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EXECUTIVE SUMMARY
Efforts to expand paid family and medical leave in the United States have been hampered with a significant lack
of information on paid leave benefits in the private sector. This study fills major information gaps by
performing an original analysis of the workers who take family and medical leave in the United States. Using
the most comprehensive data source on family and medical leave, the study aims to identify (1) how the private
sector provides paid leave for family and medical reasons and (2) how workers utilize family and medical leave.
Key findings include:
In 2012, 12.6 percent of workers took family and medical leave for an average of 7.2 weeks, and over half
of those workers took leave for personal medical reasons;
66.2 percent of workers who took family and medical leave were paid by their employers, and men and
women received paid leave for family and medical reasons at similar rates;
When workers were paid, they most frequently used a general paid time off benefit (69.3 percent),
personal days (35.5 percent), and temporary disability insurance (21.4 percent)—not a defined family and
medical leave benefit; and
Only 33.3 percent of workers in low-income families were paid while on family and medical leave,
compared to 66.2 percent and 83.7 percent of those in middle- and high-income families, respectively, yet
lower-income workers took leave more frequently.
Key implications for policymakers include:
Paid family and medical leave is much more widely available than commonly perceived;
Policymakers should expect both genders to utilize any new federal benefit frequently and for long
periods;
Existing federal legislative proposals to expand paid leave are either too broad or would not reach parts of
the labor force that most need the benefit;
Policies that aim to expand access to paid family and medical leave responsibly should target low-income
workers; and
More information is needed to fully understand paid family and medical leave.

INTRODUCTION
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In recent years, efforts to expand access to paid family and medical leave have gained traction across the
political spectrum. Politicians from both parties make arguments similar to the one made by New York Senator
Kirsten Gillibrand, who has said, “We need a national, gender-neutral paid leave policy in this country, so that
every woman and man who works in America has access to paid leave when they need it?—?not just the 14
percent who are lucky enough to have it today.”[1]
Thus far, however, the conversation over the best way for the government to expand the benefit has been devoid
of any reasonable understanding of the extent of paid leave in the private sector and how workers use it. For
instance, Senator Gillibrand’s 14 percent statistic, a common feature of the debate, comes from the Bureau of
Labor Statistics (BLS). Yet, the statistic only refers to the portion of workers in 2016 who were offered a
defined paid family leave benefit specifically to care for a new child or a seriously ill family member. In reality,
workers utilize other forms of paid leave for family and medical reasons, the most common of which is a
general paid time off (PTO) benefit. Consequently, two-thirds of workers are paid by their employers when they
take family and medical leave.
The data that should be driving policy is clearly missing from the debate. As a result, policymakers have
considered a range of solutions, but they lack the information needed to decide the appropriate action to take.
Specifically, they are left with three categories of important questions. (1) To what extent is the private sector
already taking care of this issue? Are there certain types of workers who tend to receive paid leave for family
and medical reasons and certain types who do not? (2) How should we expect workers to utilize paid family and
medical leave under each proposal? How often would workers use it and for how long? Would men and women
use it differently? For which reasons would workers most likely use the benefit? (3) How would firms react to a
federal paid family and medical leave policy? Would they replace their current paid leave benefits with a benefit
funded by the public? Would firms become more likely to discriminate against workers they anticipate utilizing
paid family and medical leave (i.e., women in their late twenties and early thirties)?
Without better data, policymakers are unable to address these questions and assess the best way to expand
access to paid family and medical leave. Fortunately, there is one comprehensive survey on family and medical
leave that could provide a basis to begin answering these questions. In 2012, Abt Associates surveyed workers
who took family and medical leave, asking questions related to the reasons for their leave, their paid leave
compensation, the length of their leave, and the types of benefits they used.
This study performs an original analysis of that survey to fill the major information gaps surrounding paid
family and medical leave, and to begin addressing the first two categories of questions. (This study does not
address the third set of questions because there are no data available for analysts to even begin tackling it.) On
the first category (access to paid leave in the private sector), it finds that in 2012, 66.2 percent of those who took
family and medical leave were paid. Of those who were paid, 71.3 percent were paid their full regular earnings.
Workers who were guaranteed job protection by the Family and Medical Leave Act were more likely to be paid
while on family and medical leave. When workers were paid, 69.3 percent used a general PTO benefit. Yet,
workers in low-income families consistently lacked access to paid leave. Only 33.3 percent of those with family
incomes below $30,000 were paid when on family and medical leave, while 66.2 percent of those in families
earning between $30,000 and $75,000 were paid, as were 83.7 percent of those in families earning above
$75,000.
On the second category of questions (how workers use paid leave benefits), the study finds that 12.6 percent of
workers took family and medical leave in 2012. Meanwhile, workers who were guaranteed job protection by
federal law took family and medical leave more frequently than workers who were not. Workers took family
and medical leave for lengthy periods of time, averaging just over 7 weeks in 2012. Finally, while leave-taking
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patterns were mostly similar across genders, men tended to take shorter leaves than women.
These statistics only begin to provide the information required to analyze fully the merits of each policy
solution. That said, they do indicate that paid leave is widely available in the private sector, and that workers
would likely use a public benefit frequently and for long periods of time. This suggests that any publicly funded
universal benefit would be both unnecessary and costly. Meanwhile, low-income workers are very unlikely to
receive any paid leave. Thus, a paid-leave policy would be most effective if it were to target benefits to the
lower end of the income distribution.

