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Abstract

Demographic, social, technological, and economanges occurring in the US since the 1950s
have radically altered family life, work, and ttabr market, making it harder for families to
juggle work and family responsibilities. Howevemgrkplace structures and human resource
policies and practices addressing work-family issu@ve changed relatively little. The goal of
this article is to develop a new model of how wéakzily strains impact the health and well
being of employees, their families, and the orgatmns in which they work. We argue that
both structure and culture count at the workplaemk-family conflict increases with both a lack
of supervisor support for family obligations anefiiective workplace policies and programs
regarding employees’ control over the time andrigpof work. Research using this model will
challenge the existing organization of work, whiesas designed for a workforce without the

family care responsibilities prevalent in today’'srikforce.
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Demographic, social, technological, and economangles occurring in the US since the
1950s have radically altered family life, work, ahe labor market, making it harder for families
to juggle work and family responsibilities, yet wplace structures and human resource policies
and practices addressing work-family issues haeagbd relatively little. Moreover,
technological, economic and globalization forcesraducing job security while simultaneously
increasing productivity expectations and time puess for those who retain their jobs (Kossek,
Lewis & Hammer, 2010). Employees are increasisglyjected to greater job demands and
asked to be available to work all hours of the dag all days of the week, often with neither
schedule consistency (Presser, 2003) nor schednteot (Kelly & Moen, 2007). With the vast
majority of women in the paid workforce, relativedtable fertility levels, increases in single-
parent families, and an aging population, many w@lare confronted with the need to care for
family members while coping with increased work @echs. In the US, few public and limited
private sector policies enable workers to managelttal needs of work and family. The
resulting disconnect has increased work-family benfNomaguchi, 2009), a type of inter-role
conflict where work and family roles are incomp#ifGreenhaus & Beutell, 1985), and reduced
employee, family, and community health and wellrigeiBianchi, Casper & King, 2005;

Christensen & Schneider, 2010; Kossek, Lewis, & Hem 2010).

Given the breadth and pace of these changeantusnbent on researchers, policy
makers, and employers to develop a new model ofwiork-family strains impact the health
and well being of employees, their families, anel dihganizations in which they work. A
comprehensive model of these mechanisms will ppaidchematic for diagnosing the sources
of work-family conflict and the ways in which theypact health. The goal of this article is to

do exactly that. Our model maps out the pathwanesutih which the conditions and demands of
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work and family and work-family conflict affect Hdaand well-being. The model also
incorporates the role of workplace policies andctcpeas in exacerbating or ameliorating the
strains on workers and their families. In this@etj we describe the conceptual model that
establishes these links and the theoretical fouma#hat undergirds pieces of the causal chain,
grounding it in what is known and unknown about kvfamily conflict and health outcomes in
the social and behavioral sciences.

Increased job insecurity, high unemployment, ardidi@g wages for men, along with
shifts in gender roles mean that more wives anderstare now in the labor force (Casper &
Bianchi, 2002; Sayer, Cohen, & Casper, 2004). kasnas a unit now contribute far more hours
on the job (Jacobs & Gerson 2004). This shift meéhasin most households with children, all
adults are in the workforce, and dual-earner fasiust coordinate the schedules of two jobs
along with those of the home front, with little kap support at home (Chesley & Moen, 2006;
Moen, 2003; Moen & Chesley, 2008; Moen & Hernan@&f9). To add even more complexity,
in 2010, almost 7 million Americans (ages 16 ardeol were working two or more jobs (Bureau
of Labor Statistics, 2011). Role incompatibilityesperienced especially by parents of young
children who can not rely on elementary schoola backstop and by families with older
relatives who need care (Casper & Bianchi, 2002eh@003; Moen & Chesley, 2008; Moen &
Roehling, 2005).

