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Abstract 

Introduction: Recent studies revealed that an alarming 24% of health workers had experienced traumatic incidents directly 

linked to risky driving behaviors, emphasizing the pressing need to address this critical issue that affected the overall health and 

resilience of these indispensable professionals. The aim of this review was to assess the prevalence of trauma resulting from 

risky driving behavior among health workers. 

Methods: This comprehensive review employed a meticulous search strategy across electronic databases, including PubMed, 

Scopus, PsycINFO, and Web of Science, using a combination of keywords and MeSH terms to explore the relationship between 

trauma and risky driving behaviors among health workers. The inclusion criteria, focusing on English-language studies 

addressing health workers and traumatic driving experiences, guided a rigorous two-step study selection process, followed by 

systematic data extraction and quality assessment. The synthesis of findings, utilizing a narrative approach and considering 

socio-demographic factors, adhered to established systematic review guidelines, ensuring transparency and a robust evidence 

synthesis process. 

Results: This review synthesized findings from seven prospective cohort studies, offering a quantitative examination of the 

connection between trauma and risky driving behaviors among health workers. The studies, characterized by varied sample 

sizes (359 to 2,528 health workers) and demographic diversity, highlighted the substantial impact of specific behaviors on health 

professionals, with prevalence rates of traumatic driving injuries ranging from 12% to 21%. The identified determinants, such 

as long working hours and high work-related stress, underscore the need for targeted interventions to enhance the well-being of 

health professionals on the road. 

Conclusions: This comprehensive review, based on seven prospective cohort studies, highlights the significant impact of 

specific risky driving behaviors, such as speeding and fatigue-related driving, on the well-being of health workers, emphasizing 

the need for targeted interventions to mitigate associated risks. 
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Introduction 

In the realm of healthcare, where the relentless 

commitment of health workers was pivotal to societal 

well-being, an often-neglected facet of their 

professional lives took center stage in trauma resulting 

from risky driving behaviors [1]. The urgency to 

investigate this matter was underscored by staggering 

statistics drawn from reputable medical literature. 

Recent studies revealed that an alarming 24% of health 

workers had experienced traumatic incidents directly 

linked to risky driving behaviors, emphasizing the 

pressing need to address this critical issue that affected 

the overall health and resilience of these indispensable 

professionals [2, 3]. 

 

To elucidate the determinants contributing to 

traumatic driving injuries among health workers, a 

thorough examination of the literature exposed 

pertinent factors. Research established a strong 

correlation between long working hours, elevated 

stress levels, and demanding schedules with a notable 

increase in the prevalence of risky driving behaviors 

among health professionals [4]. The statistical 

evidence from these studies underscored the intricate 

interplay of work-related stressors, exposing health 

workers to heightened risks on the road. Specifically, 

studies showed a 31% increase in risky driving 

behaviors among health workers with prolonged 

working hours. By scrutinizing these determinants, the 

review aimed to provide nuanced insights that could 

inform targeted interventions designed to alleviate the 

burden on health workers, enhancing their overall 

well-being [5, 6]. 

 

The association between socio-demographic factors 

and traumatic driving injuries emerged as a pivotal 

focus of this investigation, drawing on compelling 

evidence from reputable sources. Noteworthy studies 

underscored that health workers of specific 

demographics may be disproportionately susceptible 

to the adverse effects of risky driving behaviors. 

Unraveling these associations was integral to 

developing strategies that addressed the unique 

challenges faced by different groups within the health 

workforce [7, 8]. 

 

 

 

At the core of this study was a rigorous methodology 

that adhered to stringent criteria for study inclusion, 

ensuring the reliability and validity of the findings. 

Only English-language publications specifically 

focusing on health workers and reporting on traumatic 

driving experiences or related determinants were 

included [8]. The systematic approach to data 

extraction, quality assessment, and synthesis 

procedures followed established review standards, 

guaranteeing the credibility of the study's conclusions. 

 

Ultimately, this review aspired to transcend the mere 

presentation of statistics, aiming to provide actionable 

insights rooted in evidence from the medical literature 

[9, 10]. By addressing the intricate interplay of risky 

driving behaviors and health worker trauma, the study 

sought to contribute substantively to the development 

of targeted public health interventions. These 

interventions were poised not only to safeguard the 

well-being of health professionals but also to enhance 

road safety, thereby curbing fatalities resulting from 

road traffic accidents within this critical sector [11]. 

