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Working long hours linked to higher risk of stroke
Working 55 hours or more per week is linked to a 33% greater risk of stroke and a more
modest (13%) increased risk of developing coronary heart disease compared with working a
standard 35 to 40 hour week, according to the largest study in this field so far involving over
600000 individuals, published in The Lancet.
Mika Kivimäki, Professor of Epidemiology at University College London, UK, and colleagues
did a systematic review and meta-analysis of published studies and unpublished individuallevel data examining the effects of longer working hours on cardiovascular disease up to
August 20, 2014.
Analysis of data from 25 studies involving 603838 men and women from Europe, the USA,
and Australia who were followed for an average of 8.5 years, found a 13% increased risk of
incident coronary heart disease (a new diagnosis, hospitalisation, or death) in people
working 55 hours or more per week compared with those putting in a normal 35 to 40 hour
week, even after taking into account risk factors including age, sex, and socioeconomic
status.
Analysis of data from 17 studies involving 528908 men and women who were followed up
for an average of 7.2 years, found a 1.3 times higher risk of stroke in individuals working 55
hours or more a week compared with those working standard hours. This association
remained even after taking into account health behaviours such as smoking, alcohol
consumption, and physical activity, and standard cardiovascular risk factors including high
blood pressure and high cholesterol.
Importantly, the researchers found that the longer people worked, the higher their chances
of a stroke. For example, compared with people who worked standard hours, those working
between 41 and 48 hours had a 10% higher risk of stroke, and those working 49 to 54 hours
had a 27% increased risk of stroke (figure 4).
Although the causal mechanisms of these relationships need to be better understood, the
authors suggest that increasing health-risk behaviors, such as physical inactivity and high
alcohol consumption, as well as repetitive triggering of the stress response, might increase
the risk of stroke.
According to Professor Kivimäki, “The pooling of all available studies on this topic allowed us
to investigate the association between working hours and cardiovascular disease risk with
greater precision than has previously been possible. Health professionals should be aware
that working long hours is associated with a significantly increased risk of stroke, and
perhaps also coronary heart disease.” [1]
Writing in a linked Comment, Dr Urban Janlert from Umeå University in Sweden points out,
“Long working hours is not a negligible phenomenon. Among OECD countries Turkey has the
highest proportion of those working more than 50 hours per week (43%) and the
Netherlands the lowest (0·6%). A mean for all OECD-countries shows that 12% of the
employed men and 5% of the employed women work more than 50 hours per week.
Although legislation exists in some countries on working hours, for example the EU Working
Time Directive (2003/88/EC) that already gives people the right to limit their average
working time to 48 hours per week, it is not always implemented.”
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[1] Quote direct from author and cannot be found in text of Article.

For interviews with Article author Professor Mika Kivimäki, University College London,
London, UK, please email the author directly at m.kivimaki@ucl.ac.uk OR contact Harry
Dayantis, Communications Office, University College London T)+ 44 (0) 20 3108 3844 E)
h.dayantis@ucl.ac.uk
For interviews with Comment author Dr Urban Janlert, Division of Epidemiology and
Global Health, Department of Public Health and Clinical Medicine, Umeå University, Umeå,
Sweden please contact him directly on T) +46 70 30 666 48 E) urban.janlert@umu.se

