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Conceptual Model: Lipscomb, et al. (2006)
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Microlevel Surveys

Health Work
• Health status
• Access to care
• Health behaviors
• Conditions/Symptoms

• Demographics
• Health insurance (NHIS, CPS, ACS)
• Paid sick days (NHIS, MEPS)
• Care giving (ATUS, BRFSS)
• Self-rated health (CPS)
• ADLs (ACS)
• Disability (CPS v. ACS)

• Working?
• Type of Work
• Work Time
• Earnings/Income
• Job Benefits



Longitudinal v. Cross-sectional (1/2)

Mostly Cross-Sectional

• Current Population Survey* (monthly, supplements)

• American Community Survey (annual)

• National Health Interview Survey (annual)

• Behavioral Risk Factor Surveillance Survey (annual, 
supplements)

* May be possible to link across CPS years or link NHIS back to CPS interview 
– fairly underused.



Longitudinal v. Cross-sectional (2/2)
When Available, Relatively Short Panels

• Medical Expenditure Panel Survey (1996-2018, overlapping 2-
year panels)

• Survey of Income and Program Participation (1996-2014, 
non-overlapping 4-year panels)

Longer panels 

• Health & Retirement Study (Ages 50+, Michigan)

• National Longitudinal Surveys of Youth (several cohorts, BLS)

• Panel Study of Income Dynamics (Michigan)



Counting the Uninsured, 2019

Source: Au-Yeung, C., 
& Hest, R. (2019). 
“Comparing Federal 
Government Surveys 
That Count the 
Uninsured: 2019.” 
Annual Robert Wood
Johnson Foundation 
Brief. Minneapolis, 
MN: State Health 
Access Data 
Assistance Center.



Sample sizes and geographical identification

• Both BRFSS and ACS can be used to look at subnational data 
to at least the state level for many purposes, but difficult to 
analyze smaller minority populations

• Longitudinal data not representative below national level

• Research data centers offer some access to protected 
geographical identifiers

• Possibility of collaborations to access administrative data



Supplementing information on working 
conditions using occupational characteristics 

Example – O*Net

• Almost 1,000 occupations 
(Standard Occupational 
Classification)

• 275+ descriptors 

• Data from Job incumbents, 
Occupational experts, and 
Occupational analysts
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(continues)



Administrative Data 
Linkages

Examples
• National Death Index
• Health and Retirement 

Survey linkages to SSA, 
CMS



Simulation
Example: Paid Family and Medical Leave

• 2012 FMLA Employees survey for 
behavioral models

• Predicts leave taking using 2013-2017 
ACS

• Loops for 6 reasons (own health, 
maternity, new child, child care, 
spouse care and parental care)

• Divides the value of leave time at the 
worker’s wage level into employer-
provided wages, program benefits, 
and uncompensated time

• Workers expected to take highest 
benefits offered by program or 
employer



Summary
Always room for better data

• Content covering multiple domains – work and health

• Large samples for special populations, small areas

• Longer panels

Offered suggestions for making what we have go further

• Increase awareness and support for domain-specific tools, such 
as O*Net

• Streamline research access to non-public data, including 
administrative records

• Expanded use of simulation models (RD: Simulation Modeling and 
Systems Science to Address Health Disparities)
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