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esearch has tied work-life stress to a variety of outcomes that are relevant 
to workers, their families, and their organizations, or what Kossek (2016) 

referred to as the "triple bottom line." Because of its substantial impact on 
worker health and well-being, and its broad-reaching effects on organizations 
and families, work-life stress is an important target for Total Worker Health® 

interventions. Unfortunately, few work-life stress interventions have been 
systematically evaluated using experimental designs that allow for strong 
scientific conclusions about their effectiveness. Furthermore, few work-life 
stress interventions have been developed based on theoretically driven inter­
vention targets. In line with the Total Worker Health (TWH) approach, some 
work-life interventions have focused on integrating a reduction in safety and 
health hazards with well-being promotion through the prevention of injury, 
illness, and stress. We believe that these TWH interventions have the most 
promise for reducing work-life stress. This chapter describes what we cur­
rently know about work-life interventions aimed at the reduction of stress 
and associated risks to the health, safety, and well-being of workers. 

WORK-LIFE STRESS 

Since the 1970s, it has been recognized that factors within and outside of the 
workplace can interact to create stress and reduce the health and well-being of 
workers (Kanfer, 1977) . We argue that work-life stress needs to be viewed as 
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an occupational hazard (Hammer & Sauter, 2013) and that it typically is due 
to a combination of work (e.g., high job demands, nonstandard work sched­
ules) and nonwork (e.g., eldercare demands, financial insecurity) exposures. 
Contrary to popular belief, a recent meta-analysis demonstrated no gender 
differences in work-family conflict (Shockley, Shen, DeNunzio, Arvan, & 

Knudsen, 2017), suggesting that this is not just a woman's issue but is import­
ant for all workers. Organizational scientists are poised to make recommen­
dations about how to mitigate these workplace exposures that contribute to 
work- life stress. 

Work- life stress can be defined as individual's appraisal (Lazarus & Folkman, 
1984) of the difficulties of integrating work and nonwork aspects of life, and 
it frequently is referred to as work-life conflict or work-family conflict. Work- life 
stress impacts numerous health and well-being outcomes, as well as work and 
family outcomes described later, and is consistently named as one of the most 
significant stressors affecting today's workforce (American Psychological Asso­
ciation, 20 16) . Furthermore, Schieman, Glavin, and Milkie (2009) found that 
approximately 70% of workers reported at least some interference between 
work and life, making work-life stress a key area of needed improvement for 
workers . Perceptions and severity of occupational exposures impact work-life 
stress; thus, TWH interventions that target such exposures have the capacity to 
improve the health, safety, and well-being of workers. 

The influence between work and nonwork domains typically is considered 
bidirectional (i.e., work-to-life and life-to-work) such that one can influence 
the other at any given time, or both can be influenced by each other simulta­
neously. Work-life conflict occurs when a work role and a nonwork role are not 
fully compatible, and results in some type of physical or psychological strain 
(e.g., Greenhaus & Beutell, 1985) . Work-life enrichment occurs when partici­
pation in one role benefits quality of life in the other role (e.g ., Edwards & 

Rothbard, 2000) . Research on the positive side of the work- life interface also 
has been referred to as positive spillover or facilitation. Another frequently used 
work-life term is work-life balance, which has been given many definitions over 
time (e .g., Greenhaus & Allen, 2011; Hammer & Demsky, 2014) but typically 
refers to harmony between work and nonwork. 

Health and Well-Being Outcomes 

Due to the volume of work-life research available, we focus on summary­
oriented findings that illustrate the benefits of reducing work-life stress or con­
flict and increasing work-life enrichment. In one of the earlier meta-analyses 
of outcomes of work-life stress, Allen, Herst, Bruck, and Sutton (2000) found 
that work- life conflict was associated with increased somatic and physical 
symptoms, general psychological strain, burnout, and depression. Iri addition, 
Amstad, Meier, Fasel, Elfering, and Semmer (2011) found similar relationships 
between work-life stress and worker health and well-being outcomes. Nohe, 
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Meier, Sonntag, and Michel (2015) showed significant relationships between 
work-life stress and strain outcomes, including a work-specific strain (e.g., 
burnout) category and an all-inclusive strain category, which incorporated 
work-related strain, family-related strain (e.g., parental stress), and strain that 