Additional shifts in demographic behaviors, sushrereased cohabitation, delayed or
foregone marriage, and postponed or reduced clatdigereflect the growing incompatibility
between jobs and families. In part because youngsaohcreasingly are faced with an
inhospitable job market, they delay marriage—in208e median age at first marriage rose to

28 years for men and 26 years for women (U.S. GeBsweau, 2010). The postponement of
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marriage translates into greater proportions ofhgoadults cohabiting. In 2002, about half of
adults aged 15 to 44 had ever cohabited (Goodwoshdr, & Chandra, 2010). Greater
demands of work both in terms of time and energg atsult in the postponement of children,
especially among the better educated segment® gidpulation. Currently in the US, among
women aged 40 to 44, 20 percent have never haiida dbuble the percentage of 30 years ago
(Dye, 2008). Highly educated women in the Natidratgitudinal Survey of Youth were asked
at the beginning of their childbearing years hownynhirths they wanted to have. Their stated
intentions averaged about half a child more thair tompleted fertility, suggesting that they
may have had difficulty reaching their childbeargapls (Morgan, 2010). A plausible
explanation for this trend is the demanding natinebs highly educated women are likely to
occupy.

Increasing rates of non-marital childbearing high levels of divorce result in more
single-parent families and mean that, on averageilies have fewer adults to fulfill work and
caregiving obligations (Casper & Bianchi, 2009)."Nuarital childbearing comprised 10% of all
births in the 1960s; the most recent estimate atdthat 40% of births are now to unmarried
mothers (Hamilton, Martin, & Ventura, 2009). Dicerprobabilities have not risen in 30 years,
but they remain high. According to the 2002 Natidharvey of Family Growth (NSFG), about
two-thirds of marriages last at least 10 yearsanig about half of married couples are still
together at their 2Danniversary (Goodwin, Mosher, & Chandra, 201®).1970, 6 percent of
family households with children were maintainedalsingle mother, and 1 percent by a single
father. By 2007, these figures were 23 and 5 pemespectively. When cohabiting couples are
excluded from the tally of single parents, currestimates suggest single parents account for

about one quarter of households with children ud@eiKrieder & Elliott, 2009).
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Care demands are particularly great for singlergarand for “sandwich” families, who
must provide care for young and old alike (Caspdi&nchi, 2002; Neal & Hammer, 2007).
Increased mobility for education and employmenetatany families geographically out of
reach from extended family and other childhood aaipport networks. Future generations of
elderly are likely to have fewer biological children whom they can refpr care. At the same
time, the number of step-children is expanding tdugigh levels of union disruption and
repartnering. Thus, caregiving is likely to be gtbamong fewer adult siblings and those who
may not be biological relations. These changesarking families suggest the need for policies
promoting greater workplace flexibility to providare in circumstances where back-up from
other family members is increasingly less likelyaiighi, Casper & King, 2005; Christensen &

Schneider, 2010; Executive Office of the Presidamiincil of Economic Advisors, 2010).

The aging US population is another factor pushingkace flexibility to the forefront
of national discussions. According to the CensuseBu, the fraction of the population aged 65
and over is projected to increase from the curi@mercent to 20 percent in 2030 (He,
Sengupta, Velkoff, & DeBarros, 2005). Older workeray be driven from the workforce earlier
than their health dictates by overly demanding job&ork schedules that do not allow them to
fulfill the care needs of aging companions (Derging Clarkberg, 2002; Moen, 2007; Moen &
Altobelli, 2007; Sweet, Moen, & Meiksins, 2007).del workers in full-time jobs with little
schedule flexibility risk experiencing both headthd safety difficulties (National Research
Council and the Institute of Medicine, 2004). As thS increasingly becomes an “aged society,”
new ways of work that incorporate flexibility andrptime possibilities may enable older

workers to remain actively engaged.
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Thus, employees face a variety of stressful sibnatihat lead to work-family conflict.
Time deadlines and speedups; increased workloatlearloads; dual-earner and single-parent
conflicts and strains; and even routine obligatiangork and home are often at odds with one
another. Individuals and families may have exhal#ieir ability to rearrange their lives (by
reducing fertility and delaying childbearing, fotaenple) to fit the existing social organization of
work (Casper & Bianchi, 2009; Moen & Chesley, 200&en & Roehling, 2005; Sayer, Casper,
& Cohen 2004). Yet, it is increasingly apparent tihe economic and social development of
nations, the workforce, and families are linkedtiecessful labor force experiences. American
society has a clear need for initiatives that cleangrent working conditions in ways that might
reduce these stressors, enhance workforce pattanpand improve the health of employees,

