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Abstract

Heightened affective and physical reactions to daily stressful events predict poor long-term
physical and mental health outcomes. It is unknown, however, if an experimental manipulation
designed to increase interpersonal resources at work can reduce associations between daily
stressors and physical and affective well-being. The current study tests the effects of a workplace
intervention designed to increase supervisor support for family and personal life and schedule
control on employees’ affective and physical reactivity to daily stressors in different domains
(i.e., work, home, interpersonal, and non-interpersonal stressors). Participants were 102 employed
parents with adolescent children from an information technology division of a large US firm

who participated in the Work, Family, and Heath Study. Participants provided eight-day daily
diary data at baseline and again at a 12-month follow-up after the implementation of a workplace
intervention. Multilevel models revealed that the intervention significantly reduced employees’
negative affect reactivity to work stressors and non-interpersonal stressors, compared to the

usual practice condition. Negative reactivity did not decrease for non-work or interpersonal
stressors. The intervention also did not significantly reduce positive affect reactivity or physical
symptom reactivity to any stressor type. Results demonstrate that making positive changes in
work environments, including increasing supervisor support and flexible scheduling, may promote
employee health and well-being through better affective responses to common daily stressors at
work.
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The negative impact of daily stressors on worker well-being has been well-established in the
literature. Job demands, interpersonal conflict, and work interfering with non-work activities
are frequent stressors that have negative consequences on workers’ health and well-being (de
Raeve et al., 2009; Schaufeli & Taris, 2014). In particular, interpersonal stressors at work,
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such as having conflicts with supervisors or getting into arguments with coworkers about
work assignments, are a frequent source of stress for many workers (de Raeve et al., 2009;
Sulsky & Wright et al., 2014). Increasing interpersonal and structural resources at work,
such as increased supervisor support for family life and control over work schedules, may
help workers be less reactive to daily stressful events at work. Additionally, increasing these
resources at work may also be beneficial for helping workers adapt to non-work stressors
in daily life that are mostly interpersonal in nature. For example, having supervisor support
for family life may help reduce reactivity to conflicts with a spouse at home. Increasing
resources at work may help workers be less reactive to daily stressors both at work and at
home, because resources across contexts may accumulate together to create resource gain
spirals in employees (Hakanen et al., 2008; Hobfoll 2012). In turn, these resource gain
spirals may lead to reduced reactivity to daily stressful events, and may eventually have
long-term health consequences, as individuals who are highly reactive to daily stressors are
more likely to have adverse health outcomes over time (Piazza et al., 2019). Supervisor
support and schedule control have been shown to be beneficial to employee health and
well-being, but it is unknown if experimental manipulation of these resources can reduce
employees’ affective and physical reactivity to daily stressors.

The current study examines this question with a workplace intervention designed to increase
supervisor support and schedule control (Kelly et al., 2014). This study provides a unique
opportunity to examine how the increase of interpersonal and structural resources at work
has an impact on employees’ ability to regulate affective and physical responses to daily
stressful events at and outside of work. This study contributes to both the literature on
work-related interpersonal stress and the demands-resources literature by using daily stress
processes as a window into both nonwork and work-related stress, as well as stressors that
are interpersonal in nature.

Daily Stressor Reactivity and Health

Daily stressful experiences, such as interpersonal conflicts or work deadlines, are common
in everyday life and impact physical and mental well-being. People report higher levels of
negative affect, lower levels of positive affect, and greater numbers of physical symptoms on
days when a stressor occurs, termed stressor reactivity (Bolger & Schilling, 1991; Charles

& Almeida, 2006). The operational definition of stressor reactivity is the within-person
relationship between stressors and internal biological and psychological states (Almeida,
2005). Mounting evidence suggests that individuals differ in their reactivity to daily
stressors, with some people being more reactive to stressors than others. These individual
differences in stressor reactivity have important implications for physical and mental health
(Epel et al., 2018). People with heightened reactivity to daily stressors (i.e., greater increases
in negative affect and physical symptoms or decreases in positive affect on days with
stressors) are at increased risk for developing mental disorders (Charles et al., 2013),
physiological dysregulation (Piazza et al., 2019; Sin et al., 2016), medical conditions (Piazza
et al., 2013), and even early mortality (Chiang et al., 2018; Mroczek et al., 2015).

Associations between stressor reactivity and health and well-being may vary depending
on stressor domain. Previous studies have made distinctions between commonly reported
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stressors such as stressors experienced at work and stressors experienced at home (Grzywacz
et al., 2002; Serido et al., 2004). Studies have also examined differences in interpersonal
stressors, or stressors characterized by interactions with coworkers, family members, or
acquaintances, as well as non-interpersonal stressors, or stressors that do not involve
interactions with another person, such as job demands or work deadlines (e.g., Birditt et

al., 2005). Interpersonal stressors are particularly important to examine because they have

a stronger negative association with daily well-being than other stressors (Neupert et al.,
2007). Given robust links between reactions to daily stressors and long-term health, it is
important to examine factors that may reduce reactivity to daily stressors in various domains.

The Workplace, Stress, and Well-being: Resource Gain Spirals

The work-family interface is a primary context for understanding daily stress processes.
Changes to both the nature of work and family structure have increased the demands

of both work and nonwork roles for the average American. Technological advances and
globalization have changed the nature of work, promoting longer hours and making
disengaging from work more difficult. Over 50% of working parents report difficulty
balancing work and family responsibilities (Pew Research Center, 2015). Daily stressful
events at work, such as daily job demands, interpersonal conflict, and work interfering

with non-work activities are highly prevalent. They have been associated with health-related
outcomes in workers, including poor sleep quality, burnout, and depression (de Raeve et al.,
2008; Frone, 2000; Nakata et al., 2004), as well as organizational outcomes, such as job
dissatisfaction, intention to quit, and work disability (Appelberg et al., 1996; Harvey et al.,
2006).

