
1

Economic and Health Impacts of 
Paid Parental, Caregiving, and 

Medical Leave: 
A review of existing literature 

and evidence
By Karen Kling, H. Luke Shaefer, Betsey Stevenson



2

Executive Summary

A growing body of evidence demonstrates that providing at least partial pay for workers to attend 
to major caregiving responsibilities and to their own medical needs can safeguard the health and 
economic well-being of workers and their families, while having minimal negative and perhaps even 
positive impacts on the overall business ecosystem. Because women, particularly women of color, 
tend to bear a disproportionate share of caregiving responsibilities in the U.S., paid leave policies can 
also be critical to addressing inequities across gender and race.

Commissioned by the State of Michigan, this report provides context and analysis regarding the 
potential impacts of a paid family leave policy to inform evidence-based conversations around the 
merits and potential limits of such a policy.

Key Takeaways:

1) Thirteen states and the District of Columbia have passed state paid family and medical leave laws.

2) Paid parental leave, caregiving leave, and medical leave — each individually and when combined —
have demonstrated positive economic impacts and positive health impacts for employees and their
families.

3) A large evidence base finds that the potential benefits of paid leave outweigh expected costs.
Michigan’s workers and employers alike would benefit from a comprehensive paid leave policy
covering parental, family caregiving, and medical leave.

4) Paid leave policies could address gender and racial inequities, particularly benefiting women and
women of color who bear a disproportionate share of caregiving responsibilities.

Introduction

Paid family and medical leave cover longer absences from work to care for a family member, 
including the arrival of a new child, and to address one’s own health needs. The United States created 
unpaid family and medical leave in the 1993 Family and Medical Leave Act (FMLA). This federal policy 
provides eligible workers with the right to take 12 weeks of unpaid parental, medical, or caregiving 
leave without the risk of losing their job or health insurance benefits, but it does not guarantee them 
pay when they take leave. FMLA applies only to private sector workers with 50 or more employees and 
all public sector employees and teachers, which accounts for 60% of the national workforce.1

In the absence of federal policy providing access to paid family and medical leave, 13 states and the 
District of Columbia have enacted their own paid leave laws.2 These FMLA-type laws are typically 
managed through a state fund to distribute costs more broadly and thus reduce the financial burden 
on any one employer as well as to reduce the potential for bias in hiring. All of the United States’ peer 
nations fund these types of workplace leaves through social insurance to partially replace wages. 
They also require employers to allow workers to take job-protected leave. 

Family and medical leave consists of parental leave, family caregiving leave, and own medical leave. 
While these three types of leave are typically grouped together, they serve different purposes and 
potentially have different implications for employers and the economy.
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Paid parental leave gives parents time off from work to care for and bond with a newborn or adopted 
child without forgoing their pay. It includes maternity leave for mothers and paternity leave for 
fathers. When that leave is paid, families have a financial cushion while bringing a new child into their 
family. Parental leave policies facilitate an easier return to work post-leave and support long-term 
labor force attachment among parents, and through these mechanisms improves the financial well-
being of families and employers alike. Studies find that paid parental leave policies support a better 
postpartum recovery for mothers, which is not only beneficial for their well-being but also contributes 
to longer-run improved family financial outcomes. Finally, paid parental leave policies support a 
healthy start to life for babies and are thus an important investment in the next generation.3

Paid family caregiving leave provides workers time to care for a seriously ill family member without 
losing income or needing to step out of the labor force. Having access to the informal familial care 
that paid leave supports can improve health outcomes for family members including elders and 
children and reduces reliance on state and federal programs to provide needed care. Paid family 
caregiving leave helps keep workers attached to the labor force. While only half of those providing 
caregiving to an adult are employed, the vast majority are of working age and might be employed if 
they were better able to manage their caregiving responsibilities.4 Helping caregivers return to, or 
remain in, the labor force brings experienced and often highly skilled workers into the pool of workers 
available to Michigan businesses.5 

