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Key Findings  

• Approximately 8 million people worked part-time, instead of full-time,  for self-care or family-
care reasons, on average each month in 2021 and 2022.   

• Net of other characteristics, women are more likely than men to work part-time because of care 
obligations (36 percent compared to 22 percent).  

• Part-time workers in poorly compensated occupations mostly held by women—like care support 
and food service jobs—are more likely to work part-time for self-care or family-care reasons (35 
percent) than part-time workers in other occupations (29 percent). 

• After controlling for sociodemographic, job-related characteristics and state of residence, we do 
not find drastic racial or ethnic disparities in the likelihood of care-related part-time 
employment among the whole sample. However, Hispanic and Black women in healthcare 
support jobs have a significantly higher likelihood of working part-time because of care 
obligations, compared to white women working in the same occupations. 

• According to employer-provided data, only 41 percent of U.S. workers have access to short-term 
disability insurance (a form of paid medical leave) through their employer, and only 25 percent 
have access to employer-provided family leave benefits. Part-time workers and workers in low-
wage jobs are much less likely than full-time workers to have employer-provided paid family and 
medical leave.  

• The lack of a nationwide paid family and medical leave guarantee—and other universal 
guarantees like child care and health care—limits workers’ freedom to choose between part-
time and full-time work and reduces the economic security of workers with care and family 
obligations, and health issues.  

• Formal definitions of voluntary and involuntary part-time employment center on the business 
cycle and obscure how public policy can limit or expand these freedoms. Better data is needed to 
fully assess the experiences of part-time and full-time workers, especially those with self-care 
and family-care obligations. 
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Introduction 

The U.S. is one of only six countries worldwide that does not mandate some form of paid leave.1 

Paid family and medical leave (hereafter referred to as paid leave) is a critical benefit that 

typically guarantees eligible workers up to 12 weeks of paid leave for personal and familial care 

obligations. In the absence of a federal mandate, access to paid family and medical leave depends 

on whether your employer voluntarily provides it, or if you live in one of the 11 states that have 

passed a guarantee.2  

In practice, the patchwork of employer-provided and state-mandated paid leave policies covers 

a small subset of the U.S. workforce. In 2022, less than 25 percent of workers had access to paid 

family leave benefits. Access skews towards white workers, professionals, and those who work 

full-time.3 Without access to paid leave, many are forced to reduce their hours of employment or 

take unpaid leave, both of which result in lower take-home pay. In some cases, the lack of paid 

leave may cause an exit from the labor force when employment and care obligations conflict, 

particularly for part-time workers juggling the two demands. Unpacking how many people are 

working part-time due to care responsibilities and without access to paid leave is fundamental to 

understanding how the development of federal public policy, such as paid leave, may increase 

economic security for these workers, many of whom are poorly compensated.  

In this brief, we pool together two years of monthly Current Population Survey (CPS) data4 from 

2021 through 2022 to amass an adequate sample of part-time workers. The CPS defines part-

time work as working less than 35 hours per week on all jobs.5 We then define a subsample of 

 
1 Miller, Claire Cain. “The World ‘Has Found a Way to Do This’: The U.S. Lags on Paid Leave.” The New York Times, October 5, 2021; 

Donovan, Sarah. Paid Family and Medical Leave in the United States. Congressional Research Service Report. R44835. 
(2023).https://www.nytimes.com/2021/10/25/upshot/paid-leave-
democrats.html#:~:text=The%20U.S.%20is%20one%20of%20six%20countries%20with%20no%20national%20paid%20leav
e. 

2 Williamson, Molly W. “The State of Paid Family and Medical Leave in the U.S. in 2023.” Center for American Progress, January 5, 
2023. https://www.americanprogress.org/article/the-state-of-paid-family-and-medical-leave-in-the-u-s-in-
2023/#:~:text=Eleven%20states%20have%20passed%20paid,24%20along%20with%20Washington%2C%20D.C. 

3 Boyens, Chantel, Michael Karpman, and Jack Smalligan. "Access to Paid Leave Is Lowest among Workers with the Greatest 
Needs." Washington, DC: Urban Institute (2022); Goodman, Julia M., Connor Williams, and William H. Dow. "Racial/ethnic 
inequities in paid parental leave access." Health Equity 5, no. 1 (2021): 738-749. 

