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access to flexible working practices since the 
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Exercising is good for mental and physical 
health, yet finding time to exercise can be 
challenging, particularly when workers have 
difficulty controlling their schedules on the 
job. Prior research points to inequality in both 
access to workplace flexibility and workers’ 
rates of exercise, as well as highlights the 
potential for more physically active lifestyles 
to lead to better health outcomes and 
counteract health inequities. 

The Institute for Women’s Policy Research 
(IWPR) analyzed the American Time Use 
Survey Leave Module 2017–2018 to assess the 
relationship between workplace flexibility and 
workers’ likelihood of exercising. The analysis 
examines exercise rates when employees have 
greater control over when and where they 
work and compares those rates to workplaces 
where employers have greater control. 

The study explores differences in the likelihood 
of exercising by workers’ gender and race/
ethnicity. Employee-centered flexibility, 
which gives workers greater control over 
their schedules, is measured in this report by 
workers’ access to remote work and flextime, meaning their ability to change starting and finishing 
times. Employer-centered flexibility, which affords workers less ability to control their schedules, is 
gauged here by nonstandard hours (variable schedules or regularly working outside of the standard 
workday or workweek). The research provides a baseline for assessing changes in gender and racial/
ethnic equity in access to flexible working practices since the COVID-19 pandemic. 

The Intersection of Workplace Flexibility 
and Exercise by Gender, Race, and Ethnicity

Executive Summary
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Key Findings

Access to employee- and employer-centered flexibility is unequal. 

•	 The majority of women, regardless of race or ethnicity, had flextime. While access varies by 
race/ethnicity, over half of women in each of the largest racial and ethnic groups—57.1 percent 
of White, 53.1 percent of Latina,1 52.2 percent of Asian, and 51.9 percent of Black women—
reported being able to adjust their starting and finishing times.

 
•	 Access to remote work was less equitable than flextime, and Black and Latina women 

were less likely to have access to remote work even when they worked in management and 
professional positions. Before the COVID-19 pandemic, only a fifth of Black (18.8 percent) 
and Latina (18.1 percent) women could work from home, compared with almost a third of 
White (32.8 percent) and Asian (30.8 percent) women. Access to remote work is higher for 
professional and managerial workers, yet Black (33.3 percent) and Latina (35.3 percent) 
managerial and professional women workers were less likely to have access to remote work 
than Asian (42.7 percent) and White (43.7 percent) women, and even less likely than men in 
these jobs (57.7 percent).  

•	 Nonstandard schedules were particularly common for the lowest earners. Women in the 
lowest third of full-time earners were twice as likely as women workers in the highest third to 
have nonstandard schedules (37.4 and 18.3 percent, respectively). Latina (41.4 percent) and 
Black (39.2 percent) women were significantly more likely than Asian (35.2 percent) and White 
(32.2 percent) women to work nonstandard schedules. 

  
•	 Men caregivers were more likely than women caregivers to have access to flextime and 

remote work. Men who spent time caring for children or adults were more likely than women 
caregivers to have access to flextime (59.3 and 55.9 percent, respectively) and remote work 
(36.6 and 31.0 percent, respectively). Differences in access to employee-centered flexibility 
were particularly marked for remote work. Men caregivers were 1.8 times as likely as Latina, 
1.6 times as likely as Black, and 1.4 times as likely as Asian women caregivers to be able to work 
remotely. White women caregivers’ access to remote work was almost as high as men’s, at 
35.4 percent.   

Workers with employee-centered flexibility were substantially more likely to exercise. 

•	 The likelihood of worker exercise varied by gender, race/ethnicity, and socioeconomic status. 
On any given day, Latinas (19.0 percent) and White women (17.9 percent) were most likely to 
exercise, compared with 15.4 percent of Asian and just 12.4 percent of Black women. Women 
in the top third of all earners were 1.7 times more likely to exercise than women in the lowest 
third (22.8 and 13.5 percent, respectively). 

 

1 In this report, we use the term Latina to refer to Hispanic or Latina women.
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•	 Women with access to remote work or flextime, particularly Asian and Black women, were 
significantly more likely to exercise. Women with access to remote work were 41.4 percent 
more likely to exercise on any given day than women who lacked such access. Asian women 
with remote work access were 165.9 percent more likely to exercise than other Asian 
women, and Black women with remote work access were 91.7 percent more likely than 
their counterparts without such access. Access to flextime also increased rates of exercise, 
especially for Asian and Black women. 

•	 Those on nonstandard schedules, particularly Black women, were significantly less likely to 
exercise. Women on nonstandard schedules were 11.2 percent less likely to exercise than others. 
This negative correlation is particularly strong for Black women with nonstandard schedules, 
who were 54.2 percent less likely to exercise than other Black women. Latinas on nonstandard 
schedules, however, were 14.4 percent more, not less, likely to exercise; this unexpected result 
requires further research. 

Previous studies have shown that employee-centered flexibility allows for more healthy lifestyles. 
This pre-COVID-19 research highlights the clear positive association between exercise and access to 
employee-centered flexibility, particularly for Black women. At the same time, it points to high levels 
of inequality in access to control over work schedules. Given the crisis of health inequity in the United 
States and the greatly expanded potential for employee-centered flexibility demonstrated during 
and after the COVID-19 pandemic, the report concludes that providing enhanced access to employee-
centered workplace flexibility and schedule control should be components of policies targeting 
greater health equity.
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Exercising improves individuals’ mental 
and physical health. But making time 
to exercise can be difficult, particularly 
when schedules at work are hard to 
control. Workplace flexibility—variations 
in where, when, and how many hours 
employees work—is a crucial part of the 
employment relationship for employees 
and employers alike. For workers, 
access to greater choice and control 
over hours, location, and schedules can 
enable better management of work and 
nonwork responsibilities, providing them 
more autonomy over their personal, 
professional, and family lives. Such 
workplace flexibility has been shown 
to increase people’s own sense of well-
being and happiness (Okulicz-Kozaryn 
and Golden 2018), decrease work-family 
conflict (Shockley and Allen 2007), and 
encourage healthier lifestyles (Shifrin 
and Michel 2022). Employee-centered workplace flexibility can also improve individuals’ health by 
providing more time to exercise, sleep, or prepare meals (Grzywacz, Casey, and Jones 2007; Moen, 
Fan, and Kelly 2013).

By contrast, employer-centered flexibility, including working outside the ‘standard’ working day or 
having schedules that change at short notice, is commonly associated with reduced well-being and 
poorer health. Such nonstandard schedules have become increasingly common with the growing 
dominance of the service sector and a shift to a 24/7 economy (Kalleberg 2011; Presser 2003). 
Negative impacts are particularly marked for workers who work evenings or nights and/or have 
frequently changing schedules. Workers on such nonstandard schedules have diminished sleep 
quality, poorer diets, lower levels of physical activity, and higher stress levels (Allen and Armstrong 
2006; Bara and Arber 2009; Fenwick and Tausig 2001, 2004; Mailey et al. 2014; Schneider et al. 2019). 
Nonstandard schedules are also associated with worse subjective physical and mental well-being 

Introduction

The Intersection of Workplace Flexibility 
and Exercise by Gender, Race, and Ethnicity
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(Cho 2017; Costa 2013; Knutsson 2003; 
Presser 2003; Rajaratnam and Arendt 
2001). Women, particularly women of color, 
are especially likely to work in the service 
sector and, thus, are more likely to be 
affected by the negative consequences of 
nonstandard schedules (Presser 2003).

