
November 1, 2017 
 
Dear Members of Congress: 
 
We, the undersigned 113 researchers of aging, work and family issues from multiple 
disciplinary perspectives and institutions across the country, write this letter in support of 
making paid family and medical leave available to all working families.* After a careful 
review of the evidence, we strongly urge the adoption of a United States national paid 
family and medical leave policy, specifically, the elements of the FAMILY Act (S.337 / H.R. 
947) and similar legislative proposals. We ask that you cosponsor the bill in your respective 
legislative body. 
 
Only 15 percent of the U.S. workforce has access to paid family leave through employers, 
and less than 40 percent has access to personal medical leave through employer-provided 
short-term disability insurance.1 While the Family and Medical Leave Act (FMLA) of 1993 
(Public Law 103-3) provides important job protection for workers taking unpaid time to 
address a serious personal medical issue or care for an ill family member, less than 60 
percent of the workforce is eligible for its protections, and many eligible workers who need 
FMLA leave cannot afford to take it.2 
 
Millions of working people are serving as family caregivers to aging parents and other 
family members – sometimes while still caring for children at home. Many of these family 
caregivers are struggling to manage both their caregiving responsibilities and their jobs 
because workplace policies do not address this growing reality. Moreover, as our workforce 
and population continues to age, family caregivers and older workers will likely need paid 
leave to care for their own personal medical conditions as well. It is imperative that the 
U.S. updates its workplace policies to enable working people to care for their families and 
themselves and maintain their jobs, while also contributing to the economy and saving for 
retirement. 
 
Paid Family and Medical Leave Would Ease the Burdens of Working Caregivers 
Currently, 43.5 million Americans provide care to family members3. More than half of them 
work full time while another 16 percent work more than 30 hours per week.4 Among 
workers 45 to 64 years old (who comprise 36 percent of the labor force), 22 percent provide 
care for an aging parent.5 More than four-fifths of all family caregivers are of traditional 
working age (18 to 64 years old).6 The majority provide care for family members who have 
disabilities, are chronically ill, very old, isolated, or in need of end-of-life care.  
 
The need to provide caregiving can cause significant financial strains and conflict. Nearly 
80 percent of these caregivers report having out-of-pocket caregiving costs averaging nearly 
$7,000, or 20 percent of their income.7 These costs are particularly onerous for caregivers 
who do not have paid leave or who must exit the workforce to care for a family member. 
Nearly half (48 percent) of caregivers who take time away from work to fulfill their 
eldercare responsibilities report losing income.8 Of this group, more than half (52 percent) 

                                                
*Signatories to this letter are expressing their personal views and make no representations 
about the views of the institutions with which they are affiliated. 
 



said they had to leave their jobs because their employers did not allow the flexibility needed 
to work and provide elder care.9 Their economic losses are astounding. The average 
caregiver over age 50 who leaves the workforce to care for a parent loses more than 
$300,000 in wages and retirement income.10  
 
Caregivers also can experience physical and emotional problems, especially high levels of 
stress and depression.11 Informal caregivers have a weaker relationship with the labor force 
and are more likely to live in poverty in later life than non-caregivers.12  
 
The Need for Paid Family and Medical Leave Will Only Continue to Grow 
The population of adults age 65 and older will nearly double within the next few decades. 



caring for children and loved ones with serious health conditions. California’s program, in 
place for more than a decade, is the most studied. California workers have filed 
approximately 2.1 million leave claims since the state implemented its family leave 
insurance program in 2004.20 Those workers and their families have experienced positive 
economic and health effects.21 Importantly, the vast majority of California employers report 
positive impacts on employee productivity, profitability and performance, or at least no 
negative effects.22 Even the Society for Human Resource Management, one of the chief 
opponents of paid family leave in California, issued a report finding that the law had 
created “relatively few” new burdens for employers and that employers’ concerns about the 
program “have so far not been realized.”23 Similarly, a survey of New Jersey employers 
found that a majority did not experience negative effects on profitability or increased 
paperwork, and no employer was aware of a single instance of the program being abused.24  
 
The United States Needs a National Paid Leave Standard 
The need for workplace supports to help family caregivers and older adults manage their 
care responsibilities and their own health in order to live meaningful and productive lives is 
pressing. It is past time to ensure that all working people have access to paid family and 
medical leave. The nation must adopt a policy built for the populations and workforces of 
today and tomorrow, one that recognizes that American workers have family caregiving 
responsibilities, and that as the standard retirement age increases people will increasingly 
need time away from work to address their own serious health conditions. 
 
Thus, we urge you to support the proposed Family and Medical Insurance Leave Act (the 
FAMILY Act, S.337 / H.R.947). The FAMILY Act builds on the lessons of California, New 
Jersey and Rhode Island and the lessons from international examples to create a national 
program that would set a basic paid leave standard for all workers, no matter where they 
live or work. The FAMILY Act employs a familiar, tested insurance pool framework that 
yields increased productivity, economic wellbeing, and health among employees, while also 
mitigating negative effects among employers  
 
For the sake of family caregivers, older workers, their employers, and all Americans with 
care needs, it is time for a national paid leave policy. People of all ages and health needs 
deserve to live productive lives and contribute to society with dignity and economic security. 
The FAMILY Act would help people to care for themselves and their loved ones while 
promoting workplace climates that are supportive 
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