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Appendix 1: Methodological details

We use a standard protocol for preparing rapid evidence profiles (REP) to ensure that our approach to identifying research
evidence is as systematic and transparent as possible in the time we were given to prepare the profile.

ldentifying research evidence

For this REP, we searched ACCESSSS and PubMed for:
1) evidence syntheses

2) protocols for evidence syntheses that are underway
3) single studies.

We searched ACCESSSS using an open text search for “occupational stress.” In PubMed, we used an open text search for
“‘Heart Diseases’[Mesh] AND (“occupational stress”) and limited searches to the last 10 years. We ran a subsequent search
in PubMed using the following strategy: (Veteran OR military OR police) AND (“occupational stress”) AND (“heart” OR
“‘coronary” OR “cardiac”). Links provide access to the full search strategy.

Each source for these documents is assigned to one team member who conducts hand searches (when a source contains a
smaller number of documents) or keyword searches to identify potentially relevant documents. A final inclusion assessment
is performed both by the person who did the initial screening and the lead author of the rapid evidence profile, with
disagreements resolved by consensus or with the input of a third reviewer on the team. The team uses a dedicated virtual
channel to discuss and iteratively refine inclusion/exclusion criteria throughout the process, which provides a running list of
considerations that all members can consult during the first stages of assessment.

During this process we include published, pre-print, and grey literature. We do not exclude documents based on the
language of a document. However, we are not able to extract key findings from documents that are written in languages
other than Chinese, English, French, Spanish, or Portuguese. We provide any documents that do not have content available
in these languages in an appendix containing documents excluded at the final stages of reviewing. We excluded documents
that did not directly address the research questions and the relevant organizing framework.

Assessing relevance and quality of evidence

We assess the relevance of each included evidence document as being of high, moderate or low relevance to the question.


https://www.accessss.org/Search/Query?PlusDB=Physician&Terms=%22occupational+stress%22&OrderBy=1
https://pubmed.ncbi.nlm.nih.gov/?term=
https://pubmed.ncbi.nlm.nih.gov/?term=%28Veteran+OR+military+OR+police%29+AND+%28%22occupational+stress%22%29+AND+%28%22heart%22+OR+%22coronary%22+OR+%22cardiac%22%29&size=50

Two reviewers independently appraised the quality of the guidelines we identified as being highly relevant using AGREE |I.
We used three domains in the tool (stakeholder involvement, rigour of development, and editorial independence) and
classified guidelines as high quality if they were scored as 60% or higher across each of these domains.

Two reviewers independently appraise the methodological quality of evidence syntheses that are deemed to be highly
relevant using the first version of the AMSTAR tool. Two reviewers independently appraise each synthesis, and
disagreements are resolved by consensus with a third reviewer if needed. AMSTAR rates overall methodological quality on
a scale of 0 to 11, where 11/11 represents a review of the highest quality. High-quality evidence syntheses are those with
scores of eight or higher out of a possible 11, medium-quality evidence syntheses are those with scores between four and
seven, and low-quality evidence syntheses are those with scores less than four. It is important to note that the AMSTAR tool
was developed to assess evidence syntheses focused on clinical interventions, so not all criteria apply to those pertaining to
health-system arrangements or implementation strategies. Furthermore, we apply the AMSTAR criteria to evidence
syntheses addressing all types of questions, not just those addressing questions about effectiveness, and some of these
evidence syntheses addressing other types of questions are syntheses of qualitative studies. While AMSTAR does not
account for some of the key attributes of syntheses of qualitative studies, such as whether and how citizens and subject-
matter experts were involved, researchers’ competency, and how reflexivity was approached, it remains the best general
quality-assessment tool of which we’re aware. Where the denominator is not 11, an aspect of the tool was considered not
relevant by the raters. In comparing ratings, it is therefore important to keep both parts of the score (i.e., the numerator and
denominator) in mind. For example, an evidence synthesis that scores 8/8 is generally of comparable quality to another
scoring 11/11; both ratings are considered ‘high scores.” A high score signals that readers of the evidence synthesis can
have a high level of confidence in its findings. A low score, on the other hand, does not mean that the evidence synthesis
should be discarded, merely that less confidence can be placed in its findings and that it needs to be examined closely to
identify its limitations. (Lewin S, Oxman AD, Lavis JN, Fretheim A. SUPPORT Tools for evidence-informed health
Policymaking (STP): 8. Deciding how much confidence to place in a systematic review. Health Research Policy and
Systems 2009; 7 (Suppl1):S8.)

