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Questions and Answers about HEALTH AND WORKPLACE FLEXIBILITY:  

A Sloan Work and Family Research Network Fact Sheet 
 

 
Introduction  
 
The Sloan Work and Family Research Network has prepared Fact Sheets which provide statistical answers to some 
important questions about work-family and work/life issues.  This Fact Sheet includes statistics about Health and 
Workplace Flexibility.  

 
 

 What factors affect employees’ health? 

 

 Fact 1   According to a study exploring worker’s perceptions of how their jobs affect their health, Ettner & 
Grzywacz found that “a worker reporting serious ongoing stress at work would be only about two thirds as 
likely to report positive effects of job on health, but about two thirds more likely to report negative effects, as 
a worker who did not report such stress” (2001, p. 109). 
 

 Fact 2   According to the National Study of the Changing Workforce (NSCW), “nearly three times as many 
employees in effective workplaces • 36% - exhibit very good mental health as employees in ineffective 
workplaces • 13%” (Bond, Galinsky, & Hill, 2002, p. 4). The Families and Work Institute define effective 
workplaces as those that offer their employees: job autonomy, challenge and opportunity for growth and 
advancement, supervisory and co-worker support, decision latitude, and flexibility. 
 

 Fact 3   In his study exploring the relationship between psychiatric disorders and work-family conflict, 
Frone found that individuals who experience work-to-family conflict often were 3.13 times more likely to have 
a mood disorder, 2.46 times more likely to have an anxiety disorder, and 1.99 times more likely to have a 
substance dependence disorder than were individuals with no work-to-family conflict. Individuals who 
experience family-to-work conflict often were 29.66 times more likely to have a mood disorder, 9.49 times 
more likely to have an anxiety disorder, and 11.36 times more likely to have a substance dependence disorder 
than were individuals with no family-to-work conflict ”  (Frone, 2000, p. 892). 
 

 Fact 4   “The average weekly hours of family caregiving for adult relatives amount to a part-time job: 23 
hours per week for women, and 19 for men” (National Alliance for Caregiving and AARP, 2004). 

 

 Fact 5   While most caregivers reported that they are in good physical health, “about one in six (17%) 
considers their health as fair (12%) or poor (5%)” (National Alliance for Caregiving and AARP, 2004, 56). 
However, caregiving appears to create more emotional stress than physical strain. “One third (35%) of 
caregivers say taking care of the person they help rates a four or five, on a five point scale where five is very 
stressful” (National Alliance for Caregiving and AARP, 2004, p. 60).  
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 Fact 6   When caregivers were surveyed about their unmet needs the most frequently reported were 
“finding time for myself (35%), managing emotional and physical stress (29%) and balancing work and family 
responsibilities (29%)” (National Alliance for Caregiving and AARP, 2004, p. 14). 

 

 How do parents’ work hours affect their children? 

 

 Fact 1   With regard to children’s illnesses and injuries, “the presence of parents has been shown to reduce 
the duration of hospital stays by 31%” (Heymann, Toomey, & Furstenberg, 1999, p. 870). 

 

 Fact 2   “Even when statistical methods are used to control for differences in family income and in parental 
education, marital status, and total hours worked, the more hours parents are away from home after school 
and in the evening, the more likely their children are to test in the bottom quartile on achievement tests” 
(Heymann, 2000, p. 56-57). 
 

 Fact 3   A national study of working parents found that, “families in which a child was at the bottom 
quartile in reading or math were significantly more likely to face working conditions that made it difficult or 
impossible for the parents to adequately assist their children. Of parents who had a child scoring in the 
bottom quartile on math, more than half at times lacked any kind of paid leave, and nearly three-fourths could 
not consistently rely on flexibility at work…Families in which a child scored in the bottom quartile in reading 
were equally constrained by working conditions. More than half of these parents lacked paid leave, and nearly 
three out of four lacked flexibility they could rely on” (Heymann, 2000, p. 54-55). 

 

 Fact 4   Of the participants sampled, “nearly six in ten caregivers (59%) say they have worked at some time 
while they were actively providing care. Of these, six in ten (62%) say they had to make some work-related 
adjustments in order to help the person they care for. More than half (57%) of working caregivers say that as a 
result of their caregiving responsibilities they have had to go in (to work) late, leave early, or take time off 
during the day to provide care” (National Alliance for Caregiving and AARP, 2004, p. 13). 
 

