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Abstract

Purpose. To examine the association between multiple dimensions of work-family spill-
over, and physical and mental health among working midlife adults.

Design. Cross-sectional analyses of self-reported data.

Setting. The National Survey of Midlife Development in the United States (MIDUS),
1995.

Subjects. Employed adults aged 35-65 years (n = 1547) who participated in the tele-
phone interview and returned the mail-back questionnaires of the MIDUS (overall response
rate of 60.8%).

Measures. Independent variables included negative spillover from work to family, posi-
tive spillover from work to family, negative spillover from family to work, positive spillover
from family to work. Self-rated physical health, chronic conditions, obesity, self-rated mental
health, negative psychological well-being, and positive psychological well-being were out-
comes.

Resulis. Independent of negative spillover between work and family, more positive spill-
over from work to family was associated with better physical health (odds ratio [OR] =
1.17, p = .05) and mental health (OR = 1.28, p = .01). More positive spillover from
Jamily to work was associated with less chronic conditions (OR = .85, p = .05), less
negative well-being (OR = .67, p = .001), as well as better menlal health (OR = 1.45, p
= .01) and more positive well-being (OR 1.76, p = 001).

Conclusions. Health promotion or employment programs and policies may need to focus
on minimizing negative spillover between work and family and promoting positive spillover
between work and family. (Am | Health Promot 2000;1 4[4]:236-243.)

Key Words: Work-Family Spillover, Physical Health, Mental Health, Ecological
Perspective

Joseph G. Grzywacz, PhD, is affiliated with the Department of Psychology and Social Behav-
ioy; School of Social Ecology, University of California, Irvine.
Send reprint requests 1o Joseph G. Graywacz, PhD, 3325 Social Ecology 11, Irvine, CA 92697-7085.

This manuscript was received July 27, 1999; revisions were requested October 22, 1999; the manuscript was accepled for
publication January 31, 2000.

Am | Health Promot 2000;14(4):236-243.
Copyright © 2000 by American Journal of Health Promotion, Inc.
O890-1171/00/85.00 + 0

236 American Journal of Health Promotion

INTRODUCTION

Negative spillover between work
and family, or the extent to which
employment obligations intrude
upon family life and family obliga-
tions interfere with worker productiv-
ity,! is gaining increased attention as
greater numbers of women and men
are attempting to manage and orga-
nize unique work and family arrange-
ments.”? Negative spillover between
work and family and work-family con-
flict, a related theoretical construct,’'
have been found to promote prob-
lem drinking,*” undermine individu-
al health and well-being,"* and nega-
tively influence the well-being of
workers’ family members.” Reducing
negative spillover between work and
family and attenuating feelings of
work-family conflict can have far-
reaching health implications for both
the employee and his or her family
members; therefore, the work-family
interface is a notable leverage point!
for employer-based or community
health promotion.

Although it is clear that in some
circumstances negative events from
one life setting (e.g., work or family)
may spill over and undermine func-
tioning in another, theory also sug-
gests that participation in multiple
roles generates opportunities and re-
sources that may facilitate growth
and functioning across life settings.!™-*
In other words, skills and opportuni-
ties gained through employment may
make for a better family member,
while family experiences and support
may make for a better worker; the
synergy of this “positive spillover” or
“good fit" !! between work and fami-
ly could promote individual and fam-
ily well-being."" Empirical reports us-
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ing a variety of samples consistently
indicate, for example, that marital
quality is an important buffer for job-
related stress, particularly among
men."**" Similarly occupation of
multiple roles (e.g., employee, wife,
or mother) has been associated with
better physical health and psychologi-
cal well-being, particularly among
women who want to work or who are
economically disadvantaged.!221-24
Despite evidence suggesting that
both positive and negative forms of
spillover between work and family
can occur, conceptualizations of
work-family spillover have remained
unidimensional. That is, scholars typ-
ically limit work-family spillover to a
single continuum ranging from no
negative spillover to a high level of
negative spillover, or ranging from
no positive spillover to a high level of
positive spillover. These unidimen-
sional conceptualizations assume that
no or low negative spillover is iso-
morphic with positive spillover and
that high levels of positive and nega-
tive spillover between work and fami-
Iv cannot coexist. An innovative study
by Crouter® provides a notable ex-
ception. Crouter found examples of
both positive and negative spillover
from family to work when interview-
ing employees who worked for a
large manufacturing plant. A recent
population study extended Crouter's
work by finding that positive and
negative spillover between work and
family were orthogonal.? Indeed, evi-
dence from this study suggests that a
four-dimensional model of work-fami-
ly spillover (i.e., negative spillover
from work to family, positive spillover
from work to family, negative spill-
over from family to work, and posi-
tive spillover from family to work)
best describe the work-family experi-
ences of today’s working adults.
Grzywacz and Marks,” using prin-
ciple axis analysis, found that 14
items assessing work-family spillover
loaded clearly on four factors that
had low to moderate levels of inter-
correlation. Multivariate analyses in-
dicated that negative spillover from
work to family, positive spillover from
work to family, negative spillover
from family to work, and positive
spillover from family to work shared,
but also had unique, work- and fami-