families, and communities.
Work-Family Policies and Practices

In the US, the primary responsibility for providisgpport to working families rests with
companies and employers (Kelly, 2005; Stebbins120lhe federal government oversees
employer compliance with legislation such as the Eabor Standards Act and protections such
as non-discrimination requirements, but the enactroefamily-friendly policies beyond the
Family and Medical Leave Act are left to the statdest current work-hour and supervisory
policies and practices were designed in the mil&tury on the premise that employees have
few non-work responsibilities since another fanmigmber, usually the wife, primarily handles
the home responsibilities (Bianchi, Casper, & KiBg05; Moen, 2003; Moen & Chesley, 2008;
Moen & Roehling, 2005; Perlow, 1997; Neal & Hamn2007; Rapoport, Bailyn, Fletcher, &
Pruitt, 2002; Williams, 2000). More recently, soorganizations have adopted “family-friendly”

or “work-life” policies, although these initiativese often implemented unevenly across and
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within organizations (Crouter & Booth, 2009; Eat@003; Kelly & Kalev, 2006; Kossek, Lewis,
& Hammer, 2010). Moreover, work-family policies arften treated as accommodations
available to some employees rather than work psoadaptations useful to a wide range of
employees (Kelly & Moen, 2007; Lee, MacDermid, &d&yu2000; Williams, 2000). As a result,
employee usage of these policies and practicesvisworkers fear, and often experience, career
penalties such as slower wage growth as a conseguémising them (Blair-Loy & Wharton,

2002; Glass, 2004).

Given the limitations at the micro-level (the inidival) and the macro-level (the
government), the meso-level, or the workplacefiteehy be the best scientific focus for
designing and evaluating interventions to amel@vabrk-family conflict and improve health.
Interventions on this level may later inform moraaro-level policies in the public and private
sectors. Survey and interview evidence links pe$i@nd practices, such as flextime, schedule-
control, and supervisor support for work-familyuss, to a variety of positive outcomes. These
outcomes include increases in job and life satisfa@and organizational commitment, and
decreases in work-family conflict, absenteeism|theatentions to quit, and actual turnover
(Berkman, Buxton, Ertel & Okechukwu, 2010; Kellyad., 2008; Kossek, Pichler, Bodner &
Hammer et al., 2011; Moen, Kelly & Hill, 2011; Maekelly, Tranby, & Huang, under review;

O'Neill et al., 2009).

We argue that both structure and culture courti@atorkplace: work-family conflict
increases with both a lack of supervisor suppartdmily obligations and ineffective workplace
policies and programs regarding employees’ comvel the time and timing of work (e.g.,
Hammer, Kossek, Zimmerman, & Daniels, 2007; Kellyv&en, 2007; Kelly, Moen & Tranby,

2011; Moen, Kelly, & Huang, 2008; Kossek, PichBodner, & Hammer, in press; Kossek &
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Michel, 2011; Hammer et al., 2009). Therefore, sgstully intervening at workplaces may
lower work-family conflict; have salutary impacts workers, their spouses, and their children;

and improve the employer’s bottom line.

Rigorous evaluations of programs and policies &figovork-family conflict are rare
(for some exceptions see Hammer, Neal, Newsom kidroad, & Colton, 2005; Kelly, Moen, &
Tranby, 2011; Thomas & Ganster, 1995; Hammer, Kossal., 2011). Even fewer studies have
examined the associations between work-family pegior practices and health (Melchior et al.,
2007). Few studies have systematically modelealibgiation of work-family conflict as a lever
for improving health, and most have not includegldbcial pathways by which these factors
affect health across work units and at home (saadbi, Casper, & King, 2005; Kelly et al.,
2008). Health interventions focus on changesatritlividual level, widely overlooking
organizational-level workplace interventions andkvorocess designs (Rapoport, Bailyn,
Fletcher, & Pruitt, 2002). No study, to our knowged has tested the existence of a causal
relationship between policies and practices, warkify conflict, and health in a longitudinal,
experimental design. Further, none has investigad@dsuch policies and practices may have

implications for family life and for the well-beingf family members.