Paid medical leave ensures that workers can take paid time off to address their own serious illness 
without losing their job or their earnings. These programs keep people attached to the labor force 
by helping them return to work after they have recovered. Paid medical leave is a form of short-term 
disability leave. Currently, three-fifths of workers are not offered short term disability leave by their 
employer, and these workers tend to be lower-income and more vulnerable.6 By helping people return 
to work as their health improves, access to short-term disability leave keeps people better connected 
to the labor force, potentially reducing the burden on other public assistance programs. These 
policies are also linked to positive impacts for worker health and well-being.7

Despite widespread public support for paid leave policies,8 the U.S. lags behind other peer nations 
in providing paid leave. The U.S. is the only country in the Organisation for Economic Co-operation 
and Development (OECD) without government-sponsored paid maternity leave. Half of OECD 
countries also offer paid paternity leave.9 While parental leave programs in other countries are 
often distinct from other types of leave, all OECD countries with the exception of the United States 
require employers to provide some form of paid leave.10 Most OECD countries ensure that workers 
have access to paid sick leave in addition to their annual vacation leave.11 In addition, the United 
States is the only one among its peer nations that does not mandate that workers have access to paid 
vacation.12

Many U.S. employers offer paid leave as a benefit to some fraction of their workforce, but access 
is inequitable. Data from the 2018 American Time Use Survey indicates that 64% of workers could 
access paid leave for eldercare, and 78% had access for illness of a family member.13 According to an 
analysis of the Urban Institute’s 2021 Well-Being and Basic Needs Survey (WBNS), paid leave tends 
to be most accessible for higher-income, more educated, full-time workers. The study also finds that 
white workers are more likely to be covered by paid leave policies than Hispanic, Latiné and Black 
workers; and women 18-34 years of age have the lowest reported rate of access to all types of leave, 
while being the most likely segment of the workforce to give birth. The study notes the implications of 
these disparities, concluding that “[w]orkers without access to paid leave are more likely than those 
with paid leave to experience financial and material hardships.”14



4

State paid leave laws active in 10 states and the District of Columbia (and four states with programs 
commencing in 2026) are designed to give workers access to job-protected paid leave for family and 
medical reasons. Most of these states expanded coverage to include smaller businesses that are 
not bound by FMLA to give job-protected leave. In addition to expanding who is covered, many states 
include specific reasons to take medical and family leave, such as to deal with a bias crime, to recover 
from sexual assault or violence, and to spend time with a military spouse about to be deployed or 
returning from deployment. If Michigan were to adopt a state paid family and medical leave policy, the 
state would need to make decisions about coverage and usage, including whether to follow the model 
offered by these other states in building a more comprehensive and equitable system to support 
workers navigating significant caregiving needs. Appendix Table 1 provides an outline of existing state 
paid family and medical leave policies. 

The remainder of this report details the evidence about the economic and health impacts of paid 
parental, caregiving, and medical leave individually followed by a review of the evidence of the 
business impacts of paid leave. Based on existing evidence about leave policies broadly and the 
experience of other states, a paid leave policy in Michigan could help advance gender and racial equity 
as well as the economic and physical well-being of Michigan families, while having neutral or even 
positive impacts for businesses.

Paid Parental Leave

Across the country and in Michigan, shifting dynamics of family structures and workforce participation 
underscore the urgency of implementing paid parental leave. Prior to the pandemic, the labor 
force participation rate of mothers with young children in the United States was at its highest point 
historically, as was the labor force participation rate of all women ages 25 to 54.15 While labor force 
participation rates of women declined more than men during the pandemic, the post pandemic 
recovery saw women’s labor force participation rates surge, including labor force participation among 
mothers, to new highs. Today, more than ever, women are working, and their share of household 
earnings are rising. And yet in Michigan, labor force participation among women and mothers lags 
near the bottom of the country.

