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Preface

The increase in dual-earner and female-headed families has led to sig-
nificant research and policy interest in the relationship between employer
policies and families. In February 1987 the National Research Council's
Committee on Women’s Employment and Related Social Issues convened a
planning meeting, which included experts in the area of work and family, as
well as representatives of private industry, federal agencies, and founda-
tions, to explore the feasibility of conducting a study that would explore
these issues further. Following that meeting, the committee established the
Panel on Employer Policies and Working Families to synthesize and assess
the research on employer policies and working families, to evaluate policy
alternatives, und to assess the need for further research. Although the re-
search on many of the relevant topics is limited, analysis of the available
data and discussions with experts enabled the panel to assess the major
areas of conflict between work and family responsibilities.

A panel of 12 experts conducted the study. Members included scholars
with expertise in the disciplines of economics, demography, sociology, de-
velopmental psychology, social psychology, organizational behavior, and
employment and family law, as well as experts in employment policy (pub-
lic and private) and public policy related to social welfare. Within these
categories, the panel included both researchers and practitioners from man-
agement and labor. To enhance its understanding of these issues, the panel
commissioned background materials and heard presentations by and held
discussions with a wide range of experts from management, labor, and gov-
ernment, as well as scholars specializing in related areas of research. A list
of the background materials, their authors, and the experts who were con-
sulted appears in Appendix A.




vi PREFACE

In the course of conducting this study, each of the panel members took
an active role in reading drafts, writing individual sections, providing data,
working with paper authors, leading discussions, and participating in the
meetings. La Rue Allen bore primary responsibility for Chapter 3. Marianne
Ferber not only chaired the panel and guided the writing throughout the
report, but also took primary responsibility for the analysis of woik and
family issues in Europe. The panel’s study director, Brigid O'Farrell, also
playsd an important role in the project: her expertise in family and work
interaction was a valuable resource, and her part in the drafting and editing
of the report reflects a thorough understanding of complex issues. The
commission deeply appreciates all of these contributions.

Lucile DiGirolamo, the panel’s staff associate, was indispensable in or-
ganizing the vaiious activities of the panel as well as providing critical
research support, especially for Chapter 7. Excellent administrative support
was provided by several very patient support staff during this lengthy pro-
cess. We would like to thank Michelle Daniels, Carey Gellman, Lisa Sementelli-
Dann, Kasey VanNett, and Sheryle Decareau from Wheaton College.

This report has benefited from extensive review by a large number of
people. Members of the Commission on Behavioral and Social Sciences
and Education (CBASSE) and of the National Academy of Sciences’ Report
Review Committee carefully reviewed several drafts. Joan Huber, chair,
and Gene Smolensky and Dianne Pinderhughes, members of the panel’s
parent committee, provided aetailed comments on successive drafts of the
report. Emily Andrews and Martha Zaslow made presentations at the panel’s
meetings and reviewed specific chapters of the report. Eugenia Grohman,
assistant director for reports, and Christine McShane, commission editor,
greatly improved the clarity of :his report. Susanne Stoiber, director of the
Division of Social and Economic Studies, provided extensive comments and
support. Sincere thanks to all of these readers and reviewers for their time
and effort on so important a topic.

The project would not have been possible without the generous financial
support received from the Women's Bureau of the U.S. Department of La-
bor. the Ford Foundation, the Russell Sage Foundation, the German Marshall
Fund, Aetna Life and Casualty, IBM Corporation, and the National Re-
search Council Fund, and we gratefully acknowledge them. Special ac-
knowledgment and thanks for their support and patience go to June Zeitlin
at Ford and Collis Phillips and Harriet Harper at the Department of Labor.

This study has required a great deal of hard work, mutual commitment to
the task. and respect for differing points of view. The commission is grate-
ful to the panel members for their prodigious efforts. especially those of
Chair Marianne Ferber, and trust that it has been both personally and pro-
fessionally gratifying to work together on a topic that is so vitally impor-
tant. Our hope is that the findings, conclusions, and supporting data found
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in this volume will make an important contribution to helping families and
employers adjust to the ongoing changes in our society.

