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Thank you, Chairman Harkin, Ranking Member Enzi, and members of the Committee for
the opportunity to testify on an issue that is so critical to America’s families and the well-being
of America’s children—how we aid families in meeting their responsibilities at home and at
work.
My name is Ann O’Leary. I am the Children and Families Program Director at The
Center for the Next Generation, a non-profit, non-partisan think tank in San Francisco, and a
Senior Fellow at the Center for American Progress. I come before you as an expert on the
subject of work-family laws and policy. I have authored numerous scholarly articles and policy
reports on the subject. My testimony today is drawn in part from a recent book chapter I
authored, “Risk Sharing When Work and Family Clash: The Need for Government and
Employer Innovation,” published in a volume I co-edited with Yale Political Science Professor
Jacob Hacker, Shared Responsibility, Shared Risk: Government, Markets and Social Policy in
the Twenty-First Century (Oxford University Press, 2012).

Changing Family Work Patterns
The United States has built its economy and its social policies around the assumption that
when a child needs care or a family member is ill someone in the family is able and available to
be away from work to provide that care. This assumption has long been faulty as mothers have
rapidly increased their participation in the workforce and their contributions to the family
income, while employment benefits have remained stagnant—modeled on the male worker with
a stay-at-home spouse—for the large majority of middle class and low-income workers.
It is a well-known fact, and a lived reality, that few families have a stay-at-home parent
and the vast majority of families are relying on the labor market income of mothers. Today, just
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25 percent of families consist of two married parents, with one parent at home and one parent in
the labor force.1 Earned income by mothers has become an essential component in order for
families to sustain themselves—4 in 10 families rely on mothers to bring home all or at least half
of the family income and another 2 in 10 families rely on mothers to bring home at least a
quarter of the family income.2 Male wages for full-time middle-income workers have stagnated
since 1969 making the contribution of women’s wages all the more important.3

Changing Needs of Children
What is less well-known is that children are increasingly facing health and educational
challenges that demand greater time and attention from parents. From 1994 to 2006 the
prevalence of chronic health conditions in children—including asthma, obesity, and
behavior/learning problems—doubled from 13 percent to 26 percent of children.4 Any one of
these health issues leads to missed school for children and missed work for parents. Take asthma
as an example. The Center for Disease Control estimates that 10 million children in America
have asthma. A child with asthma misses an average of eight school days a year.5 This means
parents must miss work to care for the child or to take the child to the doctor’s office, find backup care, or go to work and leave the child home alone.
The other trend impacting children is the rise in single-parent households, and the
correlation between single-parent headed households and poor educational outcomes in the
United States. In 1975, 9 percent of families were headed by a single employed parent; today it
is 24 percent of families.6 In fact, last year half of all births to women under 30 were to single
mothers.7 Unfortunately, on an international assessment of reading skills, U.S. children in
single-parent households scored 23 points lower than their peers from two-parent families, even
after accounting for socio-economic background. Yet other countries with similarly large
populations of single-parent households, such as Chile, Switzerland, Portugal and Austria, did
not see significant differences in the educational performance of children from single-parent and
two-parent families. Researchers attribute the educational difficulties faced by children in the
United States to our lack of pro-family policies that leave single parents without time and
resources for their children, including a lack of paid maternity leave and lack of any universal
family or child allowance.8

Changing Need of Elders
The need for time to care for and guide the education of children is not the only family
responsibility pressing on working parents. They are also facing increasing responsibilities to
care for ailing and elderly parents.
The U.S. Census Bureau predicts that the 65-and-older population will more than double
from nearly 35 million in 2000 to over 71 million in 2030, going from 12 percent to nearly 20
percent of the population.9 This increase is due both to the aging of the baby boomers and to
more Americans living longer thanks to advances in overall health and medical care. At the
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same time, the population of typical caregivers—adult children ages 45 to 65—is expected to
only increase by 25 percent during this time period.10 The math just doesn’t add up in terms of
the ratio of caregivers to older Americans. In addition, most family caregivers are combining
work and care, making the challenges of caring for an elder parent or other relative extremely
challenging.
Not only are Americans living longer, but the health conditions they face in later life are
changing. The incidence of Alzheimer’s and other dementias is expected to increase. By 2050,
researchers predict that as many as 16 million individuals age 65 and older will be living with
Alzheimer’s disease, triple the number living with the disease today.11 What’s more, today’s
generation of Alzheimer’s caregivers face unique challenges. With many women giving birth
later in life, 37 percent of today’s female caregivers are caring for both a family member with
Alzheimer’s disease and children under 18 years of age still living at home.12