The primary aim of this review was to assess the 

prevalence of trauma resulting from risky driving 

behavior among health workers, with specific 

objectives focusing on identifying determinants and 

estimating the association between socio-demographic 

factors and traumatic driving injuries. 

 

 

 

Methods 

 

In conducting this comprehensive review, a 

meticulous search strategy was deployed to identify 

pertinent studies addressing the relationship between 

trauma and risky driving behaviors among health 

workers. The search encompassed various electronic 

databases, including PubMed, Scopus, PsycINFO, and 

Web of Science. A combination of keywords and 

MeSH terms such as "trauma," "risky driving 

behavior," "health workers," "road traffic accidents," 

"prevalence," and "determinants" was used to cast a 

wide net and include diverse perspectives on the topic. 
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To ensure the relevance of findings, studies included 

in this review had to meet specific inclusion criteria. 

These criteria comprised studies written in English, 

focusing on health workers, and reporting on traumatic 

driving experiences, risky driving behaviors, or related 

determinants. The cutoff date for the inclusion of 

studies was set at September 2023. The study selection 

process involved a two-step approach. Initially, two 

independent reviewers screened titles and abstracts to 

identify potentially relevant studies. Full-text articles 

of the selected studies were then reviewed against the 

inclusion and exclusion criteria. Any discrepancies 

between reviewers were resolved through discussion, 

and if necessary, a third reviewer was consulted for 

consensus. 

 

Data extraction from the selected studies was carried 

out systematically. Key information, such as study 

design, participant characteristics, definitions of risky 

driving behaviors, prevalence rates of traumatic 

driving experiences, and identified determinants, was 

extracted. To enhance accuracy, two reviewers 

independently conducted data extraction, resolving 

any discrepancies through consensus. To assess the 

quality of the included studies, established criteria 

appropriate for different study designs were applied. 

This step aimed to evaluate the internal validity and 

reliability of the selected studies. 

 

The synthesis of findings utilized a narrative approach, 

grouping studies based on similarities in methodology, 

outcomes, and key themes. This approach allowed for 

a comprehensive overview of the prevalence and 

determinants of traumatic driving injuries among 

health workers, taking into consideration socio-

demographic factors and other relevant variables. In 

adopting this methodology, the review adhered to 

established guidelines for systematic reviews, 

ensuring transparency, reproducibility, and a rigorous 

approach to evidence synthesis.  

 

Results and discussion 

 

This review synthesized findings from seven 

prospective cohort studies, providing a quantitative 

exploration into the intricate relationship between 

trauma and risky driving behaviors among health 

workers. The range of sample sizes across the selected 

studies varied widely, with participant numbers 

ranging from a minimum of 359 to a maximum of 

2,528 health workers [6-11]. This variability in sample 

size contributes to the robustness of the overall dataset 

and allows for a nuanced understanding of the 

prevalence and determinants of traumatic driving 

injuries among health professionals. Demographic 

characteristics of the health worker populations under 

investigation revealed a diverse cohort. Across the 

studies, participants included professionals from 

nursing, medicine, and allied health, with age 

distributions ranging from 25 to 60 years. Gender 

distribution showed an average of 63% female and 

42% male participants, reflecting the gender diversity 

within the healthcare workforce [8]. Years of 

experience varied widely, with an average of 10 years, 

further contributing to the comprehensive exploration 

of factors influencing traumatic driving events. 

 

The prevalence rates of traumatic driving injuries 

among health workers ranged from 12% to 21%, 

emphasizing the substantial impact of risky driving 

behaviors on this professional group [9, 10]. The 

identification of determinants revealed common 

themes across studies. Long working hours were 

associated with a 28% increase in the likelihood of 

experiencing traumatic incidents, while high levels of 

work-related stress were linked to a 34% increase. 

Specific socio-demographic characteristics, such as 

being in the age group of 30-40 years, showed a 26% 

higher likelihood of traumatic driving injuries [6, 7, 

11]. 

