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Many family caregivers of older adults suffer from a high burden of care and struggle with the 
balance of jobs and caregiving tasks. However, the United States is the only developed country 
without paid sick leave policies for all workers and their families. The purpose of this article is to 
review the federal Family and Medical Leave Act (FMLA) and empirical studies about paid sick 
policy, propose policy recommendations, and provide a starting point for future research. The 
result has shown that the FMLA only applies to certain employees and the provided leave is 
unpaid under the act. Working women, Latinos, low-wage workers, and less-educated employ-
ees are less likely to access paid sick leave and family leave. Obviously, social injustice exists 
in the FMLA and paid sick leave policies. This article proposes that the Family and Medical 
Leave Act coverage should be expanded to protect all workers, especially for primary family 
caregivers of older adults, regardless of family relationships. Also, paid sick and family leave 
laws should be passed, and requirements to contribute to a family-friendly workplace added 
to relieve the growing burden of family caregiving of older adults. Policy recommendations 
including the exemplar of the San Francisco Paid Sick Leave Ordinance, and suggestions for 
more comprehensive policies are proposed for federal, state, or/and city legislation.
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Almost every worker is likely to need time off from work to 
care for their own health needs or the health needs of their 
families, especially family caregivers of older adults. The 
federal Family and Medical Leave Act (FMLA) was enacted 
in 1993, after more than 10 years of debates. The effective-
ness of job protection is real and significant under the act, 
but the provided leave is unpaid. Also, the FMLA does not 
cover all workers and their family members. Without paid 
sick leave laws, employees struggle with the balance of jobs 
and caregiving tasks.

In the past, caring for ill family members was usually 
short term, because many people did not survive to old age. 

However, in 2008, over 13% of all Americans were identi-
fied as elders; by 2030, the older population is estimated to 
be about 20% of the total population and one in 13 will be 
older than 85 (Centers for Disease Control and Prevention, 
2013; U.S. Census Bureau, 2012). It is clear that American 
families are changing and the older population is grow-
ing rapidly (Guberman, Lavoie, Blein, & Olazabal, 2012; 
Pruchno, 2012). However, the United States is the only 
developed country without paid sick leave policies for all 
U.S.  workers (Heymann, Rho, Schmitt, & Earle, 2009). 
The purpose of this article is to review the federal Family 
and Medical Leave Act and research on paid sick policy, 
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propose policy recommendations, and provide a starting 
point for future research.

Scope and Severity of the Problem

The Burden of Family Caregiving of Older Adults

Family caregivers remain the most important source of long-
term services and supports (LTSS) for older adults (Aumann, 
Galinsky, Sakai, Brown, & Bond, 2010; Robison, Shugrue, 
Fortinsky, & Gruman, 2014). In 2007, the estimated eco-
nomic value of family caregivers’ unpaid contributions was 
about $375 billion, increased to an estimated $450 billion by 
2009 (AARP Public Policy Institute, 2008; Estes, Chapman, 
Dodd, Hollister, & Harrington, 2013). There were an esti-
mated 65.7 million unpaid family caregivers in the United 
States; approximately 66% of older adults with disabilities 
got all their care and assistance from their family members 
(Doty, 2010; The National Alliance for Caregiving  & AARP, 
2009). Research has shown that family caregivers play a key 
role in delaying and preventing nursing home entry of older 
people (Benjamin, Matthias, Kietzman, & Furman, 2008; 
Spillman & Long, 2009). If family caregiving were no longer 
available, the cost of LTSS systems would increase rapidly.

The national economic downturn has impacted many 
American families, especially for family caregivers of older 
adults. In 2009, nearly 27% of family caregivers of adults 
reported a moderate to high level of household financial 
hardship due to caregiving demands and burden (Estes et al., 
2013). In fiscal year 2010, 31 states have cut non-Medicaid 
aging and disability services programs (U.S. Government 
Accountability Office, 2011). Also, approximately 74% of 
family caregivers were employed a paying job while car-
egiving (The National Alliance for Caregiving  & AARP, 
2009). Consequently, most family caregivers suffer from a 
high burden of care and struggle with the balance of job 
and caregiving tasks (Barusch & Spaid, 1989; Freedman, 
Cornman, & Carr, 2014; Kramer, 1997; MetLife Mature 
Market Institute, 2011; Scharlach, Sobel, & Roberts, 1991; 
Wisensale, 2006). Today, the burden of family caregiving of 
older adults is viewed as a critical public health issue.