SUZANNE H. WOOLSEY, Executive Director
Commission on Behavioral and Social
Sciences and Education
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Summary

The last quarter century has produced a fundamental change in the com-
position of American families and the participation of women in the work
force. Women now constitute 45 percent of the labor force, and the domi-
nant pattern is for both parents to be employed, even when children are very
young. The proportion of households headed by a single adult, usually the
mother, has also increased sharply—almost a quarter of all workers who
maintain families. Although social institutions arz gradually adapting to the
new work force configuration, the process is slow and there is little consen-
sus about how the burden of adaptation should be shared. The Panel on
Employer Policies and Working Families was asked to synthesize and as-
sess what we know about these changes, to evaluate policy alternatives, and
to assess the need for further research. Although the research on many of
the relevant topics is limited, analysis of the available data and discussions
with experts in the field enabled the panel to assess the major areas of
conflict between work and family responsibilities and possible ways of eas-
ing them.

Our examination focuses on existing policies and programs, recognizing
both the possibilities and the limitations of employer actions within the
broader context of current economic conditions and public policies. Thus
our findings and conclusions are embedded in a perspective that recognizes
not only the needs of workers, but also the constraints faced by employers
in attempting to improve their operations and maintain the financial health
of their organizations. Some consideration is thus given to a range of
related government policies addressing issues of economic security, equal
opportunity, dependent care, and health care,

11




2 WORK AND FAMILY: POLICIES FOR A CHANGING WORK FORCE

CONSEQUENCES FOR FAMILIES AND FOR WORKPLACES

An estimated one-half of U.S. employees have responsibility for at least
one dependent, 37 percent have children under the age of 18, and fewer
than one-third have a spouse at home full time. In 1988, 57 percent of
married women with children under the age of 6 were in the labor force
compared with 19 percent in 1960. Approximately 10 percent of full-time
employees are actual or potential caregivers for elderly relatives. This
group is expected to increase substantially over the next several years, as
both the number of elderly people requiring care and the number of em-
ployed women continue to grow. An estimated 2 to 3 percent of employed
people are caring for working-age adults.

Employers now provide an extensive base of benefits, accounting on av-
erage for about 28 percent of total compensation. Benefits arrived at volun-
tarily or as the result of collective bargaining account for about 19 percent
of compensation. Commonly provided benefits include vacations, health
insurance, sick leave, and pensions. Recently, some employers have added
new types of benefits, such as child and other forms of dependent care. The
availability of these types of benefits, however, is very uneven across
organizations, industries, and occupations. Paralleling the emergence of
new family-oriented benefits, many employers have begun to reduce health
insurance coverage—particularly dependent care. The loss of health insur-
ance protection increases the likelihood that family members will not re-
ceive necessary health services and exposes families to the threat of finan-
cial ruin. Over 30 million people in this country have no health insurance,
including 12 million children, most of whom live in families with an
employed adult.

While the number of firms offering family-related benefits has been growing,
many employers have not yet adapted to the legitimate needs of workers
with family care responsibilities. In some firms, workers lack benefits that
are now considered essential in mainstrcam employment. 1t appears that the
majority of employed women have no paid leave for pregnancy and child-
birth, and a small number of employees have no leave for their own illness.
Small, less profitable. and more labor-intensive firms, often in the retail
trade and service sectors, tend to provide few benefits. Only 46 percent of
employees in smali firms have paid sick leave. compared with 67 percent in
large firms. While small firms are somewhat more likely to offer part-time
work and flexible schedules, part-time jobs usually pay less and have fewer
benetits than comparable full-time jobs. Small firms empioy 38 percent of
all workers and a large proportion of women and minorities, so the absence
of benefits places already vulnerable groups at increased risk.

While research shows that many results of cembining work and family
are positive, there are negative results as well, particularly for women, who

13



SUMMARY 3

continue to be the primary caretakers. Especially for families with single
parents, there is evidence that economic and psychological stress has nega-
tive developmental effects, particularly on children from low-income fami-
lies, which includes many minority childrenr. For employers, there is tenta-
tive evidence that family responsibilities exacerbate suck workplace problems
as retention, absenteeism, tardiness, and work interruptions. Factors found
to be associated with these concerns include: terms of employment, such as
the number of hours and weeks worked and the degree of flexibility in work
schedules and locations; the availability of services for family members,
such as child care; and the extent to which family concerns are recognized
as legitimate in the workplace. The scarcity of affordable, good-quality
dependent care for children and elderly people, as well as parents’ lack of
time to handle family matters, underlie most factors noted.

We believe that families need additional supports. To be successful,
these must involve men as well as women and take into account variations
in family preferences, income and occupation, and different points in the
life cycle. Our reading is that the current system of employee benefits,
although substantial, is inadequate for the new, diverse labor force.

