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Abstract

Purpose This article examines the extent to which employees worked from home because of the pandemic, focusing on
differentials between people with and without disabilities with implications for cancer survivors.

Methods We use data on COVID-19 from the Current Population Survey over the May 2020 to June 2021 period. We present
descriptive statistics and the results from regression and decomposition analysis.

Results While workers with disabilities were more likely than those without disabilities to be teleworking before the pan-
demic, they were less likely to be teleworking as a result of the pandemic. Differences in the occupational distribution
account for most of this difference. People with disabilities experienced relatively more pandemic-related hardships as well,
compared to people without disabilities, including a greater chance of not being able to work due to their employer losing
business and more difficulty in accessing medical care.

Conclusions Many people with disabilities benefit from working from home, and the pandemic has increased employer
acceptance of these arrangements, but the potential is limited by the current occupational distribution.

Implications for Cancer Survivors While the CPS dataset does not have information on cancer survivorship, we use other
data to impute that the average likelihood of cancer survivorship is 12.6% among people with disabilities, more than double
the 6.1% rate among those without a disability. Hence cancer survivorship is partly picked up by the CPS questions on dis-
ability, and our results have implications for cancer survivors, especially because increased opportunities for telework have
the potential to help cancer survivors maintain economic stability and avoid financial hardship.
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Introduction

The COVID-19 pandemic caused enormous social and
economic hardship around the globe, especially for lower-
income and marginalized groups. In the USA, tens of mil-
lions of workers lost their jobs in 2020, with disproportion-
ately larger employment losses for people with disabilities,
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women, Latinx, and Blacks compared to people without dis-
abilities, men, and Whites [1-3]. Losses were even greater
for people with intersecting marginalized identities. For
many others, especially those in white-collar jobs, work-
place closures forced employees to telecommute from home,
and new studies indicate a substantial increase in work from
home during the COVID-19 pandemic compared to before
the crisis [4]. This unprecedented increase in working from
home may have lasting effects on employers’ acceptance of
such arrangements. In particular, telework could become a
more common workplace accommodation for persons with
disabilities.

By greatly expanding work at home, the crisis creates
an ideal opportunity to examine the incidence of home-
based work as it relates to disability and cancer survivor-
ship. Home-based work can be particularly valuable for
many people with disabilities [5]. It not only can enable
job retention, but also may help ensure that pay levels and
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raises are determined more by actual job performance and
qualifications, rather than by stereotypes and workplace cul-
tural dynamics that have been shown to disadvantage work-
ers with disabilities [6]. In some cases, working from home
has been considered a reasonable accommodation under
the Americans with Disabilities Act (“ADA”) [7], but many
employers have been resistant to work from home arrange-
ments along with other ADA requirements [8—10].

During the pandemic, people in service and blue-collar
occupations were especially hard-hit with job losses—the
sectors in which people with disabilities are disproportion-
ately employed. Hence, people with disabilities were prob-
ably less likely than people without disabilities to be tel-
eworking and more likely to be laid off. This prediction is
consistent with findings in Papanikolaou and Schmidt [11]
that sectors in which a larger proportion of workers were
not able to work remotely experienced larger declines in
employment due to the pandemic.

This study examines the extent to which workers were
working from home due to the pandemic, with a focus on
whether people with disabilities were more or less likely to
be teleworking compared to people without disabilities. It
also examines the extent to which COVID-19 restrictions
prevented people with disabilities from searching for jobs
and obtaining medical services. To determine the implica-
tions of these results for cancer survivors, we use a simula-
tion approach to predict the likelihood that someone with a
disability is a cancer survivor. To explain the differences in
telework incidence between people with and without dis-
abilities, we use a standard regression model as well as a
decomposition approach applied to recent data on COVID-
19 from the Current Population Survey over the May 2020
to June 2021 period.

Background
The pandemic and telework

The pandemic has brought a surge of scholarly and practical
interest in the costs and benefits of working from home. Sur-
vey evidence from over 30,000 Americans during the pan-
demic indicates that 60% of respondents reported an increase
in productivity due to work from home arrangements [12].
Combined with other changes during the pandemic, such as
reduced stigma around working from home, technological
innovations, and investments in human and physical capital
that support working from home, these better-than-expected
employee experiences with telework may contribute to
a four-fold increase in the share of full workdays that are
remote, from 5% before the pandemic to 20% after the pan-
demic [12]. These effects are consistent with some earlier
studies, including a controlled randomized experiment by a
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large Chinese company which found that worker productiv-
ity and satisfaction were higher among those who worked at
home, and turnover went down [13]. There are also support-
ive results from teleworkers in the US federal government
[14]. In addition, firms with greater telework flexibility had
higher stock returns during the pandemic [15]. The Chinese
company study did, however, identify a downside: employ-
ees who teleworked were less likely to receive promotions,
suggesting that remote workers are more likely to be “out
of sight, out of mind” [13]. It is important to examine dif-
ferent types of workers, as other studies have found nega-
tive productivity effects during the pandemic, including a
study of 10,000 IT workers at a large Asian company which
found that hours worked increased as a result of working
from home during the pandemic, largely due to the increased
time costs of communication and coordination, and aver-
age productivity declined, especially for employees with
children [16]. These findings on productivity declines for
workers (predominantly women) with children are supported
elsewhere [17-19].

People with disabilities experienced disproportionately
greater job losses during the pandemic compared to people
without disabilities [2]. It also took longer for them to regain
employment in the latter part of 2020. A substantial por-
tion of the increased employment gap between people with
and without disabilities is explained by how the pandemic
differentially affected occupations and industries. Among
those who are employed, workers with disabilities are under-
represented in white-collar jobs and overrepresented in ser-
vice and blue-collar jobs [5, 20]. While these types of jobs
are less amenable to telework, pre-pandemic data show that
people with disabilities were in fact about 20% more likely
to work at home than otherwise-similar workers without
disabilities [5]. This differential points to the benefits that
working from home can provide to persons with mobility
impairments or other conditions that make it difficult to work
a regular schedule at the employer’s location. This may also
reflect the reluctance of employers to hire people with dis-
abilities into jobs with face-to-face contact with co-workers
or customers, due to stigma, bias, and discrimination on the
basis of disability, or other reasons [21].

