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Background
30% of Americans are obese (BMI = 30 kg/m2).

Only 10% of Americans eat 5 or more daily servings of fruits
and vegetables.

Worksites are important venues to influence health behaviors:

= Over 60% of the U.S. adult population is employed.

= Working people spend one third of their waking hours at
the workplace.

= Worksites may be considered small communities where
individuals interact.

= Employees consume at least one meal and several
snacks at work.

= Social support can be provided through co-workers to
positively influence the thoughts and behaviors of the
receiver.

Therefore, worksites may provide social support and influence
dietary behaviors, specifically fruit and vegetable intake.

Aim

To evaluate the association between worksite social support,
dietary behaviors, and Body Mass Index (BMI).

Context

The Physical Activity and Changes in Eating (PACE) worksite
study is a group randomized trial.

Thirty-four worksites from the Seattle Metropolitan area were
recruited and randomized.

Baseline surveys were collected from 2,878 employees.

Table 2: Questions related to Social Support
(n=2573)
Strongly Strongly
Agree Agree  Disagree  Disagree
(%) %) (%) (%)
1. 1 lock forward 1o being with those 2 = 8 i
jon my shift o in my work group
2 I feel it would make a difference in
my wark shift or wark grox 29 4“4 15 2
performance if | wasn there.
3 Pecple take a personal interest in
leach other on my shift o in my work 28 59 1 2
oroup.
4. There ate set war
th my shift 16 61 21 2
5. Members of my shift or work
igroup really help and support one 28 61 8 2
anothes
Table 3: Baseline BMI and Diet
(n = 2573)
Mean sd.
Body Mass Index (kg/m’) 274 &1
Dietary Behaviors
17
31 22
23 an
05 07
Percent
5
17
46
b

Descriptive Statistics

Table 1: Demographics
(n = 2573)
Percent

Gender

Male 49

Female 51
hge, mean (s.d.) 423 (118)
Housemate

Alone 16

With Other Adult(s) and Children 40

With Childron Only 3

With Other Adult(s) Only #
Education

Less than high schaol 4

High schoal graduate of GED 42

Technical College 8

College a2

Posigraduate or professional degree 14
Household Income

<$25,000 6

$25,000 1o $49,959 25

$50,000 1o $74.999 23

$75,000 4o $100.000 20

>$100,000 26
Race/Ethnicity

Whits 80

Asian 12

Other 8

Materials and Methods

Participating worksites have 40-350 employees, and include:

= White collar personal services
=  Other personal services

= Manufacturing

= Transportation

= Wholesale/trade

Baseline surveys administered to:

= 100% employees for worksites with 40-125 employees,

= arandom sample of 100 employees for worksites with
126-350 employees.

Worksite social support constructs assessed via 5 questions
(table 2).

Body Mass Index (BMI) was computed using self-reported
weight (kg) and height (meters?).

Dietary behaviors associated with high energy intake
assessed via 5 questions (table 3).

Analytic Methods

305 persons excluded due to missing values for BMI or
worksite social support (n = 2573).

Principal components analysis applied to worksite social
support questions, using eigenvalue cut point of 0.95.

Variables created by averaging high loading questions on
each factor/component.

Linear mixed models were executed using STATA v. 10:

= Random effect. worksites

=  Fixed effects: gender, age, education, race/ethnicity,
dietary behaviors, BMI

Results

First principal component characterized the three worksite
social support questions:

= (high loading questions 1, 3, 5 in table 2),

= explaining 45% of the total variation.

Second principal component characterized the two worksite
social norms questions:

= (high loading questions 2, 4 in table 2),

= explaining 19% of the total variation.

Higher worksite social support was associated with higher fruit
and vegetable intake-single question (figure 1) (p-v = 0.03).

Higher worksite social norms was associated with lower BMI
(figure 2) (p-v = 0.02).

No significant relationships between worksite social support,
BMI, fruit and vegetable intake (summary FFQ), fast food
restaurant meals, soft drink consumption, and eating while
doing other activities were observed.

No significant relationships between worksite social norms,
fruit and vegetable intake, fast food restaurant meals, soft
drink consumption, and eating while doing other activities
were observed.
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Discussion

= Previous research has shown an association between
worksite social support and healthy diets.

= Preliminary results suggest that only fruit and vegetable intake
is associated with worksite social support, while BMI is
associated with worksite social norms.

Future Directions

= Continued studies should further examine worksite social
support, dietary behaviors, especially fruit and vegetable
intake, and BMI to determine whether these associations can
be demonstrated longitudinally.

= If so, given the association of low fruit and vegetable intake
and obesity risk, more emphasis on the role of social support
among co-workers could help improve effectiveness of obesity
prevention interventions at the worksite.
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