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In this issue... What is this?
What are the HealthStyle Updates?  
Well, we are often looking for the 
latest and greatest when it comes 
to the research on promoting 
health & preventing disease in the 
workplace. So we thought we’d 
share.

We try and keep things fairly simple. We 
will give you a little context on why it 
raised our eyebrows, tell you what the 
researchers or investigators did and their 
findings, then we will give you our opinion 
on what that means.

It’s all part of our commitment to evidence 
based medicine, sharing the knowledge 
and spreading the word. Enjoy.
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Is a satisfied 
worker a 
healthy one?

Ever since the first Whitehall study in the 50’s was published, and the subsequent emergence of Job 
Strain, it has been clear that there is a relationship between work, the workplace and health. These 
factors include the quantitative demands of the job, an employees sense of control, the emotional 
demands placed upon them, leadership, the meaning of work & work predictability just to name a few.

 These factors have been shown to influence an employees physical (obesity, blood pressure, blood fats, 
all cause mortality risk) and emotional (stress, anxiety, depression & suicide risk) health.

What the?
A couple of researchers from the Institute for Population Research, Ohio State 
University had some questions about the true extent job-disatisfaction has on 
health. According to the Authors, existing data regarding job strain and health 
is largely cross-sectional (i.e. one point in time) or contains sample selection bias 
(people opting in due to certain health / job characteristics.

So, they found a data set that could show them what happens over time, the NLSY 
1979 cohort. A US, nationally representative sample of 12,686 young men and 
women who were 14-22 years old when they were first surveyed in 1979. These 
individuals were interviewed annually through 1994 and are currently interviewed 
on a biennial basis.

The researchers created sub-groups of job satisfaction starting at age 25 and 
ending at 39. The found that those with the lowest job satisfaction had the poorest 
health & those with the highest job satisfaction had the best. Interestingly, those 
who experienced upwardly mobile job satisfaction (i.e. it wasn’t the highest, but 
increased over time) had similar health outcomes to those with the most job 
satisfaction. The researchers concluded that job satisfaction between 25-39 years 
of age has a cumulative effect on health and that the relationship between job 
satisfaction and mental health was stronger than that with physical health.

So what?
For us, it reinforces the power the 
workplace has on an employee’s 
health. For organisations that 
recognise the impact a healthy 
workforce can have on the 
performance of the business, 
understanding how work, & the 
workplace, affects job strain 
is an essential component of 
workplace wellbeing strategy.

If mental health problems are 
present within an organisation, 
addressing these areas, if present, 
should be a higher priority than 
delivering individual strategies 
such as mental health education. 

I.e. the cause of the cause...

The source: Diriam & Zheng, Social Science & Medicine. Jan 2017

http://www.healthstyle.net.au
http://www.sciencedirect.com/science/article/pii/S0277953617300473
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Is 39 the 
magic number for 
work-life balance?

In 1919 the International Labour Organisation, as part of the Paris Peace Conference, agreed to a 
maximum 8 hour day and a limit to maximum weekly hours of 48. In 1993 the European Commission 
(now the EU) implemented a directive limiting the working week to 48 hours (averaged), but with 
voluntary opt out by employees in some member states along with paid holidays. This decision was, in 
part, based on data showing links hours worked over 48 and adverse health. 

16 years later the average hours worked by Australians spiked, to the point where it was estimated that 
Aussies where working more hours per week than any other country. This lead to the adoption of the 
38 hour work week as outlined in the Fair Work Act in 2009.

What the?
The fact that long work hours erode health is well established hence the 
implementation of work hour limits here and around the globe. However 
researchers from the The Australian National University recognised that the 
evidence base for those restrictions is less than current. Back in the day, men 
where able to spend long hours at work due to the domestic responsibilities 
falling to the female. The gender composition of the workforce has changed, 
with both genders increasingly combining care-giving with paid work. 