Cancer and employment

Prior to the passage of the ADA Amendments Act
(“ADAAA”) in 2008 [22], federal courts were divided on
whether cancer survivors had a legally recognized dis-
ability under the ADA. The ADAAA explicitly rejected a
“narrow, demanding standard for qualifying as disabled”
in favor of a “broad scope of protection,” which has sig-
nificantly improved the ability of cancer survivors to prove
disability status [23]. Many of the hundreds of thousands
of Americans who are diagnosed with cancer each year
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and who seek reasonable accommodations at work may be
legally entitled to those accommodations under the ADA
[23, 24]. As of 2019, there were 16.9 million cancer sur-
vivors in the USA, and 36% of those survivors were of
working age (20-64), making the question of employer
accommodations a highly relevant issue for cancer sur-
vivors [25].

Not only do individuals going through cancer treat-
ments experience substantial disruptions to their physical
and mental health that may necessitate reasonable accom-
modations, but also survivors often have long-term health
impairments. Many survivors of childhood cancer have
functional or cognitive disabilities that can impact their
schooling and employment [25]. Furthermore, cancer can
reoccur, and some survivors may need ongoing or periodic
accommodations from employers. Cancer can have a large
negative impact on employment and economic security [26,
27]. Recent evidence suggests that hardships for cancer sur-
vivors and their caregivers have increased during the pan-
demic, particularly with the stress and confusion of navigat-
ing a complicated set of laws and policies around workplace
accommodations and health insurance coverage [28].

A 2015 US study found that the probability of a can-
cer patient being employed dropped by almost 10 percent-
age points, and hours worked declined by up to 200 hours,
in the first year after diagnosis [29]. Annual labor market
earnings dropped almost 40% within 2 years after diagnosis
and remained low, whereas total family income declined by
20% [29]. Another longitudinal study of working-age female
early-stage breast cancer survivors in the USA found that
fatigued patients, African American patients, and publicly
insured or uninsured patients with cancer were more likely
to experience diminished employment after 2 years of fol-
low-up [30]. For people undergoing chemotherapy, the una-
vailability of employer accommodations during treatment
contributes to the negative, and often illegal discriminatory,
effects of chemotherapy on work [31]. Patients who lack
accommodations may be unable to work during treatment,
and if they do not have sick leave, they may be replaced if
they take time off [26, 32]. Low-income workers and people
of color are less likely to receive workplace accommoda-
tions [9, 33].

“Financial toxicity” may result from decreased earnings
and increased spending after a cancer diagnosis, leading to
increased symptoms and emotional distress and decreased
quality of life and treatment adherence [34]. A 2011 study
found that unsupportive work environments — including
perceived discrimination, manual work, low income, older
age, lower education levels, and being female — were barri-
ers among survivors to returning to work [35]. Among breast
cancer survivors, Black, Asian, and Latinx survivors were
less likely to be employed 4 months after treatment comple-
tion [33].

Disability and home-based work

Relatively little is known about the incidence or effects of
home-based work for workers with disabilities. Although
many people with disabilities identify work flexibility as
important [36], many managers and employees express
concerns with telework arrangements for workers with dis-
abilities [37]. Low wage, part-time, contingent, and gig jobs
— more often held by workers with disabilities — generally
do not provide paid sick leave, family and medical leave,
and other benefits enjoyed by people without disabilities in
standard jobs [38]. People with disabilities have, on average,
higher numbers of doctor’s office and hospital visits than
those without disabilities [39]. Working in jobs without a
safety net of paid sick or medical leave or options for tel-
eworking puts people with disabilities at higher risk for loss
of jobs, wages, independence, and economic self-sufficiency.

The restructuring of many jobs during the pandemic
may ultimately benefit people with disabilities by making
employers more willing to accommodate the need for home-
based work [5]. People with disabilities were more likely
to be working from home before the pandemic [5], but as
noted, they are generally less likely to be in occupations that
are amenable to telework [5], meaning that they may be left
behind in any rapid expansion of telework such as occurred
during the pandemic.

This article aims to contribute to gaps in the literature
by examining the expansion of telework triggered by the
COVID-19 pandemic. We focus on the importance and
effects of home-based work for people with disabilities
who can benefit from flexible scheduling and individual-
ized accommodations. Due to their underrepresentation in
occupations amenable to telework, we hypothesize that (a)
the increase in working from home during the pandemic
was lower among workers with disabilities; (b) most of the
telework gap between people with and without disabilities
will be explained by the occupational distribution; and (c)
people with disabilities had more difficulty looking for new
jobs and accessing medical care compared to people without
disabilities. This research will provide new evidence on the
extent to which the occupational distribution explains tel-
ecommuting differences between individuals with and with-
out disabilities, and how cancer survivors are likely to have
weathered the storm of the pandemic compared to people
who have not had cancer.

Data and methodology

In this study, employment and telework measures are con-
structed using data from the Current Population Survey
(“CPS”), a monthly survey collected by the Bureau of Labor
Statistics, with a sample of about 1,800,000 individuals per
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year. It provides data on demographic characteristics as well
as measures of disability based on a six-question set asked
since 2008: (1) “Is this person deaf or does he/she have seri-
ous difficulty hearing?”’; (2) “Is this person blind or does
he/she have serious difficulty seeing even when wearing
glasses?”; (3) “Because of a physical, mental, or emotional
condition, does this person have serious difficulty concen-
trating, remembering, or making decisions?”; (4) “Does this
person have serious difficulty walking or climbing stairs?”;
(5) “Does this person have difficulty dressing or bathing?”;
(6) “Because of a physical, mental, or emotional condition,
does this person have difficulty doing errands alone such as
visiting a doctor’s office or shopping?”’. Respondents may
choose more than one category, so the categories are not
mutually exclusive.

The six disability questions thus identify hearing,
vision, cognitive, and mobility impairments and difficulty
with self-care or going outside alone. In May 2020, the
CPS started asking a special set of five questions each
month about whether people were working at home or
not working at all, due to COVID-19. These questions
ask whether or not in the past 4 weeks at any time the
respondent: (1) worked from home for pay because
of the pandemic; (2) was unable to work because their
employer closed or lost business; (3) received pay from
their employer for hours not worked; (4) was prevented
from looking for work due to the pandemic; and (5) was
prevented from getting healthcare due to the pandemic
[40]. An important note is that these questions specify that
the outcome had to occur because of the pandemic. For
question 1, this means that pre-existing home-based work
is not measured, so these numbers should not be taken as
a measure of the total amount of home-based work during
the pandemic.