During the COVID-19 pandemic, 
opportunities for employee-centered 
flexibility, such as home-based work, 
expanded greatly for many women, 
including women with caregiving 
responsibilities. The explosion of home-
based work during the pandemic arose out 
of necessity and—particularly for women 
with children—could result in substantial 
stress (see, for example, Graham et al. 
2021), but it demonstrated that remote 
work was feasible in many more jobs than 
had previously not been considered for the 
practice. At the same time, the pandemic 

highlighted the concentration of Black and Latina women in ‘essential’ services jobs with very limited 
options for employee-centered flexibility, such as remote work or schedule control (Asfaw 2022).  

This report examines the association between workers’ access to workplace flexibility and their 
likelihood of exercising by race/ethnicity and social status. Much flexible work research is focused 
on caregivers and on the need for policies that reduce the potential conflict between the time 
demands of paid and family work (e.g., Moen and Kelly 2007). While in recent years, research into 
the negative consequences of lack of schedule control on women of color and their families has 
grown substantially (see, for example, Scheider and Harknett 2019), too often, research on employee-
centered flexibility focuses primarily on White women in professional roles, omitting the experiences 
of women of color (Frevert, Culbertson, and Huffman 2015). IWPR’s research seeks to help fill this 
gap by providing data by race and ethnicity on access to workplace flexibility and its association with 
exercise. 

The research draws on the American Time Use Survey (ATUS) and the American Time Use Survey 
Leave and Job Flexibilities Module 2017–2018. The ATUS is an annual national survey based on 
detailed 24-hour diaries asking how much time respondents spent working, socializing, or caring for 
others or themselves on a reference day; the survey is provided to a sub-sample of respondents to 
the Current Population Survey. More specific topic modules are administered at less regular intervals. 
The 2017–2018 Leave and Job Flexibilities Module (ATUS Leave Module), which was sponsored by the 
US Department of Labor’s Women’s Bureau, included questions about workers’ access to and use of 
paid and unpaid leave as well as questions about work schedules and access to workplace flexibility 
(US Bureau of Labor Statistics 2019). Using the ATUS Leave Module, we identified two indicators 
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of employee-centered workplace flexibility: flextime (the ability to change start and end times) 
and access to remote work (the ability to work from home as part of one’s job). We also identified 
one indicator of employer-centered flexibility: nonstandard schedule (working evenings, nights, or 
weekends or having frequently changing schedules). Using the main ATUS, we examined whether a 
respondent spent any time engaging in specified physical activities on the reference day.2 

The report begins with a brief review of prior research on associations between flexible working 
practices, health and well-being, and exercise. It then examines the data on employee- and employer-
centered flexibility by gender, race/ethnicity, education, occupation, earnings, and caregiving status. 
Thereafter, we analyze differences in the likelihood of exercise by workers by gender, race/ethnicity, 
and the association between employee- and employer-centered flexibility and exercise. All analyses 
are descriptive; however, we conduct statistical significance tests whenever appropriate to enhance 
our findings and show direct comparisons by race/ethnicity, earnings, and occupation. The research 
provides a baseline for understanding pre-COVID-19 patterns. 

The research finds that access to employee-centered flexibility is unequal across socioeconomic 
status and is lowest for Black women and Latinas. It finds that those who had access to flextime or 
remote work were more likely to exercise, while those on nonstandard schedules were less likely to do 
so. The positive association between flexible working options and exercise is particularly pronounced 
for Black and Asian women, regardless of occupation, income, and caregiving status. The report 
concludes with recommendations for future research and argues that given this positive association, 
providing enhanced access to flexible working and schedule control should be a component of policies 
targeting greater health equity.

2 For a more detailed discussion of the ATUS and specific survey questions, see Appendix A: Methodology.
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A substantial body of research points to the positive health effects of access to flexible work policies. 
Time is an important input to improving quality of life and self-reported well-being (Mogilner, 
Whillans, and Norton 2018; Golden and Kim 2017; Golden, Chung, and Sweet 2017; Ray and Pana-
Cryan 2021). Greater control over working hours can provide more time for individuals to exercise, 
sleep, or prepare meals (Grzywacz, Casey, and Jones 2007; Moen, Fan, and Kelly 2013). Remote 
work has been linked to better subjective well-being and improved health behavior and outcomes 
(Shifrin and Michel 2022). Individuals who work remotely can use time otherwise spent commuting 

on healthy lifestyle activities (Barrero et al. 2021; Davis 
2024). By contrast, commuting is associated with small 
yet significant reductions in exercise, food preparation, 
and sleep time (Christian 2009). Remote work often also 
entails greater flextime, with research finding a positive 
association between flextime and remote work and 
positive health outcomes (Moen et al. 2011; Moen, Fan, and 
Kelly 2013; Kelly et al. 2014). 

That said, while working from home gives individuals more 
autonomy over their time, it can also lead to a blurring 
between work and nonwork domains and the creation 
of work-family conflicts (Lautsch, Kossek, and Eaton 
2009; Shockley and Allen 2007). As Kim et al. (2020) have 
shown, whether home-based work is associated with an 
increase in worker well-being depends on the reasons for 
taking work home; when home-based work is a response 
to overwork, such effects are less likely. McKeever (2020) 
found that working from home during the COVID-19 
pandemic led to longer hours of work and less time and 
energy for nonwork activities.  

Research also reveals that individuals who lack employee-
centered flexibility and/or schedule control report a 
number of adverse effects. These include poorer subjective 

physical and mental well-being (Cho 2017; Costa 2003; Knutsson 2003; Presser 2003; Rajaratnam 
and Arendt 2001); higher levels of stress (Bara and Arber 2009); and poor diet, lack of physical 
activity, and lower sleep quality (Allen and Armstrong 2006; Fenwick and Tausig 2001, 2004; Mailey 
et al. 2014). These negative results are particularly strong for workers with a schedule that falls 
outside of the ‘standard’ 9–5 workday. Working nights or long hours is associated with poorer mental 
health, especially for workers in retail, manufacturing, and service industries (Sato, Kuroda, and 
Owan 2020; Lambert, Fugiel, and Henly 2014). Negative health and well-being outcomes are also 
found for workers who are subject to frequent last-minute changes or cancelled shifts, fluctuating 
schedules, or little advance notice of their schedules (Schneider and Harknett 2019). When the 
number of hours worked varies from week to week, individuals experience stress from uncertainty and 

Workplace Flexibility and Health: Prior Researach
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the inability to plan (e.g., how to manage child care or attend college). Workers subject to variable 
work hours also report stress from the resulting income volatility and financial insecurity (Federal 
Reserve Survey 2014).   

Access to employee-centered flexible work is unequal across gender, race, and ethnicity. Much of the 
research on workplace flexibility has focused on a particular subset of women: mothers. Facilitating 
workers’ ability to manage family responsibilities is one of the principal areas of association between 
workplace flexibility and well-being (Kelly and Moen 2007). Flexible options that reduce work-family 
conflict are associated with better health and well-being (see, for example, Li et al. 2021). However, 
although women tend to be the primary caregivers, men are more likely to have access to flexible 
work (Golden 2001; US Bureau of Labor Statistics 2009) and are more likely to succeed when they 
approach their employer for schedule flexibility (Brescoll, Glass, and Sedlovskaya 2013).   

Black women and Latinas are particularly likely to work 
in service occupations that often combine low earnings 
with low job quality and lack of schedule control (US 
Department of Labor 2022). In recent years, research 
has grown on the impacts of (lack of) control over work 
schedules, flexibility, and instability on families, including 
gender and racial differences in access to workplace 
accommodations (Gerstel and Clawson 2014; Kossek 
and Lautsch 2018; Lambert, Haley-Lock, and Henly 2012; 
Lyness, Gornick, Stone, and Grotto 2012; Sweet, Besen, 
Pitts-Catsouphes, and McNamara 2014). Such research 
points to the negative outcomes for health and well-
being of a lack of control over working hours.

