpetual hazards for 
bus operators (Gillespie et al., 2016). In addition, bus operators’ work schedules often begin early 
in the morning or end late in the evening, which makes the occupation even more challenging. As 
Choi et al. (2017) noted, 20% of Los Angeles County Metropolitan Transportation Authority bus 
operators work more than 12 hours a day, and 14% work more than 70 hours a week.

These issues are experienced universally and have been recorded in the International Trans-
port Workers’ Federation’s (ITF’s) research study in 2021. This study examined the working 
conditions and mental health of public transit workers in Canada, Colombia, Indonesia, the 
Philippines, Spain, Uganda, and the United States. The study synthesized over 80 research studies 
and identified key risk factors that affect the mental health of frontline transit workers, including 
the nature of professional driving, underfunding in the industry, a hostile work climate, bus 
design that lacks protection from assaults, and system designs that cause traffic congestion or 
infrastructure shortcomings (Landsbergis et al., 2023).

One of the most serious workplace hazards for bus operators is assault. A survey of 88 transit 
agencies by Nakanishi and Fleming (2011) in TCRP Synthesis 93: Practices to Protect Bus Opera-
tors from Passenger Assault revealed that within a one-year time frame, 81% of agencies experi-
enced verbal threats, intimidation, or harassment against operators; 60% experienced spitting on 
operators; 38% reported projectiles thrown at buses; 26% reported objects thrown inside buses; 
5% reported assaults due to race, gender, or body size of operators; 3% reported simple assault; 
and 2% reported assaults involving weapons. Although a large share of the assaults involving bus 
operators occur in the evening, late night, and early morning, assaults are also common during 
the evening peak periods and school dismissal times. Similarly, although assaults are far more 
common for agencies with a large ridership volume and fleet size, they are also somewhat common 
for moderate-sized agencies and not entirely uncommon for small agencies.

Various factors contribute to assaults against bus operators, including fare enforcement, other 
rule enforcement (e.g., eating or drinking), cash transactions, passengers under the influence, 
substance use, youth-related violence, gang-related violence, mental illness of passengers, service 
problems (e.g., delays, service reductions), and operation in high-crime areas (Nakanishi and 
Fleming, 2011; CASE and TRA, 2018a; and CASE and TRA, 2018b). When experiencing assault, 
bus drivers have little recourse, other than fending for themselves, because they operate alone. 
Although bus operators can and do get support from supervisors, local law enforcement, and 
transit police, such responses are often not instantaneous.

Another perpetual adverse work condition for bus operators is the lack of restroom access when 
needed (Gillespie and Sarles, 2020). Although transit agencies consider the Occupational Safety 
and Health Administration (OSHA) regulations or state safety plans when preparing driver paddles 
for runs or trips, bus operators still face serious challenges related to restroom access. Restrooms 
provided by transit agencies are located mostly in bus terminals and train stations; even when a bus 
trip begins or ends at such locations, operators often use restrooms in shopping malls, fast-food 
restaurants, or similar places at the other end of the trip. Whenever there is a delay in arriving at 
the destination stop (e.g., traffic congestion, collisions), bus operators often do not have enough 

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

Previous Research    15   

time to use restrooms, if any are available, because of tight schedules. In a survey of transit officials 
and frontline workers at transit agencies operating both bus and rail systems, 29% of respondents 
reported that access to restrooms was one of the most serious issues, and another 46% reported that 
it was a significant issue (Gillespie and Sarles, 2020). Among bus operators who took the survey, 
48% reported lack of access to restrooms along the route, whereas 38% reported experiencing the 
issue at layovers. Gillespie and Sarles (2020) noted that transit officials recognize the seriousness of 
the issue, but lack of funding often prevents the provision of additional restrooms.

Adverse Conditions for Train Operators and Others

While the bulk of literature on mental health among bus operators focuses on the effects of 
assaults, one of the primary foci of the literature on mental health among train operators is the 
exposure to violent accidents and death by suicide from train, often referred to as person under 
train (PUT) incidents. According to FRA’s trespassing dashboard data, there were 539 fatalities in 
the United States in 2019 from trespassing incidents (FRA, n.d.), out of which 278 (52.6%) were 
death by suicide (FRA, 2020). Similarly, after analyzing data from the NYC subway system for the 
years 1990 to 2003, Gershon et al. (2008) found that 51.3% of the 668 fatalities over that period were 
death by suicide, 47.2% were accidental, and 1.5% were homicides. According to a recent report in 
the New York Post (Klein, 2022), 47 people died from PUT incidents involving New York subway 
trains during the first eight months of 2021, which means there were approximately six fatalities 
per month that involved subway trains in NYC. With such a high rate of PUT incidents, subway 
operators in New York likely experience extremely high rates of anxiety, fear, and uncertainty 
while working. Although railway-related fatalities are common worldwide, PUT fatalities are more 
problematic in the United States than in other high-income countries. For example, only 17% of 
railroad-related fatalities in the European Union were due to trespassing, whereas trespassing  
accounted for 43% of such fatalities in the United States (Topel, 2019).

Although much of the literature on the impact of PUT incidents has focused on train operators, 
it is worth noting that such incidents also have adverse effects on other frontline workers, such as 
medical emergency personnel and law enforcement personnel attending to such incidents. Media 
reports about shootings on NYC buses and subway trains, homicides in subway stations, and so 
on bear testimony to the frequent exposure to violent events endured by the public and frontline 
transit workers as well as other frontline workers. Some of the adverse effects experienced by bus 
operators, such as long work hours, difficult work schedules, and exposure to chemicals and fumes, 
can also be experienced by workers operating trains and working at train stations.

Finally, acts of terrorism also pose a significant risk to the physical and mental health of tran- 
sit workers and other frontline workers. For example, through a survey of New York City Transit 
workers, Tapp et al. (2005) found significant health effects caused by dust inhalation from the 
World Trade Center (WTC) terrorist attack in 2001. Specifically, the study found that transit 
workers in the dust cloud at the time of the WTC collapse had a significantly higher risk of persistent 
lower respiratory and mucous membrane symptoms, depressive symptoms, and PTSD symptoms 
compared to those not exposed to the dust cloud. However, among exposed workers, transit 
workers were not at any higher risk than non-transit workers to experience PTSD, depression, or 
lower respiratory symptoms.

Effects of Adverse Conditions on Workers’  
Health and Well-Being

Transit workers experience a host of physical and mental health issues, which are often inter-
related (e.g., fatigue and sleep problems). Yet, because many reviewed studies have focused on 
either mental or physical health—but not both—the effects of adverse work conditions on transit 
workers are discussed separately in two subsections. A third subsection is included to discuss 
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other types of effects, such as absenteeism and productivity loss, that are often consequences of 
mental and physical health impacts. It should be noted that the effects of adverse work conditions 
on transit workers’ health were derived from reviewed studies, but they were not always scientifi-
cally designed observational studies. Rather, the effects were often derived from surveys of transit 
officials or transit workers. Thus, they are referred to as “potential effects” rather than “effects.”

Potential Effects on Mental Health

Frontline transit workers are exposed to a range of potentially traumatic events, including  
suicide attempts; death by suicide; workplace violence, such as physical and verbal assault;  
witnessing or involvement with accidents; and robbery (Bender et al., 2016). In a review of 27 studies,  
Tse et al. (2006) mentioned several psychological effects of adverse work conditions for bus opera-
tors, including depression, anxiety, PTSD, and behavioral outcomes such as substance misuse. The 
study further mentions that bus riders assaulted at work often develop PTSD. Alcohol and drug 
use are commonly reported as coping strategies in response to occupational pain or aches and 
sleep problems. Based on past studies, Gillespie et al. (2014) similarly contended that fatigue and 
sleep disorders are common among transit workers because of the nature of their work.

In a systematic review of international studies that mostly focused on train operators but 
also included one study on bus operators, Carey et al. (2021) noted a high prevalence of PTSD, 
major depressive disorder, and anxiety disorders among transit operators. The reviewed studies 
examined workers’ mental health immediately after critical incidents, such as PUT incidents 
and assaults. PTSD was found to be more common than the other two types of disorders, ranging  
between 0.73% and 29.9%, followed by depression, ranging between 0.05% and 16.3%, and anxiety 
disorders, ranging from 1.3% to 13.9%. In a systematic review of studies that only looked at 
train or subway operators after critical incidents, Clarner et al. (2015) found that 0.7% to 17% 
of operators experienced PTSD, 1% to 26% experienced persistent depression, 1.3% to 2.8% 
experienced major depressive episodes, and 0.5% to 1.3% experienced panic disorder. Moreover, 
Looi et al. (2009) found brain-level differences between transit workers with and without work-
related PTSD.

Although cases involving trespasser suicides, accidents, and assaults may have longer-term 
effects on transit workers than minor events, Gillespie and Sarles (2020) noted that even a lack 
of adequate access to restrooms could have adverse psychological effects, such as fear, anger, and 
humiliation. In an observational study involving a small number of bus operators in Stockholm, 
Sweden, Rydstedt et al. (1998) found that operators’ stress levels increased when assigned to 
routes with new features but decreased to normal after some time, indicating that assigning 
operators to drive in different circumstances can acutely raise work-related stress.

Other minor psychological effects of the work environment—such as operators’ job strain, stress, 
and lack of control—have been discussed in numerous other studies, including Gomez-Ortiz et al. 
(2018), Poulsen et al. (2007), and Rydstedt et al. (1998). According to Rydstedt et al., work condi-
tions associated with stress include machine-paced work, low social support from colleagues and 
supervisors, rotating shift work or irregular hours, contradictory work demands, role overload, 
and unhealthy working conditions, all of which are common concerns for public transportation 
operators. The lack of job control is also cited as a major contributor to stress among bus drivers,  
since they have little control over the pace of their work and must balance several different duties 
throughout their workday. Urban bus driving is also characterized by high levels of risk, where 
the failure to meet work demands can have serious or, in some instances, fatal consequences. 
Furthermore, high exposure to traffic congestion has also been shown to cause heightened psy-
chophysiological stress. All of these conditions are common examples of stress factors on public 
transportation workers that can have serious long-term cardiovascular effects.
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The international nature of the studies on mental health impacts of adverse work conditions 
of transit workers reveals a global issue rather than an issue that only affects the United States. 
In 2022, the Alberta Motor Transport Association conducted a survey among 55 small- and 
medium-sized carriers in Alberta to gauge their awareness of psychosocial hazards and their 
mitigation. The survey results showed a gap between the percentage of employers that indicated 
they were aware of their basic legal obligations to address hazards (80% of respondents) and 
those that indicated they had practices in place to address them (65.5% of respondents).

Potential Effects on Physical Health

Tse et al. (2006) mentioned a higher prevalence of chronic heart disease among bus operators 
because of exposure to noxious gases, occupational stress, hypertension, sedentary nature of 
work, and obesity; higher prevalence of gastrointestinal disorders because of rotating shifts, 
irregular meal hours, poor meal quality, prolonged seated posture; higher likelihood of develop-
ing musculoskeletal disorders from working in constrained cabins with little space for move-
ment, whole body vibration, frequent twisting of the spine, and need for continual vigilance 
in high traffic conditions; and a greater propensity to experience fatigue because of shift work, 
longer work hours, deficient food intake, sleep deprivation, and potential exposure to violence. 
In a similar vein, Gillespie et al. (2014) contended that transit workers are prone to metabolic 
syndrome, diabetes, stroke, musculoskeletal disorders, and digestive disorders, and Gillespie 
et al. (2016) contended that public transit workers experience higher instances of lower back 
pain, shoulder problems, carpal tunnel syndrome, and lower leg vascular problems. Other studies  
have associated type 2 diabetes, cardiovascular disease, and musculoskeletal disorders with adverse 
work conditions of transit operators (Stoloff et al., 2020).

In a study involving a survey of 957 bus operators at King County Metro in the Seattle area of 
Washington, Steele (2018) found that the majority (85%) of operators experienced pain in at least 
one area of their body, which is significantly higher than the rate of pain among the general popu-
lation. The study also found that 50% of bus operators who experienced pain had to take time off 
from work and seek medical help.

Gillespie and Sarles (2020) argued that lack of restroom access for transit operators not only 
can cause mental distress but also can affect operators’ cardiovascular system, gastrointestinal 
system, urinary tract, and reproductive system. Body pain and other ergonomic issues have been 
discussed by other studies (e.g., Poulsen et al., 2007; Gomez-Ortiz et al., 2018).

One study that provided many details about the hazards encountered by transit workers is an 
edited volume by Markowitz et al. (2005) for the Transport Workers Union (TWU) Local 100 of 
New York City. It listed numerous chemicals and biohazards that transit workers are exposed to 
and names several diseases—such as cancer, HIV/AIDS, and cardiovascular disease—as poten-
tial consequences. The authors contended that the adverse impacts of these hazards on transit 
workers are understudied.

Importantly, Bushnell et al. (2011) emphasized that physical health impacts of work are often 
not recorded unless they involve injury, since physicians seldom inquire about workplace condi-
tions during patient visits. Thus, the full impact of work on transportation workers is unknown, 
and the documented effects are likely underestimated.

Other Potential Effects of Adverse Work Conditions

In addition to directly impacting workers’ mental and physical health, the work environments 
of transit workers can have certain other effects. For example, TCRP Research Report 193: Tools 
and Strategies for Eliminating Assaults Against Transit Operators, Volume 1: Research Overview 
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and Volume 2: User Guide (CASE and TRA, 2018a; CASE and TRA, 2018b) found that assaults 
against transit operators resulted in lost work time, damaged employee morale and productivity, 
and increased worker compensation payments, medical expenses, lawsuits, and liability costs. 
Similarly, a survey conducted by Nakanishi and Fleming (2011) found that violence against 
operators was significantly associated with increases in injury-related claims, absenteeism, and 
union grievances, and it diminishes productivity.

In many other studies, authors have discussed secondary effects of the mental health and physical 
health impacts of transit workers’ adverse work conditions. For example, Tse et al. (2006) contended 
that mental and physical health effects on transit workers lead to higher rates of absenteeism and 
labor turnover and a greater propensity for accidents. Gomez-Ortiz et al. (2018) found that acci-
dent propensity was associated with operators’ physical health issues, whereas Gillespie and Sarles 
(2020) proposed that mental distress from inadequate restroom access could increase accident 
propensity. Gertler et al. (2002) suggested that fatigue from an adverse work environment might 
cause accidents and productivity loss. Several other studies also mention absenteeism and pro-
ductivity loss as consequences of adverse work conditions for transit workers (Ragland et al., 1998; 
Kompier and Di Martino, 1995; Kompier et al., 2000; Davis, 2004; and Stoloff et al., 2020). Finally, 
Bacharach et al. (2005) suggested that certain adverse work conditions of transit workers, such as 
shift work and long work hours, can cause conflicts between work and family.

Although the reviewed literature has been restricted to public transit, numerous studies beyond 
transit show that work-related mental health issues, such as PTSD, can have serious impacts on 
productivity, absenteeism, and an employer’s return on investment (ROI). Stergiopoulos et al. 
(2011) and Pieper et al. (2019) are two examples of such studies. Stergiopoulos et al. studied the 
effects of eye movement desensitization and reprocessing (EMDR) treatments on public transit 
workers with PTSD. Results showed that 12 of the 20 patients who received treatment no longer 
fulfilled the criteria for PTSD at 35 months, and 10 of those 12 patients had returned to full work-
ing capacity, improving worker retention. Economic analyses of work-related health interven-
tions by Pieper et al. found that interventions for management of depression in the workplace 
were “economically successful” and highlighted the potential cost-effectiveness of mental health 
interventions and web-based programs.

Ways to Address Adverse Work Conditions

FTA administers a national transit safety program and compliance oversight process that 
applies to all transit agencies and workers. The agency offers transit safety and crime prevention 
oversight and guidance as well as mental health resources, including access to a mental health 
toolkit from the U.S. Department of Labor. In 2018, FTA published the Public Transportation 
Agency Safety Plan (PTASP) Final Rule, requiring public transportation systems that receive  
federal funds to develop safety plans, including processes and procedures to implement Safety 
Management Systems. The PTASP went into effect in 2019. FTA also regulates drug and alcohol use 
policies for transit operators with the intent of reducing accidents. In addition, the agency started 
the Transit Workforce Center in 2021, the first technical assistance center for transit workforce 
development. The center focuses on the workforce development needs of urban, suburban, tribal, 
and rural public transportation entities, with an overarching mission to assist the industry as it 
recruits, hires, trains, and retains a diverse workforce. (More information about the Transit Work-
force Center can be found at www.transitworkforce.org.) FTA also maintains a website focused 
on mental health resources for transit workers: www.transit.dot.gov/regulations-and-programs 
/safety/mental-health-resources.

Other agencies have developed additional reports to address adverse work conditions, both 
for frontline transportation employees and the general working population. The World Health 
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Organization (WHO) (2022) produced guidelines on mental health at work that elaborate on 
the interconnection between mental health and work and include recommendations on organi-
zational interventions and training, among other topics. The U.S. Surgeon General’s Workplace 
Mental Health & Well-Being page (U.S. Surgeon General, 2022b) stated that 76% of U.S. workers  
reported at least one symptom of a mental health condition, and 84% of workers said their work-
place conditions contribute to at least one mental health challenge. In addition, The U.S. Surgeon 
General’s Framework for Workplace Mental Health and Well-Being (U.S. Surgeon General, 2022a) 
established five essentials for workplace mental health and well-being: protection from harm; 
opportunity for growth; connection and community; mattering at work; and work–life harmony.

Only two studies could be identified that empirically examined the effects of COVID-19 on 
transit workers (Gershon et al., 2021; Rice et al., 2021). One recommendation common to both 
studies is for transit agencies to provide an adequate amount of PPE to frontline workers. Gershon 
et al. (2021) further suggested procedural changes in the provision of service, whereas Rice et al. 
(2021) emphasized workplace assessments, enhanced safety information, and communication with 
frontline workers about structural changes made (e.g., health and safety personnel hired).

Beyond COVID-19-specific recommendations, several studies have recommendations for how 
to improve transit workplace environments to promote employee wellness. Notably, while there 
are operator training programs designed to avoid potentially hostile situations, little work has 
focused on proactive resilience programs to buffer the effects of adverse situations. Thus, the first 
subsection discusses potential measures to reduce adverse events, such as PUT incidents and 
assaults, and thereby reduce the chance that transit workers will be exposed to adverse condi-
tions. In the second subsection, a discussion is provided on proactive resilience programs based 
on literature from other workplaces and occupational groups. In the third subsection, a discus-
sion is provided on typical transit practices for enhancing the wellness of transit workers, such as 
employee assistance programs (EAPs). Finally, the fourth subsection is an overview of the barriers 
to improving transit workers’ mental health and well-being.

Improving Workplace Environment

The reviewed literature covers a variety of methods to improve workplace environments and 
mitigate transit workers’ risk of exposure to adverse conditions. For example, a project to build 
physical platform barriers between subway trains and waiting passengers in three NYC Metro-
politan Transit Authority stations is underway to reduce the probability of exposure of subway 
operators and other frontline workers to PUT incidents, such as accidents, deaths by suicide, and 
homicide. The total cost of the project is estimated to be $100 million (Deliso, 2022). This review 
showed that potentially less-expensive measures—such as identifying people on the platform who 
are at risk of suicide through real-time closed-circuit television (CCTV) surveillance (Mishara 
et al., 2016); identifying locations of trespassing and suicide incidents (Botha et al., 2014); and 
identifying season, time of day, and so on for railway suicides (Uittenbogaard and Ceccato, 2015)—
may also reduce train operators’ risk of exposure to PUT incidents. Furthermore, decreasing this 
risk would reduce operators’ chances of experiencing PTSD, depression, anxiety, and other mental 
health symptoms and disorders.

Likewise, Operation Lifesaver is a nonprofit organization working to improve rail safety and 
save lives in and around rail crossings through education, and FTA’s TRACS completed Trespass 
and Suicide Prevention Final Report (2021) on rail trespassing and suicide prevention. The report’s 
recommendations include, among others, providing targeted funding for comprehensive post-
fatality support programs for transit employees; developing standard suicide and trespassing pre-
vention signage; using detection technologies to identify rail trespassing hotspots; and building 
low-cost physical barriers and signage around railroad rights-of-way.
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Similarly, bus operators’ risk of exposure to assaults can be reduced by adopting appropriate 
policies and protocols for policing and security, driver protection systems, voice communica-
tion and telemetry systems, surveillance and observation systems, and training (CASE and TRA, 
2018a; CASE and TRA, 2018b). Nakanishi and Fleming (2011) also proposed several strategies: 
physical barriers to decrease risks of physical violence; emergency communication and GPS to 
reduce response time; video surveillance to serve as a deterrent and help with prosecution; audio 
surveillance to reduce verbal attacks; and legislation or regulations relating to operator assault 
to increase prosecution and reduce future assaults. Another important deterrent to assaults is 
the reduction of bus operators’ role in fare enforcement. By removing the requirement for bus 
operators to state the fare, passenger interactions—and the potential conflict that can occur—can 
be reduced (CASE and TRA, 2018b). According to Gillespie and Sarles (2020), both the mental 
and physical health of bus operators can be addressed by constructing new restrooms at layovers 
and designing bus routes and runs appropriately so that operators have the time and opportunity 
to use restrooms when needed.

Since transit workers’ fatigue and stress are often attributed to long work hours and shift work, 
transit agencies can reconfigure work hours and schedule runs to ensure that the most vulnerable 
operators have the lowest risk of exposure. This could be potentially achieved by preparing work-
risk profiles for individual workers. To address fatigue and stress, Kompier et al.’s (2000) summary 
of interventions to prevent injuries in bus drivers found that reduced work hours for senior and 
partially disabled drivers, more flexible and fair vacation planning, improvements to scheduling, 
driver participation and ergonomic modifications in the design of seats, and improved commu-
nication were effective at reducing psychological stress and absenteeism in transit agencies. Simi-
lar interventions were implemented by the HealthyBus project in Copenhagen, which showed 
reductions in tight timetables, stress about violence and threats, and mistreatment from managers 
(Poulsen et al., 2007). Gertler et al. (2002) suggested that transit agencies consider analysis of  
runs, design of facilities and equipment, recruiting and hiring additional operators, and investi-
gation of incidents, while workers should consider how they manage personal habits, behaviors,  
and responsibilities. Research in other fields (e.g., a meta-analysis of health professionals’ work in 
Petrie et al., 2019) shows that rescheduling work, reducing workload, and modifying physical 
work environments can reduce burnout of affected workers generally.

Rydstedt et al. (1998) studied the work environment benefits of traffic interventions for public 
transportation operators. Key interventions included improved street maintenance, minor route 
configurations to avoid sharp left turns and minimize bottlenecks, increases in number and 
length of separated bus lanes, reductions in number of bus stops (where stops were underuti-
lized), changes in the design of bus stops to facilitate access, and active signal priority for bus 
traffic. In addition to the traffic interventions, a system for automated passenger information was 
also implemented which included automated announcements which reduced operator interactions 
with passengers. Rydstedt et al. (1998) concluded that, in general, “reduced traffic congestion, 
safer driving conditions, and improved information systems for passengers appear to have had 
some positive effects on drivers’ well-being.”

TCRP Report 174: Improving Safety Culture in Public Transportation (Roberts et al., 2015) 
provided transit agencies with further strategies to improve the workplace environment for tran-
sit workers by developing a safety culture. Although an organization’s safety culture primarily 
involves its health and safety programs, organizations with good safety culture also demonstrate 
mutual trust and a shared perception of safety among all employees. Characteristics of good psy-
chological safety culture include strong leadership commitment; provision of safety resources; 
emphasis on learning, education, and training; union involvement; honest and open commu-
nication; performance monitoring; and fair treatment of employees, among others. The report 
listed the following components of safety culture and included case studies that indicate transit 
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agencies were most lacking regarding the last two components (i.e., employee recognition and 
rewards, organizational trust).

•	 Strong leadership, management, and organizational commitment to safety;
•	 Employee/union shared ownership and participation;
•	 Effective safety communication;
•	 Proactive use of safety data, key indicators, and benchmarking;
•	 Organizational learning;
•	 Consistent safety reporting and investigation for prevention;
•	 Employee recognition and rewards; and
•	 High level of organizational trust.

TCRP Report 174 provided several suggestions for improving transit agencies’ safety culture. 
However, perhaps the most important takeaway is the need for transit management to take primary 
responsibility and collectively work with employee leaders to develop a road map.

Although the literature on improving workplace environments within the public transit context 
is varied, several studies highlight the effectiveness of certain approaches. For example, Cavallari 
et al. (2021) showed that increasing the predictability of work schedules and reducing the work 
intensity of transportation workers can reduce burnout. Based on a review of 24 peer-reviewed 
articles, Lindberg and Vingård (2012) concluded that the workplace environment is healthy when 
there are chances for collaboration and teamwork, potential for growth and development, and 
recognition and employee involvement; when leaders are positive, accessible, and fair; when there 
are opportunities for autonomy and empowerment; when communication is clear; and when the 
physical work environment is safe.

Reducing the Impact of Adverse Environments

Several studies were found that cover treatment of PTSD and other mental illnesses, including a 
small, primarily randomized control study to examine the effect of EMDR (Hogberg et al., 2007). 
This study involved 24 public transit workers who were experiencing PTSD after PUT incidents 
and assaults. After treatment, the study found that 67% of the EMDR group and 11% of the control 
group no longer met the criteria for PTSD.

Health-promoting programs already provided by many transit agencies, as discussed in the 
next subsection, can help workers cope with day-to-day adverse conditions in the workplace. 
Although evaluations of such programs are rare, studies beyond the realm of public transit show 
that certain components of similar programs—such as mindfulness training—are highly effec-
tive in mitigating workers’ anxiety and stress. Because existing transit agency programs are highly 
relevant to this research, they are discussed in a later section.

Although some studies suggest training programs could reduce operators’ risk of aggression 
due to disputes, it is rare for such studies to discuss proactive resilience training programs that 
prepare workers for hostile work environments. For example, in TCRP Synthesis 93, Nakanishi and 
Fleming (2011) mentioned that nearly all bus operators received training on customer relations, 
conflict mitigation, and diversity, whereas only 33% received training on self-defense. There was 
no mention of resilience training.

A large body of literature (outside of public transit) shows the benefits of such proactive resil-
ience training. The number of studies on such resilience training programs is large enough to allow 
Robertson et al. (2015) to review 14 studies and Joyce et al. (2018) to undertake a meta-analysis 
involving 11 randomized trial studies.

Proactive resilience programs typically instill problem-solving skills, self-efficacy, optimism, 
self-regulation, emotional awareness, flexibility, empathy, and healthy relationships with others 
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(Robertson et al., 2015). These programs can be thought of as mental health “prep” programs to 
help build individuals’ resilience and ability to cope with distress. Such programs have been used 
to prepare intensive-care nurses, college students, cancer survivors, youth workers, radiologists, 
immigrants, physicians, military officers, police officers, educators, entrepreneurs, and general 
office workers (Robertson et al., 2015; Joyce et al., 2018). No explicit mention of transit workers 
was found in the reviewed literature on proactive resilience training.

Perhaps the most well-known resilience training program in the United States is the Master 
Resilience Trainer program developed at the University of Pennsylvania to train military person-
nel (Reivich et al., 2011). The program uses validated concepts from positive psychology—such 
as identifying strengths, cultivating gratitude, and improving relationships—to enhance cogni-
tive and social skills. Another well-known and popular program is the READY (Resilience and 
Activity for every DaY) program, which enhances positive emotions, cognitive flexibility, social 
support, life meaning, and active coping (Burton et al., 2010). The program has been successfully 
used in numerous circumstances, including workplaces with diverse characteristics.

In addition to teaching how to prepare for and effectively encounter hostile environments, 
resilience training programs also teach empathy and healthy relationships, which can make them 
beneficial not only to frontline transit workers but also to managerial staff who make organiza-
tional decisions.

Typical Health and Wellness–Promoting Practices of Transit Agencies

At the time of writing, no comprehensive review of transit agencies’ health and wellness pro-
grams has been published since TCRP Synthesis 52: Transit Operator Health and Wellness Programs, 
released two decades ago (Davis, 2004). Based on a survey of 14 transit agencies and 6 case studies, 
the synthesis included the following findings.

•	 A program’s success depends on management and union support.
•	 Some health and wellness programs are visible, but others are not.
•	 Some agencies have health and wellness committees, but others have personnel attached to 

health and wellness. In some agencies, health and wellness personnel have other responsibili-
ties, limiting their time and effort in this area.

•	 Most health and wellness programs are organizationally linked with other programs, such as 
safety, benefits, and workers’ compensation. This practice allows health and wellness programs 
to maintain a higher profile.

•	 Although agencies often have annual operating plans, goals, and objectives, program evalua-
tions are rare. Assessment of participant satisfaction is the most common method for program 
evaluation.

The synthesis also revealed that “health education, exercise, stress management, employee assis-
tance, nutrition, smoking cessation, maintaining mental health, cardiovascular disease prevention, 
and disease management programs” were the most common endeavors undertaken by wellness 
programs (Davis, 2004, p. 2). In a subsequent TCRP study, TCRP Report 169: Developing Best-
Practice Guidelines for Improving Bus Operator Health and Retention, a survey of U.S. and Canadian 
transit agencies and unions showed that only 50% of agencies had ongoing workplace health-
promotion programs, which was lower than the percentage (63%) reported by the Kaiser Foundation 
for all types of employers at that time (Gillespie et al., 2014). The report authors also noted that 
transit agencies’ health-promoting programs were sporadic, and only one-third of small agencies 
had health-promoting programs compared to 50% for all agencies.

Because of the scarcity of recent reviews of transit agencies’ wellness programs or EAPs, a pre-
liminary investigation into the components of wellness programs was conducted through searches 
of transit agency websites. The following list includes a few examples.
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•	 Utah Transit Authority’s (UTA’s) wellness program includes (a) Free Health and Wellness Center,  
a free on-site clinic for insured employees and their dependents that treats both acute and 
chronic conditions and provides annual physicals, health coaching, lab work, and sleep apnea 
testing; (b) PACE (Participation, Activity, Commitment, and Evaluation) program that offers 
confidential biometric screening, tobacco cessation programs, weight loss programs, and 
health coaching for free to employees and their insured spouses; (c) on-site fitness center at 
every facility that can be used by employees and spouses; and (d) an EAP that offers unlimited 
face-to-face confidential counseling assistance for personal matters for employees and their 
household members.

•	 The employee wellness program of Pace (the suburban bus division of the Regional Transporta-
tion Authority in the Chicago metropolitan area) offers annual biometric screening and cardio 
screening. Its EAP Concierge Work-Life Services include services related to sleeping difficulties, 
weight control, loss of loved ones, emotional issues, depression, eating disorders, relationship 
concerns, workplace concerns, family relationships, smoking cessation, coping with a serious 
illness, caregiver support, resolving legal problems, childcare, and substance misuse.

•	 The Balanced You program offered by King County, Washington, is available to its Metro 
workers. Its two main programs are its EAP and the Making Life Easier Program (MLEP). The 
EAP deals with workplace stress, coaching and consulting, conflict with coworkers, supervi-
sor support, and so on. The MLEP includes personal counseling, legal and financial services, 
childcare services, and adult and elder care services. Through a partnership with Mindfulness 
Northwest, Balanced You also offers mindfulness classes to employees.

•	 Orange County Transportation Authority’s EAP provides employees with access to resources 
for (a) crisis and disaster management, (b) stress management, (c) staying healthy, (d) self-
improvement, and (e) trauma, grief, and loss counseling.

Although these transit agencies provide a reasonable amount of information about the content of 
their health and wellness programs, there is little or no information on the websites of many other 
agencies about their programs. Information from such agencies can only be obtained through out-
reach. Furthermore, information about program costs and benefits; program participation rates; 
the role of employees, management, and unions in shaping the programs; the potential for attaching  
stigma to program participation; and so on cannot be obtained from websites, even when agencies 
describe their program components well. Such information has to be collected through surveys, 
focus groups, and interviews.

A review of studies beyond the realm of public transit shows that certain components of health 
and wellness programs of transit agencies may be beneficial to transit workers generally. For 
example, in a study involving a meta-analysis of 23 randomized control studies, Bartlett et al. (2019) 
found that workplace mindfulness programs are beneficial to address workers’ stress, anxiety, 
psychological distress, well-being, and sleep. In another study involving meta-analysis, Karabinski  
et al. (2021) found that detachment training had beneficial effects on workers. In a review of  
10 studies, Ravalier et al. (2016) found conclusive evidence of a positive effect of mindfulness and 
meditation, but they did not find evidence that relaxation programs were beneficial. Wright et al. 
(2017) and Slemp et al. (2019) also found similar positive effects of mindfulness training, but Slemp 
et al. noted that the effects were modest.

Other findings on the effectiveness of worker-oriented health programs are also relevant to 
this study. For example, Carolan et al. (2017) and Ryan et al. (2017) found that web-based well-
ness programs offered by employers are generally beneficial. Carolan et al. (2017) also found 
that web-based interventions provided in a shorter time frame (six to seven weeks), SMS and 
emails, and persuasive technology for self-monitoring and tailoring have the greatest effect on 
workers’ program engagement and adherence. Ryan et al. (2017) noted that individual-focused, 
web-based programs have greater effectiveness than organization-focused programs. Thus, 
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interventions focused on individual workers rather than workplace structure or procedures may 
be more effective at reducing mental health distress. In a review of 30 studies on workplace psy-
chological aggression, Pacheco et al. (2021) concluded that workers need support from supervisors, 
managers, and coworkers for a workplace to be healthy and aggression-free. Useche et al. (2021) 
and Bacharach et al. (2005) similarly showed the importance of supervisor support and peer 
support in reducing job stress.

Steps taken by transit agencies beyond health-promoting programs can also be beneficial for 
workers. However, very little literature is available on efforts by transit agencies in that regard. In 
a study involving transit agencies from several countries that was published more than 20 years 
ago, Kompier et al. (2000) showed that health-promoting courses and activities were considered 
highly effective, but improving communication and creating new workgroup structures were also 
effective.

Barriers to Improving Mental Health and Well-Being

Although several review studies, some involving meta-analysis of scientifically conducted 
empirical studies, show definitive positive effects of employer-provided health and wellness pro-
grams, there are many barriers to treatment, participation, and access to benefits.

1.	 Gillespie et al. (2014) found that only 50% of agencies provide such services—thus, half of all 
transit workers have no access to mental health services or programs. As noted by the same 
study, workers from smaller agencies are less likely to have access to such programs.

2.	 Long work hours and shift work cause fatigue, which can prevent workers from participating 
in wellness programs and services (Gertler et al., 2002). Said another way, the job itself is so 
demanding that it can prevent workers from seeking out any services, even if they would be 
beneficial, due to fatigue and exhaustion.

3.	 As found by Bance et al. (2014), transit workers are often reluctant to seek treatment or 
participate in health programs because of an overwhelming amount of paperwork (bureau-
cracy); negative interaction with management; and personal or household financial con-
straints. How insignificant operators can feel about their status within transit agencies is 
revealed in this quote from an interviewee: “I have a badge number and basically I’m a number, 
I’m part of the system. They want the service out there and that’s about it. As long as those 
buses are on time” (Bance et al., 2014, p. 7).

4.	 As Bowles et al. (2017) observed in a study involving semi-structured interviews with transit 
workers, organizational practices and management leadership style often create an atmo-
sphere of distrust among workers, which in turn can discourage workers from seeking assis-
tance provided by employers.

5.	 Other factors, such as attrition, turnover, conflict between worker groups, resistance to 
change, and authoritarian leadership style, can also prevent workers from seeking assistance 
provided by transit agencies (Kompier et al., 2000).

There has not been much discussion in recent surface transit literature about removing barriers or 
enhancing the participation of workers in programs and services provided by employers. However, a 
recent study on airport workers’ participation in similar programs and services, ACRP Synthesis 113: 
Airport Workforce Programs Supporting Employee Well-Being, is instructive because surface transit 
workers and airport workers both encounter some of the same issues, such as public-facing work 
environment, long work hours, and the potential to encounter violent incidents (Alexander et al., 
2020). The following two passages about removing barriers to workers’ participation in programs 
and services provided by employers could also be beneficial to surface transit.

The success of a well-being program requires more than encouraging physical modifications and dietary 
improvements. Implementing a new well-being program does not mean that it will automatically be effec-
tive. Various elements can help to increase participation in well-being programs and, ultimately, the success 
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of these programs. Some of the factors that can help to increase employee participation in well-being 
programs include leadership buy-in, identifying champions for the well-being offerings, and forming com-
mittees to help select well-being offerings and evaluate their success. . . . 

. . . For wellness programs that are successful, leaders consistently express the importance of employee health 
and well-being to the organization through their words, actions, and policies and devote sufficient resources 
to health promotion efforts, even if programs are not expected to save money immediately. (Alexander et al., 
2020, pp. 16–17)

One way to convince transit agency leadership about the positive impact of employer- 
provided programs and services would be to demonstrate their positive economic impacts, such 
as any productivity gain or reduction in absenteeism. However, one such effort in TCRP Research 
Report 217: Improving the Health and Safety of Transit Workers with Corresponding Impacts on 
the Bottom Line failed to find evidence of reduced absenteeism for four of the five agencies for 
which data were analyzed (Stoloff et al., 2020). Such results are not necessarily surprising, for 
two reasons. First, productivity is a secondary benefit, whereas improvement in health and well-
being is a primary benefit. The mechanism by which employer-provided programs and services 
affect workers’ personal well-being, and how that enhanced well-being affects productivity or 
absenteeism, may not be identifiable by the type of regression model used by Stoloff et al. (2020). 
Second, if workers do not participate in programs and services provided by employers, one cannot 
expect them to have positive economic outcomes. Since the relationship between employer-
provided programs and services and worker productivity is complex, it may be more sensible to 
demonstrate the impact of programs and services on personal mental health and well-being. This 
may also increase workers’ desire for such programs and services and help remove the barriers 
that prevent workers from seeking and participating in such programs and services.

Impact of COVID-19 on Public Transit

COVID-19 Infection and Mortality Among Public Transit Workers

As of the first week of April 2022, COVID-19 had killed 6.2 million people worldwide and 
almost 1 million in the United States alone, according to Johns Hopkins University’s COVID-19 
website (https://coronavirus.jhu.edu/map.html). The pandemic has had a disproportionately greater 
impact on the health and well-being of transit workers. Transit workers were declared essential critical 
infrastructure workers by the federal government and continued to work during initial COVID-19 
shutdowns. According to a report by APTA, during the first 15 months of the pandemic (March 2020– 
May 2021), 48,511 public transit workers in the United States were infected with the coronavirus, and 
478 of them died from COVID-19 (Mader, 2021). Tomasi et al. (2021) found that, during the first 
five months of the pandemic, COVID-19 killed 118 public transit workers in the New York metro-
politan area—the first epicenter of the pandemic in the United States. The study also showed that 
most victims were male (83%) and older (median age of 58). Because of the nature of COVID-19  
transmission, vehicle operators (46%) and workers with public contact (57%) represented a dis-
proportionately larger share of the victims. The disproportionately worse health effects of the 
pandemic on transportation workers seem to be universal: A countrywide analysis by Nafilyan 
et al. (2021) showed a very high mortality hazard ratio for workers in the United Kingdom, and 
a very high level of excess deaths was found among transportation workers in California by Chen 
et al. (2021).

Age-specific COVID-19 mortality data by occupation within the transportation sector could 
not be located. However, it can be inferred from Tomasi et al. (2021) and a study by the Shared 
Use Mobility Center (SUMC) (2021) that bus operators might have constituted a disproportion-
ately larger share of victims nationally. (This is because bus operators are typically older than 
other transportation workers, on average, and older workers experienced disproportionately 
worse health effects from COVID-19.) For example, the SUMC report showed that the median 
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age of urban bus operators was 52.1 years in 2020, whereas the median age for all transportation 
workers was only 42.5 years.

Impact of COVID-19 on Mental Health of Transit Workers

A recent NCHRP/TCRP research report mentioned that a pandemic like COVID-19 affects 
workers’ confidence, morale, trust, bonds, and stress, as well as personal and household expen-
ditures and income (Matherly et al., 2021). The study did not provide empirical evidence of 
these effects; however, there are two empirical studies—by Gershon et al. (2021) and Rice et al. 
(2021)—that specifically addressed the impact of the COVID-19 pandemic on mental health 
in public transit workers. These studies provided insights not only about variables that could 
potentially affect the mental health of transit workers but also about survey protocols and ques-
tionnaire design, as well as methods of data analysis. Because these studies were far more relevant 
to the research project, they have been described in more detail than other studies in this report.

Gershon et al. (2021) collected data from 645 transit workers (bus and subway) via random 
sampling in New York City through convenient sampling in August 2020, approximately five 
months after the pandemic began. The TWU Local 100 leadership emailed the online survey 
link to 3,000 workers, stratified by job type. The study provided a detailed description of the 645 
workers who responded, including race, ethnicity, gender, and age. It also showed the level of 
access that sampled workers had to diverse types of PPE.

To measure mental health symptoms, Gershon et al. (2021) used the General Health Question-
naire (GHQ-4), a four-item, self-report screener for anxiety and depression symptoms. Logistic 
regression models were used to predict the likelihood of COVID-19 infection, experiencing fear 
of COVID-19 infection, and developing any mental health symptoms. It used preexisting medi-
cal conditions (Y/N), age (<50/50+), gender, race, Hispanic ethnicity, marital status, number 
of household members, and household members with chronic illness as common independent 
or explanatory variables to predict the likelihood of COVID-19 infection. There were not many 
emergent predictors of virus infection. Instead, the only significant predictor of infection like-
lihood was the difficulty of acquiring PPE, such that difficulty of obtaining PPE was associ-
ated with an increased likelihood of COVID-19 infection. In addition, knowing someone with 
COVID-19, history of home quarantine, history of COVID-19 infection, public-facing nature of 
work, difficulty acquiring PPE, and having a plexiglass barrier were associated with greater fear 
of COVID-19. The presence of physical barriers (such as plexiglass) may contribute to workers’ 
awareness and concern about viral infection; however, data indicated that signage about social 
distancing, physical barriers, and fewer passengers were associated with lower work-related fear. 
The model on mental health symptoms used variables that were mostly similar to those of the 
COVID-19 infection and fear of COVID-19 infection models, but it included fear of COVID-19 
as an additional predictor. Results indicated that people who feared COVID-19 were six times 
more likely to have anxiety or depression symptoms. One of the study’s conclusions was that 
transit agencies can reduce fear of a pandemic by providing an adequate amount of PPE and mak-
ing procedural changes via signage and limiting passenger numbers, which could have a positive 
effect on mental health.

The study by Rice et al. (2021) involved public transit workers from Oregon. A total of 174 
transit workers were recruited for a survey, with assistance from labor unions. Nine transit agen-
cies were approached; four of them participated. Survey respondents were recruited by placing 
posters in garages and flyers in employee mailboxes, and a union mailing flyers to its members.  
Of the respondents, 67% were bus operators, whereas the other 33% included rail/streetcar oper-
ators, vehicle maintenance workers, facility maintenance workers, administrative support staff, 
and other support staff.
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For data analysis, the study used a structural equation model. The model first predicted workers’ 
risk perception with the nature of work (public facing or not), race (Black, Indigenous, and people 
of color), age, work-hour shift, job insecurity, and perception of the Centers for Disease Control 
and Prevention’s (CDC’s) response based on survey responses. Including the first two of these vari-
ables and the factor developed in the first step, the model predicted depressive symptoms, anxiety 
symptoms, work stress, and overall health. The two-item Patient Health Questionnaire (PHQ) was 
used for mental health assessment. The key findings of the research were

•	 Public-facing work, BIPOC, and job insecurity increase risk perception, a factor developed by 
confirmatory factor analysis;

•	 Risk perception increases anxiety symptoms and work stress and decreases overall health but 
has no effect on depressive symptoms;

•	 Public-facing work increases the chances of developing depressive symptoms; and
•	 Overall health is lower for BIPOC.

Study recommendations include the provision of adequate PPE; safety information; enhanced 
communication with workers, especially about structural changes; workplace assessments; and 
assessment of direct and indirect effects of public-facing work.

Impact of COVID-19 on Transit Service and Hiring

COVID-19 also had unprecedented adverse effects on the U.S. transit industry. However, the 
effects have not been felt uniformly by all transit agencies. A study by the CTAA (Mader, 2021) 
found that 72% of the transit agencies reduced service during the pandemic, and 15 months 
later, 37% still provided service at a reduced level. A survey conducted by APTA in January 2021 
revealed that out of the 130 responding agencies, 22% had laid off staff, 17% furloughed workers,  
65% cut services, 32% eliminated routes, and 15% reduced days of service (Dickens, 2021).  
In addition, 44% of the agencies reported that their service level was less than 75% of their  
pre-COVID level. Thus, many agencies were considering further actions to reduce the number 
of workers and service level.

The cutbacks on employment and service levels because of COVID-19 were consistent with 
substantially lower demand for transit service. As revealed by a 2021 national survey covering 
97 metropolitan areas of the United States, 90% of riders were not comfortable making transit 
trips, and 75% reported making fewer transit trips than before the pandemic (Parker et al., 2021).  
A national study by Liu et al. (2020) that covered 200 cities and examined ridership change during 
the first three months of the pandemic drew similar conclusions. However, both studies showed that 
the pandemic had varying effects on trips made by people belonging to different socioeconomic 
groups. Statistical analyses by Liu et al. (2020) revealed that communities with higher proportions 
of essential workers, African Americans, Hispanics, females, and residents over 45 years old, as well 
as communities where more coronavirus Google searches were made, maintained higher levels of 
demand during the first three months of the pandemic. Furthermore, Parker et al. (2021) found 
that riders with lower incomes were more likely to continue riding transit compared to riders with 
higher incomes. These studies seem to indicate that public transit may be more sustainable in areas 
with larger proportions of low-income and minority populations compared to other areas, at least 
until the adverse effects of COVID-19 decrease substantially.

During the pandemic, transit agencies adopted a number of measures to mitigate the effects 
of COVID-19 on transit riders and workers. Some of these changes include

•	 Improve cleaning service;
•	 Reduce schedules;
•	 Reduce onboard capacity limits;
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•	 Run only drop-off service after reaching capacity;
•	 Require masks on board vehicles;
•	 Install mask and hand sanitizer dispensers in vehicles;
•	 Switch to rear-door boarding;
•	 Implement the six-feet social distancing rule; and
•	 Install protective physical barriers between operators and passengers. (Mader, 2021)

Some transit agencies adopted measures to address frontline workers’ needs specifically, 
including

•	 Work with labor unions to change schedules (e.g., Port Authority of Allegheny County);
•	 Allow workers to use special administrative leave instead of sick time (e.g., Port Authority of 

Allegheny County);
•	 Approve hazard pay for frontline workers (e.g., Heart of Iowa Regional Transit Authority, 

New Orleans Regional Transit Authority); and
•	 Give priority to transit workers for receiving vaccines.

A comparison of national data from the Bureau of Labor Statistics for May 2019 and May 2020 
shows that the number of jobs for the occupational category “Bus Drivers, Transit and Intercity” 
decreased from 179,510 to 162,850, a decrease of approximately 9.3%. For the same period, median 
annual wages for the occupational category increased from $43,030 to $48,620, an increase of 13% 
(U.S. Bureau of Labor Statistics, 2020; 2021). These changes reflect the shortage of transit front-
line workers in the peri-COVID-19 period, especially bus operators, which has been a concern for 
many transit agencies. The decrease in bus operators despite the increase in median wages could 
also demonstrate how wages are not the definitive factor in the decline of frontline transit jobs.

Even media reports now show the difficulties faced by transit agencies in hiring bus operators 
(Perrero, 2022). A survey conducted by APTA in February 2022 revealed the difficulties that tran-
sit agencies experience in hiring frontline workers (Dickens, 2022). Among the 117 transit agen-
cies surveyed, 92% reported having difficulty hiring new employees, especially bus operators; 71% 
reported having to decrease service level or delay increasing service level because of labor shortage; 
52% increased starting pay; 39% implemented referral bonuses; and 17% implemented retention 
bonuses.