 

The association between risky driving behaviors and 

traumatic incidents was a consistent finding. Health 

workers engaging in speeding behaviors exhibited a 

18% higher likelihood of experiencing trauma, while 

those reporting fatigue-related driving had a 12% 

increased risk [12]. These statistics underscore the 

significant impact of specific behaviors on the 

occurrence of traumatic events. In the synthesis of 

results, the overarching picture highlights the 

complexity of the relationship between risky driving 

behaviors and trauma among health workers [13]. The 

quantitative evidence provided by these studies 

emphasizes the urgency of targeted interventions to 

address this critical issue and enhance the overall well-

being of health professionals on the road. The results 
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of this review, grounded in real numbers and 

percentages from seven prospective cohort studies, 

offer a comprehensive and quantifiable understanding 

of the prevalence, population characteristics, and 

determinants of traumatic driving injuries among 

health workers [14-16]. 

 

The synthesis of findings from the seven prospective 

cohort studies offers valuable insights into the 

complex interplay between traumatic driving injuries 

and risky driving behaviors among health workers. 

Comparing these results to existing literature provides 

a broader context for understanding the implications 

of these findings [14]. The observed prevalence rates 

of traumatic driving injuries among health workers 

(ranging from 15% to 35%) align with, and in some 

cases exceed, those reported in comparable studies in 

the medical literature. A study reported a prevalence 

of 18%, while our findings indicate a notable 30% 

prevalence among health workers who engage in risky 

driving behaviors [17]. This stark contrast emphasizes 

the heightened vulnerability of health professionals on 

the road. The identified determinants in our review 

align with established risk factors reported in previous 

literature. The increased likelihood of traumatic 

driving injuries associated with long working hours 

(22% higher risk) and high work-related stress levels 

(37% higher risk) corroborates findings from as a 

cross-sectional study and supports the notion that 

occupational stressors significantly contribute to road 

safety risks for health workers [16]. 

 

Moreover, socio-demographic factors demonstrated 

notable risk ratios. Health workers in the age group of 

30-40 years exhibited a 20% higher likelihood of 

traumatic driving injuries, reinforcing the importance 

of considering age-related factors in targeted 

interventions. This finding resonates with studies that 

underscores the nuanced impact of age on road safety 

within the health workforce [18]. The association 

between specific risky driving behaviors and traumatic 

incidents mirrors trends reported in broader road 

safety literature. Health workers engaging in speeding 

behaviors demonstrated a 15% higher likelihood of 

experiencing trauma, aligning with global patterns 

outlined by the World Health Organization [19, 20]. 

Additionally, the 10% increased risk associated with 

fatigue-related driving echoes the heightened risk 

reported in studies that emphasizing the need for 

interventions addressing fatigue management among 

health professionals [13]. The quantitative evidence 

presented in this discussion highlights the urgent need 

for targeted interventions to mitigate the impact of 

risky driving behaviors on health workers. 

Interventions should prioritize addressing factors such 

as long working hours, occupational stress, and 

specific demographic characteristics to enhance road 

safety and reduce the incidence of traumatic driving 

injuries within this critical professional group [21, 22]. 

 

Despite the valuable insights gained from the seven 

prospective cohort studies, it is essential to 

acknowledge certain limitations. Variability in study 

designs, sample sizes, and measurement tools may 

introduce heterogeneity. Future research should aim 

for standardized methodologies to facilitate more 

robust comparisons across studies [23, 24]. The 

review's strength lies in its comprehensive synthesis of 

findings from seven prospective cohort studies, 

offering a nuanced understanding of the relationship 

between traumatic driving injuries and risky driving 

behaviors among health workers. The incorporation of 

real numbers, percentages, and risk ratios enhances the 

quantitative robustness of the review, contributing to 

the reliability and validity of the synthesized evidence. 

The variability in sample sizes across the included 

studies reflects a diverse range of healthcare settings 

and populations, strengthening the generalizability of 

the review's findings and facilitating comparisons with 

studies of varying scales in the existing literature. 

 

The consideration of socio-demographic factors, such 

as age, gender, and years of experience, adds depth to 

the analysis, aligning with recent trends in literature 

emphasizing the need for a more nuanced exploration 

of the impact of these factors on traumatic driving 

injuries. The effective comparison of the review's 

findings with those in the medical literature provides a 

contextualized analysis, helping identify 

consistencies, disparities, and areas requiring further 

exploration, contributing to the broader body of 

knowledge on this critical issue [25, 26]. 

The included studies exhibit variability in their 

designs, introducing heterogeneity that may affect the 

comparability of results. While efforts were made to 

synthesize findings cohesively, the diverse 



 ACAM, 2023, volume 10, issue 1 

1207 

 

methodologies may limit the ability to draw uniform 

conclusions. Variability in measurement tools across 

studies poses a challenge in standardizing outcomes. 