Research on the potential benefits to women of color 
of greater employee control over working hours, such as 
provided by flextime or remote work, is less developed. 
Typically, research on the benefits of workplace flexibility 
for mothers has focused on White women and women in 
professional jobs, failing to fully capture the experiences 
of women of color (Frevert, Culbertson, and Huffman 
2015). Black and Latina women’s odds of having 
access to telework during the COVID-19 pandemic 
were, respectively, 35 and 55 percent lower than White 
women’s, confirming patterns found prior to the 

pandemic (Asfaw 2022). Asian women had equal, if not greater, access to workplace flexibility than 
White women (McMenamin 2007; Asfaw 2022). These racial and ethnic disparities are attributable, 
at least in part, to occupational differences: In occupations that involve high levels of computer 
use, workers have more access to remote work and flextime, and Black and Latina women are less 
likely than Asian and White women to work in those occupations (Paek 2023). However, as Gerstel 
and Clawson (2014) have shown, class and racial inequality influence access to workplace flexibility 
beyond the technical or structural potential for flexibility of different occupations. 



13

IWPR’s research for this report focuses on exercise due to its strong links to health benefits. Engaging 
in physical activity helps reduce the risk of medical conditions such as coronary heart disease, stroke, 
high blood pressure, and type 2 diabetes and increases longevity more generally (Russell, Ibuka, and 
Abraham 2007; Powell, Paluch, and Blair 2011). Lack of physical activity and exercise, on the other hand, 
worsens a slew of medical conditions occurring throughout one’s lifespan (Russell, Ibuka, and Abraham 
2007). Additionally, parenthood is associated with declines in physical activity, and such effects are 
particularly pronounced for working mothers (Mailey et al. 2014; Pedersen 2014; Pereira et al. 2007).

Exercise also reduces depression (Kratz, Ehde, and Bombardier 2014), anxiety (Schoenfeld, Aragon, 
and Krieger 2013), and loss of cognitive functions (Powell, Paluch, and Blair 2011). Further, physical 
activity helps improve individuals’ sleep quality (US Health and Human Services 2008). Exercise 
also has a positive effect on earnings, particularly for women relative to men (Kosteas 2012). As 
the frequency of exercise increases, women’s earnings rise still further, perhaps because beauty and 
fitness play a bigger role for women in the labor market compared to men (Kosteas 2012).

In turn, those who have access to workplace flexibility policies are more likely to exercise than those 
who do not (Goguen 2017; Tabak et al. 2016; Grzywacz, Casey, and Jones 2007; Moen, Fan, and Kelly 
2013; Moen et al. 2011). Employees reporting fewer working hours per week have higher rates of using 
exercise programs and facilities provided through the workplace (Tabak et al. 2015).  

Multiple studies have used the ATUS to measure health and well-being by documenting how much 
time individuals spend on health care and health-related activities. Despite the physical and mental 
health benefits of exercise, most Americans have sedentary lifestyles and do not engage in frequent 
physical activity (Fried 2016). Only 11.3 percent of US adults in the 2003–2004 ATUS spent time 
on health-related activities (an average of 108 minutes on the reference day; Russell, Ibuka, and 
Abraham 2007). Mullahy and Robert (2008) found gender and race/ethnicity-based differences in 
time spent on exercise during weekend hours, with women reporting ten minutes less than men and 
non-Hispanic Black respondents reporting seven minutes less than non-Hispanic White respondents. 
In addition, educational attainment and high earnings are positively associated with exercise time.  

In summary, prior research shows substantial positive associations between flextime and remote 
work and health-related behaviors and outcomes, including exercise and physical activity. By 
contrast, nonstandard schedules are negatively associated with health-related outcomes. While 
research on flexible work and health often includes gender analysis, particularly for women with 
caregiving responsibilities, fewer studies provide insights on access to employee-centered flexibility 
by race/ethnicity or its relationship to health and well-being or exercise by gender and race/ethnicity. 
Drawing on the 2017–2018 ATUS Leave Module, the next section examines variations in employee- 
and employer-centered flexibility by gender, race/ethnicity, earnings, education, occupation, and 
caregiving responsibilities.  

Exercise, Health, and Workplace Flexibility
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In the 2017–2018 ATUS Leave Module, over half of all workers reported access to flextime, meaning 
they had the ability to change their starting or finishing times. While there are differences in access 
to flextime, these are not very substantial. Men were statistically significantly more likely to have 
flextime than women (57.2 percent and 55.6 percent, respectively). White women were more likely 
to have access to flextime (57.1 percent) than Asian (52.2 percent), Black (51.9 percent), and Latina 
women (53.1 percent; see Figure 1).3  

The ability to work from home, however, was less common overall, and the magnitude of differences 
in access to remote work by race and ethnicity were more substantial. Slightly fewer than three in ten 
women (28.5 percent) and men (29.3 percent) reported that they were able to work from home prior 
to the COVID-19 pandemic. While a third (32.8 percent) of White women and more than three in ten 
(30.8 percent) Asian women had access to home-based work, such access was much lower among 
Black women (18.8 percent) or Latinas (18.1 percent). While Asian women do not significantly differ 
from White women (which can be due to the small sample size of Asian women) the differences 
between Black women and Latinas compared to White women were significant at less than one 
percent level (Appendix Tables C2–C4).

3 Differences in access to flextime between White women and Black or Hispanic women are statistically significant, between 
White and Asian women are not; see Appendix Tables C2-C4.

What the Data Show: Flexible Work by Gender, 
Race, and Ethnicity
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Figure 1. Share of Workers with Flextime, Remote Work, and Nonstandard Schedules, 
by Gender and Race/Ethnicity

Source: IWPR analysis of the American Time Use Survey Leave Module 2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. Sample sizes are insufficient for including Native women. For definitions of flextime, remote work, and 
nonstandard schedule, see Appendix A: Methodology; for information on statistical significance, see Appendix Tables C1–C4.

Differences by race and ethnicity were also more marked for working nonstandard schedules. 
Nonstandard schedules include night work (from 6 p.m. to 6 a.m., Monday to Friday), weekends, or 
schedules that change. About a third (34.6 percent) of all women and a slightly higher share (37.8 
percent) of men were on such schedules (Figure 1). Latina and Black women were significantly more 
likely to have nonstandard schedules (41.4 and 39.2 percent, respectively) compared with 32.2 percent 
of White women.4 Asian women reported nonstandard work schedules at 34.2 percent, which did not 
differ significantly from White women.
 
Overall, Black and Latina women had the lowest access to remote work and were most likely to work 
nonstandard schedules. White women were 1.8 times as likely as Latinas and 1.7 times as likely as 
Black women to have remote work options. By contrast, Black women and Latinas were about 1.3 
times as likely as White women to work nonstandard schedules.5

4 The differences are statistically significant at less than one percent level (Appendix Tables C3 and C4).
5 IWPR calculations based on data in Figure 1.
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Flexible Work and Occupation, Educational Attainment, and Earnings 

Gender and racial/ethnic differences in flexible work reflect differences in occupational status and 
educational attainment and, therefore, earnings. The likelihood of flexible work varied strongly by 
occupation. Women workers in management and professional occupations were most likely (41.5 
percent), and workers in service and retail least likely (5.5 percent) to have the option to work from 
home. Conversely, fewer than one in four (22.9 percent) women in management and professional 
occupations worked nonstandard schedules, compared to nearly two-thirds (65.7 percent) of women 
in retail and service occupations (Figures 2 and 3; Appendix Table B1). 