The rise of dual-earning families and the increase in single-parent households mean that most 
children live in households in which all parents work.16 In 2022, 68% of children under age 6 in the 
U.S. lived in families in which all parents worked. In Michigan, the percentage was 66%.17 Working 
parents may experience challenges in balancing work and family responsibilities, particularly in 
single parent households and families where both parents work. Paid parental leave policies can help 
working families meet their caregiving obligations and support them in remaining in the workforce in 
the long-term, which has positive economic impacts for families and their employers. Paid parental 
leave also has important health benefits for both parents and children.18

Economic Impacts 

Following the birth or adoption of a child, parents without access to paid leave often face a difficult 
choice to temporarily or permanently leave the labor force to care for their child. Long-term 
departures from work can negatively impact a worker’s earning potential and impose significant 
costs on employers and the broader economy.19 Career departures to care for a new child are more 
common for women than men,20 contributing to a well-documented gender wage gap in the U.S.21 
Thus, paid parental leave policies that help caregivers maintain employment over the long-term play 
an important role in addressing economic inequities across gender. 

https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2024/01/2024-January-Features-of-PFL-programs.pdf
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Paid parental leave policies have demonstrated positive impacts on labor force attachment, 
particularly for new mothers, contributing to both the short- and long-term economic well-being of 
families. Research using administrative data to measure the impact of California’s paid family leave 
policy finds that the policy increased leave use and leave length among mothers and fathers and 
also made it more likely that mothers were employed or seeking work before and after childbirth.22 
Additionally, the state’s paid leave policy has contributed to increases in the average weekly hours 
worked by women in the years following childbirth.23  

Paid parental leave policies play an important role in addressing economic inequities across gender. 
Gender wage gaps persist in both Michigan and the U.S as a whole. Women in Michigan earn 78 cents 
for every dollar earned by men.24 Many factors contribute to this wage gap, but many researchers 
consider the “motherhood penalty” —which describes the decrease in salary many women face 
following childbirth — to be a key driver.25 By keeping mothers in the workforce and potentially 
working more than they otherwise would, paid parental leave can reduce the “motherhood penalty,” 
because continuous labor force participation is associated with higher earning trajectories over 
time. These benefits could be particularly significant for less-advantaged women, as research on 
California’s paid family leave policy demonstrates that the policy has helped to reduce poverty for 
mothers following birth, particularly among single mothers and mothers with less education.26  

A study of parental leave policies in 193 countries finds that when such policies include paid paternity 
leave, families have a more equitable division of caregiving responsibilities between men and women, 
further supporting women’s earnings and family income.27 This research underscores the 
importance of adequate and equal access to paid parental leave for both parents in helping to 
promote gender equity in caregiving patterns that last over the long-term. Paid paternity leave is 
associated with fathers spending more time with their children, and fathers who take time off work 
to bond with a new child are more likely to be involved in child care activities long after the leave has 
ended.28 

Many fathers want to spend more time caring for young children, but their ability to do so may be 
limited by gendered expectations around paid work and family caregiving as well as laws and policies 
that support those norms.29 Fathers are as likely as mothers to say that being a parent is central to 
their identity, but fathers are less likely than mothers to self-report that they are doing a very good 
job as a parent. And it is worth noting that fathers have increased the amount of time they are 
dedicating to parenting activities compared to previous generations.30 

Paid parental leave policies for both mothers and fathers can combat those restrictive gender norms 
around caregiving. California’s paid family leave policy, for example, has been successful in increasing 
parental leave taking and duration among men.31 

Additionally, there are important economic reasons for businesses to retain their employees, and 
paid leave can help. When businesses (and economies) lose employees, they also lose talent, skill, 
and institutional knowledge that can be costly to replace. It costs an employer an estimated 21% of 
a person’s salary to replace them.32  As described previously, paid parental leave can increase labor 
attachment for parents who would have otherwise exited the labor force. Elisabeth Jacobs, from 
the Urban Institute, shared in 2020 testimony before the U.S. House of Representatives that “[e]arly 
research from the states with paid leave programs [that have included parental leave] suggest that 
paid leave can reduce worker turnover, which, in turn, means lower costs and higher productivity for 
business.”33
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Health Impacts

Parental leave policies are associated with numerous health benefits for both children and parents. 
Policies have been associated with: 

• A reduction in the prevalence of babies born at a low birth weight and lower rates of infant and 
child mortality.