While the CPS data do not measure cancer survivor-
ship, we take advantage of another representative survey to
impute cancer survivorship for this sample based on their
demographic characteristics and responses to the six CPS
disability questions. The Behavioral Risk Factor Surveil-
lance System (“BRFSS”), coordinated by the Centers for
Diseases Control (“CDC”), surveys people in each state
about their health and health behaviors (data available at
https://www.cdc.gov/brfss/index.html). The 2019 data used
here include 418,268 observations on adults ages 18 or
older. Since 2014 the surveys have included the six census
measures used by the CPS. To measure cancer survivorship,
we use two questions from the BRFSS that ask whether
the respondent had ever been told s/he had skin cancer or
any other type of cancer (the question wordings are found
in the Appendix). We use a probit model to predict can-
cer survivorship with a full set of interactions among the
six CPS disability measures, plus gender, age, race/ethnic-
ity, and employment status (i.e., whether the respondent
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is employed, self-employed, or reports being unable to
work); the BRFSS descriptive statistics are in Appendix
Table 6, and the results of the probit regression are found
in Appendix Table 7. The coefficients were then used in
the CPS sample to predict the likelihood of being a cancer
survivor. Appendix Table 8 reports sample means for all
variables from the CPS, in total and disaggregated by dis-
ability status.

The current analysis focuses on the intersection of tel-
ework with disability, considering the degree to which
people with disabilities were especially likely to be tel-
eworking due to the pandemic, and how this changed over
time. The data are first used to construct descriptive sta-
tistics on telework by disability status. These statistics are
then broken down by occupations and industries. We then
analyze the relationship between disability and telework
in two ways. First, we run linear probability regressions
to predict the likelihood of telework, first with disability
status only, then controlling for detailed occupations, and
then controlling for detailed industries and demographic
characteristics (i.e., gender, age, race/ethnicity, education,
and number of own children under age 18). We repeat
these regressions using the six measures of disability as
predictors.

Finally, we conduct a decomposition analysis to exam-
ine the extent to which the differences in telework rates
between those with and without a disability are explained
by differences in observed characteristics or remain unex-
plained. The decomposition, which is based on logit
regressions for telework status, follows the precedent
set by Fairlie [41, 42] and is a variation of the common
Oaxaca-Blinder decomposition first developed to explain
wage gaps [43, 44]. The explained gap is the portion of
the gap attributed to disability differences in demographic,
occupation, and industry variables; the residual gap is the
portion attributed to disability differences in market returns
to those characteristics.

To best approximate the baseline structure of telework
determinants that would exist in the absence of discrimina-
tion or other differential treatment based on disability, we
use the coefficients from pooled regressions as suggested by
Neumark [45] and Oaxaca and Ransom [46]. The residual
(unexplained) telework gap is the difference between actual
telework rates and predicted telework rates. The decomposi-
tion presents the estimated contribution attributable to dif-
ferences in the mean levels of the observable characteristics
(i.e., occupation, industry, and demographic characteristics).
Note that it is possible for the explained gap to exceed 100%,
which would happen in the case when the gap would flip to
showing the opposite relationship (e.g., a higher rather than
lower rate among people with disabilities) if the average
characteristics were the same across people with and without
disabilities.
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Results

We find that 14.5 million (7.4%) of working-age people dur-
ing the sample period had disabilities, as represented by a
“yes” answer to one or more of the disability questions. As
shown in Table 1, the most common type of disability is a
mobility impairment, reported by 3.7% of this sample, fol-
lowed by 3.0% who reported a cognitive impairment, and
2.6% who reported a health condition that makes it difficult
to go outside alone. These disabilities likely overlap, as a
person may have more than one condition. The coefficients
will show the average effect of a disability type when con-
trolling for other disability types. In our analysis, we also test
a specification with mutually exclusive disability categories
for those reporting one condition and a separate variable for
combining those reporting multiple conditions.

Using the imputation process from BRFSS as described
above, we estimate that the average probability of being a
cancer survivor in our sample is 6.5%, representing 12.9 mil-
lion working-age people. The third column of Table 1 shows
that the mean likelihood of cancer survivorship is 12.6%
among people identified with disabilities by the CPS meas-
ures, which is more than double the 6.1% rate among those
not identified as having a disability. Since this is an imputed
probability, it does not clearly distinguish those who are and
are not cancer survivors, but there is no obvious upward or
downward bias in the overall mean likelihood. Recognizing
the limitations of this imputed variable, it is nonetheless
helpful in showing the relationship between cancer survivor-
ship and the CPS disability variables and supporting that our
CPS results are relevant to cancer survivors.

While not a primary focus of this article, it is important
to note that people with disabilities are less likely than non-
disabled people to be employed. In the current data, we find

that only 29.8% of working-age people with disabilities were
employed in the average month, from May 2020 to June
2021, compared to 72.6% of people without disabilities. Past
research has tied lower employment of people with disabili-
ties to worker characteristics such as education, disincentives
from disability income programs, and employer reluctance
to hire people with disabilities that may reflect prejudice and
discrimination [47, 48].

As predicted, among employed people, relatively more of
those without a disability reported that they were engaged
in telework due to the pandemic compared to people with a
disability. Among employed people over the whole period,
Table 2 shows that an average of 19.4% of people with disa-
bilities did pandemic-related telework, which is significantly
lower than the 23.6% figure for people without disabilities.
Among people with disabilities, the rate was especially low
for people with visual impairments (17.2%) and highest for
people with cognitive impairments (20.8%).

The telework figures vary over time, decreasing as vac-
cines became more available and people returned to on-
site work. As shown in panel A of Fig. 1, in May 2020,
when the question about telework was first included in
the CPS, 35.8% of people without a disability were tel-
eworking, compared to 25.7% of people with a disability.
This gap slowly narrowed as the pandemic continued but
did not disappear entirely. By June 2021, 14.5% of people
without a disability were engaged in telework, compared
to 12.7% of people without a disability. Thus, telework
incidence declined over the course of the pandemic, but
it declined relatively more for people without disabilities.