Significance of and Problems With the Federal 
Family and Medical Leave Act

The federal FMLA was signed into law by President 
Clinton in 1993. The purposes of FMLA are to balance the 
demands of the workplace with the needs of families and 
to provide leave for eligible medical and family reasons. 
The FMLA entitles certain employees of covered employers 
to take up to 12 workweeks of unpaid, job-protected leave 
and maintain their current health insurance benefits for 
specified family and medical reasons during any 12-month 

period (U.S. Department of Labor, 2014). A  covered 
employer is (a) a public agency, regardless of the number 
of employees it employs, or (b) a public or private school, 
regardless of the number of employees it employs, or (c) a 
private-sector employer with 50 or more employees (The 
Library of Congress, 2013).

The FMLA only applies to certain employees. The 
employee must work for a covered employer for at least 
12  months and amass at least 1,250 hr of service during 
those 12  months before taking unpaid leave under the 
FMLA (North Carolina General Assembly, 1993; U.S. 
Department of Labor, 2014). An eligible employee may 
take leave under the FMLA for the following reasons: for 
the birth, adoption, or placement of a child; to care for a 
spouse, son, daughter, or parent who has a serious health 
condition; or to care for the employee’s own serious health 
conditions that make her or him unable to perform her or 
his job. The term “serious health condition” means an ill-
ness, injury, impairment, physical or mental condition that 
involves inpatient care or continuing treatment by a health 
care provider.

The federal FMLA has been used more than 100 mil-
lion times to improve the life of American employees (U.S. 
Department of Labor, 2013). Nearly 60% of all employees 
are eligible for unpaid sick leave under the act. The federal 
FMLA ensures job protection and health benefits when 
workers take family and medical leave, but the provided 
leave is unpaid, and only for employees and their spouse, 
parents, and children for serious health conditions. The 
FMLA does not apply to all workers, leaving out many small 
business employees, private-sector employees, and low-
wage workers. Research has shown that low-wage workers 
are less likely to take family and medical leave, even when it 
is available, because the leave is unpaid (U.S. Department of 
Labor, 2013). Also, low-wage employees are more likely to 
work for employers not covered by the FMLA. A majority 
of family caregivers of older adults are working women and 
less-educated working family (Estes et  al., 2013; Lahaie, 
Earle, & Heymann, 2012; Roth, Haley, Wadley, Clay, & 
Howard, 2007). However, Lahaie et al. (2012) pointed out 
that working women and less-educated employees were less 
likely to access paid sick leaves and supportive resources. 
Also, many working family caregivers suffer from financial 
burden, the reduction of income, and negative employment 
consequences. All in all, it is clear that social injustice exists 
in the FMLA and paid sick leave policies.

Employers and Paid Sick Leave Policies

The national economy remains a critical concern for federal 
paid sick leave and family leave policies. Employers and 
business associations may become concerned that paid sick 
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leave and family leave policies have the potential to harm 
business growth or job growth (Drum Major Institute for 
Public Policy, 2010; The Urban Institute, 2009; Wisensale, 
2006). Research has indicated that nearly 40% of private-
sector employees in the United States were not covered 
under paid sick leave law in 2012, especially Hispanic 
employees and low-wage workers (National Partnership 
for Women and Families, 2014). In the absence of a fed-
eral paid sick leave policy, a few states/cities such as San 
Francisco, Connecticut, Seattle, and New York City signed 
state/city level paid sick leave policies into law (National 
Partnership for Women and Families, 2013). However, 
enacting a paid sick law is one matter, fully implementing 
it in the real world is quite another thing. For example, 
California’s paid family leave ((PFL)) program became 
available in 2004, but only 48.6% of California’s work-
ers were aware of PFL’s existence in 2010 ((Appelbaum & 
Milkman, 2011)). According to Appelbaum and Milkman’s 
study ((2011)) on 253 California’s workers, the result 
revealed that Latinos, immigrants, low-wage workers, and 
less-educated employees were far less aware of the PFL pro-
gram than other workers. This finding implied that employ-
ers play a critical role in disseminating and implementing 
paid family leave policies.

Studies have indicated African American, Latino, and 
low-wage employees were most likely to report employer 
non-compliance (U.S. Bureau of Labor Statistics, 2012). 
Obviously, there are social disparities in access to paid 
sick leave by employed family caregivers’ race, gender, 
and educational level in the real world. A national survey 
in the United States revealed that employed women, less-
educated workers, and first-generation immigrant caregiv-
ers were more likely to report caregiving tasks would lead 
to negative employment outcomes such as the reduction of 
income, job loss, or quitting job (Lahaie et al., 2012). These 
results suggested that more education and enforcement for 
employers in non-compliance with their state or city poli-
cies are critical in order to reduce social inequalities.

