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Introduction 

Workplaces have evolved into complex social ecosystems where 

professional success is often influenced as much by politics as by 

performance. These silent undercurrents of power dynamics shape job 

security, recognition, and psychological safety, turning many offices into 

battlegrounds of stress and competition. The cardiovascular system is 

uniquely vulnerable to these invisible pressures, translating emotional 

conflict into biological harm.[1] 

Office politics typically involve manipulation, favoritism, social 

exclusion, and power struggles that disrupt the sense of fairness and 

belonging among employees. Such toxic experiences can stimulate 

chronic activation of the sympathetic nervous system, elevating 

adrenaline and cortisol levels. Prolonged exposure to these stress 

hormones raises blood pressure, increases heart rate, and contributes to 

endothelial dysfunction — mechanisms directly associated with 

cardiovascular disease.[2] 

Emerging evidence reveals that workplace psychosocial stressors 

significantly increase the risk of hypertension, myocardial infarction, and 

stroke [3]. Unlike acute stress, which resolves quickly, chronic exposure 

especially when linked to fear of job loss or constant vigilance — creates 

cumulative strain on the heart and vasculature. The body perceives 

workplace exclusion or humiliation as a threat, maintaining a constant 

state of fight-or-flight activation [4]. 

Job strain, a combination of high demands and low control, is amplified 

in politically charged environments where employees often have little 

influence over decisions affecting their roles and reputation. Meta-

analyses involving thousands of workers demonstrate a clear link between 

job strain and coronary artery disease [5]. Psychological stress also 

promotes thrombogenesis by increasing platelet aggregation and 

inflammatory markers including C-reactive protein and interleukins [6]. 

The mental toll of workplace politics extends beyond direct physiological 

mechanisms. Stress-related unhealthy coping behaviors — such as 

smoking, physical inactivity, increased alcohol intake, poor sleep, and 

binge-eating — further worsen cardiovascular outcomes [7]. Workers 

caught in hostile social hierarchies may develop burnout, anxiety, or 

depression, all of which are independently associated with heart disease 

risk [8]. 

The concept of “social defeat” in occupational settings describes the 

experience of repeated workplace setbacks or bullying that erodes self- 

esteem. Neuroscientific research shows that social defeat activates neural 

pathways involved in fear and autonomic imbalance, promoting 

hypertension and arrhythmias [9]. Employees who are persistently 

marginalized or targeted in office politics experience this phenomenon 

intimately. 

Gender and socioeconomic disparities amplify the threat. Women often 

face dual pressures of workplace discrimination and social expectations, 

contributing to increased cardiovascular susceptibility compared with 

men exposed to similar job demands [10]. Individuals in lower job 

positions report higher levels of job insecurity and political victimization, 

exacerbating their vulnerability [11]. 

The growing digitalization of communication has introduced new forms 

of workplace politics through exclusionary messaging, performative 

competition, and blurred work-life boundaries. Constant connectivity 

keeps stress responses sustained even outside office hours, leading to 

impaired cardiac recovery and circadian disruption [12]. 

Prevention demands recognition of office politics as a modifiable 

cardiovascular risk factor. Employers must cultivate organizational 

justice, transparent promotion pathways, and accessible mechanisms for 

conflict resolution. Occupational health frameworks should integrate 

mental health screening and cardiovascular risk assessment when 

psychosocial hazards are identified [13]. 

Empowering employees with autonomy, encouraging collaborative rather 

than competitive work cultures, and promoting regular physical activity 

can neutralize stress pathways. Mindfulness-based interventions have 

demonstrated potential to regulate blood pressure and restore 

parasympathetic balance, offering protective benefits to workers exposed 

to persistent organizational tension [14]. 
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Cardiologists and public health professionals must acknowledge that the 

heart suffers not only from cholesterol and poor lifestyle choices but also 

from toxic environments where inequality and interpersonal manipulation 

thrive. As societies increasingly value productivity over well-being, the 

cardiovascular consequences of work culture deserve equal attention [15]. 

This shift in recognition may be the first step toward protecting millions 

of workers whose greatest health risk is not the workload on the ledger — 

but the turbulence in office corridors. 
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