ly-related correlates. For example, a
high level of decision latitude on the
Jjob was associated with positive spill-
over between work and family, but
pressure on the job and negative
family relationships were associated
with negative spillover between work
and family and were unrelated to
positive spillover. Differences in the
correlates of various aspects of work-
family spillover provide further evi-
dence that they are orthogonal expe-
riences. Finally, although only posi-
tive spillover from work to family was
found to differ between women and
men, several gender, differences were
found in the association between
work and family characteristics (e.g.,
support at work, pressure at work,
family criticism, and age of oldest
child) and different types of work-
family spillover.

Ecological theory** provides a
valuable perspective for examining
individual health and well-being.*
Briefly, ecological theory suggests
that individual and environmental
factors, as well as the quality of fit be-
tween the individual and his or her
environment, work independently
and perhaps synergistically in shap-
ing health-related outcomes.®' The
multiple dimensions of work-family
spillover introduced earlier provide
secular examples of “quality-of-fit”
indicators that may independently in-
fluence individual health and well-be-
ing. Work-family spillover also pro-
vides a good example of the ecologi-
cal concept of “mesosystem,”?” or
the “interrelations among two or
more settings in which the develop-
ing person actively participates,”
which is expected to independently
influence individual outcomes above
and beyond characteristics from the
separate life domains (e.g., work or
family) .27

Ecological theory also postulates
that an individual’s developmental
context is also relevant for under-
standing health and well-being.2
Midlife adults experience more pro-
found changes in both their work
and family lives in contrast to youn-
ger or older adults; consequently,
some scholars have posited that inte-
gration, organization, and manage-
ment of these transitions is a primary
concern among midlife adults.?2%

For example, some evidence suggests
that changes in health-related behay-
iors among midlife adults reflect
growing responsibilities and greater
priority given to work and family.3+-36

This literature suggest that differ-
ent types of work-family spillover will
be particularly important to the
health and well-being of midlife
adults. Since midlife health is a good
indicator of whether old-age morbidi-
ty is likely to be compressed or
lengthened,*”* it is important to
consider how different types of work-
family spillover influence well-being
during middle adulthood.

PURPOSE

The goal of this research was to
examine the health and well-being-
related consequences of multiple di-
mensions of work-family spillover
among working midlife adults. Guid-
ed by ecological theory and previous
research, this study investigated two
primary research questions: (1) What
is the association between multiple
dimensions of work-family spillover,
and different dimensions of physical
health and psychological well-being?
(2) Does the association between
work-family spillover and health and
well-being differ for women and
men?

Hypotheses

My first hypothesis was that more
negative spillover from work to fami-
ly and a high level of negative spill-
over from family to work would be
associated with poorer physical
health and psychological well-being.

My second hypothesis was that a
higher level of positive spillover from
work to family and more positive
spillover from family to work would
be associated with better physical
health and psychological well-being.

METHOD

Design

Cross-sectional data from the Na-
tional Survey of Midlife Development
in the United States (MIDUS) were
used in this study. The data were col-
lected in 1995 by the John D. and
Catherine T. MacArthur Foundation
Network on Successful Midlife Devel-

March/April 2000, Vol. 14, No. 4 237



opment to examine patterns, predic-
tors, and consequences of midlife de-
velopment in the areas of physical
health, psychological well-being, and
social responsibility.