WHAT ARE AMERICA’S FAMILY AND MEDICAL LEAVE LAWS AND
WHAT HAS BEEN PROPOSED BY POLICYMAKERS?
Before diving into the new data, it is important to clarify the language surrounding paid family and medical
leave and understand current family and medical leave laws in the United States. The term “paid family and
medical leave” refers to paid leave to care for a new child (“parental leave”), to care for a family member with a
serious medical condition (“family care leave”), and to recover from one’s own serious medical condition
(“medical leave”). Not included in paid family and medical leave is paid sick leave, which is generally a few
paid days off to recover from a short-term illness.
In the United States, there is only one federal law governing family and medical leave. Under the Family and
Medical Leave Act of 1993 (FMLA), certain workers are allowed up to 12 weeks of unpaid, job-protected
parental, family care, and medical leave.[2] To be eligible for the FMLA’s 12 weeks of job protection, an
employee must have worked continuously for their employer for at least one year and worked at least 1,250
hours within that year. In addition, the business must employ at least 50 workers within a 75-mile radius. Under
these criteria, 59 percent of the workforce qualifies for the job protection guaranteed by the FMLA.[3]
Although the FMLA protects the jobs of certain workers, there are no federal laws that guarantee workers are
paid during their time away from work. In fact, the United States is the only developed country that does not
guarantee workers some form of paid leave.[4] A handful of states, however, do offer paid family and medical
leave programs. State policymakers in California, New Jersey, New York,[5] and Rhode Island have adopted
social insurance models that guarantee universal paid family and medical leave. These four states each provide
several weeks of paid leave by distributing payments through state trust funds that are financed with payroll
taxes. The benefits are generally set at a fixed percentage of a worker’s usual weekly earnings up to a cap. In
California, for instance, workers receive 60 percent to 70 percent of their weekly earnings with a 2018
maximum benefit of $1,216 per week.[6] The District of Columbia and the state of Washington recently passed
bills that use the same social insurance model to provide paid leave, which will be implemented over the next
few years.
Given increasing public interest in expanding paid family leave, a mix of proposals have come forward from
across the political spectrum. On the left, Senator Kirsten Gillibrand’s Family and Medical Insurance Leave
(FAMILY) Act would use the social insurance approach currently employed in California, New Jersey, New
York, and Rhode Island.[7] In particular, it would provide 12 weeks of paid family and medical leave by
creating a trust fund that would be financed with a 0.4 percent payroll tax, split between employers and
employees. For those 12 weeks, the federal government would provide benefits equal to two-thirds of regular
earnings. Low-wage workers would receive a minimum monthly benefit of $580 (even if two-thirds of earnings
are below that amount) and high-wage workers would receive a maximum monthly benefit of $4,000 (even if
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two-thirds of their earnings are above that amount).
On the right, a series of separate proposals would either reward companies for providing paid family and
medical leave, increase workplace flexibility, or help families afford time away from work. Most prominently, a
proposal to provide businesses tax credits was included in the tax reform bill that President Trump signed into
law at the end of 2017.[8] Under a two-year pilot program, the federal government is starting to give tax credits
to businesses that provide at least two weeks of paid family and medical leave. Originally conceived by Senator
Deb Fischer in the Strong Families Act, the tax credit ranges from 12.5 percent to 25 percent of the cost of each
hour of paid leave, depending on how much a worker’s regular earnings the benefit replaces. The government
covers 12.5 percent of the benefit’s costs if workers receive half of their regular earnings and up to 25 percent if
workers receive their entire regular earnings. Businesses are also only able to apply the credit toward workers
who earn below $72,000 per year.[9]
A few other conservative or bipartisan proposals are noteworthy as well. Representative Martha Roby’s
Working Families Flexibility Act would allow workers to accrue paid time off for working overtime in lieu of
additional pay.[10] Representative John Katko’s bipartisan Working Parents Flexibility Act would allow
employers to offer workers the option to divert a portion of their pretax earnings into a parental leave savings
account similar to a 401(k) retirement savings account.[11] Finally, Representative Mimi Walters introduced the
Workflex in the 21st Century Act, which would reward employers that provide sufficient paid time off and
workplace flexibility by exempting them from local and state paid leave mandates. To be exempt, employers
would have to provide their paid leave benefits to both full-time and part-time workers, and the minimum paid
leave required would vary by employer size.[12]