• Improved cognitive and physical health among babies via longer durations of breastfeeding, 
increased early parent-child bonding, higher vaccination rates, and a reduction in certain 
preventable neonatal fatalities.

• Improved maternal mental and physical health (depending on the length of leave).34

California’s paid family leave policy has increased leave taking and duration for all women, and 
particularly for women of color.35 These policies, therefore, could be important in advancing racial 
equity in health outcomes given higher rates of maternal mortality and pregnancy complications 
among Black women relative to women of any other race.36 Currently, Black babies are at most risk 
for infant infant mortality among all racial and ethnic groups.37 

Additionally, evidence suggests that paid paternity leave increases fathers’ involvement in care 
for younger children38 and that higher quantity and quality of father-baby interactions contribute 
to cognitive development that lasts over the child’s lifetime.39 For all parents, paid parental leave 
can reduce financial and emotional stress, allowing them to devote more energy to caring for their 
child and themselves.40 It also allows mothers to recover physically and emotionally following birth, 
reducing depression and increasing overall maternal health.41

Paid Caregiving Leave

Paid caregiving leave allows employees to take paid time away from their jobs to care for a family 
member with a serious health condition. Under existing family caregiving leave policies the definition 
of “family member” typically includes children, spouses, and parents. 

The need for paid caregiving leave is increasing. The population is aging, with the U.S. seeing 
“unprecedented” growth in the population 65 and older, “driven by the large baby boom generation”42 
— meaning more of the workforce is likely to have parents in need of care. Many middle-aged workers 
are part of “the sandwich generation,” meaning they are caring for their parents and their own 
children at the same time.43 Children can also have long-term and/or serious health conditions that 
require intensive care.44 Additionally, with people working into their older years,45 workers are more 
likely to have an aging spouse who needs their care, with women being more likely to provide that 
care than men.46 With more women in the workforce, an aging population, and employees working 
into their later years, families are more likely to struggle to balance work and caregiving obligations 
without paid caregiving leave to ease the burden.

Job protection for unpaid leaves for family caregiving is provided by the federal FMLA to qualifying47 
workers. Private sector paid leave policies specifically for family caregiving are less common than 
paid parental leave, even among high-paid workers. While some workers rely on other forms of paid 
time off such as paid vacation or general-purpose paid time off, the most vulnerable workers are the 
least likely to have access to any form of paid time off. Moreover, less educated and lower income 
workers are less likely to be eligible for unpaid, job-protected leave under FMLA and are least able 
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to afford to take it when they are. According to national data, most people who took family or medical 
leave in 2012 were able to receive some pay by piecing together general forms of paid time off, but 
less than half of workers with family incomes below the median were able to receive paid leave for 
these purposes.48 Some workers may use flexible work arrangements to help accommodate their 
family caregiving needs. However, such flexibility is more likely to be available to higher income 
workers.49 In many ways, the pandemic gave insight into which workers can work from home or work 
flexibly — a benefit that can be extremely valuable to those caring for a sick child, spouse, or other 
adult. 

Economic Impacts 

Formalizing and providing paid caregiving leave could have significant and positive financial impacts 
for families. When workers take unpaid time off to care for family members, they face an opportunity 
cost in the form of forgone wages, with one study finding  “an opportunity cost of $522 billion annually 
to caregivers.”50 Moreover, another report found that “full-time caregivers are more than three times 
as likely to report financial difficulty as those who provide no care.”51 Paid caregiving leave would 
mitigate some of these opportunity costs and financial strains on caregivers by supporting their 
wages until they are able to return to the jobs after extended time away doing so.