Employers facing tight labor markets, particularly for skilled workers,
will continue to innovate in providing benefits as an aid to recruitment and
retention. These innovations are important for testing new concepts and
establishing their costs and benefits. However, the constellation of tax
policies and rising real incomes that sustained the growth of benefits from
the 1950s through the 1970s has altered. Stagnant real incomes, low in-
come tax rates, and increased domestic and international competition no
longer support widespread growth in benefits. The panel sees little prospect
that benefits will improve for the majority of workers absent government
action.

The panel assessed a range of public policies for family-related benefits,
including tax incentives, regulations, and other legal requirements. Our
conclusions suggest general directions and broad outlines for policies and
programs, but, in the absence of clear evidence pointing toward preferred
options, the panel does not make recommendations on specific public poli-
cies or implementation mechanisms.

CONCLUSIONS

The panel’s conclusions are based on the assumptions that family issues
are a legitimate employer responsibility, but that the burden of adapta-
tion should not rest exclusively with employers. A substantial base of
family-related employee benefits and government supports already exists.
We believe improvements will bring about a better match between insti-
tutional practices and social and economic conditions.

14




4 WORK AND FAMILY: POLICIES FOR A CHANGING WORK FORCE

Terms of Employment

Because flexible policies and choices among a variety of programs are
likely to reduce work and family tensions. the panel concludes that open-
ness to experimentation on the part of Yoth managers and workers is impor-
tant in solving existing problems and meeting constantly changing condi-
tions. The panel concludes that:

For the economic, physical, and psychological well-being of employees
and their dependents, some form of paid sick leave, including paid leave
for medical-related disabilities for pregnancy and childbirth, and some
form of family leave, to care for infants and ill family members, are
essential. The panel urges policy makers to explore various approaches
to financing and phasing in such benefits so as to minimize economic
disruption, spread costs equitably among the community at large, and
prevent discrimination against those who use leave.

On the basis of experiences in this country and Western Europe, em-
ployers and unions should consider increasing a variety of options, in-
cluding part-time work, flexible schedules, and alternative work loca-
tions. Ensuring that unintended negative effects, such as the loss of
benefits, do not occur is also essential.

Direct Provision of Services

The panel found that employers can in some circumstances efficiently
gather and disseminate information about the availability and quality of
family services. provide services or supports when they are not available
clsewhere, and offer i direct support for services through flexible benefit
systems. thus increasing employee choices. The panel draws the following
conclusions:

As far as economic conditions permit, employers and unions are en-
couraged to support the development and expansion of resource and
referral programs, employee assistance programs, and various types of
direct and indirect assistance for the care of children and elderly and
disabled family members.

Employers should review the structure of their current benefit systems,
on the basis of needs assessments of current employees and an examina-
tion of utilization data on existing benefits. Employers are encouraged
to consider adopting flexible benefit packages, balancing the need for
core benefits against the advantages of more choice.

14




SUMMARY 5

While recognizing the need for health care cost containment, we strongly
encourage employers who provide health insurance to maintain cover-
age for workers and their dependents. Employers offering very minimal
health coverage are encouraged to improve it when possible. Access to
health insurance and health care services is an urgent national problem
that deserves a place high on the national agenda.

Program Implementation and Dissemination

Because changes in organizations are likely to meet with resistance. spe-
cial efforts must be made to encourage the adoption of programs and to
facilitate their implementation. The panel encourages:

Managers and union representatives to reassess the needs and prefer-
ences of employees, taking into account occupational, income, and cul-
tural differences and to give high priority to identified programs and
needs.

The development of training programs for .1anager, workers, and union
representatives to help them recognize the importance of family issues
and to encourage the participation of both men and women in family-
oriented programs.

Governments (federal, state, and local) to support empluyers in the
development and implementation of useful programs and demonstra-
tion projects, including education and dissemination.

Data Collection and Research

We have noted throughout the report where the research evidence is
weak or contradictory and where there is simply a need for more data.
Collecting and analyzing information is costly. however, and a good many
decisior:s can be made without waiting for further research. We therefore
urge collection and analysis of additional data only when they are necessary
for formulating policies and when they are most likely to be cost-effective.
The panel concludes that priority should be given to two areas:

Augment data collection efforts at both the individual and the firm
level, including institutionalizing the national longitudinal data collec-
tion efforts that have made possibie a great deal of useful research on
important issues, as well as developing better measures of time use,
benefits, and working conditions and expanding the collection of
establishment-level data.

i
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6 WORK AND FAMILY: POLICIES FOR A CHANGING WORK FORCE

Expand the research agenda to include more research on the long-term
effects of various ways of caring for children on their development, on
the work performance of caregivers in general, and on the changing
roles of men and women at home and at work. Additional research is
also needed on program evaluation and on differences in work and
family issues by occupation, income, and race and ethnicity.