Preparing the profile

Each included document is cited in the reference list at the end of the REP. For all included guidelines, evidence syntheses,
and single studies (when included), we prepare a small number of bullet points that provide a summary of the key findings,
which are used to summarize key messages in the text. Protocols and titles/questions have their titles hyperlinked, given
that findings are not yet available.

We then draft a summary that highlights the key findings from all highly relevant documents (alongside their date of last
search and methodological quality).


https://amstar.ca/

Appendix 2: Details about each identified evidence synthesis

Dimension of Declarative title and key findings Relevance | Living Quality Last year | Availability Equity
organizing framework rating status | (AMSTAR) | literature | of GRADE | considerations
searched profile
o Types of heart Stressful work either as a result of high demand and low control or of high High No 6/11 2013 No e None
disease effort and low reward are associated with a significantly increased relative risk reported
o Coronary heart of recurrent cardiac events following the first (1)
disease e The pooled analysis from five included studies using the demand-control
o Types of model indicated a 61% increased risk (95% CI 1.14-2.28), while the
occupational stress measure using an effort-reward imbalance was associated with a 75%
o Long working increased risk (95% Cl 0.99-3.08)
hours e Cumulative evidence indicates that severity of disease, high level of work
o Populations stress, and low level of job satisfaction are the major risk factors for non-
o People with pre- return to work following cardiac events
existing o Findings should be interpreted with some limitations as there are few
conditions studies included
o Types of heart Employees who work long hours have a higher risk of stroke than those High No 911 2014 No ¢ Socio-
disease working standard hours, though the association with coronary heart disease is economic
o Coronary heart weaker but still present (2) status
disease o The meta-analysis aims to assess whether long working hours and
o Types of cardiovascular disease are associated with cardiovascular disease
occupational stress | e The analysis included five studies about coronary heart disease, all of
o Long working which defined long working hours as 45 hours or more per week
hours o Working long hours was associated with a modest overall increase in the
risk of incident coronary heart disease compared with working standard
hours (RR 1.13, 95% CI 1.02-1.26)
e A sub-group analysis revealed a socio-economic status (SES) dependent
association with long-working hours and coronary heart disease with a RR
0f 2.18 (95% Cl 1.25-3.81) among low SES group, 1.22 RR (95% C1 0.77-
1.95) in the intermediate SES group, 0.87 RR (95% CI 0.55-1.38) in the
high SES group
o Types of heart Job insecurity is associated with a small elevated risk incident congenital heart High No 7M1 2012 No e Socio-
disease disease (CHR), which was partly attributable to lower socio-economic status economic
o Coronary artery | and established risk factors for incident coronary heart disease (3) status
disease ¢ Aims to synthesize the evidence on perceived job insecurity and incident
e  Types of coronary heart disease
occupational stress | e Job insecurity was determined based on reported fear of lay-off or
o Job strain unemployment

o Job insecurity



https://ijomeh.eu/pdf-1925-1982?filename=Work%20stress%20and%20the%20risk.pdf
https://ijomeh.eu/pdf-1925-1982?filename=Work%20stress%20and%20the%20risk.pdf
https://ijomeh.eu/pdf-1925-1982?filename=Work%20stress%20and%20the%20risk.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)60295-1/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)60295-1/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)60295-1/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/23929894/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/23929894/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/23929894/