Latinas and Black women were less likely than Asian or White women to work in higher-paying 
occupations such as professional and managerial jobs or to hold a bachelor’s degree or more, and 

they were more likely to work in lower-
paying service and retail occupations 
(Appendix Tables B2 and B3). But 
these differences do not fully explain 
disparities in access to employee-
centered flexible work options. Black 
and Latina women in managerial and 
professional occupations, for example, 
were significantly less likely to have 
access to remote work (33.3 and 35.3 
percent, respectively) than Asian and 
White women (42.7 and 43.7 percent, 
respectively). Gender-based gaps were 
substantial, however: Roughly four in 
ten women (41.5 percent) could access 
remote work, compared to nearly six in 
ten men (57.7 percent; see Figure 2). 

While variations in women’s access to 
flextime did not vary substantially by 
race or ethnicity, women’s access to 
flextime in professional and managerial 
jobs was significantly lower than men’s 

(55.8 and 71.5 percent, respectively; see Figure 2).6 Men were 1.3 times more likely to report being 
able to change starting and finishing times than women, and 1.4 times more likely to be able to work 
remotely than all women.7

6 See Appendix Table C1 for statistical significance for gender differences and Tables C2–C4 for racial and ethnic differences 
among women.
7 IWPR calculations based on data in Figure 2.
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Figure 2. Workplace Flexibility in Managerial and Professional Occupations, by Gender 
and Race/Ethnicity 

Source: IWPR analysis of the American Time Use Survey Leave Module 2017–2018.
Notes: Wage and salaried workers aged 15 years and older in managerial and professional occupations. Racial categories 
are non-Hispanic; Hispanic or Latina women may be of any race. Sample sizes are insufficient for including Native women. 
For definitions of flextime, remote work, and nonstandard schedule, see Appendix A: Methodology; for information on 
statistical significance, see Appendix Tables C1–C4.

Gender and racial/ethnic variations among professional and managerial workers may reflect more 
detailed occupational differences. Women, for example, were more likely than men to work as teachers 
and nurses (Hegewisch, Childers, and Hartmann 2019), occupations with fewer opportunities for 
flextime or remote work. However, these variations may also reflect different levels of trust and control 
in the workplace that may make it harder for women of color to access such options.  
 
While only slightly more than a fifth of professional and managerial workers were on nonstandard 
schedules, such work arrangements were reported by two-thirds of workers in service and retail 
occupations (65.7 percent of women and 67.1 percent of men; see Figure 3). The share of women 
workers on nonstandard schedules was highest for Asian (77.9 percent) and White women (68.5 
percent) and slightly lower for Black (62.0 percent) and Latina women (60.1 percent); these 
differences may reflect small sample sizes and are not statistically significant.8

8 The disproportionately high share of nonstandard schedules for Asian women compared to other women is not easily ex-
plained by workforce demographics and may reflect comparatively low sample sizes. See Appendix Tables C2–C4 for details 
on statistical significance.
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Access to remote work, on the other hand, was very low for retail and service workers, with men 
at 7.0 percent and women at 5.5 percent. Black women have the least access to remote work at 
3.8 percent, followed by Latina women (5.8 percent), both of which differ significantly from White 
women (6.3 percent).9 Notably, however, flextime was accessible to at least half of all women 
in service and retail occupations at levels not much different from workers in professional and 
managerial occupations. 

Figure 3. Workplace Flexibility Among Those in Service and Retail Occupations, by 
Gender and Race/Ethnicity  

Source: IWPR analysis of the American Time Use Survey Leave Module 2017–2018.
Notes: Wage and salaried workers aged 15 years and older in services and retail occupations. Racial categories are non-
Hispanic; Hispanic or Latina women may be of any race. Sample sizes are insufficient for including Asian or Native women. 
For definitions of flextime, remote work, and nonstandard schedule, see Appendix A: Methodology; for information on 
statistical significance, see Appendix Tables C1–C4.

Given the differences in flexible working patterns between higher-paying (managerial and 
professional) and lower-paying (service and retail) occupations, it is not surprising that earnings 
were positively associated with remote work access but negatively associated with nonstandard 
schedules. For example, 60.1 percent of those earning in the top third of the income distribution could 
work remotely, nearly twice as many as those in the middle third (30.1 percent) and almost five times 

9 Note that the sample for Asian women in service and retail occupations is too small and was dropped from Figure 3. See 
Appendix Tables C1–C4 for details on statistical significance.
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as many as in the bottom third (12.5 percent). On the other hand, close to half (42.0 percent) of the 
bottom third of earners had nonstandard schedules compared with 27.6 percent in the middle third 
and 20.3 percent of those in the top third (Figure 4).10 

Figure 4. Share of Workers with Access to Flexibility, by Earnings

Source: IWPR analysis of the American Time Use Survey Leave Module 2017–2018.
Notes: Wage and salaried workers aged 15 years and older, working full-time for at least 35 hours per week. Racial 
categories are non-Hispanic; Hispanic or Latina women may be of any race. Sample sizes are insufficient for including 
Native women. Earning brackets were calculated based on the weekly earnings of all full-time workers. For definitions of 
flextime, remote work, and nonstandard schedule, see Appendix A: Methodology.

Similarly, those with a bachelor’s degree or more are almost three times as likely as those with 
high school or lower levels of education to have home-based work options (45.1 and 12.6 percent, 
respectively), and they were less than half as likely to work nonstandard schedules (21.1 and 51.2 
percent, respectively; see Table B1). 

10 Similar patterns are also observed for the sample of women only (Appendix Table B1).
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Child Care, Adult Care, and Flexible Work

Research and policy development regarding flexible work reflects the fact that women are 
disproportionately more likely than men to have caregiving responsibilities for children, seniors, or 
family members with disabilities in need of care. Nearly four in ten women (39.2 percent) reported 
time spent caring for a child younger than 18 years of age and/or an adult in need of care compared 
to fewer than one in three men (29.5 percent; see Appendix Table B3). White women (39.3 percent) 
and Latinas (40.6 percent) were slightly more likely to report time spent on care than Asian (38.2 
percent) or Black (37.8 percent) women.

Differences in access to flextime were small between those caring for children and those caring 
for adults, yet carers for children were substantially more likely to work remotely (32.2 and 27.1 
percent, respectively). Similarly, those caring for children were less likely than those with adult 
care responsibilities to report working nonstandard schedules (31.5 compared to 36.8 percent; see 
Appendix Table B1).  

Figure 5 breaks down flexibility rates among caregivers by race and ethnicity.11 A majority of 
women caregivers reported flextime, and for caregivers—as for all workers—men were more likely 
to report flextime than women (59.3 and 55.9 percent, respectively). Black women caregivers were 
the only group with significantly less access to flextime than White women (49.3 and 56.6 percent, 
respectively; see Figure 5).12 

Access to remote work was also higher for caregivers, especially men, than for all workers. Well over 
a third (36.6 percent) of men caregivers reported remote work options, a statistically significant 
5.6 percentage points higher than women caregivers, at 31.0 percent. This difference is much larger 
than between all men (29.3 percent) and all women with access to remote work (28.5 percent). Men 
caregivers were 1.8 times more likely to be able to work remotely than Latina, 1.6 times more likely 
than Black, and 1.4 times more likely than Asian women caregivers.13 White women caregivers had 
the highest likelihood of remote work (35.4 percent) and Latina women caregivers the lowest (20.6 
percent; see Figure 5). Lower levels of access to remote work were statistically significant for women 
of color compared to White women.14

11 Because of small sample sizes by gender, race, and ethnicity, carers for children and carers for adults are combined into 
one group of caregivers.
12 The difference between Black and White women is statistically significant at the five percent level; differences between 
men and women caregivers and Asian and Hispanic women caregivers compared to White women caregivers were not 
significant (Appendix Tables C2–C4)
13 IWPR calculation based on data in Figure 5.
14 Statistically significant at one percent level for Black and Hispanic women compared to White women; the difference 
between Asian and White women is less significant, at 10 percent level; see Appendix Table C1 for significance levels for 
differences in women and men caregivers and Table C2–C4 for significance levels for racial/ethnic differences in remote 
work among caregivers.
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Figure 5. Caregivers and Workplace Flexibility, by Gender and Race/Ethnicity 
 

Source: IWPR analysis of the American Time Use Survey Leave Module 2017–2018.
Notes: Wage and salaried workers aged 15 years and older who spend any time caring for a child or an adult. Racial 
categories are non-Hispanic; Hispanic or Latina women may be of any race. Sample sizes are insufficient for including 
Native women. For definitions of flextime, remote work, and nonstandard schedule, see Appendix A: Methodology; for 
information on statistical significance, see Appendix Tables C1–C4.