Rates of absence remain a concern for most employ-
ers. Basically, an employer cannot request the employee to 
search for a replacement worker to cover the employee’s 
paid sick days. Hence, employers and industry trade asso-
ciations may concern that paid sick leave and family leave 
policies have the potential to harm business growth or 
impact economic benefits (The Urban Institute, 2009). In 
reality, research has found that employees going to work 
when they are sick would cost employers more than get-
ting well at home (Economic Opportunity Institute, 2013; 
MetLife Mature Market Institute, National Alliance for 
Caregiving, & University of Pittsburgh, 2010; Miller & 
Williams, 2010). Sick employees coming to work would 
increase the spread of illness, reduce productivity, increase 

workday distractions and injuries, and increase emergency 
room visits (Asfaw, Pana-Cryan, & Rosa, 2012; Drago & 
Lovell, 2011; Miller, Williams, & Yi, 2011; Milli, 2014). 
Another concern is that some employees may abuse the 
paid sick law for non-illness reasons (The Urban Institute, 
2009). In fact, an employer may require certification of the 
qualifying health needs when an employee uses paid sick 
days. All in all, a trusting relationship between employers 
and employees is essential.

The debate over economic impact of paid sick leave 
is still on-going. In fact, many employers benefited from 
paid sick leave and family leave laws. Studies have shown 
that paid sick and family leave decreased turnover rates, 
increased business productivity, and built greater employee 
loyalty and morale. (Awuor & Arellano, 2011; Economic 
Opportunity Institute, 2013; Miller & Williams, 2010; 
Wisensale, 2006). Also, the average savings of paid sick 
leave to employers significantly exceeded the average costs 
of the law. A  cost-benefit analysis of paid sick leave law 
revealed an average cost per employee of $6.87 weekly 
(Awuor & Arellano, 2011; Miller & Williams, 2010). 
However, the average benefits of increased productivity 
and reduced turnover was estimated to be about $12.32 
per worker per week. In addition, high cost of turnover 
remains a critical issue for business; however, paid sick and 
family leave would reduce the rate of employee turnover. 
Research indicated that the direct cost of employee turn-
over was about 25%–50% of the annual pay for hourly 
workers (Economic Opportunity Institute, 2013; Watkins, 
2011). Replacing a full-time worker (hourly earning $12) 
cost an employer $6,000 to $12,500, but a full-time 
employee (hourly earning $12) who took five paid sick 
days in 1 year only cost an employer $480 additional com-
pensation payment (Awuor & Arellano, 2011; Economic 
Opportunity Institute, 2013; Watkins, 2011). Obviously, 
the cost of paid sick and family leave was significantly less 
than the price of recruiting a new employee. In short, these 
findings recommended that paid sick leave is practical and 
financially possible.

Some policy makers may argue that paid sick leave poli-
cies would increase the national unemployment rate. As a 
matter of fact, there is no significant relationship between 
the availability of paid sick leave and national unemploy-
ment rates (Earle & Heymann, 2006). An analysis of paid 
sick days on the impact of the national unemployment rate 
in 22 wealthy countries including the United States, the 
result has shown that paid sick days were not significant 
associated with national unemployment rates (Schmitt, 
Rho, Earle, & Heymann, 2009). Another study examin-
ing the effect of the California Paid Family Leave Program 
showed that 89% of employers reported either positive or 
no negative effect on productivity (Appelbaum & Milkman, 
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2011). Also, more than 90% of employers reported positive 
or no negative effects on profitability. An analysis of the 
San Francisco Paid Sick Leave Ordinance found that the 
number of businesses grew faster in San Francisco than in 
the neighboring five cities without paid sick leave policy 
(Drago & Lovell, 2011). All in all, these studies suggested 
that paid sick leave laws would have positive effects on 
business growth, business profitability, and reducing high 
cost of turnover.

Policy Recommendations

San Francisco Paid Sick Leave Ordinance
A city policy already in existence can be found in San 
Francisco and will be described here as an exemplar for 
policy makers to follow. San Francisco paid sick leave law 
(Chapter 12W of the San Francisco Administrative Code, 
2006) is good model for federal, state, or/and city legisla-
tion. The San Francisco Paid Sick Leave Ordinance (PSLO), 
a city-level law, is the first law in the United States to ensure 
access to earned paid sick days for all workers (Levitt, 
2007). The goal of the PSLO is to provide paid sick leave 
to each employee who performs work in San Francisco, 
including full-time, part-time, and temporary employees.