Dimension of Declarative title and key findings Relevance | Living Quality Last year | Availability Equity
organizing framework rating status | (AMSTAR) | literature | of GRADE | considerations
searched profile
o Types of heart Two studies that were determined to have sufficient power found that the High No 2111 2009 No ¢ Socio-
disease control dimension of job strain explains excess risk for myocardial infarction for economic
o Coronary artery | job strain (4) status
disease o The review found that many of the papers examining job strain and
o  Types of myocardial infarction had low power
occupational stress |  Acceptably powered analyses found that self-reported job strain was a risk
o Job strain factor for incident myocardial infarction when controlled for gender and age
o Types of heart High strain (high demand, low control) and passive (low demand, low control) High No 711 2014 Not e Not
disease jobs were associated with an increased risk of coronary heart disease (RR reported reported
o Coronaryartery | 1.26,95% Cl 1.12-1.41 and RR 1.14, 95% CI 1.02-1.29, respectively) (5)
disease o Active jobs (low demand, high control) were not associated with an
o Types of increased risk of coronary heart disease (RR 1.09, 95% C1 0.97-1.22)
occupational stress | o Coronary heart disease risk could not be predicted by job demand or job
o Job strain control independently
o This risk was seen in studies that had a follow-up duration of more than 10
years
o The meta-analysis pooled the data from 14 cohort studies and adjusted for
age, sex, and presence of other diseases or risk factors
e The study did not identify Veterans as a special population
o Types of heart There is evidence that employees, both men and women, who report specific Medium No 411 Published Yes e Socio-
disease occupational exposures including low decision latitude, job strain, or noise 2016 economic
o Ischemic heart have an increased incidence of ischaemic heart disease (IHD) (6) status
disease o The synthesis aims to examine the association between work environment
e Types of factors including psychosocial/organizational factors as well as physical
occupational stress factors such as noise and near-term development of IHD
o Job strain o Two exposures, low decision latitude, and combination of high

o Occupational
noise

psychological demands and low decision latitude were judged to have
moderate evidence when related to IHD



https://pubmed.ncbi.nlm.nih.gov/24979202/
https://pubmed.ncbi.nlm.nih.gov/24979202/
https://pubmed.ncbi.nlm.nih.gov/24979202/
https://pubmed.ncbi.nlm.nih.gov/26416502/
https://pubmed.ncbi.nlm.nih.gov/26416502/
https://pubmed.ncbi.nlm.nih.gov/26416502/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/27032996/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/27032996/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/27032996/

Appendix 3: Details about each identified single study

Dimension of Declarative title and key findings Relevance Study characteristics Equity
organizing framework rating considerations
o Types of heart There is an independent association between effort-reward imbalance High Year published: 2017 e Sex/gender
disease and coronary heart disease, with job strain providing an additive effect e Socio-economic
o Coronary artery | (7) Setting: Global (Denmark, France, Germany, status
disease e Study prospectively examines the association between effort- UK., Sweden)
e Types of reward imbalance and later coronary heart disease in a multicohort
occupational stress data Methods: Cohort study
o Job strain ¢ In the multicohort study, the mean age of participants was 45 with
o Effort-reward 60% of participants being women
imbalance o After adjusting for age and sex, effort-reward imbalance was
e Risk factors associated with a 1.16-fold increase in hazard of incident coronary
o Non-modifiable heart disease (95% CI 1.01-1.34)
risk factors e The pooled hazard ratio was unchanged after further adjustment
for socio-economic position, lifestyle factors, and job strain
e The association was marginally strengthened after exclusion of
coronary heart disease cases that occurred during the first three
years of follow-up
o The association was more pronounced in younger participants and
participants in a lower socio-economic position but the observed
differences across sub-groups are relatively small and low-
powered
o The findings further suggest that the effect of effort-reward
imbalance and job strain on incident coronary heart disease is
additive, moving up to 1.41 (95% CI 1.12-1.76) for two work
stressors
o Types of heart Job strain and exiting employment was associated with increased risk High Focus of study: The relationship between o Gender/sex
disease for coronary heart disease, regardless of external demographic factors: persistent and changing job strain and coronary
o Coronary artery | the duration of job strain does not appear to increase risk (8) heart disease
disease o Data was drawn using the Integrated Database for Labour Market
e Types of Research from Statistics Denmark; participants were between 30 Publication date: 1 September 2020
occupational stress and 59 years old and were employed
o Job strain e Job strain was measured by looking at psychological demands at Jurisdiction studied: Denmark

work and job control
e The Hazard Ratio (HR) for coronary heart disease among those
with job strain to those without was 1.16 (95% Cl 1.13-1.19)
o Age, sex, family type, migration background, and service use
were adjusted