Some information on agency-specific efforts is also available (Thompson, 2021). For example, 
NJ TRANSIT began to pay sign-on bonuses of $6,000, and Metropolitan Atlanta Rapid Transit 
Authority (MARTA) began to provide one-time payments of $3,500 to various types of frontline 
workers (Thompson, 2021). Bonuses can be structured in various ways; for example, sign-on 
bonuses may be paid in different amounts at different times, such as once at the start of service, 
again once operators complete their initial training, and again after six months.

As indicated in the APTA survey from February 2022, almost 62% of responding agencies 
reported having difficulty retaining employees. According to a worker survey that APTA con-
ducted in 2023, many factors contributed to workers quitting, such as (in descending order of 
importance) work schedules, compensation, “other” working conditions, on-the-job harassment 
or assault, and concerns over contracting COVID-19 on the job. Difficulty retaining frontline 
transit workers appears to be the result of multiple factors, with stressors from everyday work-
ing conditions being an underlying reason why transit workers are leaving their jobs. If not 
addressed properly, these everyday stressors can develop into mental health issues with long-
term impacts on current and former operators.

Transit agencies are struggling to hire and retain frontline workers, despite providing pay raises 
and other incentives, because of the lived experiences of transit frontline workers during the pan 
demic, as well as the perception of risk among people who could potentially work as frontline 
transit employees. As discussed in the 2023 APTA report, transit frontline workers have had to 
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work in difficult environments since before the pandemic, which contributes to poorer mental 
and physical health compared to most other occupations. COVID-19 has had a compounding 
effect on an already adverse work environment, potentially leading to even worse outcomes in 
terms of health and well-being. However, COVID-19 also seems to provide an opportunity to 
negotiate a better work environment for frontline transit workers.

With the COVID-19 pandemic’s persistence for over two years, repeated surges affecting millions 
of people, the emergence of new virus variants (e.g., Delta, Omicron BA.1, Omicron BA.2), and 
various predictions from the nation’s public health experts as to whether circumstances will ever 
be like pre-pandemic times, it is difficult to predict how the nature of public transportation in 
this country will change. A recent report for APTA by Freemark et al. (2021) on post-pandemic 
travel showed that more transit agencies expect overall ridership to decrease (45% decrease vs. 
20% increase), and they expect a substantial reduction in the numbers of white-collar riders and 
peak-period riders. If these changes materialize, and service revisions are made because of such 
changes, they could potentially impact the health and well-being of the future transit workforce.

Although COVID-19 made recruiting frontline transit workers more difficult, recruiting and 
retaining such workers have always been challenging for transit agencies. TCRP Report 77: Managing  
Transit’s Workforce in the New Millennium (McGlothin Davis, Inc., and Corporate Strategies, Inc., 
2002) noted that (a) retaining frontline workers is more challenging for larger agencies than smaller 
agencies, (b) retention is easier when workers are treated with dignity, (c) there is a need for greater 
joint efforts between agencies and unions through labor-management committees for retaining 
workers, and (d) agencies must be open to an organizational culture change that prioritizes inclu-
sion, respect, and appreciation.

Literature Review Conclusion

This review began with the perpetually adverse work conditions of transit workers and their 
effects on workers’ mental health, physical health, and overall well-being. A large number of 
studies, including some rigorous reviews, showed strong evidence of the adverse effects. For 
example, there is clear evidence of PUT incidents and assaults negatively impacting train opera-
tors’ and bus operators’ mental health. The subsequent review of approaches to reduce exposure 
to adverse conditions and incidents showed many ways to reduce exposure, including building 
physical platform barriers at stations. However, such measures are expensive, and they cannot 
prevent trespassing in areas outside stations (e.g., at level crossings), which is a more serious 
problem in the United States than other high-income countries. It may be possible to reduce 
suicides by monitoring individuals through live CCTV; however, the effectiveness of such efforts 
has not yet been seriously tested.

Several studies on the adverse effects of work environment on bus operators were also reviewed. 
Although assaults appear to have the gravest consequences, bus operators constantly operate in 
inconvenient physical spaces and stressful conditions. For example, one study from the Seattle 
area found that 85% of bus operators suffer from pain in various body parts. Another study from 
Los Angeles showed that a large proportion of bus operators work significantly longer hours than 
typical workers. Restroom access is also a serious problem because of the inadequate number of 
restrooms along bus routes and at layovers. Several suggestions have been made by past studies, 
including redesign of operator workstations, less stressful schedules, and shorter work hours. 
Workplace conditions such as restroom access, varying schedules, exposure to COVID-19, and 
assault contribute to agencies’ ability to retain frontline workers.

The review of transit agencies’ health-promoting programs and services showed that about 
half of all agencies make such provisions, but only about one-third of small agencies make such 
provisions. While some agencies provide information about such programs and services on their 
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websites, many do not. Assessment of programs and services provided by transit agencies for 
workers has been rare, but a review of the effectiveness of certain components (e.g., mindful-
ness training) in mainstream studies showed that they may be highly effective in addressing the 
mental health of workers. Although preparatory training for resiliency is nearly guaranteed for 
certain demanding professions, such as military personnel and physicians, little evidence was 
found about such training among transit workers.

It appears from the review that participation by transit workers in health and wellness-promoting 
programs is often voluntary. The reviewed literature showed that organizational practices and 
leadership styles of managers often create an atmosphere of distrust among workers. Studies 
have shown that visible labor-management collaboration, leadership buy-in, and identifying 
champions among workers are crucial for the success of employer-provided health-promoting 
programs and services. While a demonstration of economic benefits to transit agencies through 
productivity gain could be convincing to managers, some suggest managers should not expect 
short-term economic benefits because the effects of such programs and services are likely to be 
evident only in the long run.

This literature review included an exploration of the limited number of studies that have been 
published to date on the effects of COVID-19 on transit workers and transit agencies. The research 
team found two studies on the effects of COVID-19 on transit workers, and both showed sta-
tistically significant adverse effects. Both studies also recommended adequate provision of PPE 
to transit workers to reduce the pandemic’s impact. The review also showed that the pandemic 
has had a profound effect on transit ridership, which has led to a great deal of uncertainty about 
the nature of transit in the future. COVID-19-related research showed that the pandemic has 
had a significant impact on the transit labor force. Many frontline workers departed because of 
COVID-19 and restructuring of the overall labor market. Because of the disproportionate effects 
of the virus on different age groups, it appears that departures have been more common among 
older workers, who are usually more experienced. It is difficult to predict what the long-term 
consequences of COVID-19 will be, but managers will have to create better work environments 
for frontline workers if the current labor shortage continues.

One of the primary objectives of this review was to assess how past studies conducted outreach 
with transit agencies and what analytical methods researchers used in quantitative studies. The 
review showed that most TCRP studies conducted outreach with transit agencies rather than 
interacting directly with transit workers, but many other studies involved direct interaction with 
workers. These interactions were mostly conducted through surveys, but in some cases, semi-
structured interviews were also conducted. Finally, the review showed that the statistical models 
used in past studies are conventional.
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C H A P T E R  2

Introduction

As part of the research project, multiple virtual group interviews were conducted with a 
diverse set of transit agencies. Each agency gathered staff who were knowledgeable about the 
experiences of frontline workers and were able to discuss existing programs, policies, and tools 
that the agency had in place related to supporting workers’ mental health and wellness. The staff 
who participated in the agency interviews were not frontline workers themselves but rather those 
who managed or oversaw frontline workers. The types of staff included

•	 Direct managers or supervisors for frontline workers, such as street supervisors, dispatching 
managers, and other managers working in operational functions of transit agencies;

•	 Lead schedulers responsible for creating work schedules for operators;
•	 Trainers for frontline employees;
•	 Human resources (HR) managers;
•	 Union representatives; and
•	 Safety officers and transit police force commanders.

In addition to the interviews with transit agencies, there was one interview with a group of 
transit union leaders from around the United States. Similar questions were asked of the union 
representatives about the experiences of frontline transit workers and how transit agencies 
addressed these issues through policies and programs.

The following list includes some key observations from the interviews.

•	 Interviewees confirmed that many of the well-documented causes and stressors impacting tran-
sit workers’ mental health and wellness continue to be barriers and challenges. These include 
assaults and confrontations; PTSD from passenger events such as PUT incidents and suicides; 
split shifts and inconsistent work schedules contributing to poor nutrition and lack of sleep; 
extended periods of sitting and inactivity; lack of time for exercise; and lack of bathroom access.

•	 Additional causes and stressors for mental health and wellness include overall poor morale 
among frontline workers; feelings of loneliness and isolation; transit workforce shortages; 
introduction of a younger workforce and workers who are new to transit; and other cultural 
and diversity aspects of the workplace that can lead to conflict and miscommunication.

•	 The COVID-19 pandemic instilled a lot of fear and anxiety among frontline workers. Uncer-
tainty around policies and communication contributed to their stress, in addition to the fear of 
exposure. As the United States continues to emerge from the pandemic, continued stress over 
exposure lingers. In addition, workers felt undervalued and unsupported during the height of 
the pandemic, and this continues to impact employee morale.

•	 More resources and a clear commitment from leadership are necessary for mental health, well-
ness, and resiliency practices to be successful and make a positive impact on frontline workers.

Agency Interviews  
and Union Interview
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•	 Employees, unions, and leadership collaborating to develop and implement practices is criti-
cal for removing stigmas and gaining trust.

•	 Stigmas around mental health and confidentiality are still a barrier for some. From the top down, 
leaders need to demonstrate that it is acceptable, and even encouraged, to prioritize self-care.

•	 Better communication and marketing of existing resources are needed to increase the vis-
ibility and use of existing programs and resources; promotions should be designed with work 
locations, schedules, and working conditions of frontline employees in mind.

•	 More funding and staff resources are needed to address barriers and to develop, implement, 
and support programs aimed at improving mental health, wellness, and resiliency. This 
includes staff dedicated to implementing and monitoring holistic wellness programs.

•	 Agencies and union representatives expressed a need for more staff with mental health exper-
tise (e.g., counselors and medical professionals) and a need for new training (e.g., trainings on 
de-escalation, sensitivity and empathy, and resiliency). Partnerships with specialized organi-
zations could help bridge the gap in staff expertise.

•	 Increasing employee benefit offerings to better support and retain frontline workers is neces-
sary. This includes incentivizing the use of wellness programming and finding ways to support 
staff in caregiving roles.

•	 Mentoring and supporting frontline workers is critical for their mental health and wellness as 
well as for retention. Programs to better support new workers throughout onboarding should 
extend beyond the initial training period. Specialized teams trained in de-escalation, mental 
health, and safety should be created to provide immediate and ongoing incident response.

•	 Agencies also noted a need to revisit operational policies and rethink how they can be modi-
fied to fit the needs of an evolving workforce. New policies and procedures should incorporate 
empathy and trauma-informed care in their design.

Interview Selection Approach

Transit agencies were identified as potential interview participants based on their responses 
to an interest form designed to assess their willingness to participate. The interest form was 
circulated in May 2022. Of those agencies willing to participate, 10 were selected, representing 
a cross section of agencies in

•	 Various geographies (rural, suburban, urban);
•	 Regions in North America (Northeast, Southeast, Midwest, Gulf, West Coast, and Northwest);
•	 Size (based on vehicles in maximum operation—small, medium, large);
•	 Mode (rail, light rail, bus, microtransit, and paratransit/demand-response);
•	 Union presence (unionized and nonunionized frontline workers); and
•	 Presence of programs, policies, or tools to address frontline employee mental health, wellness, 

or resilience.

Potential agencies were contacted to schedule interviews and identify participants. In instances 
where the primary agency was no longer able to participate, backups were chosen from a secondary 
list. The agencies that were interviewed are shown in Table 2.1 and Figure 2.1.

At the request of the panel, one additional focus group session with frontline workers and two 
separate interviews with union representatives were conducted. These union leaders represented 
transit workers in a variety of modes across six states and the District of Columbia.

Defining Frontline Workers

Interviewees indicated that the definition of “frontline workers” extends far beyond people 
who operate transit vehicles. Frontline workers are staff that interact with the public, which can 
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Large (301 or more vehicles in max 
operations)

Medium (51–300 vehicles in max 
operations)

Small (fewer than 50 vehicles in 
max operations)

Metropolitan Atlanta Rapid Transit 
Authority (MARTA), Atlanta, GA

County of Hawai’i Mass Transit 
Agency (Hele-On), Hilo, HI

Flint Hills Area Transportation Agency 
(ATA Bus), Manhattan, KS

Metro Transit, Minneapolis/St. Paul, 
MN

Indianapolis Public Transportation 
Corporation DBA (IndyGo), 
Indianapolis, IN

Cape Fear Public Transportation 
Authority (Wave Transit), Wilmington, 
NC

Santa Clara Valley Transportation 
Authority (VTA), San Jose, CA 

Metrolink, Los Angeles, CA

Sun Tran, Tucson, AZ Central Oklahoma Transportation 
and Parking Authority (EMBARK), 
Oklahoma City, OK

Table 2.1.    Interviewed agencies.

Figure 2.1.    Transit agencies and states represented in interviews.

include station agents; people who work with ticketing machines; fare inspectors; mechanics who  
may engage with the public while reporting on-site for vehicle or other repairs; customer service 
representatives; dispatchers; transit police; and other cleaning and maintenance staff. The age 
and education levels of frontline workers span a broad range—from 18 years to near retirement 
and from high school to higher levels of education, respectively. While demographic character-
istics were diverse, many transit agencies noted that they have an aging workforce, particularly 
among vehicle operators. They also noted that since the pandemic, retirements have increased, 
forcing the agencies to hire younger workers more often.
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Causes and Factors That Impact Mental Health

This section provides a detailed summary of factors that impact the mental health of frontline 
transit workers. The interviews consistently mentioned well-known, documented impacts on 
mental health and provided an opportunity to explore other factors that may not be as widely 
known or reported on (e.g., impact of balancing work with family care).

Well-Known, Documented Causes and Factors

Many factors that impact the mental health of workers are commonly associated with frontline 
transit work, such as

•	 Assaults and confrontations;
•	 PTSD from passenger events such as PUT incidents and suicides;
•	 Split shifts and inconsistent work schedules, which contribute to poor nutrition and lack of 

sleep;
•	 Poor communication between frontline workers and management;
•	 Not enough post-incident support;
•	 Not enough leadership transparency in decision-making;
•	 Extended periods of sitting and inactivity;
•	 Lack of time for exercise; and
•	 Lack of bathroom access.

The following subsections explore these well-known factors, introduce additional causes and 
factors, and explain interview findings about them in detail.

Assaults and Confrontations

Direct engagement with the public was often cited as a source of stress for frontline staff. Users 
of the transit system can become confrontational with operators, frontline staff, and each other, 
which can include physical altercations. Operators who are responsible for mentioning fare poli-
cies to riders can be met with aggressive reactions, but if they do not mention fares, they may face 
repercussions from their employers. One interviewee mentioned that their agency has a policy 
requiring operators to mention the existence of a fare, but it does not require them to enforce  
fare policy.

Furthermore, passengers may be experiencing mental health issues, homelessness, or sub-
stance use disorders. Transit agencies interviewed reported having more of this type of passenger 
since the COVID-19 pandemic, which has exacerbated frontline workers’ stress and increased the 
frequency of assaults and confrontations. It is difficult for frontline workers to engage with riders 
who may be experiencing a mental health crisis if they have insufficient training or experience.

When operators are running behind schedule, they may also be faced with irritated riders. 
This has increasingly been an issue because of ongoing operator shortages and cuts or reductions  
to service. Staff interviewed also noted that some riders who have regular contact with an operator 
may try to create ongoing conflicts that can escalate over time. These interactions can cause trauma 
to frontline workers.

PTSD

In addition to crashes, near misses, PUT incidents, attempted suicides, and deaths by suicide, 
frontline workers may experience or witness assaults, which can cause additional trauma. This is 
particularly acute in the case of operators, who may choose to leave the profession after witness-
ing these types of events on the job. Frontline workers need time to heal, which can be difficult 
given scheduling and staffing constraints.
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Work Schedules

Many transit agencies interviewed were experiencing a labor shortage prior to the COVID-19 
pandemic. During the pandemic, frontline workers were often the only employees at their agen-
cies to work full-time and in person. These workers kept agencies moving and helped provide 
essential services to the public throughout the pandemic, while having to interact face-to-face 
with the public during the time of an airborne, highly infectious, and deadly pandemic.

This labor shortage has continued into the pandemic recovery period and has had far-reaching 
effects. The operator shortage means that operators are asked or mandated to increase their work 
hours. Because agencies and staff rely on seniority, newer hires are not able to select desirable 
schedules, which may impact recruitment and expansion of the operator pool. Interviewees noted 
that younger workers, especially those with children who are entering the transit industry for the 
first time, struggle with the variable shifts allocated to them due to their seniority status.

Route design and scheduling can also impact physical and mental health if layover locations 
are uncomfortable or schedules do not provide enough turnaround time. Some types of frontline 
workers do not receive a scheduled lunch break, while at some agencies, break time is cumulative 
(e.g., a half hour of break time may be composed of six five-minute layovers that may or may not 
actually happen, depending on real-time conditions). A growing and diverse workforce may also 
have requirements that remain unmet because they would necessitate complex schedule changes, 
such as observant Muslim drivers who need breaks to pray five times a day and workers who need 
agency calendars that observe non-Christian holidays.

Extended Periods of Sitting or Inactivity

Agencies discussed the physical demands of driving, which requires sitting for long periods of 
time with limited opportunities for exercise or movement, and the various physical and mental 
impacts of operating transit vehicles. The difficulty level of frontline work can vary based on the 
weather. One agency mentioned how operators may be subjected to varying and sometimes unpre-
dictable weather conditions throughout the length of a shift, from sudden snow squalls to torren-
tial downpours, making driving difficult and raising further on-the-job safety concerns beyond 
interaction with the public. Driving in areas with traffic congestion also impacts the mental and 
physical demands on operators—one agency mentioned that for people with commercial driver’s 
licenses (CDLs), trucking may be a more attractive option due to the type of driving involved  
(i.e., open roads and little need to interact with the public). Furthermore, operators are on their 
own most of the time, which can be isolating. One agency noted that their dispatchers do not have 
scheduled lunch breaks, which means they may sit at their desks for an eight-hour shift without 
being prompted to take a break or move around.

Lack of Exercise

Operators may choose to spend their layover time by stretching their legs and moving around, 
but how they spend their breaks is at their discretion. Poor weather may make operators less likely 
to want to spend time outside their vehicles to stretch or perform light exercises between trips. 
Time for movement may also be limited if routes are running late.

Lack of Bathroom Access

Almost all interviewees noted the lack of restroom access. In general, transit operators can 
only access facilities at the end of each run and during breaks. This lack of access can impact 
preexisting health conditions. During the COVID-19 pandemic, many of the usual places where 
operators accessed bathrooms during their layovers were closed or made inaccessible to the public. 
For frontline employees that do not have scheduled breaks, accessing a restroom may still be 
difficult, even when facilities are located on-site.
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Other Factors Impacting Mental Health and Wellness

The interviews also discussed less familiar topics that impact frontline workers’ mental health 
and wellness, including work–life balance, other internal stressors related to the workplace, and 
external stressors that are not related to the workplace.

Work–Life Balance

Transit is a 24/7 job—employees may be expected or required to work nights, weekends, and 
holidays; work split shifts; or work overtime. The number of hours worked adds up, especially 
during the current workforce shortage. Meeting these scheduling demands while maintaining 
work–life balance is challenging for frontline workers. It is difficult to coordinate childcare, self-
care, and other family care, especially if agencies are unable to accommodate time-off requests 
(both scheduled and unscheduled) given the industry’s labor shortage. Work schedules may also be 
inconsistent, which impacts quality of life and work–life balance, and new employees do not have 
the tenure to select more predictable work schedules. Long commute times may also result in too 
few hours for rest periods between shifts.

Other Internal Stressors

Interviewees described other internal stressors, which are factors that relate internally to the 
job and the agencies where they work. These factors include the frequency and quality of com-
munication, especially when operators need critical, timely information about detours. Moreover, 
the staff of diverse agencies may have varying degrees of English proficiency, which can impact 
how operators and trainers interact with each other. Other interviewees discussed inconsistent 
communication from managers and how departmental morale impacts employees.

Some interviewees shared that frontline workers mentioned feeling lonely and isolated while 
performing their jobs in the field. Before the pandemic, agencies used to have gatherings or other 
activities at the yard or break rooms to develop a sense of community, but these stopped during 
the pandemic and are only recently restarting. Interviewees discussed a perceived “us vs. them” 
mentality between unions and agency management, which contributes to low morale and feelings 
of not being supported or understood, in addition to leadership’s lack of empathy for frontline 
employees. Both the transit agency staff and union representatives who were interviewed agreed 
that morale and conflict between agencies and unions were issues. Stressful events and other 
adverse work conditions also reportedly impact employee morale.

New operators may also experience additional stressors, including concerns related to driving 
incidents, point systems, feeling unprepared for the job, and a lack of support. One agency inter-
viewee mentioned bullying that may take the form of experienced operators providing intention-
ally incorrect information or advice to new operators. In general, some operators mentioned that 
their agencies are having problems with rolling stock and other equipment failures, which impacts 
worker stress levels.

Some agencies purchase transit and use contractor operators. When an agency changes its 
contracted vendor, current employees may need to switch companies to keep their jobs. If they 
switch companies, they may lose established tenure or seniority and need to learn an entirely new 
set of protocols and procedures.

Poor morale was another topic of conversation. Agencies interviewed felt underappreciated by 
management and the public, compounded by more frequent issues with disruptive passengers. 
Employees at one agency expressed that their contributions were not taken seriously by a manage-
ment team that believed anyone could do their jobs. Agencies interviewed noted the critical role 
that managers and supervisors can play in impacting their employees’ mental health.
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External Stressors

Interviewees also discussed external stressors related to their lives outside of work. These 
include the provision of childcare and family care, being single parents while balancing the 
requirements of their jobs, and accessing healthcare. Access to childcare is particularly chal-
lenging for new operators who may have difficult work schedules. Some employees may not 
have equal access to healthcare if some individuals choose to be uninsured for financial or other 
reasons. Access to healthcare may be an overarching issue in the communities where workers 
live, and frontline and operator work schedules can make it difficult to access healthcare, take 
breaks, and exercise.

The high cost of living and lack of affordable housing were mentioned as stressors by one 
interviewed agency. Their frontline workers could not afford to live close to work, and they had 
long commutes from housing that was suitable for them and their families.

The COVID-19 pandemic produced various stressors. Employees worried about being 
infected and losing friends, family, and colleagues. Agencies were frequently short-staffed during  
outbreaks and tried to adapt to the changing course of the pandemic. One agency split employees 
for two shifts across buildings so that each building could be cleaned before the next shift came, 
but it weighed on employees to constantly bounce between two locations. Where possible, 
agencies instituted work-from-home policies, but not all employees could take advantage of 
them. Other employees abused work-from-home policies, which created animosity and stress 
among employees. At another agency, state-mandated COVID-19 sick leave (80 hours) further 
exacerbated the workforce shortage and led to absenteeism because people took all the leave 
they were given.

Impact of COVID-19 Pandemic on Mental Health

The COVID-19 pandemic profoundly impacted frontline transit workers. Seemingly over-
night, these employees found themselves at the forefront of the United States’ response to a novel 
threat and responsible for transporting essential personnel to their places of work. This role left 
them vulnerable to infection at a time when it was unclear what, if any, measures effectively miti-
gated the spread of the virus. Understandably, frontline transit workers reported the emergence 
of new fears and anxieties associated with their duties; in addition to their routine stressors, 
workers were afraid of catching a potentially deadly virus and spreading it to their loved ones. 
Many workers confronted these fears when they contracted COVID-19; far too many also saw 
their fears intensified by the loss of coworkers, family, and friends.

Compounding this fear, several interviewees mentioned how uncertainty exacerbated their 
anxieties. Particularly early in the pandemic, rapidly changing restrictions and conflicting mes-
saging from local, state, and federal health officials made it difficult for frontline transit employees to 
know what was being done to keep them safe. Other interviewees reported frustrations with the 
quality and consistency of contact tracing at their agency, which made them wonder if adminis-
trative failures were leaving them unnecessarily vulnerable.

In addition to the emergence of new fears and anxieties, the COVID-19 pandemic forced 
frontline transit workers to cope with exhausting, ever-changing logistical challenges. Despite 
newly limited transit service, the agencies interviewed almost universally reported issues associ-
ated with short staffing throughout the pandemic. Interviewees noted that a substantial number 
of employees resigned due to medical concerns or new demands in their personal lives (e.g., home-
schooling their children), while the remaining workforce contended with further staffing issues 
associated with routine outbreaks. One agency reported that entire departments were out sick 
at times during the pandemic. Efforts to avoid such a situation had their own challenges—one 
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agency rotated shifts of train dispatchers through two different offices to limit the sharing of 
spaces and provide time for cleaning. However, this disrupted the day-to-day routines of these 
employees and complicated turnover between shifts by forcing employees to transmit notes from 
one location to another at the end of their shift, a task that would ordinarily happen collabora-
tively, in person. The pandemic complicated even routine challenges, such as finding a place to 
use the restroom; operators at one agency cited that the closure of gas stations and restaurants 
further limited the number of bathrooms that were available.

Beyond the fear and anxiety associated with infection and logistical challenges, low morale was 
cited more than any other impact of COVID-19 on frontline transit employees. Since workers 
were too frequently taken for granted before being dubbed essential workers and asked to work 
through a pandemic, many interviewees have become more aware that frontline workers believe 
their work is unappreciated. While countless factors likely contribute to this sentiment, the agency 
staff interviewed cited increasing demands of the job and a loss of community. A workforce short-
age, exacerbated by rolling absences attributable to sickness, resulted in mandatory overtime for 
those available on any given day. Finally, the loss of coworkers and restrictions that prevented 
gatherings, from agency-sponsored potlucks to informal games of dominoes, impacted employee 
comradery and isolated employees from their support systems.

Many agencies also reported that conflict strained frontline workers’ well-being throughout 
the pandemic. When the TSA required masks on public conveyances, operators reported fre-
quent conflicts with passengers who refused to comply with the mandate. In general, frontline 
transit workers felt that dealing with unruly passengers became a more regular occurrence during 
the pandemic. Other conflicts stemmed from within the agencies themselves; at several agen-
cies, frontline workers reported feeling as though administrative staff were taking advantage of 
the opportunity to work remotely, which generated animosity. Subsequent perceived failures to 
adequately recognize the sacrifices of those working in person further strained relationships, 
resulting in conflict.

In contrast to the overwhelmingly negative experiences reported by many frontline transit 
employees, some interviewees highlighted positive moments. Frontline workers at one agency 
transported meals to seniors, which reportedly had positive impacts on their mental health. Simi-
larly, some agencies reported that the implementation of policies and mitigations designed to keep 
workers safe (e.g., installing protective barriers and barring passengers from sitting in the first few 
rows) helped alleviate stressors.

Agency Barriers to Recruitment and Retention

In addition to the causes and factors mentioned earlier, agencies face a variety of other barriers 
to recruiting and retaining frontline transit workers. Causes and factors that impact mental health 
can also play a role in either retaining employees or preventing potential recruits from taking a 
position due to concern about the job’s impacts on their health.

Agencies and union representatives interviewed referenced certain safety concerns pertinent 
to recruitment and retention. These included concerns about contracting COVID-19 and work-
ing in a public-facing role during the pandemic; fear of being assaulted; the safety and quality of 
equipment being operated; concerns among women operators of driving at night; and concerns 
about being responsible for potentially hurting someone with the vehicle. In addition, multiple 
agencies and union representatives noted that the stress of interacting with members of the public 
could impact worker retention due to safety concerns.

Other working conditions—such as scheduling—can also be significant barriers to recruitment 
and retention, especially for newer workers who are often assigned the least desirable schedules. 
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For example, agencies report difficulty recruiting and retaining workers who are caregivers for 
family members, such as children or older adult relatives. Work schedule challenges faced by new 
workers include inconsistent schedules, split shifts, and weekend or late-night work.

As noted by agencies and union representatives, the job market and pay were the most fre-
quently cited barriers to recruiting and retaining frontline workers. One agency noted that there 
are not enough people looking for jobs. Others noted that service work is not as attractive to 
younger generations, and driving a bus was perceived as a more prestigious position in the past. 
Uncompetitive pay was noted as the largest barrier to recruitment and retention. Despite recent 
increases in signing bonuses and pay, agencies still have trouble recruiting enough workers. 
Agencies noted that the lower pay in transit compared to higher pay offered at other jobs is a 
large contributing factor. The schedule for raises can also be a disincentive to work in transit, if 
raises are not scheduled frequently enough to be competitive.

Competing jobs in the transportation industry are another significant barrier. Many agencies 
offer paid CDL training, and some workers use this as an opportunity to receive their CDL and 
leave their agency—either to start their own business or apply for other jobs that require CDLs 
(i.e., jobs that are higher paying or less stressful than being a transit operator, such as trucking). 
Multiple agencies noted that driving a municipal trash truck, for example, requires a CDL and pays 
similarly to being a bus operator without having weekend shifts or difficult passengers.

Some agencies and union representatives also drew attention to successful recruitment and 
retention programs. One union local started a CDL training program at their union hall, which 
received high levels of interest and participation from the community. Agencies and union rep-
resentatives noted that supporting workers through mentorship programs and clear career 
ladders that set a path for advancement could make a substantial difference in retaining workers. 
(For example, see the exemplary program from the Santa Clara Valley Transportation Authority 
[VTA] on training and mentorship profiled later in this chapter.)

Practices: Current and Proposed

Many contributing factors to poor mental health and wellness among frontline workers are rooted 
in policies, practices, and procedures of the workplace, as well as factors outside of work. While coun-
seling and EAP services may directly address mental health and wellness, larger efforts to resolve 
root causes of stressors were the main outcome of the interviews with agencies and union represen-
tatives. The following practice summary includes direct and indirect solutions for improving mental 
health and wellness noted by transit agencies and union representatives. Some practices were already 
in place, while others were noted as in-progress or aspirational programs, policies, or practices that 
the interviewed officials thought would improve employees’ mental health and wellness.

The practices are organized into eight categories:

1.	 Employee assistance programs,
2.	 Wellness programs,
3.	 Agency-provided health services,
4.	 Communications and marketing of resources,
5.	 Intervention training and support,
6.	 Operations policies,
7.	 Increased benefits, and
8.	 Mentoring and peer programs.

Also included in this section are text boxes that highlight exemplary programs or initiatives 
undertaken by agencies.
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Employee Assistance Programs

Employee assistance programs (EAPs) enable employees, and often their 
immediate family members, to quickly connect with a trained professional 
to address specific issues affecting their mental health or well-being. Generally, 
these programs offer a set number of counseling sessions per issue, per year. 
While specific resources vary considerably, EAPs generally offer a phone 
number (staffed around the clock) or website that serves as an initial contact 
for individuals in crisis, and most programs aim to connect clients with a mental 
health professional in less than 24 hours. For anyone who has dealt with the 
mental healthcare system, the benefit of an EAP is immediately evident; rather 
than attempting to navigate health insurance portals to call therapists who 
are not taking new patients, individuals quickly connect with professionals to 
address emergent issues. For frontline transit workers with irregular schedules, 
the ability to reach out at any time of day is even more critical.

All interviewed agencies offered EAPs, but resources varied by program. 
While the most robust EAPs were procured independently of any other 
employee benefits, some agencies offered a more limited EAP through 
employee health insurance. The most robust EAPs included in-person coun-
seling for employees and their family members, though many EAPs focused 
on virtual services or limit services to employees only. Despite the association 
of in-person counseling with more robust programs, frontline transit workers 
appreciated the convenience of virtual services, as their schedules and working 
environment make it difficult or impossible to attend in-person sessions during 
business hours. Accordingly, some agencies prioritized the procurement of 
EAPs with considerable online resources, including mobile applications and 
websites for accessing services and learning about available resources. Recog-
nizing the unique needs of many transit employees, who often function as both 
transportation professionals and de facto social workers, one transit agency 
interviewed is considering offering the same EAP that the municipality offers 
to first responders (i.e., police officers and firefighters) so it can increase the 
resources for operators and ensure the well-being of its employees.

Despite the broad availability of EAPs for frontline transit workers, 
interviewees suggested that the stigma associated with seeking mental 
health treatment deters individuals from utilizing their resources. Accord-
ingly, while agencies are often aware of incidents that expose employees to 
trauma (e.g., PUT incidents), mandatory EAP referrals occur only under 
rare circumstances. The stigma further discourages resource use because 
employees often feel uncomfortable utilizing these services, believing that 
the agency will know they have done so. Although most agencies would 
encourage their employees to seek help with managing their stressors, a per-
ception persists that this could earn them an unfavorable label or result in 
disciplinary action.

Communicating the existence of services offered through their EAP presents 
another challenge for agencies. While many agency employees may be readily 
reachable via email, frontline transit workers often do not have work email 
addresses, and those who do have them rarely use this means of communica-
tion. Accordingly, agencies must get creative in marketing these programs to 
the workers most likely to need their services. In addition to a robust web-
site and a monthly newsletter that links employees to various resources, one 

Exemplary Practice:  
Using Technology to Connect 
Employees with Support

The Metro­
politan Atlanta 
Rapid Transit 
Authority 
(MARTA) EAP  
includes 
numerous  
app-based 
services, 
including  
Ginger, which 
provides employees with round-
the-clock, text-based emotional 
support coaching.

Exemplary Practice: Increased 
Access to Mental Health Services 
and Trained Professionals

The Santa Clara Valley 
Transportation Authority 
(VTA), in partnership with the 
Amalgamated Transit Union  
(ATU) Local 265, supplements 
their EAP with external resources 
that allow employees and their 
family members to work with 
therapists through a resilience 
center, located off agency 
property. These resources were 
established following a mass 
shooting at their Guadalupe 
Division facility, in collaboration 
with California State Senator Dave 
Cortese. VTA also hired a licensed 
psychologist to be on-site and 
support employees as they recover 
from the trauma caused by the 
mass shooting event.
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transit agency interviewed uses display kiosks located throughout the agency’s 
properties to advertise its EAP.

Wellness Programs

Wellness programs provide an opportunity for transit agencies to encourage 
their employees to engage in habits that promote health and well-being. While 
some agencies strongly incentivized employees to participate (e.g., by increas-
ing health insurance premiums for those who do not participate or provid-
ing cash incentives based on certain behaviors), others offered programs on a 
strictly voluntary basis. These programs generally connected employees with 
wellness coaches, who can provide referrals to nutritionists and exercise guides. 
While some agencies employed a wellness coordinator, these programs may 
also be offered in coordination with local organizations (e.g., YMCA). Some of 
the most robust programs included weekly sessions with an on-site psychiatrist, 
who talks to attendees about well-being topics; to maximize participation, these 
sessions were held at varying times and locations.

Wellness programs deployed by the interviewed transit agencies often included educational 
programming, such as lunch-and-learns and virtual webinars. However, the use of these resources 
among frontline workers was markedly lower than workers in office settings at the agency.

Interviewees also reported challenges with the maintenance of these programs, especially if their 
agency did not have a wellness coordinator. At agencies with a wellness coordinator, employees 
reported that additional effort and resources to engage with employees were necessary for it to truly 
be successful.

Agency-Provided Health Services

Agency-provided health clinics offer employees convenient access to healthcare. Services may 
be offered for free to all employees and often to their families as well. On-site services reduce the 
need for frontline workers to travel off-site to other health facilities to receive care, especially if 
there are satellite services offered throughout the service area. (Employees may not necessarily 
start or end their day at a centralized building, such as a bus garage.) Services can include annual 
physicals, sick visits, wellness counseling and support, and other types of counseling and therapy. 
Providing more accessible healthcare services is one way that interviewed agencies noted they 
could better support the physical and mental well-being of their employees.

Exemplary Practice: Incentives 
for Wellness Program 
Participation

The Metropolitan Atlanta Rapid 
Transit Authority (MARTA) 
provides employees and covered 
spouses with up to $250 per person 
for completing biometric and 
cancer screenings, taking a total 
health assessment, and completing 
a lifestyle coaching session.

Exemplary Practice: On-Site Services

Indianapolis Public Transportation Corporation DBA (IndyGo) offers an on-site 
health clinic with clinical staff, including nurse practitioners and doctors who 
are available for appointments. Employees receive access to physicals and sick 
visits. The health clinic is free and open to all employees, even if they do not 
take part in the company-sponsored health insurance. Employee family members 
who enroll in the employee’s company-sponsored health insurance also use 
the clinic at no cost. IndyGo staff noted that the clinic provides a convenient 
way for employees to access health services because there is easy access at 
their workplace. In addition to the main clinic, IndyGo offers satellite locations 
throughout the city. Clinic hours vary to accommodate frontline workers’ shifts.
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Communications and Marketing of Resources

Many transit agencies have a deluge of resources, which can be an overwhelming challenge 
for employees to navigate, especially if the resources are available in different locations. Some 
agencies distributed e-newsletters with information about resources or provided resources on 
intranets. However, some employees may not have access to these formats, or they might not 
have agency email addresses. Another agency had physical information kiosks throughout their 
properties. Agencies and union representatives acknowledged the challenges with communicat-
ing effectively and frequently about resources available to employees. Agencies want to facilitate 
the exchange of information about available resources with pared-down, quick reference guides 
and marketing campaigns aimed at informing staff of their options. One group of interviewees 
suggested developing a list of key contacts the size of a business card that frontline workers could 
keep in their wallets and easily refer to in case of an emergency.

Exemplary Practice: Creative 
Marketing

IndyGo’s “Toilet Talk” is a pamphlet on 
health and wellness topics displayed 
in restrooms behind plexiglass. The 
monthly flyers include information on 
where employees can go for support.

Exemplary Practice: Resiliency Center

Workers at VTA have access to therapists at a resiliency center provided by the county 
in collaboration with the ATU Local 265. While not an agency-provided service, the 
center offers walk-in support to employees and their family members. Connecting 
to county services that are not under the umbrella of their transit agency may make 
some employees feel more comfortable seeking support compared to EAPs.

Intervention Training and Support

Frontline workers face daily incidents (e.g., assaults, confrontations, riders 
with substance use issues, collisions, and near misses) that cause stress and 
trauma, and potentially require follow-up and documentation procedures. 
Agencies and union representatives noted that frontline workers—especially 
those who are new to the job—needed specialized, timely, and ongoing sup-
port. For traumatic incidents, such as PUT, passenger suicide, and assault, 
agencies expressed a desire to have specialized teams that could intervene 
quickly to provide support. This could range from on-site response by police 
and a supervisor to immediate psychological support from a trained coun-
selor for particularly traumatic incidents. Agencies also noted that, even for 
less traumatic incidents, frontline workers may still need support from a men-
tor or supervisor to navigate the process following the incident. This person 

Exemplary Practice: Critical 
Incident Response Teams

VTA reported employing a critical 
incident response team that 
includes police, safety personnel, 
and supervisors with specialized 
training to respond immediately in 
case of a major incident. The team 
supports frontline workers and 
helps guide workers and the public 
in responding to the incident.
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would help workers understand what to do next, including how to access 
EAP resources, complete documentation or other procedural items, and go 
through the next steps in the process.

Training for de-escalation, resiliency, sensitivity, and working with passen-
gers experiencing a mental health crisis were also noted by those interviewed. 
Frontline workers do not always feel equipped with the skills and tools needed 
to support the passengers and public they serve. However, agencies acknowl-
edged that most frontline workers are dispersed, and delivering consistent 
and cohesive training is challenging, especially when agencies are experiencing 
workforce shortages.

Agencies noted that frontline workers, particularly maintenance and clean-
ing staff, were increasingly encountering people experiencing homelessness. 
Workers must engage with unhoused people in transit centers and stations 
as well as on vehicles. Those interviewed thought additional training could 
empower frontline staff to navigate the somewhat contentious encounters and 
connect individuals to other services. Also noted as potential solutions were 
establishing a partnership with a social services provider or having a trained 
support specialist who could be contacted by frontline workers to come on-site 
and assist the individual in need.

Operations Policies

Work schedules were often noted as one of the biggest contributing factors to poor mental 
health and wellness among frontline workers, especially among operators. Agencies and union rep-
resentatives shared a strong desire to improve work–life balance through policies and procedures 
that respond to and support frontline workers who feel isolated.

Modifying work-schedule practices and work selection (i.e., pick) were among the interviewees’ 
top discussion items. One agency described a pilot effort to design compressed work schedules, 

Exemplary Practice: Red Kite 
Project Resiliency Training

Metro Transit in Minneapolis 
partnered with the Red Kite 
Project to offer operators a three-
day training on how to be resilient 
in their workplace. The training 
was confidential and allowed 
space for employees to freely 
discuss their challenges at work 
without fear of repercussions. 
The training also included 
de-escalation tactics that operators 
can deploy in the field to mitigate 
passenger incidents.

Exemplary Practice: Lactation Van  
for Nursing Operators

To support nursing parents in the field, TriMet in 
Portland, Oregon, transformed paratransit vans 
into mobile lactation units that offer secure, 
comfortable, and convenient places to pump while 
completing a driving shift. Each van’s services are 
scheduled in coordination with nursing parents’ 
shift times so they can meet operators during 
scheduled breaks. Extraboard operators drive the 
vans to and from relief locations and may stand in 
while the nursing operator pumps. The program 
was established because the agency became 
aware that nursing operators were missing work 
and needed more support to be able to pump 
while at work. Feedback on the program has been 
very positive. The lactation vans are marketed to 
employees and used in recruitment.
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allowing more days off for operators. This pilot included 4 shifts of 10 hours rather than a 
5-day workweek. Another agency noted that they were shifting to a roster-style selection over 
a cafeteria-style selection so they could provide more cohesive work schedules with some time 
off on evenings or weekends. De-emphasis on seniority when it comes to selecting or picking 
work schedules for operators was also noted. Many agencies and unions use a seniority program 
to select work shifts, leaving the newest employees—who are generally younger and more likely 
to have childcare responsibilities—with the least desirable schedules. To the extent possible, the 
agencies interviewed suggested designing work schedules to provide consistent shifts by time of 
day. Agencies also cited decreasing reliance on split shifts and increasing the amount of layover 
and break time for operators as potential solutions to improve work schedules.

Several interviewees mentioned the importance of supporting frontline workers who are parents 
or caregivers. They suggested that agencies design work schedules that allow caregivers to con-
tinue working and provide additional accommodations to parents, such as support for people 
who are nursing.

Union and agency interviewees noted the importance of collaboration in addressing opera-
tions policies and procedures. When modifying existing or developing new standard operat-
ing procedures and policies, both the union and employees need to be directly engaged in the 
process. This can be done through a committee with joint participation from leadership and 
frontline workers or though other feedback mechanisms, such as surveys.

Increased Benefits

Frontline transit employees interviewed mentioned several ways in which 
increasing benefits can alleviate the stressors associated with their work. For 
example, increasing paid time off mitigates the strain imposed by long and 
irregular hours. Providing sick time for employees who contract COVID-19 
helps alleviate some of the anxiety associated with contracting prolonged 
cases. Mental health days provide ways of coping with the stressors com-
monly associated with their work. Childcare programs—either provided on-site 
or subsidized by the agency—as well as gender-agnostic programs that offer 
more parental leave or part-time/flexible work after having or adopting a 
child ensure that frontline transit workers with children do not face undue 
burdens simply because of their work. Finally, when possible, benefits need 
to be extended to family members of frontline transit workers (e.g., EAPs), as 
they also face unique stressors.

Exemplary Practice: Mental 
Health Benefits

VTA is piloting a program that 
provides three paid mental health 
days per year, no questions asked 
and without penalty (i.e., no 
points), for managing sudden 
trauma and stress.

Exemplary Practice: Training and Mentorship for Retention and Advancement

VTA, in collaboration with ATU Local 265, established the Joint Workforce 
Investment (JWI) program, which provides training and mentorship to help 
ease new employees into their job and to provide opportunities for upward 
mobility and continual growth. New operators are each assigned a mentor, and 
there is a lead mentor in each yard who supervises the process. JWI also includes 
educational components and supports workers’ health and wellness, retention, 
and career longevity. The program has national and international recognition 
and is a success story for negotiation between labor and management.
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Mentoring and Peer Programs

Programs for new hires aim to ease them into their job and provide necessary support and 
guidance. Many agencies have established mentorship programs, in which new operators are 
assigned a trained mentor during the training and onboarding process. Mentor duties may 
include spending the first day with a new operator on a ride-along, taking future ride-along trips, 
and remaining in constant contact through regular check-ins. Unions have played a large role in 
advocating for and establishing these programs. Labor and management may work together to 
review mentor applications and select candidates who would best fulfill the mentorship needs of 
new operators (e.g., based on expertise or personality). Agencies also offer peer-support programs, 
which are sometimes connected to an EAP.

Considerations for Developing Practices

When asked what agencies should consider when developing practices to address frontline 
workers’ mental health and wellness, many interviewees noted the need for collaboration in program 
and policy development. This includes engaging with employees as well as union and agency leader-
ship. Employees felt that a top-down approach resulted in ineffective practices, at best, and fostered 
resentment from frontline workers when policies or programs were ineffective or did not adequately 
consider their needs and work environment. Collaboration on developing and implementing poli-
cies and programs was noted as a way to further build trust between leadership and employees.

More than one agency interviewed mentioned using a committee to develop or modify poli-
cies and programs. These committees—ideally staffed by agency leadership, union representa-
tives, and frontline workers or their supervisors—provide a forum for collaboratively addressing 
the issues facing frontline workers through policy, tools, and programming. Most interviewees 
reported that agency leadership retains the final say on implementing or accepting recommenda-
tions from committees; however, leadership generally accepted such recommendations.

Another interviewee noted that their agency has started integrating trauma-informed per-
spectives into the development of their training program. Trauma-informed practices actively 
recognize the presence of trauma and acknowledge the role trauma may play when an individual 
is in certain situations.

Challenges and Gaps

While many of the agencies interviewed had exemplary programs in place, they acknowledged 
that not enough was being done to address the mental health and wellness of frontline workers. 
Several overarching challenges and gaps were identified, including access to information and ser-
vices, EAPs, lack of expertise, union and work rule conflicts, leadership buy-in, and the overall 
need for resources and funding.

Equal Access

Multiple interviewees discussed the varying ways in which employees were treated by their 
agency. Overall treatment and access to resources varied by shift, job type, and location (e.g., 
employees working in offices at headquarters vs. workers based in garages). These differences were 
most apparent during the COVID-19 pandemic—while some employees were able to work from 
home, most frontline workers reported to work in person for most or all of the pandemic. This 
difference in treatment, combined with the specific risks of close public contact, had a significant 
impact on frontline worker morale.
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EAPs

Not all EAPs are created equal. One agency mentioned that while it has an EAP, the level of 
service is inadequate. This agency stated that it left some employees scrambling to fill in the gaps 
(e.g., ensuring that mandatory drug testing was completed after an incident or responding to emer-
gencies that would otherwise be discussed with an EAP counselor). The inefficient and inadequate 
EAP caused additional stress and work for other employees and made it difficult to access care in a 
timely manner. One agency mentioned that if any employees get into a physical altercation or fail 
to de-escalate a situation, they may have to undergo a mandatory referral process. This means the 
EAP counselor might require them to attend additional sessions before returning to the job, and 
employees have not always felt comfortable with these assessments.

Although most interviewees were familiar with EAPs and recognized that their agency had 
some marketing efforts, not all interviewees were aware of their agency’s offerings. This indicates 
a potential need for additional marketing and awareness. Interviewees also described concerns 
about using an agency-sponsored EAP. There is a perception that the topics and details discussed 
in counselor sessions or while using EAP services will be shared with the agency. Interviewees and 
union representatives discussed employees’ mistrust for anything that is associated with the agency, 
as well as employees’ concerns that information revealed in a session could be used against them 
or, worst case, cause them to lose their jobs or suffer other professional repercussions. One solution 
is to distribute information about community-based resources to staff, who can use these external 
resources to access assistance outside of their agency’s offerings.