Unchanged Workplace Policies
With few adults left at home to attend to unexpected family caregiving needs combined
with increasing health and educational needs of children and an increasing need to care for aging
relatives, workers need greater flexibility to combine their responsibilities at home and at work.
Yet the United States has no laws requiring that employers provide paid sick days or
provide workers with a right to receive or even request flexible work hours.13 Middle-income
workers do not receive the same pro-family workplace policies as their professional counterparts.
Between one-quarter and one-third of those workers making middle-income wages have no
access to paid sick days.14 In addition, middle-income workers commonly have highly rigid
work schedules that hold workers to a strict absentee policy regardless of the reason for needing
to be absent, which can lead to loss of jobs when a worker must miss work due to an unavoidable
family conflict.15
Only half of the American workforce has the right to take unpaid family and medical
leave with a guarantee that they won’t be fired for doing so.16 While the policy of unpaid jobprotected family and medical leave, guaranteed to eligible workers through the Family and
Medical Leave Act, is most likely to benefit middle-income workers,17 the hit to their family
income can still be quite dramatic and can discourage the primary breadwinner (often the man)
from taking time off upon the arrival of a newborn or to care for a sick child because the family
simply cannot afford it.
While 91 percent of the world’s nations (178 countries) guarantee paid maternity leave
under national law, the United States does not. We have no national social insurance to provide
wage replacement when a worker needs to take leave for family or medical reasons, and
employers that offer these benefits tend to provide them almost exclusively to professional and
high-end workers.18
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Despite increased federal investments in the last several years, direct support for child
care and elder care reaches few families, and provides limited assistance for those it does reach.19
And our government health programs—Medicare for the elderly and disabled and Medicaid for
the poor—have policies that favor family care over institutional care, operating on the
assumption that family members are available to provide such care.20 These policies are good for
patients and welcomed by family members, but in order for them to be effective workers must be
able to take time away from work without losing their job to provide this care.

Consequences for Workers and Families
The primary risk to families when work and care clash is the loss of steady income
workers experience when they lose their job or cut back their hours to address the family
caregiving needs. Many workers are unable to replace earned income with employer-provided
paid leave, government assistance, or family savings. An additional financial burden families
face is the high cost of providing care while family members work—for example, a spot at a
child care center or a paid caregiver to assist with an ailing parent. Middle income families face
unique difficulties because they are often without government aid, without employer policies to
support them, and without enough family income to afford high quality child care or family care
for an ailing relative. The other detriment to family is the missed time with their child or ailing
relative, which has negative health and educational impacts as well as intangible effects on
parents and children.
Decrease in Family Incomes Due to Work-Family Clashes
Families use different strategies for managing work and care, many of which lead to
lower incomes (and sometimes no income). For some families negotiating work and caregiving,
one member works part-time—more often the woman in a two-parent family.21 Other workers
adjust their work schedules to deal with caregiving conflicts that may ultimately reduce their
income, including going to work late or leaving early.22 Other strategies directly lead to lower
incomes, including refusing overtime work or turning down a promotion.23 Finally, some
workers simply leave their jobs because they cannot combine work and care.24
These decreases in labor market participation have short-term and long-term
consequences for family economic security, including loss of income, loss of health insurance,
loss in retirement earnings, and negative impacts on future earnings potential.25

Inability to Afford Child Care and Elder Care
The additional risk that workers face in combining work and care is the inability to afford
paid care for children, sick family members or aging relatives. Low-income workers and lower
middle-income families are much more likely to spend a significant percentage of their income
on child care expenses. A single mother working full-time for minimum wage will need to
spend approximately 32 percent of her family income on child care expenses, and a two-parent
family with both parents working full-time minimum wage jobs will end up spending about 18
percent of their family income on child care expenses.26 Lower middle class families are also
4
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much more likely to rely on child care provided by relatives, including another working parent—
termed “tag-team parenting” as one person provides care to the children while the other works,
and then they trade shifts.27 These informal or within-family child care arrangements are more
prone to break down, causing workers to miss work.
Lack of time with children and ailing relatives has negative impacts
In addition to the quantifiable loss of family income and inability to afford child care, a
lack of ability to take time away from work when a family member needs care or support has real
negative impacts on their well-being. In the first years of a child’s life, a child’s overall physical,
cognitive, and behavioral outcomes are better when his or her parents have sufficient time off
work after the birth or adoption or a child.28 Further, parental workplace flexibility during the
first year of a child’s life, including a significant amount of time off and/or flexibility in
scheduling, can have positive developmental effects for children.29 And according to a research
review conducted by the Institute for Women’s Policy Research, parents play a critical role in
helping children improve their health after a hospitalization and in helping children cope with
chronic illnesses, including asthma and diabetes, both of which lead to better educational
outcomes for children.30

Government Response
The political rhetoric and policy proposals to address “work-family conflict” have been
strikingly similar across the decades. Since the 1960s, Presidential Commissions and reports
have recommended various forms of workplace flexibility, including increased government
investments in child care and paid maternity or paid family leave.31
Despite many years of consistent recommendations there is no comprehensive national
strategy to address the mismatch between workplace rules and family responsibilities. Instead,
the government has addressed problems of work-care conflict by requiring employers to offer
workplace benefits that aid workers in providing unpaid family care and in accessing benefits
that could be used for paid maternity leave but only if the employer otherwise has a short-term
disability policy; by directly offering subsidies or benefits to allow low-income families to
purchase child care; and by offering now limited cash aid to our lowest income parents as long as
they agree to work for the cash aid. I will focus only on the first two strategies in this testimony.