An increase in interpersonal and structural work resources, such as increased supervisor
support for family life and control over a work schedule, may help individuals cope with
stressful events in both work and nonwork domains. The conservation of resources (COR)
theory posits that individuals can continuously accumulate resources, as existing resources
assist in acquiring new resources, which begets other resources, and so on. These “gain
spirals™ allow workers to use specific available resources to invest in the accumulation of
greater general resources that impact outcomes in a variety of domains and enhances their
well-being (Hobfoll, 2001). Increases in personal resources makes it easier for individuals
to regulate emotions and cope with daily stressful events (Lazarus & Folkman, 1984).
Perceptions and use of resources are important for individuals coping with competing
demands from both work and home environments (ten Brummelhuis & Bakker, 2012). For
example, the benefits of social support in dealing with stressors have been well-documented
(Cohen & Wills, 1985), and supervisor support is an important factor in helping employees
balance work and family roles (Glass & Finley, 2002). Family-supportive supervisor
behaviors (FSSB), specifically, have immense benefits for employee health (Hammer,
Kossek, Anger, Bodner, & Zimmerman, 2011). Supervisors who engage in more FSSB
empathize with an employee’s desire to manage work and family responsibilities effectively
while engaging in emotional support, instrumental support, role-modeling behaviors, and
creative work—family management practices (Hammer, Kossek, Yragui, Bodner, & Hanson,
2009). Additionally, having control and flexibility over a workplace schedule is a valuable
resource for workers. Schedule control allows workers to coordinate the responsibilities
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of their job with responsibilities outside of work. Schedule control is posited to reduce
exposure to stressors because workers are better able to organize their daily lives in ways
that minimize conflicts between work and family (Casey & Grzywacz, 2008). For example,
Almeida and Davis (2011) found that employed parents with low workplace flexibility were
more emotionally and physically reactive to work stressors. Increasing resources through

a workplace intervention may facilitate reductions in reactivity to daily stressful events in
employees.

STAR Workplace Intervention

This study drew upon a group-randomized field experiment conducted in the information
technology (IT) industry. This workplace intervention, named STAR (Support-Transform-
Achieve-Results) was designed to decrease work-family conflict by increasing employees’
schedule control and supervisor support of employees’ personal life. As intended, the
STAR intervention resulted in increased supervisor support and schedule control (Kelly

et al., 2014). Moreover, Almeida and colleagues (2016) found that supervisor support—a
key component of STAR—buffered the association between daily work-to-family conflict
and negative affect. Additionally, the intervention successfully reduced perceived stress,
psychological distress, and emotional exhaustion (Kossek et al., 2019; Moen et al., 2016)
and increased employees’ sleep duration (Lee et al., 2016) and family functioning (Davis

et al., 2015). STAR has been used in previous studies to examine impacts of the workplace
intervention on well-being (Lee et al., 2017), cortisol levels (Almeida et al., 2018), and
safety compliance (Hammer et al., 2016). However, no study has yet examined the impact
of this intervention on employees’ affective and physical responses to day-to-day stressors.
It is unknown if experimental manipulation of supervisor support and schedule control can
reduce affective and physical reactivity to daily stressors. Given that reactivity to daily
stressors likely depends on resources of individuals and their environments, the COR theory
would predict that increases in supervisor support and schedule control would also decrease
reactivity to daily stressful events. Increases in interpersonal resources such as supervisor
support for work and family concerns may be particularly helpful for decreasing reactivity to
stressors that are interpersonal in nature.

Current Study

The current study fills this gap by using a longitudinal daily diary design to examine the
impact of the STAR workplace intervention on employed parents’ affective and physical
reactivity to daily stressors in various domains (i.e. work vs non-work and interpersonal

vs non-interpersonal). We focused on employed parents with school-aged children as this
group may experience more challenges to balance work and family demands than employees
without children (Nomaguchi, 2009), and thus the STAR intervention could be particularly
beneficial in mitigating their reactions to daily stressors. Daily dairy designs are ideal

for capturing within-person associations between stressors and well-being (i.e., stressor
reactivity). Additionally, daily dairy designs allow for the examination of within-person
changes in affective and physical well-being in response to stressors, while adjusting

for between-person differences in stressor exposure (Bolger & Zuckerman, 1995). By
adjusting for individual differences in overall stressor exposure, we can determine the unique
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intra-individual impact of the STAR workplace intervention on associations between daily
stressors and well-being (i.e., stressor reactivity).

Framed by the COR theory and gain spiral model, we hypothesized that the STAR
intervention would reduce employees’ affective and physical reactivity to daily work and
nonwork stressors. Specifically, compared to employees in the control condition, STAR
employees would show less of an increase in negative affect and physical symptoms and less
of a decrease in positive affect on days with stressors compared to days with no stressors.
We hypothesized that this would hold for two domains of daily stressors: work stressors,
(e.g., job demands or having an argument at work), and nonwork stressors, (e.qg., stressful
event at home or an argument outside of work). Furthermore, we hypothesized that the
effects of the STAR intervention would be particularly salient for stressors both at work and
outside of work that were interpersonal in nature (e.g., an argument with a coworker and
spouse). We also expected that these associations would remain significant when adjusting
for individuals’ average stress levels as well as sociodemographic covariates.

Method

Participants

Participants were part of the Work, Family, and Health Study (WFHS), a study testing

the effects of a workplace intervention on organizational, employee, and family well-being
(see Bray et al., 2013). Fifty-six work teams in a Fortune 500 company were randomized

to either the STAR or the control condition. A total of 823 employees completed a

baseline interview prior to the implementation of the intervention. Of these employees, 209
participants were eligible to participate in a daily diary study because they had a child aged
9-17 living at home who also was willing to participate in a home interview and subsequent
daily diary component. Of these eligible participants, 131 participated (62.7%) in the
baseline daily diary, and 102 participants completed a follow-up daily diary assessment

12 months later (77.9%). The final sample of the study was comprised of 61 STAR and

41 control participants. There were no differences between employees who completed both
baseline and follow-up assessments and those who did not (7= 29) on age, gender, marital
status, or intervention participation. On average, participants were 45.19 years old (5D =
5.84). Participants were 54% men and 69% White. Nearly 80% had four or more years

of college, and the average household income range was 110,000 — 119,999 dollars. The
majority (87%) of participants were married or cohabitating, and participants had an average
of two children living at home. Participants worked an average of 46.1 hours per week (SD =
5.77). See Table 1 for demographic characteristics of the sample by intervention condition.