4 Sarah Flood, Miriam King, Renae Rodgers, Steven Ruggles, J. Robert Warren and Michael Westberry. Integrated Public Use Microdata 
Series, Current Population Survey: Version 10.0 [dataset]. Minneapolis, MN: IPUMS, 2022. https://doi.org/10.18128/D030.V10.0 

5 In the Current Population Survey, part-time work is defined as a respondent who works less than 35 hours per week on all jobs 
during the preceding week. 

https://www.nytimes.com/2021/10/25/upshot/paid-leave-democrats.html#:~:text=The%20U.S.%20is%20one%20of%20six%20countries%20with%20no%20national%20paid%20leave
https://www.nytimes.com/2021/10/25/upshot/paid-leave-democrats.html#:~:text=The%20U.S.%20is%20one%20of%20six%20countries%20with%20no%20national%20paid%20leave
https://www.nytimes.com/2021/10/25/upshot/paid-leave-democrats.html#:~:text=The%20U.S.%20is%20one%20of%20six%20countries%20with%20no%20national%20paid%20leave
https://www.americanprogress.org/article/the-state-of-paid-family-and-medical-leave-in-the-u-s-in-2023/#:~:text=Eleven%20states%20have%20passed%20paid,24%20along%20with%20Washington%2C%20D.C
https://www.americanprogress.org/article/the-state-of-paid-family-and-medical-leave-in-the-u-s-in-2023/#:~:text=Eleven%20states%20have%20passed%20paid,24%20along%20with%20Washington%2C%20D.C
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care-related part-time workers as those who worked part-time for one of the following reasons: 

1) personal or family member’s serious health issue or illness, 2) childcare issue, or 3) other family 

obligations.  

We use these data to examine what percentage of workers are working less than full-time 

because of familial care obligations or their own illness or health issue. The CPS data have two 

notable limitations. First, they do not allow us to examine the role of paid leave in decisions that 

concern care-related part-time work—therefore we do not know if workers were reimbursed via 

a paid leave policy. Second, we are not able to differentiate between those who prefer part-time 

work and those who are forced by the lack of a fully developed care infrastructure to work less 

than full-time hours.  

Analysis of other data sets, like the Leave and Job Flexibilities Modules of the American Time Use 

Survey, may be useful in addressing these limitations but is beyond the scope of this initial brief.6 

However, we do briefly summarize employer-provided data on paid family leave benefits from 

the National Compensation Survey (NCS). This data does not include demographic 

characteristics, but does include some job characteristics, and clearly establishes the disparities 

in employer-provided leave by full-time/part-time status and wage levels.  

Because women are more likely to provide care7, we focus on occupation groups where women 

are disproportionately represented (including healthcare support, other care support such as 

teaching aides and child care workers, and food service and preparation). We then predict the 

likelihood of care-related part-time employment by occupation, gender, and race/ethnicity 

(irrespective of whether part-time work is by choice or by unhappy necessity). Given the 

aforementioned limitation of the CPS, we draw on the NCS to discuss our findings in the context 

of the wide disparities in worker access to paid family and medical leave. Our conclusion is that a 

federal paid family and medical leave guarantee is necessary to improve the economic security of 

 
6 These include the 2011, 2017, and 2018 modules, and the module that will be fielded next year.; Department of Labor. “Access to 

paid leave for family and medical reasons among workers with disabilities”, (December 2021). Available at 
https://www.dol.gov/sites/dolgov/files/ODEP/pdf/Access-To-Paid-Leave-For-Family-And-Medical-Reasons-Among-People-
With-Disabilities.pdf 

7 Stone, Pamela. 2008. Opting Out? Why Women Really Quit Careers and Head Home. Berkeley, CA: University of California Press.; 
Webber, Gretchen and Christine L. Williams. 2008. “Mothers in ‘Good’ and ‘Bad’ Part-time Jobs: Different Problems, Same Results.” 
Gender & Society 22(6):752–77. 
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part-time workers, and would be especially beneficial to those working part-time due to care 

demands.   
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Background: Part-Time Employment Disparities and 

Measurement Challenges 

Measurement Challenges 

The way economic and social phenomena are defined, collected, and processed in statistical 

surveys—what sociologist Daniel Hirschman calls knowledge infrastructures—impacts public 

and expert understanding of issues like part-time work, and how much freedom people have to 

choose various employment arrangements.8 According to the Bureau of Labor Statistics (BLS), 

people work part-time for either economic or non-economic reasons, also typically referred to 

by economists as involuntary or voluntary part-time employment respectively. BLS classifies 

workers as part-time for economic reasons if they say they are able to work full-time but cannot 

do so because of slack or unfavorable business conditions, seasonal declines in demand, or 

inability to find full-time work.9 All other part-time workers are classified as voluntary, even if 

their reason is dealing with a serious illness, health condition, or childcare issues.  