Employer Policies
The government plays an active role in incentivizing and mandating certain employerprovided benefits. While the government does not require employers to provide paid family
leave, paid sick days, or short-term disability benefits it forbids employers from discriminating
on the basis of gender in the provision of employee benefits.
This antidiscrimination law—Title VII of the Civil Rights Act of 1964, as amended by
the Pregnancy Discrimination Act of 1978 (PDA)32—has had its strongest impact on the
5

Testimony
May 10, 2012

provision of paid leave for pregnancy and childbirth for highly-educated female workers. Title
VII only requires employers to offer benefits to all employees on the same terms; it does not
proactively require employers to provide paid maternity leave or paid family leave. For collegeeducated women workers, the law has made a big difference because many employers of
professional workers were already offering short-term disability insurance and paid sick days.
The PDA effectively required those benefits to be made available for the purposes of pregnancy
and child birth. From 1961 to 1965, only 14 percent of college-educated women workers
received paid leave before or after the birth of their first child.33 This number dramatically
increased to 59 percent of college-educated women workers in the immediate period after
passage of the PDA, and holds at 66 percent of professional workers in 2008.34 For lesseducated workers, the law has made little difference with regard to employee benefits because
these workers are less likely to have access to any paid leave.35 For workers with less than a high
school degree, the access to paid leave after child birth remained nearly constant from 1961 to
2008 fluctuating between 18 and 19 percent.36
In addition to the Title VII requirement of equal access to employer-sponsored benefits
required, the government also affirmatively requires some employers to offer job-protected
family leave to workers. The Family and Medical Leave Act of 1993 (FMLA) mandates that
certain employers provide unpaid leave, regardless of gender, to care for family or medical
needs. FMLA provides qualified employees with the right to take up to twelve weeks each year
of job-protected unpaid leave for the birth or care of the employee's child, care of an immediate
family member with a serious health condition, or for an employee's own serious health
condition.37 This law provides critical economic security to eligible workers because it requires
that the worker get his or her job back upon returning from leave. It also prevents employers
from dropping or reducing an employee’s health insurance benefits because the worker took
FMLA leave: employers are required to maintain the same group health plan coverage before
and after a worker has taken FMLA leave.38 As important as these benefits are, only about half
of the workforce is covered under FMLA.39 Furthermore, many people caring for ailing relatives
do not qualify for FMLA because workers may only take time off to care for a spouse, child or
parent. For example, 40 percent of Alzheimer’s caregivers are providing care to a relative who
would fall outside the allowable family members for whom a caregiver can take leaver under the
FMLA, including grandparents, siblings, in-laws, and aunts and uncles.40
Too many lower and middle income families work for employers that do not offer
benefits to all workers that would allow mothers to access them on an equal basis and many
employees do not qualify for FMLA.
Child Care Support
The government provides child care support both in the form of subsidies to low-income
working parents and tax credits to middle income parents. In both instances, the aid barely
scratches the surface of need. While Congress infused federally-supported child care programs
with $4.1 billion extra dollars as part of the economic recovery package, the funding did not
bring the program back to the number of families it was serving five years ago. With more and
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more states unable to provide state funding to support child care, many workers struggle to
afford child care while they work.41

Conclusion
As Mother’s Day approaches, it is fitting to think of the challenging job we are asking mothers to
do. For too many mothers, we are asking them to raise their children on their own with no time
off even for the child’s birth or early days. For other mothers, we are asking them to provide the
best care and attention to a child with a chronic health condition and allowing them no flexibility
to schedule work and doctor’s appointments to make that possible. For too many, we are asking
them to subsist on a minimum wage that barely provides poverty wages and offering them no
help to afford quality child care. Of course, mothers are not alone—it is also fathers who face
these same challenges.
These challenges will not be addressed by a quick fix, but if we don’t tackle these hard
problems—by increasing parental income, providing true pro-family workplace policies, and
ensuring that our country has affordable, quality child care—we will be leaving a generation of
parents feeling unable to meet the needs of their children and a generation of children less
healthy and educated than they deserve to be.
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