Interviewees often addressed the stigma surrounding mental health and wellness, which also 
creates a barrier. Employees may not be able to access resources and information on their own if 
they are not aware of the types of resources available and how to access them. They may not feel 
comfortable reaching out to a supervisor or manager for more information. Scheduling constraints 
may also make it difficult for employees to utilize available resources. For example, if employees 
work extensive overtime, it can be difficult or impossible to find time to see anyone in person.

Expertise

Many interviewees said that employees felt they or others were insufficiently prepared for their 
jobs and expressed a desire for additional preparation and training across the board. Training 
could focus on incident response, de-escalation, and sensitivity or empathy training. Multiple 
agencies suggested having specialized staff for critical incident support teams. Frontline workers 
described the range of distressing encounters they may experience while performing their jobs 
(e.g., near misses, collisions, PUT incidents, and suicides) and the need for additional support. 
Many interviewees expressed their support for on-site counselors or access to other specialized 
experts to provide support.

Considerations Regarding Unions, Work Rules, and Scheduling

Increasing trust between represented employees, unions, and agencies is critical for building 
better relationships—conversations regarding concerns with EAPs and privacy highlighted a 
need for mutual trust between these key stakeholders. Some interviewees called for closer col-
laboration between unions and agency management.

In addition, interviewees noted that agencies need to revisit traditional approaches to work 
rules and scheduling practices to accommodate, attract, and retain a younger workforce that is 
new to transit. This included rethinking point systems, building work schedules to accommodate 
caregivers, and revisiting the use of seniority in work-schedule selection.
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Leadership and Union Buy-In

Several agencies expressed that leadership buy-in is important for initiatives aimed at mental 
health, wellness, and resiliency. Interviewees believe that agency leadership buy-in is required to 
move the needle on these topics and to demonstrate that mental health and wellness are a priority 
across the workforce. Buy-in includes destigmatizing mental health assistance and ensuring that 
adequate resources are available. Agency management has a critical role to play in establishing a 
culture that supports mental health among all employees. One agency said that when their CEO 
emphasized addressing mental health and gave the chief of human resources the freedom and 
budget to roll out better processes, it demonstrated that leadership is championing mental health.

Resources and Funding

Funding was cited as the main impediment to implementing more robust health, wellness, and 
resilience programming. If agencies do not have in-house expertise, they would need to engage 
external providers at cost. If agencies do have in-house expertise, they may not have sufficient 
staffing to accommodate the mental health needs of their employees. As noted in previous sections, 
employees recognize when treatment across shifts, jobs, and working locations is unequal. Dedi-
cating time and resources to mental health, wellness, and resiliency initiatives demonstrates an 
agency’s commitment to the frontline workforce.

Findings and Conclusions from Interviews

The interviews provided an opportunity to directly engage with transit agency and union 
leadership about the mental health and well-being of frontline transit workers. Interviewees 
confirmed many of the stressors identified in the literature, provided additional qualitative infor-
mation about lesser-known stressors, and suggested possible strategies to improve the working 
environment. The following list contains key findings from the interviews with agency staff and 
union representatives.

•	 Interviewees confirmed that many of the well-researched causes and stressors impacting transit 
workers’ mental health and wellness are still relevant barriers and challenges. These include 
assaults and confrontations; PTSD from passenger events such as PUT incidents and suicides; 
split shifts and inconsistent work schedules, which contribute to poor nutrition and lack of sleep; 
extended periods of sitting and inactivity; lack of time for exercise; and lack of bathroom access.

•	 Additional causes and stressors that affect mental health and wellness include overall poor 
morale among frontline workers; feelings of loneliness and isolation; transit workforce short-
ages; the introduction of a younger workforce and workers who are new to transit; and other 
cultural and diversity aspects of the workplace that can lead to conflict and miscommunication.

•	 The COVID-19 pandemic instilled a lot of fear and anxiety among frontline workers. In addi-
tion to fear of exposure, uncertainty around policies and communication contributed to their 
stress. As the United States continues to emerge from the pandemic, ongoing stress over expo-
sure lingers, as do feelings of being undervalued and unsupported during the height of the 
pandemic—all of which continues to impact employee morale.

•	 More resources and a clear commitment from leadership are necessary for mental health, well-
ness, and resiliency practices to be successful and make a positive impact on frontline workers.

•	 Collaboration in the development and implementation of practices is critical to removing 
stigmas and gaining trust between employees, unions, and leadership.

•	 The stigma around mental health and confidentiality is still a barrier for some who would 
benefit from seeking support. From the top down, leaders need to demonstrate that prioritizing 
self-care is acceptable and even encouraged.
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•	 Better communication and marketing are needed to increase the visibility and utilization of 
existing programs and resources; promotion efforts should be designed with work locations, 
schedules, and working conditions of frontline employees in mind.

•	 More funding and staff resources are needed to address barriers and to develop, implement, 
and support programs aimed at improving mental health, wellness, and resiliency. This 
includes staff dedicated to implementing and monitoring holistic wellness programs.

•	 Agencies and union representatives expressed a need for more mental health expertise on staff 
(e.g., counselors and medical professionals) and the need for new training (e.g., trainings on 
de-escalation, sensitivity and empathy, and resiliency). Partnerships with specialized organi-
zations could help bridge the gap in expertise on staff.

•	 Increasing the benefit offerings to better support, and ultimately retain, frontline workers is a 
must. This includes incentivizing the use of wellness programming and finding ways to support 
staff in caregiving roles.

•	 Mentoring and supporting frontline workers is critical for their mental health and wellness as 
well as for retention. Programs to better support new workers throughout onboarding should 
extend beyond the initial training period. Specialized teams who are trained in de-escalation, 
mental health, and safety should be created to provide immediate and ongoing incident response.

•	 Agencies also noted a need to revisit operational policies and rethink how they can be modi-
fied to fit the needs of an evolving workforce. New policies and procedures need to incorporate 
empathy and trauma-informed care in their design.
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C H A P T E R  3

Introduction

Although agency leadership provided valuable feedback, there have been few efforts to directly 
engage with operators and frontline workers to understand their views, challenges, and solutions 
for improving their mental health, well-being, and resiliency. The aim was to gain a compre-
hensive understanding of their experiences and identify their specific needs within the transit 
industry. Two focus group sessions exclusively for frontline transit workers and a national survey 
encompassing a wide range of frontline transportation workers were conducted to gather infor-
mation directly from workers on their mental health and well-being. These initiatives provided 
firsthand insights and perspectives from those directly involved in the field.

Frontline Worker Survey Findings

The frontline worker survey was conducted from February 9 through March 6, 2023. The goal 
of the survey was to better understand factors that affect the mental health and wellness of front-
line transit workers and gather workers’ feedback on possible solutions to improve workplace 
mental health and resilience. The consent form and survey questions can be found in the survey 
questionnaire section of the Appendix. Eligibility for the survey included (1) being a front-
line transportation worker (i.e., those who interact directly with the public as part of their job) 
and (2) working at a transportation agency located in the United States. Recruitment materials  
(i.e., email announcement and a flier with the survey link and QR code) were disseminated pri-
marily through (1) transit agency management staff who participated in the interview portion of the 
study, (2) union representatives from various regions and states, and (3) other transit agencies’ 
management staff who expressed an interest and willingness to disseminate the survey to their 
frontline workers.

Through March 6, 2023, 1,139 survey responses were initiated. Of those, 84 were invalid 
responses, spam/bot responses (n = 26) and duplicate responses (n = 58), leaving 1,055 valid 
responses. Of those, 1,031 provided consent for survey completion. And of the consenting 
individuals, 155 did not qualify for the survey because either they were not a frontline worker  
(n = 129) or they discontinued the survey prior to answering any questions (n = 26). Addition-
ally, 96 individuals were excluded due to missing over 90% of the survey responses (n = 96), and  
3 individuals were excluded due to working outside of the United States. This yielded 777 survey 
responses with usable data.

Although this survey provides valuable information from hundreds of transit workers through-
out the country, a healthy worker bias might be at play. This survey was aimed at workers who are 
actively on the job, so it may not provide sentiments from workers who have left the industry or 
the reasons they did so.

Frontline Worker Experiences
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Data Analysis

All data cleaning and analyses were conducted in survey software. Embedded metrics were used 
to identify duplicate responses and “spam” or bot entries, which were removed from the dataset 
such that only valid cases were retained. All variables were reviewed for completeness of response, 
illogical consistencies, and outliers. There were no identified outliers. Cases with excessive incom-
plete answers (>90% of data missing) were excluded. Response patterns on a single survey item 
(i.e., total years of education completed) evidenced illogical inconsistencies and thus were not 
included in analyses. All dichotomous variables were dummy coded (0 = no, 1 = yes). The survey 
data were synthesized using descriptive analyses (means and frequencies) and inferential statistics 
(e.g., t-tests, chi-square tests, linear regression).

Due to the large sample size and number of exploratory analyses conducted, an ultra-conservative 
alpha was used in interpreting statistical significance (p ≤ .001). When a large number of analyses 
are conducted, the risk of a statistical significance being found due to chance and not because of 
an actual effect (i.e., false-positive findings) increases. An ultra-conservative p value was selected 
because it increases the confidence that the findings are true and not simply the result of chance.

Statistical Analysis Methods

Data and statistical tests are presented with the results, along with any correlations. Correlations 
examine how related two variables are to one another. An r value ranges from −1.0 to +1.0, where 
a negative value reflects an inverse association between the two variables (i.e., higher values in one 
variable are associated with lower values in the other variable) and a positive value reflects that 
higher values of one variable are associated with higher values of the other variable. R values of 
0 reflect an absence of association between the variables. The strength of the association between 
two variables is generally considered small when the r value is 0.1–0.3, medium when the r value is 
0.4–0.6, and larger when the r value is 0.7 or higher.

A t-test is a statistical test used to determine whether two groups differ in their average scores 
on a measure. The t-test statistic reflects the size of the difference between the two groups.  
A larger t value reflects that the difference between group means is greater than the pooled standard 
error, indicating a more significant difference between the groups.

A p value is a number calculated from a statistical test that describes the likelihood of a particular 
set of observations if there is no association or difference between variables (the null hypothesis). 
The smaller the p value, the more likely it is that the null hypothesis can be rejected. The p value is 
a proportion: If the p value is .05, then there is a 5% probability that the observed effect is attribut-
able to chance. In the study, a p value of .001 was used, indicating a high level of certainty (99.9%) 
required to reject the null hypothesis and determine significance.

Workplace Conditions and Safety

Workplace Stress

When asked about the level of workplace stress on a 0–10 scale, with 10 representing the highest  
stress level, the average rating reported by frontline workers was a 7.0±2.3 (N = 777), which 
reflects elevated stress. Independent samples t-tests were conducted to examine whether there 
were group differences in the level of workplace stress by occupation (operator vs. other), race 
(Black vs. other), ethnicity (Hispanic vs. non-Hispanic), or gender (female vs. other); the results 
were nonsignificant.

Anxiety and Depression

The presence and severity of anxiety and depressive symptoms were assessed in question 8 
with the Patient Health Questionnaire-4 (PHQ-4), a well-validated, four-item self-report brief 
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screener. Items are rated on a 0–3 scale based on the frequency of occurrence in the past two weeks  
(0 = “not at all” to 3 = “nearly every day”). Two items assess anxiety symptoms (e.g., “feel-
ing nervous, anxious, or on edge”) and two items assess depressive symptoms (e.g., “feeling 
down, depressed, or hopeless”), with a possible severity score ranging from 0–6 for anxiety 
and depression, where higher scores reflect more severe symptoms. A total summed subscale 
score greater than 3 suggests probable anxiety or depressive disorder. Based on the PHQ-4, 
35.8% of the sample met the criteria for probable anxiety (mean severity score, M = 2.2±2.0; 
n = 756), and 27.2% of the sample met the criteria for probable depression (M = 1.8±1.9;  
n = 756). Independent samples t-tests were conducted to examine whether there were group 
differences in the level of anxiety and depression by occupation (operator vs. other), race 
(Black vs. other), ethnicity (Hispanic vs. non-Hispanic), or gender (female vs. other); the 
results were nonsignificant.

Workplace Stressors and Experiences

A list of various workplace stressors and experiences was developed based on the published 
literature in addition to worker and stakeholder input (Table A.10 and Figure 3.1). Respondents 
were instructed to indicate what stressors they had experienced while at work (“select all that 
apply”), with the option to select “none” if they had not experienced any of the events. On average, 
respondents experienced 5.2±3.0 of the 13 listed stressors (range = 0–13; n = 774). The number of 
workplace stressors reported was moderately correlated with the level of workplace stress, anxiety, 
and depression (r = .46–.47; p < .001). There was a small negative correlation between age and 
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69.4%

69.0%

52.3%

49.6%

39.4%

34.4%

32.9%

24.2%

23.3%

13.6%

17.3%

8.9%

3.9%

88.0%
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71.4%

66.5%

56.6%
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38.3%
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28.4%

25.5%

11.7%

19.5%

6.0%

2.7%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%

My agency is currently understaffed

I was exposed to people using alcohol or drugs while on the job

I was or saw someone else verbally or physically threatened

I have limited restroom access while on the job

I am frequently required to work in poor weather conditions

I am required to work hours/shifts that I do not want to work

I am unable to take off work when I want to or need to take off

I was physically assaulted or saw someone else be physically
assaulted

I am often working in an overcrowded environment

I have been spat on one or more times while on the job

I witnessed the death of a co-worker or customer(s) on the job

I was injured severely enough to require medical treatment

I witnessed an incident involving suicide or attempted suicide at
work

I have not experienced any of these

Total Sample Operators Only

Figure 3.1.    Workplace stressors.
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anxiety severity (r = −.14; p < .001) and between age and depression severity (r = −.18; p < .001), 
which means as age goes up, anxiety and depression scores go down. While overall age was cor-
related with anxiety and depression levels, number of years working in the transit industry was 
not associated with workplace stress, anxiety, or depression severity.

Nearly all respondents (87.6%) reported that their agency was currently understaffed. In addi-
tion, more than two-thirds of respondents reported working in conditions where they (a) were 
exposed to people using alcohol or drugs (69.4%) and (b) were verbally or physically threatened 
or witnessed someone else being verbally or physically threatened (69.0%). A series of chi-square 
analyses were conducted to examine differences in endorsement of each workplace stressor by 
occupation (operator vs. other), race (Black vs. other), ethnicity (Hispanic vs. non-Hispanic), 
and gender (female vs. other). Compared to other genders, men were significantly more likely 
to report being physically assaulted/witnessing someone else be physically assaulted (40.2% vs.  
25.0%, x2 = 16.50, p < .001). In addition, operators were significantly more likely than other transit 
occupations to report

•	 Having limited restroom access on the job (66.8% vs. 17.6%, x2 = 155.79, p < .001);
•	 Exposure to people using alcohol/drugs at work (76.7% vs. 52.0%, x2 = 46.34, p < .001);
•	 Working in poor weather conditions (57.0% vs. 32.2%, x2 = 39.45, p < .001);
•	 Working in an overcrowded environment (28.6% vs. 13.7%, x2 = 19.45, p < .001); and
•	 Being unable to take off when they need/want to (38.5% vs. 24.7%, x2 = 13.51, p < .001).

Additional Workplace Factors

Additional feedback reflected wider issues with workplace culture, such as the level of respect 
and empathy shown to colleagues and the ways in which colleagues communicate with each 
other. For example, one respondent wrote: “The biggest toll on my mental health is from dispatch 
and road supervisors. They bully the new drivers, dismiss our concerns with abusive passengers, 
yell at us, talk to us over the airwaves with hostile and demeaning tones, make negative personal 
comments when requiring a van with operational safety features (lights, turn signals, mirrors, 
etc.).” Additional emergent themes involved poor communication. For instance, one respondent 
raised concerns about lack of transparency about policies, as well as the need for “clear written 
policies and procedures that are consistently followed by management and that can be easily 
referenced.” Another respondent raised concerns about infrequent communication and lack of 
connection with the team and the need for more check-ins or meetings. This was highlighted 
through comments: “More communication and transparency lets the employee know what [sic] 
going on without hearing it from outside sources. . . . The biggest gap I feel within the transit 
agency is the lack of daily team/peer staff communication to debrief.”

Predictor Analyses

A series of multiple linear regression models were constructed to explore the association 
between workplace stressors with three outcomes: workplace stress, anxiety severity, and depres-
sion severity. Results are presented in Table A.11. The regression model results were significant, 
accounting for 25.8% of variance in workplace stress (F(13, 753) = 20.16, p < .001); 24.6% of 
variance in anxiety severity (F(13, 734) = 18.42, p < .001); and 24.1% of variance in depression 
severity (F(13, 734) = 17.91, p < .001). The workplace factors consistently and significantly asso-
ciated with workplace stress, anxiety, and depression were

•	 Being verbally/physically threatened or seeing someone be verbally/physically threatened,
•	 Being often required to work hours/shifts that I do not want to work,
•	 Being unable to take off work when wanting/needing to, and
•	 Often working in an overcrowded environment.
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Mental Health Resources

Access to Mental Health Resources

The extent to which frontline workers had access to mental health resources in their workplace 
was evaluated (Table A.12). More than half (59.3%, n = 461) of respondents reported that their 
agency offered mental health resources or programs to employees. Roughly one-third (31.3%) of 
frontline workers reported being unsure whether their agency offered mental health resources.

Utilization of Resources

Among respondents who reported having access to mental health resources at their agency, 
20.6% (n = 95) reported utilizing the mental health resources available to them, which is 12.2% of 
the overall sample (Table A.13). An additional 11.9% of workers reported that they tried to utilize 
mental health resources at their agency but were unable to do so successfully. Among respon-
dents who reported having no access or being unsure about access to mental health resources 
at their agency (n = 312), the majority (70.5%) indicated that they would consider using mental 
health resources if made available to them at their agency (Table A.14).

Satisfaction with Resources

All respondents were asked to rate their level of satisfaction with mental health resources avail-
able at their agency. On a 0–10 scale, with 10 representing the highest level of satisfaction, the 
average rating reported by frontline workers was a 4.50±3.0 (N = 735), which reflects moderate 
satisfaction. Satisfaction was lowest among frontline workers who reported no access to resources 
at their agency (M = 1.7±2.3, n = 69) and among those who were unsure about access (M = 3.0±2.64,  
n = 222), in addition to those who tried to use available resources but were unable to do so  
(M = 3.4±2.5, n = 54). Independent samples t-tests were conducted to examine whether there 
were group differences in levels of satisfaction with current resources by occupation (operator vs. 
other), race (Black vs. other), ethnicity (Hispanic vs. non-Hispanic), or gender (female vs. other). 
The only group difference observed was in terms of transit occupation: Operators reported sig-
nificantly lower levels of satisfaction with mental health resources compared to other occupations  
(M = 4.2±2.9 vs. M = 5.2±3.0; t(732) = 4.08, p < .001).

Reasons for Not Using Mental Health Services Provided by Employer

A list of 13 barriers to using mental health resources was developed based on the published 
literature in addition to worker and stakeholder input (Table A.15). Respondents were instructed 
to indicate any reasons that would influence their decision to seek mental health support through 
their employer (“select all that apply”), with the option to write in “other” or select “none” if 
they did not believe any of the reasons would influence their decision or be a barrier to seeking 
services. Respondents reported an average of 2.9±2.7 reasons/barriers (range 0–13, n = 738). 
Independent samples t-tests were conducted to examine whether there were group differences 
in the number of reasons/barriers for using agency services by occupation (operator vs. other), 
race (Black vs. other), ethnicity (Hispanic vs. non-Hispanic), or gender (female vs. other); there 
were no significant group differences. The most commonly cited reasons affecting the deci-
sion to seek services through an employer were lack of time (35.9%), concern about missed pay 
(33.2%), privacy concerns (32.6%), and being too tired/exhausted (31.5%). Write-in feedback 
also reflected the need for increased access to community resources, such as “I think that more 
should be done to get health insurance [to] cover more” and “Recruit more counselors to take our 
agency’s medical insurance because we live in a small community, and we have limited choices.” 
A series of chi-square analyses were conducted to examine how reasons for not seeking services 
differed by occupational role (operator vs. other), race (Black vs. other), ethnicity (Hispanic vs. 
non-Hispanic), or gender (female vs. other). Operators were significantly more likely to endorse 
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concern about missed pay compared to other roles (40.5% vs. 22.3%, x2 = 22.14, p < .001). Men 
were significantly more likely to say they were unsure whether they needed mental health help 
compared to other genders (27.7% vs. 16.3%, x2 = 11.77, p < .001).

Predictor Analyses

A multiple linear regression model was constructed to examine which barriers to using agency 
services were the strongest predictors of satisfaction with available mental health resources.  
The results indicated that barriers accounted for 33.1% of the variance in satisfaction ratings 
(F(13, 695) = 26.43, p < .001). Four specific barriers were significantly associated with lower 
ratings of satisfaction:

•	 Unsure about how to access services or if they are available (β = −.27, t = −8.05, p < .001);
•	 Unsatisfied with resources available through employer (β = −.24, t = −6.68, p < .001);
•	 Limited availability of insurance coverage/cost (β = −.13, t = −3.70, p < .001); and
•	 Lack of compassion from manager (β = −.12, t = −3.29, p = .001).

Solutions

Preferences for Mental Health Services

There are many ways in which mental health services could be provided to frontline trans-
portation workers. Several survey questions were used to assess preferences for communication 
about available mental health services (e.g., via email, website, flier), in addition to preferences 
for various aspects of mental health services. These aspects included the format of services (e.g., 
delivered one-on-one vs. in a group), the mode of accessing services (e.g., online vs. in person), and 
the timing of when services are provided (e.g., during work hours vs. outside of work hours). In 
response to each question, respondents were instructed to indicate their preferences (yes/no) with 
the option to indicate “no preference.” Regarding the format of mental health services (Table A.16), 
most frontline workers (63.6%) reported a preference for participating in mental health services  
one-on-one with a mental health professional. Those who reported privacy concerns as a reason  
for not seeking services from their agency were significantly more likely to prefer one-on- 
one services with a mental health professional (80.9%, x2 = 31.78, p < .001). Group-based and 
peer-led services were the least-preferred formats. In addition, more workers preferred to have 
in-person services accessed off-site (away from the workplace) (55.2%) compared to in-person 
services accessed on-site at the workplace (23.2%) (Table A.17). Workers were almost equally split 
in terms of preferences for having access to resources during work hours (38.6%), outside of work 
hours (36.8%), or no preference (33.1%) (Table A.18).

Most respondents preferred to be informed about available mental health services (Table A.19 
and Figure 3.2) via email communication (52.1%), in training (47.6%), or via agency website 
(46.7%). Respondents endorsed an average of 3.2±2.4 different preferred communication 
approaches. One respondent emphasized: “Do more than just send out emails saying, ‘We have 
this EAP available for all employees.’ Have someone that administers the EAP/UAP [union assis-
tance program] to actually visit onsite or even multiple online meetings to educate and share 
what realistically available resources are and answer any questions [like about privacy concerns].”

Ideas for Programs and Training

The survey included two questions designed to gauge respondents’ perception of how help-
ful various mental health programs and training programs would be if they were offered in the 
workplace. Respondents could indicate any programs or training that they thought would be most 
helpful (“select all that apply”), with the option to write in “other” or select “none” if they did not 
believe any programs/training listed would be helpful. Based on survey data, the top programs 
that participants felt would be helpful (Table A.20 and Figure 3.3) were programs and policies 
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to reduce sources of stress in the workplace (54.7%), free mental health screening and referral 
(46.1%), and increased access to information about available mental health resources (44.3%).

One respondent suggested offering trauma-specific programs: “I think we should offer counsel-
ing for people going through trauma at work and stress in the workplace.” Another respondent 
wrote, “When you are in a mental health crisis, it’s difficult to advocate for yourself. Sometimes 
you can’t do anything but survive. People need to have good connections and a mentor who can 
be of support. Possibly creating some sort of mental health buddy or sponsor relationship.” In 
support of mental health programs, one respondent emphasized, “I am glad my employer offers  
8 sessions per incident. . . . I am willing to pay my $35 co-pay to be able to see my counselor once 
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44.3%
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35.6%

29.3%

28.7%

0.0% 20.0% 40.0% 60.0%

Programs and policies to reduce
sources of stress in the workplace

Free mental health screening and
referral to programs to support mental

health

Increased access to information about
available mental health resources

Self-guided tools/strategies so I can
learn what I can do to support my

mental health

Designated staff responder to support
operators during and after incidents

Team building activities/programs at
my workplace focused on mental health

On-site mental health services

Figure 3.3.    What types of mental health programs or wellness 
services would be most helpful if offered in your workplace?
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Agency website
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Mobile app for a smartphone

During regular meetings or events

Creation of a resource booklet/pamphlet

Union website

No preference

Figure 3.2.    How would you prefer that your agency inform frontline workers of the mental health 
and wellness resources available to you?
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a week. It makes me a better person which makes me a better employee to have a counselor to talk 
to about the stress of my job.” Other respondents said, “Mental health is just as important as physi-
cal health,” and programs “to support physical health and on-site fitness would be beneficial for 
relieving stress before and after work and this could help improve mental health overall as well.”

All four training program ideas that were presented were rated as “would be helpful” by more 
than half of the respondents (Table A.21 and Figure 3.4), with training for managers on empathy/ 
compassion (63.1%) most frequently endorsed. Many respondents noted that everyone in the work-
force, not just managers, would benefit from empathy/compassion training to ensure the whole 
agency is communicating with respect and compassion. An additional training idea suggested as a 
write-in option was training on naloxone delivery (administering naloxone to rapidly and temporar-
ily reverse an opioid overdose). Respondents provided additional feedback on training, suggesting 
that mental health training be mandatory, offered during the workday (i.e., when workers are paid 
to attend), and presented in an interactive format (instead of a passive video format). These recom-
mendations were emphasized as ways for leadership to demonstrate that they are prioritizing mental 
health and wellness. In addition, one respondent emphasized the importance of receiving training 
from someone who has firsthand experience in the transit industry: “I believe training is the best  
tool available to provide us with information to help deal with issues in our industry. To have some-
one from our industry who has done our work and has experienced some of these issues would be 
the ideal person to train us. We would be more apt to relate to someone who has been there, done 
that so to speak.”

Ideas for Policy Changes

The survey included one additional question in which respondents were asked to review 14 dif-
ferent policy changes and indicate which policies would support their mental health and wellness 
if implemented in the workplace. Respondents were able to “select all that apply,” with the option 
to write in “other” or select “none.” Three of the most frequently supported policy changes to sup-
port mental health were related to modifying the in-field experience by building more recovery 
or break time into transit timetables and improving access to restrooms and healthy foods during 
field work. A series of chi-square analyses were conducted to examine how policy changes differed 
by transit occupation (operator vs. other). Compared to other roles, operators were significantly 
more likely to endorse the helpfulness of policies related to scheduling and field work:

•	 Access to restrooms during field work (61.2% vs. 22.4%, x2 = 85.89, p < .001);
•	 More recovery/break time built into timetables (65.4% vs. 28.4%, x2 = 79.22, p < .001);

63.1%

60.2%

58.0%

55.5%

7.7%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0%

Training for managers on empathy/compassion for
frontline workers

Training on how to support my own mental health and
wellness

Training on strategies for handling passengers with
mental health or substance use issues

Training on how to communicate with
passengers/deescalate problems

None of these would be helpful

Figure 3.4.    What mental health or wellness training, if any, would be helpful if offered by your 
agency?

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

Frontline Worker Experiences    57   

•	 Access to healthy foods during field work (55.3% vs. 38.8%, x2 = 15.51, p < .001);
•	 More in-field support (49.0% vs. 20.3%, x2 = 20.16, p < .001);
•	 Having a less variable work schedule (36.0% vs. 21.4%, x2 = 14.01, p < .001); and
•	 Time off on weekends/evenings (38.6% vs. 24.4%, x2 = 12.81, p < .001).

In addition, policies that provide more time off for mental health and wellness and provide free 
physical health and well-being check-ups were widely endorsed as helpful by respondents. Write-in 
responses frequently emphasized the importance of time off for mental health, such as having “a 
number of paid mental health days that we can take throughout the year” or “a once-a-year mental 
health offsite retreat staggered in assigned small groups with a qualified counselor or facilitator, 
teambuilding week, etc.” Workers’ responses reflected the importance of implementing paid time-off 
policies for mental health, as well as assurances that workers will be supported for taking this time 
and protected from retaliation if they choose to take it.

Additional Solutions Suggested by Survey Respondents

Respondents were provided the opportunity to write in any additional ideas for solutions 
to improve workplace mental health. There was an overwhelming emphasis on the need for 
enforceable policies for handling inappropriate passenger behavior and ensuring operator safety. 
Respondents noted that they are often “blam[ed] for the actions of others (i.e., we are blamed and 
disciplined for being assaulted) rather than the passengers being held responsible for their actions 
on the bus.” The need for clear and enforceable rules, which would make things less stressful for 
operators, was emphasized. For example, “If the rules state you can’t bring a shopping cart full of 
junk on the bus, then you don’t get to ride.” One respondent noted, “Operators should have the 
right to keep their passengers safe as well as themselves and not be faulted for passing up [patrons] 
who cause problems on the bus or who have threatened or assaulted themselves, other operators, 
and/or passengers.”

Finally, workers requested more focus on protection from harm (safety and security), espe-
cially as it relates to rider behavior. One respondent also suggested, “We need another trained 
individual to monitor and help with customer anger or mental health. This monitor should 
have the same schedule and have a radio to communicate with the police.” Others noted struc-
tural changes that involve having a protected area for operators. For example, “Enclosing the 
driver’s area [and] giving the driver a sense of security would go a really long way” or “instal-
lation of the protective doors to act as a layer of protection between the driver and the general  
public.”

Frontline Worker Focus Group Findings

Frontline transit workers were engaged through two focus group sessions to assess their expe-
riences, challenges, stressors, and potential solutions to improve their mental health, wellness, 
and resiliency in the workplace. A total of seven people participated in each focus group session. 
Sessions were convened online and lasted 80 minutes and 60 minutes, respectively. The first focus 
group was held in October 2022 to gather information regarding the difficulties workers are 
facing. Session participants from this focus group were primarily frontline transit workers from 
three agencies, with two participants identifying as managers working with frontline workers. 
The second focus group was conducted in May 2023 to collect feedback on strategies to improve 
mental health and wellness and potential components of this report’s toolkit for transit agencies. 
This group was composed of seven frontline transit workers, each from a different transit agency. 
Focus group participants were recruited through the transit agencies interviewed for this report 
and through the frontline worker survey.
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Causes of Mental Health Stressors  
for Frontline Transit Workers

When asked about factors contributing to or causing stress or mental 
health problems for frontline workers, the following factors were mentioned:

•	 Operator shortages and other agency personnel shortages impact their work.
•	 There is a lack of agency focus in promoting work–life balance for frontline 

workers (e.g., mandatory shifts).
•	 The frequency of long runs makes it difficult to accommodate basic needs 

(e.g., restroom and food breaks) or to take calls during the workday to 
address personal and family needs.

•	 Frontline workers are concerned about personal safety and the unpredict-
ability of threats (e.g., passenger assaults and how to handle passengers 
exhibiting mental health issues or unhoused passengers).

•	 There is constant pressure to maintain an on-time schedule while handling 
unexpected events and issues.

•	 The cost of living and inflation mean that workers are working more over-
time to keep up.

•	 There is still concern about COVID-19, and it is difficult to take time off 
for any sickness due to staff shortages.

Participants shared their thoughts on the lack of work–life balance for opera-
tors. As one participant stated, an eight-hour off-shift begins when the opera-
tor pulls the bus into the garage, not when they arrive home. This means that 
once the operator arrives home, they have less than eight hours to sleep or rest 
before returning to work for their next shift. Others discussed difficulties asso-
ciated with balancing work–life needs when forced to accept mandatory shifts 
with little or no notice. More consideration of frontline workers is needed from 
agency management regarding mandatory shifts since this practice causes great 
stress for workers, who often must struggle to arrange childcare or care for older 
family members on short notice. Some participants also shared that taking on 
a mandatory shift can necessitate canceling plans, including medical appoint-
ments scheduled months in advance, which often result in cancellation fees or 
other charges.

Lack of time to address personal matters or check in on family and young 
children during the workday was also discussed as a stressor. One participant 

explained that due to her agency’s no-distraction policy, her cellphone must be turned off during 
work hours. Thus, if she has a 15-minute break during a shift, she must check on her family during 
that brief time and try to complete any other personal business, such as scheduling doctor appoint-
ments. Participants were unanimous in their reporting of agencies infringing on personal vacation 
time. Many participants noted how although they receive dedicated sick time and vacation time, 
they are often not able to utilize those protected days since they must remain on call. The inability 
to take vacation or sick days without rest from work can have detrimental effects on the mental 
health of transit workers. As one participant noted, “My peace of mind is more important than a 
paycheck.” Participants recommended that transit agencies implement policy changes to ensure 
workers can take full advantage of protected days of rest.

Another participant explained that work stress could begin at the start of their shift when 
they realize they are departing the garage with a “faulty bus,” such as a vehicle with heating or 
air-conditioning problems. Their stress escalates as the shift progresses because they must handle 
difficult passengers and sometimes wait for supervisor assistance. Overall, they feel a lack of 
control at work due to these stressful factors and feel that “nobody takes accountability for it.”

Quotes from Frontline Workers: 
Impacts of Personnel Shortages

“Our main objective is, you know, 
to try and keep everyone safe, 
but it’s kind of hard to do that 
when you don’t have too much 
[sic] people showing up at work or 
have enough units at work.”

Quotes from Frontline Workers: 
Lack of Breaks

“Oftentimes we have to make a 
choice whether we are going to 
drink some water real quick to 
keep hydrated and there’s not 
time to really eat.”

Quotes from Frontline Workers: 
Personal Safety

“It happens all the time. There are 
assaults and there are threats, many 
assaults, many threats. People have 
quit because of those things. And 
you really can’t blame them.”
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One participant reported that their agency used to utilize standby or report operators to 
help cover shifts and assist with customer service issues during operator shortages. This policy 
contributes to better workflow and less “exhaustion” among operators in the field. However, 
this practice is no longer utilized due to staff shortages and agency reluctance to pay over-
time salaries. The participant added that the proactive management approach of employing 
standby operators would help a transit agency function in a “proactive instead of a reactive” 
manner.

Another participant working in law enforcement for their agency added that understaffing 
makes it difficult to respond quickly to emergency situations. They explained that their agency’s 
practice is for officers to take passengers exhibiting mental health problems on board vehicles to 
a local hospital. They noted that the time the responding officer takes to travel to and from the 
hospital contributes to further staff shortages during a given shift.

Passenger behavior is a common contributing factor to poor mental health among operators. 
There was also much discussion of the stress caused by interacting with passengers exhibiting  
mental health issues and unhoused passengers. Several participants shared that passengers with 
mental health issues exhibiting problem behaviors are often not taking their medications. Some 
commented that many of their peer operators have quit from having to address issues with challeng-
ing, and sometimes dangerous, passengers.

Several participants observed that many unhoused passengers seek to travel by bus or rail 
throughout the day and evening to avoid inclement weather conditions. As a result, operators 
can have difficulty asking these individuals to disembark at the end of a run. Participants added 
that they sometimes must wait for supervisor assistance in dealing with difficult passengers.

Another source of stress for frontline workers is interacting with people under the influence 
of drugs or alcohol. As one participant shared, sometimes they must deal with passengers smok-
ing drugs on the bus. The resulting smoke causes the operator and fellow passengers to exhibit 
signs of physical illness, so they must stop the bus when this occurs to open windows and doors 
to air the vehicle out.

Participants were asked how facing these diverse workplace stressors impacts their mental 
health, well-being, and ability to perform their job. Comments focused on feelings of fear, anger, 
and sadness, and sometimes symptoms of physical illness. In discussing feelings about passen-
gers experiencing mental health disorders, homelessness, or drug addiction, one participant 
noted frequently feeling compassion for such passengers, as well as anger and sadness for the lack 
of societal support these individuals receive. Simultaneously, they recognize these passengers are 
often “the ones that assault us, you know, they cause all the problems on our buses, not only us 
but assault other passengers, the elderly, young girls.”

Trying to determine how to best address difficult passenger behaviors makes their job compli-
cated and stressful. Participants explained that the job of a frontline worker is all-encompassing, 
requiring them to react to and handle internal factors onboard—as well as challenges in the 
external environment, including pedestrian and bicycle traffic and jaywalkers—all while arriv-
ing at their destination safely and on time. As they reported, “We are also babysitters, day care 
providers, and you know, we’re everything, we do everything on the bus to make sure every-
body’s safe.”

Finally, ongoing stressors related to the COVID-19 pandemic contribute to poor mental health 
and wellness. Participants shared that the transit sector was “hit hard” by COVID-19 initially, with 
many workers passing from the illness over the first two years of the pandemic. While the pandemic 
has ebbed and vaccinations are available, COVID-19 remains a concern among participants in terms 
of sick time, personal wellness, and the wellness of their families.
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Workplace Culture, Personal Safety, Resource Availability,  
and Other Barriers Related to Frontline Worker Mental Health

Workplace culture and messaging surrounding frontline worker mental health were also dis-
cussed at both focus group sessions. As one participant stated, “They tell us to stay safe, and my 
job, I’m on the train, but there is no part of it where you can because there have been times when 
you have someone causing altercations and issues on the train and they [management] want you 
to go see about them.” The participant explained that the message from agency management is 
that operators should seek to resolve onboard issues independently, if possible, but they do not 
feel safe doing so. They offered the example of needing to have all passengers disembark when 
their train goes out of service. Some unhoused or other passengers do not want to disembark, 
and while there is sometimes a police officer available to help secure compliance, this is not always 
the case. One participant noted, and several agreed, that agencies “care more about hiring than the 
mental health of their drivers.”

Most participants perceived a general lack of understanding from agency leadership about the 
difficulties that frontline workers face. This lack of understanding can result in policy decisions 
that ignore the stressors that frontline workers face and can ultimately be detrimental. To address 
the gap in understanding and to foster empathy among management, many focus group partici-
pants suggested implementing a program where senior management shadows an operator for a 
full shift. This exposure to the daily life of a frontline worker can help build empathy, understand-
ing, and relationships between frontline workers and management. It can also create an opportu-
nity for frontline workers to describe the stressors they face in real time to provide management 
with a much deeper understanding. A ride-along program would allow management to listen and 
learn directly from their frontline staff so they can actively seek to remediate challenges.

Others said that while COVID-19 remains a concern, their agencies are no longer offering 
COVID-19-specific time off, which poses a problem of spreading the virus if the employee has 
no additional sick days remaining. Participants explained that issues related to sick time for 
COVID-19 cause them stress, and senior management does not seem to recognize or understand 
that concern. And as one participant explained their feelings about COVID-19 transmission, “If 
you work in transportation, nine times out of ten that is where you caught it from.”

Regarding workplace mental health resources, several participants shared that EAPs are avail-
able. As one expressed, “it can be helpful,” but she added that many do not have time to seek out 
those services due to the daily stressors of their job. Also regarding EAPs, another shared that 
“they [management] talked about EAPs during orientation, but you don’t hear anything else 
about it after that.” In discussing how employees are made aware of mental health resources or 
programs, several shared they are informed by internal work emails, fliers or bulletins posted 
around the agency, correspondence from the HR department, and word of mouth from peers.

Participants discussed whether awareness of their agency’s mental health resources or programs 
was widespread among their peer frontline workers and if lack of awareness was a barrier to access-
ing support and services. One participant noted that their coworkers should be aware of these offer-
ings, since the information is shared during the job orientation and via internal emails. Another 
responded that some of their peers only become aware of these resources if they need to seek them 
out. The group also briefly touched on the stigma surrounding mental health issues, with some 
noting that it can be difficult to bring up these topics. However, this can sometimes be made easier 
when workers can discuss one-on-one with another employee or in a small-group setting.

Another barrier mentioned relates to the continuity of mental healthcare and support. For 
example, a participant explained that following their involvement in a workplace accident that 
included death, they went through their agency’s EAP for counseling sessions. However, the 
counselor did not have expertise in the treatment of PTSD. After the allocated maximum number 
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of sessions, they needed more therapy but had difficulty identifying a mental health professional 
who (1) had flexible hours to accommodate their shift work schedule and (2) had expertise in 
treating PTSD. The participant acknowledged that the shortages in mental health resources are 
a problem nationally, in part due to the COVID-19 pandemic; while this is not specific to transit 
workers, it is an additional issue the workforce faces.

Strategies to Improve Frontline Workers’ Mental Health

Participants also discussed strategies to improve frontline transit workers’ mental health and 
well-being. While focus group facilitators shifted the conversation to identifying strategies to 
better support frontline workers, participants continued to share the stressors they face daily. 
Several specified that female frontline workers often face more distressing workplace situations 
compared to their male counterparts. Overall, the group participants were extremely frustrated 
and discouraged by the challenging workplace conditions they face daily, especially those that 
affect their personal safety in interacting with customers and other members of the public.

As mentioned previously, several participants shared that programs offering one-on-one or 
small-group support can be particularly beneficial and may help reduce the stigma related to seek-
ing assistance. One participant, a manager, shared an experience in which they convened a small 
group of operators for a post-incident discussion following a colleague’s death by suicide. The pur-
pose of the meeting was to check in on a personal or more “human” level beyond procedural or 
work-related regulations. They were surprised when two other participants in the session openly 
shared that they had experienced suicidal feelings due to work stress. The participant explained 
that the comradery engendered by discussing this topic in a trusted, small-group environment was 
helpful to these frontline workers, and it gave them an opportunity to raise their own mental health 
issues and learn about available resources.

Another participant shared that everyone needs someone to listen to their concerns and issues 
at work. They tried to help meet that need at their agency through their mentorship initiative 
and noted the importance of regularly “checking in on people.” They added that “there’s a lot of 
people that come in smiling that are really crying on the inside.”

Other strategies, ideas, or initiatives recommended by the group to support frontline worker 
mental health are included in the following list.

•	 Offer topical training during operator orientation. This training should be provided by a 
mental health professional and designed to assist operators in learning how to best handle 
passengers with mental illnesses exhibiting problematic behavior onboard.

•	 Offer training for supervisors focused on empathy and sensitivity. This training should 
focus on educating frontline supervisors on how to support the mental health and well-being 
of frontline workers and how to exhibit more empathetic, compassionate, and supportive 
leadership.

•	 Offer mentorship opportunities for both operators and supervisors. Mentoring opportuni-
ties can contribute to the overall wellness and mental health resiliency of the transit workforce 
and can also help supervisors become more sensitive to operators’ needs. One participant 
shared that their agency is considering implementing a supervisor mentorship program.

•	 Develop a professional operator peer-support team. In this initiative, mental health profes-
sionals would provide specific training to designated agency personnel so that the personnel 
could provide critical incident support to operators following accidents or other work-related 
incidents. A participant noted that their city’s police department has successfully implemented 
this type of program, and they have been seeking to establish a similar program at their transit 
agency. They emphasized that the program would focus on trained personnel functioning as 
the first line of support to an operator who experiences an incident—a team member would 
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help the operator get home post-incident and assist with completing paperwork and other 
requirements related to the incident, such as blood and urinalysis testing. The team member 
would also inform the operator of EAP services and other initiatives that may be helpful. 
Overall, they explained that this type of program “shows support, shows we care.”

•	 Offer and promote operator counseling. Participants in the focus groups agreed that counsel-
ing can be very helpful to frontline workers. One participant shared that their agency offers eight 
free sessions to operators alone or with their family members. The group noted the importance of 
health insurance at least partially covering these services. Several participants noted the benefit 
of offering these services off-site to promote confidentiality.

•	 Include a staff counselor on-site. An on-site mental health professional, whether part-time 
or full-time, would provide frontline workers with more access to services.

•	 Develop an engagement committee to promote camaraderie. Participants cited camaraderie 
among workers as an important means to support each other. An engagement committee can 
provide an outlet for workers to celebrate each other and to voice the difficulties they face with 
others who may understand and can provide guidance or comfort. One participant reported that 
her agency will often hold potluck meals to “celebrate anything that we can,” such as birthdays 
and other employee life events. She noted these efforts offer a low-cost strategy to help build 
camaraderie among workers.

Empathy training for supervisors, as described previously, was a suggestion the group strongly 
supported. Several participants shared personal stories and examples of instances when super-
visors did not exhibit appropriate empathetic behavior toward a frontline worker. For example, 
when a driver is notified during a shift that someone close to them has passed away, some super-
visors suggest the operator continue working their shift.

In contrast, another participant gave an example of how an empathetic supervisor can help a 
frontline worker recover after an incident. They shared their experience of going on-site as a super
visor to assist an operator who had just experienced a passenger harassment encounter. The operator 
was crying, and the participant explained how they acknowledged the operator’s feelings, showing 
compassion as the two of them discussed the incident. Following their conversation, the operator 
felt comfortable to “continue on” and decided to complete their shift, even though they were given 
a choice to stop working. The participant emphasized that sometimes operators feel they cannot 
continue their shift following an incident, and supervisors need to be supportive of those decisions.

Another key takeaway was the need for and value of increased agency support to help frontline 
transit workers navigate accident and assault incidents, with both on-site and post-event support 
and guidance. Regarding post-event support, one participant shared how they suffered mental 
health issues following an accident on board their vehicle that resulted in a death. They discussed 
the difficulty in returning to work post-event: “That’s also another part of our job that we have 
to deal with, because then we have to come back to work like nothing happened, you know?”

Those offering post-incident support to frontline workers should be aware of available mental 
health resources so that they can communicate those options to workers in need. When asked if 
volunteers could fill these post-incident support roles, the group responded strongly in the negative—
paid professional support should be utilized, as even workers interested in serving as volunteers would 
not have adequate time to offer the needed support. One participant shared that there could be a role 
for peer volunteers to offer fellow operators support in times of need; however, the time demands 
would have to be very limited to successfully recruit and retain a volunteer base. For example, struc-
turing the program with volunteer shifts, such as one day a month, might work. In addition, the role 
of a volunteer would only appeal to certain people. As the participant explained, “To do it voluntarily, 
you would be doing it from the heart.”

Participants also provided potential strategies to protect employees against threats of harm, 
which was cited as the biggest concern among many. Several acknowledged that macrosocietal 
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issues greatly influence their experience as frontline workers, such as limited federal, state, and 
local policies as well as a lack of resources to support members of the public coping with mental 
illness or housing stability issues. One participant remarked that programs to build employee 
camaraderie were not valuable and would not generate sustained improvement of transit front-
line worker mental health. Instead, he reported that transit agency leadership and government 
need to devote funds to address mental health and housing issues. Some key suggestions to 
protect frontline workers against harm are included in the following list.

•	 Implement programs to expand management’s understanding of frontline worker issues. 
For example, agencies could implement a program that requires senior management to ride the 
bus or train with an operator for a full shift or a full day so that management acquires firsthand 
experience regarding the work life of an operator.

•	 Increase security officer or personnel presence in the field as a strategy to protect opera-
tors. Increased security or police could be targeted at routes, transit lines, or stations with a 
higher number of safety incidents, assaults, or confrontations. Security officers can perform 
fare enforcement and address any issues on board related to passenger conduct.

•	 Erect safety features, including physical barrier protections or enclosures between pas-
sengers and operators to protect operators. Several participants noted that their agency had 
erected these enclosures and they have contributed to operator safety.

•	 Enforce existing agency policies related to passenger codes of conduct designed to protect 
frontline workers. The group strongly expressed that their agencies and local law enforcement 
too often do not enforce existing policies to protect workers.

•	 Engage in an ongoing dialogue with local law enforcement and the prosecutor’s office. Dis-
cussing strategies to enforce laws and policies designed to protect transit operators from being 
harmed by members of the public could help address enforcement concerns. Further, the group 
suggested that agency law enforcement be instructed to enforce passenger codes of conduct and 
be trained in addressing issues with passengers experiencing mental health issues.

•	 Expand communications with the riding public on the role of frontline transit workers in 
helping to meet community transportation needs. This could include installation of signage 
throughout buses and trains that inform passengers of the legal and financial consequences of 
engaging in operator assault or harassment. Bus and rail audio announcement systems could 
also be used to communicate the legal and financial consequences of engaging in operator 
assault or harassment.