The Work, Family, and Health Network (WFHN)

The Work Family and Health Network is a collaborathetwork of researchers that was
formed with grant support from several federal gougent agencies and foundations and given
the charge of designing and scientifically testimgnnovative intervention aimed at reducing

work-family conflict and improving healtiwfvw.workfamilyhealthnetwork.ong WFHN

researchers possess expertise in a wide arrag@plines spanning demography; economics;

developmental psychology; biobehavioral healthja@pidemiology; sociology;

9
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industrial/organizational psychology; organizatiooehavior; occupational health psychology;
medicine; study design, methodology and data didlecand the science of translation. For
three years, the WFHN conducted pilot studies Wihrly workers in the long-term nursing
care, hotel, and grocery industries, and in theemtollar headquarters of a multinational, retail
corporation. These studies together generated msed® suggest effective methods for reducing
work-family conflict and improving health amongfeéifent employee populations.

Effective interventions included providing employamtrol over the time and timing of
their work, refocusing workgroup culture away frtiime and toward results, (cf Kelly,
Ammons, Chermack, & Moen, 2010; Kelly, Moen, & Tbgn2011; Moen, Kelly & Hill, 2011).
Specifically, the pilot study in the corporate hgaalters confirmed that employees who
participated in an intervention focusing on resuitst work time, reported greater schedule
control, lower levels of negative work-to-familyibpver, better sleep, more energy, and better
health management (such as seeing a doctor when(Kelly, Moen, & Tranby, 2011; Moen,
Kelly, Tranby, & Huang, under review). This studgashowed that reduced work-family
conflict improves employee health behaviors (Keiligen, & Tranby, 2011). In the hotel
industry, lack of workplace flexibility was asso®d with greater daily stressor exposure and
reactivity, as well as the greater potential foess transmission from employees to their children
(Almeida & Davis, 2010).

Another set of effective interventions increasedaaupport for work-family issues
from supervisors (Hammer, Kossek, Bodner, Angezi&merman, 2011; Kossek et al., 2010).
In the grocery industry, employees whose supersisgzeived family-supportive supervisory
training had improved reports of physical and miemealth, compared with employees whose

supervisors were in the control group (Hammer e8éi11). In the long-term care setting,

10
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employees’ cardiovascular risk and sleep patteere nelated with how supervisors manage
work-family issues (Berkman et al., 2010; Ertel @dden, & Berkman 2008). These and other
studies also found that supervisory support anjdhostrain reduction is related to better self-
reported physical and mental health (Hammer eR@lL1; Ertel, Koenen, & Berkman, 2008),
lower turnover intentions, and less actual turnonehese various settings (Hammer et al.,

2009; Hammer et al., 2011; O’'Neill et al., 2009; dripKelly, & Hill, 2011). Work-group-level
supervisor style and job strain predicted actualdwuer, actual performance appraisals, and sleep
guality (Kossek et al. 2009).

Importantly, these experimental and quasi-expertaietudies of interventions provide
strong evidence for a mediational model in whidtr@ases in employees’ schedule control first
reduces work-family conflict. Decreases in work-figngonflict then lead to increased time
adequacy, increased hours of sleep, and improvathhHgehaviors (Kelly, Moen, & Tranby,
2011; Moen, Kelly, Tranby & Huang, under review;rifaer et al., 2011). While this
meditational model has not yet been confirmed tarlty workers, we can think of no theoretical
reason the model should not transfer to hourly exslas well.

Network Conceptual Model

Based on these pilot results, an interdisciplindéeyature review (Kelly et al., 2008), and
previous scholarship by network members, we preséiméoretically and empirically based
conceptual model (see Figure 1). This model endhiesgorous evaluation of a workplace
intervention designed to reduce work-family corifaad improve the health and well-being of
employees, their families, and the workplace. Toweceptual model represents our
understanding of the critical indicators and capsahways linking an intervention to increased

employee temporal control within the context of figrsupportive supervision and job design.

11
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Figure 1 presents the core components of this inaemodel. We theorize that a successful
intervention will reduce work-family conflict, whicwill mediate effects on the health and well-
being of employees and their families. It wouldbalmprove workplace outcomes such as
productivity, absenteeism, turnover, and overdllgatisfaction. We hypothesize that
moderating factors affecting work-family confliatéthe intervention’s effectiveness include
job, family, and manager characteristics; empldyeadth; social support outside the workplace;

and gender and family stage.