A similar pattern holds for women compared to men in
panel B. Throughout the pandemic, relatively more women
than men reported working from home. The most likely
explanation for this gender differential is women’s relatively

Table 1 Incidence of disability
and cancer survivorship during

Population with condition Percent with

Probability of being cancer

pandemic (monthly average) condition survivor if have condition

Any disability 14,532,500 7.4% 12.6%

No disability 182,380,000 92.6% 6.1%

Disability type:
Hearing impairment 2,835,100 1.4% 15.1%
Visual impairment 1,902,600 1.0% 12.5%
Cognitive impairment 5,957,100 3.0% 11.0%
Mobility impairment 7,206,800 3.7% 15.3%
Difficulty dressing or bathing 2,305,900 1.2% 14.7%
Difficulty going outside alone 5,027,000 2.6% 13.5%
Cancer survivor 12,882,900 6.5%

Sample size 867,670 867,670

Results reflect working-age population from May 2020 to June 2021. Cancer survivorship is imputed based
on analysis of 2019 Behavioral Risk Factors Surveillance Survey
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greater caregiving responsibilities at home as schools and
daycare centers closed, and their paid and unpaid work obli-
gations overlapped. As the pandemic wore on, however, the
percentage of workers who engaged in telework declined
for both women and men, and the relative decline was larger
for women than men. Finally, panel C reports patterns of
telework when we interact disability status with gender, tak-
ing an intersectional viewpoint [9]. Overall, throughout the
May 2020 to June 2021 period, women without disabilities
were most likely to engage in telework and men with dis-
abilities the least likely. The gap between these two groups
amounted to almost 20 percentage points in May 2020, but
then it steadily declined over time. Interestingly, women
with a disability had comparable rates of telework as men
without a disability. This similarity reflects the combined
but competing forces of women teleworking more than men
due to increased caregiving responsibilities but people with
disabilities teleworking relatively less due to the pandemic

(in part because they had a higher likelihood pre-pandemic
of already working from home).

While the focus of this article is on telework, Table 2
also presents summary results for the four other CPS pan-
demic outcomes. Consistent with prior data on higher layoff
rates among people with disabilities [49], the reported rate
of inability to work due to employer cutbacks is 3.5 percent-
age points higher for people with disabilities than for those
without disabilities. Among those who were unable to work,
the incidence of people with disabilities being paid for the
time they were not working was 3.8 points lower than those
without disabilities. Among those who were not in the labor
force, the incidence of people with disabilities reporting that
the pandemic prevented them from searching for work was
6.1 percentage points lower, reflecting generally lower labor
force participation among people with disabilities. Finally,
the percent of people with disabilities reporting that some-
one in their household needed medical care but did not get
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it due to the pandemic was 5.6 points greater than among
those without disabilities.

Turning back to telework, Table 3 presents a breakdown
by major occupation and industry. As expected, people
who worked in white-collar occupations reported a higher
incidence of telework compared to other occupations.
Table 3 shows the highest rate of telework in management,
business, and financial occupations (i.e., 42.5% for
workers without disabilities and 36.4% for workers with
disabilities), followed by professional occupations and
office and administrative support. In comparison, relatively
few people worked from home in blue-collar and low-wage
occupations where workers with disabilities are traditionally
concentrated, including production, transportation, and
service jobs. These results are consistent with prior
findings that in May to December 2020, not surprisingly,
rates of telework were substantially higher in white-
collar occupations considered to be suitable for telework
compared to occupations not suitable for telework according
to Occupational Information Network (O*NET) measures

of occupational skill requirements and how the work is
conducted [4].

A pattern exists across industries, with the highest rates
of telework in industries considered to have mostly white-
collar jobs (e.g., information services, financial activities,
professional services, and public administration). In con-
trast, the lowest rates of telework are found in industries
considered to be blue-collar (e.g., transportation, construc-
tion, agriculture) and/or low pay (e.g., leisure and hospi-
tality). Interestingly, the incidence of telework is higher
among people without disabilities compared to people with
disabilities in almost every occupation and industry, with
the biggest exception being public administration. In this
case, 34.7% of people without disabilities reported working
from home compared to 38.8% of people with disabilities,
most likely reflecting a greater likelihood of the public sec-
tor complying with the ADA mandate to provide reasonable
accommodations.

Predictions of telework when controlling for other fac-
tors are presented in Table 4. Column 1 shows that people

Table 3 Percentage of workers

Disability status

engaged in telework by No disability Disability Total
occupation and industry

Major occupation
1. Management, business, and financial occupations 42.5% 36.4% 42.3%
2. Professional and related occupations 39.9% 39.5% 39.9%
3. Service occupations 4.3% 4.1% 4.3%
4. Sales and related occupations 18.5% 12.5% 18.3%
5. Office and administrative support occ 25.6% 25.5% 25.6%
6. Farming, fishing, and forestry occupations 1.7% 2.5% 1.7%
7. Construction and extraction occupations 2.8% 2.9% 2.8%
8. Installation, maintenance, and repair occupations 4.5% 4.5% 4.5%
9. Production occupations 3.9% 4.5% 3.9%
10. Transportation and material moving occupations 2.4% 2.2% 2.4%

Major industry
1. Agriculture, forestry, fishing, and hunting 4.8% 4.5% 4.8%
2. Mining, quarrying, and oil and gas extraction 20.1% 17.4% 20.0%
3. Construction 7.7% 7.5% 7.7%
4. Manufacturing 20.5% 15.9% 20.4%
5. Wholesale and retail trade 12.1% 7.8% 12.0%
6. Transportation and utilities 11.6% 5.9% 11.4%
7. Information 45.9% 37.1% 45.7%
8. Financial activities 46.1% 43.2% 46.0%
9. Professional and business services 40.0% 31.7% 39.7%
10. Educational and health services 26.6% 24.1% 26.5%
11. Leisure and hospitality 8.6% 6.1% 8.6%
12. Other services 16.0% 12.8% 15.9%
13. Public administration 34.7% 38.8% 34.8%