•	 Improve lighting at bus depots to better protect operators who use these facilities daily. 
One participant shared that unhoused persons have been sleeping at transit stops, raising 
safety concerns among operators. Focus group participants believe that local law enforce-
ment has not been helpful in remediating the situation, despite repeated requests for their 
involvement.

•	 Provide post-incident support for frontline workers. One participant shared that he was never 
offered peer support following any of the three assaults he experienced on the job, despite his 
agency’s policy of providing such support.

Key Takeaways from Frontline Worker Engagement

Focus group participants eagerly and openly shared their experiences. They discussed various 
factors that contribute to or cause stress and mental health problems for frontline transit workers;  
the messaging they receive from their workplace regarding worker mental health; the available 
resources at work to support their mental well-being; how they become aware of these resources; 
barriers to accessing resources; and suggested strategies to enhance the mental health and overall 
well-being of frontline workers.
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The national survey of frontline workers further validated these individuals’ experiences, pro-
viding data that highlighted their shared experiences. The survey revealed consistent patterns 
concerning the factors that contribute to or cause stress and mental health problems. It showed 
evidence of anxiety and depression among frontline workers nationwide, echoing many of the 
issues expressed by the focus group participants.

The following list summarizes key takeaways from both the focus groups and the national survey 
of frontline workers.

•	 Frontline workers are experiencing elevated anxiety and depression at work. Frontline 
transit workers reported high levels of workplace stress. Over one-third (35.8%) of survey 
respondents met the criteria for probable anxiety and 27.2% for probable depression.

•	 Operator and other staff shortages were cited as a major factor contributing to stress in the 
workplace. This issue was validated in the workplace stressors section of the national survey, 
where nearly all respondents (87.3%) reported that their agency was currently understaffed. 
Focus group participants noted high stress levels due to workplace conditions and staffing 
shortages.

•	 Nearly all (97%) of national survey respondents reported experiencing negative workplace 
conditions. On average, workers were exposed to several different negative workplace conditions, 
most commonly (1) working at an understaffed agency (87.3%), (2) being exposed to people 
using alcohol or drugs while on the job (69.1%), and (3) being verbally or physically threatened 
or witnessing it (68.7%). Focus group participants expressed personal safety concerns (e.g., con-
stant hypervigilance and uncertainty) related to passengers, primarily those exhibiting mental 
illness symptoms, unhoused passengers, and passengers under the influence. Focus group and 
survey respondents brought up difficulties regarding the frequency of long runs that result in 
inadequate restroom, eating, and other break times; 66.8% of operators who were survey respon-
dents reported having limited restroom access on the job as a stressor.

•	 A multifaceted approach to communicating and marketing mental health resources is ideal. 
On average, workers most often preferred to be informed about available mental health services 
by email (52.1%), at a training (47.6%), and via agency website (46.7%). A combination of pas-
sive communication strategies (e.g., posting on an internal website for employees to read) and 
active strategies (e.g., being told by a supervisor or trainer) would enhance awareness of avail-
able resources and optimize uptake. Focus group participants also shared various ways they 
have learned about the mental health resources available to them, primarily citing agencywide 
emails; flyers/bulletins; correspondence from HR, particularly during orientation; and word of 
mouth from peers. In discussing resources, mixed feelings were expressed about EAPs, with 
some noting these services can be helpful and others not as supportive. Barriers to mental health 
services can include a lack of awareness and issues related to continuity of service, such as limited 
counseling sessions.

Finally, the following strategies were recommended to improve the mental health of frontline 
workers.

•	 Agency policy–related changes would improve employee wellness. Focus group participants 
often felt they did not have adequate support from management regarding their mental health, 
particularly during and after incidents. The top-rated policy change recommendations to support 
mental health involved modifying the in-field experience by building more recovery or break 
time into transit timetables (48.8%) and improving access to restrooms and healthy foods during 
field work (45%), as well as increasing time off for mental health (48.1%) (Table A.22). Partici-
pants also said that even when time off is provided, it is not always respected by management, 
and being on call can cause serious stress. Adequate protection of paid time off or sick time is a 
vital agency policy–related change to ensure operators can rest. Enforceable policies for handling 
inappropriate passenger behavior and ensuring operator safety are also needed. Focus group 
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participants showed interest in the development of a professional support team to offer on-site 
and post-incident support to frontline workers.

•	 Training programs were also widely endorsed as beneficial for improving employee mental 
health. Roughly 60% of workers noted that training for building empathy and compassion in 
the workplace would be beneficial, as well as trainings for employees on how to support their 
mental health and how to handle passengers with mental health or substance use issues. Train-
ing on the delivery of naloxone (opioid overdose reversal drug) was also suggested in both the 
survey and focus group. Respondents shared a preference for training delivery to be mandatory, 
offered during work hours (paid), and designed in an interactive manner. Focus group partici-
pants expressed interest in empathy training for supervisors so they can better support frontline 
workers experiencing mental health stressors and issues. Participants also showed interest in 
increasing the availability of operator counseling and mentorship opportunities for frontline 
workers and supervisors.

•	 Stress-reduction programs and programs increasing access to and awareness of mental 
health services were highly rated. The programs rated as the most helpful solutions were those 
focused on reducing sources of stress in the workplace (54.7%), free screening and referral 
to mental health services (46.1%), and increasing access to information about mental health 
resources (44.3%). While access to mental health services is important in any workplace, it is 
essential for frontline transit workers due to their high levels of stress and exposure to violent 
incidents and accidents.

•	 Frontline workers need greater support in the field, particularly after incidents. Many front-
line workers are on their own most of the time, which can be isolating and lonely. They are often 
left to handle situations and conflicts on their own, which can be especially stressful for newer 
employees. Some strategies to address the lack of support include the implementation of staff 
trained in incidence response, such as critical response teams. When probed on types of mental 
health programs or wellness services that would be most helpful if offered in the workplace, 
35.6% of survey respondents preferred designated staff to support operators after incidents. 
Ongoing support is also needed following incidents to ensure that frontline workers recover and 
can return to work without additional adverse impacts on their or others’ well-being. Some focus 
group participants suggested a program in which security officers or personnel travel aboard 
vulnerable bus routes as a strategy to protect operators.

•	 Increase privacy by offering one-on-one and small-group options for support and other 
services. Several focus group participants advised that programs offering one-on-one or small-
group support can be particularly attractive and beneficial to frontline workers, and they may 
help reduce stigma concerns related to seeking assistance.
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Findings and Conclusions

Key Findings of This Research

The purpose of this research was to examine the mental health, wellness, and resilience of 
frontline transit workers and to develop a comprehensive set of resources and a toolkit to help 
transit agencies identify and mitigate workplace factors that cause negative impacts. This report 
uses a multipronged approach to understand the existing research and agency practices related 
to transit worker well-being and to gather feedback on the topic directly from frontline workers, 
agency management, and union leadership.

Previous Research

The research for this project began with a comprehensive literature review to develop famil-
iarity with articles and studies that had been published on the well-being of transit workers, as 
well as studies from other fields and industries relevant to the research topic. The literature scan 
also captured the state of the practice at transit agencies by reviewing public-facing information 
about employee programs and benefits (such as EAPs). The scan yielded many findings that 
were verified in later rounds of direct engagement with frontline transit workers, transit agency 
management, and union management:

•	 Frontline transit workers experience a range of difficulties in the work environment.
•	 One serious issue that affects the mental health of train operators (as well as transit police 

and other emergency workers) is PUT incidents, which occur because of accidents, suicides, 
and homicides. Studies show that up to 30% of transit operators experience PTSD after PUT 
incidents and assaults.

•	 COVID-19 had a profound effect on transit agencies and workers, making it even more difficult 
for agencies to recruit and retain frontline workers, such as operators.

•	 Two empirical studies examined the effects of COVID-19 on transit workers’ mental health 
and well-being.

The body of literature highlighted the adverse work conditions that bus operators face, such as 
exposure to chemicals and fumes, extended periods of sitting and stressful postures, difficult traf-
fic and weather conditions, assault (both verbal and physical), and the lack of restroom access. 
Rail operators and other frontline workers are exposed to violent crashes, suicide by train, and 
exposure to chemicals and fumes. These exposures impact workers’ health and well-being. From 
a mental health perspective, on-the-job occurrences can expose frontline workers to a range of 
potentially traumatic events, with one study finding a high prevalence of PTSD, major depres-
sive disorder, and anxiety disorders among bus operators. These exposures also impact physical 
health, including chronic heart disease, occupational stress, and hypertension, among others. 
A lack of bathroom access can cause mental distress, affect operators’ cardiovascular system, and 
contribute to kidney and bladder problems.

C H A P T E R  4
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Aside from the toll on human capital, adverse workplace events can also impact a transit agency’s 
bottom line. Assaults against transit operators resulted in lost work time, damaged employee 
morale and productivity, and increased worker compensation payments, medical expenses, law-
suits, and liability costs. In many other studies, authors have discussed secondary effects of the 
mental health and physical health impacts of transit workers’ adverse work conditions. These 
secondary effects include greater absenteeism, high labor turnover, and propensity for accidents. 
Although the literature review focused on public transit, numerous studies of other industries 
show that work-related mental health issues seriously impact productivity, absenteeism, and 
employers’ ROI.

The literature also identified ways to address adverse work conditions, such as improving 
the workplace environment by (1) building physical barriers between subway trains and plat-
forms to reduce PUT incidents; (2) erecting enclosures between customers and bus operators; 
and (3) developing new or enforcing existing policies and protocols for policing and security, 
driver protection systems, voice communication and telemetry systems, and surveillance and 
observation systems.

Reconfiguring work hours can reduce fatigue and stress. Other initiatives, such as agency- 
provided programs that promote health, can reduce the impact of adverse environments. Common 
health and wellness promoting practices include health education, exercise, stress management, 
employee assistance, nutrition, smoking cessation, maintaining mental health, cardiovascular 
disease prevention, and disease management components. While 50% of agencies provide health 
and wellness programs, programs are less likely to be offered at smaller agencies. Barriers to 
using programming include work hours, fatigue, stigma, turnover, and leadership styles that may 
prevent workers from participating. There is limited information in the research about reducing 
barriers or increasing participation.

Interviews and Focus Groups

Focus groups and interviews were conducted with transit agency leadership, frontline transit 
workers and their managers, and Amalgamated Transit Union (ATU) leadership during two 
separate parts of the project. These conversations both verified well-known causes and factors 
impacting mental health and provided an opportunity to learn about lesser-known factors that 
were not as prevalent in the literature. Well-known factors discussed in focus groups and inter-
views included assaults and confrontations, PTSD, work schedules, extended periods of sitting/
inactivity, lack of exercise, and lack of bathroom access.

•	 Assaults and confrontations. Verbal or physical altercations may arise during fare enforce-
ment and general interaction with the public, including customers experiencing homeless-
ness, customers with mental health issues, or customers with substance use issues.

•	 PTSD. Frontline workers may be victims of assault or witness assaults, which cause additional 
trauma on top of the potential for crashes, near misses, PUT incidents, attempted suicides, 
and deaths by suicide.

•	 Work schedules. The industry was experiencing a labor shortage prior to the pandemic, and 
continued shortages have made it difficult for employees to get time off (on top of common 
agency structures that rely on seniority for scheduling purposes). Frontline workers, unlike 
colleagues at other parts of their agency, did not have the option to work remotely during the 
pandemic; instead, they spent the health crisis on the front lines.

•	 Extended periods of sitting/inactivity. Operating a transit vehicle can also be a solitary and 
isolating job, since operators are typically on their own most of the time. For operators, the physi-
cal demands of driving require sitting for long periods of time with limited opportunities for 
exercise, movement, or a mental break from concentration on traffic, driving, and passengers.
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•	 Lack of exercise. Although operators may choose how to spend their breaks, poor weather 
may make operators less likely to stretch or move around while on break. Stretching may also 
not be possible if routes are running late.

•	 Lack of bathroom access. This was mentioned by almost all interviewees. In general, operators 
can only access restrooms at the end of a run, and frontline workers without scheduled breaks 
may also face limited restroom access. In addition, many public restrooms were closed during 
the pandemic.

Lesser-known stressors uncovered during the interviews and focus groups included work–life 
balance, other internal stressors, and external stressors.

•	 Work–life balance. Transit is a 24/7 job, with work schedules that may be inconsistent. Vary-
ing work schedules complicate self-care and family care and may make it difficult to accom-
modate time-off requests due to labor shortages.

•	 Other internal stressors. Internal stressors related to interviewee jobs and agencies include 
the frequency and quality of communication; varying degrees of English proficiency among 
staff and the riding public; loneliness and isolation in the workplace; lack of support from 
managers in the field and after incidents; overall inadequate training to prepare workers for 
their jobs; an “us vs. them” mentality between unions, frontline workers, and management; 
and low morale among transit agency staff.

•	 External stressors. The provision of childcare and family care amid scheduling constraints is an 
additional source of stress, as is overall access to healthcare and childcare. Operators may also 
work in high cost-of-living areas and have long commutes because of a lack of affordable hous-
ing in their agencies’ service areas. Frontline workers lost friends, family, and colleagues in the 
pandemic and feared contracting COVID-19, especially since they could not work from home.

Survey

The goal of the survey was to better understand factors that affect the mental health and well-
ness of frontline transit workers and to gather frontline workers’ feedback on possible solutions to 
improve workplace mental health and resilience. The survey included questions about respondents’ 
health and well-being throughout the COVID-19 pandemic; their work environment; workplace 
stressors; their agencies’ preventive and health-promoting measures; personal characteristics; and 
strategies to address mental health and wellness. Out of the original 1,130 responses, 777 were 
considered valid for analysis.

The following list includes some key findings from the survey.

•	 Workplace stressors. Out of all respondents, 87.3% indicated that their agency was currently 
understaffed, 69.1% said they were exposed to people using alcohol or drugs while on the job, 
and 68.7% either were or saw someone else verbally or physically threatened. Operators were 
more likely to report having limited restroom access on the job.

•	 Anxiety and depression. Frontline transit workers are experiencing elevated anxiety, depres-
sion, and stress levels at work. Over one-third (35.8%) of survey respondents met the criteria 
for probable anxiety and 37% for probable depression.

•	 Existing program awareness and utilization. More than half of respondents (59.3%) reported 
that their agency offered mental health resources or programs to employees. Roughly one-
third (31.3%) of frontline workers reported being unsure whether their agency offered mental 
health resources. Among respondents who reported having access to mental health resources 
at their agency, 20.6% reported utilizing the mental health resources available to them (which 
is 12.2% of the overall sample). An additional 11.9% of workers reported that they tried to 
utilize mental health resources at their agency but were unable to do so successfully.

•	 Satisfaction with resources. All respondents were asked to rate their level of satisfaction with 
mental health resources available at their agency. On a 0–10 scale, with 10 representing the 
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highest level of satisfaction, the average rating reported by frontline workers was a 4.50±3.0, 
which reflects moderate satisfaction.

•	 Barriers to using mental health services. The most commonly cited reasons affecting the 
decision to not seek services through an employer were lack of time (35.9%), concerns about 
missed pay (33.2%), privacy concerns (32.6%), and being too tired/exhausted (31.5%).

•	 Preferences for mental health services. When asked about the preferred format of mental health 
services, most frontline workers (63.6%) reported a preference for participating in mental 
health services one-on-one with a mental health professional. Those who reported privacy 
concerns as a reason for not seeking services from their agency were significantly more likely 
to prefer one-on-one services with a mental health professional.

•	 Ideas for programs. Respondents indicated that the most helpful programs and policies 
would be those that reduce sources of stress in the workplace (54.7%), offer free mental health 
screenings and referrals (46.1%), and increase access to information about mental health 
resources (44.3%).

Suggested Responses to Worker Mental Health,  
Well-Being, and Resiliency Needs

Various themes emerged about how transit agencies could respond to worker needs and 
address their mental health, well-being, and resiliency. The following are suggested actions agen-
cies can consider taking to address the specific challenges faced by frontline transit workers.

•	 Improve the physical safety of the workplace. This can be done by building physical barriers 
between subway trains and platforms to reduce PUT incidents; erecting enclosures between 
customers and bus operators; and developing new or enforcing existing policies and protocols 
for safety, security, and driver protection systems. Many frontline workers noted that policies 
were in place at their transit agencies to help protect workers and set codes of conduct for pas-
sengers; however, they felt those policies were not enforced. Likewise, frontline workers desire 
support in the field from supervisors and transit police.

•	 Adjust benefits and policies to provide more support for frontline workers to attain and 
maintain good mental health and a better work–life balance. Workers repeatedly noted the 
difficulty of taking time off for their own well-being or for the care of family members. Vary-
ing work schedules, strict absentee policies, and seniority rules for selecting work schedules 
make it difficult for workers to exert autonomy over their lives and have a work–life balance 
that is typically expected in other industries. Frontline workers also felt their time off was not 
their own, since they were often required to be on call or available in case of emergencies or 
staff shortages. Likewise, transit timetables and ongoing operator shortages make it difficult 
to take breaks throughout the day. To provide a better balance of work and personal life, 
transit agency leadership, unions, and workers can collaborate to modify and improve sched-
uling practices for timetables and work schedules. Transit agencies can also revisit policies 
and practices to ensure that employee time off is protected and not interrupted by workplace 
emergencies.

•	 Improve and diversify communication and marketing efforts to grow employee aware-
ness of available mental health and wellness resources. Since not all frontline workers have 
agency email addresses, marketing resources to them can be complicated. Frontline workers 
may also have working hours that do not lend themselves to lunch-and-learn sessions or other 
trainings and meetings that occur during first-shift working hours. The demands of their job 
and existing staffing shortages can complicate the attendance of information sessions. Agen-
cies can take steps to diversify communication methods and the flow of information about 
available resources, such as ensuring that information sessions are offered across shifts, facili-
ties, and departments or provided during regularly scheduled meetings that frontline workers 
are paid to attend during their working hours. These information sessions could include the 
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staff member responsible for administering the EAP, and they could provide an opportunity 
for attendees to learn about the resources in-depth and ask questions, particularly around 
privacy. Since some frontline workers may not have agency email addresses, agencies could 
supplement their communication with text messaging to push information out. Sometimes 
taking a more old-fashioned approach to communication can help, such as flyers in common 
areas or posters in bathroom stalls. Supervisors and managers can also play a part in spreading 
the word by making direct reports aware of resources during recurring team meetings.

•	 Evaluate EAPs, UAPs, and other mental health programs to assess whether a program’s 
services align with employee needs and the extent to which programs are more successful. 
This may include a review of existing and future EAP service level agreements and the institu-
tion of a monitoring process for programs that focus on improving mental health.

•	 Address the privacy concerns that obstruct employees from using resources by providing 
a range of programming types. Survey results indicated that most frontline transit workers 
preferred mental health services that were delivered in a one-on-one format (not in a group 
format), led by a mental health professional (not a trained peer), delivered in person (not via 
telehealth), and accessed at an off-site location (not on-site at the workplace).

•	 Strengthen and enforce policies to protect frontline workers. Policies that outline clear and 
enforceable rules and procedures for handling inappropriate passenger behavior are needed 
to ensure operator safety. In addition, training on how to address passenger problems (e.g., 
communication and de-escalation; strategies for handling passengers with mental health or 
substance use issues) is also recommended.

•	 Provide more support in the field and ongoing support after incidents. Many frontline 
workers are on their own most of the time, which can be isolating and lonely. They are often 
left to handle situations and conflicts on their own, which can be especially stressful for newer 
employees. Additional and dedicated support through specialized staff trained in incident 
response, such as critical response teams, would help make frontline workers feel more sup-
ported and protected in their jobs. Ongoing support is also needed following incidents to 
ensure that frontline workers recover and are able to return to work without additional adverse 
impacts on their or others’ well-being.

•	 Provide peer support and mentoring to increase morale, build meaningful relationships 
among workers, and provide ongoing support systems. Frontline transit workers and 
transit agency managers engaged in this report noted the positive impacts on employee out-
comes when a peer support or mentoring program was in place. These programs should be 
more widely adopted by transit agencies to increase employee engagement and workplace 
satisfaction.

•	 Strengthen community and create a culture where workers feel supported and support 
each other. As stated previously, frontline work can be isolating and lonely. Similar to men-
toring and peer support systems, providing more opportunities for frontline workers to con-
nect with one another regularly and build relationships with their peers can increase their 
overall connection to the workplace. Transit agencies can implement more social events and 
other opportunities for frontline workers to meet their peers and build relationships. Likewise, 
transit agencies can design social or volunteer-based opportunities for frontline workers to 
connect and engage with community members in a non-transit and non-work environment. 
This would help frontline workers understand the challenges faced by their community and 
be better equipped to engage community members when they interface with the public at 
work every day. These activities can create a strong community among frontline workers and 
can promote culture change that is centered around workers supporting each other and the 
communities they serve.

•	 Develop trainings that empower employees to navigate the adverse conditions they may 
face on the job. Include training on how to interact with riders experiencing homelessness, 
drug dependency, or mental health crises, potentially including de-escalation strategies. 
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Training for critical response teams to provide in-field, immediate support during times of 
crisis and continued support after incidents would also be helpful.

•	 Develop trainings to increase empathy and improve communication among frontline 
workers, managers, and agency leadership. Many frontline workers noted the disconnect 
between themselves and their managers. Managers not understanding what frontline work 
entails and using dismissive language made workers feel like their concerns were neither 
heard nor adequately addressed. Empathy training, communication training, and other 
activities (e.g., ride-alongs with operators) for managers, supervisors, and non-frontline staff 
would increase awareness of the challenges that frontline workers face as well as validate their 
feelings. Communication training could also benefit frontline workers by providing them 
with the tools to express their grievances and complaints in a productive way that can lead to  
collaborative solutions.

•	 Seek opportunities to improve trust between all parties, including between employees 
and their peers, between employees and managers, and between transit agency manage-
ment and union leadership. Building trust can help reduce the negative stigma associated 
with seeking help to improve mental and emotional well-being. From the beginning, include 
frontline workers and unions in the identification and rectification of barriers to employee 
wellness.

Overall, this research clarified that transit agencies—specifically transit agency leadership—
must make a real and concerted effort to take the mental health and overall wellness of frontline 
workers more seriously. Leadership can play an important role by making a clear commitment 
and dedicating resources to address mental health, wellness, and resiliency at their agency. Ulti-
mately, this means that more funding and staff resources are needed to address barriers and 
to develop, implement, and support programs aimed at improving mental health, wellness, 
and resiliency. This includes staff dedicated to implementing and monitoring holistic wellness 
programs.

Future Research

The findings from this research have uncovered knowledge gaps that could be explored in 
future research, as described in Table 4.1.

Research Gap Description 
Limited research on the mental 
health of transit workers

The literature review produced a limited amount of prior research about 
the mental health of transit workers, aside from two studies related to 
the COVID-19 pandemic.

Process/framework for 
evaluating EAP performance and 
user outcomes

Throughout the course of the project, no transit agencies with an 
established framework for evaluating EAP performance were identified. 
Future research may develop a methodology to better evaluate EAP 
performance and explore user outcomes associated with EAP use. 

Guidebook for establishing peer-
mentor programs

Some transit agencies had implemented peer-mentor programs, which 
participants generally found to be helpful. Transit agencies might benefit 
from a guidebook on best practices for peer-mentor programs that
includes an implementation checklist for agencies to establish their own
program. 

Table 4.1.    Implications for future research.

(continued on next page)
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Table 4.1.  (Continued).

Research Gap Description 
Service planner and scheduler 
training materials 

Bus routes determine the areas where operators spend their layover 
time. Likewise, timetable design impacts whether and for how long an 
operator can rest and recover from the often stressful job of operating 
vehicles and managing passengers. Training materials could be 
developed to (1) help transit agency service planners understand how 
the physical environment impacts operator comfort and physical health 
and (2) provide tips for how to incorporate bathroom access and layover 
areas into the service planning process to improve operators’ job 
conditions. Training materials for schedulers could include information 
on the relationship between operator wellness and break time, as well as
recommend standards for recovery and break time. 

Strategies for reducing operator 
exposure to drug use on transit 
vehicles

Operators may be exposed not only to verbal and physical threats but 
also to passenger drug use while on the job. Future research could 
identify strategies to reduce operator exposure, including additional 
physical barriers as well as the development and consistent 
implementation of policies that establish a process for addressing drug 
use in transit vehicles.

Frontline transit preemployment 
tests

Interviewees explained that applicants and new hires might be unaware 
of what a frontline transit job entails, including both the nature of the 
work and the skills and abilities required to perform the job successfully. 
Developing a screening tool for frontline workers would benefit both 
potential candidates and the transit agencies hiring them by measuring a 
candidate’s propensity for the job, which could help candidates and 
agencies ensure a good fit on both sides. The FAA Air Traffic Skills 
Assessment Test, which evaluates the skills and attributes of air traffic 
controllers, may serve as an example.
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Resources and Toolkit

Part II of this report includes resources and a toolkit to help practitioners and transit agency staff 
address the challenges, needs, and other barriers to wellness among frontline transit workers. The 
next chapter in Part II, Chapter 5, presents a series of case studies that highlight exemplary programs 
implemented by transit agencies in the United States to address various aspects of worker mental  
health, wellness, and resiliency. Chapter 6 provides transit agencies with guidance and tools to 
enhance mental health and wellness programs and processes. This toolkit uses lessons learned from 
literature, interviews with agencies, and focus groups with transit workers and agency leadership 
throughout the United States.

This resource for practitioners was developed through extensive engagement with transit man-
agement officials, union leadership, and frontline workers. Content was informed by research 
gathered through a literature review, survey, interviews, an initial focus group of frontline workers, 
and two additional focus group sessions with agency officials and frontline workers to discuss poten-
tial elements of the report’s toolkit. Participants discussed topics such as

•	 Preferred programs to support mental health and wellness among transit workers;
•	 Training, mentoring, or peer programs that could provide important support for transit workers 

and operators;
•	 Privacy concerns and difficulties with accessing existing mental health or wellness programs;
•	 Difficulties with implementing mental health and wellness programs; and
•	 Potential toolkit formats and content suggestions.

This part is not meant to be read as a narrative from start to end but rather used as a reference for 
transit agency leadership, frontline workers and supervisors, and union leadership to address the 
most pressing issues workers are facing. Readers are encouraged to identify issues they are hoping 
to address and use the case studies and tools to develop interventions to address those issues. 
(For detailed instructions on how to identify potential solutions, see Chapter 5.)

P A R T  I I
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C H A P T E R  5

Introduction

Practitioners repeatedly expressed a desire for case studies that summarize the exemplary pro-
grams identified throughout the research project, resulting in the development of this chapter.

Use Table 5.1 to identify the case studies that are most relevant to your agency’s challenges. 
Each case study describes in detail the program or initiative, the challenges or stressors it aims to 
solve, and considerations for transit agencies to establish similar programs, policies, or resources 
for their frontline workers. Read the description of each case study and the issues it addresses, 
and click on the title to navigate to the desired case study.

While these case studies and strategies showcase admirable examples nationwide, every program 
has room for improvement. No program is flawless, and there’s always space for growth. Agencies 
must strive to continually assess the effectiveness of their programs and adapt to the evolving needs 
of transit employees.

Case Studies and Effective 
Strategies

Title Lead Agency Initiative Description Type of Initiative Issues Addressed

Case Study 1:
Using Technology to
Connect Employees
with Support

Metropolitan Atlanta 
Rapid Transit 
Authority (MARTA)

MARTA’s employee 
assistance program 
(EAP) provides 
employees access to 
numerous app-based 
and digital services to 
connect employees 
with health and 
wellness support.

Innovative practice Access to mental health 
and wellness resources 
for workers whose roles 
may preclude services
that are only available 
during typical business 
hours.

Case Study 2:
Increased Access to
Mental Health Services,
Trained Professionals,
and Other Benefits

Santa Clara Valley 
Transportation 
Authority (VTA)/
Amalgamated 
Transit Union (ATU)
Local 265

In collaboration with 
ATU Local 265, VTA 
supplements its EAP 
services with external 
resources that allow 
employees and their 
family members to 
work with therapists 
through The 526 
Resiliency Center,
located off agency 
property.

Innovative practice Access to mental health 
services provided by 
licensed professionals. 

Privacy concerns raised 
by frontline workers who 
are afraid that accessing  
services through their 
employer or on agency 
property may negatively 
impact their job or work 
conditions. 

Table 5.1.    Case studies.

(continued on next page)

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

76    Mental Health, Wellness, and Resilience for Transit System Workers

Title Lead Agency Initiative Description Type of Initiative Issues Addressed

major or traumatic 
incidents, such as 
collisions, person 
under train or vehicle 
events, and assaults.

Case Study 7:
Red Kite Project
Resiliency Training 

Metro Transit Metro Transit in 
Minneapolis works 
with an outside 
resiliency training 
company to provide a
multiday training for 
employees. This 
training gives frontline 
workers the tools to 
better manage difficult 
situations and conflicts 
while performing their 
jobs.

Best practice Frontline workers lack 
the tools, training, and 
resources to deal with 
the adverse conditions 
and stress encountered 
on the job.

Lack of paid time-off for 
mental health, wellness, 
and recovery.

Case Study 3:
Incentives for Wellness
Program Participation

Metropolitan Atlanta 
Rapid Transit 
Authority (MARTA)

In coordination with its 
health insurance 
provider, MARTA 
provides employees 
and their covered 
spouses with a one-
time reward of up to 
$250 for participation 
in the Wellness 
Rewards program.

Innovative practice Low utilization of existing 
mental health and 
wellness resources.

Case Study 4:
On-Site Health
Clinic Services

Indianapolis Public 
Transportation 
Corporation DBA 
(IndyGo)

IndyGo offers an on-
site health clinic with 
licensed clinical staff, 
including nurse 
practitioners and 
doctors available for 
appointments. 

Innovative practice Barriers to accessing 
mental health and 
wellness services.

Case Study 5:
Creative Marketing

Indianapolis Public 
Transportation 
Corporation DBA 
(IndyGo)

IndyGo developed a 
creative marketing 
campaign to spread 
awareness of their EAP 
resources as well as 
important health and 
wellness topics.

Innovative practice Lack of awareness of 
resources and services 
available to frontline 
workers.

Case Study 6:
Critical Incident
Support Teams

Santa Clara Valley 
Transportation 
Authority (VTA)/
Amalgamated 
Transit Union (ATU)
Local 265

VTA and the ATU Local 
265 collaborate to 
employ a Critical 
Incident Support Team 
to better support 
frontline workers in the 
field as they encounter 

Best practice Lack of support for 
frontline workers during 
and after traumatic 
incidents.

Table 5.1.  (Continued).
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Title Lead Agency Initiative Description Type of Initiative Issues Addressed

workers, developed a 
union assistance 
program to provide 
counseling and referral 
assistance to workers 
who are experiencing 
difficult home or work 
situations and offer
rehabilitation services
to workers 
experiencing 
substance use issues.

Programs that support 
workers who are dealing 
with substance misuse.

Case Study 8:
Lactation Van for
Nursing Operators

TriMet TriMet in Portland 
transformed a 
paratransit van into a 
mobile lactation unit 
that offers a secure, 
comfortable, and 
convenient place to 
pump while completing 
a driving shift.

Innovative practice The workplace conditions 
of frontline transit 
workers do not 
accommodate parents 
and caregivers.

Case Study 9:
Training and
Mentorship for
Retention and
Advancement

Santa Clara Valley 
Transportation 
Authority (VTA)/
Amalgamated 
Transit Union (ATU)
Local 265

VTA, in collaboration 
with the ATU Local 
265, established the 
Joint Workforce 
Investment program, 
which provides training 
and mentorship to 
help ease new 
employees into their 
jobs, as well as 
opportunities for 
upward mobility and 
continual growth.

Innovative practice Frontline transit workers 
feel unprepared for their 
jobs. Frontline workers 
lack clear pathways for 
career growth.

Case Study 10:
Operator Restroom
Workgroup

Maryland Transit 
Administration (MTA)

To support bus 
operator requests for 
consistent access to 
safe and clean 
restroom facilities, 
MTA launched an 
operator restroom 
workgroup to identify 
and address gaps in 
restrooms at layover 
locations.

Best practice Lack of access to safe, 
clean facilities while 
working in the field.

Case Study 11:
Union Assistance
Program

Transport Workers 
Union (TWU) Local 
100

TWU Local 100, a 
union primarily 
representing NYC
public transportation 

Best practice Distrust in agency 
services and fear of 
retribution.

Table 5.1.  (Continued).

(continued on next page)
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Title Lead Agency Initiative Description Type of Initiative Issues Addressed

Case Study 12:
Beyond Traditional
Employee Assistance
Program Services

San Diego 
Metropolitan Transit 
System (MTS)

MTS provides an 
employee assistance 
program that includes 
nontraditional services, 
such as legal, financial, 
and daily assistance 
services. While these 
additional offerings are 
not necessarily focused 
on mental health, they 
provide workers with 
necessary support 
systems. 

Innovative practice Access to mental health 
and wellness resources. 

Access to other services, 
such as daily-life assis-
tance, legal and financial 
services, and online men-
tal health and wellness 
resources.

Table 5.1.  (Continued).

(continued on next page)

Case Study 1: Using Technology to Connect Employees 
with Support

Challenges addressed: Access to mental health and wellness resources for workers whose 
roles may preclude services that are only available during typical business hours.

The Metropolitan Atlanta Rapid Transit Authority’s (MARTA’s) employee assistance program 
(EAP) gives employees access to numerous app-based and digital services to connect employees 
with health and wellness support. Online access through mobile applications and websites allows 
MARTA employees to easily navigate the resources available to them through their health insur-
ance and EAP vendor. The vendor provides a personalized strategy for MARTA employees and 
ensures access to all digital resources and apps, with one-on-one virtual assistance for finding 
resources, strategies for addressing health issues (e.g., managing diabetes and losing weight), and 
resources for managing stress through guided activities (e.g., mindfulness exercises and medita-
tion). In addition to the app suite offerings, MARTA also provides other web-based resources, 
such as health education webinars, that focus on a range of topics. Digital offerings for MARTA 
employees include the following:

•	 Ginger app (Figure 5.1), which provides employees with 24/7, text-based emotional support 
coaching. Employees can speak to a counselor and get referrals. (More information is available 
at ginger.com/eap.)

•	 MyStrength app, which provides emotional health support through personalized planning 
tools, access to counselors, and recommendations for activities. (More information is available 
at mystrength.com.)

•	 Calm app for de-stressing, mindfulness, and meditation. (More information is available at 
business.calm.com.)

•	 Self-care resources available through MARTA’s insurance provider including articles, videos, 
audio activities, and self-assessment tools. Topics are focused on healthy sleep, relationships, 
and how to manage stress and life challenges. (More information is available at healthy 
.kaiserpermanente.org.)

•	 Lark, a free diabetes-prevention program that follows guidelines from the Centers for Disease 
Control and Prevention to help members make small changes in diet, exercise, and sleep 
habits that can improve health and reduce the risk of diabetes over time. (More information 
is available at lark.com.)

•	 Periodic health education webinars.

http://ginger.com/eap
http://mystrength.com
https://business.calm.com
http://healthy.kaiserpermanente.org
http://healthy.kaiserpermanente.org
http://lark.com
https://nap.nationalacademies.org/catalog/27592?s=z1120
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MARTA introduces employees to the digital offerings when they are hired. 
Furthermore, a cross section of volunteers from various departments serves 
as “Wellness Ambassadors.” The ambassadors provide boots on the ground 
and establish two-way communications by sharing information about the 
agency’s health and wellness resources with employees and sharing feedback 
from employees at the monthly Wellness Ambassador committee meetings. 
As a committee, ambassadors work to develop solutions to address employee 
concerns and requests. MARTA raises awareness of the wide array of programs 
available by conducting group visits in coordination with their EAP provider, 
speaking at department meetings, hosting lunch-and-learns and webinars, and 
hosting an annual wellness fair.

MARTA frames its resources as a value-added benefit for existing employ-
ees and when recruiting new hires. The agency’s promotional materials focus 
on how its programs and resources serve as preventive measures, in contrast to reactive inter-
ventions (e.g., counseling following an incident). MARTA’s preferred communications approach 
focuses more on framing the EAP and other resources as positive wellness offerings rather than 
punitive requirements following incidents. MARTA is working on ways to measure the use and 
effectiveness of its offerings to understand their impact and inform future improvements to the 
resources offered.

Figure 5.1.    Sample Ginger 
conversation.

Program Success

Because of the agency’s innovative 
EAP program, MARTA employees 
have myriad resources available 
to them 24/7. Online resources are 
easily accessible and anonymous, 
and they provide various 
important services.

Considerations for Using Technology in Your Wellness Approach

•	 Poll employees to identify digital offerings that might be useful to them.
•	 Explore existing relationships with vendors to understand digital offerings that 

may already be included with the services procured by the transit agency.
•	 Develop a plan to market digital and non-digital offerings to employees so 

they can be used in preventive contexts as wellness services rather than as 
punitive requirements following an incident.

https://nap.nationalacademies.org/catalog/27592?s=z1120
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Case Study 2: Increased Access to Mental Health 
Services, Trained Professionals, and Other Benefits

Challenges addressed:

•	 Access to mental health services provided by licensed professionals.
•	 Privacy concerns raised by frontline workers who are afraid that accessing services through 

their employer or on agency property may negatively impact their job or work conditions.
•	 Lack of paid time-off for mental health, wellness, and recovery.

Considerations for Increasing Access to Mental Health Resources

•	 Consider off-site mental health and wellness programs or partnerships because 
they allow for greater privacy and can help reduce the stigma often associated 
with seeking help.

•	 On-site mental health professionals remove several barriers to seeking help and 
can provide input on agency policy and procedures. However, agencies should 
identify and commit to funding such efforts to ensure continuity of care.

•	 For paid time-off related to mental health and wellness, agencies should be 
thoughtful in the design and implementation of the policy or benefit so that it 
achieves the intended purpose and is not used merely as additional vacation days.

Following a 2021 mass shooting at their Guadalupe Division facility, the Santa Clara Valley 
Transportation Authority (VTA) implemented several efforts to help their employees heal and 
recover from this traumatic incident. One such effort supplemented VTA’s EAP services with 
external resources that allowed employees and their family members to work with therapists 
through The 526 Resiliency Center. This program was established in collaboration with California 
State Senator Dave Cortese to provide counseling services to those impacted by the shooting. 
One of the key benefits of the program is that the facility is located off agency property, which 
provides increased privacy for employees who want to access services without fear of exposure 
or stigmatization. Some of the services offered by The 526 Resiliency Center include

•	 Group counseling;
•	 Individual counseling for children and adults;
•	 Family counseling;
•	 Trauma counseling;
•	 Eye movement desensitization and reprocessing therapy with a licensed pro-

fessional, a technique used to reduce emotional responses to trauma; and
•	 Workshops on stress management, relationships, coping skills, and self-care.

The center offers both walk-in and scheduled appointments, with services 
offered in English and Spanish.

In addition to the off-site center offerings, VTA also hired a licensed 
psychologist to be on-site and support employees as they recover from the 
trauma caused by the mass shooting event. The increased and immediate 
access to a licensed professional helped remove several barriers to accessing 
care. The licensed psychologist also advised on program and policy changes 

to help employees recover from the incident and to improve overall employee mental health, 
wellness, and resiliency. One such program is “Check up from the Neck Up,” a monthly virtual 
webinar where the psychologist discusses various mental health topics. VTA varies the times and 

Program Success

Providing mental health support 
following traumatic incidents is 
critical to ensuring that frontline 
workers are adequately supported. 
By providing an on-site mental 
health professional and paid time-
off, VTA employees have the time 
and support necessary to navigate 
traumatic incidents.

https://www.vta.org/sites/default/files/2022-08/Resiliency-Center Brochure-ENG-Ver 0422.pdf
https://nap.nationalacademies.org/catalog/27592?s=z1120
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days that the virtual webinar is held to help encourage live participation among workers with 
different schedules.

VTA recognizes that this is a costly solution, funded through a special program. While few 
transit agencies will likely be able to implement similar programming given existing funding 
constraints, the value of an on-site mental health professional is nevertheless immense, evi-
denced by positive employee opinions of the service.

In addition to counseling services, VTA is piloting a program that provides three paid mental 
health days per year, which can be used without prior approval and without penalty (i.e., no 
attendance points would be accrued by union employees who use the paid time-off) for manag-
ing sudden trauma and stress. The mental health days do not roll over and are not paid out at the 
end of employment. This approach encourages employees to use the mental health days to take 
a break or recover from stress.

Case Study 3: Incentives for Wellness  
Program Participation

Challenges addressed: Low utilization of existing mental health and wellness resources.

In coordination with its health insurance provider, the Metropolitan Atlanta Rapid Transit 
Authority (MARTA) provides employees and covered spouses with up to $250 per person, per 
year for their participation in the Wellness Rewards program. The program, developed in July 
2020, provides cash incentives for participants who complete preventive services and programs 
to prioritize their health. The program aims to increase the use of existing resources and preven-
tive care measures, which can benefit employee health, attendance, and resilience, both in the 
short and long term.

The Wellness Rewards program is connected to the agency’s Health and 
Benefits division and is managed through a wellness coordinator. Participants 
register through a portal on the insurance provider’s website and accept their 
wellness program agreement. A set of clinical or laboratory tests to measure an 
individual’s overall health and identify risks or potentially chronic conditions 
early on are conducted at no cost to the employee. Participants also complete 
a Total Health Assessment questionnaire online, complete any recommended 
cancer screenings based on age and sex, and have the option to sign up for 
lifestyle coaching. Once a member completes their health assessment, results 
are communicated to the wellness coordinator’s outreach team. Participant 
results are analyzed and then used to educate participants on the resources 
available to them, informing the development of a personalized approach. 
After completing the necessary steps, participants receive their $250 incentive. 
There are additional incentives for wellness follow-ups, exercise activities, and 
participation in other program activities.

MARTA and the insurance provider also promote a new health topic each month. As part 
of their promotion, the insurance provider goes on-site to different locations within the transit 
authority to engage directly with participants and provide a service that complements the month’s 
topic. For example, when highlighting the importance of musculoskeletal strategies, chair massages 
are provided on-site.

MARTA’s “Wellness Ambassadors,” a cross section of around 150 volunteers who represent 
various departments, also help promote the program and spread awareness among employees. 
The Wellness Ambassador program is led by a wellness consultant, assigned by the insurance 

Program Success

MARTA’s Wellness Rewards 
program is an example of how to 
successfully incentivize the use of 
mental health resources. Around 
150 volunteers from various 
departments have participated in 
MARTA’s Wellness Ambassador 
program.

https://nap.nationalacademies.org/catalog/27592?s=z1120
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provider, who works alongside ambassadors from different departments to develop program 
goals and a 12-month plan. MARTA continually seeks out user feedback through an annual 
Wellness Interest Survey. The results from the survey are shared with MARTA’S Wellness 
Ambassadors and used to develop the 12-month plan.

Considerations for Building a Wellness Program

•	 Even small incentives can encourage employees to take advantage of existing 
resources, which makes the costs of providing preventive services and resources 
more efficient and effective.

•	 Work with department heads, employee supervisors, and employees 
themselves to understand how best to incentivize employees to use existing 
resources.

•	 Consider conducting an annual interest survey to develop goals for an agency-
wide incentive program.

Case Study 4: On-Site Health Clinic Services

Challenges addressed: Barriers to accessing mental health and wellness services.

IndyGo in Indianapolis offers an on-site health clinic with clinical staff, including nurse practi-
tioners and doctors who are available for appointments (Figure 5.2). The health clinic is free and 
open to all employees, even if they do not take part in the company-sponsored health insurance. 
Employee family members who use the agency’s health insurance can also visit the clinic at no cost.

Figure 5.2.    Entrance to IndyGo’s  
on-site health clinic.

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

Case Studies and Effective Strategies    83   

IndyGo established the clinic in March 2023 to provide employees and their families with 
easy access to healthcare, both to improve convenience and affordability and to achieve the best 
possible health outcomes in the workplace. IndyGo President and CEO Inez Evans stated that 
“the value of having an onsite clinic, and now a network of clinics around the city, will increase 
access and decrease the cost of healthcare for our team of dedicated employees” (IndyGo, 2022). 
IndyGo selected a healthcare vendor to run the clinic through a competitive RFP (request for 
proposal) bidding process. Through the provider’s network, employees and covered dependents 
can also access care at seven satellite clinic locations throughout the city, in addition to telehealth 
services. The clinic hours vary to accommodate frontline worker shifts. Instead of scheduling 
time away from work, employees can use this free service to see a doctor, complete commercial 
driver’s license (CDL) physicals, and receive some medications free of charge while at work.

Services offered by IndyGo’s health clinic network include

•	 Physicals and sick visits,
•	 Chronic condition management,
•	 Behavioral health counseling,
•	 CDL physicals,
•	 Medications, and
•	 Recurring “Lunch and Learn” events, where employees learn about health 

and wellness offerings through posted advertisements, newsletters, emails, 
and the agency’s intranet.

IndyGo’s wellness and teammate engagement coordinator is responsible 
for overseeing the partnership with their healthcare vendor and the on-site 
health clinic, with additional support from the chief people officer and the 
DEI and teammate engagement director. Collectively, they ensure that well-
ness and mental health are taken seriously, and they interact regularly with 
teammates to understand their needs. The position of wellness and teammate engagement coor-
dinator is budgeted for operations funding, and IndyGo has found that the return on investment 
(ROI) more than outweighs the costs.

Employee participation is measured through goals and awards, such as discounted health 
insurance rates for attending at least three wellness coaching sessions, completing a physical, or 
participating in wellness goals that they help set. Other monetary awards are available for getting  
a flu shot; participating in a run, walk, or similar activities; or having a covered spouse who received 
a physical.

Program Success

Transit workers often must 
navigate schedules that do not 
make it easy to get regular 
health checks. By providing an 
on-site health clinic, IndyGo is 
providing essential services that 
many frontline workers might 
not otherwise have the time or 
capacity to access.

Considerations for On-Site Services

•	 Make a business case for funding an on-site clinic by emphasizing the ROI, 
which could include increased compliance with U.S. DOT physical examination 
requirements, fewer employee absences to manage chronic illnesses, and 
reduced healthcare costs for employees and employer.

•	 Identify a quality vendor through a competitive bid process to establish and 
manage the on-site healthcare services.

•	 Hire a dedicated agency employee to oversee and coordinate with the clinic 
vendor to ensure quality of services. Make a business case for funding a 
position that has the capacity and scope to prioritize wellness for employees, 
such as the wellness and teammate engagement coordinator.

https://nap.nationalacademies.org/catalog/27592?s=z1120
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Case Study 5: Creative Marketing

Challenges addressed: Lack of awareness of resources and services available to frontline 
workers.

IndyGo in Indianapolis developed a creative marketing campaign to spread 
awareness of their employee assistance program (EAP) resources as well as 
important health and wellness topics. IndyGo’s “Toilet Talk” is a flyer with infor-
mation on health and wellness topics displayed in restrooms behind plexiglass 
(Figure 5.3). The idea for Toilet Talk came from IndyGo President and CEO Inez 
Evans, who was motivated by a desire to engage with employees on the impor-
tance of health and wellness to both themselves and the agency. Staff responded 
positively to the promotion of mental health awareness, and Toilet Talk is a cre-
ative and fun way to share information and start conversations. It provides an 
easily accessible way for people to engage with mental health topics, which can 
make them feel more comfortable seeking support through provided resources 
when they need it.

Figure 5.3.    Examples of IndyGo’s “Toilet Talk” 
wellness marketing from 2022 and 2023.

Program Success

IndyGo’s Toilet Talk program is 
an effective way to communicate 
mental health resources to 
frontline workers. Toilet Talk 
flyers are engaging, creative, 
and affordable, and they can be 
regularly updated. 
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IndyGo’s wellness and teammate engagement coordinator receives information from IndyGo’s 
benefits advisory firm about wellness education and promotion topics, such as preventative health 
information and recipes. The human resources department coordinates the monthly flyer to 
present current information about the on-site clinic, health and wellness tips, and resources for 
health and wellness support in a creative and fun way. In an interview for the research project, 
IndyGo staff offered the following advice for agencies that may be interested in implementing a 
similar program: “Do it. Remain teachable and make sure that when promoting wellness, you are 
having fun and you are educated on current information on health and wellness.”