was not specific to work or family (e.g., depression). On the enrichment side of 
work-life research, McNall, Nicklin, and Masuda (2010) found work-life enrich­

ment to be associated with physical and mental health. We also know that 
work-life stress is related to sleep outcomes, such that increased stress is related 
to lower quantity and quality of sleep (Crain et al., 2014; Olson et al., 2015). 
Taken together, this evidence emphasizes the importance of taking a TWH per­

spective in the design of work-life interventions by targeting organizational- as 
well as individual-level factors. 

Work Outcomes 

Within the work domain specifically, Amstad et al. (2011) found that conflict is 

associated with a wide variety of work outcomes, including job and career sat­
isfaction, organizational commitment, turnover intentions, absenteeism, per­
formance, work stress, and organizational citizenship behaviors. Another early 
meta-analysis found similar evidence of associations of both directions of con­
flict (i.e., work-to-life and life-to-work) with job satisfaction (Kossek & Ozeki, 

1998). McNall et al. (2010) determined that work-family enrichment is tied 
to increased job satisfaction and organizational commitment. Another study 

found that conflict was related to a variety of work-specific withdrawal behav­
iors, including interruptions and lateness (Hammer, Bauer, & Grandey, 2003) . 
As Cullen and Hammer (2007) and others (i.e., Smith & DeJoy, 2012; Turner, 
Hershcovis, Reich, & Totterdell, 2014) have discovered, work-life stress also 

is related to workplace safety outcomes. In addition to benefitting workers, 
these findings provide support for organizations' investment in work-life 

interventions. 

Family Outcomes 

In the family domain, Amstad et al. (2011) found work-life conflict to be tied to 
lower levels of marital and family satisfaction as well as lower family-related per­
formance and higher levels of stress. Kossek and Ozeki's ( 1998) meta-analysis 
revealed that such conflict is linked to decreased life, marital, and family sat­

isfaction. McNall et al. (2010) found that higher work-family enrichment is 
associated with higher family and life satisfaction. 

Beyond effects on workers' own satisfaction, performance, and stress at 

home, research also has examined potential benefits of decreased conflict and 
increased enrichment for workers' partners and families (e.g., Hammer, Allen, 
& Grigsby, 1997) . Similar to impacts of conflict and enrichment on workers, 

effects may extend to other family members and also can include impact on 
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their health, work, and home outcomes (e.g., Hammer, Cullen, Neal, Sinclair, 
& Shafiro, 2005) . For example, in a sample of dual-earner couples, Bakker, 
Demerouti, and Dollard (2008) found that a worker's perceptions of conflict are 

indirectly related to higher home demands for his or her partner in part due to 

the partner's increased experience of negative social interactions with the 
worker. More work-family conflict for one partner led to more negative inter­
actions in the relationship, which led to the partner's feeling more home 
demands. In turn, the partner's home demands were found to be linked to his 
or her own perceived conflict and exhaustion. In addition, Hammer et al. 
(2005) determined that work-family positive spillover is negatively related to 

later depressive symptoms of not only the worker but also his or her spouse. 
More work remains to explore possible effects of conflict and enrichment on 
workers' family members, and we encourage researchers to consider these 
effects when developing and evaluating interventions. Thus, the potential 
benefits of work- life stress TWH interventions are wide reaching and numer­
ous, including effects on worker health and well-being, work, and family 

outcomes. 