Methods used: Cohort study



https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/28570388/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/28570388/
https://pubmed.ncbi.nlm.nih.gov/32202306/
https://pubmed.ncbi.nlm.nih.gov/32202306/
https://pubmed.ncbi.nlm.nih.gov/32202306/

o Modifiable risk
factors

apnea

Methods used: Cross-sectional study

Dimension of Declarative title and key findings Relevance Study characteristics Equity
organizing framework rating considerations
o There was a higher risk for coronary heart disease for those who
had job strain the past one to two years, compared to those who
had no job strain (HR 1.21, 95% Cl 1.16-1.26)
o There was no dose response if you increased the number of
years of job strain
e Entering employment was only associated with increased risk of
coronary heart disease if the individual entered with job strain (HR
1.23,95% ClI 1.08-1.40)
o No differences across sex were identified
Types of heart Unpaid overtime work is associated with self-reported heart disease, High Focus of study: The relationship between e Gender/sex
disease particularly for women, those with low education, and lower incomes overtime work and self-reported heart disease
o Coronary artery | (9)
disease o The type of heart disease reported by participants was not Publication date: October 2018
Types of specified in this study
occupational stress | e Data was collected from 6,245 individuals who completed the Jurisdiction studied: Germany
o Long working German socio-economic panel study
hours e The risk of heart disease was increased by 21% in those who Methods used: Cohort Study
Risk factors completed compensated overtime work, compared to 84% in those
o Non-modifiable who had uncompensated overtime work
risk factors o The relative risk (RR) was 1.85, 95% Cl 1.05-3.25
= Biological sex o This rate was not influenced by lifestyle changes or presence
of other clinical conditions
e The risk of self-reported heart disease for uncompensated overtime
work was higher in females (RR = 3.68, 95% CI 1.81-7.48) and
those with lower incomes (RR =2.73, 95% CI 1.39-5.38).
e The adjusted relative risk of self-reported heart disease and unpaid
overtime was 2.23 for those with low education and 1.08 for those
with high education
Types of heart Low physical activity is associated with occupational stress and High Focus of study: The relationship between e None reported
disease presence of cardiovascular risk factors in law enforcement officers (10) physical activity, occupational stress, and
o Hyper-tensive o Atotal of 229 law enforcement officers from Quebec participated in cardiovascular risk factors in law enforcement
disease this survey officers
Types of e Occupational stress was measured using the Police Stress
occupational stress Questionnaire and Perceived Stress Scale Publication date: November 2023
o Job strain o Participants were asked to self-report the following cardiovascular o _
Risk factors risk factors: hypertension, dyslipidemia, type 2 diabetes, and sleep Jurisdiction studied: Canada



https://pubmed.ncbi.nlm.nih.gov/30101498/
https://pubmed.ncbi.nlm.nih.gov/30101498/
https://pubmed.ncbi.nlm.nih.gov/37590402/
https://pubmed.ncbi.nlm.nih.gov/37590402/

