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EMPLOYMENT AND WOMEN’S HEALTH 
 
Women work. In 2009, more than 65 million women in the United States were in the workforce. Of 
these, more than 48 million, or 74% were employed full time.1 The rise in women’s employment 
over the latter half of the twentieth century has not meant a decline in women’s health, but it has 
meant the need to incorporate women into research on the effects of employment on health, and has 
led to the inclusion of new perspectives into research on women’s – and men’s – health. Overall, 
research has found that employment, per se, has either no effect or positive effects on women’s 
health.2 Working women face health risks at work that are similar to those faced by men in similar 
occupations. However, rates of stress-related illness, including depression, are nearly twice as 
high for women as for men.3 This fact sheet reviews research on some of the explanations for this. 
 
WORKING CONDITIONS AND HEALTH 
 The combination of heavy job demands, and limited control or decision latitude to moderate 

those demands, results in job strain, which leads to negative health consequences.4 
 Other important working conditions include emotional demands, such as those found in 

service jobs. Worker health benefits from social support from co-workers and supervisors, and 
from meaningful labor.5 
 Both women and men are affected by these working conditions. 

 
OCCUPATIONAL SEGREGATION AND WOMEN’S HEALTH 
 In 2009, 44.6% of women were concentrated in just 20 occupations and most of these 

occupations were heavily female, including secretaries and administrative assistants; 
registered nurses; elementary and middle school teachers; cashiers; nursing, psychiatric, and 
home health aides; restaurant servers; maids and housekeeping cleaners; customer service 
representatives; child care workers; bookkeeping, accounting, and auditing clerks; and 
receptionists and information clerks.6  
 This occupational segregation means that women and men are exposed to different 

occupational health hazards. 
 More than one-third of all women workers are employed in education and health services 

industries; in these industries, there are 5 reported cases of non-fatal injuries in illnesses per 
100 full-time workers, compared to only 3.9 cases per 100 full-time workers across all 
industries. Rates of injuries and illnesses are especially high in hospitals and nursing care 
facilities.7 
 Occupational health risks in women’s top 20 occupations include low-back pain (nurses, child 

care workers), asthma (health-related industries and teaching), noise exposures that can 
contribute to reduction in hearing sensitivity and increased stress (teaching), and exposure to 
infectious, biological, or chemical hazards (nurses, child care workers).8 
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SEXUAL HARASSMENT AND WOMEN’S HEALTH  
  On average, 24% of women have experienced sexual harassment at work, and 58% have 

experienced potentially harassing behaviors.9  
 Sexual harassment is more common in organizations that have a higher tolerance for sexual 

harassment. 10 Men who are more hostile to women and at risk to harass are more likely to 
harass in these types of organizations.11 
 Women are more likely to experience sexual harassment when they work in a setting with 

fewer women and more men, or in an occupation that is traditionally male.12  
 Women who have experienced sexual harassment reported decreased job satisfaction, lower 

organizational commitment, greater wok withdrawal (missing work, neglecting work tasks), 
and reduced productivity. Additionally, sexual harassment is linked to poorer physical 
health and reduced psychological well-being. 13 

 
WORK-FAMILY BALANCE 
 Combining employment and family is not inherently negative. It is only when the combined 

demands of work and family are too great for the available resources that workers – women 
and men – experience work-family strain, which can hinder health. 14 
 While men may also experience work-family conflict, women continue to spend more time in 

family labor than do men. Bianchi, Robinson, and Milkie (2006) found that married mothers 
spent an average of 41 hours per week on domestic tasks, compared to 21 hours per week for 
married fathers. While men spend more hours, on average, in paid labor than women do, 
women’s second shift can lead to work-family conflict.15 
 Work-family strain is more likely when work requires long hours, and work schedules are 

less flexible or are incompatible with family demands (working non-day schedules that 
conflict with child care and school schedules; jobs with heavy travel demands). 
 Women with infants are more likely to experience work-family conflict and poorer emotional 

health than are women with older children, especially when they are in jobs with poor 
working conditions, are single mothers, or are caring for infants who are sick more often than 
other infants.16 
 The parenting needs of school-age children are different from those of infants and 

preschoolers, contributing to research findings that women with school-age children report 
lower levels of  work-family conflict than do women with younger children, although they 
report higher work-family conflict compared to workers without children.17 
 Among men and women between the ages of 53-63, 26% of women and 15% of men spent at 

least 100 hours per year taking care of or helping their parents. Over half of caregivers are 
currently employed. 18  
 57% of older workers who were caregivers reported that caregiving responsibilities 

interfered with their work, requiring them to go in late or leave early, or take time off.19 
 Older workers who were also caregivers reported less caregiving stress if they had rewarding 

full-time jobs, or were employed part-time.20 
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