Paid caregiving policies could also contribute to closing existing racial wealth gaps in the U.S. and 
in Michigan. Households of color tend to experience more caregiving responsibilities than white 
households and are more often challenged with balancing those responsibilities with paid work 
duties.52 Additionally, half of households of color live in “liquid asset poverty,” meaning they are 
twice as likely as white households to become economically insecure in the event of loss of income, 
like an unpaid leave from work.53 Workers of color are more likely to work in jobs that are excluded 
from FMLA’s qualifying criteria for existing unpaid leave, such as working part-time or for a small 
employer. Therefore, more comprehensive paid family and medical leave policies across employers 
regardless of size and employment type would help provide critical time and financial stability to 
help all families, particularly families of color, care for loved ones and withstand potential economic 
shocks triggered by long-term absences from work for caregiving.

Employers face significant costs when they must replace existing talent. Paid caregiving leave can 
contribute to improved long-term labor force attachment among caregiving workers. Evidence from 
the first seven years after California’s implementation of a paid family and medical leave policy points 
to increased labor force participation among California’s caregivers, having particularly positive 
impacts for lower-income workers in the longer-term.54

Health Impacts

By providing paid caregiving leave, Michigan could improve the health of its population. A review of 
literature on the impacts of paid sick day policies in 22 countries, finds that “when sick adults receive 
support from family members, they have substantially better health outcomes from conditions such 
as heart attacks and strokes” and that “[e]lderly individuals also live longer with family support.”55 
This type of familial support would be made more possible through job-protected, paid caregiving 
leave. The AEI-Brookings Working Group on Paid Family Leave shared that “parents’ access to paid 
parental leave and children’s health outcomes are closely linked: Sick children have shorter recovery 
periods and fewer symptoms when their parents can afford time off from work to care for them.”56
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Paid Medical Leave

Paid medical leave allows workers to take extended time off to care for their own serious illness. 
Medical leave is different from sick leave, which is typically for short-term illness or preventative 
care and may be covered by employers via sick leave and vacation time.57 Longer-term disabilities 
lasting 12 months or more (or expected to result in death) tend to prohibit someone from engaging 
in substantial work activity and may be covered by Social Security Disability Insurance (SSDI), 
Supplemental Security Income (SSI), or employer-sponsored long-term disability insurance 
programs. For the purposes of this report, we consider medical leave to cover workers’ own non-
work-related illnesses that require more time (weeks or months) than sick leave would generally 
provide but would not remove them from the workforce for a year or more. “The most common 
reasons for using medical leave include pregnancy, musculoskeletal problems, injuries, digestive 
disorders, and mental health conditions.”58 

Nationally and locally, a relatively large proportion of workers and residents are in poor health. 
Moreover, the US trails other countries in workforce participation and worker health.59 This is a 
particular issue in Michigan, as the state “ranks below most states in life expectancy, self-reported 
health status and number of days impacted by poor physical or mental health.”60 As older Americans 
become a larger share of the labor force across the country, our workforce is likely to be more prone 
to health conditions requiring access to medical leave.61

Currently, employees receive unpaid or paid medical leave through a variety of sources. Michigan has 
enacted the Paid Medical Leave Act that requires employers with 50 or more workers to provide up to 
40 hours of paid medical leave each year. However, serious medical conditions often last more than 
a week’s worth of work time. Beyond those 40 hours, unless their employer offers a voluntary paid 
medical leave policy, an employee would need to use FMLA for unpaid leave. However, as described 
earlier in this report, FMLA’s coverage is patchy, missing the most disadvantaged workers and an 
unaffordable option for many lower-income workers.62 In 2017, about 39% of workers had access 
to paid medical leave through short-term disability plans offered by their employer, their state, or 
through commercial insurance. However, short term disability insurance tends to be least accessible 
for “low-income workers, part time workers and workers in small firms,” according to the AEI-
Brookings Working Group on Paid Family Leave.63

