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Goal &'Speciiic AIms

A Goal:; Demonstrate the salience of-paid work
and the work /' family interface as a-leverage
point for population health.

A To accomplish this goal-l-will

A QOutline ecological data pointing to work and the wi/f
Interface as a lever for health

A Describe-a conceptual model and theoretical

rationale argument suggesting the w/f interface is a
lever for health.

A Overview evidence suggesting the w/f interface is a
lever for health.

A Prioritize future avenues for future w/f research and
Intervention for promoting health.
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IHealthy Trends:-Obesity

Age-adjusted prevalence of severe obesity
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Flegal KM, Carroll MD, Ogden CL, Johnson CL. Prevalence and trends in obesity
among US adults, 1999-2000. JAMA. 2002;288:1723-27.

Ogden CL, Flegal KM, Carroll MD, Johnson CL. Prevalence and trends in overweight
among US children and adolescents, 1999-2000. JAMA. 2002;288:1728-32.
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Disease Trends: Diabetes

Age-adjusted prevalence of Diabetes
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Mokdad AH, Ford ES, Bowman BA, et al. Diabetes trends in the U.S.: 1990-1998. Diabetes Care.
2000;23:1278-83. WAKE FOREST

Mokdad AH, Ford ES, Bowman BA, et al. The continuing increase of diabetes in the US. Diabetes Care. UNTVERSTITY
2001;24:412.
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Disease: | rends;-Rectrrent
Otitis:Media
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Auinger, P., Lanphear, B. P., Kalkwarf, H. J., & Mansour, M. E. (2003). Trends in otitis media WAKE FOREST
among children in the United States. Pediatrics, 113, 514-520.




IHealthBehavior:Jrends amoeng
US Adults

90 -
80 -
0 4 PA

32 ~F&V
50 - :

40 - Smoking
30 - —— Chol

20 - ——% i : Obesity
10 -
0

FPFLP LS

O O N
0 O QO
NN P P D PP

N
S
NN SN

V

Source: Centers for Disease Control, Behavioral Risk Factor Surveillance WAKE FOREST
System




Woe m-=e r Bgployment: '« Has Grown
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Othern Demagraphic: & Sociallrends

AMemn-6s|l r-eal-llwages fell
A Adults-are spending more time-in
paid work

A Growth in single --parent households
A Deindustrialization

A Globalization and growth in the
nN24/ 70 economy
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Are experiences
at the work -
family interface
a leverage point
for population
health?
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Basic: Conceptual-EFramework

Behavior
I (exercise, diet)
Stress
l (Affective,
biological)
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Defining-a leverage Point

A leverage point is
any attribute
(Individual; social,
cultural) that

exerts-a
disproportionate
amount of
iInfluence on human
health

Stokols, D. (1996). Translating social ecological theory into guidelines for
community health promotion. American Journal of Health Promotion, 10 WAKE FOREST
282 -298.




Kie yo-Clmalr-a«< bie f=1=sit' 1 C
Leverage-Points

A Widespread exposure

A Significant health impact
A Magnitude of-health effect
A Breadth of health effect

A Modifiability
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Interference between work and
family Is increasing
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