Procedure

Daily Diary—~Participants provided informed consent and completed in-person interviews
at their workplace at baseline and again at the 12-month follow-up. The daily dairy data
collection took place one month following the workplace interviews. At the end of each
day for eight consecutive days, participants completed a telephone interview about their
daily experiences and well-being. Out of a possible 1632 daily interviews, participants
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completed 1602 (98.4% completion). Participants received a total of $250 for both baseline
and 12-month follow-up.

Workplace Intervention—Prior to the baseline interviews, participants were randomly
assigned to STAR or control condition (i.e., business as usual). The STAR intervention

was designed to increase supervisor and coworker support for family and personal life

and increasing employees’ control over when and where they worked (Bray et al., 2013;
Kelly et al., 2014). STAR consisted of a three-month structural and cultural change process,
including training managers/supervisors to demonstrate support for employees’ personal and
family lives and facilitator-led sessions for employees to identify new work practices to
help transition from rigid work schedule to giving employees more control over their work
schedule. Participatory sessions for employees lasted eight hours, and managers attended
an additional four hours of training (for details on STAR procedures, see Bray et al., 2013;
Kelly et al., 2014; Kossek et al., 2014). All procedures were approved by appropriate
Institutional Review Boards.

Daily Stressors—Daily stressors were measured using an adapted version of the well-
validated Daily Inventory of Stressful Events (DISE; Almeida, Wethington, & Kessler,
2002). Participants indicated if they had experienced any stressful even in the past 24 hours.
Items distinguished between stressors that occurred within work and nonwork domains.
For the work stressors, participants were asked if they experienced any of the following
stressors at work in the last 24 hours (0 = no, 1 = yes): an argument, avoiding a potential
argument, something happening to a coworker that was stressful to them, job demands,

and any other stressor at work. Work stressors were summed for each day. Participants
were asked if the following nonwork stressors occurred each day: an argument, avoiding

a potential argument, a stressful event at home, something happening to a family member
that was stressful to them, or any other stressors at home. Nonwork stressors were summed
for each day. Additionally, to examine the impact of the intervention on interpersonal
stressors specifically, we grouped the daily stressors into interpersonal stressors (i.e. having
an argument and avoiding a potential argument) and non-interpersonal stressors (something
happening to a coworker/family member, a stressful event at work/home, and any other
stressor at work/home).

Participants reported experiencing zero work stressors 64% of days, one work stressor
26% of days, and two or more work stressors 10% of days across baseline and

follow-up. Participants reported experiencing zero nonwork stressors 67% of days, one
nonwork stressor 24% of days, and two or more nonwork stressors 9% of days. When
examining interpersonal vs. non-interpersonal stressors, participants reported experiencing
zero interpersonal stressors 75% of days, one interpersonal stressor 20% of days, and two
or more interpersonal stressors 5% of all days. Participants reported experiencing zero non-
interpersonal stressors 63% of all days, one non-interpersonal stressor 26% of all days, and
two or more non-interpersonal stressors 11% of all days. The most common daily stressor
experienced was a stressful demand at work (30% of all days) and a stressful demand at
home (17% of all days). Given that participants reported experiencing a low number of
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stressors (participants reported experiencing two or more stressors on only 11% of days),
dichotomous variables were created to indicate the occurrence of any work stressor that
day (0 = no, 1 = yes) and the occurrence of any nonwork stressor on a given day (0 =

no, 1 = yes). Dichotomous variables were also created to indicate the occurrence of any
interpersonal stressor (0 = 1o, 1 = yes) and the occurrence of any non-interpersonal stressor
on a given day (0 = no, 1 = yes).

Daily Positive and Negative Affect—Each day, participants completed the Positive and
Negative Affect Scale (Watson, Clark, & Tellegen, 1988). On a scale from 1 (none of the
time) to 5 (all of the time), participants rated the amount of time that day they experienced
10 types of negative affect (scared, afraid, upset, distressed, jittery, nervous, ashamed, guilty,
irritable, and hostile) and 10 forms of positive affect (enthusiastic, interested, determined,
excited, inspired, alert, active, strong, proud, and attentive). Responses on the negative
affect items and positive affect items were averaged separately to create one score for
negative affect (person-level alpha = .92; day-level alpha = .83) and for positive affect
(person-level alpha = .96; day-level alpha = .92) for each day. Higher scores indicate more
time experiencing negative or positive affect on a given day.

Daily Physical Symptoms—~Participants were asked over the past day if they
experienced any of 10 physical symptoms from the Larsen and Kasimatis (1991) physical
symptom checklist. Symptoms included headache, back, neck, or shoulder pain, leg or foot
pain, finger, hand, or wrist pain, eye strain, fatigue, cold/flu symptoms, allergies, stomach
problems such as nausea or diarrhea, and any other physical symptom or discomfort.
Participants indicated whether or not they experienced each symptom (0 = no, 1 = yes).
Responses to the 10 items were summed to create the number of physical symptoms
experienced each day. Symptom severity was not examined because participants reported
experiencing 0 symptoms on almost half (48%) of all days.

Measurement Burst—A burst variable was created to examine change between baseline
and follow-up assessments (0 = baseline, 1 = 12 month follow-up).