So the researchers looked for new data, via the Household Income Labour 
Dynamics of Australia Survey. The cohort provided them with 3824  men 
and 4062 women between the ages of 24 - 65 years of age, for which to ask 
the question of “what is the work hour-mental health threshold”.

Their analysis showed that after 39 hours of work per week, mental health 
starts to decline. The researchers also found that on average, because many 
women are still responsible for greater domestic duties than men, there was 
a difference between men and women in terms of thresholds (43.5 for men 
& 38 for women).

So what?
At first glance it seems Australia’s 
working week limit of 38 hours is pretty 
close to the money.

What this study didn’t look at, but has 
paved the way for others to do so, is the 
impact of paid overtime, longer shifts in 
trade for more hours off consecutively, 
the impact of night shift or working away 
from home and the impact that has on 
the spouse who may be responsible for 
100% of domestic duties and paid work? 
The study also only looked at mental 
health. 

It does demonstrate the benefit of 
flexible hours / conditions when it comes 
to employee health.

The source: Dinha, Strazdins & Welsh. Social Science & Medicine. 2017

http://www.healthstyle.net.au
http://www.sciencedirect.com/science/article/pii/S027795361730031X
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Less KG’s means 
better ZZZ’s
(& less EDS)

Fatigue is a killer. We all know that. On the road, at work, on night shift, in hospitals. One contributor 
to fatigue is excessive daytime sleepiness (EDS). EDS isn’t just a day where you feel tired. It’s 
characterised by persistent sleepiness and general lack of energy, even after a fairly lengthy night’s 
sleep. Approximately 20% of the population suffer from EDS which increases their risk of poor health, 
metabolic disease, accidents, poor work performance and premature death. For organisations who 
utilise night shift, EDS is a significant factor that needs to be controlled.

What the?
Causes of EDS are wide ranging, making treatment tricky. Obvious causes 
include regular or chronic poor sleep (duration & depth), obstructive sleep 
apnoea, changing sleep patterns, medications & drug use. Less obvious 
causes include mental health & psychiatric conditions & other medical 
conditions.

One relationship that hasn’t been clear to date is that of obesity and EDS. 
The links between Obstructive Sleep Apnoea (OSA) and obesity are clear 
but for those carrying extra weight without OSA it’s a little like the chicken 
and the egg, until now.

In a paper recently published in the journal Obesity Reviews researchers 
looked into the impact of intentional weight loss on a EDS via systematic 
review. Overall they found that surgical weight loss had a large improvement 
in EDS and  that non-surgical weight loss had a small-to-moderate 
improvement in EDS.

The key finding was that there was a “non-linear” association between the 
amount of weight loss and the impact on the persons EDS. In other words a 
dose response relationship existed. More kg’s off meant less EDS.

So what?
It’s a vicious cycle. Those that do night 
shift have been shown to have a greater 
risk of obesity (& other metabolic 
problems). Those who do night shift are 
likely to experience EDS. 

What this study has shown is that there 
is a clear and present link between an 
organisation’s wellbeing strategies and 
an organisation’s safety approach.

Workplaces that have identified EDS as a 
risk that needs to be controlled now have 
evidence that supports the integration 
of weight loss strategies for those who 
need it and obesity prevention programs 
for those at risk as an evidence based 
control for EDS.

The source: NG et al. Obesity Reviews. 2017

http://www.healthstyle.net.au
http://onlinelibrary.wiley.com/doi/10.1111/obr.12498/abstract?campaign=wolearlyview
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Mindfulness,
anxiety &

performance

We all feel worried from time to time, especially (& understandably) so when we are faced with 
challenging times such as taking exams, job interviews, promotions, challenging conversations etc. This 
type of anxiety (worry or fear) can help us focus, ensures we alert and perform at our best. 

