FACT SHEET:

THE PUBLIC HEALTH CASE FOR WORKPLACE
FLEXIBILITY
Research studies consistently show that workplace flexibility provides financial benefits to
businesses.1 However, the value of flexibility extends beyond the organizational bottom
line. By improving the physical and mental health of employees, workplace flexibility
constitutes an important preventative health care strategy. Employees’ families also
benefit from flexible workplace policies; workplace flexibility improves health outcomes
for newborns and children and allows workers to provide better care to their elderly loved
ones. These positive outcomes ultimately affect entire communities, as workplace
flexibility stops the spread of illness, eases the burden on our health care system, and helps
to protect our environment.
Workplace flexibility reduces employee stress, encourages healthier lifestyles, and
improves the long-term health of employees.
• Employees with access to flexible workplace policies exhibit significantly better
physical health and mental health than other employees.2
• A 2008 survey of low-income, hourly workers found that stress levels are more than
two times greater for workers who feel they lack sufficient workplace flexibility, as
compared to workers who feel they have the necessary amount of flexibility.3 In this
same survey, 77% of managers said that flexible workplace policies have a positive
effect on workers’ health and stress levels.4
• Employees who report that work-related stress impacts their family life are twice as
likely to suffer from substance dependence and 2.5 times more likely to have an
anxiety disorder than workers who do not have such stress.5
• Employees who believe they have workplace flexibility lead healthier lifestyles, as
demonstrated by their sleep habits, level of physical activity, and stress management.6
• When managers support workplace flexibility, research shows that their employees
sleep better and have a lower risk of cardiovascular disease.7
• Multiple studies have found a connection between inflexible work hours, workrelated stress, and unhealthy dietary habits.8 Stress and unhealthy eating habits
contribute to obesity and decrease the health outcomes of workers and their families.9
• Telework and other flexible workplace policies can reduce the strain associated with
long, daily commutes. A recent Gallup survey of more than 170,000 American
workers demonstrated that employees with long commutes are more likely to report
recurrent neck or back pain, high cholesterol, and obesity. Workers with shorter
commutes are more rested and report fewer worries than those with long commutes.10
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Workplace flexibility and paid sick leave benefit whole communities by preventing the
spread of illness and reducing the burden on the health care system.
• The Bureau of Labor Statistics has reported that 50 million American workers do not
have paid sick leave.11 These workers cannot stay home to care for themselves or
their children without losing pay or possibly risking their jobs. In addition to
improving the health of those who are sick, workplace flexibility reduces the spread
of illness in the workplace, in schools, and throughout the community.12
• A 2010 study found that more than 87% of restaurant workers do not receive paid
sick days, and more than 63% of restaurant workers reported cooking and serving
food to the public while ill.13
• Twenty-seven percent of low-income women delay seeking healthcare because of
their inability to take time off from work.14 Due to workplace inflexibility and a lack
of paid sick days, many workers and their children have no choice but to seek care in
hospitals after work; such unnecessary usage of emergency rooms burdens hospitals
and increases health care costs.15
Parents with workplace flexibility can better ensure their children’s health and well-being.
• As many as 86 million workers do not have paid sick leave to care for ill children.16
Additionally, more than 50% of working mothers are unable to take days off from
work to care for a sick child.17
• Children are more likely to miss doctors’ appointments when their parents lack
workplace flexibility.18 Moreover, research shows that sick children have better vital
signs, faster recoveries, and shorter hospital stays when cared for by their parents.19
• According to a 2007 study, parents’ work-related stress negatively impacts the mental
health of their children.20
• Studies have also found a connection between work-family conflict, parents’ inability
to eat dinner with their children, and childhood obesity.21 Children who regularly eat
dinner with their families consume more fruits and vegetables each day than children
who never or only occasionally eat dinner with their families.22
Flexible workplace policies that support breastfeeding improve the health of newborn
children and their mothers.
• In 2009, more than 56% of mothers with a child younger than one year of age were
participating in the labor force.23
• The American Academy of Pediatrics recommends exclusive breastfeeding for the
first twenty-six weeks after birth.24 However, inflexible schedules and lack of
sufficient breaks are often obstacles to expressing breast milk in the workplace.25
Studies show that full-time employment decreases the duration of breastfeeding and
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represents one of the best predictors for a mother’s discontinuance of breastfeeding at
12 weeks postpartum.26
Workplace flexibility is critical to supporting breastfeeding workers. The U.S.
Centers for Disease Control and Prevention has highlighted several important
business practices that support breastfeeding, including telework, flexible scheduling,
part-time options, and longer maternity leave.27
Research shows that breastfeeding has significant health benefits for children. There
is evidence to suggest that breastfeeding decreases the incidence and severity of
bacterial meningitis, diarrhea, urinary tract infections, respiratory tract infections, and
several other infectious diseases.28 Breastfeeding is also associated with decreased
rates of sudden infant death syndrome, asthma, obesity, lymphoma, and leukemia.29
In addition to the tremendous benefits for infants, breastfeeding has been shown to
have health advantages for mothers. As reported by the U.S. Department of Health
and Human Services, breastfeeding is associated with lowering a mother’s risk for
type 2 diabetes, breast cancer, ovarian cancer, and postpartum depression.30
According to a 2010 research study, if 90% of American families breastfeed for six
months, the United States would save $13 billion and prevent more than 900 infant
deaths each year.31
As demonstrated by CIGNA’s corporate lactation program, employer support for
breastfeeding can reduce absenteeism and lower health care expenses for employees
and their families.32