POPULAR STATISTICS ON PAID FAMILY AND MEDICAL LEAVE ARE
INCOMPLETE
Currently, the go-to source for examining paid leave in the private sector is the Bureau of Labor Statistics’
(BLS) National Compensation Survey (NCS). The NCS reports the frequency at which employers provide
certain types of paid leave to their workers, and it is the basis for Senator Gillibrand’s claim that only 14 percent
of workers had paid leave in 2016.[13]
Table 1 contains the frequency that workers were offered various paid leave benefits by their employers in 2017.
Table 1: Percent of Civilian Workers Offered Paid Leave Benefits, 2017[14]
Paid Leave Benefit

All Workers

Family

15

Vacation

74

Holiday

76
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Sick

72

Short-Term Disability

39

Long-Term Disability

34

Personal

42

Senator Gillibrand’s claim that only 14 percent of workers have paid leave refers to the NCS’s estimate that
only 14 percent of workers were offered a defined paid family leave benefit in 2016, which increased to 15
percent in 2017. Yet this is a very narrow definition of both paid leave for family and medical reasons and paid
leave in general. According to the NCS, “paid family leave” is a benefit to be used specifically to care for a new
child or a family member with a serious medical condition (parental and family care leave).[15] Excluded from
this statistic is paid leave to recover from one’s own serious medical condition (medical leave). Moreover, this
statistic does not account for the many other paid leave benefits that employers provide and are separately
recorded by the NCS. For instance, 74 percent of workers have paid vacation, 72 percent have paid sick days,
and 42 percent receive paid personal days. Additionally, over one-third of workers are offered short-term and
long-term disability policies. The NCS also does not keep track of PTO, which is an increasingly common form
of paid leave and is available to workers for any purpose, including family and medical leave.
Even more limiting is that the NCS does not provide any information about the paid leave benefits themselves.
In particular, these data do not indicate the length of leave available or the generosity of the paid leave benefits
offered by employers. The statistics also do not indicate how workers utilize the paid leave benefits that are
offered to them. Specifically, they do not show how frequently and for how long workers utilize each type of
paid leave benefit. Finally, they do not illustrate if, when requiring family and medical leave, workers without a
defined paid family leave benefit can claim the other more common forms of paid leave (e.g., vacation and sick
days). As a result, relying solely on the NCS to guide debate on paid family and medical leave is quite limiting.
As policymakers begin to address paid family and medical leave, they will be doing so with an incomplete
understanding of the state of paid leave if they continue to rely on the NCS as a guide. Fortunately, one
comprehensive and accessible survey sheds far more light on paid family and medical leave. In 2012, Abt
Associates conducted a survey on behalf of the Department of Labor (DOL),[16] collecting important
information on how many workers take family and medical leave, the reasons for and duration of their leave,
their family income, and more. Although the survey has some limitations, the breadth of information provided
makes it the best available resource for examining workers who take family and medical leave. Unless
otherwise noted, the data that follow are from this survey.

HOW THE PRIVATE SECTOR PROVIDES PAID FAMILY AND
MEDICAL LEAVE
To identify the need for government intervention and the type of policy that is merited, it is vital to understand
how well the private sector already provides paid leave for family and medical reasons. For instance, a universal
proposal like the FAMILY Act may be required if the employers fail to provide paid leave for family and
medical reasons. Alternatively, if employers already give workers paid leave for family and medical reasons,
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then a more targeted or incentive-based approach may have greater merit than the FAMILY Act.

Private Sector Paid Leave
While only 15 percent of the workforce is offered a defined paid family leave benefit, roughly two-thirds of
workers who took family and medical leave in 2012 were paid. Table 2 contains the percent of leave takers who
were paid.
Table 2: Percent of Leave Takers Paid, 2012
Leave Type