Sample

This study included data from em-
ployed MIDUS respondents aged 35~
65 years who completed the tele-
phone interview and also returned
the self-administered mail-back ques-
tionnaires (n = 1547). The response
rate for the telephone interview and
mailback questionnaires were 70%
and 86.8%, respectively, yielding an
overall response rate of 60.8% for
both parts of the survey. Sampling
weights correcting for selection prob-
abilities and nonresponse allow this
sample to match the composition of
the U.S. population on age, sex,
race, and education. (For a detailed
technical report regarding field pro-
cedures, response rates, and weight-
ing, see http://midmac.med.harvard.
edu/research.html#tchrpt.) Table 1
provides a description of the analysis
variables.

Measures: Dependent Variables
Current conceptualizations of
health and health-related quality of
life suggest that perceived health,
subjective complaints of impairment,
and relative fitness level are related
vet distinct aspects of physical
health." Perceived physical health
was measured with a single-item
question asking the individual to rate
his or her physical health on a scale
of 1 to 5 (1 = poor, 2 = fair, 3 =
good, 4 = very good, and 5 = excel-
lent) and operationalized by coding
“very good” and “‘excellent” re-
sponses as 1. The presence of chron-
ic health problems is one measure of
functional impairment; this was as-
sessed by asking respondents if they
had experienced any of 29 condi-
tions within the past 12 months (e.g.,
asthma, persistent skin trouble, high
blood pressure, and sleeping prob-
lems). Respondents in the top quar-
tile of chronic health conditions (i.e.,
those who reported four or more
chronic health problems) were cod-
ed 1 for high levels of comorbidity;
otherwise, respondents were coded 0.
Finally, obesity, another measure of
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Table 1
Descriptive Statistics for All Analysis Variables

Standard
Variable Mean* Deviation Range
Outcomes
Very good or excellent physical health 50%
Chronic health problems (high quartile) 26%
Obesity 38%
Very good or excellent mental health 59%
Negative well-being (high quartile) 24%
Positive well-being (high quartile) 27%
Work-family spillovert
Negative work to family 2.63 0.74 1=5
Positive work to family 2.64 0.85 1-5
Negative family to work 2.08 0.67 1-5
Positive family to work 3.41 0.84 =5
Individual microsystem
Physical health at age 16 yearst 4.43 0.83 15
Mental health at age 16 yearst 410 1.00 1-5
Extraversion§ 3.18 0.58 1-4
Neuroticism§ 2.23 0.66 1-4
Demographic characteristics
Age (years) 46.33 8.08 35-65
Sex (female = 1) 51%
Race/ethnicity (black = 1) 10%
Education
Less than high school education 9%
High school education or GED 38%
Some college 25%
College graduate school 27%
Household earnings
Bottom quartile 28%
2nd quartile 22%
3rd quartile 26%
Top quartile 23%
Marital status (married = 1) 72%
Parental status (child < 18 = 1) 44%
Hours worked per week 43.88 15.04 1-142

Source: National Survey of Midlife Development in the United States, 1995. Descriptive statis-

tics are based on weighted data.

" Means for dichotomous measures are the estimated percent of the population with the speci-

fied characteristic.

1 Values for work-family spillover are 5 = all the time, 4 = most of the time, 3 = sometimes,

2 = rarely, 1 = never.

} Values for health at age 16 years are 5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 =

poor.

§ Values for personality are 4 = a lot like me, 3

at all like me.

functional impairment, was con-
structed from self-reported weight
and height (kg/m?). Consistent with
criteria used to classify overweight
status in the Healthy People 2000 ob-
jectives,' women with a body mass
index greater than 27.3 kg/m? and
men with a body mass index greater
than 27.8 kg/m? were coded 1.