Lastly, the likelihood of a nonstandard schedule was marginally lower for women caregivers (32.5 
percent) than all women workers (34.6 percent). A lower likelihood of nonstandard hours for 
caregivers compared to all women workers was found for Black, Latina, and White women but not 
for Asian women. The likelihood was 36.4 percent for Black women caregivers, compared to 39.2 
percent for all Black women workers; 36.4 percent for Latina women caregivers, compared to 41.4 
percent for all Latina women workers; and 29.9 percent for White women caregivers, compared to 
32.2 percent for all White women workers (Figure 5 and Table B1). The likelihood of nonstandard 
schedules for Asian women caregivers, on the other hand, was higher than for all Asian women 
workers (43.5 compared to 34.2 percent; see Figure 5 and Table B1).15

15 The differences in nonstandard schedules between Black and White women and Latina and White women caregivers were 
statistically significant; see Appendix Tables C3 and C4 for significance levels.
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Part-Time Workers and Flexible Work 

Part-time work is one of the most common ways for individuals to reconcile paid work and other 
responsibilities. Women are much more likely than men to work part-time for child care or other 
family reasons (Hegewisch and Lacarte 2020). But the cost of that flexibility can be steep in terms 
of control over schedules, hourly pay,  and employee benefits (Landivar, Woods, and Livingston 
2022). In sectors with high levels of part-time work, such as service and retail, frequent variations in 
scheduling and shift length have become increasingly common, resulting in unstable earnings as well 
as difficulties in meeting the non-work commitments—such as child care or college attendance—that 
may have motivated part-time work in the first place (Lambert, Fugiel, and Henly 2014). 

Women were almost twice as likely as men to report working part-time (24.3 and 14.3 percent, 
respectively; see Appendix Table B3). Nearly three in ten Latina women (29.8 percent) worked part-
time, substantially more than Asian (18.6 percent) or Black (20.8 percent) women (Appendix Table 
B3). While women part-time workers were more likely to report being able to change start and 
finishing times than women working full-time (64.1 and 52.8 percent, respectively; see Figure 6), they 
were also substantially less likely to report access to remote work (16.0 and 32.5 percent, respectively; 
see Figure 6). Women part-timers were also almost twice as likely to work nonstandard schedules 
as those working full-time (57.1 and 27.4 percent, respectively; see Figure 6).16 Further research is 
needed to determine the degree to which nonstandard schedules for part-time workers primarily 
reflect choice (such as working weekends or evenings to fit in with college or partners’ availability for 
caregiving) or are less voluntary.   

16 The ATUS sample sizes are insufficient for providing these data by gender, race, and ethnicity.
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Figure 6. Part-Time and Full-Time Workers and Workplace Flexibility, by Gender 

Source: IWPR analysis of the American Time Use Survey Leave Module 2017–2018.
Notes: Wage and salaried workers aged 15 years and older, working part-time for less than 35 hours per week. Racial 
categories are non-Hispanic; Hispanic or Latina women may be of any race. Sample sizes are insufficient for including 
Native women. For definitions of flextime, remote work, and nonstandard schedule, see Appendix A: Methodology; for 
information on statistical significance, see Appendix Tables C1–C4.

In summary, the data in this section show substantial differences by gender, race, and ethnicity in 
access to employee-centered flexibility, particularly regarding flextime and remote work. Workers 
in higher-status and higher-earning occupations are much more likely to have access to employee-
centered flexibility, while workers in lower-paying jobs and occupations are much more likely to have 
less flexibility and schedule control. But while occupational segregation, educational attainment, and 
earnings explain some of the observed differences in flexibility, Black and Latina women also tended 
to have less access to employee-centered flexible work within occupational groups. 

The next section turns to the analysis of gender and racial/ethnic differences in the likelihood of 
exercise and their association with flexible working practices.
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In 2017 and 2018, slightly under a fifth of all women workers (17.2 percent), as well as men workers 
(18.8 percent), spent time exercising on any given day (Figure 7).17 The likelihood of exercise was 
highest for Latinas18 (19.0 percent) and White women (17.9 percent), followed by Asian women (15.4 
percent); Black women had the lowest rate19 (12.4 percent;20 see Figure 7). Having child or adult 
care responsibilities could also reduce time to exercise—the likelihood of physical exercise for women 
caregivers was 16.0 percent, slightly below the average for all women workers (although looking after 
children itself often entails physical activity; data not shown).21 

Figure 7. The Likelihood of Exercising, by Gender and Race/Ethnicity

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018. 
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. Sample sizes are insufficient for including Native women. For definition of exercise, see Appendix A: 
Methodology.

17 The ATUS includes a choice of 40 different sport or exercise activities, ranging from aerobics and basketball to walking 
and yoga. For a full list of included activities, see ATUS Activity Lexicon 2003–2022, US Bureau of Labor Statistics, https://
www.bls.gov/tus/lexicons/lexiconnoex0322.pdf.
18  This may reflect the lower average age of the Hispanic population; see Peña, Álvarez Figueroa, Rios-Vargas, and Marks, 
2023.
19 See Joseph, Ainsworth, Keller, and Dodgson (2015) for a review of the literature on the barriers to physical activity for 
Black women.  
20 The difference between Black women and White women in exercise is statistically significant at one percent level. On the 
other hand, Asian women and Hispanic women did not have significantly different likelihood of exercise compared to White 
women. See Appendix Table C5 for details.
21 For this reason, Hofferth, Flood, Carr, and Lee (2020) included time playing with children as a component of an active 
lifestyle in their ATUS-based analysis of perceived health and well-being and physical activity.
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Just as men were more likely to exercise than women, they also typically spent more time doing 
so—109 minutes on average on the reference day compared to 83 minutes for women (Table 
1). Differences in time spent exercising among women by race and ethnicity are much less marked 
than differences between women and men. While it’s worth noting the gender gap in time spent 
exercising, this report focuses on whether people spend any time exercising. Substantial research 
suggests that individuals benefit from even moderate levels of exercise; what matters is whether 
people are physically active at all (see, for example, Powell, Paluch, and Blair 2011).

Table 1. Exercise in Minutes on Reference Day Among Those Who Exercise

Exercise (in minutes)

All 97.04

All men 108.65

All women 83.30

Asian women 76.75

Black women 86.58

Hispanic women 82.58

White women 83.47

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. Sample sizes are insufficient for including Native women. Minutes are the average daily time spent on 
the reference day for those who exercise. For definition of exercise, see Appendix A: Methodology.