Economic Impacts

In contrast to other types of leave, limited evidence exists about the economic effects of paid 
medical leave on individuals, employers, and the economy at large. However, the existing evidence 
suggests these impacts would be minimal and potentially positive. A 2020 review of available 
evidence suggests that return-to-work programs, which set standard processes and guidelines to 
assist workers in safely rejoining the workforce after an illness or injury, are important to moderate 
work disincentives and possibly improve labor force outcomes. This review suggests that a federal, 
employer-sponsored short-term disability insurance program would “likely have only modest work 
disincentives while possibly improving labor force outcomes if accompanied by a robust Return-to-
Work (RTW) emphasis.” Thus, a Michigan policy with a robust RTW emphasis could impact the labor 
force similarly. Law and economics Professor Christine Jolls looked at the economic impacts to states 
following the roll-out of the federally mandated FMLA policy to gain an understanding of employment 
effects of state mandates for employer sponsored short-term disability benefits. Jolls finds that 
the most common reason for taking unpaid leave under FMLA in its earliest years was for medical 
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reasons and that the unpaid leave policy slightly reduced employment in the short run. However, the 
negative employment impacts dissipated over the long term. 

Experts theorize that paid medical leave could lead to taxpayer savings by preventing costs of medical 
care from shifting to public programs. If paid medical leave policies encourage workers to get the 
care they need, these policies could help reduce health care costs over the long run, saving taxpayers 
money via reduced pressure on Medicare and Medicaid.64 Additionally, some researchers suspect that 
by supporting workers with disabilities to remain at work, paid medical leave policies could prevent 
workers who are “on the margin of entry into SSDI” from entering this program, which tends to 
discourage labor force attachment and to be costly to taxpayers.65

Health Impacts

Paid medical leave supports employee health by giving workers the time and financial security to step 
away from work to get proper medical treatment. In the U.S. and in Michigan, there are persistent 
racial and ethnic disparities in health, well-being, and life expectancy.66 Lower-income Americans, 
too, tend to have worse health outcomes than Americans with higher incomes.67 As previously 
described, existing access to paid leave in the U.S. is concentrated among higher-income, more 
educated workers, and white workers.68 A more comprehensive paid medical leave policy would reach 
workers across race, ethnicities, and incomes, and paid medical leave could contribute to addressing 
inequities in health outcomes.

By enabling and encouraging workers to get proper treatment for an illness or injury, paid medical 
leave reduces the likelihood that an ill or injured worker comes to work and may be unproductive 
as a result.69 Getting needed treatment and staying at home when unwell can prevent the spread 
of illness to coworkers. Additionally, evidence shows that having ill or injured employees at work 
reduces productivity among employees and that the overall economic burden tends to exceed the 
medical costs of a person’s condition.70 Rested and refreshed employees can focus better, make fewer 
mistakes, and bring more creativity and energy to their tasks.71

Evidence of the Business Impacts of State-Mandated Paid Leave 
Policies

One of the most common arguments against paid leave policies is that they impose excessive costs to 
participating employers that could outweigh any benefits they may derive via improved worker health 
and labor force attachment. 

In particular, employers may be concerned about (1) disruptions to work productivity from leave 
taking, (2) record-keeping costs, and (3) direct costs from contributions that Michigan may ask 
employers to make to the paid leave program. Perhaps the most costly aspect of paid medical and 
family leave is the risk an employer faces of losing an employee for an extended period while they are 
out on leave. Indeed, this cost is what made the unpaid Family and Medical Leave Act so challenging 
to pass; employers were nervous about being required to hold a job for someone who is out on family 
or medical leave. Because of FMLA, many employers in Michigan already face a federal requirement 
to allow workers to take job-protected leave. As a result, the incremental cost from leave taking 
comes from workers who were ineligible for federal FMLA or who were unable to take advantage 
of it because it is unpaid. Record-keeping costs can be substantial, and so every effort should be 
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made to simplify the bureaucratic processes around leave taking. Finally, employers in every state 
that offers paid family and medical leave are asked to contribute to the financing of the program 
through collecting, and contributing to, a payroll tax. While this can increase compensation costs by 
a small amount (typically less than 1% a year), research shows that much of the cost to employers is 
ultimately passed onto workers in the form of slower wage growth.72 

The experience of other states with paid leave policies can offer evidence about concerns raised by 
employers. 