Within-Person (WP) Workplace Intervention Effects—We created a WP STAR
variable to compare changes from baseline to 12 months between the STAR and control
condition. All participants were coded 0 at baseline. Participants in the STAR condition
were coded 1 at follow-up, and participants who were assigned to the control condition
were coded 0. This variable allows us to assess whether individuals in the STAR condition
changed in their affective or physical reactivity to stressors compared to their baseline
assessments relative to the control condition. This variable is useful because it condenses
two variables (burst x condition) into one while estimating the same effect. 7-tests showed
that there was no differences between the STAR and control condition at baseline on
negative affect, {799) = —-0.02, p = .39, positive affect, {796) = 0.05, p = .39, or physical
symptoms, 799) =-0.11, p=.34.

Covariates—Demographic covariates included age, gender (0 = men, 1 = women),
education level (0 = no college degree, 1 = college degree), and race (0 = non-White,
1 = White). Previous research has linked these factors with both stress and well-being
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outcomes (Cohen & Janicki-Deverts, 2012). We included average number of stressors in

the analyses (calculated by summing and averaging the total number of stressors mentioned
across the diary period) to ensure that any differences in affect and symptom reactivity to
daily stressors were not due to differences in stressor exposure. Employees in the STAR and
control conditions did not differ in characteristics at baseline except schedule control and
work hours. In order to adjust for these differences, we controlled for the extent of schedule
control measured by the eight-item Control over Work Schedule Scale (Thomas & Ganster,
1995) and the number of hours worked in a typical week. The Control over Work Schedule
Scale included items such as, “How much choice do you have over when you begin and

end each work-day” and “How much choice do you have over when you take days off?”
Items were averaged, with higher scores indicating greater control over work. Additionally,
during the course of data collection, there was an announcement of an organizational merger.
Some participants were informed about the merger before baseline while others were not. To
account for any differences in stress reactivity that may have resulted from the merger, we
included an indicator of timing of baseline data collection (0 = pre-merger announcement,

1 = post-merger announcement). All continuous variables were centered around the sample
mean.

Statistical Analyses

Using SAS 9.4, we ran multilevel models to account for the nesting of days within

persons (Bryk & Raudenbush, 2002). Two-level models were run separately for the
following outcomes: daily negative affect, daily positive affect, and number of daily physical
symptoms. At Level 1, we entered a time-varying predictor to indicate the occurrence of any
stressor that day (yes/no). Level 1 variables also included the burst variable and WP STAR
variable. Time-invariant measures were entered at Level 2. The example equation for the
model for negative affect is the following:

Level 1: NAj;= ﬁ0j+ ﬁ]j(Burstij) + ﬁzj(STARij) + [33j(Stressorij) + ﬁ4j(STARij*Stressorij) + 145

Level 2: Bo;j= vp0+ ym(averagestress j) +y02(age j) + y03(genderj) + yo4(race j)+ y05(educationj)+ 706(mergerj
)+ y07(schedulecomr01j) +yog(w0rkhourSj) + Hoj

B1j represents changes in negative affect from baseline to 12 months. By; represents the
STAR effect, which is the differences between the STAR and control employees’ changes

in negative affect from baseline to 12 months. Bg; is the difference in negative affect on

a stressor vs. nonstressor days (NA reactivity), and B4 represents our primary effect of
interest, the effect of STAR on changes in negative affect reactivity to daily stressors.
Models were repeated for positive affect and symptoms as outcomes. Models were run
separately for work, nonwork, interpersonal, and non-interpersonal stressors, for a total of 12
models.
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Descriptive Statistics

Means and between-person correlations of study variables are shown in Table 2. Employees
who experienced more work stressors reported higher negative affect and greater physical
symptoms. Employees who experienced more nonwork stressors reported higher negative
affect, greater physical symptoms, and lower positive affect. Employees who experienced
greater numbers of work stressors also reported greater numbers of nonwork stressors.

In order to see if the intervention was successful in increasing supervisor support and
schedule control, we performed a manipulation check and compared average levels of
supervisor support and schedule control reported by employees both before and after the
intervention took place. Employees in STAR reported increases in schedule control ({60) =
18.65, p<.001) and supervisor support (£60) = 2.86, p = .03) from baseline to the 12-month
follow-up. Employees in the UP condition did not report significant changes in schedule
control (#40) = 1.52, p=.12), but did report an increase in supervisor support ({40) = 3.43,
p=.01). These results show that the STAR intervention was successful at increasing both
schedule control and supervisor support.

Workplace Intervention and Stressor Reactivity

Before conducting multilevel models with predictors, we ran null models and calculated
intra-class correlations to examine variance components in employees’ negative affect,
positive affect, and symptoms. For all three variables, a sizable portion of the variance

was attributable to day-to-day fluctuations within persons (65% for negative affect, 34% for
positive affect, and 59% for symptoms). This suggests that the use of multilevel models

is appropriate, as a significant amount of variance in negative affect, positive affect, and
symptoms is at the daily level.

Work and Non-work Stressors—Table 3 shows results of multilevel models examining
the STAR workplace intervention effects on affective and physical reactivity to daily work
stressors. The negative affect model shows the effect of the STAR on changes in negative
affect reactivity from baseline to 12 months. First, experiencing a work stressor was
significantly associated with negative affect (6= 0.07, p=0.02, 95% C/=0.01, 0.15),

such that negative affect was greater on days when employees reported a work stressor
compared to days they did not have a work stressor. There was no significant effect of burst
(6=0.00, p=0.97, 95% C/=-0.04, 0.05), indicating that levels of negative affect were
not significantly different between baseline and the 12-month assessment. Additionally,
STAR did not significantly predict negative affect (6=-0.07, p=0.05, 95% C/ =

-0.15, 0.00), indicating that employees in the STAR condition did not report significant
decreases in negative affect from baseline to 12 months, compared to the control condition
employees. However, in line with our main hypothesis, there was a significant STAR by
daily work stressor interaction (6= -0.09, p=0.01, 95% C/=-0.16, —0.01): Following
the intervention, employees in the STAR condition had smaller increases in negative affect
on days when a work stressor occurred compared to days without a work stressor. The
magnitude of the difference between STAR and UP employees in the reactivity slope
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(0.09) was comparable to the 60% of the effect of average stressors (0.09/0.15), which is

a well-known risk factor for negative affect. This finding supports our hypothesis that the
workplace intervention reduced negative affect reactivity to work stressors. See Figure 1 for
an illustration.