Time spent exercising varied by socioeconomic status and earnings. Women in the top third of 
earners (for those working full-time) were nearly twice as likely to exercise as women in the bottom 
third (22.8 and 13.5 percent, respectively; see Figure 8). Exercise rates were substantially lower for 
women in the bottom third regardless of race or ethnicity, ranging from 9.5 percent of Black women 
to 14.6 percent of White women (Figure 8). Women living in lower-income neighborhoods typically 
have fewer (and fewer safe) opportunities for physical exercise, which particularly affects Black and 
Latino communities (see, for example, Powell, Slater, Chaloupka, and Harper2006). Latina women in 
the highest income group were by far the most likely to spend time exercising (37.9 percent), 2.6 times 
more likely than Latinas with low incomes (14.5 percent, Figure 8).22 

22 Note that the sample size for Hispanic women in the top third of earners is 66 and for Asian women in the bottom and 
middle thirds are 55 and 63, respectively. All other categories have sufficient sample size. 
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Figure 8: The Likelihood of Exercising, by Earnings

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018. 
Notes: Wage and salaried workers aged 15 years and older, working full-time for at least 35 hours per week. Earning 
brackets were calculated based on the weekly earnings of all full-time workers. Racial categories are non-Hispanic; Hispanic 
or Latina women may be of any race. Sample sizes are insufficient for including Native women. For definition of exercise, 
see Appendix A: Methodology.
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Employee-centered flexibility helped workers exercise while employer-centered flexibility did not. 
Women (and men) workers who were able to change their starting and finishing times or work 
remotely were significantly more likely to exercise than workers without access to such flexibility, 
while workers on nonstandard schedules were significantly less likely to exercise than those working 
standard schedules. Access to remote work was associated with the most substantial increase in the 
likelihood of exercising. Women with access to remote work were 41.6 percent more likely to exercise 
on a given day than those who lacked such flexibility (Figure 9). Such a significant positive association 
was found for women of all the largest racial and ethnic groups, most strongly so for Asian women 
(165.7 percent higher) and Black women (92.4 percent higher; see Figure 9). White women with 
remote work options were 32.7 percent more likely to exercise than those without such options.23 
The difference in exercise rates for Latina women with and without remote work options was not 
statistically significant (Appendix Table C6).

Figure 9. The Change in the Likelihood of Exercising for Workers with Remote Work 
Options Compared to Other Workers, by Gender and Race/Ethnicity

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. Sample sizes are insufficient for including Native women. For definitions of workplace flexibility and 
exercise, see Appendix Methodology; for information on statistical significance, see Appendix Table C6.

23 Difference between those who had/ did not have access to remote work is significant at one percent levels for Asian, 
Black, and White women; see Appendix Table C6. 
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Flextime, or the ability to change starting and finishing times, also increased the likelihood of 
exercising by more than a third (36.4 percent) for all women workers, with gains particularly 
substantial and statistically significant for Asian women (66.7 percent higher) and Black women (57.9 
percent higher), as well as for White women (44.8 percent; see Figure 10 and Appendix Table C6). On 
the other hand, the difference in exercise was negative for Latina women, though not statistically 
significant (Appendix Table C6). 

Figure 10. The Change in the Likelihood of Exercising for Workers with Flextime 
Compared to Other Workers, by Gender and Race/Ethnicity

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. Sample sizes are insufficient for including Native women. For definitions of workplace flexibility and 
exercise, see Appendix Methodology; for information on statistical significance, see Appendix Table C6.

Working nonstandard schedules, on the other hand, was associated with a significantly lower 
likelihood of exercising. Women on nonstandard schedules were 11.2 percent less likely to exercise 
than those on standard schedules; the negative association was particularly strong for Black women 
(54.1 percent lower than those working on standard schedules; see Figure 11).24 Latina women again 
were the only group where exercise was substantially more likely for those on nonstandard schedules. 
However, other than for Black women, all changes in exercise likelihood between those with 
nonstandard and standard schedules were not significant (Appendix Table C6). 

24 Difference significant at one percent level, see Appendix Table C6.
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Figure 11. The Change in the Likelihood of Exercising for Workers with Nonstandard 
Schedule Compared to Other Workers, by Gender and Race/Ethnicity

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. Sample sizes are insufficient for including Native women. For definitions of workplace flexibility and 
exercise, see Appendix Methodology; for information on statistical significance, see Appendix Table C6. 

In summary, time use data found a strong positive correlation between access to employee-centered 
flexible working practices and the likelihood of exercising. This positive effect was particularly strong 
and statistically significant for Asian and Black women, who overall had the lowest likelihood of 
physical exercise. The associations between exercise and workplace flexibility for Latina women were 
not significant across all three types of flexibility. 
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Time use data highlight substantial gender, racial, and ethnic disparities in access to workplace 
flexibility. Men were more likely than women to have access to flexible working policies, including 
among caregivers. Black and Latina women were least likely to have access to remote work and 
flextime and most likely to work nonstandard schedules, again including among caregivers. The data 
show that those who held the highest status occupations, achieved the highest level of educational 
attainment, and had the highest earnings were also most likely to have choice and control over their 
schedules and work location, compounding the disadvantages for Black and Latina women who were 
least likely to be in such jobs. 

This research has shown that access to flexible work policies had a clear positive impact on the 
likelihood of exercise. Black women were least likely to exercise, irrespective of earnings. Yet Black 
women who had access to flextime and remote work had significantly higher exercise rates than their 
counterparts who lacked such access. Differences in exercise are due to a number of factors beyond job 
quality, including the availability of safe and affordable exercise options. But the research suggests that 
increasing access to employee-centered workplace flexibility, such as flextime and remote work, can 
help move the needle toward healthier lifestyles and more equitable health outcomes. 

The analysis in this report is based on data collected before the COVID-19 pandemic. Accordingly, it 
provides a baseline to gauge changes in access to flexible work by gender and race/ethnicity since 
the pandemic. The need for flexible work options such as remote work was acutely highlighted by the 
pandemic, when schools and child care facilities closed, and millions of working women had to juggle 
child care, caring for a sick family member, and tending to their own health as well as others’. Since 
the pandemic, options for remote work, in particular, have increased; the tight post-COVID-19 labor 
market may also have increased employees’ choice over work arrangements. The next round of the 
ATUS Leave Module, the data collection for which is scheduled to begin in 2025, will shed light on any 
post-pandemic changes in access to employee-centered flexible work practices and highlight any 
reductions in gender, racial, and ethnic differences in access. 

The research has certain data and sample size limitations, particularly regarding the measurement 
of health and well-being. Because the ATUS Leave Module 2017–2018 was not conducted during 
the same years as the ATUS Well-Being Module (2010, 2012, 2013, and 2021), it was not possible to 
assess any connections between workplace flexibility and a broader array of well-being and health 
measurements. Instead, we constructed an indicator from the time use activities in the general ATUS 
survey by identifying whether an individual engaged in any sports, exercise, or recreational activities 
on a reference day. While this approach is in line with other studies that have used the ATUS to study 
physical activity and health outcomes (see Fried 2016; Mullahy and Robert 2008), it clearly only 
captures a partial picture of health-related activities. A second major limitation concerns the size of 
the ATUS sample, precluding a more comprehensive analysis of racial and ethnic differences in access 
to flexible working and exercise by occupation and caregiving status. Native women’s experiences 

Conclusions
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had to be excluded completely from the analyses, and Asian women’s in some instances because of 
insufficient samples. 