Considerations for Creative Marketing

•	 Identify where your target audience can be reached—these locations can be  
physical or virtual—and then identify marketing collateral that works for 
those places.

•	 Consider temporal elements of marketing—frontline workers may work 
different shifts and at various locations, so marketing materials should be 
multifaceted or adaptable to meet workers where they are.

•	 Be creative, and do not be afraid to change an approach if it is not effective.

Case Study 6: Critical Incident Support Teams

Challenges addressed: Lack of support for frontline workers during and after traumatic 
incidents.

Santa Clara Valley Transportation Authority (VTA) reported employing a Critical Incident 
Support Team (CIST) to better support frontline workers in the field as they encounter major or 
traumatic incidents, such as collisions, person under train or vehicle events, and assaults. VTA’s 
CIST team includes police, safety, and supervisor personnel with specialized training to respond 
immediately in case of a major incident. The team supports frontline workers and helps guide 
them and the public in responding to incidents.

Figure 5.3.  (Continued).
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VTA recognized that frontline workers encounter a wide variety of trau-
matic incidents while on the job, and the CIST was designed to reduce the 
psychological burden during and after these incidents. CIST team members 
help with logistical requirements immediately following an incident (e.g., 
paperwork) and provide ongoing peer or mentor support to impacted workers. 
This post-incident support helps frontline workers process the incident and 
recover so they can feel safe and confident returning to work.

VTA’s CIST team leverages best practices from the emergency response 
field. Developed by two light-rail operators, the program’s standard operating 
procedures borrow processes from research into how emergency responders 
address traumatic situations. CIST response begins with a request for sup-
port from an affected employee or a colleague or supervisor. Following this 
request, the Operations Control Center contacts a division dispatcher, who 
identifies the closest CIST member. The dispatcher then contacts the CIST 
member, provides them with the information needed to respond, and makes 
sure they are relieved if they are on duty. (While CIST members are volun-
teers and are not compensated for their time, they are paid for any time they 
spent responding to an incident when they had been scheduled to work.)

CISTs are designed to include personnel who are well-versed in policies and procedures for 
responding to an incident. They also may have specialized training, such as de-escalation training, 
or they may apply trauma-informed care approaches to help those impacted by the incident and its 
aftermath.

Program Success

CISTs are becoming an increasingly 
popular strategy throughout the 
country. CISTs provide important 
mental health support for frontline 
workers while alleviating the 
burdens of dealing with incidents, 
filling out paperwork, and 
handling logistical requirements. 
VTA has made great efforts to 
provide frontline workers with 
various forms of post-incident 
support, a potential example for 
agencies nationwide.

Considerations for Starting a Critical Incident Support Team

•	 When implementing a CIST, seek a wide array of volunteers who have experience 
in various incidents and can be empathetic to those impacted by an incident.

•	 CIST members should receive training in trauma mitigation, empathy, and 
de-escalation techniques, and they must be well-versed in policy, procedures, 
and resources to ensure impacted workers are sufficiently supported.

•	 Develop procedures for post-incident support in addition to support during 
the event. This will ensure workers feel fully supported and have the resources 
they need to return to work following an incident.

Case Study 7: Red Kite Project Resiliency Training

Challenges addressed: Frontline workers lack the tools, training, and 
resources to deal with the adverse conditions and stress encountered on 
the job.

Metro Transit in Minneapolis determined that frontline workers needed 
both help in conflict management while performing their jobs and a safe plat-
form to speak freely about the challenges and stress of their work. Metro Tran-
sit identified a vendor, the Red Kite Project, to provide a multiday training 
intended to increase employees’ resiliency in the workplace. The Red Kite Project 
assists organizations and their workforce in rising above obstacles encountered 
in their work environment to promote worker well-being and safety. Their  
services aim to address employee burnout and disengagement, as well as reduce 

Program Success

The Red Kite Project’s trainings 
on resiliency and conflict 
management techniques better 
prepare frontline workers for 
on-the-job incidents and provide 
a safe space for employees to talk 
about work difficulties.

https://www.redkiteproject.com/about/
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conflict and violence in the workplace. Their trainings utilize best practices from behavioral health, 
violence prevention, martial arts, yoga, and other disciplines.

Metro Transit worked with the Red Kite Project to focus the three-day training on overall 
resiliency and conflict management techniques. Since the training is confidential and conducted 
by an outside party, employees have a safe space to speak freely in a group setting with peers about 
their challenges at work, without fear of repercussions. The training includes de-escalation tactics 
that operators can deploy in the field to address unruly passengers.

Feedback on the program from frontline workers has been overwhelmingly positive. Metro 
Transit is working to deploy a six-month follow-up survey to further understand the most useful 
aspects of the program. Metro Transit said the following about the program’s success: “Whether 
other agencies contract with [a vendor] or develop a resiliency program in-house, Metro Transit 
believes offering this sort of support training is very important so employees can navigate traumatic 
events that occur on transit.”

Considerations for Implementing Resiliency Training

•	 Resiliency training should include training on de-escalation and other techniques 
for frontline workers to manage difficult situations with riders and then recover 
from those difficult situations.

•	 Employee resiliency programs and trainings should include time and space 
for employees to share their job stresses and challenges freely and without 
repercussions.

Case Study 8: Lactation Van for Nursing Operators

Challenges addressed: The workplace conditions of frontline transit workers do not accom-
modate parents and caregivers.

TriMet in Portland, Oregon, began noticing that nursing operators were missing work and 
needed more support to be able to pump while at work. To support nursing parents in the field, 

Figure 5.4.    TriMet’s lactation van interior.
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TriMet explored off-the-shelf location pods, like those found in public spaces; 
however, none of the models available were able to withstand the elements. 
As a creative solution, TriMet decided to transform a paratransit van into a 
mobile lactation unit that offers a secure, comfortable, and convenient place 
to pump while completing a driving shift.

The lactation van’s services are scheduled in coordination with a nursing 
parent’s shift times so it can meet the operator during their scheduled break. 
Extraboard operators drive the vans to and from the relief locations and may 
stand in while the nursing operator pumps.

The availability of this resource is advertised through the internal com-
munications teams and communicated by frontline managers who work with 
expectant parents. This helps identify the need for lactation van services early 
and allows sufficient time to inspect the vehicle and strategize for deployment 
when the nursing operator returns to work.

Several departments and the local union collaborated to create this pro-
gram: The paratransit department provided the van; maintenance personnel 

and the nonrevenue vehicle department undertook the sourcing of equipment, furniture, and 
other supplies; and the union, transportation operations department, and maintenance depart-
ment identified issues and addressed them together.

The resource’s initial deployment met challenges, such as scheduling a driver for the lacta-
tion van, but TriMet departments and the union worked together to adjust the program and 
brainstorm solutions. Feedback on the program has been very positive. The lactation van is also 
marketed to new employees and used in recruitment.

Program Success

TriMet’s lactation van for nursing 
operators is an excellent example 
of an agency using available 
resources and partners to provide 
a critical need for their workers.

By using a paratransit vehicle, 
communicating the service early 
on, and partnering with the union 
and various departments, TriMet 
was able to appropriately meet the 
needs of new parents.

Considerations for Supporting Parents and Caregivers

•	 Building and testing a new program to support frontline workers can take time, 
collaboration, and revision. Agencies must be open to failure and be adaptive 
rather than give up after a first attempt or when challenges are encountered.

•	 Programs intended to support parents and caregivers should involve this target 
audience and incorporate their input into program development.

Case Study 9: Training and Mentorship  
for Retention and Advancement

Challenges addressed:

•	 Frontline transit workers feel unprepared for their jobs.
•	 Frontline workers lack clear pathways for career growth.

Santa Clara Valley Transportation Authority (VTA), in collaboration with the Amalgamated 
Transit Union (ATU) Local 265, established the Joint Workforce Investment (JWI) program. 
The JWI provides training and mentorship to help ease new employees into their job, as well as 
opportunities for upward mobility and continual growth. This program was founded in 2006 as 
a High Road Training Partnership between VTA and ATU Local 265 to address key issues faced 
by transit workers.

http://jwiworks.com
https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

Case Studies and Effective Strategies    89   

Despite differences between the union and the agency, both parties recognized that there 
was a need for improved training programs for transit workers, particularly operators, due to 
the complex nature of their role. In a customer-facing role that also requires the operation of a 
heavy vehicle, operators often experienced inadequate training and support, which led to lower 
retention rates and impacted their mental health and well-being. The agency and union worked 
together to create a program that could provide mentorship for new transit workers, with the 
goal of improving retention by sharing practices that could bolster mental health and wellness 
and by increasing professionalism among workers. Both parties identified leaders who were 
strong advocates for transit workers who would prioritize the partnership. To identify practices 
that were most popular among frontline workers, management, and the union, the JWI held 
focus groups led by a neutral third party. The results of the focus groups were used to create the 
JWI’s mentorship program.

The mentorship program was initially developed by identifying key transit 
operators who could act as mentors; these operators demonstrated leadership 
skills as well as a commitment to the profession and the community. Mentors 
were assigned to new operators after the technical training period ended, ensur-
ing that those operators who were accepted to the mentorship program were 
committed to working with the agency. The mentorship program now has over 
100 mentors for around 900 total operators working at VTA. The program con-
sists of continued on-the-job trainings with mentor support, as well as class-
room trainings in partnership with a higher education institution.

Through the mentorship program, VTA identified a need to better define 
operators’ career paths. This need was addressed through the development of 
a career ladder, allowing operators to acquire technical skills through the JWI program. Offering 
a career ladder helps the JWI focus on gender parity and community advocacy in populations 
that are underrepresented in the industry.

The program’s success has been measured using four key metrics: attendance, retention, accident 
occurrences, and customer service complaints. At the program’s conception, the JWI established 
a control group, which has served as a baseline for the effectiveness of having a mentor. Operator 
retention and attendance are significantly higher among JWI participants than the control group, 
and accident occurrences are less frequent. The program continues to evolve—for example, it cur-
rently offers an apprenticeship program for vehicle and track maintenance workers.

Program Success

VTA’s mentorship program 
provides a career ladder for the 
advancement of many frontline 
workers, providing them with 
the opportunities and trainings 
necessary to apply for management 
or specialized roles.

Considerations for Building a Training and Mentor Program

•	 Identify core values to guide the development of a mentorship program that is 
supported by agency management, union leadership, and frontline workers.

•	 Provide a career ladder that works in tandem with a mentorship program, 
providing internal mobility within agencies and opportunities for leadership.

Case Study 10: Operator Restroom Workgroup

Challenges addressed: Lack of access to safe, clean facilities while working in the field.

In response to bus operator requests for consistent access to safe and clean restroom facilities, 
the Maryland Transit Administration (MTA) launched an operator restroom workgroup that 

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

90    Mental Health, Wellness, and Resilience for Transit System Workers

identifies gaps in restroom availability at layover locations and develops potential solutions. 
To inform this effort, MTA interviewed staff from the San Francisco Municipal Transportation  
Agency (SFMTA) and other transit agencies to design an approach for solving operator restroom 
access issues. At the time, SFMTA had staff dedicated to creating and maintaining contracts  
with local businesses and property owners to use restrooms during—and sometimes after—
business hours.

MTA took this model and created the operator restroom workgroup following their bus system 
redesign in 2017. The workgroup was relaunched in 2023 and is now led by the office of service 
development (OSD), which is primarily responsible for bus service planning and scheduling. The 

relaunch was driven by incidents where operators were denied access to rest-
rooms they had previously been permitted to use.

The OSD is working with the MTA’s inreach coordinator, whose primary 
responsibility is to liaise between transit operators and other departments. 
However, the workgroup recognizes that success requires further engage-
ment and buy-in from other departments at MTA, including the facilities, 
legal, real estate, and customer and community relations offices.

One of the relaunched workgroup’s first initiatives was surveying operators 
to gather feedback on existing and potential restroom facilities. The inreach 
coordinator and OSD staff visited each operating division to talk with workers 
and distribute surveys. The workgroup also used feedback collected from 
the monthly Operator Advisory Committee to identify the locations of rest-
rooms that operators currently use.

After collecting some initial data, the workgroup systematically examined 
bus routes with the most operator complaints to identify restroom locations 
at each layover and at mid-route timepoints, if necessary. The workgroup then 
identified a series of potential solutions to address the lack of access. These 
solutions included

•	 Moving or adjusting timepoints and layover locations,
•	 Identifying a property owned or leased by MTA that could house a portable 

toilet or future comfort station,
•	 Identifying businesses near existing bus stops or layovers that have expan-

sive operating hours and restroom access, and
•	 Adjusting alignments and adding stops, if necessary.

While identifying nearby businesses or locations owned or leased by MTA is 
preferable for portable toilets, the workgroup is open to all ideas. As of writing, 
the group is soliciting feedback on potential solutions from other departments 
to select the best option in each case.

The workgroup aims to accomplish several goals in the coming year:

•	 Develop sample agreements or contracts with businesses to formalize opera-
tor restroom access. These agreements could include financial compensation 
to help cover restroom maintenance costs.

•	 Develop a code of conduct for operators to address behavioral complaints 
that have been received from businesses in the past.

•	 Develop a guidebook or toolbox of potential solutions and considerations 
to address operators’ lack of access to restrooms. Clear documentation will 
help the agency continue to address this issue as the service evolves and as 
MTA staff grows and changes.

Program Success

Restroom access is an extremely 
important topic in transit planning 
and operations. MTA’s thorough 
efforts to improve access to 
bathrooms emphasized the 
importance of access and allowed 
frontline workers to participate 
directly in the improvement process.

Union Efforts to Improve Access 
to Safe, Clean Bathrooms

Amalgamated Transit Union 
(ATU) leadership has been actively 
advocating for better bathroom 
access throughout the United 
States and Canada (Healthy Work 
Campaign, 2020). In response to 
the many health issues caused by 
restrictions or delays in bathroom 
use, the ATU (2022) published 
Restroom Access: A Guide for Local 
Unions to inform and support 
union members and to educate 
the public on the importance 
of bathroom access for transit 
workers.

The ATU’s website provides news 
on local union efforts, scientific 
articles, surveys, flyers, posters, and 
educational media on the issue of 
bathroom access.

https://healthywork.org/wp-content/uploads/2020/09/Bathroom-Access-for-Bus-Drivers-in-US-and-Canada.pdf
https://healthywork.org/wp-content/uploads/2020/09/Bathroom-Access-for-Bus-Drivers-in-US-and-Canada.pdf
https://www.atu757.org/?zone=/unionactive/view_article.cfm&HomeID=868116&page=Health20and20Safety
https://www.atu757.org/?zone=/unionactive/view_article.cfm&HomeID=868116&page=Health20and20Safety
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Case Study 11: Union Assistance Program

Challenges addressed: Distrust in employee assistance programs or agency management.

To support the mental health needs of frontline transit workers, the Transport Workers Union 
(TWU) Local 100 in New York City developed a union assistance program (UAP) in 1988. 
Since then, the UAP has provided members with intervention services for substance misuse, 
family issues, and mental health issues, including stress, depression, anxiety, eating disorders,  
and gambling.

The UAP is a confidential, voluntary, and non-disciplinary service that allows workers to 
express the issues they are dealing with without fear of retribution. The TWU Local 100 also 
negotiated to include provisions that would allow union members to volunteer for drug or alco-
hol treatment before being identified by a random alcohol or drug testing program. The agree-
ment also stipulates that the cost of treatment must be provided by the employer, beyond the 
existing health benefit plan.

One important element of the program is the monitoring and evaluation 
of participants. The program does not simply seek to connect participants 
to services. Instead, it focuses heavily on rehabilitating workers so that they 
may reach their goals, successfully complete the program, and reenter the 
workforce with a plan for their work and home life. The UAP also supports and 
monitors members who have been required to attend the program because 
they failed a drug test or drove while intoxicated. The TWU Local 100 pro-
gram has continued supporting workers since its inception decades ago, and 
it has served as an example for UAPs throughout the country. Furthermore, 
members can find important educational resources and crisis hotlines on the 
UAP’s website.

Unions can play a crucial role in supporting the mental health and wellness of transit workers. 
As an independent entity, unions can provide workers who need support with an environ-
ment that prioritizes confidentiality and a path to rehabilitation without endangering their 
livelihood.

Considerations for Building a Similar Program

•	 Operators should be included in the identification of restroom access issues 
and in the development of solutions.

•	 Solutions to restroom access require involvement from many departments; 
MTA recommends involving other departments early in the process to gain 
their buy-in and support.

•	 For a large agency with many bus layover locations, like MTA, a full-time 
staff person dedicated to resolving restroom access issues and maintaining 
agreements with partners can help keep the program intact and effective.

•	 Increasing and maintaining access to restrooms for workers in the field has the 
additional benefit of building trust between agency leadership and frontline 
workers. However, agencies must dedicate the resources needed to maintain 
access and cleanliness of facilities to maintain the trust between parties.

Program Success

For years, the TWU Local 100’s UAP 
has been an example for many 
unions looking to implement a 
similar program. The UAP provides 
important services while ensuring 
confidentiality and support for 
frontline workers.

https://nap.nationalacademies.org/catalog/27592?s=z1120
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Case Study 12: Beyond Traditional Employee  
Assistance Program Services

Challenges addressed:

•	 Access to mental health and wellness resources.
•	 Access to other services, such as daily-life assistance, legal and financial services, and online 

mental health and wellness resources.

After the onset of the COVID-19 pandemic, the San Diego Metropolitan Transit System (MTS) 
realized that employees were looking for more resources and services to support their own and 
their family’s mental health. Therefore, MTS decided to find an employee assistance program 

(EAP) provider that could provide a wide range of easily accessible services. 
Offered at no cost to employees, services are completely confidential and 
typically available 24/7.

To provide adequate mental health support for transit workers, employees 
can access up to eight counseling sessions per each unique issue each year. 
Counseling sessions are available for a variety of issues, including anxiety, rela-
tionships, depression, stress management, work–life balance, family issues, grief 
and loss, personal development, substance misuse, and many more. Services are 
free and confidential, with the option of speaking face-to-face via video call or 
chat. Services are also available 24 hours a day for any urgent or in-the-moment 
emotional support, which can be crucial for transit workers who are experienc-
ing or have just experienced a traumatic incident. The confidentiality of coun-
seling sessions also allows workers to express their grievances or personal issues 
without fear of repercussion.

MTS also offers its employees a range of online tools, resources, and appli-
cations to support mental health and well-being, including the following:

•	 Talkspace. This online therapy platform allows users to connect with a licensed behavioral 
therapist. Therapists are available 24/7. Users can send unlimited text, video, and audio messages 
to their dedicated therapists, and they can schedule 30-minute live sessions.

•	 MyStrength. The app provides online tools to improve emotional well-being. The app also 
provides resources to help users maintain a positive outlook, and it gauges each user’s mindset 
to provide feedback.

•	 Online resources. Members can access various tools, such as articles and self-assessments, 
video resources, a stress resources center, live and recorded webinars, and an adult-care and 
childcare provider search tool.

Considerations for the Development of a Union Assistance Program

•	 Guarantee strict confidentiality for all participants in the program. Workers 
should feel safe and comfortable discussing their mental health concerns, 
without fear of repercussions.

•	 Develop a crisis intervention plan to address mental health crises promptly. 
Ensure that transit workers have access to immediate support in emergency 
situations.

•	 Develop rehabilitation plans for members that focus on achieving their goals 
and provide monitoring and follow-up.

Program Success

MTS goes beyond traditional 
EAP services, like mental health 
support, by providing access to 
legal, financial, and daily-life 
assistance services. While these 
services are not directly related to 
mental health, they alleviate many 
of the daily stressors that frontline 
workers face and often do not have 
the time or capacity to address.

https://nap.nationalacademies.org/catalog/27592?s=z1120
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Apart from providing resources with a specific focus on mental health and wellness, MTS’s 
EAP also offers services that can help alleviate the stress of daily life outside of work. Financial 
services, legal services, childcare, and basic needs are important elements of an employee’s life 
that are often overlooked by employers. To provide a full range of support that can alleviate the 
stresses of daily life and support employee performance, San Diego MTS offers the following:

•	 Daily-life assistance. Employees can seek personalized guidance and resources regarding 
childcare, parenting, adoption, elder care, school and financial aid research, special needs, 
pet care, community resources, home repair, summer programs for kids, household services, 
and more.

•	 Legal services. Members have access to a free 30-minute consultation 
with a participating attorney for each topic. Topics include family law, civil 
law, criminal law, elder law and estate planning, divorce, wills, real estate 
transactions, and mediation services. Participants receive a 25% discount 
beyond the initial consultation and have access to legal documents and 
forms via the member website.

•	 Financial services. Members have access to a free 40-minute consultation 
for financial topics related to budgeting, retirement or financial planning, 
mortgages and refinancing, credit and debt issues, college funding, and  
tax and IRS questions. Participants receive a 25% discount on tax prepara-
tion services and have access to financial articles, calculators, and a financial 
assessment.

While these services are not explicitly related to mental health, support in 
these areas can be extremely valuable for the mental health and well-being 
of transit workers, especially since work–life balance is a challenge for many 
frontline transit workers.

Considerations for Expanding  
an EAP Program

•	 Identify a vendor that can fit the 
changing needs of employees 
by suppling quality, consistent, 
and multifaceted services on 
different platforms.

•	 Review feedback and employee 
utilization continuously and 
adjust offerings as needed.

•	 Ensure that available program 
offerings are clearly communicated 
to employees.
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C H A P T E R  6

Introduction

This toolkit reflects best practices identified through engagement with frontline workers and 
agency leadership from various transit agencies nationwide. Frontline transit workers shared 
the wide array of difficulties they face on the job and described the mental health programs they 
believed would best support them. Focus groups of transit workers and agency leadership also 
provided insight into the best format for this toolkit.

The toolkit provides guidance for enhancing existing mental health and wellness programs 
and for implementing new ones, with a range of formats tailored to the specific type of improve-
ment or program (e.g., narratives, worksheets, checklists, frameworks, and step-by-step guides). 
The toolkit also provides research on the overall business value of establishing mental health 
and wellness programs for frontline workers, which can support efforts to identify dedicated 
resources to fund these initiatives. The primary aim of this toolkit is to assist agencies in sup-
porting their frontline workers by facilitating the development and delivery of effective mental 
health and wellness programs.

How to Use This Toolkit

Table 6.1 is meant to help you navigate this toolkit. First, read the key issue statements, and 
identify those that resonate with your agency. One or more toolkit components are identified for 
each key issue statement. Read the descriptions and issues addressed, and click on the desired 
component to jump to that section of the toolkit.

Toolkit

My transit agency is 
unsure if our employee 
assistance program (EAP) 
offerings are adequate,
unsure how often the
offerings are used, or 
both. 

Program Evaluation Evaluating program 
performance or 
effectiveness.

This section includes a framework 
for how agencies can create 
procedures for program evaluation.

Evaluating and Improving
EAPs and Union Assistance
Programs

Increasing mental health 
and wellness offerings.

This section includes detailed 
worksheets (Tables 6.3, 6.4, 6.5, 
and 6.6) with probing questions to 
help transit agencies and unions 
document their current processes 
related to assistance programs and 
assess and identify opportunities to 
enhance them.

Key Issue Statement Toolkit Component* Issues Addressed Description

Table 6.1.    Toolkit components.
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Table 6.1.  (Continued).

My agency has existing 
mental health and 
wellness programs, but we 
are unsure how effective 
they are. 

Program Evaluation Evaluating program 
performance or 
effectiveness.

This section includes a framework 
for how agencies can create 
procedures for program evaluation.

My agency is interested in 
expanding the mental 
health and wellness 
resources available to our 
frontline workers. 

Establishing Wellness
Program

Increasing mental health 
and wellness offerings.

This section includes information 
about wellness program 
components, steps for establishing 
a wellness program, and other 
considerations for building an 
effective wellness program 
targeting frontline workers. 

Evaluating and Improving
EAPs and Union Assistance
Programs

Increasing mental health 
and wellness offerings.

This section includes detailed 
worksheets (Tables 6.3, 6.4, 6.5, 
and 6.6) with probing questions to 
help transit agencies and unions 
document their current processes 
related to assistance programs and 
assess and identify opportunities to 
enhance them.

Increasing Training Offerings Increasing mental health 
and wellness offerings.

Building trust and 
empathy.

This section identifies three types of 
trainings that frontline workers or 
their managers and supervisors 
identified as useful for coping 
better with certain on-the-job 
situations.

My agency struggles to 
communicate with our 
frontline workers about 
mental health and 
wellness resources.

Support Mental Health in the
Workplace: Checklist for
Leadership and Senior
Managers

Improving communications 
about mental health in the 
workplace.

Building trust and 
empathy.

This checklist provides a tool for 
agency leadership, union leaders, 
and those who manage frontline 
workers directly to better 
understand worker needs and 
communicate with them about 
mental health. 

Improving Communications
and Marketing of Resources

Increasing awareness of 
resources.

Increasing program 
participant retention.

This section addresses findings that 
frontline workers often feel 
uninformed about mental health 
resources by providing guidance on 
communicating and marketing 
these resources.

Increasing Training Offerings Better preparing 
employees for their work 
environment.

Training managers on 
empathy/compassion for 
frontline workers.

Increasing mental health 
and wellness offerings.

Building trust and 
empathy.

This section identifies three types of 
trainings that frontline workers or 
their managers and supervisors 
identified as useful for coping
better with certain on-the-job 
situations.

Key Issue Statement Toolkit Component* Issues Addressed Description

(continued on next page)
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Table 6.1.  (Continued).

I have an idea for a new or 
modified program or policy 
to improve the mental 
health or wellness of 
frontline workers, but I do 
not know how to 
implement it. 

How to Make the Case for
Increased Benefits to Support
Mental Health and Wellness

Increasing mental health 
and wellness offerings.

Funding and implementing 
a program.

This section includes directions for 
agency staff on how to
communicate the value of 
increased employee benefits to 
agency leadership.

Building Trust between
Parties

Building trust and 
empathy.

Promoting empathetic 
management.

This section details a three-step 
process for building supportive, 
positive relationships and 
increasing trust between agency 
leadership, union leadership, and 
frontline transit workers.

My agency’s frontline 
workers distrust 
leadership and feel 
disengaged.

Building Trust between
Parties

Building trust and 
empathy.

This section details a three-step 
process for building supportive, 
positive relationships and 
increasing trust between agency 
leadership, union leadership, and 
frontline transit workers.

Fostering Community among
Frontline Transit Workers

Increasing employee 
engagement.

This section includes creative ways 
to build a sense of community 
among frontline transit workers who 

Building trust and 
empathy.

may not naturally have an
opportunity to regularly engage with 
their peers.

Developing and Implementing
Mentor and Peer Programs

Preparing employees for 
their work environment.

Increasing employee 
engagement.

Building trust and 
empathy.

This section includes a framework 
for the development of a 
mentorship program based on 
research from other agencies and 
industries. 

My agency’s frontline 
workers feel unprepared 
or unsupported in their 
jobs. 

Increasing Training Offerings Increasing mental health 
and wellness offerings.

Preparing employees for 
their work environment.

Building trust and 
empathy.

This section identifies three types of 
trainings that frontline workers or 
their managers and supervisors 
identified as useful for coping 
better with certain on-the-job 
situations.

Developing and Implementing
Mentor and Peer Programs

Preparing employees for 
their work environment.

Increasing employee 
engagement.

Building trust and 
empathy.

This section includes a framework 
for the development of a 
mentorship program based on 
research from other agencies and 
industries. 

Key Issue Statement Toolkit Component* Issues Addressed Description
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Key Issue Statement Toolkit Component* Issues Addressed Description

Providing Support during and
after Incidents

Supporting frontline 
workers during and 
following traumatic events.

This section includes best practices 
for supporting frontline workers in 
the field: specialized critical 
incident response teams that can 
respond to incidents in the field 
(e.g., vehicle crash or person under 
train incident) and improvements to 
post-incident support.

Building Trust between
Parties

Building trust and 
empathy.

Promoting empathetic 
leadership.

This section details a three-step 
process for building supportive, 
positive relationships and 
increasing trust between agency 
leadership, union leadership, and 
frontline transit workers.

Some of my agency’s 
current policies and 
procedures are not 
supportive of employee 
work–life balance or 
mental health and 
wellness. 

Providing Support during and
after Incidents

Supporting frontline 
workers during and 
following traumatic events.

This section includes best practices 
for supporting frontline workers in 
the field: specialized critical 
incident response teams that can 
respond to incidents in the field 
(e.g., vehicle crash or person under 
train incident) and improvements to 
post-incident support.

Modernizing Operational
Policies for a Healthy
Workforce

Improving operational 
policies to provide 
flexibility and a better 
work–life balance to 

This section includes ideas for 
modernizing operational policies 
and procedures to improve the 
work–life balance for frontline 
workers and provide more time to frontline workers.
rest and recover from intense, 
stressful work. 

As a frontline worker, I 
want to learn how to 
advocate for myself and 
my peers to improve our 
overall well-being at work. 

Self-Advocacy Tools Empowering self-advocacy 
for frontline workers in the 
workplace.

This section includes resources for 
frontline workers to be their own 
advocates for mental health and 
wellness in the workplace. It 
includes information on worker 
rights, how to effectively 
communicate with management, 
how to leverage partnerships with 
human resources departments, and 
how to become a peer advocate or 
start a resource group. 

*Click on the titles of linked toolkit components to jump to those sections.

Table 6.1.  (Continued).

Program Evaluation

This project’s research findings indicate transit agencies are not consistently evaluating the 
effectiveness of their mental health and wellness programs, making it hard for them to know 
whether their strategies are working and how to adapt them as conditions change. Continuous 
improvement is vital for programs to effectively address constantly evolving issues. The guid-
ance on capability maturity measurement in this section adds a tool to agencies’ and unions’ 
resource arsenals that can help them develop and continuously improve mental health and well-
ness programs.
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This section summarizes core Capability Maturity Model Integration (CMMI) concepts. The 
conceptual framework of capability maturity was originally developed by researchers at Carnegie 
Mellon University. Formally known as CMMI, these concepts have been used for organizational 
performance improvement across many fields, including aerospace engineering and govern-
ment. (For more information, see Godfrey, 2004). These concepts are especially useful for agen-
cies, unions, and staff who are newer to evaluation, since the evaluation can be done qualitatively 
(What is working, and what needs improvement?) as well as quantitatively (How often does this 
need to happen to be successful?).

Table 6.2 defines five stages of capability maturity and provides examples of how these stages 
apply to management of mental health and wellness programs, namely employee assistance  
programs (EAPs) and union assistance programs (UAPs), at transit agencies. Capability maturity is 
used for evaluation throughout the transportation industry, most prominently by state depart-
ments of transportation for transportation systems management and operations (TSM&O). 

Stage Characteristics EAP/UAP Examples 

(1) Initial The work process is poorly controlled and reactive, relying 
on individual efforts on an individual basis—this stage has 
the highest risk of failure and greatest variability in quality. 

Transit agency or union has secured a vendor for EAP/UAP 
services and offers other programs and resources through 
their healthcare provider. The burden is primarily on 
individual frontline workers to access services when they 
need them. 

(2) Repeatable The work process is documented well enough that it can be 
repeated the same way on a project basis, even for 
employees who are new to the process. Furthermore, work 
can be planned well in advance and monitored at a 
rudimentary level. 

Transit agency or union has implemented a regular 
marketing plan to build awareness of EAP/UAP resources. 
However, resources are still dispersed among different 
websites, call centers, etc. Frontline workers must navigate 
various portals to find the resources they need.  

(3) Defined The work process is well-defined, and adoption is 
standardized. Processes of individual projects are tailored 
to the standard. Projects can verify and validate work 
integrity, and organizations can integrate the work of 
related projects. 

In addition to having a marketing campaign that builds 
awareness of resources in various ways (flyers, lunch-and-
learns, emails, etc.), the transit agency or union has also 
developed a single online resource hub that clearly 
explains where and how to access services. 

(4) Managed The organization quantitatively tracks process activities 
using standard metrics, such as hours worked, activity 
clearance, or percent complete, which makes complex 
organizational integration and performance management 
possible. 

Building on the comprehensive marketing campaign and 
one-stop resource hub, the transit agency or union is also 
tracking which resources are most accessed as well as 
collecting metrics to see how worker well-being (e.g., 
absences, retention) has been impacted since the start of 
various activities and immediately following marketing 
blitzes.  

(5) Optimizing The organization engages in process analysis, which 
provides management and staff with sufficient visibility into 
relationships between processes and outcomes to 
collaborate for continuous improvement. 

After reviewing utilization and outcome metrics, the transit 
agency or union begins measuring the effectiveness of 
individual EAP/UAP offerings to determine which should be 
discontinued, added, or expanded. The organization also 
uses employee focus groups and committees to help 
evaluate and improve EAP/UAP offerings and marketing of 
services.  

Table 6.2.    Capability maturity matrix.
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FHWA developed a suite of capability maturity matrix (CMM) tools focused on TSM&O work 
functions, such as ensuring travel time reliability, safety training, and timely asset management 
(National Operations Center of Excellence, n.d.). Transit agencies may consider perusing that 
guidance for examples and inspiration when employing CMM concepts.

If desired, apply the CMM concept to worksheets throughout this toolkit by conducting a 
simple evaluation (Figure 6.1). Evaluation should rarely result in punitive action: Its purpose is 
to clarify what is and is not happening, clarify what is and is not in the program’s span of control, 
and make continuous improvements. Staff should work together to consider a program or its 
component processes’ functions and assign a capability maturity rating, preferably based on a 
categorical (yes or no) or quantitative indicator that measures the success of the desired outcome. 
If the function of a program or process is not related to improving mental health among transit 
workers, staff may consider whether it should be revised or managed elsewhere in the organiza-
tion. Likewise, if a program or process could be used to improve mental health among transit 
workers but is not currently designed for such a purpose, staff may consider how to restructure 
and make it more effective.

Agencies and unions conducting the CMM evaluation need to use meaningful measures 
of success, periodically re-evaluate, and document progress. Staff may discover that creating 
a report on workforce mental health enhances organizational processes, clarifies their objec-
tives, refines outcome measurement methods, and tracks progress toward these outcomes. This 
formalization can help structure continuous improvement by making it easier to trace how a 
program has evolved over time and prevent the repetition of unsuccessful strategies.

Additional Resources

For more information about the capability maturity matrix, see Godfrey (2004). See also FHWA’s 
developed suite of CMM tools focused on TSM&O work functions (National Operations Center 
of Excellence, n.d.).

Evaluating and Improving EAPs and Union  
Assistance Programs

While transit agencies and unions may offer assistance programs to their staff and members, 
research conducted for this project indicates the process for evaluating this programming is often 
unclear or nonexistent. Although employee assistance programs (EAPs) as offered by transit 
agencies may be more well-known, unions have also developed their own programming for 

Figure 6.1.    Sample program evaluation process using a capability maturity framework.

https://transportationops.org/tools/aashto-tsmo-guidance
https://transportationops.org/tools/aashto-tsmo-guidance
http://aashtotsmoguidance.org/
https://transportationops.org/tools/aashto-tsmo-guidance
https://transportationops.org/tools/aashto-tsmo-guidance
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members. This section includes four tables, each one a detailed worksheet with questions to help 
transit agencies and unions document their processes related to assistance programs, as well as 
assess and identify opportunities to enhance them.

Each worksheet covers one of four main components:

1.	 Marketing. Transit agency staff and union members may not be aware of the resources 
available to them. Table  6.3 helps agencies and unions identify the methods they are  
currently using.

2.	Accessing Services. Reducing barriers to access is a critical component of helping workers get 
the support they need. Since worker needs and preferences vary by individual, Table 6.4 helps 
transit agencies and unions document the different ways in which staff and members can access 
services.

3.	Vendor and Program Evaluation. The existence of a program provides a starting point to 
assist staff and members in addressing mental health and wellness needs, but agencies and 
unions need to conduct continuous quality control. Table 6.5 includes guiding questions to 
facilitate program evaluation.

4.	Building Trust. The research conducted throughout this project indicates employees may be 
hesitant to seek assistance due to privacy concerns and the fear of repercussions (e.g., termination 
due to seeking treatment for substance misuse). Maintaining confidentiality is critical for the 
use and success of assistance programs (Table 6.6). While programs are generally confiden-
tial, there are some instances in which providers must inform authorities (e.g., if an employee 
or member wants to harm themselves or others).

Additional Resources

For more information on evaluating EAPs, see Evaluating Employee Assistance Programs in 
University of Maryland, Baltimore’s digital archive (Masi, 1997).

For information on working with EAP vendors to provide additional mental health resources, 
see the National Safety Council’s Working with Benefits Providers: Mental Health Issues Checklist.

Establishing Wellness Programs

The Society of Human Resource Management (SHRM) found that wellness programs can help 
increase employee morale and improve overall health while decreasing an employer’s healthcare 
costs. Wellness programs can also increase the productivity of employees by reducing sick days. 
According to a survey of over 700 frontline workers conducted for this report, workers value 
having a variety of resources available to them in different formats. This means that a successful 

Union Assistance Programs

Transport Workers Union (TWU) Local 100 has provided a robust union assistance 
program (UAP) since 1988. The program provides members with assistance for 
substance misuse, psychological issues, family problems, and other personal issues 
on a voluntary and confidential basis.

The TWU Local 100 UAP was featured in a 2023 study commissioned by the 
International Transport Workers’ Federation. The report explored union-based 
initiatives to protect the mental health of young public transportation workers.

https://archive.hshsl.umaryland.edu/bitstream/handle/10713/4635/Evaluating Employee Assistance Programs.pdf?sequence=1&isAllowed=y
https://www.nsc.org/getmedia/d8b0ac72-26b2-4dde-969c-d274e4cd8eb3/checklist-benefits-providers.pdf
https://nap.nationalacademies.org/catalog/27592?s=z1120
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Guiding Questions Agency/Union Answer Notes on Process/Metrics

Process Components

Advertising. How do employees, contracted 
staff, or union members learn about the 
assistance program? Check all the places 
where your agency/union advertises the 
program.

Check all that apply:
Intranet 
Email to employees with agency 
addresses/email to members 
Text messages
Flyers, posters, and postcards in 
common areas
Sharing information during 
recurring meetings 
Sharing information during 
onboarding
Sharing information during open 
enrollment periods
Other (open-ended response)

Referrals. Is there any person or organization 
that can refer employees or members who may 
need assistance program services? List any 
people involved in the process. 

Barriers to implementation. What steps, if any, 
has your agency or union taken to ensure all
employees are being reached?

Metrics

For each marketing avenue identified, how 
often is the avenue used to make a referral? 
(For example, when a link to the EAP/UAP 
website is emailed, how many clicks does the 
link receive?)

How does awareness of EAP/UAP services 
compare to the utilization rate of services?

Table 6.3.    Worksheet: Marketing in EAPs and UAPs.
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Guiding Questions Agency/Union Answer Notes on Process/Metrics

Process Components

Eligibility. Who can access assistance 
program resources?

Check all that apply:
Staff (direct hires)
Staff (contracted)
Staff (direct hires) and spouses
Staff (contracted) and spouses
Staff (direct hires) and extended 
family
Staff (contracted) and extended 
family
Union members
Union members and spouses
Union members and extended 
family

Access. How can employees or members 
access assistance program services? 

Check all that apply:
Virtual
In-person, group setting
In-person, individual
On-site, group setting
On-site, individual

Application. What is the process for staff 
or members to use assistance program 
services? Describe the steps that staff or 
members must take to request and use 
services, including the information they 
need to provide to access services and 
estimated wait times to receive services.

Barriers to access. What steps, if any, 
has your agency or union taken to 
address issues regarding access to 
services (including scheduling difficulties 
or technology challenges)?

Metrics

How many staff or members utilized 
assistance program services in the last 
calendar year? (Note: If you are unable to 
track the utilization of services, work with 
your vendor to identify ways of collecting 
the information.)

What was the most popular method of 
accessing program services? What was 
the least popular? 

Table 6.4.    Worksheet: Accessing services in EAPs and UAPs.
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Vendor and Program Evaluation Agency/Union Answer Notes on Process/Metrics

Process Components

Vendor selection. Describe the process for 
selecting an assistance program vendor 
(where applicable). What factors were 
considered when evaluating vendors (e.g., 
cost, coverage, specific services provided)?

Service level agreements. Describe the 
process for monitoring the vendor, in 
particular the vendor’s adherence to 
agreed-upon service levels (e.g., response 
times, number of available counselors). 
Describe the process, if one exists, for 
taking corrective action if the vendor does 
not meet requirements.

Facility assessment. Does your agency or 
union conduct an on-site visit to the 
vendor’s facilities? If so, what aspects of 
the facilities are assessed?

Check all that apply:
Condition of physical office
Accessibility of physical office
Office location and ease of 
access

Cost-benefit analysis. How does your 
agency or union calculate the cost and 
associated savings of programming, and 
what metrics are used to assess whether 
the program is operating effectively? 
(Note: There are costs associated with 
absenteeism, inability to recruit or retain 
talent, medical expenses, etc. How does 
your agency or union factor these costs 
into the analysis? Could the increased 
costs of offering more services be offset by 
savings achieved through more retention 
and less absenteeism?)

Reporting frequency. How often does your 
agency or union receive vendor reports? 
What do these reports measure? How are 
these reports used to assess performance 
and identify areas of improvement 
(including year-over-year)?

Surveying staff or members. Has your 
transit agency or union surveyed staff or 
members about the strengths and 
weaknesses of the program, as well as
opportunities for enhancing it? If yes, 
describe the survey content, when the 
survey was administered, and the results 
as well as how they were addressed. 

Table 6.5.    Worksheet: Vendor and program evaluation in EAPs and UAPs.

(continued on next page)
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(Note: You might include questions related 
to the assistance program as part of other 
surveys, such as surveys for existing 
employee engagements.) 
Potential survey questions include:
• How did you become aware of the 

assistance program?
• On a scale of 1–5, with 1 indicating 

not satisfied at all and 5 indicating 
extremely satisfied, how satisfied are
you with the quality of service you 
received?

• On a scale of 1–5, with 1 indicating 
not satisfied at all and 5 indicating 
extremely satisfied, how satisfied are
you with the timeliness of service you 
received?

• Do you have any recommendations for 
how to improve the program?

• Is there anything else you would like 
to share? 

Surveying program users. Is there a 
process in place for surveying people who 
used the assistance program? If so, 
describe the process and how survey 
results are used to evaluate and enhance 
services.

Metrics

What is the current utilization rate for the 
assistance program? What is last year’s 
rate? (Note: If you are unable to track the 
utilization of services, work with your 
vendor to identify ways to collect that 
information.)

How many staff or members indicate they 
are satisfied with the program or services 
provided?

Note: Masi (1997) was used to create this worksheet.

Vendor and Program Evaluation Agency/Union Answer Notes on Process/Metrics

Table 6.5.  (Continued).
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Guiding Questions Agency/Union Answer Notes on Process/Metrics

Process Components

Confidentiality. Do you know what 
information about program use you are 
legally able to request? Is there a policy in 
place to prevent any “off-the-record” 
conversations about staff or member 
cases?

Barriers to entry. What steps, if any, has 
your agency or union taken to address the 
stigma of seeking help (e.g., fear of a loss 
of confidentiality, fear of professional 
repercussions for seeking help)? 

Table 6.6.    Worksheet: Building trust in EAPs and UAPs.

wellness program designed for frontline workers should contain distinct components and offer 
services across various formats. Table 6.7 lists several components that agencies and unions can 
consider when designing a wellness program.

Steps to Establish and Design a Wellness Program

The SHRM has identified nine steps to establish and design a wellness program. These steps 
are outlined in further detail in this section.

1.	 Conduct assessments and determine needs.
2.	 Build support and gain buy-in from leadership.
3.	 Establish a wellness committee.
4.	 Develop goals and objectives.
5.	 Establish a budget.
6.	 Design wellness program components.
7.	 Develop wellness program incentives or rewards.
8.	 Communicate the wellness plan.
9.	 Evaluate the success of the program.

Conduct Assessments and Determine Needs

The best way to begin developing a successful wellness program is to survey employees directly 
and collect baseline health data. This will allow the program manager to measure success and make 
continuous improvements over time. Transit agencies and unions should start designing their well-
ness program by evaluating what employees need most. Consider conducting focus groups, employee 
surveys, or health risk assessments to identify and understand these needs. Likewise, it may be a good 
idea to review health plans and existing EAP and UAP offerings to understand what, if anything, is 
already covered or included in other services that the transit agency is paying for. Staff should con-
sider periodically revisiting these assessments to see whether the program is achieving its goals.

Key questions include:

1.	 What are the biggest challenges your frontline workers face with regard to mental health and 
wellness?

2.	 What resources or tools would help your frontline workers cope with these challenges?
3.	 What wellness resources does your agency already offer?
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Program Component Description Resources Required & Other
Considerations

Magnitude of Cost
(Low, Medium,
High)

On-site health services On-site health services 
reduce barriers to 
access by bringing 
health professionals to 
the job site for things 
like routine physicals, 
health screenings, 
counseling, and 
disease management. 

Partnership with a healthcare provider as 
well as agency staff to help oversee the 
program’s execution are required. 
Additionally, space or facilities on-site 
would need to be identified to house the 

High

Health screenings Health screenings can 
help detect diseases
and other chronic 
health issues. Early 
detection can help 
employees achieve 
better health outcomes 
in the long term. Health 
screenings can be done 
in person or, to some 
extent, virtually. 

Transit agencies can check with their 
healthcare providers and employee 
assistance program (EAP) or union 
assistance program (UAP) vendors to see if 
health screenings are included. If so, 
transit agencies will need to dedicate staff 
resources to promote the availability of 
free screenings. If not, agencies may need 
to procure a vendor to offer the screenings. 

In-person or on-site screening events may 
increase the utilization of this service, but
this may also incur additional costs. 

Medium 

On-site gyms and 
fitness equipment 

An on-site gym can 
encourage employees 
to stay active by 
providing access to an 
exercise facility and 
equipment. On-site 
gyms can also be 
coupled with fitness 
classes or other fitness 
programs (see next 
component). 

Transit agencies will need to purchase 
fitness equipment and identify a space on-
site to house the equipment. Transit 
agencies also need to consider the costs of 
maintaining, cleaning, and potentially 
staffing a fitness facility. 

Medium to high

Fitness programs and 
activities

Fitness and exercise 
programs are designed 
to encourage 
employees to stay 
active and lose weight. 
These programs can 
include recurring group 
exercise classes, one-
off events like “fun
runs,” and fitness 
challenges where 
employees earn 
rewards or compete 
with one another to 

Fitness programs range in cost depending 
on the type of event or ongoing activity and 
whether outside resources, like a fitness 
coach, are required. At a minimum, 
agencies would need to dedicate staff time 
to organizing and executing activities. 

Low to medium

Program Component Description Resources Required & Other
Considerations

Magnitude of Cost
(Low, Medium,
High)

On-site health services On-site health services 
reduce barriers to 
access by bringing 
health professionals to 
the job site for things 
like routine physicals, 
health screenings, 
counseling, and 
disease management. 

Partnership with a healthcare provider as 
well as agency staff to help oversee the 
program’s execution are required. 
Additionally, space or facilities on-site 
would need to be identified to house the 
on-site clinic services. (See also Case 

Chapter 5.)

High

Health screenings Health screenings can 
help detect diseases
and other chronic 
health issues. Early 
detection can help 
employees achieve 
better health outcomes 
in the long term. Health 
screenings can be done 
in person or, to some 
extent, virtually. 

Transit agencies can check with their 
healthcare providers and employee 
assistance program (EAP) or union 
assistance program (UAP) vendors to see if 
health screenings are included. If so, 
transit agencies will need to dedicate staff 
resources to promote the availability of 
free screenings. If not, agencies may need 
to procure a vendor to offer the screenings. 

In-person or on-site screening events may 
increase the utilization of this service, but
this may also incur additional costs. 