For both positive affect (b= -0.07, p=0.27, 95% C/=-0.20, 0.06) and physical symptoms
(b=-0.09, p=0.53, 95% C/ = -0.40, 0.21), there was no significant STAR by daily

work stressor interaction. Positive affect and physical symptoms on work stressor versus
nonstressor days were not significantly different between STAR and control condition
employees. This indicates that contrary to our hypothesis, the workplace intervention did
not reduce positive affect reactivity or physical reactivity to work stressors.

Table 4 shows the effects of the STAR workplace intervention on affective and physical
reactivity to daily nonwork stressors. Similar to the model for work stressors, experiencing
a nonwork stressor was significantly associated with negative affect (6= 0.10, p< .001,
95% CI=0.04, 0.15), such that negative affect was greater on days when employees
reported a nonwork stressor compared to days they did not have a nonwork stressor.
However, there was no significant association of a nonwork stressor with positive affect
(b=-0.04, p=0.34, 95% C/=-0.15, 0.05) or with physical symptoms (6=0.19, p=
0.09, 95% C/=-0.03, 0.40). Contrary to our main hypothesis, there was no significant
STAR by daily nonwork stressor interaction predicting negative affect (b= -0.03, p=
0.33, 95% C/=-0.09, 0.03), positive affect (b=-0.02, p=0.69, 95% C/=-0.14,

0.09), or physical symptoms (6=-0.18, p=0.17, 95% C/ = —-0.44, 0.08). That is, the
STAR workplace intervention did not significantly change negative affect, positive affect, or
physical symptom reactivity to nonwork stressors.

Interpersonal and Non-Interpersonal Stressors—Table 5 shows the effects of the
STAR workplace intervention on affective and symptom reactivity to daily interpersonal
stressors across work and nonwork domains. Experiencing an interpersonal stressor was
significantly associated with negative affect (6= 0.14, p<.001, 95% C/=0.08, 0.20) and
physical symptoms (6= 0.19, p<.001, 95% C/ = 0.05, 0.44), such that negative affect and
physical symptoms were greater on days when employees reported an interpersonal stressor
compared to days they did not have an interpersonal stressor. There was no significant
association of an interpersonal stressor with positive affect (6= -0.04, p=0.36, 95% C/
=-0.16, 0.06). Additionally, there was no significant STAR by daily interpersonal stressor
interaction predicting negative affect (6= -0.02, p=0.36, 95% C/=—0.05, 0.09), positive
affect (b=-0.02, p=0.64, 95% C/= —-0.15, 0.11), or physical symptoms (6= -0.28, p
=0.06, 95% C/=-0.57, 0.01), indicating that the intervention did not change reactivity to
interpersonal stressors.

Table 6 shows the effects of the STAR workplace intervention on affective and

symptom reactivity to daily non-interpersonal stressors across work and nonwork domains.
Experiencing a non-interpersonal stressor was significantly associated with negative affect
(6=0.09, p<.001, 95% C/=0.04, 0.14) and positive affect (6= -0.09, p= .03, 95% C/
=-0.19, -0.01), such that negative affect was greater and positive affect was lower on days
when employees reported a non-interpersonal stressor compared to days they did not have
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a non-interpersonal stressor. There was no significant association of a non-interpersonal
stressor with physical symptoms (6= 0.13, p=0.24, 95% C/=-0.09, 0.35). However, there
was a significant STAR by daily non-interpersonal stressor interaction predicting negative
affect (b=-0.08, p=0.02, 95% C/ = —-0.14, —-0.02), and physical symptoms (6= -0.26, p
=0.04, 95% C/=-0.52, —-0.01), indicating that the workplace intervention reduced negative
affect and physical symptom reactivity to non-interpersonal stressors.

Discussion

The goal of this study was to investigate the impact of a workplace intervention designed

to increase employee resources through supervisor support and schedule control on affective
and physical reactivity to daily stressors. Guided by the conservation of resources theory
and gain spirals model (Hobfoll, 2001), we hypothesized that employees in the intervention
condition would experience reductions in affective and physical reactivity to both work and
nonwork stressors, and that these reductions in reactivity would be particularly salient for
interpersonal stressors. Results showed that the STAR workplace intervention was effective
in decreasing employees’ negative affect reactivity to work stressors, but not to nonwork
stressors, at the 12-month post-intervention follow-up. This finding demonstrates within-
person decreases in stressor reactivity among employees who received the intervention,

but not among employees in the control condition. There were no differences between

the intervention and control condition in positive affect or physical symptom reactivity to
work or nonwork stressors. Furthermore, contrary to our hypotheses, the STAR intervention
was effective in decreasing employees’ physical and negative affective reactivity to non-
interpersonal stressors, but not to interpersonal stressors. Using an experimental paradigm,
this study adds to the work-related stress and demand-resources literature by showing that
a positive workplace intervention in the form of increased supervisor support and schedule
control promotes employees’ ability to regulate negative emotions when experiencing non-
interpersonal stressors at work.