THEORETICAL FOUNDATIONS FOR WORK-LIFE 
STRESS INTERVENTIONS 

Most work-life intervention research to date has focused on reduction of stress 
and conflict as the primary mechanism of improvement, sometimes also empha­
sizing an increase in enrichment or balance (e.g., Hammer & Demsky, 2014; 
Hammer, Kossek, Zimmerman, & Daniels, 2007). Arguably the most promi­
nent theoretical explanation of how work- life interventions can improve out­

comes for workers, families, and organizations is that of increasing resources. 
Conservation of resources theory suggests that individuals strive to obtain, main­
tain, and protect resources, and stress occurs when individuals experience loss 
of resources, threat of loss, or failure to gain expected resources (Hobfoll, 1989, 
2002). According to conservation of resources theory, resources are objects, 
personal characteristics, conditions, or energies of value to the individual, or 

that serve to help the individual gain more resources. Halbesleben, Neveu, 
Paustian-Underdahl, and Westman (2014), though, have since redefined 
resources as anything an individual perceives to help attain his or her goals. 
In addition, the buffering model of social support (Cohen & Wills, 1985), job 

demands-control model (Karasek, 1979), and job demands-resources model 
(Bakker & Demerouti, 2007) address the importance of social support as a 
buffer of work-life stress as well as job demands and resources as critical envi­
ronmental factors that impact health and well-being outcomes for workers. 
Thus, TWH work-life interventions often are motivated by a desire to increase 
employees' perceived existing and available resources, and decrease percep­

tions of loss and threat to resources, thereby decreasing stress and leading to 
further resource gains. 
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The most recent National Occupational Research Agenda proposed for 2016-
2026 identifies work- life issues as a crucial area of research (National Institute 
for Occupational Safety and Health [NIOSH], 2016b). The agenda specifically 
calls for "better management of the interface between work and life" (p. 5) 
and cites evaluation of work-life outcomes and opportunities for prevention 
as a key research output goal. However, despite growing evidence that inter­
ventions targeting job stress improve individual and organizational outcomes 
(e.g., LaMontagne, Keegel, Louie, Ostry, & Landsbergis, 2007), few studies 
have examined work- life-specific interventions, and those studies that do 
exist generally have lacked strong study designs (Hammer, Demsky, Kossek, & 

Bray, 2016). Even considering those interventions that have been empirically 
evaluated, Kossek, Lewis, and Hammer (2010) argued that work- life initia­
tives need to become more "mainstreamed" to be effective; that is, until work­
life initiatives are considered essential for human resources and management 
teams to implement and work-life issues are central to decisions made by 
organizations, little systematic change to work- life stress can occur, despite its 
high prevalence rates . 

When considering work-life stress within the context of the TWH approach, 
we focus on ways to prevent the negative effects of such stress on the health 
and well-being outcomes of workers . In particular, a body of research summa­
rized by Hammer and Sauter (2013) has demonstrated that work-life stress has 
significant effects on health behaviors and resulting chronic health outcomes. 
The impact on health behaviors is through the negative effects of poor working 
conditions, which drain resources and, in turn, leave little energy left to focus 
on healthy behaviors. Negative health behaviors also may manifest themselves 
as the result of poor stress coping mechanisms, such as is found in the drinking­
to-cope literature (e.g., Armeli, Todd, Conner, & Tennen, 2008) . Ultimately, 
organizational strategies that focus on the TWH approach for work- life stress 
reduction are expected to be most effective, such as training supervisors how to 
increase support for workers' work- life stress or increasing workers' control 
over how, where, and when they work. 

The TWH approach incorporates the reduction of work-related safety and 
health hazards into the development of injury- and illness-prevention strate­
gies to help build worker health and well-being. A TWH approach prioritizes a 
hazard-free work environment for all workers. It also brings together aspects of 
work in integrated interventions that collectively address worker safety, health, 
and well-being. The NIOSH (2015) publication "Issues Relevant to Advancing 
Worker Well-Being Through Total Worker Health®" lists examples of TWH 
areas, most of which could be used as intervention topics, including control of 
physical, biological, and psychosocial hazards and exposures; organization of 
work; compensation and benefits; built environment supports; leadership; 
community supports; changing workforce demographics; policy issues; and 
new employment patterns. Along with this close tie between areas of TWH and 
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work-life stress, the TWH approach can be an ideal strategy for reducing work­
life stress in several key ways. 