All

FMLA-eligible

Total

66.2%

77.9%

Medical

66.6%

75.4%

Family Care

71.2%

77.6%

Parental

60.4%

85.4%

Overall, 66.2 percent of workers who took family and medical leave in 2012 were paid by their employers.
Workers were most likely to be paid for family care leave (71.2 percent) and least likely for parental leave (60.4
percent). Across each type, however, workers were far more likely to be paid than figures from the NCS
suggest. These 2012 statistics are also consistent with more recent estimates: The Pew Research Center found
that 63 percent of workers who took family and medical leave in 2016 were paid by their employers.[17]
The Abt Associates survey also suggests that workers eligible for job protection under the FMLA were even
more likely to be paid. Employers paid 77.9 percent of FMLA-eligible workers who took family and medical
leave. Among FMLA-eligible workers, those on parental leave were most likely to be paid (85.4 percent), and
those on medical leave were least likely to be paid (75.4 percent). These figures suggest that the FMLA could be
influencing employers to provide leave benefits. Although the FMLA does not guarantee compensation,
employers may be taking advantage of the framework it provides to design their own paid leave benefits. That
said, these data may also in part reflect that workers who are eligible for FMLA job protection are by definition
more experienced and employed by larger firms, which makes them more likely to receive paid leave benefits,
regardless of federal law.
Of interest, among those who were paid while on family and medical leave, the vast majority received their
entire regular paychecks. 71.3 percent of workers with paid leave for family and medical reasons were paid
fully. So, not only are the majority of workers who take family and medical leave paid by their employers, but
their paid leave benefits are quite generous. Among those receiving paid leave, however, FMLA-eligibility does
not appear to influence the generosity of their benefits. Those with paid leave and eligible for job protection
were just as likely to be paid fully as those who were paid but not eligible for job protection.
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Finally, men and women receive paid leave for family and medical reasons at similar rates. 67 percent of men
and 65.7 percent of women were paid while on leave for family and medical reasons. They also were paid at
similar rates across each type of leave (parental, family care, and medical) and when eligible for job protection
under the FMLA. 77.8 percent of FMLA-eligible men who took family and medical leave were paid, as were 78
percent of FMLA-eligible women. The only discrepancy between men and women occurs when examining
FMLA-eligible workers who took parental leave. In that case, virtually all (98.8 percent) of men were paid,
compared to 77.5 percent of women. In addition, of those who were paid when on parental leave, women were
much less likely than men to receive their entire regular paychecks. (This particular difference could be driven
by a limited sample size in the Abt Associates survey; parental is the least frequent form of family and medical
leave taken, resulting in a small number of workers in the survey who took parental leave.)
Paid leave benefits clearly are widely available to workers who take family and medical leave. Moreover, other
evidence indicates that similar paid family and medical leave benefits are available to the entire workforce, not
just those who take it. In their own analysis of the survey, Abt Associates concluded that unmet need for family
and medical leave in the private sector is limited. In particular, only 4.6 percent of the workforce reported
needing family and medical leave in 2012 but being unable to take it.[18] If paid family and medical leave was
not as widely available to the entire workforce, then one would expect unmet need for leave to be much greater
than 4.6 percent. In addition, in their 2016 survey the Pew Research Center found that 13 percent of all leave
takers (both paid and unpaid) utilized a defined paid family and medical leave benefit. That mirrors the NCS
population-wide estimate that 14 percent of workers were offered a defined paid family leave benefit.[19] If the
workers who take family and medical leave are the only ones with paid leave benefits, one would also expect a
much larger portion of leave takers using that benefit in the Pew survey. Both of these statistics suggest that the
paid leave benefits available in the labor force are not greatly overrepresented in the population of workers who
actually take family and medical leave. That said, the Abt Associates survey does not provide the data needed to
directly compare paid leave benefits available for those who take family and medical leave to the benefits
available for the entire workforce. Consequently, one is unable to compare the population of those who took
family and medical leave to the entire workforce.
In the Abt Associates survey data, a clear pattern emerges in these figures: Despite the absence of a federal paid
leave policy and the rarity of employer-provided defined paid family leave benefits, paid leave for family and
medical reasons is quite common in the labor force. This suggests that a universal benefit that is funded by the
taxpayer would not only be unnecessary, but also a redundant use of resources.

Benefit Type
If employers only provide a defined paid family leave benefit to 15 percent of workers, how do 66.2 percent of
workers who take family and medical leave receive compensation? Rather than using a defined paid family
leave benefit, most workers utilize other forms of paid leave and may even use a combination of benefits. In
2012, the workers on family and medical leave most frequently used a benefit that is not measured by the NCS,
paid time off (PTO). Workers also utilized a combination of paid vacation, sick, personal, and parental leave.
Table 3 illustrates the frequency that workers used each type of benefit.
Table 3: Type of Leave Benefit Used, 2012
Leave Benefit