The research highlights the contribution of flexible work policies to healthier lifestyles. The findings 
suggest that more equitable access to employee-centered workplace flexibility and greater 
predictability and regularity of schedules could play a role in reducing racial and ethnic health 
disparities. A number of states and localities have passed statutes and regulations to limit the 
negative consequences of employer-centered workplace flexibility, particularly of unpredictable 
schedules (A Better Balance 2021). In contrast to other high-income countries, the United States 
lacks statutes that would help employees access positive flexibility, such as remote work, flextime, or 
reduced hours (European Commission 2024; Hegewisch and Gornick 2008). Public policies aimed at 
improving access to employee-centered flexible work and reducing unpredictable employer-centered 
flexibility can make it easier for women to pursue healthy lifestyles. 
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The research uses the American Time Use Survey (ATUS) and the American Time Use Survey Leave 
Module to examine the relationship between workplace flexibility and exercise for women across 
different demographic groups in 2017 and 2018. The ATUS sample is drawn from the Current 
Population Survey, which surveys respondents residing in the US who are at least 15 years old; active 
military personnel and persons living in institutions are excluded.25 Time use is constructed from time 
diaries of respondents who are asked how they spent their time “yesterday” over a 24-hour period, 
starting at 4:00 a.m. the day prior to the interview. Interview days are randomized, with 50 percent 
of the sample on weekdays and 50 percent on weekend days. The time diaries include each activity 
on which a respondent spends time, including the activity’s duration and, in most instances, who was 
present and where the activity took place. See US Bureau of Labor Statistics (2024) for more details 
on the survey procedure.

The research sample includes all wage and salary workers above age 15, following those included in 
the American Time Use Survey Leave Module 2017–2018. The ATUS Leave Module asks an extensive 
question on workplace flexibility for the wage and salaried workers in the main ATUS. Since this 
research explores the interaction between workplace flexibility and individuals spending time 
exercising, the sample consists of workers in the ATUS Leave Module 2017–2018. Table A1 breaks 
down the sample by gender, race, and ethnicity.  

The research focuses on women across four different racial and ethnic groups, defined as: non-
Hispanic Whites alone, non-Hispanic Blacks alone, non-Hispanic Asians alone, and Hispanics who can 
be of any race. Asian includes Native Hawaiians and Pacific Islanders. As described in Table A1, we 
dropped the ‘Others’ race category due to insufficient sample size.

 
Table A1. Sample by Gender and Race/Ethnicity

Men Women Total

Non-Hispanic White 3,224 3,347 6,571
Non-Hispanic Black 542 771 1,313
Non-Hispanic Asian 266 259 525
Hispanic 841 680 1,521
Total included in analysis 4,873 5,057 9,930
Others (incl. Native women; more than 
one race) 66 75 141

Total 4,939 5,132 10,071

Source: The American Time Use Survey Leave Module 2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. 

25 See Mullahy and Robert (2008) for detailed description on the sampling process for ATUS.

Appendix A: Methodology
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Workplace flexibility is measured by three indicators and constructed from the American Time Use 
Survey Leave Module 2017–2018 (Table A2). Flextime is defined by whether an individual can change 
the times they begin and end work. Remote work asks whether an individual can work at home. 
A nonstandard schedule is defined as working between 6 p.m. and 6 a.m., on the weekends, or at 
varying times.

Table A2. Definitions of Workplace Flexibility Indicators

Workplace flexibility ATUS leave questionnaire

Flextime
Q: Do you have flexible work hours that allow you to vary or 
make changes in the times you begin and end work? 

A: Yes

Remote work
Q: As part of your (main) job, can you work at home?

A: Yes

Nonstandard schedule

Q: On your (main/current) job, do you USUALLY, work a 
daytime schedule or some other schedule?

A: Non-daytime—most work is done outside 6 a.m. and 6 
p.m. OR

USUALLY works on Saturday or Sunday or varies

Source: The American Time Use Survey Leave Module 2017–2018; U.S. Bureau of Labor Statistics 2022. 

The ATUS includes questions about exercising, defined as whether an individual participated in 
sports, exercise, or recreation on a reference day, collected through the time diary process described 
above. The ATUS codes close to 40 different activities under sports, exercise, and recreation, ranging 
from aerobics to walking and yoga. In this research, exercise is reported in a binary manner (yes/no 
regarding any time spent on the reference day). Only about 18 percent of the total sample spent any 
time engaging in physical activity on a given day. For this reason, we decided to focus on a binary 
indicator describing the likelihood of exercise for individuals for our analysis rather than only focusing 
on those who have spent time exercising. In this way, we analyze exercise at the extensive margin 
rather than the intensive margin to include all workers in the analysis. 
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Table B1. Workplace Flexibility by Demographic Characteristics

 Flextime Remote work Nonstandard 
schedule

A. Total sample    

All women 55.6% 28.5% 34.6%

All men 57.2% 29.3% 37.8%

B. Race/ethnicity (women only)    

Asian 52.2% 30.8% 34.2%

Black 51.9% 18.8% 39.2%

Hispanic 53.1% 18.1% 41.4%

White 57.1% 32.8% 32.2%

C. Occupations (women only)    

Management and professional 55.8% 41.5% 22.9%

Office and sales 59.1% 24.9% 34.6%

Service and retail 55.5% 5.5% 65.7%

Other 38.6% 5.8% 43.3%

D. Employment (women only)    

Full-time 52.8% 32.5% 27.4%

Part-time 64.1% 16.0% 57.1%

E. Earnings (women and full-time only)    

Top third 64.0% 60.8% 18.3%

Middle third 52.8% 35.4% 20.5%

Bottom third 46.8% 15.2% 37.4%

F. Education (women only)   

High school or less 53.9% 12.6% 51.2%

Some college or associate’s degree 55.1% 19.4% 38.3%

Bachelor’s degree or more 57.0% 45.1% 21.1%

G. Caregiving (women only)   

Care 55.9% 31.0% 32.5%

     Child care 56.16 32.2% 31.5%

     Adult care 54.3% 27.1% 36.8%

No care 55.3% 27.0% 36.0%

Appendix B: Workplace Flexibility

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. Sample sizes are insufficient for including Native women. For definition of workplace flexibility, see Ap-
pendix A: Methodology.
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Table B2. Share of Workers Across Occupations by Gender and Race/Ethnicity

Management and 
professional Office and sales Service and 

retail
Manufacturing 

and construction
All women 49.0% 27.7% 16.8% 6.5%
All men 38.9% 14.7% 15.5% 30.8%
Asian women 61.6% 17.6% 15.2% 5.6%
Black women 39.6% 25.1% 25.8% 9.5%
Hispanic women 36.7% 27.3% 25.5% 10.5%
White women 52.7% 29.1% 13.1% 5.0%

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 2017–
2018. 
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. Sample sizes are insufficient for including Native women.

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.		
Notes: Wage and salaried workers aged 15 years and older Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. Low-income refers to the bottom third of earners who work at least 35 hours per week. Sample sizes 
are insufficient for including Native women. 

 College Low-income Care Part-time

All women 43.3% 44.1% 39.2% 24.3%
All men 37.5% 32.0% 29.5% 14.3%
Asian women 65.0% 29.9% 38.2% 18.6%
Black women 32.8% 54.2% 37.8% 20.8%
Hispanic women 25.9% 61.7% 40.6% 29.8%
White women 47.7% 39.5% 39.3% 24.2%

Table B3. Share of Workers Across Education, Income, Caregiving, and Part-
Time Status, by Gender and Race/Ethnicity
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Table C1. Differences in Workplace Flexibility by Gender: T-test

  Women Men Difference T-test P-value 

Panel A. Total
Flextime 55.6% 57.2% -1.7% -1.66 0.097
Remote work 28.5% 29.3% -0.8% -0.85 0.393
Nonstandard schedule 34.6% 37.8% -3.1% -3.24 0.001

Panel B. Management
Flextime 55.8% 71.5% -15.7% -11.38 0.000
Remote work 41.5% 57.7% -16.2% -11.28 0.000
Nonstandard schedule 22.9% 19.6% 3.2% 2.74 0.006

Panel C. Service
Flextime 55.5% 53.6% 1.9% 0.70 0.486
Remote work 5.5% 7.0% -1.6% -1.21 0.228
Nonstandard schedule 65.7% 67.1% -1.5% -0.57 0.569

Panel D. Caregivers
Flextime 55.9% 59.3% -3.4% -2.16 0.031
Remote work 31.0% 36.6% -5.6% -3.80 0.000
Nonstandard schedule 32.5% 31.9% 0.1% 0.37 0.710

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. The statistics are drawn from two-tailed t-tests. Sample sizes are insufficient for including Native 
women. For definition of workplace flexibility, see Appendix A: Methodology. Bold figures indicate the likelihood of the 
difference being due to chance is less than 5 percent.