Flexible workplace policies improve the health of both family caregivers and their loved
ones. Workplace flexibility also benefits the community by allowing more workers to care
for elderly relatives, a service that reduces health care expenditures and eases the burden
on hospitals and nursing homes.
• Many Americans experience the stress of balancing work and caregiving responsibilities.
According to a study of caregiving patterns in 2008, more than 65 million Americans served
as an unpaid family caregiver to an adult and/or child with special needs. Approximately
73% of these individuals were employed for part or all of this time.33 It is estimated that 29
million full-time workers in the U.S. currently serve as unpaid family caregivers. 34
• As compared to the general working population, workers who provide eldercare are
less likely to report having the flexibility necessary to balance their work and family
responsibilities.35
• Workers who provide care to an elderly relative or friend are more likely to report
high cholesterol, diabetes, hypertension, and heart disease.36 Caregivers who work in
both white-collar and blue-collar jobs are also more likely than non-caregivers to
report stress at home, stress at work, mental fatigue, and time pressure.37 In a 2010
study of employees who provide unpaid eldercare, 20% of female caregivers over age
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50 reported moderate or severe symptoms of depression.38 Multiple studies have
concluded that workplace flexibility is a key component of helping caregivers to both
manage stress and to achieve better health outcomes.39
• The cost of medical care for employed caregivers is about 8% higher than for noncaregivers.40 By providing greater flexibility to employed caregivers, businesses can
improve the health and stress levels of caregivers, while generating savings from
reduced health care costs and increased employee productivity.41
• The availability of family caregiving also benefits its recipients. In addition to getting
invaluable assistance with medical visits and other daily health needs, research has
shown that beneficiaries of family caregiving are more likely to have shorter hospital
stays.42 Recipients of family caregiving are also less likely to have nursing home care
or home health care paid for by Medicare.43
• All Americans benefit from flexible workplace policies that encourage and support
family caregivers. Research has shown that reducing a caregiver’s stress level
decreases a recipient’s likelihood of entering a nursing home.44 Unpaid family
caregivers not only help to ease the burden on our crowded hospitals and long-term
care facilities but also create enormous financial savings. In 2007, unpaid family
caregivers in the United States provided services valued at approximately $375 billion
a year, a figure that exceeds annual Medicaid spending.45

Workplace flexibility provides savings to commuters, while also creating significant
environmental benefits, such as decreased pollution and lower fuel consumption.
• Almost 20% of American workers spend more than 30 minutes commuting to work.46
• The U.S. General Services Administration has determined that its 14 telework centers
have decreased employees’ commutes by 2.8 million miles, saved 115,000 gallons of
fuel, and avoided the release of 2.3 million pounds of emissions.47
• It is estimated that if all federal employees telecommuted two days a week, the
release of pollution would be reduced by 2.7 million tons.48
• In a 2006 experiment, 140 businesses in Houston allowed more than 20,000
employees to work flexible schedules for two weeks. The change in commuting
patterns led to a 5.8% reduction in travel time for peak-time commuters on two of the
city’s major freeways.49 Moreover, 68% of participants reported a shorter commute
than the previous week, and nearly 60% reported lower levels of stress than usual.50
• According to a 2009 study of urban traffic, it is estimated that Americans waste
approximately 2.8 billion gallons of gas a year due to traffic jams. Traffic jams cost
the nation approximately $87.2 billion a year in wasted fuel and lost productivity.51
Telecommuting and other flexible workplace arrangements can help to decrease
traffic, pollution, and wasted fuel.52
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