some like me, 2 = a little like me, 1 = not

Perceived mental health was mea-
sured with a single-item question ask-
ing the individual to rate his or her
mental health on a scale of 1 to 5 (1
= poor, 2 = fair, 3 = good, 4 = very
good, and 5 = excellent), and the re-
sponses were again operationalized
by coding “very good™ and “excel-
lent” responses as 1. A large empiri-
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cal literature demonstrates that posi-
tive and negative well-being are or-
thogonal dimensions of psychological
well-being, - consequently two as-
pects of well-being were considered
in these analyses. Negative well-being
was measured using six indicators of
general distress and depression over
the past 30 days that were culled
from various instruments and validat-
ed elsewhere." The six items asked,
"“During the past 30 days, how much
of the time did you feel . .. (1) so
sad nothing could cheer you up? (2)
nervous? (3) restless or fidgety? (4)
hopeless? (5) that everything was an
effort? and (6) worthless?” Response
categories for each of the items in-
cluded all the time = 5, most of the
time = 4, some of the time = 3, a lit-
tle of the time = 2, and none of the
time = 1 (@ = .85). Individuals in
the high quartile on the negative
well-being scale were coded 1. Posi-
tive well-being was assessed using 18
items developed for large survey
questionnaires to tap six dimensions
of positive psychological well-being,
including self-acceptance, positive re-
lations with others, environmental
mastery, autonomy, purpose in life,
and personal growth (a = .80) 416
(Detailed descriptions of the dimen-
sions of positive psychological well-
being are reported elsewhere.)* In-
dividuals in the high quartile of
scores on the positive well-being scale
were coded as 1.

Measures: Independent Variables
The four dimensions of work-fami-
ly spillover were constructed from 14
items that were developed for MI-
DUS and elaborated upon else-
where.*® Negative spillover from work
to family measured the respondent’s
perceived extent that work interfered
with functioning at home by calculat-
ing the mean response to four items
(e.g., “How often does stress at work
make you irritable at home?”; a =
-82). Conversely, positive spillover
from work to family assessed the ex-
tent to which the respondent felt
that their work promoted better
functioning at home (e.g., “How of-
ten do the things you do at work
help you deal with personal and
practical issues at home?™”’; a = .73),
Negative spillover from family to

work assessed the extent to which the
respondent felt his or her family life
was interfering with success on the
job (e.g., " How often does stress at
home make you irritable at work?": «
= .80). Finally, positive spillover from
family to work measured the extent
to which respondents felt their family
life helped them perform better on
the job (e.g., “"How often does talk-
ing with someone at home help you
deal with problems at work?"; a =
.70). Response categories ranged
from never = 1 to all the time = 5.

Respondents’ retrospective report
of physical health status and mental
health status, both at the age of 16
years, were also included in all anal-
yses. Although less reliable than us-
ing data collected at an earlier time,
controlling for retrospective reports
of health status at age 16 years par-
tially lessens the reverse causation hy-
pothesis (i.e., an individual’s health
status is the source not the conse-
quence of work-family spillover). Ad-
ditionally, controlling for retrospec-
tive health status lessens the plausibil-
ity of an alternative hypothesis sug-
gesting that an individual’s mood or
state at the time of questionnaire
completion is influencing responses
to both the health and well-being
items and the work-family spillover
items.

Next, extraversion and neuroticism
were controlled, since these facets of
personality have been previously
demonstrated to influence percep-
tions of health and well-being47
and were strongly associated with the
spillover items.? Extraversion and
neuroticism were measured using
items from personality trait scales
that have been reported elsewhere. ™

Finally, age (continuous), sex (fe-
male = 1), race/ethnicity (black =
1), education (categorical), house-
hold earnings (quartiles), marital sta-
tus (married = 1), parental status
(child younger than years 18 = 1),
and the number of hours worked per
week were controlled in all analyses
to avoid potential confounding.

Analyses

The research hypotheses were test-
ed using multivariate logistic regres-
sion analyses. Each dichotomous
health and well-being outcome was

regressed, in separate models, on the
different dimensions of work-family
spillover, previous health status, and
personality and other sociodemo-
graphic characteristics. Gender by
work-family spillover interaction
terms were also included in prelimi-
nary models to examine if gender
moderated the effects of work-family
spillover®® on health and well-being.

RESULTS

Descriptive data suggest that the
(sce Table 1) physical health status
of respondents in this sample was
comparable to the samples used in
other national studies.”-*? Although
nearly 40% of respondents in this
sample are considered obese, half of
the respondents reported very good
or excellent physical health, and 60%
of respondents reported very good
or excellent mental health.

The results from multivariate logis-
tic regression analyses support the re-
search hypotheses: a higher level of
negative spillover between work and
family is associated with poorer physi-
cal and mental health, while a higher
level of positive spillover between
work and family is associated with
better physical and mental health.
None of the gender-by-work-family
spillover interaction terms reached
statistical significance in preliminary
analyses, indicating that the effects of
work-family spillover on health and
well-being do not differ between
women and men. Additional analyses
were therefore undertaken without
the gender-by-work-family interaction
terms, and these results are reported
in Tables 2 and 3.