This obscures the role of public policy in structuring employment decisions. The lack of public 

care infrastructure and work-family policies in the U.S. directly constrain employment choices in 

ways that are often involuntary and fundamentally economic. Many U.S. workers have no 

meaningful choice but to work part-time given their own health and care obligations, and the 

existing, often very limited, state of employment-based and social insurance benefits related to 

these obligations.  At the same time, some people have no choice but to work full-time, even if 

they would prefer to work less than full-time and spend more time providing care or caring for 

themselves. In both cases, characterizing these employment states as non-economic and always 

voluntary ignores the constraints and structures that limit workers’ ability to freely choose 

whether to work full-time or part-time and how much time to devote to care and family.  

 
8 Hirschman, Daniel. "Rediscovering the 1%: Knowledge infrastructures and the stylized facts of inequality." American Journal of 

Sociology 127, no. 3 (2021): 739-786. https://doi.org/10.1086/718451. 
9 Bureau of Labor Statistics, Concepts and Definitions (CPS), accessed on May 12, 2023, 
https://www.bls.gov/cps/definitions.htm#pter. 

https://doi.org/10.1086/718451
https://www.bls.gov/cps/definitions.htm#pter
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Prior Research 

Prior research finds that certain groups of workers are more likely to work part-time than others; 

these groups include women, disabled workers, parents, and those with less than a college 

degree.10 Relative to full-time workers, those working part-time have much less access to 

benefits like paid family and medical leave; thus, examining what percentage of part-time 

workers work less than full-time because of care obligations is critical to understanding how 

policies like paid leave can increase economic security among part-time workers. 

In the next section, we present descriptive and inferential analyses on the prevalence of care-

related part-time employment. To inform public policy that may potentially relieve the double 

care duties workers encounter within and outside of the workplace, we focus our analysis on 

female-dominated care occupations and food service occupations to investigate if workers in 

those occupations are more likely to work part-time because of care obligations than workers in 

other occupations.  

  

 
10 Pech, Corey, Elizabeth Klainot-Hess, and Davon Norris. "Part-time by gender, not choice: The gender gap in involuntary part-time 

work." Sociological Perspectives 64, no. 2 (2021): 280-300; Golden, Lonnie. "Still falling short on hours and pay: Part-time work 
becoming the new normal." Economic Policy Institute (December 2016);Cajner, Tomaz, Tyler Radler, David Ratner, and Ivan 
Vidangos. "Racial gaps in labor market outcomes in the last four decades and over the business cycle." (2017); Golden, Lonnie, and 
Jaeseung Kim. "The involuntary part-time work and underemployment problem in the US." Center for Law and Social 
Policy (2020). 
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Prevalence of Care-Related Part-Time Employment 

What percentage of part-time workers work part-time because of care obligations? Table 1 

displays the percentage of part-time workers who are part-time because of a personal or familial 

health issue or child care issues by three major occupation categories including 1) healthcare 

support, 2) other low-wage care work such as teaching aides and child care workers, and 3) food 

service and preparation workers. A full list of occupations included in each category can be found 

in Appendix Table A2. We include all other occupations as a comparison group, and report 

prevalence among workers in the sample across all occupations.   

Table 1 

Reason for Care-Related Part Time Employment by Occupation, 2021-2022 

Share of Part-Time Workers with Care Obligations 

 

Healthcare 
Support  

Other Care 
Support  

Food 
Service  

Non-Care/ Non-
Food Service  

All 
Jobs 

Health Issue 30.2 31.3 27.0 25.9 26.8 

Child Care Issue 7.1 5.8 5.8 3.5 4.1 

Health/Child Care Issue 37.3 37.1 32.8 29.4 30.9 

Note: Sample includes all part-time workers ages 18+ WWWWWWWWWWW < 

Source: Authors' Analysis of Current Population Survey Data 2021-2022  

 

Just under one-third (31 percent) of part-time workers report working part-time because of care 

obligations, totaling roughly 8 million. More people work part-time because of a personal or 

family member’s health issue or disability (27 percent) than because of child care issues (4 

percent).  