These findings build on past correlational research that demonstrates an association between
increasing interpersonal and structural workplace resources and daily stressors and well-
being (Almeida et al., 2016; Grzywacz et al., 2002). By using daily diary data collected
before and after a group-randomized field experiment, we were able to establish a causal
link between the manipulation targeting supervisor support and schedule control, and
employees’ reactivity to daily stressors. The STAR workplace intervention was effective

in decreasing employees’ negative affect reactivity to daily work stressors. Thus, an
experimental manipulation increasing schedule control and supervisor support provided
employees more resources to cope with daily stressors at work and reduced their negative
reactions to daily work stressors. The COR theory and gain spirals model posits a reciprocal
relationship between resources and well-being, such that workers can use available resources
to further enhance general resources and well-being (Hakanen et al., 2011). Our study
suggests that by increasing resources at work in the form of increased interpersonal support
from supervisors and increased schedule control, employed parents’ personal resources
increased and helped them regulate negative emotions when faced with daily stressful events
at work.
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However, counter to our hypotheses, we did not see the same impact of the intervention

on negative affect reactivity to nonwork stressors. We expected that resources accumulated
through the workplace intervention would also alleviate stressors outside of work. Studies
have found that chronic work demands increase the number and severity of daily home
stressors (e.g., Serido et al., 2004). And, although there is evidence that the STAR
intervention had significant effects on family life (e.g., Davis et al., 2015; McHale et al.,
2016), results of this study show that an increase in work resources did not impact reactions
to nonwork stressors. Some studies have found that positive spillover between work and
family is not associated with prevalence of family stressors (Grzywacz et al, 2002). The
results of our study support this by showing that the workplace intervention did not benefit
emotional regulation to nonwork stressors. It is possible that resources obtained from the
workplace intervention were insufficient to deal with nonwork stressors. It is also possible
that the psychological impact of nonwork stressors may be more salient than that of work
stressors. Future research should examine how these associations may differ by severity,
specific type, and social context of stressors in each domain.

Additionally, there were no differences in positive affect reactivity or physical symptom
reactivity to daily work and nonwork stressors in the STAR employees compared to the
control condition. One explanation for this may be that negative emotional reactions to
daily stressors are more amenable to change than positive affect or symptom reactivity. An
intervention study aimed at using cognitive behavior therapy to reduce reactivity to daily
stressors showed reductions in negative affect reactivity to daily stressors, but not positive
affect reactivity (Mclntyre et al., 2019). Another potential explanation could have to do with
specific aspects of this intervention. Having a more supportive supervisor and more control
over their work schedule may help people manage their negative emotions when stressors
arise at work, but may not necessarily help improve positive emotions or physical symptoms
in response to daily stressors. Additionally, positive affect and physical symptoms have a
greater proportion of between-person level (and less within-person) variance compared to
negative affect (Lee et al., 2017). This may have contributed to small degrees of changes in
positive affect and physical symptoms between stressor vs. nonstressor days, which likely
contributed to the null effect of the intervention on positive affect and physical reactivity to
stressors.

Finally, contrary to our hypotheses, the workplace intervention reduced negative affect
and physical symptom reactivity to non-interpersonal stressors, but not interpersonal
stressors. Although initially surprising, one explanation could be that although parts of the
intervention were to increase resources that were interpersonal in nature (i.e., supervisor
support for family and personal life), the increase in interpersonal resources did not

help mitigate the impact of interpersonal stressors, but instead helped employees manage
competing non-interpersonal job and home demands. Indeed, employees reported greater
numbers of non-interpersonal than interpersonal stressors, with the most common daily
stressor experienced being a (non-interpersonal) stressful demand at work and a (non-
interpersonal) stressful demand at home.
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Practical Implications

These findings are important because they demonstrate that workplace interventions can
promote employees’ ability to regulate negative emotions when faced with daily work-
related stressors. Increasing interpersonal resources such as supervisor support and schedule
control can help employees react less negatively to daily work-related stressors. Negative
reactions to stressors at work can have negative consequences on organizations (e.g.,
interpersonal conflicts, loss of work productivity, absenteeism, presenteeism, and turnover).
As such, employers and practitioners may need to put more efforts to make positive changes
in work environments to promote employee health and well-being.

Additionally, results from this study illustrate the need to help working parents manage
their day-to-day life. One way to do that is through implementing structural changes

in the workplace by increasing organizational support in the form of supervisor support
and work schedule control. Other workplace initiatives have demonstrated the utility of
improving workplace practices to enhance well-being. For example, Kossek and Hammer
(2008) trained grocery store managers to be more supportive and sensitive to employees’
work-life challenges. As a result, employees had better sleep quality, were more satisfied
with their jobs, and had better overall health. Another initiative increased schedule control
in a retail store (Lambert 2009). More predictable and flexible work schedules were related
to lower stress and increased well-being. Combined with these initiatives, the current study
demonstrates that organizational support in the IT workplace can decrease negative affective
reactivity to work stressors among the employed parents who may encounter frequent
stressors by juggling work and family roles.

Limitations and Future Directions

This study is qualified by a few limitations. First, the STAR workplace intervention was
implemented in person in the IT industry. These findings may not extend to other types of
industries that may have different work demands and characteristics. Relatedly, our sample
was relatively privileged in income and education compared to other US workers. Our
results may not be generalizable to other employees with varying levels of education and
income. Future studies should examine these links in more diverse samples of employed
parents across different industries. Additionally, future studies should consider diverse
intervention strategies to improve employee well-being, as work stress is likely to increase
in years to come due to shifts to remote work and changing work norms in our society.