First, the TWH approach considers the occupational exposures that increase 
risk of disease and often interact with risk factors workers encounter or engage 
in outside of work. A work-life perspective offers an important lens with which 
to view the interaction of job risks and life risks, terms coined by Walsh, Jennings, 
Mangione, and Merrigan ( 1 991) to represent occupational and personal expo­
sures, respectively. Job risks and life risks may individually impact workers, but 
their combination can be far more dangerous than exposure in a single domain. 
For example, several studies have assessed profiles of work- life experiences 
and found differential effects on health, depending on combinations of positive 

and negative experiences. Demerouti and Geurts (2004) determined that 
workers with above-average negative work-life experiences in both directions 
(i.e ., work-to-life and life-to-work) had the least favorable scores on a variety 
of self-reported health and well-being outcomes. Rantanen, Kinnunen, Mauno, 
and Tillemann (2011) found that simultaneously experiencing high levels of 
work-to-family conflict and family-to-work conflict is the most detrimental to 
well-being, regardless of the presence of positive work- life experiences (e.g., 
work-family enrichment). These findings illustrate how exposure to risks 

in the work and nonwork domains can be substantially more detrimental to 
worker health and well-being than exposure in a single domain, emphasizing 
the importance of providing a hazard-free work environment while also 
advancing efforts to benefit workers' health and well-being outside of work. 

Second, the TWH approach is supported by the idea that those workers who 
are the most likely to be exposed to job risks are the ones who are also most 
likely to be exposed to life risks. For example, job risks associated with low­
wage hourly retail work include long hours, standing and walking on concrete 
floors that may aggravate back injuries, and lifting and repetitive motion work 

that leads to musculoskeletal disorders. Frequently, these job risks also are 
experienced by workers who have difficulty coordinating care for children and 
are challenged by additional demands at home, such as single parenting and 
challenges in paying mortgages or rent. Work-life stress processes inherently 
cross work and nonwork domains, but evidence supports the idea that individ­
uals who experience interference originating in one domain are more likely to 
also experience interference originating in the other domain (e.g., workers 

experiencing work-to-life conflict are more likely to also experience life-to­
work conflict; Mesmer-Magnus & Viswesvaran, 2006) . This dual exposure 
makes these workers particularly vulnerable to adverse health and well-being 
outcomes, and supports careful attention to those workers with particularly 
high demands in either domain. Furthermore, workers experiencing work-life 
stress may already be more likely to experience exposure to other risk factors, 
creating even further vulnerabilities. For example, meta-analytic evidence has 

shown that income is a significant predictor of both directions of work-life con­
flict (Byron, 2005), and income also is a known risk factor for a wide variety of 
other health and well-being problems. Overall, the interrelatedness of both 
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directions of conflict between domains emphasizes the need for TWH work-life 
stress interventions because reduction of stress in one domain may reduce 
stress in the other domain in addition to improving many other health and 
well-being outcomes. 

Third, the TWH approach may help increase involvement in, and benefits of, 
interventions, especially for high-risk workers . Although debate over the ethi­
cality of worksite health promotion efforts has long existed (Walsh et al., 1 991; 
Warner, 1990), workplaces provide a great deal of potential as settings to target 
not only job risks but life risks too (Sorensen et al., 2010). Warner ( 1990) argued 
that worksites provide a "captive audience" that may not be easily accessible 
beyond the workplace. Workers already spend a great deal of time interacting 
with work systems and are impacted by a wide spectrum of social influences 
that benefit participation rates-both positive (e .g., social support) and nega­
tive (e.g., unwanted pressure to change behaviors that are not, strictly speak­
ing, job-related) . Workplace interventions may encourage a climate of trust 
and support, but workers also may maintain skepticism about whether organi­

zations truly have their best interests in mind when conducting work-life inter­
ventions; therefore, it is imperative that organizations focus careful attention 
on communication surrounding intervention implementation and evaluation 
(Adkins, Kelley, Bickman, & Weiss, 2011) . 