Total

Medical
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Family Care

Parental

PTO

69.3%

63.5%

77.0%

74.4%

Sick

13.3%

18.7%

10.1%

3.8%

Vacation

5.3%

6.3%

6.7%

1.3%

Personal

35.5%

30.6%

43.9%

37.6%

Parental

9.3%

0.1%

0.2%

42.8%

TDI

21.4%

30.0%

2.4%

23.2%

Among all the employer benefits, PTO was by far the most common. 69.3 percent of workers who took family
and medical leave and were paid used PTO. PTO is intended to be used by workers for any reason they desire,
including vacation, sickness, and family and medical leave. Consequently, this suggests that access to a defined
paid family leave benefit is so low because employers opt to provide the benefit (and other paid leave benefits)
with PTO instead. In this regard, employers frequently do directly provide paid family and medical leave. Since
the NCS does not measure PTO, it does not capture the most common way employers provide this benefit.
Workers also utilize other types of paid leave benefits to receive compensation while on family and medical
leave. In 2012, 35.5 percent of those receiving paid leave used personal days and 21.4 percent claimed
temporary disability insurance (TDI). Of note, very few workers claimed sick and vacation days (13.3 percent
and 5.3 percent respectively). This indicates that workers do not often drain their sick and vacation days in order
to afford family and medical leave.
Workers also generally use similar benefits for each type of leave (medical, family care, and parental). In
particular, PTO was the most common benefit across all three types of leave in 2012. However, there are some
important differences. In 2012, workers on medical leave were more likely to use sick days and claim TDI. In
addition, those on leave for family care were more likely to use personal days and substantially less likely to
claim TDI than both those who took paid medical and parental leave.
By far the largest difference between each type of leave is use of a defined paid parental leave benefit. In
particular, only 9.3 percent of all workers with paid family and medical leave used a parental leave benefit in
2012, which is consistent with the NCS’s low estimates on access to paid family leave. But, the Abt Associates
survey shows that 42.8 percent of workers who were paid while on parental leave used the defined parental
leave benefit. This statistic indicates that when they need it, workers use a defined parental leave benefit far
more frequently than is suggested by the NCS measure of paid family leave. It could also reflect a certain
amount of self-selection, as workers can choose jobs that provide the benefits they anticipate needing.
In addition, each gender claimed similar amounts of each kind of benefit. Each gender separately mirrors the
overall population in which kinds of paid leave they use and how much they use them. There were a few
important distinctions, however. In particular, when on parental leave, women were significantly more likely
than men to use a defined paid parental leave benefit and to claim TDI. 49.1 percent of women who were paid
while on parental leave used a defined parental leave benefit, compared to just 33 percent of men. Meanwhile,

AMERICANACTIONFORUM.ORG

36.7 percent of women who were paid while on parental leave claimed TDI compared to just 3.2 percent of
men. The frequent use of TDI among female parental leave-takers likely reflects the fact that for most women
parental leave involves both a medical event (giving birth) and caregiving. For men, parental leave just involves
caregiving.
Perhaps the most striking feature of table 3 is that many workers are piecing multiple paid leave benefits
together. In 2012, 74.4 percent of those who were paid while on parental leave used PTO and 42.8 percent used
defined paid parental leave benefits. So, at least 17.4 percent of paid parental leave-takers used both PTO and
defined parental leave benefits. This suggests that workers do not always rely on just one type of paid leave
benefit and instead are able to access multiple types. These data indicate that between PTO and other benefits,
workers are widely able to utilize paid leave for family and medical reasons.

Access to Paid Family Leave by Family Income Level
While paid family and medical leave is much more widely available than the NCS suggests, a significant
portion of the workforce still lacks the benefit. In order to identify the best way to expand access to the benefit,
the important question for policymakers to ask is: Who does and does not have paid leave for family and
medical reasons?
The Abt Associates survey helps answer this question: Workers in low-income families are highly unlikely to
receive any type of paid family and medical leave. Table 4 contains the percent of workers who received paid
leave in 2012 for family and medical reasons by family income level.
Table 4: Paid Leave by Family Income, 2012
Leave Type

Below $30,000

$30,000 to $75,000

At least $75,000

Total

33.3%

66.2%

83.7%

Medical

33.9%

68.6%

83.5%

Family Care

49.0%

64.6%

86.8%

Parental

18.7%

61.5%

81.1%

While 66.2 percent of all workers on family and medical leave were paid in 2012, the same was true only for
33.3 percent of those in families with incomes below $30,000. Meanwhile, 66.2 percent of leave takers with
family incomes between $30,000 and $75,000 and 83.7 percent of those with incomes over $75,000 were paid.
Low-income workers were more frequently paid when taking family care leave, yet very unlikely to be paid
when on parental leave. In particular, 49 percent of those with incomes below $30,000 were paid when taking
family care leave. Only 18.7 percent of the same group were paid when taking parental leave.
Across each leave type, men and women again mirror each other as they were paid at similar frequencies at each
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income level. One exception, however, was parental leave. Just like the overall estimate, men and women were
both least likely to be paid when their family incomes were below $30,000. However, while only 11.2 percent
of low-income men on paternity leave were paid, 23.6 percent of low-income women received compensation
when on maternity leave.
Moreover, despite of the lack of paid leave benefits, low-income workers are just as likely as high-income
workers to take family and medical leave. Table 5 contains the portion of workers from each income group who
took family and medical leave in 2012.
Table 5: Percent of Workers Who Took Family and Medical Leave by Family Income, 2012
Family Income

Family and Medical Leave

Below $30,000

13.5%

$30,000 to $75,000

12.7%

At least $75,000

12.0%

In 2012, low-income workers took family and medical leave slightly more frequently than middle- and highincome workers. While 13.5 percent of low-income workers took family and medical leave, 12.7 percent of
middle-income and 12 percent of high-income workers took leave for family and medical reasons. These
statistics suggest that family income and paid leave benefits have little impact on a worker’s decision to take
family and medical leave. Rather, workers take family and medical leave because they need the time away from
work. Consequently, the workers with the fewest resources not only take family and medical leave the most
frequently, but they are also the ones who are forced to do so without any pay.

