Long working hours associated with elevated ambulatory blood pressure among female and male white-collar workers over a 2.5-year follow-up
Mahée Gilbert-Ouimet, PhD, Université du Québec à Rimouski (UQAR), Canada
Xavier Trudel, PhD, Laval University, Canada
Denis Talbot, PhD, Laval University, Canada
Michel Vézina, PhD, Laval University, Canada
Alain Milot, PhD, Laval University, Canada
Chantal Brisson, PhD, Laval University, Canada



J Pain Relief
ISSN: 2167-0846 JPAR an open access journa
Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract 
Statement of the Problem: Hypertension accounts for 54% of all strokes and 47% of all ischemic heart disease events globally. Population-based strategies targeting modifiable risk factors are needed to improve the prevention of hypertension. Long working hours have been linked to high blood pressure (BP). Women and men differences, along with the potential effect modification of family responsibilities, also need to be further studied. The purpose of this study is to examine the effect of long working hours (≥41 h/week) on BP, over a 2.5-year follow-up in a large sample of white-collar women and men in Quebec City, Canada. The effect modification of family responsibilities was also investigated. Methodology & Theoretical Orientation: A repeated longitudinal design was used. Data collection was performed at three-time points over follow-up among over 2000 white-collar workers. Working hours were self-reported assessed by questionnaire. BP was measured using Spacelabs 90207. The outcomes were systolic and diastolic BP mean. Cross-lagged GEE linear regressions were used to examine whether working hours were associated with BP means at the next measurement time. Findings: Women working long hours had a higher diastolic BP mean at follow-up compared to women working regular hours (+1.8 mm Hg (95% CI: 0.5–3.1)). In men, those working long hours had both higher systolic and diastolic BP means increases (systolic: +2.5 mm Hg (95% CI: 0.5–4.4)) and diastolic: +2.3 mm Hg (95% CI: 1.0–3.7)). This association was greater among workers having high family responsibilities. This longitudinal study showed that women and men working long hours had higher BP means when compared those working 35–40 h per week. Conclusion & Significance: These findings suggest that strategies that promote work weeks not exceeding 40 h might contribute to the primary prevention of hypertension, especially for workers with high family responsibilities.
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Table 1 Adjusted differences in
systolic and_dstolic mean blood
pressure (95% confidence intenval)
‘according to weekly work hours (GEE,
past exposure) in women and men
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Fully adjusted model

Work hours nt SBP DBP
(h/week) (mm Hg) (mm Hg)
Women

21-34 244 +1.0 (-0.04-2.0) +0.5 (-0.2-1.2)
35-40 1 806 121.6 77.6

241 48 +0.3(-1.6-2.2) +1.8 (0.5-3.1)

21-34 65 -0.5 (-2.0-1.0) -0.01 (-1.2-1.1)
35-40 1324 128.6 82.3

>41 55 +2.5 (0.5-4.4) +2.3 (1.0-3.7)
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Fully adjusted model

Work hours nl SBP DBP
(h/week) (mm Hg) (mm Hg)
<21-34 159 +0.9(-0.3t02.2) 0.6(-0.3t01.6)
35-40 2 100 125.3 79.8
241 73 +0.4(-1.1t01.8) +1.4(0.3t02.4)
<21-34 146 +0.3(-0.9t01.5) +0.2(-0.6t01.0)
35-40 1018 122.9 79.0

241 30 +3.8 (0.7 to 6.8) +3.3(1.5t05.2)
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Table 2 Adjusted differences in systolic and
diastolic mean blood pressure (95% confidence
intenval) according to weekly work hours by level
of famil responsibilties (GEE, past exposure) in
men and women combined