Total 23.6% 19.4% 23.5%

Results reflect working-age population from May 2020 to June 2021

@ Springer



Journal of Cancer Survivorship (2022) 16:183-199

191

Table 4 Predicting pandemic-related Telework

(1) @) 3 C)) 5 6)
Disability —0.042"" (0.005) —0.008 (0.004) 0.009" (0.004)
Disability type
Hearing impairment —0.026"" (0.009) —0.002 (0.007) 0.011 (0.007)
Visual impairment —0.050" (0.013) —0.029"" (0.011) —0.019 (0.011)
Cognitive impairment —0.009 (0.010) 0.019"  0.029™ (0.007)
(0.008)
Mobility impairment —0.036™ (0.009) —0.015 (0.008)  0.003 (0.008)
Difficulty dressing/bathing 0.005 (0.022) —0.025 (0.018) —0.032 (0.018)
Difficulty going outside —0.034" (0.014) —0.004 (0.012) 0.004 (0.012)
alone
Female 0.020™ (0.002) 0.020™ (0.002)
Race/ethnicity (White non-Hispanic excluded)
Black non-Hispanic —0.002 (0.003) —0.001 (0.003)
Hispanic/Latinx 0.001 (0.002) 0.001 (0.002)
Other races/ethnicities 0.041™ (0.003) 0.041"" (0.003)
Age (18-34 excluded)
Age 3549 —0.001 (0.002) —0.001 (0.002)
Age 50-64 —0.017"" (0.002) —0.017"
(0.002)
Education (no HS degree excluded)
High school degree/GED —0.001 (0.002) —0.001 (0.002)
Associate’s degree/some 0.019™ (0.002) 0.019™ (0.002)
college
Bachelor’s degree 0.116™ (0.003) 0.116™ (0.003)
Graduate degree 0.204"" (0.004) 0.204"™ (0.004)
No. children under 18 —0.001 (0.001) —0.001 (0.001)
Part-time worker —0.035™ (0.002) -0.035"
(0.002)
Self-employed —0.052™" (0.003) —0.052""
(0.003)
13 month dummies Yes Yes Yes Yes Yes Yes
524 occupation dummies No Yes Yes No Yes Yes
51 industry dummies No No Yes No No Yes
Observations 608,879 608,879 608,879 608,879 608,879 608,879
R-squared 0.003 0.263 0.299 0.003 0.263 0.299

Robust ¢ statistics in parentheses. The notation ** is p <0.01 and * is p <0.05. The dependent variable in all regressions is whether the respond-
ent engaged in telework. Based on linear probability regressions

with disabilities are 4.2 percentage points less likely than
people without disabilities to telework due to the pandemic,
controlling only for month of the survey. This highly signifi-
cant gap decreases to a non-significant 0.8-point difference
when controlling for detailed occupation, indicating that the
lower overall rate of telework among people with disabilities
is largely due to their higher likelihood of being in blue-
collar and service occupations that are not as amenable to

telework. The coefficient remains small in magnitude but
becomes positive and statistically significant in column 3
when further controlling for detailed industry and demo-
graphic characteristics. The higher likelihood of telework
among people with disabilities when controlling for detailed
characteristics is consistent with pre-pandemic data on the
higher likelihood of home-based work among people with
disabilities [5].
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Column 3 also shows that telework is higher among
women than among men, and especially high among those
with college and graduate degrees. Moreover, the likelihood
of telework drops with age. Given that the risk of disabilities
often increases with age, it is not surprising that adding age
as a control variable affects the disability coefficient.

Interestingly, the likelihood of telework drops with part-
time status as well as self-employment status. One might
reasonably expect that part-time workers are less likely to
have non-pecuniary work benefits such as the ability to work
from home. The most likely explanation for the negative
coefficient for self-employment is that self-employed people
were already more likely to work from home before the pan-
demic and thus had less potential for expanded telework dur-
ing the pandemic. In other words, self-employed people who
could work at home pre-pandemic were already engaged in
telework, so the increase was more limited for self-employed
individuals during the pandemic.

Differences across disability types are analyzed in col-
umns 4 to 6. As in column 1, the regression in column 4
includes only a control variable for survey month. In this
case, five of the six measures of disability are negatively
associated with the likelihood of teleworking, and four of
those are statistically significant. The disability with the
largest coefficient is visual impairment.

These results indicate that individuals with most types
of disabilities, and especially those with visual impair-
ments, were less likely to telework during the pandemic
than individuals without disabilities. In robustness checks
using the alternative construction of the disability dummy
variables with mutually exclusive categories (not reported
here but available), our regression results are substantively
the same as those reported in Table 4. After we control for
occupation, having a visual impairment is still negatively
associated with the likelihood of engaging in telework,
and having a cognitive impairment raises the likelihood of
telework during the pandemic. However, the coefficients
for the other types of disabilities become smaller in mag-
nitude and statistically insignificant, indicating that for
people with those types of disabilities, the lower rate of
telework is largely due to their higher likelihood of being in
occupations that are not amenable to telework. In the final
column, when we control for the full set of demographic
characteristics as well as occupation and industry, the only
type of disability that has a significant coefficient is cogni-
tive impairment.

For the most part then, these results suggest that after
controlling for occupation, industry, and other characteris-
tics, having a disability has fairly small predictive power in
determining the likelihood of telework during the pandemic;
what matters more is being a woman, having higher levels of
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education, being younger, and working in an occupation or
industry that is amenable to telework. These results are simi-
lar to findings for a sample of lawyers before the pandemic
regarding gender and age and who is more likely to request
an accommodation [9]. The only exception is people with a
cognitive impairment, who were about 3 percent more likely
to work remotely during the pandemic compared to people
without any impairment.

Recall from Table 1 that cognitive impairments are the
second largest source of disability, and about 11% of people
with cognitive impairments are cancer survivors. Adults
who had childhood cancer are particularly at risk of having
a cognitive impairment. Earlier research indicates that work
from home has unique benefits for individuals with cogni-
tive health issues who may value being away from a stress-
ful environment and who may need to take unscheduled
breaks [5, 50]. During the pandemic such features of the
work environment were becoming more commonplace, thus
making it less surprising that the likelihood of telework rose
for individuals with cognitive impairments even after con-
trolling for occupation, industry, and other characteristics.

We assess the contributions of specific variables to the
difference in telework between people with and without dis-
abilities using the decomposition approach, with results pre-
sented in Table 5. There, 121.6% of the 4.2 point disability
gap in telework is statistically “explained” by differences in
mean values of the predictors. The fact that the figure is over
100% indicates that if the mean values were identical on all
predictors between the two groups, the gap would be more
than erased, and people with disabilities would be predicted
to have a slightly higher likelihood of telework than people
without disabilities. This higher likelihood is supported by
the statistical significance of the “unexplained” component
and is consistent with the positive coefficient on disability in
column 3 of Table 4. The biggest contributor to the overall
disability gap is differences in the occupational distribution,
statistically accounting for 51.3% of the raw gap. The other
major contributors are education (38.2%), industry (10.8%),
and part-time employment (10.2%), with little role played by
other demographic predictors.