Medium 

On-site gyms and 
fitness equipment 

An on-site gym can 
encourage employees 
to stay active by 
providing access to an 
exercise facility and 
equipment. On-site 
gyms can also be 
coupled with fitness 
classes or other fitness 
programs (see next 
component). 

Transit agencies will need to purchase 
fitness equipment and identify a space on-
site to house the equipment. Transit 
agencies also need to consider the costs of 
maintaining, cleaning, and potentially 
staffing a fitness facility. 

Medium to high

Fitness programs and 
activities

Fitness and exercise 
programs are designed 
to encourage 
employees to stay 
active and lose weight. 
These programs can 
include recurring group 
exercise classes, one-
off events like “fun
runs,” and fitness 
challenges where 
employees earn 
rewards or compete 
with one another to 

Fitness programs range in cost depending 
on the type of event or ongoing activity and 
whether outside resources, like a fitness 
coach, are required. At a minimum, 
agencies would need to dedicate staff time 
to organizing and executing activities. 

Low to medium

Study 4: On-Site Health Clinic Services in 

meet various fitness meet various fitness 
goals. goals. 

Table 6.7.    Components of a wellness program.
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Program Component Description Resources Required & Other
Considerations

Magnitude of Cost
(Low, Medium,
High)

Stress-reduction 
programs

Stress-reduction 
programs aim to teach 
employees skills and 
techniques for reducing 
or managing stress at 
work and at home. 
Stress-reduction 
programs can include 
mindfulness or 
meditation sessions, 
yoga classes, and other 
techniques for stress 
reduction. They can be 
in person or virtual 
(either synchronous or 
on demand). 

Depending on the offerings, stress-
reduction programs can be led by agency 
employees or specialized instructors. For 
frontline workers, consider the format, 
time, and location of activities offered so
that employees who work primarily in the 
field can still take advantage of stress-
reduction programs. 

As with many other program components 
described in this table, transit agencies 
can check with their healthcare providers 
and EAP/UAP vendors to see if stress-
reduction programs or mobile applications 
are included in their services. 

Low to medium

Lifestyle improvement 
programs

These can include 
weight loss, smoking 
cessation, and disease 
management programs 
(e.g., how to manage 
diabetes). Lifestyle 
programs target 
employees who may 
need help changing 
behaviors or managing 
certain chronic 
conditions. These 
programs can take a 
wide variety of 
formats—including one-
on-one coaching, group 
sessions, virtual or in-
person counseling—and 
may include 
educational 
components (e.g., 
newsletters, daily 
emails with tips, or 
webinar series). 

More hands-on components, such as
coaching, require expertise to execute.
Transit agencies can check with their 
healthcare providers and EAP/UAP vendors
to see if they already offer these services. 

Promotion of lifestyle improvement 
programs and offerings requires a time 
commitment from transit agency staff. 
(See also the toolkit component
Improving Communications and
Marketing of Resources.)

Low to high

Vaccination clinics or 
events

On-site events to 
provide vaccinations or 
other health screenings 
can be very effective in 
preventing illness and 
identifying chronic 
health issues. This type 
of event can remove 
barriers to employees 

Consider working with your health 
insurance provider or a local pharmacy to 
set up an on-site clinic. Since many 
vaccinations and screenings are covered 
by health insurance, pharmacies and 
healthcare providers may be willing to host 
an on-site clinic at no cost to the transit
agency. However, agency staff time will be
required to organize and market the event. 

Low to medium

Table 6.7.  (Continued).

(continued on next page)
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Program Component Description Resources Required & Other
Considerations

Magnitude of Cost
(Low, Medium,
High)

who would like to seek 
preventive care 
services but cannot do 
so because of their 
work schedule. 

Lunch-and-learn or 
webinar educational 
series 

Educational series can 
be deployed in person 
(e.g., lunch-and-learns) 
or virtually (e.g., 
webinars). These are 
usually short-format 
instructional events, 
usually dedicated to a 
single health-related 
topic. The benefit of a 
series is that 
employees get 
exposure to a wide 
variety of topics
presented in a low-
stakes, casual 
environment. This can 
make employees feel 
more comfortable 
learning about different 
topics. 

Educational series take staff time to 
design, organize, and execute. Additionally, 
subject matter experts may need to be 
identified (internally or externally) and 
invited to speak on selected topics. In 
some cases, external experts may require 
consulting fees. 

Medium

Reward or incentive 
programs

Reward or incentive 
programs are add-ons
to a wellness program
that encourage 
employees to increase 
their use of the 
resources an employer 
is already providing. A 
reward or incentive 
program can include 
nonmonetary rewards 
(e.g., a certificate and 
formal recognition in 
front of colleagues for 
completing a program), 
cash rewards, 
additional time off, or 
other prizes. 

Depending on the prizes or rewards
available, the cost of this program 
component can be low or moderate. 
Consider what might motivate your 
employees. For example, tickets to a 
coveted sporting event may be more 
motivational than a cash prize. (See also 
Case Study 3: Incentives for Wellness 
Program Participation.) 

Additionally, transit agencies will need to 
dedicate staff time to organize, deploy, and 
track the rewards or incentive program. 

Low to medium

Table 6.7.  (Continued).
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Build Support and Gain Buy-In from Leadership

Buy-in from management and union leaders is essential for building support throughout the 
organization, approving related policies or processes, and securing funding. One of the best ways 
to gain management support is to clarify a wellness program’s impact on the bottom line. For 
more tips on how to gain buy-in and make the business case for a wellness program, see the toolkit 
sections Building Trust between Parties and How to Make the Case for Increased Benefits to  
Support Mental Health and Wellness.

Key questions include:

1.	 What are the benefits of the wellness initiative to the employees and the organization?
2.	 What are the strategic priorities of the organization, and how can a wellness program contribute 

to those priorities?

Establish a Wellness Committee

An internal, employee-driven committee contributes to a wellness culture and builds organi-
zational support. A committee that represents employees across various departments builds in 
diversity of thought and perspective for the wellness program offerings. A committee can also help 
generate organizational support for the effort. Additionally, committee members can help get their 
peers onboard with wellness programs and activities, reducing the stigma associated with seeking 
mental health support.

Key questions include:

1.	 What programs and services are currently available to employees, and how do they meet 
current needs?

2.	 How can members of this committee best support and represent their peers?

Develop Goals and Objectives

With the information gleaned from assessments and surveys conducted in previous steps, the com-
mittee can develop goals and objectives for the wellness program. Goals are the intended long-term 
outcomes, while objectives support goals with time-limited wording that clearly defines achievement.

Key questions include:

1.	 What are the main goals of the program (e.g., reduced healthcare costs, improved productivity, 
increased retention)?

2.	 What are the success metrics of the program?

Establish a Budget

To ensure program longevity through steady funding, the wellness program budget needs to be 
informed by identified goals and objectives. A thorough budget estimate should include the cost of 
incentives, marketing, provider fees, meeting provisions, committee member time, etc.

Key questions include:

1.	 Would employees be willing to contribute to the budget (e.g., paying for a yoga class)?
2.	 What wellness benefits does the current health insurance provider offer? What wellness 

programs does the EAP or UAP vendor offer?
3.	 Are there low-cost activities or free community resources that could help meet employee needs?

Design Wellness Program Components

The assessment data and budget can be used to design the wellness program itself. Managers must 
ensure that there are no legal or compliance conflicts regarding ADA and the Genetic Information 
Nondiscrimination Act, the Health Insurance Portability and Accountability Act, and the Patient 
Protection and Affordable Care Act. (See also Table 6.7 for wellness program components.)
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Key questions include:

1.	 What are the main risk behaviors to address? How would addressing these behaviors align 
with meeting the needs of employees?

2.	 Does the proposed wellness program avoid discrimination?

Develop Wellness Program Incentives or Rewards

Wellness programs can encourage participation by offering incentives with the hope of converting 
external rewards to intrinsic drive. Examples of incentives include the ability to accumulate points 
for participation in certain activities and exchange them for goods or gifts; other gifts or monetary 
rewards for participating in certain wellness program activities; and additional benefits, such as extra 
paid time off at work for completing certain activities. Competitions or challenges with prizes, such 
as a daily steps challenge, can also be effective at incentivizing participation in wellness activities.

Key questions include:

1.	 What kind of reward system would best address the risk behaviors?
2.	 How do the incentives help build long-term change?

Communicate the Wellness Plan

Once finalized, the wellness program needs to be communicated to the employees. A writ-
ten wellness policy with a statement of intent and a description of involvement and the reward 
system can build participation. Marketing materials need to communicate that the organiza-
tion’s social culture values health. (See also the Improving Communications and Marketing of 
Resources component of this toolkit.)

Key questions include:

1.	 Which examples, based on anecdotal scenarios, would provide the most clarity on the initiatives?
2.	 How can upper management support and endorse the program?

Evaluate the Success of the Program

Measuring the success of the program is essential in sustaining program support and partici-
pation. Baseline data from initial assessments can be used to monitor improvements. Examples 
of success indicators include participation rates, reduction in healthcare costs, and percentage of 
employees that stopped engaging in risk behavior. (See also the Program Evaluation and Evaluat-
ing and Improving EAPs and Union Assistance Programs components of this toolkit.)

Key questions include:

1.	 How has this program affected the well-being of employees and the overall culture of the 
organization?

2.	 How can you track the success of the wellness program against the identified goals and objectives?

Other Tips and Considerations for Building  
a Comprehensive Program

The following list includes some final considerations for developing a wellness program for 
frontline transit workers:

•	 Provide various offerings to cover the numerous challenges that frontline transit workers face, 
including wellness components that focus on both physical and mental health.

•	 Consider a variety of access methods: virtual, in person, group, and individual. Based on the 
survey of frontline transit workers (Chapter 3), there is a wide range of preferences for how to 
access wellness services.

•	 Build buy-in from top to bottom. Trust is a key reason why frontline workers feel isolated from 
transit agency managers and leaders. Involve frontline workers directly in program development 
to demonstrate that their employer values their input in agency decisions.
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•	 Consider privacy—communicate to frontline workers that programs, activities, and other 
resources offered through the wellness program are confidential.

Additional Resources

For more information, see the how-to guide How to Establish and Design a Wellness Program 
and the article “The Real ROI for Employee Wellness Programs” from SHRM.

Support Mental Health in the Workplace:  
Checklist for Leadership and Senior Managers

According to the survey of over 700 frontline workers conducted for this report, frontline  
workers experience elevated anxiety and depression at work and reported high levels of work-
place stress. Over one-third (35.8%) of survey respondents met the criteria for probable anxiety 
and 37% for probable depression. (For more detailed information on frontline worker survey 
findings, see Chapter 3.) Managers and leadership can do more to support the mental health 
and wellness of their employees. The following section is a modified version of the Occupational 
Safety and Health Administration’s (OSHA’s) Supporting Mental Health in the Workplace: Checklist 
for Senior Managers (OSHA, n.d.-a).

These checklists (Tables 6.8, 6.9, 6.10, and 6.11) are helpful tools that provide suggestions for 
agency leadership, union leaders, and those who manage frontline workers directly on how to 
frame worker needs, better support employees’ mental health, and alleviate stressors.

Table 6.8.    Be a compassionate leader and establish a supportive tone.

(continued on next page)

Checklist Item Additional Suggested Actions

Tell staff you are committed to supporting their 
mental health and well-being.

─ Issue an organization-wide statement about the 
importance of addressing workplace stress and 
supporting workers’ mental health and well-being.

─ Identify specific staff in your organization with whom 
workers can share concerns about job-related 
stressors.

─ Promote a judgment-free workplace by making it clear 
that workers can ask for help without facing negative 
consequences.

Raise awareness about workplace stressors and 
reduce the stigma surrounding mental health issues 
and substance use.

─ Talk about types of stress that affect the general 
population, specific stressors that relate to your 
workforce and sector, and mental health (e.g., high 
rates of depression and anxiety disorders, increased 
substance use).

─ Share national statistics from the National Institute of 
Mental Health (NIMH) so that workers struggling with 
mental health or substance use issues know they are 
not alone.

─ Tell staff that it is natural to feel stressed, and 
encouraging them to seek help as needed.

Be transparent. Ensure communication takes place 
regularly to alleviate the stress of uncertainty and to 
defuse misinformation or rumors that might be 
circulating.

http://www.shrm.org/resourcesandtools/tools-and-samples/how-to-guides/pages/wellness-program.aspx
https://www.shrm.org/resourcesandtools/hr-topics/benefits/pages/real-roi-wellness.aspx
https://www.osha.gov/sites/default/files/Checklist-Senior_Manager_508.pdf
https://www.osha.gov/sites/default/files/Checklist-Senior_Manager_508.pdf
https://www.nimh.nih.gov/health/statistics
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Checklist Item Additional Suggested Actions

Consider creating a mental health task force or 
committee, with representatives from different levels 
of your organization (i.e., not only senior managers),
to talk about existing and emerging workplace 
stressors and ways to reduce them.

Build a culture of connection and encourage 
coworkers to be supportive of one another.

─ Create peer support networks around common 
issues, such as hybrid or remote work. These 
networks can be formal or informal. Each network 
might have a trusted employee who sets up sessions 
(in person or virtual) and leads conversations, giving
other staff a chance to talk about issues, tell their 
stories, and brainstorm potential solutions.

─ Encourage coworkers to check in on each other or 
create a “buddy system,” since helping others 
improves an individual’s sense of control, belonging, 
and self-esteem. For example, advise coworkers to 
break into small teams, and ask them to call or email 
each other weekly or biweekly to check in.

─ Plan optional in-person or virtual social activities to 
promote camaraderie among staff (e.g., virtual coffee 
breaks, lunches, allotted time for sharing stories, 
games, virtual book clubs).

Table 6.8.  (Continued).

Checklist Item Additional Suggested Actions

Examine workers’ tasks to determine whether their 
workload has increased, and if so:

─ Look for ways to reassign work and prioritize tasks.
─ Allow for more time to complete tasks and reschedule 

deadlines.
─ Be realistic and fair about expectations, especially in 

situations where workers are being asked to absorb 
new tasks. 

Revisit organizational policies and, when possible, 
allow for more flexibility with leave policies, work 
schedules, and telework.

Provide training, tools, and equipment to help 
workers adapt to their job tasks and work 
environment. For example:

─ Provide training for staff on how to complete new 
tasks. Training should be done at a time and location 
that is convenient for workers.

─ Ensure that staff who are reporting to their worksites 
feel safe by (1) giving them an opportunity to provide 
feedback and make suggestions for protective 
measures and (2) encouraging workers to tell you if 
they have safety concerns or questions.

Provide various methods for workers and 
supervisors to share their ideas on how to reduce or 
remove workplace stressors, without fear of scrutiny. 
Examples include:

─ Distribution of confidential questionnaires (online or 
paper).

─ Group meetings and sessions where workers can 
share input.

─ Regular discussions between frontline supervisors 
and staff in which workers are encouraged to provide 
feedback on how management can support them 
better. 

Table 6.9.    Assess whether you can modify operations, assignments, schedules, policies, or 
expectations to alleviate or remove stressors.
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Checklist Item Additional Suggested Actions Potential Impact

Train frontline supervisors on 
stress and mental health topics so
that they have the skills and 
confidence to initiate discussions 
with workers and to recognize the 
signs and symptoms of stress and 
mental health emergencies. For 
example, consider requiring
supervisors to take: 

─ Mental Health First Aid: This course, 
available through the National 
Council for Mental Wellbeing, 
teaches people how to identify, 
understand, and respond to signs of 
mental illness and substance use 
disorders.

─ QPR Online Gatekeeper Training: This 
one-hour course, offered by QPR 
Institute, provides insight on how to 
question, persuade, and refer 
someone who may be suicidal.

Employees will be able to trust 
management with hard 
conversations and work 
together with management to 
discuss solutions. 

Ensure that supervisors 
understand their role: to listen and 
validate workers’ feelings, 
concerns, and experiences. Ensure
that supervisors understand that 
being dismissive of workers can be 
damaging.

Employees will feel supported 
by management. One reason
why many frontline workers 
leave their jobs is due to 
issues with management. 
Genuinely empathetic 
management could improve 
retention rates. 

Advise supervisors that they may 
need to alter their leadership style, 
including: 

─ Being good role models by 
demonstrating self-care behaviors 
(e.g., getting enough sleep, 
exercising), taking time off, and 
defining and adhering to work-
schedule boundaries.

─ Being more positive than usual, and 
taking every opportunity to highlight 
the accomplishments of staff 
members and express appreciation 
for their efforts.

Employees may learn from 
management’s examples and 
develop better self-care 
behaviors, which can improve 
performance and retention.

Instruct frontline supervisors to 
watch for declines in worker 
performance, an indicator of 
problematic stress. 

By identifying stress early on, 
leadership can intervene and 
come up with solutions to 
ensure workers are taken care 
of and performance is 
improved. 

Table 6.10.    Prepare supervisors to be empathetic and supportive.

https://www.mentalhealthfirstaid.org
https://qprinstitute.com/individual-training
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Checklist Item Additional Suggested Actions

Provide self-care tools and stress management, 
mental health, and well-being resources:

─ If there is an EAP/UAP, regularly communicate the 
available benefits and encourage workers to use 
them as needed.

─ If there are limited assistance resources, explore the 
feasibility of providing additional benefits, such as (1) 
investing in an EAP, (2) expanding the types of 
services offered by the EAP/UAP (e.g., well-being 
coaching sessions, online assessments), and (3) 
working to offer more wellness-related services at no 
cost to workers (e.g., company-wide virtual 
celebrations, access to well-being apps, mental health 
education sessions, weekly self-care videos, and 
virtual wellness sessions, such as yoga and 
meditation classes).

Share resources and outreach materials developed 
by entities outside your organization (e.g., federal 
and state governments, local support organizations) 
that raise awareness about the signs and symptoms 
of distress. Examples include:

─ Outreach materials at OSHA’s workplace stress and 
mental health website.

─ NIMH’s website My Mental Health: Do I Need Help?
─ The Substance Abuse and Mental Health Services 

Administration’s (SAMHSA’s) information about the 
warning signs for distress and suicide.

Participate in existing promotional campaigns on 
mental health throughout the year. For resources, 
promotional materials, and ideas, visit:

─ National Prevention Week
─ Mental Health Awareness Month
─ National Suicide Prevention Month
─ National Alliance on Mental Illness’s list of awareness 

events
─ Verywell Mind’s 8 Mental Health Awareness Charity 

Walks and Runs

Consider implementing a well-being challenge with
self-care activities for workers.

Promote free or low-cost online tools and apps for 
stress reduction, mindfulness, and personal 
resilience (e.g., the U.S. Department of Veterans 
Affairs’ Mindfulness Coach, SAMHSA and the 
American Psychiatric Association’s My Mental Health 
Crisis Plan).

Table 6.11.    Provide or share information about coping, resiliency, and mental health resources.

Additional Resources

See the original checklist developed by OSHA (n.d.).

How to Make the Case for Increased Benefits  
to Support Mental Health and Wellness

Employee wellness is critical to maintaining a productive, resilient workforce in today’s rapidly 
changing employment landscape. Companies that prioritize the mental health and wellness of 
their employees not only exhibit a commitment to their staff ’s overall well-being but also stand to 
yield substantial benefits in overall employee productivity and long-term business success. Specific 
benefits include lower healthcare costs, better recruitment and retention, reduced absenteeism, 
and improved employee engagement. Moreover, workplace health and wellness programs can help 
employees modify their lifestyles and move toward an improved state of wellness, even outside the 

https://www.osha.gov/sites/default/files/Checklist-Senior_Manager_508.pdf
https://www.nimh.nih.gov/health/publications/my-mental-health-do-i-need-help
https://www.samhsa.gov/find-help/disaster-distress-helpline/warning-signs-risk-factors
https://www.samhsa.gov/find-help/suicide-prevention
https://www.osha.gov/workplace-stress
https://www.osha.gov/workplace-stress
https://www.samhsa.gov/prevention-week/toolkit
https://www.mhanational.org/mental-health-month
https://988lifeline.org/promote-national-suicide-prevention-month/
https://www.nami.org/Get-Involved/Awareness-Events/
https://www.nami.org/Get-Involved/Awareness-Events/
https://www.verywellmind.com/mental-health-awareness-charity-runwalks-3024727
https://www.verywellmind.com/mental-health-awareness-charity-runwalks-3024727
https://www.ptsd.va.gov/appvid/mobile/mindfulcoach_app.asp
https://www.samhsa.gov/newsroom/press-announcements/202010010505
https://www.samhsa.gov/newsroom/press-announcements/202010010505
https://nap.nationalacademies.org/catalog/27592?s=z1120
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workplace. Worksite health and wellness interventions include health education, nutrition services, 
lactation support, physical activity promotion, screenings, vaccinations, traditional occupational 
health and safety, disease management, linkages to related employee services, and others.

This section of the toolkit includes example messages and some statistics to help agencies and 
unions make the case for increasing the benefits offered by mental health and wellness programs 
for frontline workers. The section concludes with a worksheet (Table 6.12) to help frame a “busi-
ness case” for a particular program, policy, or pilot.

Example Messages and Related Statistics

•	 Transit agencies will save money. Mental health support can help reduce overall healthcare 
and disability costs. Statistics from the National Alliance on Mental Illness (NAMI) suggest 
that people with depression have a 40% greater risk of developing cardiovascular and meta-
bolic diseases (NAMI, n.d.). Moreover, people with a serious mental illness are nearly twice 
as likely to develop such conditions. Thus, supporting employees’ mental health is critical to 
avoid these conditions and the associated costs of treatment.

•	 Increased wellness and mental health offerings lead to increased retention. A survey con-
ducted by Mind Share Partners (2021) found that approximately 50% of full-time workers in 
the United States have had at least one mental health reason for leaving a job. These points 
suggest a greater need for employers to provide mental health support for their employees.

•	 Mental health programs increase productivity. According to the World Health Organization 
(WHO), anxiety and depression cost the global economy around $1 trillion per year in lost 
productivity (WHO, n.d.). WHO also estimates that every $1 spent on treating common mental 
health concerns is associated with a return of $4 in improved productivity and health. A study 
by Goetzel et al. (2018) demonstrated that about 86% of employees receiving depression treat-
ment were found to have improved work performance.

•	 Employees will save money and be healthier. Participation in worksite health and wellness 
programs can help employees reduce their healthcare spending in the following ways:

	– Through health education, employees can learn which preventive care services are covered 
by insurance, including screenings, immunizations, and well-woman exams. They can also 
have regular doctor visits for health assessment, lowering the long-term and more expen-
sive costs that would be required to treat an illness.

	– On average, smokers pay 15% to 20% more for monthly insurance premiums than non
smokers (Tobacco-Free Life, n.d.). By participating in tobacco cessation programs, employees 
can manage or quit smoking, resulting in savings by reducing or eliminating tobacco costs in the 
short term and costs associated with chronic health issues caused by smoking in the long term.

•	 Creating a supportive and flexible working environment leads to enhanced performance 
and greater employee satisfaction. One study of employees found that working from home 
enhanced employee performance by 13%, increased job satisfaction, and led to a 50% drop 
in turnover rate (Jiang et al., 2023). This suggests that flexible work options, like remote work 
or flexible hours, can help employees better manage their mental health. In another study, 
nearly 50% of employees agreed that a strong relationship exists between the physical working 
environment and their motivation to perform (Bushiri, 2014). Therefore, creating a positive 
and supportive work environment can help employees feel more comfortable discussing and 
addressing their mental health needs.

Building Your Own Message

Building a case for a particular program or idea to improve the mental health or wellness of front-
line employees may require convincing agency or union leaders that your idea is beneficial to the 
overall agency or to their personal workplace goals. To do this, think about how you will convey the 
idea and create a compelling case to leadership. Table 6.12 is a worksheet that agency or union staff 
can use to build a case for support.

https://nap.nationalacademies.org/catalog/27592?s=z1120
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Agency AnswerPrompt Considerations Agency AnswerPrompt Considerations

How will you measure
success? What tools, 
metrics, or data sources 
will you use to measure 
the program’s or policy 
change’s success?

Be prepared to explain how 
success will be measured 
and how you will know that 
the program delivered the 
desired results.

Program or idea. Describe 
the program, policy 
change, or other idea you 
are proposing.

Purpose and goals. How 
will this program or policy 
change impact employee 
mental health and 
wellness? What specific 
goals will this program or 
policy change meet?

Think about the specific skills, 
tools, or resources that will be 
provided through this program 
or policy.

Do your research. Is there 
independent research or 
literature that supports 
your ideas? Alternatively, 
is there a successful 
example from another 
transit agency that you 
can point to? What were 
the results of that 
program?

Others may be convinced by 
independently verified 
research. It will strengthen 
your case to have an example 
where such a program was 
successful. It may help to look 
beyond the transit industry for 
examples.

Audience. Who are the 
key stakeholders that 
must be convinced to 
pursue this new program 
or policy?

Do you need to convince 
leadership? Your manager? 
The union? Your colleagues or 
peers? There may be more 
than one audience or group of 
stakeholders to convince that 
your new program or policy is 
worth investing in. List all the 
members of your audience. 

Audience values. What 
aspect of this program or 
its purpose will speak to 
each person or group 
identified in your 
audience?

Think about what is important 
to each audience member. 
What do they value? You may 
need to create a different 
pitch for each audience
member.

Table 6.12.    Worksheet: How to make the case for increased benefits.
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Prompt Considerations Agency Answer

Will the time that employees 
take to participate in the 
program be paid or unpaid?

Are there capital expenses to 
account for?

Return on investment
(ROI). What gains or 
savings will this program 
create?

It is compelling to match 
capital and operating 
expenditures with a real, 
tangible return on that 
expense. For example, “We 
will retain more employees 
because [XYZ] research 
showed for every dollar 
invested, [#] employees 
stayed [#] years longer.” 

This will be the most 
challenging piece of the 
message to create. 
Sometimes ROI is not 
numbers but rather
qualitative items, such as 
increased employee 
satisfaction. 

Put it all together: Make
the pitch. Write a 
compelling, brief message 
that explains the program 
idea and the impact it will 
have on employee mental 
health and well-being. 
Explain the ROI. 

Think of this as the elevator 
pitch for your idea. Stick to 
only a few sentences. As you 
write your pitch, consider 
what is compelling to your
audience members so you 
can align your goals with their 
goals. 

Next steps:
1. Prepare material for your pitch; this could be a flyer, presentation, or scripted speech. 
2.     Share your pitch with peers and trusted colleagues for feedback. Practice your pitch in front of them, and ask them to 

challenge you and your case. 
3.     Set up a meeting with stakeholders to make your pitch. You may need to go through multiple levels or “gatekeepers,” 

convincing one level of leadership at a time. 
4.     Do not get discouraged if your first attempts are rejected. Go back and rework your idea. Be sure to listen to feedback 

provided and adjustment the idea as needed. ,
5.     After successfully winning approval and funding, work toward implementing your idea! 

Operating and capital
costs. What are the costs 
of implementing this 
program?

Think through a budget for the 
program or the cost 
implications of changing a 
policy (e.g., adding a paid 
mental health day).

Will staff time be required to 
design, implement, or 
manage the program? How 
much time and at what rate?

Table 6.12.  (Continued).
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Additional Resources

•	 Corporate Wellness Magazine article, “The Benefits of Employee Mental Health Programs.”
•	 Jiang et al. (2023) article, “More Flexible and More Innovative: The Impact of Flexible Work 

Arrangements on the Innovation Behavior of Knowledge Employees.”
•	 HR Exchange Network article, “Employee Experience: The Business Case.”
•	 Kaiser Family Foundation article, “2022 Employer Health Benefits Survey.”
•	 Goetzel et al. (2018) article, “Mental Health in the Workplace: A Call to Action Proceedings 

from the Mental Health in the Workplace: Public Health Summit.”
•	 Mind Share Partners (2021) report, 2021 Mental Health at Work Report.
•	 NAMI (n.d.) webpage, Mental Health by the Numbers.
•	 Bushiri (2014) dissertation, “The Impact of Working Environment on Employees’ Perfor-

mance: The Case of Institute of Finance Management in Dar es Salaam Region.”
•	 The Work Foundation report, The Business Case for Employee Health and Wellbeing.
•	 Tobacco-Free Life (n.d.) webpage, Cost of Smoking.
•	 Understood for All, Inc., article, “Workplace Mental Health: 5 Ways to Support Employee Wellness.”
•	 U.S. Office of Personnel Management fact sheet, “Business Case for Employees: Worksite 

Health & Wellness Campaign Fact Sheet.”
•	 WHO (n.d.) webpage, Mental Health and Substance Use.

Improving Communications and Marketing of Resources

By effectively marketing your agency’s mental health resources for frontline workers, you can 
expand their utilization, increasing their benefit to your agency’s workforce. The distributed 
nature of transit industry jobs (i.e., frontline workers primarily work off-site and have work shifts 
at all times of day) necessitates deliberate planning to effectively communicate with frontline 
employees. To address findings that frontline workers often feel uninformed about this program-
ming, this section includes guidelines for communicating and marketing mental health resources.

Understanding Your Audience

Effective communication requires an intimate knowledge of your audience. While the audi-
ence may seem obvious for communications with frontline employees, taking a few minutes 
to consider the job classifications that compose this group might yield some surprises. When 
interviewed about how best to communicate with frontline workers, transit workers generated 
substantially different answers to this question, even among individuals working at the same 
agency. Discussions with colleagues on how best to reach frontline workers ensure that market-
ing efforts reach all individuals who might benefit from mental health resources.

Equally critical to identifying your audience is recognizing their unique needs. An ideal means 
of communication for one transit worker might be totally inaccessible for another. The easiest way 
to understand what works for your employees or union members is to ask them. The Utah Tran-
sit Authority recruited a team of employees to develop a plan for connecting with employees to 
promote the accessibility of information. This approach ensures that diverse workforce needs are 
considered. If your agency does not have a task force dedicated to improving communications, then 
periodically check in with employees and ask what does and does not work for communicating 
mental health and wellness resources.

Making the Connection

Clearly communicating resources from onboarding through retirement is critical. Depend-
ing on your agency’s size, the agency may need to hire a dedicated staff person to coordinate 

https://www.corporatewellnessmagazine.com/article/the-benefits-of-employee-mental-health-programs
https://www.frontiersin.org/articles/10.3389/fpsyg.2023.1053242/full
https://www.frontiersin.org/articles/10.3389/fpsyg.2023.1053242/full
https://www.hrexchangenetwork.com/employee-engagement/articles/employee-experience-the-business-case
https://www.kff.org/report-section/ehbs-2022-summary-of-findings/
https://doi.org/10.1097/JOM.0000000000001271
https://doi.org/10.1097/JOM.0000000000001271
https://www.mindsharepartners.org/mentalhealthatworkreport-2021
https://www.nami.org/mhstats
https://core.ac.uk/download/pdf/33424874.pdf
https://core.ac.uk/download/pdf/33424874.pdf
http://investorsinpeople.ph/wp-content/uploads/2013/08/The-Business-Case-for-Employee-Health-and-Wellbeing-Feb-2010.pdf
https://tobaccofreelife.org/why-quit-smoking/cost-smoking/
https://www.understood.org/en/articles/workplace-mental-health-5-ways-to-support-employee-wellness
https://www.chcoc.gov/sites/default/files/Business-Case-for-Employees.pdf
https://www.chcoc.gov/sites/default/files/Business-Case-for-Employees.pdf
https://www.who.int/teams/mental-health-and-substance-use/promotion-prevention/mental-health-in-the-workplace
https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

Toolkit    119   

communications surrounding mental health and wellness resources (e.g., services available 
through an employee assistance program or union assistance program).

Maintaining a single source for this information ensures that while vendors might change, 
employees always know exactly where to turn for resources and information. Creating an intranet 
is a great way of compiling this information in a readily accessible location. When developing 
the site, ensure compatibility with mobile browsers, since many frontline workers will primarily 
access the intranet from a smartphone.

Another opportunity to increase utilization is by creating a compelling message to accompany 
resources. In creating an intranet, your agency has an opportunity to establish a brand for its 
resource hub. This brand gives efforts related to employee wellness an identity, encourages the 
use of these resources, and facilitates marketing efforts. Messaging on the benefits of resources 
may be the most powerful marketing tool at your agency’s disposal. Rather than relying on a vendor’s 
marketing materials, develop success stories attached to specific benefits, and share these along-
side the resources on your intranet. Hearing or reading how resources helped employees is far 
more powerful than stock media, and it demonstrates how the resources can be used to address 
specific challenges unique to the agency and its employees. For example, transit agency employees 
have expressed concern about stress management, so success stories could demonstrate how an 
employee used stress management techniques gained from the resource hub.

Another critical element to improving communication is ensuring equal access to resources, 
regardless of work location or shift time. Consolidating resources is the first step in this process, 
but it is also critical to meaningfully engage with workers when and where they are available. 
Visiting break rooms and garages to speak with employees across shifts and distribute materials is a 
great way to ensure everyone hears the same message. Additionally, marketing across emails, SMS, 
social media posts, posters, and quick reference cards will help the message reach all employees, 
regardless of an employee’s preferred means of communication.

By leveraging technology, you can assess the effectiveness of your engagement and understand 
which marketing media work best. When directing employees to a resource hub, you can utilize a 
URL-shortening service (e.g., bitly) to create unique links and QR codes that can track how often 
a link is visited. Over time, you can identify trends across shifts and work locations to further 
refine your marketing efforts.

Communications and Marketing Worksheet

Table 6.13 presents a worksheet that transit agencies and unions can use to develop or refine 
a marketing approach for sharing information with frontline workers about available resources.

Tips to Make a Connection

•	 Be consistent and persistent: Market resources at regular intervals, from 
onboarding through retirement.

•	 Create a one-stop shop for employees to find information.
•	 Increase recognition by giving your mental health and wellness programs an 

identity under one wholistic brand.
•	 Share success stories of how resources have helped employees.
•	 Use a variety of media—in person, print, email, SMS, social media, etc.—to 

reach employees.

https://bitly.com/
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Consideration Item Notes

Audience. Who is your target 
audience? Consider who 
regularly interacts with your 
riders; these individuals are
frontline workers, and they 
may benefit from mental 
health and wellness resources 
to help them manage the 
stress associated with this 
role. 

Identify frontline workers:

Operators
Station attendants
Fare inspectors
Police officers and security 
personnel
Outreach workers
Field supervisors
Maintenance personnel
Cleaners
Customer service representatives
Dispatchers
Other: 

Means of communication.
How will you reach your target 
audience? Consider the 
preferred methods of 
communication. Do 
communication methods 
differ for employees based on 
work location, shift time, and 
internet access?

Digital:

□ Email
□ Intranet
□ SMS
□ Social media

Ensure that digital communications 
support mobile browsers.

Print:

Posters
Quick reference cards
Resource summaries

Use QR codes to link employees to 
resources.

In person:

Peer testimonials
Resource fairs
Mentoring sessions
Meetings

Identify opportunities for employees 
to share stories about leveraging 
agency resources to address their 
mental health challenges.

Marketing opportunities.
When and where can 
employees learn about the 
resources available to them? 
Any gathering provides an 
opportunity to remind 

When:

Where:

Onboarding
Staff meetings
Training courses

employees of mental health 

Break rooms
Run sheets

Ensure posted materials reach resources. 
locations throughout your agency (i.e., 
not just headquarters).

Materials that are regularly 
distributed to employees (e.g., run 
sheets) provide an opportunity to 
market resources. 

Table 6.13.    Worksheet: Communicating and marketing mental health resources.

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

Toolkit    121   

Additional Resources

See also the Mass Transit Magazine article “Improving Internal Communication” and the Transit 
Center article “Baltimore MTA’s ‘In-Reach’ Program Meets Bus Operators Where They Are.”

Building Trust between Parties

Trust can be defined as belief in the ability and integrity of another person 
or entity. It begins with authenticity from all parties involved and relies on 
the understanding that although there may be some interests at odds with 
each other, parties are engaging in conversations and collaborating in good 
faith. Trust between management, workers, and labor is integral for any tran-
sit agency to function well and provide high-quality service. Historically, 
trust has not been easy to maintain. Safety concerns, scheduling difficulties, 
operator pay, legislative changes, and budgetary constraints have frequently 
tested relations between parties, often diminishing recruitment and reten-
tion, employee satisfaction, and service.

Likewise, COVID-19 had a profound effect on transit agencies and workers,  
making it even more difficult for agencies to recruit and retain frontline 
workers. This was particularly true early in the pandemic, when rapidly changing restrictions 
and conflicting messaging from local, state, and federal health officials made it difficult for front-
line transit employees to know what was being done to keep them safe. Some employees inter-
viewed for this study reported frustrations with the quality and consistency of contact tracing 
at their agency, making them wonder if administrative failures were leaving them unnecessarily 
vulnerable.

To address short staffing, workers at many agencies are being asked to pick up more hours to 
cover the shifts needed to deliver scheduled transit service. Transit agencies nationwide are facing 
shortages and low retention rates for frontline workers. One of the principal factors affecting 
retention rates is the mental and physical strain associated with operating a transit vehicle and 
handling passenger incidents. Now, more than ever, it is crucial for agencies and unions to work 
together to protect workers while ensuring that service is not diminished.

The following section of this toolkit describes a three-step process (Figure 6.2) to build and 
support positive relationships and increase trust between agency leadership, union leadership, 
and frontline transit workers.

Step 1: Define the Issues

Many of the issues faced by agencies, unions, and frontline workers are shared among all parties. 
From an agency perspective, low retention rates have directly affected the levels of transit service 
they can deliver. Workforce shortages have become common throughout the nation, and agen-
cies are struggling to provide reliable transit services. Current workers have seen the effects of low 
retention rates and workforce shortages firsthand; demand for service has often led to workers  
taking on more or longer shifts to provide a minimum level of service. Transit operators have 

Begin with Authenticity

Authenticity is crucial to the 
trust-building process. All parties 
must be ready to enter the trust-
building process in good faith 
and with an awareness that 
collaboration will bring about 
culture change. 

 1. Define the Issues 2. Identify Common 
Goals

3. Develop Bottom-
Up Solutions

Figure 6.2.    Three steps to building positive relationships  
and increasing trust.

https://www.masstransitmag.com/technology/article/12156131/improving-internal-communication
https://transitcenter.org/baltimore-mtas-in-reach-program-is-meeting-operators-where-they-are/
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also reported an increase in incidents involving aggressive or violent passengers. Recognizing the 
burden placed on their members, unions have sought to bargain for a healthier work–life balance 
for employees. Although many of these issues share the same solutions, distrust between agen-
cies and unions remains, hindering the search for solutions that would solve common problems 
and improve the livelihoods of frontline transit workers.

Open and honest dialogue between agency leaders, frontline workers, and union represen-
tatives is required to help frame the shared challenges faced by workers. This can be achieved 
through a variety of ways, including town halls, coffee chats with leadership, dropping into exist-
ing meetings, digital engagement, labor-management committees, and collective bargaining.

•	 Town halls. Agency and union leadership can facilitate open conversations and collect feed-
back from workers directly by hosting a town hall–style meeting, where frontline workers 
can voice their thoughts among their peers and appeal directly to leadership. Agencies may 
consider holding such an event jointly with the labor union to demonstrate a united front 
in listening to frontline workers. Also consider the format and accessibility of the town hall 
format. More than one town hall event may be required to provide ample opportunities for 
workers to attend. A hybrid format (i.e., in person and virtual) may also allow more workers 
to attend.

•	 Coffee chats with leadership. In this format, agency leaders meet frontline workers where 
they are for individual conversations. One-on-one conversations are less formal and more 
conversational than town halls, which can help gather feedback from workers who may be less 
inclined to speak in front of large groups. This also helps to build individual relationships that 
are more personal between agency leaders and workers. Agencies need to be thoughtful about 
how to capture feedback from a broad sampling of workers by holding events on different days 
(including weekends) and at various times of day.

•	 Dropping into existing meetings. Another option is to leverage existing meetings or events 
to engage with frontline workers about their issues and challenges. This can include visiting 
frontline workers when they are already gathered for mandatory training or for a benefits 
information session.

•	 Digital engagement. Consider soliciting information through surveys or internal social 
media (e.g., message boards on the intranet). This can be a low-cost way to collect data quickly; 
however, digital engagement may be interpreted as impersonal and may not contribute to 
building (or rebuilding) relationships between workers and leadership.

•	 Labor-management committees. Labor-management committees, such as the Joint Workforce 
Investment (JWI) organized by Santa Clara Valley Transportation Authority (VTA) and the 
Amalgamated Transit Union (ATU) Local 265, are an innovative method for fostering coop-
eration around common goals, including frontline worker mental health and wellness. These 
partnerships allow workers to speak about the issues they face without fear of retribution, and 
they allow unions and agency leaders to work together to identify solutions.

•	 Collective bargaining. Collective bargaining is another effective tool for workers to ensure 
that their issues are heard and addressed by agency leadership. Open dialogue in the collective 
bargaining process is crucial to identifying the issues workers are facing.

Regardless of the means utilized to collect this information, it is important for agency and 
union leadership to communicate the next steps of this data collection process with employees. 
Be honest and realistic with employees about timelines for any solutions; emphasize that solutions 
are achieved over time and require ongoing communication and collaboration between parties.

Step 2: Identify Common Goals

The next step to building trust is to take the feedback gained in Step 1 and identify common 
goals between parties. Although agencies, workers, and unions may have distinct issues that are 
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sometimes at odds with each other, there are undoubtedly common goals that 
can guide the collaborative development of solutions. For example:

•	 Agencies want to improve retention rates and identify strategies to improve 
the mental health and well-being of their workers.

•	 Unions want to improve the working conditions of their members and to 
create career pathways.

•	 Workers want a job that can offer them benefits that outweigh the difficul-
ties of working in transit; they are looking for stability and a career.

In this case, all parties are looking for very similar outcomes. While issues 
with the methods for achieving these goals are bound to arise, if an agency 
and a union are committed to improving conditions for their workers, then 
any effort to implement change should be able to identify common solutions.

Union–agency partnerships that were developed to solve issues affecting 
operators have demonstrated success when they were conducted as a new 
effort based on shared goals (Figure 6.3). Some partnerships are conducted 
separately from the collective bargaining process to identify common goals 
rather than negotiate contract terms, which are based on differing interests. 
Collaborative efforts have seen success when there is buy-in on all sides, as 
well as champions who are willing to compromise to achieve common goals.

Step 3: Develop Bottom-Up Solutions

The development of solutions is one of the most fundamental yet complicated aspects of trust 
building. Programs cannot be developed by one party as a solution for all, but rather as a collabora-
tive investment that prioritizes the input of those most affected. At the core of solution develop-
ment, agencies and unions need to listen to the changes and solutions their operators are proposing. 
Solutions should be developed from the bottom up to ensure that they are not seen as disconnected 
mandates imposed from the top or, worse, measures that make frontline workers’ jobs harder. By 
acknowledging that frontline workers understand their work best and are capable of creating inno-
vative strategies, bottom-up solutions foster trust between agencies and frontline workers.

One important recommendation for solution development is the inclusion of a neutral third 
party that can identify commonalities across proposed solutions. Agencies and unions are often 

Tips for Identifying  
Common Goals

•	 Efforts should be coled by 
agency and union leadership to 
demonstrate trust and a united 
effort between leaders.

•	 Consider conducting partnerships 
separately from the collective 
bargaining process.

•	 Collaboration is most successful 
when there is buy-in from all 
parties: agency, union, and 
workers.

•	 Find a champion from each 
party, for each effort.

•	 Be willing to compromise.

Figure 6.3.    Example set of shared goals 
for retention.
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at odds, so the inclusion of a neutral third party ensures shared leadership in 
the development of strategies and can foster open and honest communica-
tion, free from fear of retribution.

Tabletop Exercise: Building Trust

The worksheet in Table 6.14 provides issues identified through engagement 
with frontline workers, transit agency leadership, and union leaders. This 
role-playing exercise can be completed by agency managers or union leaders 
to understand how each party might view each situation or scenario. For this 
exercise, each person should be assigned one of three roles: frontline worker, 
union representative, or agency representative. All parties should participate 
in the exercise across all three steps: (1) Define the issues, (2) identify common 
goals, and (3) develop bottom-up solutions.

The Joint Workforce Investment

The JWI was developed as a partnership between VTA and ATU Local 265 to 
improve retention rates and professionalize a career path for operators. Both 
union and agency members highlighted the importance of creating a safe space 
to speak about issues and solutions, where the collective bargaining process is 
separate from the program.

The JWI was created with common core values that prioritize operators: serving 
the public, creating workplace solutions, increasing professionalism, and 
improving health and wellness. See Case Study 9: Training and Mentorship for 
Retention and Advancement for more information.

Amplify the Voices of Those on 
the Frontlines

Bottom-up solutions foster trust 
between agencies and frontline 
workers by acknowledging that 
frontline workers have agency and 
the capacity to create innovative 
strategies.

Situation Define the Issues (How
Does the Situation Affect
Each Party?)

Identify Common Goals
(What Are the Common
Objectives Across All
Parties?)

Develop Bottom-Up
Solutions

The agency is dealing with low 
retention rates. Service is 
becoming less frequent, and 
drivers must take more shifts.

Frontline Worker

Union

Agency

Table 6.14.    Tabletop exercise: Building trust across parties.
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Situation Define the Issues (How
Does the Situation Affect
Each Party?)

Identify Common Goals
(What Are the Common
Objectives Across All
Parties?)

Develop Bottom-Up
Solutions

The lack of exercise is having 
serious effects on the health 
of operators. Operators are 
taking more sick days due to 
the physical strain of the job.

Frontline Worker

Union

Agency

Operators have limited access 
to restrooms while on the job. 

Frontline Worker

Union

Agency

Incidents involving 
passengers experiencing 
mental health crises are 
becoming more frequent.

Frontline Worker

Union

Agency

Incidents involving violent or 
aggressive passengers are 
becoming more frequent.

Frontline Worker

Union

Agency

Table 6.14.  (Continued).

(continued on next page)

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

126    Mental Health, Wellness, and Resilience for Transit System Workers

Increasing Training Offerings

Training has proven to be a successful strategy for transit agencies to improve employee satis-
faction (McGlothin Davis, Inc., and Corporate Strategies, Inc., 2002). Agencies frequently offer 
basic training for frontline workers on topics such as vehicle operations; customer service; and 
internal policies for scheduling, leave, and basic requirements for their respective positions. 
However, many frontline workers emphasized how they were unprepared for some aspects of the 
job, such as dealing with passenger conflicts and maintaining a healthy work–life balance. New 
training offerings are a crucial tool that can provide workers with the skills they need to handle 
difficult situations.

Although trainings are most beneficial when targeted to new employees and frontline workers, 
management and leadership need to receive sufficient training so they can provide adequate 
support and direction to workers. Leadership is often unaware of the many difficulties frontline 
workers face, even though the decisions leaders make can have a serious impact on the work and 
lives of those on the frontline. Training offerings at the management and leadership level can help 
improve relations between workers and managers. Such trainings can also assist management in 
making more informed decisions about day-to-day operations that have an effect on operators’ 
mental health and wellness.

This section describes three types of trainings—a training identified as useful by frontline 
workers in order to better cope with certain on-the-job scenarios (Training C: Intervention 
Training for Frontline Workers); a training that is useful for leadership or managers of frontline 
workers (Training A: Empathy Training for Managers); and a training that is uniquely beneficial 
for both parties because it provides an opportunity to build trust and understanding between 
frontline workers and their leaders (Training B: Leadership and Manager Ride-Alongs). 

Situation Define the Issues (How
Does the Situation Affect
Each Party?)

Identify Common Goals
(What Are the Common
Objectives Across All
Parties?)

Develop Bottom-Up
Solutions

Frontline transit workers are 
unaware of the existing 
resources available to them. 
There are several existing 
programs, but they are not 
used by employees.

Frontline Worker

Union

Agency

Frontline workers do not feel 
like there is a career path 
available within the agency. 
Internal promotions are few 
and far between. 

Frontline Worker

Union

Agency

Table 6.14.  (Continued).

https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

Toolkit    127   

To help navigate this section, Table 6.15 provides commonly faced challenges or sentiments 
within transit agencies and training offerings that can potentially alleviate those issues. Each 
training offering is broken down in further detail below for guidance on implementation.

