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INTRODUCTIONS

Global trend of obstructive sleep apnea in truck drivers: A systematic review and meta-analysis

METHODS

• PubMed, CINAHL, PsycINFO, and Web of Science were searched 

for articles that assessed the prevalence of OSA in truck drivers 

using objective measures

• The pooled prevalence rates of OSA were estimated using the logit 

event rate. 

SEARCHED RESULTS

CONCLUSIONS

1. Regional variations in OSA prevalence and the scarcity of research in certain regions underscore the need for 

global collaboration.

2. Continuous stakeholder engagement and local public health efforts: To assess the landscape of tiered screening 

strategies and the operationalization of the MTSS model.

3. Future multinational cohort studies and cost-effectiveness analyses are warranted to inform the decision-making for 

a sustainable upstream approach.
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OBJECTIVES

1. Estimate the overall global prevalence of OSA among truck 

drivers.

2. Compare the pooled prevalence rate of OSA in truck drivers 

across different OSA screening measures and time periods.

RESULTS

1. Global Trend of OSA Prevalence (See Figure 2 below).
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Obstructive Sleep Apnea (OSA) is a syndrome of breathing 

abnormalities during sleep, due to the blockage of airflow in the upper 

airway near the tongue and soft palate, causing periodic apneas.

• Apneas cause dips in blood oxygen saturation, which in turn lead 

to surges in blood pressure and heart rate, and interrupt sleep 

continuity.

• OSA is associated with poor sleep quality and daytime sleepiness, 

two metrics that closely impact drivers’ alertness on the road.

REFERENCES
64 Studies 

187,925 truck drivers (20-71 y/o)

Objective Measures (AHI,16 Studies) 

Subjective 

Measures 

Berlin Questionnaire (15 Studies, 23%)

Stop-Bang (5 Studies, 8%)

Others

2. OSA Prevalence in Truck Drivers by Regions (See Figure 3 below).





PROBLEM

Health care workers face an elevated risk of workplace 

violence (WPV) compared to other private industries (BLS, 

2021).

Purpose- This project analyzed WPV reporting data from 

2020 to 2024 in a large Ohio healthcare system to identify 

trends, high-risk roles and areas, and to inform quality 

improvement/prevention opportunities.

Review of Reporting Data for Health Care–Related Workplace Violence (2020–2024)
Lisa McQueen French, MSN, RN, CPHQ, RHDS, Shawn Howe, Ben Goulart, Deyze Badarane, MD, MPH, CPH, Thomas R. Huston, PhD, Victoria W. 
Wulsin, PhD, MD, Beverly Hittle, PhD, RN, FAAOHN, Gordon L. Gillespie, PhD, DNP, RN, FAAN, Kermit G. Davis, PhD

METHODS

Design- A retrospective, descriptive review of de-identified 

incident-reporting data.

Data Sources: Employee health (N=536) and an incident-

reporting database (N=2,073).

Setting- An Ohio health system (>12,000 employees). 

Participants: Employees who report incidents through the 

incident reporting system and those seen in the employee 

health clinic due to WPV.

DISCUSSION

• WPV trending upward from 2020-2024, consistent with 

Lombardi et al (2024).

• Employee health visits suggest injury severity and work 

disruption consistent with national data (BLS, 2021). 

• WPV occurrences were higher in the psych/mental health 

units, consistent with Weltens et al. (2021).  

• Underreporting is likely. 

• System fragmentation may result in duplication.

RESULTS
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TRANSLATION TO PRACTICE

• Align WPV policy, reporting systems, and training.

• Target high-risk areas.

•  Strengthen reporting culture.

• Occupational health professionals play a central role in 

surveillance, injury evaluation, and strengthening safety 

culture.

Job Title n %

Assistant 71 13.3%

Paramedic 8 1.5%

Security/Police 148 27.6%

Nurse 213 39.7%

Tech 13 2.4%

Therapist Non-Psych 25 4.7%

Worker-Psych 45 8.3%

Clerical 9 1.7%

Physician/Resident 4 0.8%

WPV-Related Employee Health Visits by Job Title

WPV-Related Employee Health Visits by Year

Funding support: CDC/NIOSH #T42OH008432

                                                                  





PROBLEM

• Setting return to work expectations after an injury or illness is an important part of helping patients 

manage recovery goals, manage stress, and improve health outcomes.1-4 However, individual-

level, evidence-based knowledge of recovery for all conditions and procedures is an unrealistic 

standard for occupational health nurses.

• Systematic reviews of available research provide information to support decision-making, including 

injury or illness durations. Reviewing aggregate data changes over time can provide insight into 

factors that influence durations. For example, an aging population, changes in medical techniques, 

and societal pressures.5-8

• The aim of this study is to examine which frequent condition durations have changed over the past 

10 years in a claims dataset to highlight conditions that should be regularly reviewed to ensure care 

remains evidence based.

The Changing Landscape: A 10-Year Analysis of Return-to-Work Durations 

PICO

• In frequently occurring injury or illness conditions among insured individuals, how do current 

claims-based recovery durations compare with durations from 10 years ago in terms of changes in 

return-to-work (RTW) guidance provided by occupational health nurses?

SEARCH FOR THE EVIDENCE

• The MDGuidelines population database consists of 29 million short- and long-term disability claims 

and workers compensation claims. Each year data is added, removed, and cleansed within this 

dataset; thus, condition duration means represent a large sample of real-world recoveries. 