The results are broadly consistent when decompositions
are done separately for each type of disability (not pre-
sented here but available), with the bulk of the disability
telework gap being explained by different mean levels of
the predictors. Occupation continues to be the largest con-
tributor to the telework gap among people with hearing
impairments, cognitive impairments, and difficulty going
outside alone, while education is the largest contributor
among those with vision impairments, mobility impair-
ments, and difficulty dressing or bathing. Consistent with
the positive significant coefficient for mental disability in
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Table 5 Decomposition of telework likelihood

Coeff Std. error % of dif-
ference
explained

Pandemic-related telework

No disability 0.236" (0.001)

Disability 0.194™ (0.005)

Difference 0.042" (0.005)

Explained
Total 0.051" (0.003) 121.6%
Occupation 0.022" (0.002) 51.3%
Industry 0.005™ (0.001) 10.8%
Education 0.016™ (0.001) 38.2%
Gender 0.000 (0.000) —0.1%
Race/ethnicity 0.001" (0.000) 2.4%
Age 0.002" (0.000) 4.6%
Number of children 0.000" (0.000) -0.8%
Part-time employment ~ 0.004" (0.000) 10.2%
Self-employed 0.001" (0.000) 2.1%
Month 0.001" (0.001) 3.1%

Unexplained —0.009" (0.004) —-21.6%

Sample size 608,879

The notation * is significantly different from zero at p<0.05,
*p<0.01 (standard errors in parentheses). Results represent Oaxaca
decomposition of likelihood of pandemic-related telework for those
of working age (18-64) who have a job, using logits accounting for
gender, race/ethnicity (4 categories), education (5 categories), age
(three categories), occupation (304 categories), and industry (51 cat-
egories)

the regression in column 6 of Table 4, there is a significant
“unexplained” component of the telework gap among peo-
ple with mental impairments after controlling for the other
predictors. This may be due to features of telework not
specific to occupations, such as the need for a less risky and
stressful environment and more flexibility for work breaks,
that can be particularly important for people with mental
disabilities. This result is relevant as many people with
chronic health conditions (cancer included) tend to report
cognitive conditions or generally report poor mental health.

Conclusion

Many workers with disabilities have conditions that make
it difficult and risky to work on site during a pandemic,
including cancer survivors with compromised immune
systems. Results from this analysis, the first to examine the
incidence of telework among people with disabilities during
the COVID-19 pandemic, indicate that people with disabilities

were less likely to work from home due to the pandemic
compared to people without disabilities. During the May
2020 to June 2021 period, 19.4% of workers with disabilities
engaged in pandemic-related telework, compared to 23.6%
of employees without disabilities. Ironically, this outcome
is the opposite of pre-pandemic patterns when workers with
disabilities were more likely to work from home [5].

People with disabilities experienced relatively more
pandemic-related hardships as well, compared to people
without disabilities, including a greater chance of not
being able to work due to their employer losing business,
a lower likelihood of receiving pay if they were unable to
work, and more difficulty in accessing medical care for
themselves or a household member. These results have
practical relevance for cancer survivors, given our estimate
of a 12.6% likelihood that someone with a disability is a
cancer survivor.

Results from regression models indicate that the lower
overall rate of telework among people with disabilities
is primarily due to their greater likelihood of working in
blue-collar and service occupations that are not as condu-
cive to telework. Overall, more than half (54%) of the gap
in telework between people with and without disabilities
is explained by differences in the occupational distribu-
tion. Other predictors of telework include gender (being
a woman), education (having a bachelor’s or graduate
degree), and age (being younger than 50). Closer consid-
eration of specific types of disability indicates that people
with cognitive disabilities were an exception and, in fact,
more likely to engage in telework during the pandemic,
possibly because key aspects of telework can be valu-
able to people with cognitive impairments, such as a less
stressful environment and more flexibility for work breaks.

These results shine new light on the importance of
longer-term structural changes to the occupational dis-
tribution to ensure that people with disabilities are less
concentrated in blue-collar and essential service jobs
that tend to have lower pay and less job security. The
pandemic has brought greater employer acceptance of
working from home. However, if persons with disabilities
are clustered in jobs that are less conducive to telework,
it will be more difficult to require an employer to provide
this accommodation to workers with disabilities. At the
same time, even if they are allowed to work from home, it
is important that teleworkers do not find themselves “out
of sight, out of mind” and that they receive fair pay and
equal opportunities for promotions. These concerns are
particularly important for people with disabilities, many
of whom value and require working at home, and who were
generally more likely to be in telework arrangements before
the pandemic.
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There are more than 17 million cancer survivors in the
USA and close to 40% of those survivors are of working
age (20—64). Increased opportunities for telework have
the potential to help many cancer survivors maintain eco-
nomic stability and avoid financial toxicity. Having the
option to work from home can be critically important for
cancer survivors, both those undergoing treatment and
those with more permanent health impairments. Given
the paucity of research on work from home arrangements
among people with disabilities, our findings constitute
a meaningful increase in knowledge of the incidence of
home-based work among workers with disabilities and
the implications for cancer survivors. Continuing tech-
nological developments are rapidly reshaping work and
increasing the feasibility of working remotely in many
occupations. Given the growth and potential benefits of
telework, this is a valuable and important area for further
research.

Appendix: Imputing cancer survivorship

The Current Population Survey (CPS) has six disability
questions, but no question related to cancer. To establish
the relevance of our findings to cancer survivorship, we
impute the likelihood of being a cancer survivor in the
CPS sample by using data from the Behavioral Risk Factor
Surveillance System (BRFSS). The BRFSS is a series of
representative surveys done by each state and coordinated
by the Centers for Disease Control, with a total sample of
over 400,000 adult respondents per year. The two cancer
survivorship questions in BRFSS are based on the follow-
ing stem: “Has a doctor, nurse, or other health professional
ever told you that you had any of the following?” with the
specific questions listing “Skin cancer?” “Any other type
of cancer?” The percentage answering “yes” to either of
these questions, weighted using BRFSS weights, is 12.3%.
Restricted to working-aged people (18—64), the percentage
i8 6.9%.

We predict cancer survivorship using a probit equation
with the full set of six interacted CPS disability questions
plus gender, age, race/ethnicity, and employment status
(employed, self-employed, and unable to work) as predic-
tors. Experiments with other predictors, including interac-
tions of the disability and demographic variables, produced
similar results. The regression uses BRFSS weights with
Stata’s “pweight” option designed for survey data. The
descriptive statistics are in Appendix Table 6 below, fol-
lowed by the probit results in Appendix Table 7. The Wald
chi-squared statistic (84 degrees of freedom) is 12208.88,
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and the pseudo-R squared is 0.193. These coefficients were
then used with the same predictors in the CPS database to
estimate the probability of cancer survivorship for each indi-
vidual. The mean predicted probability in the CPS database
(using CPS weights) is 0.118 among all adults ages 18 or
older, with a median of 0.063, minimum of 0.001, and maxi-
mum of 0.732. Among those age 18-64, the mean is 0.065
with a median of 0.039, minimum of 0.001, and maximum
of 0.599.