In terms of self-reported physical
health status, for every unit increase
in the level of negative spillover from
work to family, the odds of reporting
very good or excellent physical
health decreased by 19% while hold-
ing positive spillover and negative
spillover from family to work con-
stant. On the other hand, a higher
level of positive spillover from work
to family was associated with in-
creased odds of being in very good
or excellent health. Placing these re-
sults in a specific context, individuals
reporting the highest level of positive
spillover from work to family were

March/April 2000, Vol. 14, No. 4 239



Table 2

Estimated Odds Ratios for the Associations Between Work-Family Spillover and
Physical Health Among Working Adults Aged 35-65 Years

Very Good or  Chronic Health
Excellent Problems (High
Physical Health Quartile) Obesity
Work-family spillover
Negative work to family 0.81° .57 1.32*"
Negative family to work 0.81* 1.43* 0.89
Positive work to family 1.17* 1.00 0.99
Positive family to work 1.15% 0.85* 1.04
Individual microsystem (control variables)
Physical health at age 16 years 1.47""* 1.04 0.97
Extraversion 1.32** 0.98 0.94
Neuroticism 0.841 1.69** 0.95
Age 0.98* 1.04*** 1.01
Sex (female = 1) 0.98 17 0.84
Race/ethnicity (black = 1) 0.43*** 1.07 1.53%
Education
Less than high school education 0.33*** 2.45** 1.2
High school education or GED 0.54*" 1.43" 1.321
Some college 0.80 1.62*" 1.27t
College graduate school reference reference reference
Household earnings
Bottom quartile 0.70" 1.50% 1.35t%
2nd quartile 0.75t1 1.26 1.22
3rd quartile 0.84 1.391 1.22
Top quartile reference reference reference
Marital status (married = 1) 0.93 0.97 1.50"
Parental status (child < 18 = 1) 1.29% 0.66" 0.74*
Hours worked per week 1.00 0.99 1.01
2nd log likelihood 1915.06 1500.30 1974.12
df 1494 1493 1495

Source: Data from the National Survey of Midlife Development in the United States, 1995.

1t p = .10 (two-tailed).
* p = .05 (two-tailed).
** p = .01 (two-tailed).
*** p = .001 (two-tailed).

72% more likely to report very good
or excellent health, in contrast to in-
dividuals reporting the lowest level of
this dimension of work-family spill-
over. The parameter estimate for pos-
itive spillover from family to work
was .135; therefore, the odds associat-
ed with the relative difference be-
tween the lowest and highest reports
of this type of spillover would be™
exp[(.135 X 5) — (.135 X 1)] =
exp[.54] = 1.72.

Analyses examining the association
between work-family spillover and
functional impairment further sup-
port the research hypothesis predict-
ing that both positive and negative
aspects of the of the work-family in-
terface would be independently asso-
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ciated with chronic health problems
reported by working adults. Each
unit increase in the level of negative
spillover from work to family was as-
sociated with a 57% increase in the
odds of reporting multiple (i.e., four
or more) chronic conditions and a
32% increase in the odds of being
obese. Additionally, a higher level of
negative spillover from family to
work and a lower level of positive
spillover from family to work were
found to be independently associated
with greater odds of reporting multi-
ple chronic health problems.

Logistic models estimating the as-
sociation between work-family spill-
over and psychological well-being
parallel the results for physical health

and provide further support for the
research hypotheses (Table 3). Each
of the four dimensions of work-family
spillover was found to be indepen-
dently associated with self-reported
mental health status; both a higher
level of positive and a lower level of
negative spillover were associated
with greater odds of reporting opti-
mal mental health. A higher level of
negative spillover from work to fami-
ly was associated with a greater likeli-
hood of reporting a high level of
negative well-being (i.e., dysphoria),
but so was a low level of positive spill-
over from family to work. That is, for
every unit increase in the amount of
positive spillover from family to work,
the odds of being in the highest
quartile of negative well-being (i.c.,
dysphoria) decreased by 33%. Finally,
similar to the results reported for
self-reported mental health, each di-
mension of work-family spillover was
found to be significantly associated
with greater odds of reporting high
levels of positive psychological well-
being.