Another benefit of TWH interventions is that consideration of safety and 
health protection within the context of well-being promotion may provide 
added benefit to broader systems beyond the individual alone. Based on the 
conclusions reached during the National Institutes of Health Pathways to Pre­

vention workshop titled "Total Worker Health®-What's Work Got to Do With 
It?" in 2015, Bradley, Grossman, Hubbard, Ortega, and Curry (2016) empha­
sized the importance of building integrated interventions that include more 
than individual-level behavioral risk factors alone. Experts on the panel called 

for attention to the work environment, specifically including work-life stress. 
Work-life issues provide an accessible and natural opportunity for organiza­
tions to practice integrating health protection and health promotion into a 
greater coordinated effort. Furthermore, if an organization successfully reduces 
work-life stress, many resulting outcomes will directly benefit the organization 
itself (Allen et al. , 2000) . Beyond benefit to the organization, interventions 
focused on the reduction of work-life stress have demonstrated potential 
benefits for workers' loved ones, including spouses (Eby, Casper, Lockwood, 

Bordeaux, & Brinley, 2005) and children (Davis et al., 2015), as well as poten­
tial benefits for the community at large (Voydanoff, 2013) . 

When we consider the TWH approach, it can be argued that work-life stress 
interventions may have some of the strongest promise, given that a key prem­
ise of the TWH approach is that risk factors from the workplace and the non­
work realm impact a worker's health, safety, and well-being. This advancement 

of a holistic perspective that risk factors at work and outside of work can inter­
act and impact both health and safety on and off the job has important implica­
tions for work-life interventions. Thus, we argue that the workplace is a critical 
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point of intervention where organizational scholars and safety and health pro­
fessionals can reduce risk factors at work that can impact work-life stress, 
resulting in improved health and safety of workers. 

CHALLENGES OF IMPLEMENTING WORK-LIFE 
STRESS INTERVENTIONS 

It has been argued by Kelly et al. (2008) and Hammer, Demsky, et al. (2016) 
that intervention targets in organizations that theoretically have a high likeli­
hood of reducing work-life stress include increasing control over when, where, 
and how work is done as well as increasing supervisor support for work-life 
integration. More recent attention has been paid to creating a culture of health 
and safety (Loeppke et al., 2015) that focuses on global organizational culture 
changes rather than any one specific target. We argue that the best way to cre­
ate such a culture of health is to target those known factors that have a high 
probability of improving safety and health of workers, and then to conduct 
global assessments of culture change. It also is important to ensure that such 
interventions impact the triple bottom line-that is, affect workers, their fami­
lies, and their workplaces (Kossek, 2016) . 

Conducting organizational intervention research is particularly challenging 
for a number of reasons (Hammer, Demsky, et al., 2016). First, intervention 
research that involves strong research designs that use randomized controlled 
trials, psychometrically sound measures, evaluations of outcomes, and statisti­
cal power to detect significant effects is costly. Employers will gauge the benefits 
of testing such interventions with the costs of lost time and money. The imple­
mentation of interventions that involve training or facilitated processes may 
add further costs. Second, less attention has been focused on how to implement 
such organizational TWH interventions. Examining the organizational context, 
including preintervention levels of risk factors and hazards as well as conduct­
ing extensive process evaluations will help to better understand how to imple­
ment such interventions (Biron, Karanika-Murray, & Cooper, 2012). Factors 
within the specific organizational context may have direct impacts on the effec­
tiveness of the intervention, irrespective of the efficacy of the intervention 
itself, and thus must be tracked during the implementation of any intervention. 
This assessment of implementation fidelity (Semmer, 2006) will help to explain 
how contextual information (e.g., participation rates and exposure, manage­
ment support, participation reaction to the intervention) impacts the success of 
an organizational interventions aimed at reducing health and safety risks. 