 Why do employees work when they or their children are sick? 

 

 Fact 1   In a recent poll conducted by ComPsych Corporation, 77% of respondents reported going to work 
when they were sick for the following reasons: 33% “because my workload makes it too difficult to take off,” 
26% “because it feels ‘risky’ to take off in the current work environment,” and 18% “because I have to save my 
sick days for when my kids need me” (ComPsych Corporation, 2004). 
 

 Fact 2   In a study of working parents, 42% of sample participants cared for their children when they were 
sick, while 58% continued to work. Parents who cared for their children reported they could do so because of 
paid leave policies within their workplace: “29% were able to use paid vacation and personal days, 14% 
received paid leave to care for sick family members, and 11% were able to use their own paid sick leave” 
(Heymann, Toomey, & Furstenberg, 1999, p. 872). 
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 Which employees have paid sick leave? 

 

 Fact 1   “Only 47 percent of low-wage employees (bottom 25% of wage distribution) have paid sick leave 
compared with 84 percent of high-wage employees (top 25% of wage distribution)” (Bond, Galinsky, & Hill, 
2002, 
p. 9). 
 

 Fact 2   “Only 68 percent of the U.S. workforce have paid time off for personal illness, with managers and 
professionals, more highly compensated employees, and older employees having greater access than other 
employees” (Bond, Galinsky, & Hill, 2002, p. 9). 
 

 Fact 3   “54 percent of employees have paid time off to care for children” (p. 9). This paid time off “involves 
being allowed to take a few days off to care for a sick child without losing pay, without using vacation days, 
and without having to make up some other reason for one’s absence” (Bond, Galinsky, & Hill, 2002, p. 9). 

 

 What is the impact of absenteeism and presenteeism on businesses? 

 

 Fact 1   According to the 2005 CCH Unscheduled Absence Survey, “the average cost of absenteeism rose to 
$660 per person per year, up from $610 in 2004. Notably the survey only measures direct payroll costs for 
paid, unproductive time. The high cost of absenteeism hurts organizations even more when other costs, such 
as lost productivity, morale and temporary labor costs are considered” (CCH Incorporated, 2005). 
 

 Fact 2   According to the 2005 CCH Unscheduled Absence Survey, “two out of three employees who fail to 
show up for work aren’t physically ill…The survey found that Personal Illness accounts for only 35 percent of 
unscheduled absences, while 65 percent of absences are due to other reasons, including Family Issues (21 
percent), Personal Needs (18 percent), Entitlement Mentality (14 percent) and Stress (12 percent)” (CCH 
Incorporated, 2005). 
 

 Fact 3   When employers were surveyed about the effects of presenteeism [circumstances in which 
employees come to work even though they are ill], or working while ill, “nearly half (48 percent) of employers 
surveyed reported that presenteeism is a problem in their organizations, up over 20 percent from the 39 
percent who saw it as a problem last year” (CCH Incorporated, 2005). 
 

 Which work-life programs reduce absenteeism? 

 

 Fact 1   “On a scale of 1 to 5 (with 5 being most effective), the work-life programs ranked highest for 
reducing unscheduled absences are Alternative Work Arrangements (3.5), Flu Shot Programs (3.4), Leave for 
School Functions, Telecommuting, Compressed Work Week and On-site Child Care (each at 3.3)” (CCH 
Incorporated, 2005). 
 



 

 
 

4

 Fact 2   In a study of how workplace conditions influence a parent’s ability to care for their sick children, 
“parents who had either paid sick or vacation leave were 5.2 times as likely to care for their children 
themselves when they were sick” (Heymann, Toomey, & Furstenberg, 1999, p. 870). 

 
 
The Network has additional resources related to this topic.   
 
1.  Visit a topic page on Health and Workplace Flexibility at: http://wfnetwork.bc.edu/topic.php?id=25 
     Topic pages provide resources/information including statistics, definitions, overviews & briefs, bills & statutes, 
     interviews, teaching resources, audio/video, suggested readings and links. 
 
2. Visit our database of academic literature with citations and annotations of literature related to the issue of  

Health and Workplace Flexibility. You can connect to this database at:  
http://library.bc.edu/F?func=find-b-0&local_base=BCL_WF 
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