A second limitation has to do with the timing of stressful event and daily well-being
variables. Participants were asked about emotions, physical symptoms, and stressors over
the past 24 hours, and short-term retrospective reports were used to calculate affective and
physical reactivity to stressors. As a result, we cannot tease apart any temporal sequence
for stressors, affect, and physical symptoms or whether a third factor was driving these
occurrences. Thus, our interpretation was limited to the association of these variables on
the daily level. Additionally, it is possible that report biases may have led to spurious
relationships between people’s reports of stressors, affect, and symptoms within the same
day. Future momentary sampling studies may expand these findings to explore the sequential
nature of these experiences. In contrast, the STAR effects on daily stress reactivity and

the links between daily stressors and well-being at the 12-month follow-up do allow for
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causal inference. Organizational-level change caused increased ability to regulate negative
emotions when experiencing daily stressful events at work. Third, even though employees
were randomly assigned to either STAR or the UP condition, participants in the STAR
condition had significantly higher schedule control than participants in the UP condition at
baseline. Although we adjusted for baseline schedule control in analyses, future intervention
studies should replicate these results in designs where schedule control is similar between
conditions at baseline. Finally, it will be important for future research to unpack the

nature of nonwork stressors. In this study, nonwork stressors were not limited to family
stressors, but encompassed any stressful even that happened outside of work. With much
of the research focusing specifically on family-related stressors, it may be useful for future
research to examine the impacts of workplace interventions on reactivity to family-specific
stressors.

This study investigated the effect of a workplace intervention on employees’ affective

and physical reactivity to daily stressors in various domains. Results showed that the
intervention significantly reduced employees negative affect reactivity to work stressors,

as well as negative affect and physical symptom reactivity to non-interpersonal stressors.
The intervention did not decrease employees’ positive affect or symptom reactivity to work
stressors and did not reduce any type of reactivity to non-work stressors or interpersonal
stressors. Findings indicate that a workplace experiment targeting increases in supervisor
support and schedule control can promote employees’ ability to regulate negative emotions
when faced with daily work-related stressors and stressors that are non-interpersonal in
nature. It is important that researchers continue to investigate the impact of positive
interpersonal and structural organizational changes in an effort to promote employee health
and well-being.
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Effect of a Workplace Intervention (STAR) on Employee Negative Affect Reactivity to Work

Stressors at Baseline (Panel A) and at Follow-up (panel B)
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Table 1

Baseline Descriptive Statistics by STAR Workplace Intervention Condition

STAR (n=61) Control (n =41)

Mor% SD M or % sD

Gender
Women 52.28 63.59
Men 47.72 36.41
Age 44.64 5.66 45.55 5.93
Race
White 70.50 68.91
Non-White 29.50 31.09
Education
College graduate 78.57 80.47
Non-college graduate 21.43 19.53
Marital status
Married 80.23 83.28
Cohabiting 6.63 5.94
Single 13.15 10.78
Number of children 2.29 1.42 1.95 0.88

Household income rangea 8.10 3.04 8.94 2.88

Work hours 45.30 5.32 46.63 6.00

aHousehoId income ranges from 1 = /ess than 49,999to 12 = more than 150,000.
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Table 3

Page 21

Effects of the STAR Workplace Intervention on Affective and Physical Reactivity to Daily Stressors at Work

Fixed effects
Intercept

Burst

Gender?
Age

Raceb

Education®

Schedule control

Merger

Work hours

Average stressors

WP STAR

Work stressor

WP STAR x Work stressor
Random effects

Variance intercept

Variance residual

Negative Affect (N = 1,210 days)

Positive Affect (N = 1,208 days)

Physical Symptoms (N = 1,210 days)

Estimate 95% ClI Estimate 95% ClI Estimate 95% ClI
1.29 1.20,1.37 2.82 2.56, 3.08 1.35 0.96, 1.74
0.00 -0.04, 0.05 0.15*** 0.06, 0.24 -0.05 -0.25,0.15
0.01 -0.06, 0.07 -0.17 -0.43,0.08 0.31 -0.03, 0.65
0.00 -0.01, 0.01 0.02% 0.00, 0.05 -0.02 -0.05, 0.01
-0.03 -0.11, 0.04 0.05 -0.22,0.32 -0.06 -0.42,0.31
0.04 -0.04,0.12 -0.11 -0.42,0.20 -0.01 -0.43,0.40
-0.01 -0.06, 0.03 0.15 -0.02,0.33 0.04 -0.19, 0.27
0.03 -0.03, 0.09 0.04 -0.21,0.20 0.14 -0.19, 0.48
0.00 -0.01, 0.00 0.03% 0.01, 0.05 0.01 -0.02, 0.03
0.15*** 0.09,0.21 0.03 -0.06, 0.12 0.77%** 0.58, 0.95
-0.07 -0.15, 0.00 -0.09 -0.04,0.22 -0.21 -0.09, 0.53
0077 0.01,0.13 -0.04 -0.15, 0.07 017% 0.15, 0.42
—0.09% -0.16, -0.01 -0.07 -0.20, 0.06 -0.09 -0.40, 0.21
0.02 %% 0.01, 0.03 0.37 % 0.28, 0.52 0.60 %% 0.44,0.87
0.06 %% 0.06, 0.07 0.18 7** 0.17,0.20 1.12 %% 1.03,1.22

a
Reference = women.

b .
Reference = non-white.

cReference = college graduate.

*
p<.05,

Aok
p<.01,

Aok

p<.001
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Table 4

Page 22

Effects of the STAR Workplace Intervention on Affective and Physical Reactivity to Non-work Daily Stressors

Fixed effects Intercept
Burst

Gender

Age

Race

Education
Schedule control
Merger

Hours worked

Average stressors

WP STAR

Non-work stressor

WP STAR x Non-work
stressor

Random effects Variance
intercept

Variance residual

Negative Affect (N = 1,606 days)

Positive Affect (N = 1,602 days)

Physical Symptoms (N = 1,606 days)