EXAMPLES OF WORK-LIFE INTERVENTIONS 

The remainder of the chapter reviews the few known work-life interventions 
that have been evaluated in the scientific literature. In the 1970s and 1980s, a 
line of research focused on the benefits of alternative work schedules, such as 
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compressed work weeks, flexible work hours, and part-time work (see Hammer 
& Barbera, 1997, for a review). These studies, although not rigorous, tended to 
have cross-sectional or quasi-experimental designs, and examined the relation­
ship between such schedule implementation on worker job satisfaction, absen­
teeism, turnover, and work-family conflict, demonstrating positive impacts. 
In their review article, Kelly et al. (2008) asked, "Do work-family initiatives 
reduce employees' work- family conflict and/or improve work-family enrich­
ment?" (p. 306), and reviewed research on organizational adoption of work­
life initiatives. Although adoption of initiatives involves making them available 
to organizational constituents, this is not the same as the deliberate implemen­
tation and evaluation of interventions. 

Kelly et al. (2008) suggested that organizational scholars should start to view 
organizational work-life initiatives as interventions and develop them based on 
sound organizational theory. Furthermore, they argued that it is important to 
evaluate the initiatives using randomized controlled designs to enable conclu­
sions to be drawn based on their effectiveness in improving worker, family, and 
organizational outcomes. They identified support for work and family and for 
control over work as being the two primary levers for impacting work-life out­
comes for workers and, thus, argued that those levers should be the targets of 
any successful intervention. Furthermore, evidence clearly has demonstrated 
that workplace support in the form of supervisor support for work and family, 
such as family -supportive supervisor behaviors (FSSB; Hammer et al., 2007) 
and organizational support for work and family, are more effective at reducing 
work-family conflict than general nonspecific workplace supports (Kossek, 
Pichler, Bodner, & Hammer, 2011 ). Kelly and Moen (2007) showed the bene­
ficial effects of control over work on work-family conflict and well-being out­
comes of workers, and Hammer, Kossek, Anger, Bodner, and Zimmerman 
(2011) demonstrated in a randomized controlled trial the beneficial effects of 
FSSB training on worker job satisfaction, turnover intentions, and reports of 
physical health among those employees with high work-family conflict at 
baseline. Both are TWH organizational strategies aimed at prevention with 
expected effects on worker health. 

The Work, Family & Health Network recently completed an extensive ran­
domized controlled trial in two key industries: health care and information 
technology (https://workfamilyhealthnetwork.org/data) . This effort, funded by 
the National Institutes for Health and the Centers for Disease Control and Pre­
vention, is the most extensive evaluation of a work-family intervention to 
date. In total, more than 1,700 employees participated in this longitudinal, 
multiwave, multi-industry study that included spouses, children, and supervi­
sors of the employees. This 5-year study examined how a TWH work- family 
intervention that included increasing control over work and increasing super­
visor support for work and family within the context of work redesign led to 
improved health and well-being in workers, family members, and their organi­
zations. Outcomes included improved subjective and objective measures of 
sleep (Crain et al., 2019; Olson et aL, 2015); improved self-reported schedule 
control, FSSBs, and work-family conflict (Kelly et al., 2014); improved 
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psychological health (for those with higher eldercare demands and for those 
who had child and elder care responsibilities; Kossek et al. , 2019); reduced cig­
arette smoking (Hurtado et al. , 2016); increased parental time with children 
(Davis et al. , 2015), and increased children's sleep time (McHale et al., 2015). 
In addition, results demonstrated that the intervention protected against 
declines in self-reported safety compliance (for those who reported higher 
FSSB and higher perceived work-family climate at baseline) and declines in 
organizational citizenship behaviors (for those with higher control over work 
time; Hammer, Johnson, et al., 2016) . 

Data are now available for public use and can be accessed at the website just 
provided; also available on that site are our evidence-based workplace change 
tools and toolkits, and citations of published research papers . To date, six 
studies have demonstrated the beneficial impact of the workplace intervention 
known as STAR (Support.Transform.Achieve.Results; i.e., Davis et al. , 2015; 
Hammer, Johnson, et al., 2016; Hurtado et al., 2016; Kelly et al., 2014; McHale 
et al. , 2015; Olson et al., 2015) on worker health, safety, and well-being as well 
as child well-being and organizational outcomes. 