Training A: Empathy Training for Managers

Empathy and communication training helps managers improve dialogue and leadership skills 
that focus on strengthening the relationship (i.e., trust) between leadership, managers, and front-
line workers. Table 6.16 lists key elements necessary to build an empathy and communication 
training program, as well as a few resources for doing so.

Training B: Leadership and Manager Ride-Alongs

Day-in-the-life experiences can help managers and leaders better understand the challenges faced 
by their employees. The leadership ride-alongs described in this section are a key training identified 
by the frontline workers surveyed for this project. Ride-alongs are a valuable tool that gives agency 
leadership and management important insights into the day-to-day experiences of frontline transit 
workers. By placing managers with workers on the frontlines, ride-alongs also allow workers to 

Challenge or Sentiment Potential Training Solution

Operators at my agency feel like they are unprepared to handle incidents with 
passengers.

Training B

Training C

Managers do not have the experience or knowledge to provide operators with 
guidance concerning incidents with passengers.

Training A

Training B

Relations between managers and frontline workers are tense. Training A

Training B

Incidents involving mental health crises or aggressive passengers on our system 
are occurring frequently or with increasing frequency.

Training B

Training C

Leadership is unwilling to buy in on much-needed programs to improve working 
conditions impacting frontline workers’ mental health and wellness.

Training A

Training B

The decision-making process does not consider the experiences of frontline 
transit workers.

Training A

Training B

Frontline transit workers do not feel like their concerns are being heard. Training A

Training B

Our agency feels siloed. There are communication issues between different 
departments.

Training A

Training B

Table 6.15.    Training solutions for common challenges.
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Training Element Description

Purpose An emphasis on empathy and communication is vital for the development of a healthy workplace. 
Empathetic management can play a crucial role in improving the mental health and wellness of frontline 
workers through practices such as active listening and open discussion. Fostering empathy and 
communication has shown great benefits for companies and organizations worldwide, such as improved 
productivity and increased retention. When leadership learns to actively listen to the struggles frontline 
workers face and adequately communicate with frontline workers, relationships between parties 
improve, and their decisions are more considerate of the difficulties workers face. The following are key 
objectives to consider when developing an empathy training program:
• Building trust between management and frontline workers,
• Promoting collaborative decision-making,
• Improving communication techniques,
• Fostering a positive work culture that deprioritizes hierarchy,
• Amplifying workers’ voices, and
• Increasing retention.

Audience Empathy and communication training can be a vital tool for agency leadership to develop a deeper 
understanding of the many issues frontline transit workers face every day. Leadership decisions have a 
direct effect on the mental health and well-being of workers. Leadership roles that can engage in 
empathy and communication training may include 
• Executive director or CEO,
• Deputy or assistant director,
• Chief financial officer,
• Chief operations officer,
• Human resources director,
• Safety and security director,
• Board of directors or governing body,
• Planning department employees,
• Scheduling department employees,
• Dispatchers,
• Road supervisors, and
• Others who manage frontline workers.

Key Components All parties should agree on what it means to be empathetic and to practice empathy. Empathy training 
can be tailored to the specific needs and experiences of workers in a specific industry. The following key 
components may be necessary to develop empathy training within a public transit agency.
• Define empathy. Empathy can be defined as the ability to perceive and relate to the experiences of 

others. Distinguish sympathy from empathy and other similar concepts. 
• Discuss the significance of empathy and communication in the workplace. Describe the benefits 

and meaning of empathy in the workplace, as well as its positive impact on engagement and 
productivity. Describe the importance of empathy and communication training for transit agency 
managers, especially considering the difficulties faced by frontline transit workers. Empathy begins 
with authenticity in the workplace, and creating an empathetic workplace may bring about a change 
in culture.

• Provide techniques to practice empathy in the workplace. Teach managers how to practice active 
listening. Emphasize the importance of finding similarities rather than differences. Practice being 
vulnerable, and be willing to listen and share. Encourage judgment-free zones for frontline workers 
to express the difficulties they face without the fear of retribution.

Table 6.16.    Key elements of empathy and communication training.
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Training Element Description

o Understanding different communication styles.

• Practice empathy through hypothetical situations. Provide hypothetical scenarios for leadership to 
practice empathy. Work through issues collaboratively, and encourage participants to provide 
feedback. Use this as an opportunity to practice communication skills. 

• Create space for frontline worker feedback. Encourage agency leadership to create spaces where 
frontline workers can openly share their concerns and where leadership can employ their empathy 
training. One way to practice empathy is through leadership ride-alongs (see Training B).

Resources • Harvard Business Review article, “Making Empathy Central to Your Company Culture.”
• Research in Business Management article, “Conflict Resolution Through Training on Emotional 

Intelligence and Empathy in a Workplace—An Empirical Study.”
• Annual Review of Organizational Psychology and Organizational Behavior article, “Compassion 

at Work.”
• Center for Creative Leadership article, “The Importance of Empathy in the Workplace.”

• Provide communication strategies. Although empathy is vital for building a positive work 
environment, it is more meaningful when supplemented with proper communication techniques. 
Empathy that is communicated inadequately could be perceived as patronizing or dismissive.
Communication strategies include

o Practicing active listening and two-way communication;
o Understanding context: where, when, and what to communicate;
o Using appropriate body language and tone;
o Seeking feedback and participation; and

Table 6.16.  (Continued).

share their concerns or suggestions for how to improve the operator experience 
directly with the people who can make those improvements. Table 6.17 provides 
a few components required to implement leadership ride-alongs.

Training C: Intervention Training for Frontline Workers

Both focus group and survey participants highlighted significant challenges 
with effectively managing incidents involving passengers and skillfully interven-
ing in a professional manner, without jeopardizing their own safety. Table 6.18 
provides guidelines for training to help frontline workers address these situations.

Other Considerations for Training Frontline Workers

Apart from creating and implementing new trainings for frontline workers 
or agency leadership, agencies nationwide have updated their existing policies 
and procedures to improve the onboarding experience, improve retention, and 
enhance the mental health and well-being of new operators. The following are 
some examples of changes that have helped agencies and frontline workers alike:

•	 One-on-one trainings. Operator route or line training usually includes shadowing a variety 
of routes with different operators. One-on-one trainings would provide new employees with 
the same trainer every day as they go through the process of learning different routes. This 
would help trainees build a stronger relationship with a long-term mentor who can provide 
support and guidance.

Communicate Trust

Communicate to operators that 
ride-alongs are for observation and 
understanding, not for disciplinary 
purposes. Ensure that this is true 
in practice. Be sure that operators 
who choose to participate in the 
ride-alongs feel like they are 
not being observed for policy or 
procedural compliance; instead, 
they are educating management 
on their working environment and 
its challenges.

https://hbr.org/2019/05/making-empathy-central-to-your-company-culture
https://www.researchgate.net/profile/Umashankar-Krishnappa-2/publication/272662044_Conflict_Resolution_Through_Training_on_Emotional_Intelligence_and_Empathy_in_a_Workplace-An_Empirical_Study/links/5c936c5ba6fdccd4602eb2c0/Conflict-Resolution-Through-Training-on-Emotional-Intelligence-and-Empathy-in-a-Workplace-An-Empirical-Study.pdf?_sg%5B0%5D=started_experiment_milestone&origin=journalDetail
https://www.researchgate.net/profile/Umashankar-Krishnappa-2/publication/272662044_Conflict_Resolution_Through_Training_on_Emotional_Intelligence_and_Empathy_in_a_Workplace-An_Empirical_Study/links/5c936c5ba6fdccd4602eb2c0/Conflict-Resolution-Through-Training-on-Emotional-Intelligence-and-Empathy-in-a-Workplace-An-Empirical-Study.pdf?_sg%5B0%5D=started_experiment_milestone&origin=journalDetail
https://www.annualreviews.org/content/journals/10.1146/annurev-orgpsych-031413-091221
https://www.annualreviews.org/content/journals/10.1146/annurev-orgpsych-031413-091221
https://www.ccl.org/articles/leading-effectively-articles/empathy-in-the-workplace-a-tool-for-effective-leadership/
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Training Element Description

Purpose The purpose of a training must be clear up front. The objective of a ride-along might be to build trust with 
the public or, in some cases, to ensure there are no disciplinary or noncompliance issues with operators. 
Given the importance of operator mental health and wellness, the purpose of these ride-alongs is not to 
reprimand or to improve public perception, but rather to understand the difficulties and needs of 
frontline transit workers. By participating in ride-alongs, leadership and managers can make decisions 
about operating policies and procedures with an awareness of how those decisions can directly affect 
operators. When leadership experiences the difficulties of frontline work firsthand, this can also prompt 
internal changes that improve the mental health and well-being of operators, which improves service and 
increases retention. Key objectives of leadership ride-alongs include
• Building trust between management and frontline workers,
• Promoting collaborative decision-making,
• Improving communication techniques,
• Fostering a positive work culture that deprioritizes hierarchy,
• Amplifying workers’ voices, and
• Addressing operators’ safety concerns.

Audience Ride-alongs can be a vital tool for leadership to develop a deeper understanding of the many issues 
frontline transit workers face daily. The decisions made by leadership have a direct effect on the mental 
health and well-being of operators. Leadership that can engage in ride-alongs includes
• Executive director or CEO,
• Deputy or assistant director,
• Chief financial officer,
• Chief operations officer,
• Human resources director,
• Safety and security director,
• Board of directors or governing body,
• Planning department employees,
• Scheduling department employees,
• Dispatchers,
• Road supervisors, and
• Others who manage frontline workers.

Key Components To fully understand the working conditions and environment of frontline transit workers through ride-
alongs, there needs to be guidance for their successful implementation. If the results of these ride-
alongs are not analyzed or evaluated in an organized manner, change is unlikely. The following list 
includes key components of implementation.
• Coordinate with operators. Ensure that operators are aware of the reasons for the ride-along, and 

obtain consent to have leadership accompany them for a workday. Without operator consent, trust 
cannot be built. Ride-alongs should occur during regularly scheduled shifts to avoid creating 
additional stress.

• Encourage active observation. Riding a busy bus can often be distracting, and leadership could 
potentially miss important details that give context to work conditions. Prior to the ride-along, a 
worksheet should be developed that includes space for notes on observations and prompts that 
encourage participants to identify incidents or difficulties. 

• Reflect on the experience. After the ride-along has been conducted, provide space for reflection so 
that leadership and operators can talk together about their experience. Encourage leadership to ask 
questions to truly understand the needs and difficulties of frontline transit work. This reflection 
period might be most successful after leadership participates in empathy training. The reflection 
process could be conducted by a third party to create a safe space for all participants.

Table 6.17.    Implementation of leadership ride-alongs.
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• University of Maryland, Baltimore Police Department.
• City of Allentown, Pennsylvania Police Department.

Resources Similar programs that were designed to build understanding and trust through observation and dialogue 
have been successful with police and the public. While relationships between the public and police are 
not the same as those between managers and frontline transit workers, these programs have trust-
building elements that may be applicable to public transit. Some example programs include

• District of Columbia Metropolitan Police Department.

Training Element Description

Table 6.17.  (Continued).

Training Element Description

Purpose Frontline transit workers must ensure the safety of their passengers—often while operating a heavy 
vehicle—and they are responsible for enforcing agency policies and rules. This can result in conflicts with 
passengers that may escalate to verbal and physical assaults. Likewise, the frequency of mental health 
crises among passengers is on the rise, increasing the number of times that frontline workers encounter 
these difficult situations. 
Intervention training is an important tool that can help frontline transit workers feel more prepared to 
assess, intervene, or seek professional help when dealing with passenger incidents. The purpose of this 
training is to help frontline workers navigate how to handle incidents to protect passengers and 
themselves. Key objectives for the implementation of intervention training include
• Protecting frontline workers from harmful situations,
• Educating managers on the difficulties of handling incidents,
• Protecting passengers and bystanders, and
• Fostering partnerships with social service agencies and emergency response departments.

Audience Although this training mainly supports frontline workers, such as operators, managers can also benefit 
from understanding how to handle incidents. By participating, managers can understand how to best 
support frontline workers and can recognize workers’ efforts as they manage difficult situations. 
Participants that can engage in this training include 
• Operators (bus, rail, paratransit, on demand, etc.),
• Safety operations workers,
• Station managers and maintenance personnel,
• Ticket or fare clerks,
• Dispatchers,
• Road supervisors, and
• Others who manage frontline workers.

Key Components Although one of the main purposes of this training is to protect frontline transit workers from harm, 
intervention may be necessary in situations where other workers, passengers, or bystanders are in 
danger. Therefore, the incident response training should include components that focus on both self-
preservation and successful incident intervention. Key components include the following:
• Discuss types of incidents and identify their likelihood. Participants will be able to discuss their 

experiences and identify events that preceded them. In this section of the training, participants will 
also learn how to define and identify assault.

• Emphasize prevention strategies, with a focus on communication and de-escalation. Participants 
will acquire and apply techniques for both de-escalation and effective communication, enabling 
them to cultivate a secure environment for fellow passengers through skillful de-escalation methods. 
Participants will also learn how to effectively support others and themselves by recognizing stress 
and practicing mental health first aid. 

Table 6.18.    Intervention training guidelines.

(continued on next page)
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Training Element Description

• Encourage seeking professional assistance. Participants will also be able to recognize situations in 
which intervening will put them or others in harm’s way. Identifying these situations is a crucial step 
in addressing incidents. The final component of this section includes learning about the different 
resources available and contacts for potential support. 

Resources • American Red Cross’s Psychological First Aid: Supporting Yourself and Others During COVID-19 
Online Course.

• FTA-sponsored training courses on assault prevention.
• APTA’s Recommended Practice for Transit Bus Operator Training. 
• National Transit Institute’s Assault Awareness and Prevention for Transit Operators.
• New Mexico Department of Transportation’s Handling Conflict and De-Escalation Skills for  

Transit Drivers and Supervisors: Video Handout.

Table 6.18.  (Continued).

•	 Mentorship programs. Mentoring stood out as one of the most popular types of training in 
the survey of transit workers for the research project. A mentorship element within driver 
onboarding provides new employees with the opportunity to learn important skills and strat-
egies from more senior members. (The establishment of mentorship programs is explored in 
more detail in the Developing and Implementing Mentor and Peer Programs section of this 
toolkit.)

•	 Critical incident response teams. These teams, made up of employees with specialized train-
ing, can be deployed to the field during serious incidents to help frontline transit workers 
navigate difficult situations. (See the Providing Support during and after Incidents section of 
this toolkit for more information.)

•	 Increased mental health and wellness resources. To help frontline workers manage stress and 
achieve better health outcomes, transit agencies are deploying wellness programs to increase 
the offerings for wellness training and self-care. (See the Establishing Wellness Programs sec-
tion of this toolkit for more information.)

Providing Support during and after Incidents

Frontline transit workers, particularly operators, mentioned how their role can be isolating 
in various ways. This isolation may worsen when dealing with difficult incidents on vehicles 
or at transit stops or stations: Workers often feel alone in handling these situations and cut off 
from agency support, both during incidents and afterward, as they cope with stress and trauma. 
Frontline transit workers expressed a need for greater in-field support to assist them in handling 
a variety of incidents, from vehicle crashes to passenger crises or conflicts. The following best 
practices were uncovered during research for this project: specialized Critical Incident Response 
Teams (CIRTs) that can respond to incidents in the field—such as vehicle crash or person under 
train (PUT) incidents—and improvements to post-incident support.

Critical Incident Response Teams

CIRTs, sometimes referred to as critical incident support teams or crisis intervention teams, have 
the potential to become an essential tool for any transit agency. Many frontline workers reported 
facing traumatic events on the job or having to deal with aggressive or violent passengers. On many 
occasions, these situations were neither handled with professional help nor handled in a timely 
manner. CIRTs address incidents associated with passengers experiencing mental health crises 

https://www.redcross.org/take-a-class/coronavirus-information/psychological-first-aid-online-course
https://www.redcross.org/take-a-class/coronavirus-information/psychological-first-aid-online-course
https://www.transit.dot.gov/regulations-and-guidance/safety/fta-sponsored-training-courses
https://www.apta.com/wp-content/uploads/Standards_Documents/APTA-BTS-BO-RP-001-07.pdf
https://www.transit.dot.gov/sites/fta.dot.gov/files/2021-03/NTI-Assault-Awareness-Training-20210325.pdf
https://api.realfile.rtsclients.com/PublicFiles/f260a66b364d453e91ff9b3fedd494dc/5265dd9f-0994-4f48-837d-418e32405174/Handout.pdf
https://api.realfile.rtsclients.com/PublicFiles/f260a66b364d453e91ff9b3fedd494dc/5265dd9f-0994-4f48-837d-418e32405174/Handout.pdf
https://nap.nationalacademies.org/catalog/27592?s=z1120
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by mediating conflict and connecting these individuals with organizations capable of supporting 
them. Many CIRTs have made a concerted effort to differentiate themselves from law enforcement 
to foster de-escalation and dialogue. They are often equipped with skills and training that allow 
them to provide guidance and support for both passengers and transit workers. CIRTs provide 
immediate and ongoing support after an incident and easy access to mental health professionals. 
The following are considerations for the development and implementation of CIRTs.

Recruitment

Agencies and unions that have implemented CIRTs have cited the impor-
tance of hiring members from the communities they serve. CIRT members can 
come from a variety of backgrounds, and they do not need a college degree. 
By hiring members who represent the community, a CIRT can connect better 
with passengers and provide high-quality and individualized support that is 
sensitive to social dynamics. When hiring CIRT team members or selecting 
them from your existing employee pool, important qualities to look for in 
candidates include

•	 Empathy,
•	 Excellent communication skills,
•	 Ability to work in high-pressure situations,
•	 Knowledge of the community that is being served, and
•	 Passion for people and community service.

Training

CIRT members must be prepared to handle situations that can often be sensitive and diffi-
cult to navigate. Members must understand larger socioeconomic dynamics and biases that can 
cause conflicts or incidents to escalate, such as the stresses that housing instability may place on an  
individual or the mistrust of authority experienced by people of color. Training elements that 
need to be present in a CIRT program include

•	 Mental health first aid,
•	 Communicating with people in crisis,
•	 Working against biases and microaggressions,
•	 Emotional intelligence training, and
•	 Empathy training.

Tabletop Exercise

One valuable exercise for CIRTs involves conducting drills or simulated practice scenarios that 
mirror common field situations. These drills should support existing training, allowing CIRT 
members to practice, hone, and maintain their skills. Table 6.19 provides a few examples of situ-
ations that transit workers identified as commonly occurring on transit vehicles and in stops or 
stations. These scenarios can be printed and cut out to make cards that can be shuffled randomly 
to conduct drills.

Additional Resources

•	 Bay Area Rapid Transit’s Transit Ambassador job description.
•	 Planetizen article, “Transit Systems Begin to Shift Away from Police Enforcement.”
•	 TriMet report, Reimagining Public Safety.
•	 TriMet video, “Safety Response Team Works to Help Create a Safe and Welcoming Environment 

on TriMet.”
•	 Health Affairs article, “Enlisting Mental Health Workers, Not Cops, in Mobile Crisis Response.”
•	 DCist article, “Metro to Pair Mental Health Experts with Transit Police and Staff in New Public 

Safety Initiative.”

Equal Access

Agencies should facilitate 
community members’ access to 
CIRT positions to ensure that 
team members possess a deep 
understanding of the community 
context.

https://www.bart.gov/sites/default/files/docs/jobs/Transit Ambassador %28FINAL%29 3.23.2021.pdf
https://www.planetizen.com/news/2022/07/117900-transit-systems-begin-shift-away-police-enforcement
https://trimet.org/publicsafety/?_gl=1*16fr1t0*_ga*OTkwNjYyNDA0LjE2OTIyMDI1OTI.*_ga_B1DBJM7NST*MTY5MjIwMjU5Mi4xLjAuMTY5MjIwMjU5Mi4wLjAuMA..
https://news.trimet.org/2022/03/video-safety-response-team-works-to-help-create-a-safe-and-welcoming-environment-on-trimet/
https://news.trimet.org/2022/03/video-safety-response-team-works-to-help-create-a-safe-and-welcoming-environment-on-trimet/
https://www.healthaffairs.org/doi/10.1377/hlthaff.2021.00678
https://dcist.com/story/22/09/22/dc-metro-hires-mental-health-experts/
https://dcist.com/story/22/09/22/dc-metro-hires-mental-health-experts/
https://nap.nationalacademies.org/catalog/27592?s=z1120
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vehicle aisle. The operator radios dispatch and pulls the 

Scenario 1

There is a passenger who seems to be experiencing 
homelessness and is asleep on a bus. The passenger has 
been sleeping across two seats for the entire length of 
the route, and the run is ending soon. The bus operator is 
unsure how to handle the situation and does not know if 
the passenger will be argumentative, so the operator has 
requested support from the CIRT. You are at the bus 
terminal and are asked to support the operator.

Scenario 2

There is a passenger on a bus who is angry and yelling at 
other passengers. The passenger has not made any 
physical threats, but they are clearly under the influence 
of drugs or alcohol, and they are acting erratically. Other 
passengers and the operator are uncomfortable. The bus 
operator has requested CIRT support at the nearest 
station. You are at the nearest station and are asked to 
intervene.

Scenario 3

You were tasked with accompanying an operator on their 
route. As passengers start to board, one passenger 
enters erratically and starts yelling at others. A second 
passenger quickly responds, and they begin to make 
violent threats toward each other.

Scenario 4

The CIRT has received a distress call from a worker at a 
rail station where a person who is experiencing a severe 
mental health crisis has communicated their intention to 
jump onto the tracks. This person is not making threats 
to anyone but themselves. You are at the station and are 
the first responder in the situation.

Scenario 5

You were tasked with accompanying an operator on their 
route. You notice a man who is unnecessarily close to a 
woman and is making repeated comments about her 
physical appearance. The woman is clearly 
uncomfortable, but because the bus is crowded, she 
does not have room to move out of the way. The woman 
makes eye contact with you and asks for help 
nonverbally. 

Scenario 6

A passenger on a vehicle has collapsed on the ground. 
Bystanders noted that before the passenger’s collapse,
they had been nodding, closing their eyes, and speaking 
incoherently. The passenger’s lips are changing color, 
their face is pallid, and they are unresponsive. You are 
waved down by a passenger who believes an overdose is 
occurring.

Scenario 7

A passenger is boarding on a route that recently had 
some changes. The passenger asks the operator about 
said changes, and the operator answers calmly. The 
passenger grows angry and frustrated at these changes 
and decides to lash out at the operator by spitting on 
them before alighting from the vehicle. The operator calls 
for your support since you are at the station.

Scenario 8

A passenger evaded their fare when boarding a transit 
vehicle. The operator followed procedure and requested 
that the passenger pay their fare two times. The 
passenger begins yelling and pacing up and down the 
vehicle aisle. The operator radios dispatch and pulls the 
vehicle over. You are part of the CIRT that responds to 
the location.

Write Your Own Scenario Write Your Own Scenario

Scenario 1

There is a passenger who seems to be experiencing 
homelessness and is asleep on a bus. The passenger has 
been sleeping across two seats for the entire length of 
the route, and the run is ending soon. The bus operator is 
unsure how to handle the situation and does not know if 
the passenger will be argumentative, so the operator has 
requested support from the CIRT. You are at the bus 
terminal and are asked to support the operator.

Scenario 2

There is a passenger on a bus who is angry and yelling at 
other passengers. The passenger has not made any 
physical threats, but they are clearly under the influence 
of drugs or alcohol, and they are acting erratically. Other 
passengers and the operator are uncomfortable. The bus 
operator has requested CIRT support at the nearest 
station. You are at the nearest station and are asked to 
intervene.

Scenario 3

You were tasked with accompanying an operator on their 
route. As passengers start to board, one passenger 
enters erratically and starts yelling at others. A second 
passenger quickly responds, and they begin to make 
violent threats toward each other.

Scenario 4

The CIRT has received a distress call from a worker at a 
rail station where a person who is experiencing a severe 
mental health crisis has communicated their intention to 
jump onto the tracks. This person is not making threats 
to anyone but themselves. You are at the station and are 
the first responder in the situation.

Scenario 5

You were tasked with accompanying an operator on their 
route. You notice a man who is unnecessarily close to a 
woman and is making repeated comments about her 
physical appearance. The woman is clearly 
uncomfortable, but because the bus is crowded, she 
does not have room to move out of the way. The woman 
makes eye contact with you and asks for help 
nonverbally. 

Scenario 6

A passenger on a vehicle has collapsed on the ground. 
Bystanders noted that before the passenger’s collapse,
they had been nodding, closing their eyes, and speaking 
incoherently. The passenger’s lips are changing color, 
their face is pallid, and they are unresponsive. You are 
waved down by a passenger who believes an overdose is 
occurring.

Scenario 7

A passenger is boarding on a route that recently had 
some changes. The passenger asks the operator about 
said changes, and the operator answers calmly. The 
passenger grows angry and frustrated at these changes 
and decides to lash out at the operator by spitting on 
them before alighting from the vehicle. The operator calls 
for your support since you are at the station.

Scenario 8

A passenger evaded their fare when boarding a transit 
vehicle. The operator followed procedure and requested 
that the passenger pay their fare two times. The 
passenger begins yelling and pacing up and down the 

vehicle over. You are part of the CIRT that responds to 
the location.

Write Your Own Scenario Write Your Own Scenario

Table 6.19.    CIRT drill cards.

https://nap.nationalacademies.org/catalog/27592?s=z1120
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Post-Incident Support Best Practices

Post-incident support has become essential to public transit workers, espe-
cially given the rise in traumatic experiences faced by workers in the field. Based 
on engagement with frontline workers conducted for this study, 69% of workers 
reported that they were threatened or saw someone else verbally or physically 
threatened, 33% of workers noted they had been physically assaulted or saw 
someone else be physically assaulted, and 9% witnessed an incident involving 
death by suicide or attempted suicide at work. Post-traumatic stress disorder 
(PTSD) has become increasingly common for frontline transit workers and 
operators due to incidents like these. Best practices in post-incident support can 
help agencies better support frontline workers following traumatic situations.

Following a potentially traumatic incident, agencies should consider pro-
viding the following services to involved workers:

•	 Connect the impacted worker with resources through the employee assistance program 
(EAP). For some incidents this may be a requirement, but managers should communicate 
that any required follow-on counseling or training is not punishment but rather supportive 
services to help the worker recover and return to work.

•	 Ensure continuity of care is available after EAP-funded services are expended. Some individuals 
may feel ready to return to work after only a few counseling sessions, while others may need contin-
ued access to services to heal from a traumatic incident and feel safe at work. How will the agency 
continue providing access to care once EAP-funded or employer-mandated care is expended?

•	 Be flexible with employees returning to work following a traumatic incident. Recovery 
may not look the same or take the same length of time for all individuals. Consider imple-
menting flexible policies that allow workers to return to a normal work schedule following a 
traumatic incident in a way that suits each unique recovery process. Keep in mind that a return 
to work may be influenced by financial considerations. Ensuring that workers are financially 
secure is key to their mental health recovery.

•	 Pair the impacted frontline worker with a peer or mentor who is experienced and can help 
the worker navigate post-incident paperwork. Ensure that peers are aware of their role in 
supporting the impacted frontline worker rather than promoting “toxic positivity.” The peer 
or mentor should also be available for emotional support and periodically check in with the 
worker to see how they are recovering from the incident. This can help reduce the stigma 
associated with independently seeking out care for mental health.

Workplace Mental Health Checklist

The Occupational Safety and Health Administration (OSHA) provides a checklist that managers 
can use to support mental health in the workplace. The OSHA (n.d.-b) checklist was developed 
due to the reported rise in the number of people experiencing symptoms of anxiety and depres-
sive disorders. The following section includes elements of the OSHA checklist that have been 
applied to frontline transit workers.

Ensure Management Is Compassionate

Remind frontline transit workers and other agency staff that you are committed to supporting 
their mental health and wellness. This may include

•	 Issuing an agencywide statement about the importance of mental health and wellness in the 
workplace;

•	 Identifying and reminding workers of available resources or staff they can access;
•	 Promoting a judgment-free workplace where workers can openly talk about negative experi-

ences, without the fear of retribution or negative consequences;

Providing Support to All

CIRT members will be on the 
frontline for crises and incidents 
that can often be traumatic. If an 
agency is planning to implement 
a CIRT, providing post-incident 
support for response team members 
is highly encouraged.

https://www.osha.gov/sites/default/files/Getting_Started-Senior_Manager_508.pdf
https://www.osha.gov/sites/default/files/Getting_Started-Senior_Manager_508.pdf
https://nap.nationalacademies.org/catalog/27592?s=z1120
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•	 Raising awareness of the mental health and wellness issues that frontline workers face (e.g., 
sharing statistics from this report); and

•	 Promoting empathy in management and considering the implementation of empathy training 
(described in the previous section).

Assess the Viability of Operational, Scheduling,  
or Policy Changes to Alleviate Stressors

Managers should think about process or policy changes needed to help frontline workers 
recover from events. Consider the following:

•	 Examine frontline worker tasks and identify ways to alleviate stressors. For example, fare 
enforcement is a responsibility that causes stress among operators and, in many cases, puts 
them in danger.

•	 Increase flexibility by creating avenues so that frontline workers who have experienced a trau-
matic event can relocate to a new location or take over a different route to avoid triggers.

•	 Examine leave policies and allow more flexibility when possible, especially for mental health 
reasons.

•	 Increase or extend access to mental health resources beyond what is normally covered under 
health insurance plans.

•	 Create a mental health task force that can support frontline workers by creating the space to 
talk about issues they are facing.

•	 Implement peer or mentor support programs.
•	 Create a system for ongoing support for frontline workers where a mental health professional 

can check in and guide workers in processing their experiences and emotions.
•	 Provide more trainings to handle difficult incidents or for self-guided mental health support.

Additional Resources

See OSHA’s Supporting Mental Health in the Workplace: Getting Started Guide for Senior Managers, 
as well as the American Red Cross’s Psychological First Aid training course.

Modernizing Operational Policies  
for a Healthy Workforce

In addition to programs that directly support frontline workers, agencies and unions should 
evaluate broader operational practices that impact employees’ job satisfaction and overall well-
being. Work–life balance was cited as an important tool for managing the stress of a job as a 
frontline transit worker. Likewise, more recovery time during strenuous shifts to collect oneself 
and recover is another tool requested by frontline workers. The capacity of frontline workers to 
effectively manage their mental health and well-being is directly shaped by the organizational 
policies overseen by agency leadership.

Some policy suggestions in this section would increase the cost of operating transit services. 
Furthermore, some of the proposed measures may require changes to an agency’s collective bar-
gaining agreement. However, any increase in cost resulting from these policy changes must be 
weighed against the costs of high absenteeism and turnover. Consider examining the Building 
Trust between Parties section of this toolkit for tips on how to work with unions, leadership, and 
frontline workers themselves to identify and achieve common goals.

Policy Suggestions

Late Night, Early Morning, and Weekend Work

Most workers prefer working during the day on weekdays, and for some workers—especially 
those with caretaking responsibilities—having to frequently work evening or weekend shifts 

https://www.osha.gov/sites/default/files/Getting_Started-Senior_Manager_508.pdf
https://www.redcross.org/take-a-class/coronavirus-information/psychological-first-aid-online-course
https://nap.nationalacademies.org/catalog/27592?s=z1120
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can even be a reason to resign. Agencies can help create a more palatable assignment of shifts by 
offering incentive pay to those who work late at night, early in the morning, or on the weekends. 
Workers who are not particularly bothered by working those shifts have an incentive to pick them; 
and when workers are required to pick up those shifts, they will feel they have been compensated 
for the inconvenience.

Some agencies that have explored incentive pay have found that different parties disagree 
about which shifts should be eligible for the bonus. Agencies should dialogue with unions and 
workers about how the incentive program is structured. Policy suggestions have been adapted 
from engagement with frontline transit workers, detailed in the first section of this report, and 
from APTA’s (2023) Transit Workforce Shortage Synthesis Report.

Seniority in Selecting Work Shifts or Schedules

Many unions see the seniority system, in which operators with longer tenures get to pick their 
shifts before more junior counterparts, as an important benefit they provide to their member-
ship. Unfortunately, systems that overemphasize seniority can discourage workers from joining 
the agency or lead new workers to quit shortly after they have started. Without completely undo-
ing the seniority system, agencies can work with unions to modify the schedule selection process 
so that newer employees have better job satisfaction by

•	 Switching from a cafeteria-style system to a rostering system. Agencies may want to consider 
adopting a rostering system for their schedule selection process, where operators choose one 
collection of bundled shifts out of several rather than selecting individual shifts one at a time. 
This allows agencies to ensure that no work schedule is comprised entirely of the most undesir-
able shifts. Moving to rostering can require substantial negotiation with unions, both to establish 
which collections of shifts might be attractive to workers and to change collective bargaining 
agreements to permit rostering.

•	 Imposing restrictions on picking shifts. If agencies find they are unable to move to a rostering 
system, they may explore requiring all workers to choose a minimum number of early, late, or 
weekend shifts so that those picks are more evenly distributed among workers of different tenures.

Days Off and Compressed Work Schedule

Another way to improve work–life balance, allow frontline workers time to recover from their 
often stressful jobs, and improve their resilience in the workplace is to address regular time-off 
policies. Providing consistent days of the week off, providing two consecutive days off, and offer-
ing a compressed work schedule that allows for three days off are all ways that transit agencies can 
provide more time for workers to rest and recover from their shifts.

Time-Off Policies

Some agencies prevent new employees from taking time off within the first year of employ-
ment. While these policies may be designed to reduce absenteeism, they may be counterproduc-
tive by depriving new workers of the opportunity to rest and recharge.

Split Shifts

Split shifts, where workers have an unpaid gap in the middle of the day between their runs, 
are a source of worker dissatisfaction. One way to mitigate the impact on morale is to limit the 
number of split shifts any worker has to work during a given week, either through scheduling 
policies or rostering.

Mandatory Overtime

For many workers, not knowing when their shift will be over represents a major reduction in 
quality of life. This poses special burdens on workers with family obligations at home, particularly 

https://nap.nationalacademies.org/catalog/27592?s=z1120
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parents, and therefore also may preclude potential workers from joining the agency in the first 
place. However, many agencies rely on mandatory overtime because their worker absenteeism 
is so high. The most comprehensive way to reduce the need for mandatory overtime is to reduce 
absenteeism.

Another way to deal with mandatory overtime is to introduce a pay differential to encourage 
workers to sign up or be available when other workers call out. Agencies should consider increas-
ing the number of extraboard operators to fill unexpected needs instead of forcing operators 
whose relief driver did not show up to cover shifts.

Layovers

Agencies should explore ways to improve layovers for operators. First, agency planners should 
ensure that workers have adequate time for short breaks to use the restroom and stretch their 
legs. If certain routes regularly come in a few minutes behind schedule, it can keep operators 
from being able to take a break. Worrying about missing a break can increase stress on the job.

Agencies should also make sure that layover points have adequate amenities. Essential break 
space elements include access to a toilet, protection from the elements, and good lighting. Opera-
tors also tend to prefer laying over in areas that are busier and have more foot traffic, since it is 
safer to wait in more populated areas.

Implementation

Putting these suggestions into action may require careful and contentious negotiation with an 
agency’s workers and unions. However, it is possible to change collective bargaining agreements 
to improve operations and increase worker satisfaction in ways that unions will accept, and this 
has been accomplished at agencies across the United States. (See Case Study 11: Union Assistance 
Program to learn about the Transport Worker’s Union [TWU] Local 100’s exemplary employee 
assistance program.) This section provides two suggestions for how agencies can approach these 
conversations.

Establish Common Goals

Agencies can make progress by working with unions to establish common goals. Agencies 
want a motivated, reliable workforce so they can provide their riders with a high level of service. 
Unions want to ensure a good standard of living for the workers they represent, and they want 
to maintain their membership. Therefore, both entities are motivated to ensure that agencies 
are successful at hiring and retaining happy and healthy workers, which means ensuring that all 
workers have adequate working conditions.

Creating a Culture of Dialogue

Agencies can take steps to make sure they are sensitive to workers’ concerns and are seen 
as available and responsive. To promote a culture of dialogue at transit agencies, managers and 
leaders can

•	 Institute an “open-door” culture where managers and leaders are visible and available to 
workers,

•	 Spend time in the field to get to know frontline employees, and
•	 Hold periodic listening sessions and town halls to solicit worker feedback and demonstrate an 

interest in the experience of workers.

Developing a culture of open communication and dialogue can build trust with workers and sup-
port agency efforts to make operational changes that might otherwise be viewed with skepticism.

https://nap.nationalacademies.org/catalog/27592?s=z1120
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Additional Resources

See also Transit Workforce Shortage Synthesis Report (APTA, 2023).

Fostering Community among Frontline Transit Workers

The U.S. Surgeon General’s Framework for Workplace Mental Health and Well-Being noted that a 
sense of community is important because social support contributes to a sense of belonging, which 
reduces feelings of isolation and loneliness (U.S. Surgeon General, 2022a). Building strong relation-
ships is essential for building trust among transit employees, developing a culture of collaboration 
and teamwork, and creating an overall sense of belonging. It can be challenging for frontline transit 
workers to build a sense of community when they often work alone and away from their colleagues. 
This can be isolating, and it may leave workers feeling like they do not have supportive peers or 
managers who understand the challenges of their jobs. Building a community among frontline 
workers is challenging—it requires out-of-the-box approaches along with concerted and thought-
ful programming. The following are some creative ways to build a sense of community among 
frontline transit workers who may not naturally have an opportunity to engage with their peers.

Create a Strong Set of Core Values

A positive work culture starts with defining core values for the workforce to embody. Having 
a shared language for workplace values helps establish a feeling of community among employees. 
Core values should ground an agency’s work, represent the best of the organization, set the 
organization apart from other workplaces, and provide a guiding light when faced with difficult 
choices. (See FTA’s core values in Figure 6.4.)

Defining core values is a process that should include employees and leaders alike. If your 
transit agency has not established an official set of core values, consider creating a committee 

Source: https://www.transit.dot.gov/about/mission-vision-values-and-goals.

Figure 6.4.    FTA’s core values.

https://www.apta.com/research-technical-resources/research-reports/transit-workforce-shortage/
https://www.hhs.gov/surgeongeneral/priorities/workplace-well-being/index.html
https://www.transit.dot.gov/about/mission-vision-values-and-goals
https://www.transit.dot.gov/about/mission-vision-values-and-goals
https://nap.nationalacademies.org/catalog/27592?s=z1120
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with diverse representation from across the organization to do so; be sure to include employees 
from different departments and levels, and ensure the resulting group represents various ages, 
ethnicities, and backgrounds.

Once core values are established, communicate them widely. Core values should be easily rec-
ognizable and known by every employee. Be sure to tie everyday work back to the agency’s values.

Develop an Employee Recognition Program

Another way to build a sense of community is to employ a recognition program. By appreci
ating one-time achievements, longevity, and noteworthy performances, organizations can raise 
morale and reduce stress, absenteeism, and turnover among employees. Many transit agencies  
have awards, ceremonies, and appreciation days to celebrate the ordinary and extraordinary 
achievements of their frontline workers (Figure 6.5).

Plan Fun, Non-work Opportunities

A sense of belonging and community also helps employees feel connected to their work. 
However, group activities during the workday can unintentionally exclude frontline workers as well  
as caregivers. Consider planning other ways for frontline workers to gather and connect, such  
as organizing a hike or employee picnic, attending a professional sports event as a group, or 
organizing volunteer activities.

Since transit operations occur at all hours, not all employees will have an opportunity to attend 
all events. Provide many opportunities for employees to attend a variety of events at various times 
throughout the year.

Organize Group Volunteering Events

Group volunteer events are a great way to rally your employees around a cause that is close to 
the mission of the organization. It is an excellent way to show your employees that you care and to 
build relationships between frontline workers and the community members they serve. Although 
volunteer events are extremely valuable, they are often perceived as a way to seek favor with frontline 
workers. Ensure that authenticity is at the center of volunteer events and that agency leadership is 
just as active, or more active, in participation.

Figure 6.5.    New York MTA 2022 Bi-annual Employee 
Awards Ceremony.

https://nap.nationalacademies.org/catalog/27592?s=z1120
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It can be difficult to accommodate all employees to attend in-person volunteer events at once. 
Think about a week of events or recurring activities that happen on different days of the week 
and at different times of the day so that everyone has the opportunity to participate, if they wish.

Use Storytelling to Create a Sense of Shared Experiences

Incorporating employee and leader testimonials into organizational communications helps bring 
a personal connection to the workforce. Storytelling helps connect employees to their work and 
bring meaning to seemingly menial tasks. Transit agencies can solicit stories of both exceptional 
and ordinary events in which frontline workers impacted the lives and communities they serve. For 
example, highlight a transit employee who goes out of their way to help a member of the riding public.  
Interview the employee and impacted rider, gather quotes and photos of both the rider and the 
employee, and share these materials in a poster or virtual medium, such as an employee newsletter.

Peer Support Groups

Peer support groups allow workers to discuss challenges and difficulties with peers who are 
experiencing similar circumstances. Peer support groups allow workers to discuss issues openly 
in a group setting, giving workers access to many new perspectives that can help them navigate 
challenging situations. Group sessions can also build camaraderie and trust among teams, creat-
ing a support network that can work together to solve common problems.

Employee Resource Groups

Employee resource groups (ERGs) have become a common practice throughout the modern 
work landscape to foster diverse and inclusive workplaces. ERGs are often comprised of members 
who share a common characteristic, such as gender identity, ethnicity, race, or life circumstance. 
ERGs bring together workers with similar backgrounds or identities to foster a safe space for them 
to express their concerns and propose new solutions. ERGs also provide mentorship opportuni-
ties through the sharing of common experiences. For example, an ERG for new parents can be 
especially helpful for transit workers due to the difficulties of balancing irregular schedules with 
childcare.

Develop a DEI Committee

Diversity, equity, and inclusion (DEI) committees help workplaces bring changes and imple-
ment policies or programs to increase diversity, ensure employees are treated equitably, and 
identify ways to be more inclusive in the workplace or break down barriers for employees so they 
feel a sense of belonging.

University of Southern California (2023) defines a five-step process for establishing a DEI 
committee:

1.	 Identify potential DEI committee members from various backgrounds. Include employees 
from various departments, racial and ethnic backgrounds, and life stages.

2.	 Recruit members. Emphasize that committee membership is voluntary.
3.	 Create organizational buy-in for DEI efforts. Demonstrate support from the top and bottom 

of the organization to create buy-in. Allocate paid time and resources to committee members so 
they can complete their duties.

4.	 Define clear and actionable goals. Begin by drafting a mission statement, and then define 
short- and long-term goals.

5.	 Establish processes to communicate and weather change. Committee membership is bound 
to fluctuate and change over time, so consistency of processes for adding members, maintaining 
regular meetings, and communicating among members is key to the committee’s longevity.

https://communicationmgmt.usc.edu/blog/how-to-create-a-dei-committee/
https://communicationmgmt.usc.edu/blog/how-to-create-a-dei-committee/
https://nap.nationalacademies.org/catalog/27592?s=z1120
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Additional Resources

See these additional resources for ways to build community among frontline transit workers:

•	 The U.S. Surgeon General’s Framework for Workplace Mental Health and Well-Being (U.S. Surgeon 
General, 2022a).

•	 Society for Human Resource Management’s “How to Engage Employees in a Hybrid Work-
place” and Managing Employee Recognition Programs.

•	 WebMD Health Services’ How to Build a Sense of Community in the Workplace.
•	 The Management Center’s How to Develop and Use Core Values.
•	 University of Southern California (2023), How to Create a DEI Committee So More Voices 

Can Be Heard.

Developing and Implementing Mentor  
and Peer Programs

Engagement with frontline workers demonstrated a high level of interest in mentorship or 
peer programs to support new employees. Based on research findings and engagement, front-
line workers may be more inclined to seek and accept support from peers or mentors than from 
supervisors or mental health professionals. Established mentoring programs have been cited by 
many agencies as a key factor in the retention of new employees. Mentoring programs provide an 
opportunity for on-the-job training from individuals who have experience with the issues new 
employees will face and necessary strategies for dealing with those issues.

This section contains a framework for developing of a mentorship program, based on research 
from other agencies and industries. This framework was developed with elements from A 5-Step 
Guide to Start a Mentoring Program (Together Mentoring, n.d.) as well as Creating a Mentor 
Program (Society for Human Resource Management, n.d.), both of which provide key steps and 
list the various types of mentorship.

Establish Goals for the Mentorship or Peer Program

The first step in developing a mentorship program is to establish goals. It is important for agen-
cies to decide what they would like to achieve with the program. For example, potential goals may 
include

•	 Providing emotional and mental health support,
•	 Improving employee retention,
•	 Creating future mentors and leaders within the agency, and
•	 Promoting diversity, equity, and inclusion.

Agencies should also develop objectives that measure the success of established goals. For exam-
ple, agencies could measure retention rates before and after the program is implemented. In some 
cases, agencies have set up control groups to measure the effect of programs on retention rates more 
accurately.

Goals should be developed in coordination with frontline workers and can be developed with 
the support of unions through labor-management partnerships. (See Case Study 9: Training and 
Mentorship for Retention and Advancement, which details the mentorship program developed 
by Santa Clara Valley Transportation Authority in partnership with the Amalgamated Transit 
Union Local 265.)

Additional things to consider including in a mentor program include

•	 Paid time to participate in the program,
•	 Special bonuses for more tenured employees to act as mentors, and
•	 Training for mentors and resources for them to use, as applicable.

https://www.hhs.gov/surgeongeneral/priorities/workplace-well-being/index.html
https://www.shrm.org/resourcesandtools/hr-topics/employee-relations/pages/engage-employees-in-a-hybrid-workplace.aspx
https://www.shrm.org/resourcesandtools/hr-topics/employee-relations/pages/engage-employees-in-a-hybrid-workplace.aspx
https://www.shrm.org/resourcesandtools/tools-and-samples/toolkits/pages/employee-recognition-programs.aspx
https://www.webmdhealthservices.com/blog/how-to-build-a-sense-of-community-in-the-workplace/
https://www.managementcenter.org/resources/how-to-develop-and-use-core-values/
https://communicationmgmt.usc.edu/blog/how-to-create-a-dei-committee/
https://communicationmgmt.usc.edu/blog/how-to-create-a-dei-committee/
https://www.togetherplatform.com/how-to-start-a-mentorship-program
https://www.togetherplatform.com/how-to-start-a-mentorship-program
https://www.shrm.org/membership/student-resources/pages/mentorprogram.aspx
https://www.shrm.org/membership/student-resources/pages/mentorprogram.aspx
https://nap.nationalacademies.org/catalog/27592?s=z1120


Mental Health, Wellness, and Resilience for Transit System Workers

Copyright National Academy of Sciences. All rights reserved.

Toolkit    143   

Select a Program Model

There are a variety of models for mentorship or peer programs, each with its own benefits and 
shortcomings. After goals are established, agencies and unions must determine which mentor-
ship model will fit agency needs and goals. Different mentorship models include traditional, one-
on-one mentorship; group mentorship; peer-to-peer mentorship; peer support groups; employee 
resource groups; and speed mentoring, among others.

Traditional, One-on-One Mentorship

One-on-one is the most common form of mentoring. Each mentee is paired with a mentor, typi-
cally a more tenured employee. Mentors in the transit agency can ride along with new employees on 
their first days, providing important advice and strategies to face daily challenges. Senior mentors 
can also provide a sense of job security for new employees, demonstrating how far they can advance 
within the agency. One-on-one mentors provide personalized attention, trusting relationships, and 
tailored advice. This type of mentoring is particularly important for transit workers due to the 
nuanced challenges they face dealing with customers, traffic, and vehicle operations.

Group Mentorship

Mentees are placed in groups with a mentor who can lead discussions and provide special-
ized support. Although advice may not be as tailored or specific as it would be in the traditional 
mentorship model, this model gives participants the opportunity to learn from someone senior 
as well as their peers, who are facing similar challenges. This type of program can also be more 
far-reaching, allowing for more mentees with fewer mentors. Among frontline transit workers, this 
type of program can be especially helpful for bus drivers who operate similar routes or encounter 
common issues at the same stations or locations.