DISCUSSION

This study considered the health-
related implications of different types
of work-family spillover and found,
consistent with research hypotheses
derived from ecological theory, that
negative spillover and positive spill-
over between work and family were
independently associated with mult-
ple dimensions of health and well-be-
ing. Consistent with previous longitu-
dinal research” using more limited
samples, a higher level of negative
spillover between work and family
was associated with less than optimal
physical health and psychological
well-being. Also consistent with some
previous research using more limited
samples,™ these results indicated that
work-family spillover affects women's
and men’s health equally, reinforcing
current arguments that work-family
spillover is not just an issue for wom-
en.”?* Results from this study also
provide additional evidence of dis-
criminate validity for negative work
to family spillover and negative fami-
ly to work spillover,” since they were
each independently associated with
four of the six outcomes. Consistent
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Table 3

Estimated Odds Ratios for the Associations Between Work-Family Spillover and
Psychological Well-being Among Working Adults Aged 35-65 Years

Positive
Very Good or  Negative Well- Well-being
Excellent being (High (High
Mental Health Quartile) Quartile)
Work-family spillover
Negative work to family 0.74*" 1.85" 071"
Negative family to work 0.66"" 1.08 0.5g***
Positive work to family 1.28*" 1.14 1.15t
Positive family to work 1.45** 0.67*** 1.76™*
Individual microsystem (control variables)
Mental health at age 16 years 1.69*** 0.83** : 1.08
Extraversion 1.32* 0.72* 2.89"*
Neuroticism 0.49*** 5.80*" 0.37***
Age 0.96"** 1.00 0.98t
Sex (female = 1) 1.07 0.97 1.12
Race/ethnicity (black = 1) 0.66 1.05 1.26
Education
Less than high school education 0.33*"* 1.33 0.82
High school education or GED 0.49** 1.15 0.69*
Some college 0.75t 1.26 0.82
College graduate school reference reference reference
Household earnings
Bottom quartile 0.51 1.96*" 0.55*
2nd quartile 0.51*** 1.61* 0.67*
3rd quartile 0.67* 1.17 0.61**
Top quartile reference reference reference
Marital status (married = 1) 1.39° 0.98 1.25
Parental status (child < 18 = 1) 1.00 1.01 0.77
Hours worked per week 1.00 0.99 1.00
2nd log likelihood 1610.18 1193.26 1345.97
df 1493 1487 1488

Source: National Survey of Midlife Development in the United States, 1995,

tp = .10 (two-tailed).
" p = .05 (two-tailed).
" p= .01 (two-tailed).
" p = .001 (two-tailed).

with the ecological premise that the
environment can be conceived as in-
terdependent lower-order ‘“microsys-
tems,”* future research needs to
consider both the family and the
workplace as potential sources of
conflict that may undermine individ-
ual health and well-being.*

Results indicating that different
forms of positive spillover between
work and family were associated with
better physical health and psychologi-
cal well-being among midlife adults
are additions to the work-family and
health literature and are consistent
with ecological theory. Most impor-
tant, these results suggest that posi-
tive spillover from work to family and

positive spillover from family to work
are distinct from their negative spill-
over counterparts, since they were
frequently significant correlates of
health and well-being even after ad-
Justing for negative spillover. The rel-
ative magnitude of the estimated
odds ratios suggest that positive spill-
over between work and family may
be particularly important for mental
and psychological well-being, whereas
negative spillover between work and
family may be particularly detrimen-
tal to physical health.

Consistent with reviews suggesting
that the vicissitudes of work-family
experiences are not reliant solely on
the presence or absence of “‘work-

family conflict,”'! these results sug-
gest that the different contours of
the work-nonwork interface may in-
fluence employee health and well-be-
ing in various ways. For example, in
contrast to previous research,” these
results suggest that a low level of pos-
itive spillover from family to work
rather than a high level of negative
spillover from family to work is an
important predictor of negative well-
being. The differential effects of vari-
ous types of work-family spillover on
health are compelling since they are
consistent with ecological theory, and
they embody the spirit of high level
wellness.”*” That is, these results
demonstrate that health and well-be-
ing are not characterized by the sim-
ple absence of negative experience
but rather the ability of individuals to
maximize their potential within their
environment, given both the obsta-
cles and resources in that environ-
ment.