General anxiety disorder (GAD) is a little different. It’s where a person can feel anxious, worried and 
fearful most of the time and not just in the face of stressful times. The worries can relate to every day 
life and the outcomes are often severe with significant impacts on life and work. About 14% of Aussies 
suffer from an anxiety disorder and about 3% suffer from GAD.

What the?
Mindfulness has long been recognised as an evidence based approach for 
stress reduction and for alleviating the symptoms of anxiety. In a recent 
study published in the Journal of Psychosomatic Research, investigators 
looked at whether those benefits extended to occupational functioning for 
those with GAD.

They took 57 men and women with GAD and randomly assigned them to an 
8 week mindfulness based stress reduction (MBSR) program or an attention 
control program. After the program the researchers look at the difference in 
areas such as work days lost, partial days lost and health care utilisation (it 
was a US study).

They found that those assigned to the MBSR group had significantly less 
time off than the control (which also reduced their time off ) and had less 
health care visits.

The really cool finding was that there was a dose response effect for those 
who practiced at home, after the program was done. I.e. for those that kept 
up their homework, they had even less time off.

So what?

These findings, whilst not driven by a 
huge sample size, provide real return on 
investment outcomes.

Many consider mindfulness training a 
nice to have offering when it comes to 
workplace wellbeing. What this data 
supports is the growing evidence that 
mindfulness in the workplace has a role 
to play when it comes to supporting 
those with mental health conditions. .

The next step will be to determine 
the impact mindfulness can have on 
those who aren’t necessarily unwell but 
definitely aren’t thriving.

The source: Hoge et al. Journal of Psychosomatic Research. 2017

http://www.healthstyle.net.au
http://www.sciencedirect.com/science/article/pii/S0022399917300661
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Home based 
sleep studies for 
Sleep Apnoea

In an article above we discussed Excessive Daytime Sleepiness (EDS). One significant, and growing, 
contributor to EDS is Obstructive Sleep Apnoea (OSA). Around 5% of the Aussie population (over the 
age of 20) has OSA and is characterised by frequent “Apnoea” or abnormal reductions in breathing 
during sleep due to airway obstruction.

Those with OSA are 2-7 times more likely to have a motor vehicle accident. Risk of a workplace accident 
for those with OSA ranges from 1.5 to 6 times more likely over ten years (depending on which study 
you read). Those with OSA are likely to develop metabolic disease and have a greater risk of premature 
death from all cause mortality. So it’s a big deal when it comes to health, wellness & safety.

What the?
Symptoms of OSA include snoring, EDS, restlessness during 
the night, chocking sounds or trouble breathing during sleep. 
Diagnosis usually requires one or two nights in hospital for a 
sleep study and this is where things become tricky. Because of 
the effort required for diagnosis many (often men, in regional 
locations) don’t follow through with their GP’s request to get 
things checked out.

Until now! Recently, a bunch of sleep guru’s in Australia published 
their findings on a trial comparing home based sleep studies 
against the traditional lab sleep studies for diagnosing OSA.

They found that home based testing was non-inferrior to lab 
testing for patients with moderate to severe OSA. One factor 
that was crucial was the GP’s confidence in the home based test’s 
accuracy and their likelihood to prescribe appropriate treatment 

So what?
What does this have to do with workplace 
wellness? Well, when you consider that obesity is 
one of the largest risks for OSA, that we are seeing 
obesity rates over 60% for some age groups the 
links become clear, especially for predominantly 
make, blue collar workforces with an ageing 
workforce.

C-PAP treatment for OSA is highly cost effective. 
The trick is finding those who need it. These 
findings could be crucial for reducing a significant 
roadblock for those in need to receiving 
appropriate diagnosis & treatment. 

It’s also something safety & wellness personnel 
will be required to understand as the realms of  
wellness & safety continue to merge.

The source: Fairchild et al. Annals of Internal Med. 2017

http://www.healthstyle.net.au
http://annals.org/aim/article/2599136/physician-decision-making-clinical-outcomes-laboratory-polysomnography-limited-channel-sleep