Table 6

Table 6 BRFSS sample means

Mean (s.d.)
Cancer survivor 0.180 (0.384)
Any disability 0.312 (0.463)
Disability type ~ Hearing impairment 0.093 (0.291)
Visual impairment 0.055 (0.228)
Cognitive impairment 0.110 (0.313)
Mobility impairment 0.177 (0.382)
Difficulty dressing or bathing  0.046 (0.209)
Difficulty going outside alone  0.080 0.271)
Female 0.546 (0.498)
Race/ethnicity White non-Hispanic 0.765 0.424)
Black non-Hispanic 0.075 (0.263)
Asian 0.016 (0.125)
Native American 0.022 (0.146)
Hispanic/Latinx 0.089 (0.284)
Other race/ethnicity 0.034 (0.182)
Age 18-24 0.061 (0.239)
25-29 0.050 (0.218)
30-34 0.056 (0.229)
35-39 0.060 (0.237)
40-44 0.059 (0.235)
45-49 0.063 (0.243)
50-54 0.077 (0.267)
55-59 0.095 (0.293)
60-64 0.108 (0.311)
65-69 0.110 (0.313)
70-74 0.102 (0.302)
75-79 0.073 (0.260)
80+ 0.088 (0.283)
Employed 0.494 (0.500)
Self-employed 0.090 (0.287)
Unable to work 0.072 (0.259)
Sample size 400,903
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Table 7

Table 7 Predicting cancer
survivorship: probit regressions
for ever having had any type

of cancer (z statistics in
parentheses)

Coeff (Z stat)

Full set of interactions among six disability types™

Excluded category: no disability types
0b.heardis#0b.visdis#0b.mentdis#0b.mobdis#0b.drsdis#1.outdis
0b.heardis#0b.visdis#0b.mentdis#0b.mobdis#1.drsdis#0b.outdis
Ob.heardis#0b.visdis#0b.mentdis#0b.mobdis#1.drsdis#1.outdis
0b.heardis#0b.visdis#0b.mentdis#1.mobdis#0b.drsdis#0b.outdis
Ob.heardis#0b.visdis#0b.mentdis#1.mobdis#0b.drsdis#1.outdis
Ob.heardis#0b.visdis#0b.mentdis#1.mobdis#1.drsdis#0b.outdis
Ob.heardis#0b.visdis#0b.mentdis#1.mobdis#1.drsdis#1.outdis
Ob.heardis#0b.visdis#1.mentdis#0b.mobdis#0b.drsdis#0b.outdis
Ob.heardis#0b.visdis#1.mentdis#0b.mobdis#0b.drsdis#1.outdis
Ob.heardis#0b.visdis#1.mentdis#0b.mobdis#1.drsdis#0b.outdis
Ob.heardis#0b.visdis#1.mentdis#0b.mobdis#1.drsdis#1.outdis
Ob.heardis#0b.visdis#1.mentdis#1.mobdis#0b.drsdis#0b.outdis
Ob.heardis#0b.visdis#1.mentdis#1.mobdis#0b.drsdis#1.outdis
Ob.heardis#0b.visdis#1.mentdis#1.mobdis#1.drsdis#0b.outdis
Ob.heardis#0b.visdis#1.mentdis#1.mobdis#1.drsdis#1.outdis
Ob.heardis#1.visdis#0b.mentdis#0b.mobdis#0b.drsdis#0b.outdis
Ob.heardis#1.visdis#0b.mentdis#0b.mobdis#0b.drsdis#1.outdis
Ob.heardis#1.visdis#0b.mentdis#0b.mobdis#1.drsdis#0b.outdis
Ob.heardis#1.visdis#0b.mentdis#0b.mobdis#1.drsdis#1.outdis
Ob.heardis#1.visdis#0b.mentdis#1.mobdis#0b.drsdis#0b.outdis
Ob.heardis#1.visdis#0b.mentdis#1.mobdis#0b.drsdis#1.outdis
Ob.heardis#1.visdis#0b.mentdis#1.mobdis#1.drsdis#0b.outdis
Ob.heardis#1.visdis#0b.mentdis#1.mobdis#1.drsdis#1.outdis
Ob.heardis#1.visdis#1.mentdis#0b.mobdis#0b.drsdis#0b.outdis
Ob.heardis#1.visdis#1.mentdis#0b.mobdis#0b.drsdis#1.outdis
Ob.heardis#1.visdis#1.mentdis#0b.mobdis#1.drsdis#0b.outdis

Ob.heardis#1.visdis#1.mentdis#0b.mobdis#1.drsdis#1.outdis
Ob.heardis#1.visdis#1.mentdis#1.mobdis#0b.drsdis#0b.outdis
Ob.heardis#1.visdis#1.mentdis#1.mobdis#0b.drsdis#1.outdis
Ob.heardis#1.visdis#1.mentdis#1.mobdis#1.drsdis#0b.outdis
Ob.heardis#1.visdis#1.mentdis#1.mobdis#1.drsdis#1.outdis
1.heardis#0b.visdis#0b.mentdis#0b.mobdis#0b.drsdis#0b.outdis
1.heardis#0b.visdis#0b.mentdis#0b.mobdis#0b.drsdis#1.outdis
1.heardis#0b.visdis#0b.mentdis#0b.mobdis#1.drsdis#0b.outdis
1.heardis#0b.visdis#0b.mentdis#0b.mobdis#1.drsdis#1.outdis
1.heardis#0b.visdis#0b.mentdis#1.mobdis#0b.drsdis#0b.outdis
1.heardis#0b.visdis#0b.mentdis#1.mobdis#0b.drsdis#1.outdis
1.heardis#0b.visdis#0b.mentdis#1.mobdis#1.drsdis#0b.outdis
1.heardis#O0b.visdis#0b.mentdis#1.mobdis#1.drsdis#1.outdis
1.heardis#0b.visdis#1.mentdis#0b.mobdis#0b.drsdis#0b.outdis

0.245%* (3.84)
0.180 (1.82)
0.563* (2.55)
0.112%% (5.69)
0.216%* (4.98)
0.204%* (2.82)
0.125%* (3.05)
0.118%* (4.02)
0.205%* (3.17)
0.139 (0.84)
—0.316% (=2.17)
0.227%* (5.10)
0.293%* (5.63)
0.212%% (2.85)
0.309%* (5.20)
0.036 (0.75)
0.073 (0.81)
0.816* (2.01)
0.325 (1.01)
0.104 (1.49)
0.190% (2.27)
0.039 (0.30)
0.223% (1.97)
0.074 (0.98)
0.530% (2.34)
—0.375 (- 1.44)