Dimension of Declarative title and key findings Relevance Study characteristics Equity
organizing framework rating considerations
= Physical e Physically inactive participants with high stress demonstrated
activity higher odds of having at least one cardiovascular risk factor (OR =
o Populations 2.84,95% Cl 1.01-7.64)
o Police (RCMP o There was not a statistically significant difference with stress in
and others) the active participant group
e Leisure time physical activity significantly moderated the relation
between occupational stress and self-appraised mental health (8 =
-0.42, SE = 0.19, 95% CI -0.80 to -0.04, P = 0.03) and self-
appraised physical fitness ( = -0.36, SE = 0.18, 95% CIl -0.72 to
-0.01, P =0.05)
o Types of heart Police officers tend to display coronary-prone behaviours linked to a High Focus of study: The association between job- ¢ None reported
disease job-centered lifestyle, potentially increasing their risk of coronary heart related behavioural characteristics and the risk
o Coronary artery | disease by affecting how they perceive and react to workplace stress of coronary heart diseases in Japanese male
disease (11) police officers
e Types of e The subjects were composed of 1,081 police officers and 115 o ]
occupational stress office clerks of all ranks, from officers to management Publication date: April 2017
o Long working e Aclustering of coronary heart disease risk factors, including Jurisdict disdl: J
R khfourts hypertension, dyslipidemia, glucose intolerance, and urisdiction studied: Japan
¢ Risk factors -~ i noli : in offi
o Modifiable risk g)(;przguncemla, was more frequent in police officers than in office Methods used: Cross-sectional study
factgrs] . e Police officers with coronary-prone behaviour tended to engage in
. ysical . . i .
activity shift vyork and to work overtime more; yet they were ]ess likely to
= Alcohol use perceive job stress and to express the relevant physical and
. psychological symptoms than those without coronary-prone
o Populations behaviour
o Police (RCMP . . .
and others) e Coronary-prone behaviour together with age, low workplace social
support, and unhealthy habits such as alcohol drinking and lack of
physical activity were selected as a significant determinant of
clustered coronary heart disease risk factors
e Types of heart Psychosocial stressors at work from the job strain and effort-reward High Focus of study: Examine the separate and o None reported
disease imbalance models are associated with an increased risk of atrial combined effect of psychosocial stressors at
o Coronary artery | fibrillation, separately and in combination (12) work from the job strain and effort-reward
disease o Atotal of 5,926 white-collar workers (3,021 women and 2,905 imbalance at work models on atrial fibrillation
o Types of men) free of cardiovascular disease at baseline were followed for incidence
occupational stress an average of 18 years
e Effort-reward e Hazard ratios (HRs) with 95% Cls were estimated using Cox Publication date: August 2024
imbalance regression models, controlling for socio-economic characteristics

and lifestyle-related and clinical risk factors

Jurisdiction studied: United States



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5546846/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5546846/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5546846/
https://pubmed.ncbi.nlm.nih.gov/39140284/
https://pubmed.ncbi.nlm.nih.gov/39140284/
https://pubmed.ncbi.nlm.nih.gov/39140284/

conditions

Dimension of Declarative title and key findings Relevance Study characteristics Equity
organizing framework rating considerations
o A total of 186 atrial fibrillation incident events were identified over Methods used: Cohort study
18 years
o Workers exposed to job strain (HR 1.83, 95% Cl 1.14-2.92) and
effort-reward imbalance (HR 1.44, 95% CI 1.05-1.98) had a higher
risk of atrial fibrillation in fully adjusted model
o Combined exposure to job strain and effort-reward imbalance was
associated with a two-fold atrial fibrillation risk increase (HR 1.97,
95% Cl, 1.26-3.07)
Types of heart A 15-year prospective cohort study of men and women in Ontario, High Focus of study: The relationship between job e Place of
disease Canada found no clear relationship between high strain job exposure strain and the incident of congestive heart failure residence
o Coronaryartery | and the incidence of myocardial infarction and congestive heart failure and myocardial infarction among a e Gender/sex
disease (13) representative sample of men and women in e Race
Types of o Data was retrieved from the Canadian Community Health Surveys Ontario, Canada e Education
occupational stress responses for 13,291 men and women above the age of 35 years, e Socio-economic
o Job strain working more than 15 hours a week Publication date: 16 March 2020 status
o Effort-reward o Age, socio-demographic factors, pre-existing health conditions,
imbalance and exposure to other psychosocial factors were adjusted Jurisdiction studied: Ontario, Canada
o Job insecurity e Overall, the incidence of myocardial infarction and congestive heart
failure was 4.82 per 100 persons Methods used: Cohort study
o Men had higher rates (6.69 per 100 persons) in comparison
with women (2.77 per 100 persons)
o The effect of job strain on myocardial infarction was found to be
non-significant
o The study also reported an unclear protective effect of high strain
job exposure on the incidence of myocardial infarction and
congestive heart failure with a hazard ratio of 0.92 (95% CI 0.46-
1.84) for women and 0.75 (95% CI 0.44-1.27) for men
Types of heart Working for long hours (= 55 hours/week versus 35 to 40 hour/week) is High Focus of study: The risk of long working hours e Gender/sex
disease associated with an increased risk of recurrent coronary heart disease with recurrent coronary heart disease after e Education
o Coronaryartery | (HR 1.67, 95% CI 1.10-2.53) (14) returning to work among men and women in e Socio-economic
disease o Thisrisk increased linearly after > 40 hours/week and was higher Quebec, Canada status
Types of in magnitude after four years of returning to work.
occupational stress | e  The risk was also higher for those working = 55 h/week with higher Publication date: 6 April 2021
o Job strain job strain versus those with no job strain (HR 2.55, 95% CI 1.30-
Populations 4.98) Jurisdiction studied: Quebec, Canada
o People with pre- | o Age, socio-demographic factors, pre-existing health conditions, and
existing exposure to other psychosocial factors were adjusted Methods used: Cohort study