Figure 1: Work, Family, and Health Conceptual Model

Moderating Factors |
Demographic Factors
Family Characteristics
Job Characteristics
Manager Characteristics
Social Support

Health Status 4{ Workplace

Productivity
Absenteeism
Job Satisfaction

Employee .
Network Work-Family
i — Workplace " Employee Health
Intervention Perceptions Conflict
Worl_< redesign _ Perceived supervisor Work-Family Conflict PZIYeselisl (CVDILSK,
Family Supportive support for work Work-Family Spillover

Mental (psychological

Supervision and family Time Adequacy distress)

Coworker Support Perceived schedule
control

Family Health

Marriage
Parent-child
relationship
Family routines and
activities
Children’s Health

Workplace I ntervention and Work-Family Conflict

The evidence discussed above suggests that supsigapport for family and personal
life and employees’ control over their work time &rucial components of interventions to
reduce work-family conflict. Theory from a numbérdisciplines (e.g., Bronfenbrenner, 2005;

Karasek & Theorell, 1990; Landsbergis, 1988) pas&sd an orthogonal relationship between

12
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employee schedule control and social support, laat within the context of reasonable
demands, both together produce healthy environntleatencourage individual development
and well-being. These theoretical underpinningselsarved as the foundation for the Work,

Family, and Health Network intervention.

The Network intervention is not a one-size-fitsallone-time treatment but, rather, a
facilitated process in which supervisors and emgésylook carefully at current supervisory and
temporal practices and identify concrete changaisrttay improve their work conditions to
ameliorate work-family conflict. The interventios designed to prompt reflection and improve
workplace practices regarding two questions: (1ptWoncrete actions can supervisors take to
demonstrate their support of employees’ lives amdily responsibilities? (2) What concrete
actions can work groups take to increase the cbt@am members have over when, where, and
how work is done (i.e., hours and/or predictabjlitshile simultaneously meeting business
goals? We claim that any workplace change eftost&l focus on improving these constructs to
generate measureable change in outcome measueesicly, we propose a workplace
intervention that consists of 1ark redesignand 2) increasingupportfrom supervisors and

coworkers.

Both supervisor training and work redesign prongpflexibility occur in the context of
an organization’s existing policies, regulationiaffing strategies, and financial constraints.
Some organizational constraints may be re-evaluateght of the intervention while others,
such as collective bargaining agreements, areal@enable to change in the short-term. Family-
supportive supervisor training coupled with actibtmgnsure transfer of training, such as
behavioral self monitoring, provides supervisordwmanagerial tools to assist employees as

they gain more control over their work time. Presdoesearch has found wide variability in

13
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supervisors’ implementation of flexible work andheduling policies (Blair-Loy & Wharton,
2002; Hammer et al., 2007; Kelly & Kalev, 2006; kKek, 2005). It is therefore essential to teach
supervisors how to facilitate greater social suppod enable greater schedule control on the

part of their employees.

The proposed work redesign initiative is innovateenpared to both customary and so-
called flexible work arrangements (Kelly & Moen,@0 Moen, Kelly, & Chermack, 2008). It
aims to change the organizational structure byritagmployees and managers focus solely on
the desired result of an assignment, not the tiaeémployees spend at the workplace.
Employees are instructed that they now have autgriordecide when and where they work so
long as they are meeting their objectives and dmrting to their team’s goals and effectiveness.
Unlike typical arrangements that may accommodat®idual employees, this redesign process
is implemented by work groups (“teams” of employaed supervisors). Interactive training
sessions guide each work group through a crites¢ssment of their traditional work culture;
prompt group members to clarify specific work oumas/expectations; and help group members
identify new strategies for meeting job expectatiamile providing employees more control

over their work time.