How might work-family spillover in-
fluence health and well-being? Previ-
ous cross-sectional and longitudinal
evidence suggest a behavioral path-
way, since negative work-family spill-
over was associated with a higher lev-
el of problem drinking*” and less
participation in regular physical activ-
ity.”® Negative spillover between work
and family may affect health by un-
dermining support mechanisms such
as marital quality or exacerbating

Jjob-related demands,?®%% whereas pos-

itive spillover may benefit health by
strengthening social ties and buffer-
ing negative events. Finally, to the ex-
tent that negative spillover between
work and family is conceptualized as
stress, and positive spillover between
work and family is viewed as a psy-
chosocial resource, various psycho-
neuroimmunological channels are
also plausible mechanisms for media-
tion.”” That is, positive and negative
spillover may affect health and well-
being by promoting or undermining
immune or hormonal responses that
in turn influence susceptibility to var-
ious physical and psychological forms
of morbidity.*”

Although the results of this study
are consistent with previous research
and the new findings surrounding
positive spillover are provocative, it is
important to recognize the limita-
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tions of this study. Particularly limit-
ing is the cross-sectional nature of
the MIDUS data. Since all the data
used in this study were collected at
the same time, the reverse-causation
hypothesis suggesting that individuals
with poorer physical and mental
health have more negative and less
positive spillover between work and
family cannot be ruled out. Although
the possibility of reverse causation
was averted somewhat through sam-
ple selection (e.g., a certain thresh-
old of physical and mental health are
required of all working people) and
the use of control variables (e.g.,
health status at age 16 years, extra-
version, and neuroticism), prospec-
tive research is necessary to identify
if positive spillover between work and
family promotes better health,

This research also raises several
compelling questions regarding the
work-family and health linkage that
could be addressed in future re-
search. Both overt-direct (e.g., per-
forming paid work out of the home
while family is present) and covert-in-
direct (e.g., stress experienced at
work manifests itself at home, such as
arguments with spouse or children)
types of spillover can be imagined
for each of type of work-family spill-
over—are the health impacts of
overt-direct spillover the same as
those for covert-indirect spillover?
This question is particularly relevant
from a number of perspectives. For
example, direct forms of spillover
will very likely become more com-
mon given the large and growing
number of small businesses where an
individual’s home is his or her work-
place. If direct forms of spillover
have relatively benign effects on
health and well-being, current em-
ployment trends may not be of con-
cern. However, if the absence of
physical separation between work
and family responsibilities significant-
ly undermines health, specific health
interventions may be warranted for
small business owners and telecom-
muters. Next, the work-family and
health linkages for different types of
spillover may be important mediating
mechanisms explaining health-relat-
ed differences between different
groups. For example, lower levels of
positive spillover from work to family
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may be one reason why women with
lower levels of education are in poor-
er health. Finally, it is important to
understand how work-family and
health linkages may be conditioned
by individual values (e.g., traditional
gender role norms) and goals.

These and other questions high-
light the need for additional prospec-
tive research examining how multiple
dimensions of work-family spillover
affect health and well-being. The lim-
itations of self-report and cross-sec-
tional data notwithstanding, the re-
sults from this study suggest that
work-family spillover is an important
determinant of wellness: As new and
unique work and family arrange-
ments continue to evolve in the new
millennium, policies and programs to
enhance the health and well-being of
workers may require more than bal-
ancing work and family obligations
and reducing work-family conflict:
high-level wellness may require initia-
tives that promote a synergistic fit be-
tween individuals, their work, and
their families.

SO WHAT? Implications for
Health Promotion Practitioners
and Researchers

Combined with other rescarch,
this study lends strong support for
the assertion that there is more to
the work-family interface than
conflict. If this assertion holds
true, workplace innovations and
health promotion or Employee As-
sistance Program interventions
that promote positive spillover and
undermine negative spillover be-
tween work and family may result
in more pronounced improve-
ments in employee health and
well-being than those focusing on
managing work-family conflict
alone. If positive and negative
spillover between work and family
are distinct, additional health pro-
motion research is also necessary
to explain the associations be-
tween work-family spillover and

health.
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