https://pubmed.ncbi.nlm.nih.gov/32761547/
https://pubmed.ncbi.nlm.nih.gov/32761547/
https://pubmed.ncbi.nlm.nih.gov/32761547/
https://pubmed.ncbi.nlm.nih.gov/33795035/
https://pubmed.ncbi.nlm.nih.gov/33795035/
https://pubmed.ncbi.nlm.nih.gov/33795035/

Dimension of Declarative title and key findings Relevance Study characteristics Equity
organizing framework rating considerations
e Types of heart Work stress was negatively associated with the odds of developing High Focus of study: Explore the relationship o Gender/sex
disease atrial fibrillation among women in the U.S. albeit an insignificant between developing atrial fibrillation and
o Coronary artery | association (OR =0.79, 95% CI 0.61-1.03) (15) different psychosocial stressors among women
disease ¢ Inalongitudinal observational study following 24,809 women in the
o Types of U.S., only traumatic life event stress was significantly associated Publication date: November 2018
occupational stress with an increased odds of developing atrial fibrillation with (OR =
o Job strain 1.32, 95% Cl 1.11-1.52) in comparison with different types of Jurisdiction studied: United States
o Effort-reward stressors including work stress and work family spillover
imbalance ¢ The insignificant association of work stress with myocardial Methods used: Cohort study
o Job insecurity infarction is unexplained but could be attributed to its modifiable
nature
o The study did not identify Veterans as a special population
o Types of heart Work stressors are not associated with an increased risk of heart High Focus of study: Explore the relationship o (Gender/sex
disease disease among Canadians, except for women with physically between developing heart disease and different
o Coronary artery | demanding work (OR = 1.37, 95% CI 1.03-1:83) (16) work and non-work stressors among Canadians
disease e Data analysed came from the National Population Health Survey
e Types of for 13,660 participants in Canada assessing work-related and non- Publication date: September 2017
occupational stress work-related stressors on the risk of developing heart disease for
o Job strain workers aged 40 years and over Jurisdiction studied: Canada
o Job insecurity o Work-related stressors were not associated with the risk of
o Long working developing heart disease among men Methods used: Longitudinal observational study
hours o For men, age, body mass index, hypertension, using
e Risk factors psychotropic drugs, and having couple-related strains
o Non-modifiable increased the risk of heart disease
risk factors e Having a job that required physical demands increased women’s
= Biological sex risk for developing heart disease
o Similarly, child-related strains increased women’s risk of heart
disease
o Other work-related stressors such as psychological demands, job
insecurity, working hours, social support at work, and others were
not associated with the risk of heart disease among women
e The study did not identify Veterans as a special population
o Types of heart A higher risk of developing cardiovascular disease by 1.63-fold (95% Medium Focus of study: Explore the relationship e Gender/sex
disease Cl 1.24-2.15) was found for those who had experienced workplace between workplace conflict and the risk of
o Coronary artery | conflict (17) developing stroke, myocardial infarction, and
disease e The risk was especially for developing angina pectoris (OR = 1.79, angina pectoris
o Types of 95% Cl 1.22-2.64) not for myocardial infarction or stroke

occupational stress

o Workplace conflict increased the risk of myocardial infarction for
men specifically (OR = 3.37, 95% Cl 1.75-6.49)