Part-time workers in the three specific occupational groups we look at are more likely to work 

part-time for self-care or family-care reasons than part-time workers in the other occupations. 

Just under 40 percent of part-time workers in healthcare and other care support occupations 

work part-time due to care obligations. One-in-three part-time workers in food service 

occupations work part-time because of care obligations.  

The overrepresentation of care-related part-time workers in these occupations highlights the 

reality that both paid care workers and low-wage service workers, who are predominantly 
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women, are also providing significant amounts of unpaid care for themselves and their loved 

ones. Universal paid leave policies, which help to ensure that workers can better balance care 

obligations with paid employment, are critical to ensuring that those who provide care are well-

cared for themselves.  

Figure 1 

 

 

Figure 1 displays the predicted probability of care-related part-time employment by gender, 

race/ethnicity, and occupation. We control for worker demographic characteristics, industry, and 

state of residence. Women who work part-time have a higher likelihood of doing so because of 

care obligations compared to men who work part-time (36 percent and 22 percent respectively). 

Gender disparities in care-related part-time employment reflect persistent gender inequalities 

in the labor market, which, among many things, are impacted by gendered divisions of paid and 

unpaid labor.11 

 
11 Weisshaar, K. (2018). From opt out to blocked out: The challenges for labor market re-entry after family-related employment 

lapses. American Sociological Review, 83(1), 34-60. 
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After controlling for workers’ socioeconomic characteristics, women of all races and ethnicities 

have higher chances of working part-time because of care obligations than men. Notably, Black, 

Hispanic and AAPI women in healthcare support jobs are more likely to work part-time for care 

reasons than their counterparts in non-care occupations, as are men in all four racial/ethnic 

groups. Interestingly, after adjusting for their socioeconomic characteristics, part-time food 

service workers are no more likely to work part-time for care reasons than other part-time 

workers in non-care and non-food-service occupations.    
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Access to Paid Family and Medical Leave 

Despite a large body of research on the social, economic, and health benefits of paid family and 

medical leave12, the ability to actually take paid leave remains out of reach for a majority of 

Americans. Research on the impact of paid leave guarantees in California, New Jersey, and New 

York finds that these leaves increase the likelihood that someone remains employed following a 

loved one’s health shock or disability, particularly for women.13  These findings are echoed by 

research which finds that, among service workers, the ability to take paid leave effectively 

eliminates negative health and economic outcomes from a health shock or medical condition.14 

By far, our analyses reveal that net of other characteristics, women are significantly more likely 

to work part-time because of care obligations compared to men. Workers in low-wage 

occupations, such as health care aides and food services, are also more likely to work part-time 

due to caregiving duties than the national average. Part-time and low-wage workers generally 

lack access to employer-provided paid leave. This may be detrimental to their economic security 

whether the part-time work is due to workers’ preferences or because they have no choice.  

As noted earlier, the Current Population Survey does not ask respondents about whether or not 

they have access to paid leave, so we are unable to directly test the relationship between access 

to paid leave and the likelihood of care-related part-time employment. Instead, we discuss 

general trends in access to employer-provided paid leave using data from the Bureau of Labor 

Statistics National Compensation Survey (NCS). The NCS includes employer-reported data on 

employees’ access to paid family and medical leave through their job. It does not include those 

who are covered by a state insurance program.  

 
12 Bartel, A., Rossin-Slater, M., Ruhm, C., Slopen, M., & Waldfogel, J. (2022). The Impacts of Paid Family and Medical Leave on Worker 

Health, Family Well-Being, and Employer Outcomes. Annual Review of Public Health, 44; Pedulla, D. S., & Thébaud, S. (2015). Can 
we finish the revolution? Gender, work-family ideals, and institutional constraints. American sociological review, 80(1), 116-139. 

13 Kang, J. Y., Park, S., Kim, B., Kwon, E., & Cho, J. (2019). The effect of California’s paid family leave program on employment among 
middle-aged female caregivers. The Gerontologist, 59(6), 1092-1102; Bartel, Ann, Maya Rossin-Slater, Christopher Ruhm, 
Meredith Slopen, and Jane Waldfogel. "The impacts of paid family and medical leave on worker health, family well-being, and 
employer outcomes." Annual Review of Public Health 44 (2023): 429-443; Dao, Ngoc. 2020. “Economic Impact of State Paid 
Family Leave Policies on Caregivers with Older Disabled Adults.” University of Wisconsin Madison Center for Financial Security. 
https://minds.wisconsin.edu/handle/1793/83773. 