Common conditions, excluding pregnancy and related conditions, from 2014 to 2023 were 

analyzed to review which had high duration variability across the years. 

• Means for each condition (grouped ICD codes) were determined per year. A Mann-Kendall test 

was used for statistical significance across the time series because durations are non-normal data. 

A p-value of p< 0.01 was considered statistically significant.

• The most frequent conditions from 10 years of data were: depression, herniated disc, knee 

osteoarthritis, low back pain, anxiety, knee tear, uterine fibroids, carpal tunnel, breast 

cancer and hip osteoarthritis (see Table 1). Four topics had statistically significant differences in 

duration over time (low back pain, anxiety, knee tear, and carpal tunnel, see Figure 1), and 8 

trended towards lower durations in recent years (all except herniated disc and knee tear).

CRITICAL APPRAISAL OF THE EVIDENCE

• This review of a very large dataset over a 10-year period provides insight into frequent 

conditions seen in working populations. While most condition durations are decreasing, 

only some have statistically significantly changed and should be the focus of ongoing 

education for occupational health nurses. 

• Limitations to this research include that conditions that have more ICD codes may be 

biased towards larger counts, care for each condition could not be measured (i.e., 

surgical versus conservative care) which could impact durations, and that code 

correctness could not be confirmed which could cause misclassification. 

CLINICAL PRACTICE IMPLICATIONS

• These duration shifts highlight the need for occupational health nurses to regularly review 

and update return-to-work guidance, especially for conditions with notable or emerging 

changes in typical recovery patterns (e.g., low back pain, anxiety, knee tear, and carpal 

tunnel syndrome). 

• Shorter durations for many of the most frequently reported conditions suggest that there 

have been improvements in treatment and modern rehabilitation practices that have had 

a positive impact on functional outcomes. 9-12 This underscores the importance of 

providing patients with current recovery expectations and supporting timely engagement 

in modified, transitional, or full return to activities. 

• In contrast, conditions such as herniated disc and knee tear, which did not show 

decreasing durations, may require more individualized planning and collaboration with 

care teams to empower workers with safe and realistic timelines for return to activities.
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TRANSLATION TO PRACTICE

• Update RTW guidance for conditions with significant change. Low back pain, anxiety, knee tears, and 

carpal tunnel syndrome demonstrated notable shifts in recovery duration, underscoring the need to revisit 

and update RTW timelines and adjust patient education and recovery planning for these conditions. 

• Monitor conditions trending toward shorter durations. Shorter recovery times were observed for most 

conditions, supporting policies and practices that promote early RTW interventions as an effective strategy to 

improve overall recovery and reduce the negative impact of being away from work after an injury.13 

Occupational health nurses can use this information to set realistic goals that empower patients, encourage 

early rehabilitation engagement, and support timely and safe return to activities.

• Recognize conditions with stable or lengthening durations. Herniated disc and knee tear did not follow 

the overall trend toward shorter durations, indicating more complex recovery patterns or persistent functional 

limitations. These cases may require individualized planning, closer collaboration with multidisciplinary team 

members, and advocacy for appropriate transitional activities and workplace accommodations.

• Strengthen evidence-based communication and care coordination by occupational health nurses.   

Awareness of changing duration trends enables occupational health nurses to provide more accurate, 

data-informed RTW expectations. This helps reduce uncertainty for individuals, supports clearer discussions 

with the care team, and improves shared decision-making around realistic recovery expectations and 

coordinated work planning.14 Previous studies have shown the importance of the central role occupational 

health nurses have in providing effective RTW communication and coordination of care.15

• Identify priorities for clinical guideline review. Conditions with significant or emerging changes should be 

identified for ongoing monitoring, updated literature review, and revision of organizational RTW protocols to 

ensure occupational health practices remain current and evidence based.

• The results of this study align with recent research indicating that recovery durations for common 

work-related conditions are shaped by evolving clinical practices and early intervention strategies, including 

timely access to physical therapy and biopsychosocial care, which have been shown to shorten disability 

durations for individuals with musculoskeletal conditions.16 These findings correspond with the decreasing 

durations observed in conditions such as low back pain and carpal tunnel syndrome, suggesting 

improvements in evidence-based care.

• These findings underscore the critical role of occupational health nurses and reinforce the need for ongoing 

professional engagement in monitoring evolving recovery duration trends, updating return to activity 

guidance as evidence advances, and applying this evidence to tailor recovery expectations to each 

individual’s unique clinical and work-related circumstances.

Rank Condition Mean 

2023 

duration

n tau P value

1 Depression 80 days 1,243,467 -0.238 0.07302

2 Herniated disc 102 days 929,181 0.114 0.20397

3 Knee osteoarthritis 96 days 863,450 -0.088 0.43432

4 Low back pain 102 days 738,574 -0.415 0.0000000001*

5 Anxiety 77 days 595,195 -0.689 0.0000001*

6 Knee tear 72 days 558,780 0.347 0.00012*

7 Uterine fibroids 46 days 524,328 -0.286 0.03450

8 Carpal tunnel 65 days 462,450 -0.854 0.00089*

9 Breast cancer 103 days 367,051 -0.029 0.71444

10 Hip osteoarthritis 89 days 127,121 -0.328 0.01485
*Indicates statistical significance

Figure 1. Conditions that had significant changes in duration over a 10-year period.

Table 1. Most frequent conditions of 2014 to 2023 from dataset.
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