Publication date: 26 April 2017

Jurisdiction studied: Germany



https://pubmed.ncbi.nlm.nih.gov/30266256/
https://pubmed.ncbi.nlm.nih.gov/30266256/
https://pubmed.ncbi.nlm.nih.gov/30266256/
https://pubmed.ncbi.nlm.nih.gov/28692607/
https://pubmed.ncbi.nlm.nih.gov/28692607/
https://pubmed.ncbi.nlm.nih.gov/28692607/
https://pubmed.ncbi.nlm.nih.gov/28496397/
https://pubmed.ncbi.nlm.nih.gov/28496397/
https://pubmed.ncbi.nlm.nih.gov/28496397/

Dimension of Declarative title and key findings Relevance Study characteristics Equity
organizing framework rating considerations
o Workplace conflict increased the risk of stroke for those aged
above 41 years in comparison with those 18-30 years old (OR = Methods used: Retrospective cohort study
5.09, 95% Cl 2.21-11.73)
o The study did not identify Veterans as a special population
e Types of heart Burnout syndrome is uncommon among non-elderly workers with acute Medium Focus of study: The relationship between o None reported
disease coronary syndrome (18) burnout and coronary syndrome
o Coronary artery | e Burnout was assessed using the Burnout Syndrome Inventory
disease considering emotional exhaustion, emotional distancing, Publication date: March 2015
o Types of dehumanization, and professional fulfillment
occupational stress | e  Global stress using Lipp’s Stress System Inventory for adults was Jurisdiction studied: Brazil
o Effort-reward also used
imbalance e Atotal of 830 patients with acute coronary syndrome, recruited Methods used: Cross-sectional
o  Populations from cardiology centres and under the age of 65, participated in
o People with pre- this study
existing e This study found that burnout syndrome was reported in 4.1% of
conditions participants still active in the job market, with a confirmed diagnosis
of acute coronary syndrome
e Types of heart Job strain was correlated with increased high sensitivity c-reactive Low Focus of study: The relationship between job o None reported

disease
o Coronary artery
disease
e Types of
occupational stress
o Job strain

protein and albumin urine excretion rate, both of which are endothelial

dysfunction markers (19)

o Atotal of 105 participants with chronic coronary syndrome and 105
healthy controls were involved in this study

o The relationship between job strain and high increased high
sensitivity c-reactive protein and albumin urine excretion rate,
suggest that these markers can be used to stratify cardiovascular
risk

e Depression severity was positively correlated with status chronic
coronary syndrome

strain and ischemic heart disease
Publication date: July 2024
Jurisdiction studied: Romania

Methods used: Cross-sectional study

Appendix 4: Documents excluded at the final stages of reviewing

Document type Hyperlinked title
Single studies The overall fractions of coronary heart diseases and depression attributable to multiple dependent psychosocial work factors in Europe
Commentary Social and environmental risks as contributors to the clinical course of heart failure

Association between work-related stress and coronary heart disease: A review of prospective studies through the job strain, effort-reward balance, and

organizational justice models

10



https://pubmed.ncbi.nlm.nih.gov/25517388/
https://pubmed.ncbi.nlm.nih.gov/25517388/
https://pubmed.ncbi.nlm.nih.gov/39064476/
https://pubmed.ncbi.nlm.nih.gov/39064476/
https://pubmed.ncbi.nlm.nih.gov/39064476/
https://pubmed.ncbi.nlm.nih.gov/38616186/
https://link.springer.com/article/10.1007/s10741-021-10116-7
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/29703810/
https://www.ncbi.nlm.nih.gov/pmc/articles/pmid/29703810/
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