
Work 

What We Know 

Many Americans spend the majority of their day at work. Work is a means to survival. 

Increased job strain, however, can result in negative health outcomes. Job strain can be measured 

by job demand (how much work a job requires), and decision latitude (the amount of freedom 

and autonomy a job has). Some level of job strain is present in any job, but research shows that 

large amounts of job strain can lead to poor health. 

Workplace Stress and Coronary Heart Disease 

High work strain is often associated with heart disease, one of the leading causes of death 

in America. Job type increases chances for developing heart disease in both men and women2. 

Men working as operators/laborers and women working in service or construction have the 

highest rates of heart disease. Although women tend to react differently to job strain, traditional 

women’s jobs are associated with high job strain and risk for heart disease4. Nurses who reported 

active, passive, and high job strain, for example, have the highest prevalence of heart disease; 

however, job strain alone is not predictive. Men are more likely to develop heart disease due to 

high job strain. Although employment and job strain can contribute to heart disease, being 

unemployed or out of the labor force may increase the chances of developing heart disease. 

People who were out of work experienced heart disease or stroke at a higher rate compared to the 

national rate5. These findings suggest that work strain may not be the biggest contributor to heart 

disease or stroke in America. Many factors contribute to the development of heart disease in 

American adults, but job strain and workplace stress contributes to the prevalence of heart 

disease in working men. 

Workplace Stress and Chronic Illness 

Job strain not only contributes to mortality from heart disease, it also plays a part in the 

development of chronic illnesses. High blood pressure has been linked with high job strain in 

white men6. Rates of high blood pressure also increased after going from low job strain to high 

job strain. Stress and high blood pressure often go hand in hand. Blood pressure can be reduced 

with diet, exercise, and reducing stress levels. It can be very difficult to reduce work-related 

stress, however, as work is needed to survive.  

Similarly, high job strain contributes to rates of diabetes3. Diabetes often occurs in people 

who have a high Body Mass Index (BMI). Nurses who reported having high job strain were less 

likely to exercise and more likely to smoke. These factors influence BMI, which also influences 

the rate of diabetes. Even if job strain and workplace stress do not directly cause chronic 

illnesses such as diabetes, they contribute to the lifestyle that makes these illnesses likely. 

Workplace Stress and Injury 

Jsob with high job demand and low decision latitude increase the chances of illness and 

workplace injury1. Injury and illness occurs frequently in people who work overtime. The 

likelihood of injury and illness increases with increasing time in the workplace.  

Implications for Harrisonburg/Rockingham  

High work strain is associated with cardiovascular disease and chronic illness.  



According to the Virginia Center for Health Statistics, cardiovascular disease was the leading 

cause of death in Virginia, accounting for 13,593 deaths or 21.7% of total deaths in the 

Commonwealth.7 Metabolic disease and diabetes are also significant in the state.  Approximately 

8.7% of adults in Virginia were diagnosed with diabetes, while an estimated 312,568 have 

undiagnosed diabetes. The rate of diabetes has doubled in less than 10 years while cardiovascular 

disease and diabetes are two leading causes of death in Virginia.8
 
 

Virginians are more likely to face high rates of disease, disability and death if they are 

poor, a member of a racial and ethnic minority, or live in rural areas, urban inner cities, or 

medically underserved areas. Health risk factors including overweight and obesity; physical 

inactivity; and tobacco use are predictors of chronic disease and poor health outcomes. Healthy 

People 2020 objectives address these risk factors establishing targets that help reduce their 

contribution to disease and death.9
 
 In 2012, the obesity rate in Virginia was 27.4% (aligned with 

the national rate of 27.6%), and in 2010 the prevalence of diabetes in Virginia was 8.7%, which 

has steadily climbed from 6% in 2001.10 In the Central Shenandoah Health District, more people 

were hospitalized due to heart disease, (age-adjusted per 10,000 residents), chronic obstructive 

pulmonary disease and diabetes as compared to Virginia as a whole.11  In the Central 

Shenandoah Health District, more adults are overweight (64.9%) and report no physical activity 

(25%) compared to Virginia as a whole (64% and 25.5% respectively).12  Approximately 21.3% 

of adults in the health district currently smoke which is higher than the Healthy People 2020 

target of reducing cigarette smoking in adults to 12% of the population.13,14  Age-adjusted death 

rates for the area served by Sentara Rockingham Memorial Hospital were at least five percent 

higher than Virginia rates for Alzheimer’s Disease, unintentional injury,    nephritis/nephrosis, 

Parkinson’s Disease, chronic liver disease, and suicide.15  This is complicated by
 
information 

from a 2014 report from the Virginia Atlas of Community Health that shows 29% of the total 

population in this area is uninsured.  

Local programs that are in place to help adults to manage chronic illness are Valley 

Program for Aging Services, SRMH Occupational Health, and SRMH Continuum Nurse Case 

Management services.  H/R offers quality chiropractic, physical therapy, and massage services 

for work-related pain related to ergonomics/ musculoskeletal injuries.  Chronic disease self-

management classes, in English and Spanish, are offered at the H/R Free Clinic, and respite care 

for family caregivers at Caregivers Community Network.  Promotoras de Salud offers peer-

taught classes on diabetes and hypertension, two of the diseases associated with workplace 

stress, in Spanish and English.  The H/R Free Clinic offers primary care for the working,  
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