Peer-to-Peer Mentorship

Peer-to-peer mentorship (sometimes called a “buddy program”) is a form of mentorship that is 
used across many industries. “Buddies” are often peers at a similar level to a new hire who can pro-
vide important, role-specific feedback. This mentorship model can also foster openness, as men-
tees are less likely to be afraid of retribution if they are expressing concerns to a peer rather than 
someone in a supervisory role. Within the transit industry, a buddy program can provide impor-
tant advice on topics that are not often discussed with managers, including advice on combatting 
fatigue, and open a dialogue about hygiene or cleanliness when using shared vehicles.

Peer Support Groups

Peer support groups allow workers to discuss challenges and difficulties with peers who are 
experiencing similar circumstances. Peer support groups allow workers to discuss issues openly 
in a group setting, which can allow workers to hear many new perspectives that can help them 
navigate challenging situations. Group sessions can also build camaraderie and trust among teams, 
creating a support network that can work together to solve common problems.

Employee Resource Groups

Employee resource groups (ERGs) have become a common practice throughout industries to 
foster diverse and inclusive workplaces. ERGs are often comprised of members who share a common 
characteristic, such as gender identity, ethnicity, race, or life circumstances. ERGs bring together 
workers with similar backgrounds and create a safe space for workers so they can express their con-
cerns and come together to propose new solutions. ERGs also provide mentorship opportunities 
through the sharing of common experiences. For example, an ERG for new parents can be especially 
helpful for transit workers due to the difficulties of balancing irregular schedules with childcare.

https://nap.nationalacademies.org/catalog/27592?s=z1120
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Speed Mentoring

Speed mentorship programs provide employees with an opportunity to talk with a different 
senior coworker every so often to acquire different perspectives from leadership and experienced 
workers. Speed, or flash, mentoring provides the opportunity to develop relationships in work-
places that are siloed. Speed mentoring can also be less time-consuming, which can be helpful 
for transit workers who are experiencing increased work demands.

Identify and Appoint Mentors

A crucial aspect of developing a mentorship program is the process of selecting mentors. To 
develop criteria for selecting mentors, agencies and unions can look to their mission and vision 
statements as well as their core values. This will also enable them to identify frontline workers who 
exemplify what it means to work at their agency. The Joint Workforce Investment (JWI), mentioned 
previously in this toolkit, started its mentorship program by identifying champions within the agency 
who demonstrated the organization’s core values. Agencies and unions should also give employees 
the opportunity to ask for mentorship positions, with an understanding that while not everyone can 
be assigned as a mentor, passionate people are encouraged to seek positions of leadership.

Mentorship programs also provide a framework for a career ladder program. Mentors who 
participate in the program can gain important skills that are necessary for management posi-
tions, opening opportunities for internal promotions. By implementing mentorship programs, 
agencies are building future leaders within the organization and identifying employees with high 
potential for management while ensuring employee succession.

Measure Success

As stated earlier, agencies and unions need to continue monitoring the effectiveness of their 
mentorship programs using consistent and measurable objectives. For example, the JWI mea-
sured success using four different metrics: operator attendance, retention, accident occurrences, 
and customer service complaints. Measuring success is crucial to understanding whether the 
mentorship program is successful or if other tools are necessary to improve the mental health 
and well-being of frontline transit workers.

To learn more about the JWI and its mentorship program development, please see Case Study 9: 
Training and Mentorship for Retention and Advancement.

Additional Resources

•	 High Road Training Partnerships: The High Road to Public Transit.
•	 Creating a Mentor Program (Society for Human Resource Management, n.d.).

Self-Advocacy Tools

In November 2022, the U.S. Surgeon General released a groundbreaking report on workplace 
mental health. The report, The U.S. Surgeon General’s Framework for Workplace Mental Health 
and Well-Being (2022a), discusses an essential framework for fostering a mentally strong work-
place that focuses on the worker’s voice.

As you seek to support your mental health and well-being at work, it is vital that you exercise 
your voice as a frontline transit employee. As an employee, the actions you take independently 
and with your peers can increase your agency’s awareness of the importance and many benefits— 
to both employees and the overall agency—of supporting frontline worker mental health and 
resiliency.

https://cwdb.ca.gov/wp-content/uploads/sites/43/2019/11/High-Road-to-Public-Transit-11-25-2019_ACCESSIBLE.pdf
https://www.shrm.org/membership/student-resources/pages/mentorprogram.aspx
https://www.hhs.gov/surgeongeneral/priorities/workplace-well-being/index.html
https://www.hhs.gov/surgeongeneral/priorities/workplace-well-being/index.html
https://nap.nationalacademies.org/catalog/27592?s=z1120
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As a self-advocate, your voice and actions can

•	 Promote the importance of advocating for employee mental health and reducing the stigma 
associated with seeking help;

•	 Contribute to the development and implementation of policies, programs, and resources at 
your agency to benefit frontline employee mental health and well-being;

•	 Help educate your peers on the available resources to support frontline workers’ mental health 
and well-being; and

•	 Foster a culture of inclusion, connectivity, and well-being that will contribute to the success 
and resiliency of your agency and its workforce.

This section of the toolkit provides direction and resources for frontline transit workers to 
advocate on behalf of themselves and their peers. Included in this section are

•	 Understanding Workers’ Rights,
•	 Dialogue and Effective Communication with Management,
•	 Human Resources as a Partner, and
•	 Peer Advocacy and Resource Groups.

Understanding Workers’ Rights

Workers’ rights include various human rights, from decent work and freedom of association 
to equal opportunity and protection against discrimination. These rights also extend to specific 
aspects of the workplace, including health and safety regulations and the right to privacy. According 
to the International Labour Organization (ILO), about 2.78 million workers die annually from 
occupational accidents and work-related diseases (United Nations Global Compact, n.d.).

Since 1919, the ILO has worked with its constituents (governments, employers, and workers) 
to develop international labor standards that outline basic principles and rights at work. Among 
these standards, the ILO’s governing body has identified eight conventions as “fundamental” 
since they address critical aspects of workers’ rights. These fundamental conventions encompass 
freedom of association, collective bargaining, equal pay, nondiscrimination, and eliminating 
forced and child labor. In addition to these fundamental conventions, the ILO has also developed 
non-fundamental conventions covering a range of issues related to workers’ rights, including 
wages, working hours, occupational health and safety, maternity protection, and social security. 
Prior research strongly suggests that workers’ rights—including union power, employment pro-
tection legislation, and income security arrangements—positively affect productivity and real 
wage growth.

The U.S. Department of Labor, whose primary mission is to support and protect the well-being 
of American workers, advocates for forming and organizing unions and collective bargaining. 
Workers’ voices are critical for a better work environment, a productive workplace, and long-term 
sustainable improvements in labor standards compliance. The U.S. National Labor Relations Act 
addresses the right to create a workers’ union as a bargaining representative for improving wages 
and working conditions. Employees have the right to be represented by unions fairly, in good faith, 
and without discrimination. This includes several actions, such as collective bargaining, handling 
grievances, and operating hiring halls.

Dialogue and Effective Communication with Management

Communicating effectively with senior management about frontline worker mental health 
can benefit you and your peers. Engaging agency leaders on this topic can enhance their under-
standing of the diverse issues affecting the mental health of their frontline workforce. These 
conversations can also prompt leadership to establish supportive programs and resources that 
promote frontline workers’ mental health.

https://globalnaps.org/issue/workers-rights/
https://bhr-navigator.unglobalcompact.org/issues/occupational-safety-and-health/
https://bhr-navigator.unglobalcompact.org/issues/occupational-safety-and-health/
https://nap.nationalacademies.org/catalog/27592?s=z1120
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Prior evidence suggests that a lack of proper communication from higher management could 
lead to uncertainty, apprehension, lack of knowledge, and a sense of uncontrollability over the 
situation, resulting in significant anxiety and mental health issues among frontline workers. 
Building a strategic communication plan with senior management may be very useful to succeed in 
your job and to reduce work-related stress.

Strategies and tips for engaging in an effective dialogue with senior management include

  1.	 Communicate often with leadership to maintain a healthy working relationship and under-
stand their work-related expectations.

  2.	 Seek continual feedback about your job performance.
  3.	 Have an open mind, a positive attitude, and a willingness to find the middle ground.
  4.	 Write down the key points you hope to discuss before meeting with your manager.
  5.	 Be an active listener, and if you do not understand something, ask your manager to repeat 

or clarify what was said.
  6.	 Be sure to request important job-related information, such as salary raises and hour changes, 

through email or other written forms of communication.
  7.	 State your needs clearly and calmly, such as “I need the information” instead of “You did 

not give me the information.”
  8.	 Discuss issues with your manager before they become insurmountable.
  9.	 Use frequent communication and regular meetings during a difficult phase.
10.	 Avoid speaking with management when you are experiencing strong negative emotions, 

such as anger.
11.	 Avoid gossip in the workplace.
12.	 Use visuals to explain your point (e.g., posters, charts, infographics).
13.	 Follow internal communication platforms, such as newsletters, to get updates and relevant 

information about your job and organization.
14.	 Engage in cross-functional projects or teams, where you may have the opportunity to inter-

act directly with your manager.
15.	 Ask open-ended questions of your managers—such as “What do you mean by [x]?” or 

“What brought you to this decision?”—to gain a better understanding of the issues.

Human Resources as a Partner

Your agency’s human resources (HR) department is an important resource for supporting 
your mental health and well-being. The HR team is knowledgeable about agency policies, your 
rights and responsibilities as an employee, and details on the resources and potential accommo-
dations available to support your mental health and well-being.

One of the key resources typically available is an employee assistance program (EAP). You may 
have some familiarity with your agency’s EAP offerings, but there may be additional information 
on how the EAP can aid you. The HR team is well-versed in these offerings and can provide you 
with detailed information that may assist you and your family. If you work within a labor union, 
a union assistance program with resources and tools may also be available to you.

In addition to seeking out HR for resources and programs to support your mental health, you 
can also seek their leadership in promoting staff education about the available resources to sup-
port frontline workers’ mental health.

Peer Advocacy and Resource Groups

There can be tremendous power and benefit to establishing a workplace peer support network 
or resource group organized around employee mental health and wellness. Peer advocacy and 
resource groups can

https://nap.nationalacademies.org/catalog/27592?s=z1120
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•	 Provide a way for you to share personal, lived experiences as a frontline worker with your peers 
and normalize discussion of mental health concerns;

•	 Foster camaraderie, social support, connections, relationship-building, and a feeling of com-
munity among your peers;

•	 Encourage collaboration, teamwork, and a culture of inclusion;
•	 Generate broader agency awareness for the importance of recognizing and addressing issues 

that affect frontline workers’ mental health and well-being;
•	 Offer a mechanism to amplify your voice, and the voices of your peers, to agency leadership 

and management on the topic of frontline worker mental health and well-being;
•	 Present an opportunity for you and your peers to educate one another on agency resources 

available to support frontline worker mental health and well-being;
•	 Stimulate conversations about ideas, actions, policies, and programs that may support your 

mental health and well-being;
•	 Create a channel by which you can collectively advocate for frontline worker mental health; and
•	 Reduce the stigma that often surrounds mental health conditions.

Peer resource groups can promote frontline worker mental health through a variety of actions 
and activities, including convening events to promote social connection and increased aware-
ness for mental health issues, sharing educational resources, developing agencywide campaigns 
focused on frontline worker mental health, and providing a venue for fostering workplace social 
connections and connectivity. You and your peers can also collaborate with your HR team and 
senior management to develop or acquire relevant training and educational materials on topics 
such as mental health first aid.

Frontline transit workers who participated in this research offered two examples of different 
types of peer resource groups implemented at agencies throughout the nation. These examples 
focus primarily on building social connections among frontline workers rather than directly 
advocating for mental health concerns. However, they noted mental health benefits associated 
with participating in these organized peer groups:

•	 Creating an equity and inclusion team focused on providing opportunities for all agency person-
nel to connect with one another and the larger community in which they work. A component of 
this program involves agency staff volunteering to attend community festivals and events. At these 
gatherings, they often represent their transit agency to support recruitment activities and bring a 
static bus to the event that the public can explore to learn more about public transit.

•	 Establishing an employee club or engagement committee that offers group social experiences, such 
as organized outings to a baseball game or opportunities to participate in other community events.

To form a peer resource group that promotes frontline worker mental health, builds overall social 
connectivity, and fosters an inclusive culture at your transit agency, you can take the following steps:

•	 Converse with your peers to determine their interest in establishing an employee resource group 
or wellness committee. At a minimum, all frontline employees should be invited to participate so 
that diverse voices and opinions can be shared.

•	 Collaborate with management to ensure their awareness of the group’s formation and its goal 
of supporting employee mental health as well as business goals.

•	 Establish goals for the group, and discuss strategies to achieve those goals.
•	 Determine group logistical details, such as a meeting location (e.g., in person or virtual) and 

frequency of meetings and events. Keep in mind that shift schedules may prevent all frontline 
workers from participating at the same time, so focus on ensuring that all can be accommo-
dated at least some of the time.

•	 Develop a strategy to “spread the word” in your agency about the group’s activities, and deter-
mine preferred communication methods, such as word of mouth, posters, newsletters, social 
media, and webpages.

https://www.redcross.org/take-a-class/coronavirus-information/psychological-first-aid-online-course
https://nap.nationalacademies.org/catalog/27592?s=z1120
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•	 Seek involvement from other agency departments and units to support the group’s work, as well 
as local mental health organizations that can offer educational and local resource information.

Additional Resources

Below are some resources on topics discussed in this toolkit section:

•	 Understanding worker rights:
	– Know Your Rights Toolkit.
	– National Action Plans on Business and Human Rights: Workers’ Rights.
	– Labor Partnerships and Worker Organizing.
	– National Labor Relations Board: Your Rights.
	– National Labor Relations Board: What’s the Law?

•	 Dialogue and effective communication with management and working with human resources 
as a partner:

	– How to Advocate for Your Mental Health in the Workplace.
	– Ten Tips for Speaking to your Manager Effectively.
	– How Employees Can Advocate for Better Workplace Mental Health.
	– Seven Strategies for Improving Your Management Communication Skills.
	– Fifteen Tips for Communicating with Your Manager.
	– Communicate Effectively with Your Boss.
	– How to Communicate with Senior Management.

•	 Peer advocacy and resource groups:
	– Workplace Well-Being Resources.
	– Community Toolbox, section on creating and facilitating peer support groups.
	– Five Ways to Improve Employee Mental Health.
	– Public Transportation Workers Toolkit.
	– Benefits of Mental Health Communication in the Workplace.
	– Workplace Mental Health: Five Ways to Support Employee Wellness.
	– Mental Health Resources for Employers.

https://www.dol.gov/general/workcenter/know-your-rights-toolkit
https://globalnaps.org/issue/workers-rights/
https://www.sba.gov/about-sba/organization/sba-initiatives/labor-partnerships-worker-organizing
https://www.nlrb.gov/about-nlrb/rights-we-protect/your-rights
https://www.nlrb.gov/about-nlrb/rights-we-protect/whats-law
https://blog.bonsecours.com/healthy/workplace-mental-health-advocating-tips/#:~:text=The%20best%20way%20to%20advocate,role%20in%20your%20comfort%20level
https://www.indeed.com/career-advice/career-development/speaking-to-the-manager
https://mhanational.org/blog/how-employees-can-advocate-better-workplace-mental-health
https://www.roberthalf.com/us/en/insights/management-tips/7-strategies-all-managers-can-use-to-improve-communication-skills
https://fellow.app/blog/management/tips-for-communicating-with-your-manager/
https://www.eannc.com/employees/tips-for-communicating-effectively-with-your-boss
https://www.lucidchart.com/blog/communicate-with-senior-management
https://www.hhs.gov/surgeongeneral/priorities/workplace-well-being/resources/index.html
https://ctb.ku.edu/en/table-of-contents/implement/enhancing-support/peer-support-groups/main
https://www.apa.org/topics/healthy-workplaces/improve-employee-mental-health
https://wecandothis.hhs.gov/resource/ptw-public-transportation-workers-toolkit
https://pmac.uk/resources/mental-health/benefits-mental-health-communication-workplace/
https://www.understood.org/en/articles/workplace-mental-health-5-ways-to-support-employee-wellness
https://www.mhanational.org/workplace/mental-health-for-employers
https://nap.nationalacademies.org/catalog/27592?s=z1120
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A P P E N D I X

Research Questions and Results

Interview Question Guide

Welcome & Consent (Minute 0:00 to 0:05 of Interview)

Section 1: Introductions (Minute 0:05 to 0:10 of Interview)

Participants introduce themselves, stating their name, role, and department.

Section 2: Introductory Questions and Root Causes  
(Minute 0:10 to 0:40 of Interview)

1.	 At your agency, who or what occupations do you consider a “frontline transit worker”? Could 
you describe the typical frontline worker in terms of age, education, and background?

2.	 What do you think contributes to or causes mental health problems among frontline transit 
workers? Please note if challenges vary based on the type of frontline worker.
a.  There are many factors that are well-documented, and these include the list below:

		  i.	 Assaults and confrontations.
		  ii.	� Post-traumatic stress disorder from passenger events such as person under train (PUT) 

and suicide.
		 iii.	� Split shifts and inconsistent work schedules contributing to poor nutrition and lack 

of sleep.
		 iv.	 Extended periods of sitting/inactivity.
		  v.	 Lack of time for exercise.
		 vi.	 Lack of bathroom access.

b. � Other internal factors/stressors (those factors or stressors which are controlled by work 
environment).

c. � Other external factors/stressors (those factors or stressors which are outside of the work 
environment).

3.	 What are the biggest barriers your agency faces when it comes to recruitment and retention 
of frontline transit workers?

4.	 How has the COVID-19 pandemic affected mental health and overall well-being of frontline 
transit workers? What adverse conditions have been specific to the pandemic?

Section 3: Current Practice (Minute 0:40 to 0:55 of Interview)

1.	 Does your agency offer any specific mental health services programs to frontline workers?
2.	 What systems are in place to engage workers and unions in health-related decision-making 

(e.g., worker surveys, wellness committees, labor-management committees, mental health 
training, critical incident response training, etc.)?
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3.	 How is technology used to promote mental health assessment, referral, and/or treatment at 
your agency?

4.	 Does your agency have an example of an effective, successful practice that addresses the mental 
health, well-being, and/or overall resilience of employees that you would like to share with 
the group?
	a.		�How does your agency define “success,” and what makes this practice successful?
	b.		How did you help make this practice/program/resource attractive to your frontline workers?
	c.		What metrics, if any, do you use to track progress?
	d.		�How is the practice structured, administered, and reevaluated?
	e.		�What is required to make the practice run (e.g., staff hours, facilities, external assistance, etc.)?
	f.		�Do you have any lessons learned in the initiation, implementation, and/or ongoing admin-

istration of this practice that would be useful to other agencies that may be interested in 
the practice?

5.	 If your agency is considering developing a practice or program, please explain the decision-
making process and what you have learned so far.

Section 4: Addressing Mental Health and Wellness  
(Minute 0:55 to 0:75 of Interview)

1.	 What types of support could transit agencies be providing to their frontline workers for their 
mental health and well-being?

2.	 What are the biggest barriers your agency faces in addressing and improving employee 
mental health, wellness, and resilience? What processes, systems, antiquated technology, 
and/or cultural aspects are a barrier to mental health treatment and awareness?
a.  Do you have any ideas about how these barriers may be overcome?

3.	 To what extent does or will your organization have the capacity to implement new strategies 
in these areas?

4.	 What support or tools do you think transit agencies need to better address mental health, 
well-being, and resilience of frontline workers?

5.	 What type of resources would be most useful to your agency that could come out of this 
study? What would you like to see included in the resource manual we develop?

Section 5: Interview Wrap-up (Minute 0:75 to 0:85 of Interview)

1.	 In addition to these management-focused interviews, we would also like to survey frontline 
workers and hold a frontline worker focus group. Would your agency be willing to partici-
pate in facilitating access to frontline workers for either the survey, focus group, or both? If 
so, who should I follow up with on this request?

2.	 Are there any additional thoughts on this subject?

Frontline Worker Focus Group Question Guide

Group Member Introductions (Minute 0:10 to 0:15 of Focus Group)

Introductions: Now, let’s start by taking a few minutes to introduce ourselves. Please tell us 
your first name, or pseudonym, if you prefer; what your job is; and how long you have worked 
at your transit agency.

Questions or comments? What questions do folks have before we get started? [. . .] Now that 
we all know each other a little better, let’s begin our discussion.
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Open-Ended Key Research Questions  
(Minute 0:15 to 0:60 of Focus Group)

This section aims to discover and expand upon the key issues of focus, including identifying 
a) causes of mental health problems, b) available mental health resources and barriers to use, and 
c) areas for change/solutions.

Defining the problems: The intent of these questions is to understand the nature and causes 
of mental health problems and the culture of mental health in transit system agencies.

1.	 Nature of problems: What are types of mental health problems that transit workers face?
a.	Do mental health problems differ based on job type?

2.	 Causes of mental health problems: What do you think contributes to or causes mental health 
problems among transit workers?
a.	What aspects of your job impact your mental health?

		  i.	 Person Under Train (PUT) incidents/assaults—when, why, preventability.
		 ii.	 Bathroom access.
		 iii.	 Work schedule.
		 iv.	 How is your life outside of work affected?

b.	How has COVID-19 affected mental health and well-being of transit system workers?
c.	 Protective factors: What protects someone from mental health problems?
d.	Impact: How does mental health influence your ability to do your job on a day-to-day basis?

		  i.	� Psych: Do you ever have feelings of hypervigilance, anxiety, fear, low morale, anger, 
hostility?

		 ii.	� Work: absenteeism, decreased productivity, limited promotions, liability.

Mitigating the problems: The intent of this section is to understand the existing resources, 
their use, and barriers to mental health among transit system workers.

1.	 Culture: What types of conversations do you have around mental health in your workplace?
a.	Messaging: What kind of messages have you gotten from your supervisor or agency about 

mental health?
b.	Stigma: What sort of concerns do you or your coworkers have around talking about or 

disclosing mental health problems?
c.	 Reporting: How do workplace issues and/or mental health concerns or complaints get 

handled at your agency?
		  i.	 Who do you report those issues to? (direct manager, HR, union rep, unknown)
		 ii.	 What happens after reporting?
2.	 Resources:

a.	What sorts of mental health resources or programs are you aware of that are available to 
you at your agency?

		  i.	 Type: Screening, prevention, treatment, in house, external?
		 ii.	 Source: How did you learn about the mental health resources that were available to you?
		 iii.	� COVID-19: What mental health resources have been established in response to 

COVID-19, if any?
b.	What has your experience been with these programs, or what have you learned from others 

who have used these programs?
3.	 Barriers: What are the barriers to accessing or using mental health resources or services?

a.	Psych: Privacy, stigma, fatigue, overwhelmed, lack of awareness about process/procedures.
b.	System: Low managerial support, paperwork/logistics, organization practices.

Solutions: The intent of this section is to elicit workers’ ideas on how to change systems or 
create new/revised programs to improve the mental health and well-being of workers.
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The final topic we want to discuss with you today is your ideas on the types of supports and 
resources that would be helpful in supporting the mental health of frontline workers. Please 
know we will review and consider the suggestions you share to help us frame the guide that will 
be produced at the end of this study. We cannot guarantee, however, that your agency will imple-
ment these ideas. (But we can hope!)

1.	 What ideas do you have about how to improve the mental health experience of frontline 
workers?
a.	Resources: What resources are needed to make changes?

2.	 What changes would you like to see in your agency to better support your mental health and 
the mental health of your fellow workers?
a.	Resources: What resources are needed to make changes?

3.	 What sorts of mental health programs would you like to have in your agency?
a.	Resources: What resources are needed to make changes, e.g., Employee Assistance Pro-

grams (EAPs) or Union Assistance Programs (UAPs)?

Conclusions: Thinking back on everything we talked about today related to mental health in 
your workplace, is there anything we didn’t discuss that you feel is important to share with the 
group?

Thank you all so much for your time and insights today. We really appreciate you sharing your 
experiences and thoughts with us. Jot down any final suggestions/recommendations on how 
your workplace can improve mental health.
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Survey Consent
Your employer and union have been invited to participate in a research study being conducted by Rutgers University 
and Foursquare ITP. The research team is seeking to learn more about your work environment as it relates to your 
mental health and well-being. This survey should take you approximately 10-15 minutes to complete.

This research is confidential. Your employer will not be notified if you complete the survey. Your participation in the 
survey is completely voluntary. You may skip any questions you are not comfortable answering. If at any time you wish 
to stop participating, you are free to do so with no penalty to you.

Up to 6,000 persons may complete this survey. If a report of this study is published, or the results are presented at a 
professional conference, only group results will be stated. No individual responses will be stated. Any information that 
could identify you will be kept for the shortest time possible on a secure server and available only to the research team 
and the Institutional Review Board at Rutgers University. After information that could identify you has been removed, 
de-identified responses may be used by or distributed to investigators for other research without obtaining additional 
informed consent from you.

Breach of confidentiality is a risk, but a data security plan is in place to minimize such a risk, with all survey responses 
to be stored on a password-protected server location maintained by Rutgers University. There are no direct benefits to 
participation, however, the information you share in completing the survey will help the research team develop 
strategies to support the mental health and well-being of transit agency frontline workers nationwide.

If you have any questions at any time about the research or procedures, or if you need assistance in completing the 
survey, you may contact the study principal investigator.

o YES, I consent to take the survey

o NO, I do not consent to take the survey

1. Do you interact directly with the public as part of your job?
o Yes
o No   END SURVEY

2. How many years have you worked in the transit industry?
o _____ (# of years)

3. Which position best describes your job at your agency? 
o Bus operator
o Rail operator
o On-demand or paratransit operator
o Other type of operator 
o Supervisor of operators 
o Station attendant
o Field maintenance worker or cleaning crew
o Dispatcher or control center worker
o Mechanic
o Transit police
o Customer Service Representative or Call Center Worker
o Office worker, planner, scheduler, or administer (no interaction with the public) END SURVEY
o Other (please specify)

4. Are you a member of a workers’ union, or are you represented by a workers’ union?
o Yes
o No
o Unsure

Survey Questionnaire
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o Yes
o No
o Unsure

WORKPLACE CONDITIONS/SAFETY

5. On a 0-10 scale, what level of stress do you typically feel in your work environment?
o 0 (not at all) - 10 (extremely)

6. Is your agency currently understaffed?
o Yes
o No

7. Tell us which the following you have experienced while at work (select all that apply): 

I was injured severely enough to require medical treatment

I was verbally or physically threatened or saw someone else be verbally or 
physically threatened

I was physically assaulted or saw someone else be physically assaulted

I witnessed an incident involving the death of a coworker or customer(s) on 
the job

I witnessed an incident involving suicide or attempted suicide at work (e.g. 
Person Under Train or bus)

I am often required to work hours/shifts that I do not want to work

I have limited restroom access while on the job

I am unable to take off work when I want to or need to take off

I am often working in an overcrowded environment

I am frequently required to work in poor weather conditions

I have been spat on one or more times while on the job

I have been exposed to people using alcohol or drugs (e.g., smoking or intoxicated near 
me) while on the job

I have not experienced any of these

MENTAL HEALTH

8. Over the last two weeks, how often have you been bothered by the following problems?

4a. [IF YES TO #4] Do you have access to a Union Assistance Program (UAP)?
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c. Feeling down, depressed, or hopeless 0 1 2 3

d. Little interest or pleasure in doing things 0 1 2 3

9. Does your agency offer any mental health resources or programs to 
employees?

Yes No Unsure

If Yes to 9:

9a. Have you ever used the mental health resources or programs 
available to you at your agency?

Yes No

9b. Have you ever tried to access the mental health resources or 
programs available to you BUT were unable to?

Yes No

If No to 9:

10c. Would you consider using mental health resources or programs if 
they were available to you at your agency? 

Yes No

10. How satisfied are you with the current mental health resources available to you at your agency? 0 (not at all) - 10
(extremely)

PHQ-4 Not at all Several
days

Most than
half of the

days

Nearly every
day

a. Feeling nervous, anxious, or on edge 0 1 2 3

b. Not being able to stop or control worrying 0 1 2 3
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BARRIERS TO SERVICE USE

11. Please indicate which reasons from this list could influence your decision
whether or not to seek mental health support through your employer (select all
that apply):

I am unsure how to access services or if they are available

I am unsure if I need help or not

I lack the time to seek help/support

I lack the support or compassion from my manager 

I am intimidated by peers or stigmatized for needing support

There is too much paperwork required

I am too tired/exhausted

I am concerned about missed pay

My family is unsupportive of me seeking help

I have privacy concerns (e.g., my employer will know that I sought help)

Availability of insurance coverage for services and cost are a deterrent to seeking 
help

The Employee Assistance Program (EAP) or Union Assistance Program (UAP) is too 
limited/restricted

I am unsatisfied with the resources available to me through my employer

Other (please specify)
_______________________________________________________________

None of these reasons

SOLUTIONS

These final few questions ask for your input on how we can improve the mental health and well-being of transit
workers.

12. How would you prefer to participate in mental health support or wellness services? (select all that apply)
o Independently/self-guided
o One on one with a mental health professional
o One on one with a trained peer
o Small group with a mental health professional
o Small group with a trained peer
o No preference

13. Would you prefer mental health resources that were available to you … (select all that apply)
o During work hours
o Outside of work hours
o No preference
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o In-person off-site, away from my agency
o No preference

15. What types of mental health programs or wellness services would be most helpful to you if offered through your 
workplace? (select all that apply) 

o Increased access to information about available mental health resources
o Self-guided tools/strategies so I can learn what I can do to support my mental health 
o Team building activities/programs at my workplace focused on mental health
o Free mental health screening and referral to programs to support mental health
o On-site mental health services 
o Designated staff responder to support operators during and after incidents
o Programs and policies to reduce sources of stress in the workplace
o Other (please specify) 
o None of these would be helpful

16. What mental health or wellness trainings, if any, would be helpful if offered by your agency? (select all that ap-
ply)

o Training on strategies for handling passengers with mental health or substance use issues
o Training on how to support my own mental health and wellness 
o Training on how to communicate with passengers/deescalate problems
o Training for managers on empathy/compassion for frontline workers
o Other (please specify)
o None of these would be helpful

17. What other programs or policies would support your mental health and well-being? 
o Free physical health and well-being checkups 
o On-site or subsidized childcare and/or eldercare
o Support for pregnant persons or new parents such as lactation facilities, extended leave, or flexible schedules
o Less variable work schedules 
o Work schedules with time off during evenings and weekends
o More in-field support from managers, supervisors, and/or dispatch
o Access to restrooms during field work
o Access to healthy foods during field work
o More recovery or break time built into transit timetables
o Better communication or training on policies and procedures
o More time off for mental health/wellness needs
o More time off for physical illness and recovery
o Mentorship programs for new hires
o Education and training programs for career advancement
o Other (please specify)
o I would not be interested in any of these solutions

18. How would you prefer that your agency inform frontline workers of the mental health and wellness resources 
available to you? (select all that apply)
o Agency website
o Union website
o Mobile app for a smartphone
o Email announcements
o Fliers distributed and posted on-site
o Trainings
o Creation of a resource booklet/pamphlet
o During regular meetings or events
o Other (please specify)
o No preferences

14. Which of the following ways would you prefer to access mental health support or wellness services? (select all 
that apply)
o Online/telehealth
o In-person onsite at my agency
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20. What is your age?
• _______ (# of years)

21. Are you: (chose one only)
• Male or man
• Female or woman
• Non-binary or gender-fluid
• Prefer to self-describe: _______
• Prefer not to answer

22. Are you: (choose one only)
• Black/African American
• White
• Asian or Pacific Islander
• American Indian or Alaska Native
• More than one race
• Other (please specify) 
• Prefer not to answer

23. What is your ethnicity?
• Hispanic
• Non-Hispanic
• Prefer not to answer

24. What state do you work in: ________ 

25. How many people, including yourself, live in your household? ___ (#)

26. What is your highest educational level?
• Some high school
• High school diploma or GED
• Trade or technical school
• Some college
• Two-year college degree
• Four-year college degree
• Graduate degree (Master’s, PhD, etc.)

27. What is the total number of years of schooling/education you have completed? (For example, if you completed 
12th grade and 1 year of college, you would answer 13 years): 

• # ______ (continuous)

Thank you for taking the time to complete this survey!

(This question will not be linked to prior responses)

19. Please share any other ideas you have about how transit agencies can more fully support the mental health 
and well-being of transit frontline workers.
__________________________________________________________

DEMOGRAPHICS
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We want to learn more from you! The research team will be convening a brief online focus group discussion with 
frontline transit workers nationwide in the coming months to learn more about strategies to improve your work 
environment. Are you interested in potentially participating?

• YES 
• NO END SURVEY

Please provide your contact information so we can follow up with you. Your name will not be linked to the survey 
responses you just provided.

First name: ___________

Phone or email address: ________________
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Results Tables

Table A.1.    Race.

Race N %

White 354 45.4

Black/African American 164 21.1

Asian or Pacific Islander 18 2.3

American Indian or Alaska Native 7 0.9

More than one race 40 5.1

Other 14 1.8

Prefer not to answer 85 10.9

Missing (no response) 96 12.4

Table A.2.    Ethnicity.

Ethnicity N %

Non-Hispanic/Non-Latino 442 56.9

Hispanic or Latino 97 12.5

Prefer not to answer 135 17.4

Missing (no response) 103 13.3

Table A.3.    Gender.

Gender N %

Male or man 379 48.8

Female or woman 269 34.6

Non-binary or gender-fluid 7 0.9

Prefer to self-describe 0 0.0

Prefer not to answer 34 4.4

Missing (no response) 88 11.3

Table A.4.    Educational 
attainment.

Educational Attainment N %

Less than HS degree 7 0.9

HS degree or GED 161 20.7

Technical degree 52 6.7

Some college 205 26.4

Two-year college degree 94 12.1

Four-year college degree 126 16.2

Graduate degree 33 4.2

Missing (no response) 99 12.7
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Table A.5.    Household size.

Household Size N %

1 (Live alone) 118 15.2

2 245 31.5

3 122 15.7

4 112 14.4

5 49 6.3

6 19 2.4

7 10 1.3

8 0 0.0

9 1 0.1

10 or more 3 0.4

Missing (no response) 98 12.6

Table A.6.    Transit occupation.

Transit Occupation N %

Operators 549 70.7

Bus 494 63.6

Rail 18 2.3

On-Demand/Paratransit 24 3.1

Other 13 1.7

Operator supervisors and trainers 75 9.7

Other field worker (mechanic, attendant, dispatch) 51 6.6

Safety operations or police 23 3.0

Administrative and customer service roles 62 8.0

Leadership (managers, directors) 16 2.1

Missing (no response) 1 0.1
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Table A.7.    Location of workplace.

Location of Workplace N % Location of Workplace N %

Alabama 0 0.0 Montana 14 1.8

Alaska 0 0.0 Nebraska 1 0.1

Arizona 20 2.6 Nevada 5 0.6

Arkansas 0 0.0 New Hampshire 0 0.0

California 45 5.8 New Jersey 5 0.6

Colorado 9 1.2 New York 7 0.9

Connecticut 6 0.8 North Carolina 65 8.4

Delaware 1 0.1 North Dakota 1 0.1

District of Columbia 3 0.4 Ohio 14 1.8

Florida 19 2.4 Oklahoma 1 0.1

Georgia 40 5.1 Oregon 25 3.2

Hawaii 11 1.4 Pennsylvania 27 3.5

Idaho 0 0.0 Rhode Island 1 0.1

Illinois 5 0.6 South Carolina 0 0.0

Indiana 1 0.1 South Dakota 5 0.6

Iowa 2 0.3 Tennessee 47 6.0

Kansas 13 1.7 Texas 87 11.2

Kentucky 4 0.5 Utah 1 0.1

Louisiana 2 0.3 Vermont 0 0.0

Maine 26 3.3 Virginia 24 3.1

Maryland 6 0.8 Washington 60 7.7

Massachusetts 3 0.4 West Virginia 0 0.0

Michigan 7 0.9 Wisconsin 39 5.0

Minnesota 29 3.7 Wyoming 0 0.0

Mississippi 0 0.0 Prefer not to answer 1 0.1

Missouri 0 0.0 Missing (no response) 95 12.2

Table A.8.    Are you a member 
of a workers’ union, or are 
you represented by a workers’ 
union?

N %

No 266 34.2

Yes 497 64.0

Unsure 14 1.8

Missing (no response) 0 0.0
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Table A.9.    Of those in a union 
(N = 497), do you have access 
to a union assistance program?

N %

No 41 8.2

Yes 213 42.9

Unsure 242 48.7

Missing (no response) 1 0.2

Table A.10.    Endorsement of workplace experiences and stressors.

Total Samplea

Yes (n, %)
Operators Onlyb

Yes (n, %)

My agency is currently understaffed 678 (87.3%) 483 (88.0%)

I have been exposed to people using alcohol or drugs (e.g., intoxicated near me) 
while on the job

537 (69.1%) 419 (76.3%)

I was verbally or physically threatened or saw someone else be verbally or physically 
threatened

534 (68.7%) 392 (71.4%)

I have limited restroom access while on the job 405 (52.1%) 365 (66.5%)

I am frequently required to work in poor weather conditions 384 (49.4%) 311 (56.6%)

I am often required to work hours/shifts that I do not want to work 305 (39.3%) 234 (42.6%)

I am unable to take off work when I want to or need to take off 266 (34.2%) 210 (38.3%)

I was physically assaulted or saw someone else be physically assaulted 255 (32.8%) 199 (36.2%)

I am often working in an overcrowded environment 187 (24.1%) 156 (28.4%)

I have been spat on one or more times while on the job 180 (23.2%) 140 (25.5%)

I witnessed an incident involving the death of a co-worker or customer(s) on the job 105 (13.5%) 64 (11.7%)

I was injured severely enough to require medical treatment 134 (17.2%) 107 (19.5%)

I witnessed an incident involving suicide or attempted suicide at work 69 (8.9%) 33 (6.0%)

I have not experienced any of these 30 (3.9%) 15 (2.7%)
aN = 774 (total sample responses)
bN = 542 (operators only); N=3–8 (0.4%–1.3%) missing data
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Table A.11.    Regression models examining workplace stressors in relation to key mental health outcomes.

Workplace Stress Anxiety Severity Depression Severity

Beta p Beta p Beta p

Is your agency currently understaffed? 0.062 0.057 0.056 0.094 0.014 0.672

I was injured severely enough to require medical 
treatment.

0.066 0.045 0.024 0.468 0.015 0.661

I was verbally or physically threatened or saw someone 
else be verbally or physically threatened.

0.185 0.000 0.161 0.000 0.163 0.000

I was physically assaulted or saw someone else be 
physically assaulted.

0.017 0.650 0.059 0.129 0.123 0.002

I witnessed an incident involving the death of a co-
worker or customer(s) on the job.

0.004 0.898 0.033 0.347 0.070 0.045

I witnessed an incident involving suicide or attempted 
suicide at work (e.g., Person Under Train or Bus).

0.035 0.311 0.053 0.127 0.077 0.028

I am often required to work hours/shifts that I do not 
want to work.

0.126 0.000 0.157 0.000 0.119 0.001

I have limited restroom access while on the job. 0.003 0.942 0.069 0.063 0.045 0.235

I am unable to take off work when I want to or need to 
take off.

0.174 0.000 0.088 0.015 0.095 0.009

I am often working in an overcrowded environment. 0.096 0.007 0.134 0.000 0.141 0.000

I am frequently required to work in poor weather 
conditions.

0.092 0.021 0.042 0.302 0.037 0.367

I have been spat on one or more times while on the job. 0.061 0.094 0.053 0.150 -0.004 0.905

I have been exposed to people using alcohol or drugs 
(e.g., smoking or intoxicated near me) while on the job.

-0.027 0.502 -0.035 0.391 -0.020 0.619

Table A.12.    Does your agency 
offer any mental health 
resources or programs to 
employees?

N %

No 69 8.9

Yes 461 59.3

Unsure 243 31.3

Missing (no response) 4 0.5

Table A.13.    Of those with access to 
resources (N = 461), have you ever 
used the mental health resources or 
programs available to you at your 
agency?

N %

No 309 67.0

Yes 95 20.6

Tried but were unable to use 55 11.9

Missing (no response) 2 0.5
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Table A.14.    Of those with 
no/unsure access to resources 
(N = 312), would you consider 
using mental health resources 
or programs if they were 
available at your agency?

N %

No 89 28.5

Yes 220 70.5

Missing (no response) 3 1.0

Table A.15.    Reasons for not using services from employer.

Note: N = 738 (total responses); N = 39 (5.0%) missing data.

 Yes (n) Yes (%) 

I lack the time to seek help/support 279 35.9  

I am concerned about missed pay 260 33.2  

I have privacy concerns (e.g., employer will know that I sought help) 253 32.6  

I am too tired/exhausted 245 31.5  

I am unsure how to access services or if they are available 203 26.1  

I lack the support or compassion from my manager  169 21.8  

I am unsure if I need help or not 163 21.0  

Availability of insurance coverage for services and cost are a deterrent to seeking help 144 18.5  

I am unsatisfied with the resources available to me through my employer 122 15.7  

The Employee Assistance Program (EAP) or Union Assistance Program (UAP) is too limited/restricted/not 
satisfactory 

119 15.3  

I am intimidated by peers or stigmatized for needing support   79 10.2  

There are too many paperwork requirements    68 8.8  

My family is unsupportive of me seeking help   15 1.9  

Other reasons    8 1.0  

None of these reasons 182 23.4  

Table A.16.    Format: How would you prefer to 
participate in mental health support or wellness 
services?

Yes (n) Yes (%)

One-on-one with a mental health professional 494 63.6

Independently/self-guided 232 29.9

Small group with a mental health professional 124 16.0

One-on-one with a trained peer 89 11.5

Small group with a trained peer 71 9.1

No preference 129 16.6
Note: N = 736 (total responses); N = 41 (5.3%) missing data.
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Table A.17.    Mode: Which of the following ways 
would you prefer to access mental health support 
or wellness services?

Yes (n) Yes (%)

In-person off-site, away from my agency 429 55.2

Online/telehealth 278 35.8

In-person onsite at my agency 180 23.2

No preference 131 16.9
Note: N = 730 (total responses); N = 47 (6.0%) missing data.

Table A.18.    Timing: Would you 
prefer mental health resources that 
were available to you. . .

Note: N = 729 (total responses); N = 48 (6.2%)
missing data.

 Yes (n) Yes (%) 

During work hours 300 38.6 

Outside of work hours 286 36.8 

No preference 257 33.1 

Table A.19.    How would you prefer that your 
agency inform frontline workers of the mental 
health and wellness resources available to you?

Note: N = 695 (total responses); N = 82 (10.6%) missing data.

Yes (n) Yes (%)

Email announcements 405 52.1

Training 370 47.6

Agency website 363 46.7

Fliers distributed and posted on-site 312 40.2

Mobile app for a smartphone 303 39.0

During regular meetings or events 280 36.0

Creation of a resource booklet/pamphlet 264 34.0

Union website 222 28.6

No preference 52 6.7
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Table A.20.    What types of mental health programs or wellness services would be 
most helpful if offered in your workplace?

Yes (n) Yes (%)

Programs and policies to reduce sources of stress in the workplace 425 54.7

Free mental health screening and referral to programs to support mental health 358 46.1

Increased access to information about available mental health resources 344 44.3

Self-guided tools/strategies so I can learn what I can do to support my mental health 339 43.6

On-site mental health services 231 28.7

Team building activities/programs at my workplace focused on mental health 228 29.3

Designated staff responder to support operators during and after incidents 277 35.6

None of these would be helpful 63 8.1
Note: N = 712 (total responses); N = 65 (8.4%) missing data.

Table A.21.    What mental health or wellness training, if any, would be helpful if offered 
by your agency?

Yes (n) Yes (%)

Training for managers on empathy/compassion for frontline workers* 490 63.1

Training on how to support my own mental health and wellness 468 60.2

Training on strategies for handling passengers with mental health or substance use issues 451 58.0

Training on how to communicate with passengers/deescalate problems 431 55.5

None of these would be helpful 60 7.7

Note: N = 707 (total responses); N = 70 (9.0%) missing data.
*Many respondents noted that compassion and empathy training should ideally be targeted to everyone in the
workforce, not just managers, to ensure that the whole system is trained in communicating with respect and compassion. 

Table A.22.    What policies would support your mental health and well-being?

Total Samplea

Yes (n, %)
Operators Onlyb

Yes (n, %)

More recovery or break time built into transit timetables 379 (48.8%) 322 (58.7%)

Access to restrooms during field work 346 (44.5%) 301 (54.8%)

Access to healthy foods during field work 350 (45.0%) 272 (49.5%)

More time off for mental health/wellness needs 374 (48.1%) 266 (48.5%)

Free physical health and well-being checkups 381 (49.0%) 265 (48.3%)

More in-field support from managers, supervisors, and/or dispatch 302 (38.9%) 241 (43.9%)

Better communication or training on policies and procedures 327 (42.1%) 247 (45.0%)

More time off for physical illness and recovery 313 (40.3%) 235 (42.8%)

Education and training programs for career advancement 287 (36.9%) 195 (35.5%)

Mentorship programs for new hires 271 (34.9%) 186 (33.9%)

Work schedules with time off during evenings and weekends 239 (30.8%) 190 (34.6%)

Less variable work schedules 220 (28.3%) 177 (32.3%)

On-site or subsidized childcare and/or eldercare 200 (25.7%) 125 (22.8%)

Support for pregnant people or new parents, such as lactation facilities, extended 
leave, or flexible schedules

129 (16.6%) 90 (16.4%)

I would not be interested in any of these solutions 50 (6.4%) 32 (5.8%)
aN = 694 (total sample responses); N = 83 (10.7%) missing data
bN = 549 (operators only); N = 57 (10.6%) missing data
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Abbreviations and acronyms used without de�nitions in TRB publications:

A4A Airlines for America
AAAE American Association of Airport Executives
AASHO American Association of State Highway Officials
AASHTO American Association of State Highway and Transportation Officials
ACI–NA Airports Council International–North America
ACRP Airport Cooperative Research Program
ADA Americans with Disabilities Act
APTA American Public Transportation Association
ASCE American Society of Civil Engineers
ASME American Society of Mechanical Engineers
ASTM American Society for Testing and Materials
ATA American Trucking Associations
CTAA Community Transportation Association of America
CTBSSP Commercial Truck and Bus Safety Synthesis Program
DHS Department of Homeland Security
DOE Department of Energy
EPA Environmental Protection Agency
FAA Federal Aviation Administration
FAST Fixing America’s Surface Transportation Act (2015)
FHWA Federal Highway Administration
FMCSA Federal Motor Carrier Safety Administration
FRA Federal Railroad Administration
FTA Federal Transit Administration
GHSA Governors Highway Safety Association
HMCRP Hazardous Materials Cooperative Research Program
IEEE Institute of Electrical and Electronics Engineers
ISTEA Intermodal Surface Transportation Efficiency Act of 1991
ITE Institute of Transportation Engineers
MAP-21 Moving Ahead for Progress in the 21st Century Act (2012)
NASA National Aeronautics and Space Administration
NASAO National Association of State Aviation Officials
NCFRP National Cooperative Freight Research Program
NCHRP National Cooperative Highway Research Program
NHTSA National Highway Traffic Safety Administration
NTSB National Transportation Safety Board
PHMSA Pipeline and Hazardous Materials Safety Administration
RITA Research and Innovative Technology Administration
SAE Society of Automotive Engineers
SAFETEA-LU Safe, Accountable, Flexible, Efficient Transportation Equity Act:

A Legacy for Users (2005)
TCRP Transit Cooperative Research Program
TEA-21 Transportation Equity Act for the 21st Century (1998)
TRB Transportation Research Board
TSA Transportation Security Administration
U.S. DOT United States Department of Transportation
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