Below is a summary of evidence on the business-impacts of paid leave policies:

• A study of employers’ and individuals’ experiences with California’s paid family leave policy finds 
that the vast majority of employers surveyed reported no noticeable or a positive impact on 
productivity, profitability/performance, turnover and employee morale. Employers did not believe 
the program imposed serious burdens for small businesses, and even after five years, most 
businesses reported minimal impacts of the policy on their operations. Most surveyed employers 
were not aware of abuse of California’s paid leave program by their employees. The program was 
credited with increasing employee retention.73 

• Another report found roughly 90% or more of California businesses experienced a positive 
or neutral effect of California’s paid leave policy on productivity and business morale, and 
no increased costs.74 In 2017, San Francisco enacted the first fully funded paid leave policy. 
The vast majority of covered employers saw no negative change in profitability, productivity, 
employee retention, customer service, or employee morale, while nearly one-fifth of employers 
reported increased retention, and 30% reported improved morale. Interestingly, approximately 
40% of employers reported difficulties understanding legal requirements and administratively 
complying.75

• An analysis of Rhode Island’s Temporary Caregiver Insurance Act finds little evidence of significant 
changes in employer reports of worker productivity, morale, or attendance in firms impacted by 
the paid leave law.76 Most Rhode Island firms (61%) surveyed supported the law, and support was 
widely expressed across firm sizes.77 

• Bartel et al. conducted a 2016 survey data of over 2,400 employers in New Jersey, where paid leave 
laws had been enacted, and in New York, where paid leave laws were to go into effect the next 
year. Their research indicates that most (63%) of small and medium firms surveyed in New Jersey 
strongly supported the program. Sixty-three percent of New York employers were either “very 
supportive” or “somewhat supportive” of the forthcoming paid leave program for their state.78

Conclusion

A common concern in U.S. policy discussions is that government support will reduce incentives 
to work, and yet the reality is that Americans are less likely to work precisely because they lack 
generous social supports. U.S. labor force participation for both men and women is below the OECD 
average for 25–64-year-olds and well below participation rates in countries with larger safety nets 
and greater support for working families.79 Nearly every state that has enacted a state paid family and 
medical leave bill has a labor force participation rate higher than Michigan’s. Yet, over the past four 
years, Michigan has had significant growth in labor force participation — faster than most states — 
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and today has a higher labor force participation rate than it had prior to the pandemic.80

While Michiganders are working more, changes in demographics and workforce composition 
are driving increased caregiving responsibilities for Michigan’s workforce. Paid parental, family 
caregiving and medical leave — each individually and in policies where they’ve been combined — 
have demonstrated substantial positive impacts on workers’ health and well-being. Studies find 
that paid leave increases long-term labor force attachment for working parents, which supports 
business outcomes, while also contributing to improved financial stability for families. Evidence 
from states that have implemented paid family and medical leave has found that workers and their 
family members are healthier because of them. These gains have come without harming employers. 
The large evidence base finds that the potential benefits of paid leave outweigh expected costs and 
indicates that Michigan’s workers and employers alike would benefit from a comprehensive paid leave 
policy covering parental, family caregiving, and medical leave.
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Appendix Table 1: Attributes of States’ Paid Family and Medical Leave Policies 

Source: Table adapted from Bipartisan Policy Center’s “State Paid Family Leave Laws Across the U.S.” January 16, 2024

https://bipartisanpolicy.org/explainer/state-paid-family-leave-laws-across-the-u-s/
http://sites.fordschool.umich.edu/poverty2021/files/2024/10/Table-1-Attributes-of-State-PFL-programs-BPC.xlsx
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