HOW WORKERS USE FAMILY AND MEDICAL LEAVE BENEFITS
Understanding how employers already provide paid family and medical leave is important to identifying the
most effective approach to expanding access to the benefit. Equally important is understanding how workers
utilize the benefit. If the federal government were to introduce a new program that provides paid family and
medical leave, how often and for how long would workers use it? Answering this question is vital to
understanding the magnitude of a paid family and medical leave proposal, the reasons workers would utilize it,
and how it would impact the labor market.

Portion of Workers Who Take Family and Medical Leave
Overall, taking family and medical leave is fairly common, particularly among those who are eligible for job
protection under the FMLA. Table 6 contains the portion of all workers and of FMLA-eligible workers who
took each type of family and medical leave in 2012.
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Table 6: Percent of Workers Who Took Family and Medical Leave, 2012
Leave Type

All

FMLA-eligible

Total

12.6%

15.7%

Medical

7.1%

8.7%

Family Care

3.1%

3.9%

Parental

2.4%

3.1%

While parental leave is perhaps most commonly associated with family and medical leave, most workers take
family and medical leave for their own health reasons. In 2012, 12.6 percent of all employed people took family
and medical leave. The majority of those who took leave did so for their own serious medical condition.
Specifically, 7.1 percent of workers took medical leave, while only 3.1 percent took family care leave and 2.4
percent took parental leave. Consequently, a new federal program that provides benefits for family and medical
leave would likely be used mostly for a worker’s own serious health condition.
When workers are eligible for 12 weeks of guaranteed job protection under the FMLA, they are more likely to
take family and medical leave. 15.7 percent of FMLA-eligible workers took family and medical leave in 2012,
compared to the 12.6 percent of all workers who took leave. Further, workers are more likely to take each type
of leave (medical, family care, and parental) with job protection than without. This suggests that guaranteed job
protection increases the number of workers who take family and medical leave, and thus if a federal program
expands job protection beyond what is guaranteed under the FMLA, the portion of workers who take family and
medical leave may rise.
While family and medical leave is often branded as a female issue, men utilize it frequently as well. In 2012, 11
percent of male workers and 14.2 percent of female workers took family and medical leave. In both genders,
medical leave was the most common type, followed by family care and parental leave. In general, women were
only one percentage point more likely than men to take each type of leave. 7.5 percent, 3.6 percent, and 3
percent of female workers took medical, family care, and parental leave, respectively, while 6.6 percent, 2.5
percent, and 1.9 percent of men took these respective leaves. Finally, FMLA eligibility increased the likelihood
of taking family and medical leave for each gender by similar amounts. This suggests that both men and women
would commonly utilize a new federal program that provides family and medical leave.

Length of Family and Medical Leave
The average duration of family and medical leave is quite lengthy. Across all types of leave, workers on average
took 7.2 weeks of family and medical leave in 2012. Table 7 contains the average length of leave for all workers
who took family and medical leave, those who were paid, and those who were unpaid.
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Table 7: Duration of Leave by Pay (in weeks), 2012[20]
Leave Type