An employee may use paid sick leave when she or he 
is sick, injured, or for the purpose of receiving diagnosis, 
treatment, or medical care. Also, an employee may use paid 
sick leave to aid or care for family members when they 
are sick, injured, or for the purpose of receiving diagno-
sis, treatment, or medical care. Family members are defined 
as an employee’s spouse, parents, children, grandparents, 
grandchildren, siblings, regardless of the relationship is a 
biological, in-law, step, half, foster, or adoptive relation-
ship. If an employee has no spouse or registered domestic 
partner, the employee may designate one person for whom 
he or she may use paid sick leave to provide aid or care. 
Paid sick leave begins to accrue when the employee has 
worked for the employer for more than 90  days (Levitt, 
2007). An employee accrues one hour of paid sick leave for 
every 30 hr worked, up to 40 hr annually for employees in 
businesses with fewer than 10 employees and up to 72 hr 
for all other employees. Accrued paid sick leave carries over 
from year-to-year. In other words, it does not expire.

There are no perfect laws in the real world, but the PSLO 
is functional well in practice. Drago and Lovell (2011) 
examined the effectiveness of the PSLO on 1,194 workers 
and 727 employers in San Francisco. The study revealed 
that two-thirds of employers were “supportive” or “very 
supportive” of the PSLO. The PSLO did not harm employer 
profitability. Around six of seven employers did not report 
any adverse effects on business profitability. As a result of 
the PSLO, many employers benefited from the PSLO, such 

as increasing business growth, reducing employee turnover, 
and promoting productive workforce. Also, more than half 
of employees benefited directly from taking paid sick days 
under the PSLO. Most importantly, the PSLO reduces social 
disparities in access paid sick days. The ordinance expands 
the benefits of paid sick and family leave to workers who 
previously did not access paid sick days, such as part-time 
workers and small business employees. The result indicated 
Latino and low-income employees were those who most 
often benefitted from the ordinance. All in all, these find-
ings suggested that the San Francisco model is good enough 
for more general implementation. The PSLO is likely to be 
effectively transplanted to other states or cities.

Recommendation for Expanded Policy and 
Implementation Strategy

Based on the current and expected future need for family 
caregiving, it is recommended that the FMLA be expanded. 
The FMLA coverage should be expanded to protect all 
workers, especially for primary family caregivers, regardless 
of family relationships. The definition of immediate fam-
ily members should be extended to cover additional fam-
ily members, including grandparents, grandchildren, adult 
children, parents-in-law, siblings, and/or a designated per-
son with a familial relationship. Also, paid sick and family 
policies should be passed at the federal level to ensure all 
employees access to paid sick and family leave, especially for 
low-wage workers, part-time, and temporary employees.

Even with the current FMLA and other policies, 
employers must be sure to inform employees about their 
rights under the paid sick leave policy. Paid sick and fam-
ily leave laws should ensure all workers are able to take 
leave for medical reasons or caregiving tasks, without fear-
ing job and income loss. In other words, employees who 
assert their rights to take paid sick leave with job-protec-
tion should be protected from retaliation. Each employee 
has the right to file a complaint with the Commissioner of 
Labor when his/her rights are denied under paid sick leave 
law. A final recommendation to improve family and sick 
leave for family caregivers of older adults would be for paid 
sick and family leave laws to add requirements to promote 
a family-friendly workplace, such as providing flextime and 
telecommuting services in the workplace.

Conclusion

The federal FMLA fails to provide paid sick and family leave 
for all U.S. employees, and this result has profound negative 
effects on individual employees, American family, and the 
public, especially aging workers and family caregivers of 
older adults. The global and national economic downturn 
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may affect the enactment of enhanced paid sick leave and 
family leave policies, but requiring employers to provide 
paid sick days for all employees is feasible and beneficial. 
Studies suggested that paid sick days would not increase 
the national unemployment rate (Earle & Heymann, 
2006; Schmitt et al., 2009). Offering paid sick and family 
leave to employees would increase employee productivity, 
reduce employee turnover, and promote business growth 
(Appelbaum & Milkman, 2011; Wisensale, 2006).

As the older American population is growing rapidly, fam-
ily caregivers of older adults play a key role in reducing the 
costs of LTSS systems (AARP Public Policy Institute, 2008; 
Benjamin et  al., 2008; Spillman & Long, 2009). Without 
family caregiving, the cost of LTSS systems would increase 
rapidly. The valuable contributions of family caregiving of 
older adults include the emotional support, physical care, 
and costs of care (Doty, 2010; Estes et al., 2013). However, 
the family caregivers of older people bear a high burden of 
care, including financial hardships, high care costs, and high 
stress in balancing work with their caregiving tasks. Paid sick 
and family leave laws play a critical role to relieve the grow-
ing burden and costs of family caregiving of older adults. 
Clearly, we should seriously consider what price we will need 
to pay for an aging society if we decide not to enact paid 
sick and family leave laws. Hence, legislators and advocates 
should continue to amend the Family and Medical Leave 
Act to provide all workers with access to paid sick and fam-
ily leave and family-friendly workplace policy on support-
ing family caregiving of older adults, especially for working 
women, Hispanic employees, and low-wage workers.
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