Measurable changes” resulting from the intervensimexpected to include increases in
employee schedule control, changes in organizdtgystéems supportive of employee time
control, changes in managerial self-awareness @pylostive behaviors, and changes in
employee behavior and organizational citizenshife hypothesize, as depicted in our model
(Figure 1), that the intervention effects are meiahrough employee perceptions of the
support that the supervisors and coworkers projHi@enmer, Kossek, Zimmerman, & Daniels,

2007), and the perceived schedule control they bagethe timing and location of work (Kelly

14
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& Moen, 2007). These perceptions about the psydhialsawork environment then affect
employees’ experience of work-family conflict andnk-family fit (Kelly et al., 2008). Changes
in workplace behaviors and work-time expectatioy miso directly affect more objective
measures such as the proportion of schedule chémgfeare initiated by employees versus

managers and turnover.

Work-family Conflict and Workplace Outcomes

Meta-analyses and reviews show that work-familyflecinis significantly correlated with
higher work stress, turnover intentions, absenteesd family stress (Allen, Herst, Bruck, &
Sutton, 2000). It is also correlated with lower fignrmarital, life, and job satisfaction, and lower
organizational commitment and productivity (e.glleA, Herst, Bruck, & Sutton, 2000; Eby,
Casper, Lockwood, Bordeaux, & Brinley, 2005; Kos&e®zeki, 1998). Recent research has
demonstrated that higher levels of work-family dimhfare also related to lower levels of
participation in workplace safety procedures (GueHammer, 2007). Negative stress in the
workplace also creates consequences for businesskesling reduced employee productivity
and increased turnover (e.g., Grandy & Cropanz&99;INetemeyer, Boles, & McMurrian
1996; Kelly et al. 2008; Moen & Huang 2010; Moerell & Hill, 2011; O’'Neill & Dauvis,

2011). Outcomes in our model for employers includaover, absenteeism, productivity, higher
job satisfaction of workers, better safety compimrand return on investment (ROI). Employers
will not implement new policies and practices, $sléhey can ensure that the benefits of the

implementation outweigh the costs, or that theige p®sitive return on investment.

Work-Family Conflict and Employee Health

Work-family conflict is correlated with both the mtal and physical health of employees

(Frone, Russell, & Cooper, 1997). Negative workkaianly spillover, when an individual's
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experiences at work continue to affect him or hamneafter leaving the worksite, is related to
lower self-reported health status, more chroniealg, and higher levels of dysphoria,
psychological distress, and sickness absence (@@zM2000; Vaananen, Kevin, Ala-Mursula,
Pentti, Kivimaki, Vahtera, 2004). Over time, théeets of work-family conflict appear in
objectively measured health indicators, such als higod pressure (e.g., Belkic, Landsbergis,
Schnall, & Baker, 2004; Landsbergis, Schnall, BglBaker, Schwartz, & Pickering, 2002) and
other mental and physical health problems (Fro8802Frone, Russell, & Cooper, 1997,
Ganster & Schaubroeck, 1991; Greenhaus, Allen, &&yp, 2006; Grzywacz & Bass, 2003). A
recent national study showed that increases in sfarkly conflict predicted increases in the
number of chronic health conditions and self-rdtedlth problems over a ten-year period
(Dmitrieva, Baytalskaya, & Almeida, 2007). We hypesize that these effects work in much the
same way as classical job strain measures baskigloinlemand and low control; often, low
workplace support has impacted a host of outcorsgsecially cardiovascular-related outcomes
(Karasek et al., 1998; Bosma et al., 1997). Healtikcomes included in our model for employees
include cardiovascular risk, sleep, other indicatafrchronic conditions and function, and

mental health (e.g., psychological distress, weilht).
Work-family Conflict and Family Outcomes

Drawing from an emotional transmission paradignrgba & Almeida, 1999) and family
systems theory (Cox & Paley, 1997), our model atswsiders that employees’ work experiences
can spill over and cross over to the family. Fagsilare a nexus of social exchanges, and the
emotional tone of family interactions varies ineinsity and valence in ways that have
implications for family members’ individual well-vgy and family relationships (Repetti et al.,

2002). Extant research has demonstrated that waw&tressors can spill over to family life and

16
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strain parent-child and marital relationships ewmizkxl by more conflict or withdrawal (Almeida,
Wethington, & Chandler, 1999; Crouter, Bumpus, H&dicHale, 2001; Repetti, 2005).
Furthermore, time conflicts between work and fanady interfere with families’ daily routines
and activities, such as family meals and effegb&eenting. McLoyd and colleagues (2008)
found that among single mothers, work demands \irgdted to higher work-family conflict

which, in turn, was associated with fewer familytines.