All

Paid

Unpaid

Total

7.2

6.7

8.4

Medical

8.2

7.8

9.1

Family Care

3.7

3.5

4.3

Parental

8.6

7.7

10.0

Parental leave tended to be the longest type of family and medical leave in 2012, averaging 8.6 weeks. It was
slightly longer than medical leave (8.2 weeks) and much longer than family care leave (3.7 weeks). These
statistics suggest that workers would most frequently use a federal program for medical leave, and claim
medical leave benefits for about the same duration as those who take parental leave. Of interest, those who were
paid tended to take shorter leaves than those who were not. Those who were paid by their employers averaged
6.7 weeks away from work, compared to 8.4 weeks among those who were not paid.
Generally, men took family and medical leave for shorter periods than women. Men averaged 6.6 weeks of
family and medical leave and women averaged 7.8 weeks. Men took longer medical leaves than women (8.7
weeks versus 7.8 weeks), but shorter family care and parental leaves. The difference in duration was particularly
apparent for parental leave. Men averaged only 4.3 weeks of parental leave while women took an average of
11.3 weeks. Like the use of TDI, this difference may also be due to the fact that men and women have different
experiences when taking parental leave. And again, for both men and women, those who were compensated
while on family and medical leave tended to take shorter leaves than those who went unpaid.
The difference in duration is even more pronounced when comparing those who are paid fully to those who are
paid partially. In 2012, those who received full compensation only averaged 4.7 weeks of leave, while those
who were paid partially averaged 11.7 weeks of leave. The difference in average duration was similar for each
type of family and medical leave.
The 2012 data suggest that the difference in leave duration by pay is quite pronounced, which could be due to a
number of factors. For instance, workers who are compensated by their employers could be more attached to the
labor force and thus more likely to return to work quickly. On the other hand, workers who are paid may be
opting into a defined benefit plan provided by their employers, which has a specific end date. Employers may
also be more willing to allow for longer family and medical leave if the worker is not paid fully. Consequently,
workers who are unpaid or only paid partially may have a more informal plan that is flexible and does not have
a specific end date. While there are many interesting trends from these data, the exact reasons for these
differences are unclear.

CONNECTING THESE STATISTICS TO LEGISLATIVE PROPOSALS
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These data provide a better understanding of who in the United States actually lacks paid leave for family and
medical reasons and how workers would likely use a federal benefit. Using these data, let’s now examine each
proposal currently under consideration more critically.

The FAMILY Act is Overkill
On the left, the FAMILY Act would create a payroll tax-funded program that provides paid family and medical
leave universally.[21] While the program would guarantee that low-income workers gain access to paid family
and medical leave, the data presented in this study suggest that this approach is overkill. Since two-thirds of
workers have paid leave for family and medical reasons, the entire workforce would face a new payroll tax in
order to fund a benefit that a large majority are already receiving. That is simply an unnecessary and redundant
use of resources. Moreover, employers may be tempted to move their workers from private benefits and onto the
government program. This could leave some workers worse off because most employer paid leave benefits
provide workers with full pay and the FAMILY Act only replaces 66 percent of a worker’s regular weekly
earnings. So not only could the FAMILY Act undo progress in the private sector, but it could also leave those
who take family and medical leave worse off.
Additionally, the data from this study indicate that workers would use the universal benefit frequently and for
several weeks at a time, meaning that the FAMILY Act would be a costly way to provide workers with a benefit
most already have. An American Action Forum (AAF) report used these data to analyze the FAMILY Act and
found that it would cost the federal government at least $85.9 billion per year. Moreover, the bill’s payroll tax of
0.4 percent would only raise $30.6 billion in revenue—covering only 35.6 percent of the program’s promised
benefits.[22] To pay for the program, the federal government would either have to impose a much larger payroll
tax, reduce spending on other federal programs, or borrow and add to the over $20 trillion in debt it already
owes.

Conservative Proposals Fail to Address Low-Income Workers
The proposals on the right are more limited and would be more cost-efficient than the FAMILY Act. However,
the proposals would not greatly increase access to paid family and medical leave because they mostly help the
middle- and high-income workers who already receive the benefit, not the low-income workers who need it
most.
The business tax credits now in the tax code (and originating from Senator Deb Fischer’s Strong Families Act
[23]) could help many businesses start offering paid family and medical leave.[24] But it may also only
subsidize businesses that already provide the benefit. This study indicates that middle- and high-income workers
are the ones who already have paid family and medical leave. Thus, the tax credit may end up simply
subsidizing the existing benefits of higher income workers, and there is no guarantee that businesses will extend
the benefit to lower-income workers.
Representative Martha Roby’s Working Families Flexibility Act, which would allow workers who work
overtime to receive paid time off instead of extra earnings, would be unlikely to increase paid leave for lowincome workers as well.[25] Why? Many low-income workers do not have the option to work more than 40
hours per week. Indeed, many workers have low incomes because they lack access to sufficient and dependable
work hours.
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Representative John Katko’s Working Parents Flexibility Act would allow employers to offer workers the
option to divert a portion of their pretax earnings into a parental leave savings account.[26] Again, this type of
an approach may be effective for helping middle- and high-income workers afford to take family and medical
leave. However, it would not be all that helpful to low-income workers who spend most of their earnings on
daily necessities, such as food and rent, and have less available to save.
Finally, Representative Mimi Walters’s Workflex in the 21st Century Act would reward employers that provide
sufficient paid time off and workplace flexibility by exempting them from local and state paid leave mandates.
[27] Yet, this proposal would only assist larger companies that operate in multiple states. Companies that large
tend to provide generous pay and benefits to their workers, likely including paid leave for family and medical
reasons. Moreover, only a handful of states have the types of sick leave mandates that businesses would be able
to escape. Thus, even if it incentivizes a few companies to provide more paid leave benefits, only the workers in
a few states would benefit.