0.176 (0.72)
0.344%% (2.58)
0.462%% (3.50)
0.298% (2.32)
0.300%* (3.56)
0.183** (8.00)
0.442%% (2.86)
0.371% (1.96)
0.376 (1.19)
0.254%* (5.84)
0.232% (2.40)
0.105 (1.11)
0.323%* (2.78)
0.150% (2.55)
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Table 7 (continued)
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Coeff (Z stat)

1.heardis#0b.visdis#1.mentdis#0b.mobdis#0b.drsdis#1.outdis
1.heardis#0b.visdis#1.mentdis#0b.mobdis#1.drsdis#0b.outdis
1.heardis#0b.visdis#1.mentdis#0b.mobdis#1.drsdis#1.outdis
1.heardis#0b.visdis#1.mentdis#1.mobdis#0b.drsdis#0b.outdis
1.heardis#0b.visdis#1.mentdis#1.mobdis#0b.drsdis#1.outdis
1.heardis#0b.visdis#1.mentdis#1.mobdis#1.drsdis#0b.outdis
1.heardis#0b.visdis#1.mentdis#1.mobdis#1.drsdis#1.outdis
1.heardis#1.visdis#0b.mentdis#0b.mobdis#0b.drsdis#0b.outdis
1.heardis#1.visdis#0b.mentdis#0b.mobdis#0b.drsdis#1.outdis
1.heardis#1.visdis#0b.mentdis#0b.mobdis#1.drsdis#0b.outdis
1.heardis#1.visdis#0b.mentdis#0b.mobdis#1.drsdis#1.outdis
1.heardis#1.visdis#0b.mentdis#1.mobdis#0b.drsdis#0b.outdis
1.heardis#1.visdis#0b.mentdis#1.mobdis#0b.drsdis#1.outdis

1.heardis#1.visdis#0b.mentdis#1.mobdis#1.drsdis#0b.outdis
1.heardis#1.visdis#0b.mentdis#1.mobdis#1.drsdis#1.outdis
1.heardis#1.visdis#1.mentdis#0b.mobdis#0b.drsdis#0b.outdis
1.heardis#1.visdis#1.mentdis#0b.mobdis#0b.drsdis#1.outdis
1.heardis#1.visdis#1.mentdis#0b.mobdis#1.drsdis#0b.outdis
1.heardis#1.visdis#1.mentdis#0b.mobdis#1.drsdis#1.outdis
1.heardis#1.visdis#1.mentdis#1.mobdis#0b.drsdis#0b.outdis
1.heardis#1.visdis#1.mentdis#1.mobdis#0b.drsdis#1.outdis
1.heardis#1.visdis#1.mentdis#1.mobdis#1.drsdis#0b.outdis
1.heardis#1.visdis#1.mentdis#1.mobdis#1.drsdis#1.outdis
Age

Age 24-29

Age 30-34

Age 35-39

Age 4044

Age 4549

Age 50-54

Age 55-59

Age 60-64

Age 65-69

Age 70-74

Age 75-79

Age 80+

Female

0.226 (1.80)
0.527* (2.21)
0.346 (0.91)
0.295%* (4.12)
0.216% (2.25)
0.626%* (3.36)
0.254%% (2.80)
0.140 (1.76)
0.622 (1.56)
0.945 (1.47)
0.331 (0.47)
0.223% (2.48)
0.131 (1.13)

0.470 (1.60)
0.335% (2.53)
0.301% (2.31)
0.573% (2.24)

0.438 (1.20)

0.378 (1.38)

0.364%* (3.85)
0.083 (0.66)
0.211 (1.32)

0.510%* (5.36)

0.171%% (2.59)
0.372%* (5.61)
0.446%* (7.00)
0.606** (9.60)

0.786** (12.59)

0.961%* (15.73)

1.136%* (18.71)

1.264%% (21.32)

1.445%% (24.74)

1.623%% (27.98)

1.775%* (30.32)

1.818%* (31.34)
0.073%* (6.87)
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Table 7 (continued)

Coeff (Z stat)

Race/ethnicity (White non-Hispanic excluded)
Black non-Hispanic

Asian

Native American

Hispanic/Latinx

Other races/ethnicities

Employed
Self-employed
Unable to work
Constant
Observations

—0.535%* (—26.45)
—0.166%* (=3.11)
—0.733%* (— 12.48)
—0.479%% (— 17.04)
—0.216%* (= 6.58)

—0.062%* (-4.37)
0.060% (2.39)
0.115%* (5.07)
—2.145%* (- 38.08)
397,312

Robust z statistics in parentheses. The notation ** is p <0.01 and * is p <0.05

A heardis hearing impairment; visdis visual impairment; cogdis cognitive impairment; mobdis mobility

impairment; drsdis difficulty dressing or bathing; outdis difficulty going outside alone
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Table 8

Table 8 CPS sample means

All No disability Disability
Telework 0.235 0.236 0.194
Disability 0.032 0.000 1.000
Disability type
Hearing impairment 0.010 0.000 0.307
Visual impairment 0.005 0.000 0.153
Cognitive impairment 0.011 0.000 0.334
Mobility impairment 0.010 0.000 0.315
Difficulty dressing or bathing 0.002 0.000 0.051
Difficulty going outside alone 0.004 0.000 0.137
Female 0.471 0.471 0.474
Race/ethnicity
White non-Hispanic 0.612 0.609 0.676
Black non-Hispanic 0.116 0.116 0.113
Hispanic/Latinx 0.183 0.184 0.147
Other races/ethnicities 0.090 0.091 0.063
Age 18-34 0.360 0.362 0.284
Age 3549 0.343 0.345 0.282
Age 49-64 0.298 0.293 0.434
Education
No high school degree 0.063 0.063 0.077
High school degree/GED 0.254 0.253 0.295
Associate’s degree or some college 0.270 0.267 0.348
Bachelor’s degree 0.262 0.264 0.187
Graduate degree 0.151 0.153 0.093
Number of children under age 18 0.627 0.634 0.395
(std. dev.) (1.025) (1.029) (0.855)
Part-time worker 0.145 0.142 0.245
Self-employed 0.096 0.096 0.114
Observations 608,879 588,003 20,876

The table reports means (standard deviation in parentheses for con-
tinuous variable)
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