In summary, this study offers an ambitious agenda for employers and
suggests the need for additional public policies. We note, however, that
some employers, particularly large firms, are already doing more than what
is suggested in this report. New programs would nonetheless increase the
costs for others, especially small and labor-intensive firms, as well as for
taxpayers and consumers, In return, however, the large and growing pro-
portion of working people with responsibilities to job and family would be
helped to do justice to both.

In terms of national interest, it is difficult to overstate the importance of
finding a new equilibrium for work and family, Greater awareness on the
part of all interested parties of the extent to which their interests coincide is
crucial in meeting workplace challenges. Conflicts are inevitable, but much
can be achieved by relying not only on altruism, but also on the far-sighted
self-interest of all the parties involved.

16
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Introduction

Because of the dramatic increase of dual-earner and single-adult families
and the related decline of households with full-time homemakers over the
last 25 years, an increasingly greater proportion of workers in the United
States have responsibilities for family care as well as for their jobs. Yet
little systematic attention has been paid to the effects of these workers’ dual
responsibilities. The Panel on Employer Policies and Working Families
was asked to synthesize and assess the research on employer policies and
working families, to evaluate policy alternatives, and to assess the needs for
further research.

The rapid changes in the labor force participation rate of women, which
underlie the recent changes in the work force, have meant increased income
for many families, wider employment choices for women, and an e:ipanded
supply of labor for cmployers. At the same time, women working outside
the home have less time, energy, and opportunity to attend to family and
community needs. The implications of this shift are gradually becoming
clearer—but how to compensate for the loss remains a very divisive issue.

The sea change in composition of the employed population in the United
States raises questions of balance among competing social needs. Difficul-
ties have increased for employees who must balance their responsibilities to
work and family, especially single heads of families; for dependents who
need care and can no longer count on the services of a full-time home-
maker; and for employers who can no longer count on workers who give
their jobs undivided attention. The potential conflicts between work and
family obligations have implications for work performance, for the cumula-
tive stress on workers and their families, and for the health and well-being
of children—the nation’s tuture.

17




8 WORK AND FAMILY: POLICIES FOR A CHANGING WORK FORCE

Finding appropriate ways to strike the balance must take into account the
diversity of the labor force, which includes larger proportions not only of
women but also of workers of different ethnic and cultural identities. Many
household needs vary with income and by family composition, as well as
with the terms of the job.

The current search for means to do justice to both families and jobs
occurs within a framework of employment-related laws and regulations de-
veloped over the last 75 years. They include a wide range of programs
designed to ameliorate social ills through the mechanism of employment
status: Social Security, Workers' Compensation and Unemployment Insur-
ance, equal employment statutes, occupational safety and health rules, and
regulations governing health insurance and pension plans.

The engine that keeps the system functioning is the economic reality of
individual enterprises in the private sector, whose dynamics vary dramati-
cally by such factors as sector, size, region, regulatory burden, quality of
management, and degree of unionization—at least as many variables as
characterize family and worker differences.

FOCUS OF THE STUDY

Tensions related to work and families are receiving a great deal of atten-
tion. Members of the administration and of Congress, employers, unions,
and academicians all agree that families need to be supported and have
joined the debate about the mix of policies and programs that will best
advance this goal. Underlying the debate is the recognition that new ap-
proaches to benefits must more flexibly meet the requirements of a diverse
work force. So far, however, there is no consensus on what new approaches
should be taken.

Recognizing the complexity of these issues, it was believed that an ob-
jective, analytic review would shed much-needed light. The panel was there-
fore established to synthesize and evaluate what is known in three major
arcas related to work and family: (1) the effects of different employer pol-
icies (such as work scheduling, benefit and leave policies) on families: (2)
the effects of employees’ family composition (such as dual earner, single
earner, female headed) and responsibilities (such as child care, elder care)
on their work availability, commitment, and performance; and (3) the fac-
tors that influence employers to adopt new, family-rclated policies (such as
size, industry. economic conditions, public policies).