14 Goodman, J.M. and Schneider, D., 2021. The association of paid medical and caregiving leave with the economic security and 
wellbeing of service sector workers. BMC public health, 21, pp.1-8. 

https://minds.wisconsin.edu/handle/1793/83773
https://minds.wisconsin.edu/handle/1793/83773


13 
 

Care-Related Part-Time Employment: 
The Case for Federally Guaranteed Paid Family and Medical Leave 
 

 

Figure 2 displays access to paid family and medical leave among private sector workers in 2022 

by full/part-time employment status and wage quartile. In 2022, only 25 percent of civilian 

workers in the United States had access to paid family leave through their employers. Access to 

employer-provided paid leave is stratified by employment status and wage quartile. Just 12 

percent of part-time workers in the U.S. had access to employer-provided paid leave in 2022, 

compared to 28 percent of full-time workers. Part-time workers are significantly less likely to 

receive employment benefits such as healthcare, retirement contributions, and work-family 

support policies like paid leave.  High-wage workers are more likely to have access to paid leave 

than low-wage workers (40 percent of workers in the highest wage quartile have access to paid 

leave compared to just 12 percent in the lowest wage quartile). Given that 11 states have passed 

paid-leave guarantees, total rates of access to paid leave (both via employer and state) are likely 

higher.  

Figure 2 
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Without a collective insurance pool like those created by state-level paid leave guarantees, 

employers must shoulder the entirety of costs associated with offering paid leave. As a result, it is 

unlikely that most employers will offer this critical benefit to part-time workers or those in low-

wage occupations. A federal paid leave guarantee can increase the number of people who are able 

to take paid leave by collectivizing costs among the entire population. For the 31 percent of care-

related part-time workers, a federal paid leave guarantee could increase economic security, and 

in some cases allow people who would otherwise not be able to look for full-time employment to 

do so.  
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Conclusion 

About 8 million workers — 31 percent of all part-time workers— report working part-time 

because of care obligations. More workers are at work part-time because of a personal or family 

member’s health issue/disability (27 percent) than because of childcare issues (4 percent). Care-

related part-time employment is particularly prevalent for women (regardless of race and 

ethnicity) in low-wage health care and food service occupations, where nearly two out of five 

workers are part-time because of care obligations.  

According to the NCS, only one out of four U.S. workers had access to paid family leave through 

their employers in 2022. Earlier research has shown that Black and Hispanic workers, low-wage 

workers, and part-time workers are among the least likely to have access to paid family and 

medical leave.15 Policies like a federal paid leave guarantee could close these gaps, and ensure 

that all workers have the time and resources needed to care for themselves and their loved ones. 

While this analysis primarily focuses on part-time workers, it is worth noting that some low-

wage workers employed full-time (but with caregiving duties) cannot afford to work part-time 

because doing so would mean taking a pay cut when their employers do not provide paid leave 

benefits.   

Taken together, these points highlight the importance of guaranteed paid leave policies as a tool 

for reducing occupational, ethnic, and racial disparities in access to paid leave, as well as 

disparities in workers’ ability to work the number of hours they truly prefer (whether full-time or 

part-time). These disparities require federal policy solutions, such as the Family and Medical 

Insurance Leave (FAMILY) Act, that ensure leave coverage and benefit levels to level the playing 

field for workers with care obligations. Family policies like paid leave ensure that all people have 

the time and resources needed to care for themselves and their loved ones. Guaranteeing the 

right to paid leave is a critical step in ending economic penalties for caregiving and creating a 

more equitable labor market for all.  

 
15 Gupta, Pronita, Tanya Goldman, Eduardo Hernandez, and Michelle Rose. "Paid family and medical leave is critical for low-wage 

workers and their families." Center for Law and Social Policy.; Boyens, Chantel, Michael Karpman, and Jack Smalligan. "Access to 
Paid Leave Is Lowest among Workers with the Greatest Needs." Washington, DC: Urban Institute (2022); Goodman, Julia M., Connor 
Williams, and William H. Dow. "Racial/ethnic inequities in paid parental leave access." Health Equity 5, no. 1 (2021): 738-749. 
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