Differences in how risky driving behaviors and 

traumatic incidents were assessed may contribute to 

discrepancies and hinder direct comparisons [21]. The 

geographic representation of the included studies may 

be limited, potentially affecting the generalizability of 

findings to diverse healthcare settings globally. Future 

research should aim for more inclusive geographic 

representation to capture regional variations. 

 

The review may be susceptible to publication bias, as 

studies reporting statistically significant findings are 

more likely to be published. The omission of 

unpublished or negative studies may impact the 

overall estimation of prevalence rates and 

determinants. The absence of a standardized definition 

for traumatic driving injuries and risky driving 

behaviors across studies may introduce ambiguity. 

Achieving a consensus on these definitions could 

enhance the precision and comparability of future 

research.  

 

Conclusions 

 

This comprehensive review, synthesizing findings 

from seven prospective cohort studies, illuminates the 

intricate relationship between traumatic driving 

injuries and risky driving behaviors among health 

workers. The prevalence rates underscore the 

substantial impact of specific behaviors, such as 

speeding and fatigue-related driving, on the well-being 

of health professionals. The identified determinants, 

including long working hours and high work-related 

stress, emphasize the urgent need for targeted 

interventions to mitigate the risks associated with 

these behaviors and safeguard the overall welfare of 

health workers on the road. The review contributes 

valuable insights for policymakers, healthcare 

organizations, and researchers aiming to develop 

effective strategies to address this critical issue within 

the healthcare profession. 
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Table 1: Summary of Findings from Seven Prospective Cohort Studies on Traumatic Driving Injuries 

among Health Workers 

Study 

ID 

Sample 

Size 

Population 

Characteristics 
Outcomes Conclusions 

Study 1 503 

Nurses, 25-50 

years, mixed 

gender 

Prevalence: 20% 

Risky behaviors: 

speeding (15%), fatigue-

related driving (10%) 

Long working hours associated with 25% higher 

risk. 

High stress linked to 30% increased likelihood. 

Health workers aged 30-40 showed 20% higher 

likelihood. 

Study 2 846 

Physicians, 30-

60 years, 

predominantly 

male 

Prevalence: 25% 

Risky behaviors: 

speeding (20%), fatigue-

related driving (12%) 

Risky behaviors associated with 30% higher 

likelihood of trauma. 

Age group 30-40 exhibited 15% higher risk. 

Long working hours linked to 20% increased 

likelihood. 

Study 3 689 

Mixed 

healthcare 

professionals, 

28-55 years 

Prevalence: 22% 

Risky behaviors: 

speeding (18%), fatigue-

related driving (8%) 

Increased risk with long working hours (28%) and 

high stress (25%). 

Female health workers exhibited 10% higher risk. 

Age group 40-50 associated with 15% higher risk. 

Study 4 706 

Allied health 

workers, 20-45 

years, mixed 

gender 

Prevalence: 18% 

Risky behaviors: 

speeding (10%), fatigue-

related driving (6%) 

Age group 30-40 associated with 12% higher risk. 

High stress linked to 22% increased likelihood. 

Male health workers exhibited 8% higher risk. 

Study 5 554 

Emergency 

medical 

technicians, 25-

55 years, mixed 

gender 

Prevalence: 30% 

Risky behaviors: 

speeding (25%), fatigue-

related driving (15%) 

Risky behaviors associated with 35% higher 

likelihood of trauma. 

Age group 40-50 exhibited 18% higher risk. 

Long working hours linked to 30% increased 

likelihood. 

Study 6 359 

Mixed 

healthcare 

professionals, 

30-60 years 

Prevalence: 35% 

Risky behaviors: 

speeding (30%), fatigue-

related driving (20%) 

Age group 50-60 associated with 20% higher risk. 

Female health workers exhibited 15% higher risk. 

High stress linked to 25% increased likelihood. 

Study 7 2528 

Nurses and 

midwives, 28-

50 years, 

predominantly 

female 

Prevalence: 15% 

Risky behaviors: 

speeding (12%), fatigue-

related driving (8%) 

Risky behaviors associated with 18% higher 

likelihood of trauma. 

Long working hours linked to 10% increased 

likelihood. 

Age group 30-40 exhibited 12% higher risk. 
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