An Alternative Approach
Clearly, by relying on the NCS for guidance when crafting solutions, federal policymakers have not yet come up
with a solution that expands access to paid family and medical leave in a responsible way. While the FAMILY
Act would be unnecessarily costly and risk displacing existing private sector benefits, conservative proposals
may not sufficiently address low-income workers and thus have a limited effect on expanding access to paid
leave.
A far more effective approach to expand access to paid family and medical leave would be to target low-income
workers. Previous AAF research proposed the Earned Income Leave Benefit, a highly targeted program that
would provide 12 weeks of paid family and medical leave to workers in low-income households.[28] With a
benefits structure modeled after the Earned Income Tax Credit, the benefits available would be based on
household income, and only workers in households with incomes below a certain threshold would be eligible. In
addition, a joint AAF-American Enterprise Institute report explored a similar program that would provide paid
parental leave to larger portion of the population.[29] Since the benefits would only go to low-income workers,
this approach would perhaps be the most direct and cost-effective way to expand access to paid family and
medical leave. For instance, a prototype version of the Earned Income Leave Benefit would only cost the federal
government about $2 billion per year, with over 90 percent of the benefits going to workers in low-income
households.

WHAT WE STILL DO NOT KNOW ABOUT PAID FAMILY LEAVE
While the Abt Associates survey provides important information, it has major shortcomings and the data
presented in this report do not exhaust what policymakers still need to know to fully understand paid family and
medical leave. Primarily, it does not connect the paid leave benefits workers use to the benefits that employers
offer. This has major implications both for understanding access to paid leave benefits in the private sector and
how workers use those benefits.
The Abt Associates survey indicates what percent of workers who took family and medical leave were paid.
However, it does not detail the percent of all workers in the labor force that are able to take paid leave for family
and medical reasons, should they need it. The limited amount of unmet need for family and medical leave,
according to the same survey, suggests that access to paid leave among those who took family and medical
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leave is similar to that within the entire labor force. However, since the survey does not tie the paid family and
medical leave used to the paid leave benefits that are available, one is unable to use these data to definitively
understand the types of paid leave benefits the entire workforce can access.
In addition, the lack of information on the benefits that employers provide their workers is a major limitation for
understanding how workers would likely use a government program. More information on the generosity and
duration of the employer paid leave benefits offered to workers would improve one’s ability to understand what
factors influence a worker’s decision for taking family and medical leave and the length of time they are on
leave. In turn, this would help policymakers better understand how many workers would likely use a program,
how long they would claim benefits, and ultimately how much funding the program would require. Moreover,
this type of information is important to predict confidently how each of these factors would change under
various program parameters.
Finally, there are a few major limitations with the Abt Associates survey itself. In particular, the survey was
conducted in 2012, meaning the data are already five years old, and there have been few similar surveys to
corroborate these findings. The survey was also based on a relatively small sample size. Abt Associates only
interviewed 2,852 individuals total, while other labor force surveys tend to interview a much larger population.
For instance, the Census Bureau interviewed 362,250 individuals for its 2017 Current Population Survey
Annual Social and Economic Supplement.[30] As noted earlier, however, subsequent data points corroborate
some significant points from the survey.
Additionally, the benefits information in the survey is reported by workers. While this is a common feature of
labor force surveys, this could be problematic for surveys on paid leave because workers have been shown to
commonly misunderstand their paid leave benefits.[31] Finally, the survey did not collect information on
worker earnings (as opposed to family income, which the survey did measure). Consequently, the survey does
not enable policymakers and analysts to better understand how access to and use of paid leave benefits varies by
wage level.

CONCLUSION
So far, a strong understanding of paid leave in the private sector has been absent from most discussions
revolving around paid family and medical leave. Using data from the Abt Associates survey on family and
medical leave, this study provides a more complete picture of how workers afford family and medical leave in
the United States.
Although the United States is the only developed country in the world that does not guarantee paid family and
medical leave, the private sector appears to be harnessing enough resources to ensure that the vast majority of
workers do receive paid leave for family and medical reasons. In particular, two-thirds of workers who took
family and medical leave in 2012 were paid. In order to receive compensation, most workers utilize PTO, which
is designed to be used for any reason a worker desires. Meanwhile, the workers who are least likely to be paid
are in low-income families, and workers in low-income families who take parental leave are particularly
unlikely to be paid.
The findings suggest that the proposals currently under consideration would likely be either unnecessarily large
or unable to effectively expand access to the benefit. Yet, proposals that prioritize providing the benefits to lowincome families, such as AAF’s Earned Income Leave Benefit, would be particularly helpful in expanding
access to paid leave. Finally, analysts still lack important data on the benefits that employers offer their workers.
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Going forward, surveyors must prioritize providing data that enables analysts to better understand how the paid
leave benefits that workers utilize relate to the benefits their employers offer.
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