Appendix C: Statistical Significance of 
Workplace Flexibility and Exercise Analyses
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Table C2. Differences in Workplace Flexibility for Asian and White Women: 
T-test

 
Asian 

women
White 

women Difference T-test P-value 

Panel A. Total
Flextime 52.2% 57.1% -2.5% -1.58 0.120
Remote work 30.8% 32.8% -0.1% -0.67 0.502
Nonstandard schedule 34.2% 32.2% 1.0% 0.68 0.498

Panel B. Management
Flextime 57.0% 56.0% 0.1% 0.26 0.792
Remote Work 42.7% 43.7% 0.1% -0.25 0.803
Nonstandard schedule 22.6% 22.2% 0.0% 0.11 0.911

Panel C. Service
Flextime 37.8% 57.2% -9.7% -2.22 0.027
Remote work 1.6% 6.3% -2.4% -1.14 0.253
Nonstandard schedule 77.9% 68.5% 4.7% 1.15 0.250

Panel D. Caregivers
Flextime 56.4% 56.6% 0.0% -0.05 0.962
Remote work 25.6% 35.4% -4.9% -2.24 0.025
Nonstandard schedule 43.5% 29.9% 6.8% 3.17 0.002

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. The statistics are drawn from two-tailed t-tests. Sample sizes are insufficient for including Native 
women. For definition of workplace flexibility, see Appendix A: Methodology. Bold figures indicate the likelihood of the 
difference being due to chance is less than 5 percent.
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Table C3. Differences in Workplace Flexibility for Black and White Women: 
T-test

  Black 
women

White 
women Difference T-test P-value

Panel A. Total
Flextime 51.9% 57.1% -5.2% -2.52 0.012
Remote work 18.8% 32.8% -13.9% -7.30 0.000
Nonstandard schedule 39.2% 32.2% 7.0% 3.56 0.000

Panel B. Management
Flextime 55.6% 56.0% 0.4% -0.01 0.904
Remote work 33.3% 43.7% -10.4% -3.38 0.001
Nonstandard schedule 21.7% 22.2% -0.5% -0.21 0.834

Panel C. Service
Flextime 54.1% 57.2% -3.1% -0.65 0.516
Remote work 3.8% 6.3% -2.5% -1.14 0.255
Nonstandard schedule 62.0% 68.5% -6.5% -1.45 0.147

Panel D. Caregivers
Flextime 49.3% 56.6% -7.4% -2.40 0.017
Remote work 23.1% 35.4% -12.4% -4.24 0.000
Nonstandard schedule 36.4% 29.9% 6.5% 2.25 0.024

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. The statistics are drawn from two-tailed t-tests. Sample sizes are insufficient for including Native 
women. For definition of workplace flexibility, see Appendix A: Methodology. Bold figures indicate the likelihood of the 
difference being due to chance is less than 5 percent.
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Table C4. Differences in Workplace Flexibility for Hispanic and White Women: T-test

  Hispanic 
women

White 
women Difference T-test P-value

Panel A. Total

Flextime 53.1% 57.1% -1.3% -1.99 0.047
Remote work 18.1% 32.8% -4.9% -7.98 0.000
Nonstandard schedule 41.4% 32.2% 3.1% 4.81 0.000

 
Panel B. Management

Flextime 54.5% 56.0% -0.5% -0.48 0.629
Remote work 35.3% 43.7% -2.8% -2.73 0.006
Nonstandard schedule 28.0% 22.2% 1.9% 2.21 0.027

Panel C. Service
Flextime 56.5% 57.2% -0.2% -0.14 0.885
Remote work 5.8% 6.3% -0.2% -0.24 0.807
Nonstandard schedule 60.1% 68.5% -2.8% -1.93 0.055

Panel D. Caregivers
Flextime 58.1% 56.6% 0.5% 0.51 0.613
Remote work 20.6% 35.4% -5.0% -5.48 0.000
Nonstandard schedule 36.4% 29.9% 2.2% 2.42 0.016

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. The statistics are drawn from two-tailed t-tests. Sample sizes are insufficient for including Native 
women. For definition of workplace flexibility, see Appendix A: Methodology. Bold figures indicate the likelihood of the 
difference being due to chance is less than 5 percent.
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Table C5. Exercise by Gender and Race/Ethnicity: T-test

Panel A. Exercise by gender

Women Men Difference T-test P-value 

17.2% 18.8% -1.6% -2.11 0.035
Panel B. Exercise by race/ethnicity

Asian women White women Difference T-test P-value 
15.4% 17.9% 1.3% -1.05 0.294

Black women White women Difference T-test P-value 
12.4% 17.9% -5.6% -3.56 0.000

Hispanic women White women Difference T-test P-value 
19.0% 17.9% 0.4% 0.7 0.483

Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. The statistics are drawn from two-tailed t-tests. Sample sizes are insufficient for including Native 
women. For definition of exercise, see Appendix A: Methodology. Bold figures indicate the likelihood of the difference being 
due to chance is less than 5 percent. Bold figures indicate the likelihood of the difference being due to chance is less than 5 
percent.
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Table C6. Exercise and Workplace Flexibility by Gender and Race/Ethnicity: 
T-test

All women All men Asian 
women

Black 
women

Hispanic 
women

White 
women

A. Flextime

No flextime 14.3% 15.7% 11.4% 9.5% 20.0% 14.3%
Flextime 19.5% 21.2% 19.0% 15.0% 18.2% 20.7%
Difference 5.2% 5.5% 7.5% 5.5% -1.8% 6.4%
T-test 4.86 4.83 1.68 2.34 -0.59 4.80
P-Value (two tail) 0.000 0.000 0.094 0.019 0.556 0.000

B. Remote work

No remote work 15.4% 15.4% 10.2% 10.5% 18.3% 16.2%
Remote work 21.8% 27.2% 27.1% 20.2% 22.2% 21.5%
Difference 6.4% 11.9% 16.9% 9.6% 3.9% 5.3%
T-test 5.44 9.7% 3.6% 3.20 0.990 3.760
P-Value (two tail) 0.000 0.000 0.000 0.001 0.324 0.000

C. Nonstandard schedule

Standard schedule 17.9% 21.2% 15.9% 15.7% 17.9% 18.5%
Nonstandard schedule 15.9% 15.0% 14.4% 7.2% 20.5% 16.8%
Difference -2.0% -6.2% -1.6% -8.5% 2.6% -1.7%
T-test -1.8 -5.36 -0.33 -3.52 0.85 -1.17
P-Value (two tail) 0.072 0.000 0.742 0.000 0.398 0.240

 
Source: IWPR analysis of the American Time Use Survey 2017–2018 and the American Time Use Survey Leave Module 
2017–2018.
Notes: Wage and salaried workers aged 15 years and older. Racial categories are non-Hispanic; Hispanic or Latina women 
may be of any race. The statistics are drawn from two-tailed t-tests. Sample sizes are insufficient for including Native 
women. For definition of workplace flexibility and exercise, see Appendix A: Methodology. Bold figures indicate the likelihood 
of the difference being due to chance is less than 5 percent.
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