Growing evidence suggests that the stress empl@ygesience on the job can also cross
over to family members. Crossover occurs when titess and strain of an individual are then
experienced by another person in the course oékimteractions (Westman, 2001). For
example, increased work-family conflict is assaaiiatvith depression among spouses (Hammer,
Allen, & Grigsby, 1997; Hammer, Cullen, Neal, Siuc] & Shafiro, 2005). Most of the
crossover research focuses on crossover betweesesg(e.g., Hammer et al., 1997; Westman,
2001; Westman, Etzion, & Horovitz, 2004), but sams&earch also shows crossover from
parents to children (Crouter, Davis, Updegraff,dgaelo, & Fortner, 2006; Davis, 2008; McLoyd,
Toyokawa, & Kaplan, 2008) and even on child caregKossek, Pichler, Meece, Barratt,
2008). For example, Davis’ daily diary study (2008female hourly hotel workers and children
demonstrated that work stressors on a given dag a&sociated with boys’ lower positive affect
that same day. Therefore, based on existing resaaud family theory, outcomes in our model
for family health include marital relationship gyl parent-child relationship quality, effective

parenting practices, family routines, and childsgosychological and physical health.
Moderating Factors

We also recognize that the links between workingdaons (and changes in them),

work-family conflict, and health-related outcomesur in particular social-locational contexts.
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Accordingly, we include in our model the potenf@ moderating effects. Demographic factors
such as gender, marital status, race, age ortéiteesand socio-economic status affect such
things as family status, the types of jobs peopld,tand their health (Casper & Bianchi, 2002).
They are also associated with the contexts in wpedple deal with work and family issues. For
example, low wage employees and those in poor heitioods are less likely to have access to
goods and services that would lessen work-famibyfla and improve health. Other factors
affecting employees’ abilities to manage work-fanaibnflict might include the degree of social
support they have in their families and communjtaexl family characteristics, such as the
number of children and adults in family, or thegaece of a disabled family member. These
factors help to define the number and types of warkily issues that arise and the availability
of others who can be counted on for help shoultasse become necessary. The health of
employees is also likely related to their abiliypterform work and family duties. Manager
characteristics may affect employees’ level of wiaikily conflict and their health, irrespective
of the job characteristics and the interventiombeipplied. Thus, moderators in our model
include demographic and contextual factors, satipport, family characteristics, health status,

and manager characteristics.
Conclusions

Mounting evidence suggests that Americans are eqpeng difficulty in meeting work
and family responsibilities, leading to negativeasequences for the health and well being of
employees, their families, and the workplace. Wharrkily conflict has been defined more as a
“private trouble” (cf Mills, 1959) of individual wixers and their families than as a public issue.
While family-friendly or work-life policies in US warkplaces have increased dramatically in

recent years (Bond, Galinsky, Kim, & Brownfield,0H) Glass & Estes, 1997; Kelly, 2003;
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Kossek, 2005), they are frequently only on the Isomkotherwise defined on the margins, not
challenging the basic organization of work (KellyMoen, 2007; Kossek et al., 2010). The
Work, Family, and Health Network theorizes thatraifiag working conditions is the best way to
respond to the dilemmas faced by working famillereover, few theoretically driven
longitudinal studies are using experimental destgresvaluate how specific work-family
interventions affect work-family conflict and hdalbutcomes (Kelly et al., 2008). The
conceptual model described in this paper addrdssiations in current studies and provides a

framework for an intervention study that can belig@po diverse industries and employees.

To fully evaluate this model requires a numberudsequent studies. First, we will
undertake a comprehensive test of the model ancthpadameters (mediational hypothesis),
including assessing measures and measurement rmeexbnd, because this model relies on a
workplace intervention, we will include a processleation to fully document the program and
the context in which it is implemented, and to meagsiosage and exposure of the intervention.
Finally, we will conduct an outcome study to asggegram effectiveness, evaluate economic
implications for the employers, and assess traoslatpotential. We anticipate that our findings
will challenge the existing organization of workihieh was designed for a workforce in the

middle of the last century without the family caesponsibilities prevalent in today’s workforce.
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