Hammer and colleagues, as part of the Oregon Healthy Workforce Center, 
developed and evaluated the implementation of the Safety and Health Improve­
ment Program (SHIP). That program was based on the integration of FSSB 
training and supervisor support for safety in combination with a team-based 
approach called team effectiveness process developed by Work Family Direc­
tions (Hammer, Truxillo, et al., 2015). Although no effects of the work-life 
stress reduction intervention were found for safety outcomes, the intervention 
did reduce blood pressure at the 12-month follow-up (see the Oregon Healthy 
Workforce Center website for SHIP and other evidence-based TWH inter­
vention materials [https://www.ohsu.edu/ohwc] ). 

RECOMMENDATIONS FOR FUTURE RESEARCH 
AND INTERVENTIONS 

Consistent with the NIOSH's Fundamentals of Total Worker Health Approaches 

(NIOSH, 2016a), we suggest that a focus on developing commitment through 
training leaders on the importance of support for work and family (e.g., FSSB) 
is a key first step in developing work-life TWH interventions. Furthermore, 
primary prevention interventions within the work-life field have focused on 
the workplace as the source of controlling and reducing such stress. Similar to 
the hierarchy of controls applied to the NIOSH TWH program (NIOSH, 2016a) 
and noted as the Defining Element 2, the primary prevention strategy suggests 
the first step is to eliminate the hazard in the workplace. By eliminating work­
life stress through decreasing workplace demands and increasing co_ntrol and 
support in the workplace, work-life stress interventions have the potential to 
improve the health, safety, and well-being of workers. Thus, taking an organi­
zational systems-level approach to work-life stress interventions, similar to that 
proposed by Hammer and Zimmerman (2011) , suggests that the work-family 
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system is a mesosystem within the broader socioeconomical, legal, political, 
social, community, organizational, and family context. The TWH approach 
addresses the prevention of illness and injury from the perspective of the orga­
nizational system as well as the broader societal or national context under 
which we live. This approach suggests the significance of evaluating policy 
implementation and its effects on worker and family health and well-being. For 
example, with growing numbers of states and cities implementing paid sick 
leave and paid family leave laws, research is needed on the evaluation of such 
policy implementation efforts. In addition, organizational policies around work 
hours and schedule notification are expected to lead to reductions in work-life 
stress and thus have the associated beneficial outcomes for workers. 

As Hammer, Cullen, and Shafiro (2006) argued, in the United States, we 
must rely on workplace interventions for reducing work-life stress. Unlike 
Europe, where appropriate parental leave and child care are nationally subsi­
dized, we currently have little support for such paid leave at the national level, 
leaving many workers' needing to return to work after minimal time off fol­
lowing the birth or adoption of a child, to work while sick, and unable to assist 
aging and frail parents. Recent efforts are being made across our country to 
increase support for paid family leave, and progress is being made in several 
cities and states. As identified in the NIOSH document "Issues Relevant to 
Advancing Worker Well-Being Through Total Worker Health®" (NIOSH, 2015), 
policy issues, including family and medical leave are part of a TWH approach. 
The proposed national Family and Medical Insurance Leave Act (National Part­
nership for Women & Families, 2018) is modeled after some of the successful 
city and state programs that have been developed over the past few years. That 
act would provide up to 12 weeks of partially paid leave for family and medical 
needs. We see these national polices as directly supporting the TWH approach 
by eliminating one primary stressor workers face-loss of income-in exchange 
for time put toward managing work-life stress. 

Future research should consider the broader national context in light of 
workplace work-life stress reduction interventions that include TWH practices 
and strategies. The combination of these larger system-level contextual factors 
aimed at health protection through programs, policies, and practices with the 
promotion of injury and illness prevention efforts to advance worker well­
being demonstrates our ideal work-life stress TWH interventions. Furthermore, 
evaluation of the effects of such national, state, and city-level polices on work­
life outcomes is needed to garner additional support both within and outside of 
the workplace for interventions and approaches that reduce work-life stress 
and result in beneficial outcomes for workers, their families, and the organiza­
tions in which they work. 
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