Estimate 95% ClI Estimate 95% ClI Estimate 95% ClI
1.31 1.23,1.38 209 *** 1.65, 292 1.27 0.45, 2.08
0.00 -0.04, 0.03 0.13%%* 0.05, 0.21 -0.1 -0.27,0.07
0.01 -0.06, 0.07 -0.15 -0.40, 0.10 0.26 -0.03, 0.65
0.00 -0.01, 0.01 0.03% 0.00, 0.05 -0.02 -0.05, 0.01
-0.02 -0.09, 0.05 0.05 -0.22,0.31 -0.04 -0.42,0.31
0.05 -0.02,0.13 -0.15 -0.45,0.15 -0.01 -0.43,0.40
-0.02 -0.06, 0.02 0.15 -0.02,0.32 0.02 -0.19, 0.27
0.03 -0.03, 0.09 0.02 -0.22,0.27 0.14 -0.19, 0.48
0.00 -0.01, 0.00 0.03 0.01, 0.05 0.01 -0.02, 0.03
0.14*** 0.11,0.18 0.03 -0.05, 0.10 0.63 0.47,0.79
-0.05 -0.02,0.10 -0.02 -0.15,0.10 -0.17 -0.44,0.11
0.10 *** 0.04, 0.15 -0.04 -0.15, 0.05 0.19 -0.03, 0.40
-0.03 -0.09, 0.03 -0.02 -0.14, 0.09 -0.18 -0.44, 0.08
0.02%%* 0.01, 0.03 0.36 % 0.28, 0.49 0.51 %" 0.38,0.73
0.06%** 0.06, 0.07 0.21%** 0.19, 0.22 1117 1.03,1.97

a
Reference = women.

bReference = non-white.

c
Reference = college graduate.

*
p<.05,

p< .01,

HokA

p<.001
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Table 5

Page 23

Effects of the STAR Workplace Intervention on Affective and Physical Reactivity to Interpersonal Stressors

Negative Affect (N = 1,210 days)

Positive Affect (N = 1,208 days)

Physical Symptoms (N = 1,210 days)

Estimate 95% ClI Estimate 95% ClI Estimate 95% ClI
Fixed effects Intercept 1.36 1.27,1.44 2.82 2.56, 3.08 1.37 1.00, 1.74
Burst 0.00 -0.04, 0.03 0137 0.06, 0.21 0.10 -0.28, 0.07
Gender? 0.01 -0.05, 0.04 -0.14 -0.39, 0.10 0.26 -0.050.58
Age 0.00 -0.00, 0.01 002% 0.00, 0.05 0.02 -0.00, 0.05
Raceb -0.02 -0.09, 0.05 -0.04 -0.31,0.22 -0.05 -0.38,0.29
Education® 0.05 -0.03,0.13 -0.15 -0.45,0.16 0.01 -0.38, 0.39
Schedule control -0.02 -0.06, 0.02 0.15 -0.02, 0.32 0.01 -0.20, 0.23
Merger 0.03 -0.03, 0.09 0.03 -0.27,0.22 0.16 -0.15, 0.47
Hours worked 0.00 -0.01, 0.00 0.03% 0.01, 0.05 0.01 -0.01, 0.04
Average stressors 0.147* 0.10,0.18 0.02 -0.06, 0.10 0.637* 0.46, 0.78
WP STAR -0.03 -0.10, 0.04 -0.03 -0.16, 0.06 -0.24 -0.55, 0.06
Interpersonal stressor 0147 0.08,0.20 -0.04 -0.16, 0.06 019~ 0.05,0.44
WP STAR x Interpersonal -0.02 -0.05, 0.09 -0.02 -0.15,0.11 -0.28 -0.57,0.01
stressor
Random effects Variance 0.02** 0.01,0.03 0.377%%* 0.28,0.52 0.52 ** 0.38,0.74
intercept
Variance residual 006" 0.06, 0.07 020" 0.19,0.22 1107 1.03,1.18

a
Reference = women.

bReference = non-white.

c
Reference = college graduate.

*
p<.05,
Hok

p<.01,

*ohoA

p<.001
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Table 6

Page 24

Effects of the STAR Workplace Intervention on Affective and Physical Reactivity to Non-interpersonal

Stressors

Fixed effects
Intercept

Burst

Gender?
Age

Raceb

Education®

Schedule control

Merger

Hours worked

Average stressors

WP STAR
Non-interpersonal stressor

WP STAR x Non-
interpersonal stressor

Random effects

Variance intercept

Variance residual

Negative Affect (N = 1,210 days)

Positive Affect (N = 1,208 days)

Physical Symptoms (N = 1,210 days)

Estimate 95% ClI Estimate 95% ClI Estimate 95% ClI
1.30 1.23,1.37 2.80 2.56, 3.05 1.29 0.94,1.64
0.00 —-0.03, 0.05 013" 0.06, 0.21 0.10 -0.28, 0.07
0.01 -0.05, 0.07 -0.14 —-0.39, 0.10 0.26 —0.050.58
0.00 -0.01, 0.01 0.02% 0.00, 0.05 0.02 -0.00, 0.05
-0.02 -0.09, 0.04 -0.04 -0.31,0.22 -0.05 -0.39, 0.28
0.06 -0.02,0.13 -0.15 —0.45, 0.16 0.03 —-0.35, 0.41
-0.01 —0.05, 0.03 0.15 -0.02, 0.32 0.04 -0.17,0.25
0.02 —-0.03, 0.09 0.03 -0.22,0.28 0.14 -0.17,0.45
0.00 —0.01, 0.00 003% 0.01, 0.05 0.01 —-0.01, 0.04
0137 0.10,0.17 0.02 -0.06, 0.10 0.637* 0.47,0.79
—0.07" -0.13, -0.01 -0.08 -0.19, 0.04 -0.20 -0.47, 0.06
0.09 " 0.04,0.14 -0.09" -0.19, -0.01 0.13 -0.09, 0.35
—0.08™* —-0.14, -0.02 -0.05 -0.16, 0.07 —026% -0.52, -0.01
0.02 xAA 0.01, 0.03 0.36 FAA 0.27,0.49 0.52 FAE 0.38,0.74
0.06 xAA 0.06, 0.07 021 xAA 0.19, 0.22 111 FAX 1.03,1.19

laReference = women.
b .
Reference = non-white.
c
Reference = college graduate.
*
p<.05,
*A
p< .01,

HokAh

p<.001
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