The panel’s focus is the effect of two of the most central aspects of
American life—paid employment and family—on one another. So it should
not be surprising that both strongly held beliefs and differing definitions of
crucial terms could be found within the panel as well as across our socicty.
As the panel pursued its review, the immense size. complexity, and rich
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INTRODUCTION 9

variation of our national life made the critical task of developing inclusive
definitions very difficult.

The definition of a family that we adopted from U.S. government data is
two or more people living together, who are related by blood, marriage, or
adoption. It comprises both a social and an economic unit. Employment is
defined here as paid employment or self-employment found primarily in the
private for-profit sector of the economy. We also recognize that much work
in the United States is performed by those employed by government and
nonprofit organizations; important variations among enterprises are noted
as they relate to the issues at hand. The majority of the workplace policies
and programs that are the focus of this report are nonwage benefits, includ-
ing leave policies, health insurance, employee subsidies, and resource and
referral programs as well as terms of employment such as scheduling and
location of work. Wages and salaries, the core of total compensation, while
crucial to family well-being, are not the focus of this review.

In the course of our deliberations we recognized that the functioning of
employers and the well-being of families are influenced by a broad set of
social issues and policies, and the role of employer policies must be placed
within this larger context. We reviewed briefly the range of employee ben-
efits that have been built up over the last 75 years and are already in
place—such as pensions and health insurance-—and examined information
that sheds light on employers® reasons for implementing benefit changes.
Finally, we examined the extensive role of public policy in shaping the
economic and social environment for both businesses and workers.

Constraints

Because of the complexity of these issues, the limitations of available
research. and the diverse perspectives of the panel members, it is important
to clarify both the considerable constraints encountered and the shared as-
sumptions underlying this report. Essentially the panel’s assignment was to
examine the facts underlying a current policy debate and to report on what
is known about the interactive effects of work and family. The nature both
of the question and of the focus of study makes this a difficult assignment.

The research literature in this area turmns out to be quite sparse; this is
especially true of data on the effect of family status on various measures of
employee performance and especially on the important question of produc-
tivity. Herein lie at least two constraints that increase the difficulty of
attaining statistically useful data: productivity research in general has had
very little success beyond a few studies of production workers in the manu-
facturing industry. Nor are any great advances expected in measuring the
wide range of service. administrative, and professional and managerial tasks
that increasingly constitute the employment situation in the late twentieth
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10 WORK AND FAMILY: POLICIES FOR A CHANGING WORK FORCE

century. Similarly, research has been very sparse on what causes employers
to change benefit structures. Employers have cwne to make management
decisions on the basis of information they have o. tardiness, absenteeism,
turnover, etc., that is thought to be related to productivity. They may also
use more informal assessments and an understanding of general practice.
What works to inform management practice does not in this case aggregate
to form a solid scientific base. We present the data that exist, but there is
very little solid research evidence on productivity and benefit structures.

A very different constraint on available data is the sensitivity of ques-
tions about how family affects work. Employees, particularly women, may
be anxious to maintain their often precarious position in the work force.
Employers, for their part, may be anxious to avoid charges of unfairness.
Our review of available research therefore draws on a wide range of related
sources, from data on macro trends to small-sample opinion surveys, in an
effort to display as comprehensively as possible what is known.

A final constraint is the lack of research and experience on the costs and
benefits of existing or proposed public policies. There is also disagreement
in interpreting the effects of particular programs; value judgments are fre-
quently involved. In light of this we have tried to make our assumptions
and value judgments explicit, and we have used caution in carefully evalu-
ating the probable gains and losses.

Framework

In the course of our review, the panel met five times and also held a
2-day workshop. The panel consulted a large number of experts from man-
agement, labor, government, public policy, and research. Our work ben-
efited from the work of scholars who prepared background materials crucial
to our deliberations on a wide range of topics; a list of the background
materials, their authors, and the experts we consulted is found in Appendix A.

Throughout the report, to the extent that they are described by the data,
we clarify the variations among businesses in size, type, extent of unioniza-
tion, and location, as well as the differences among workers in family sta-
tus. income level, gender, and ethnic characteristics. In assessing the policy
alternatives, we paid careful attention to three questions: who decides on
programs and policies, who provides them, and who pays for them?

Who Decides?

Emplovers inevitably play a large role in finding solutions to the prob-
lems of workers with dual responsibilities to jobs and families, although the
extent to which they play a proactive role, rather than simply making ad-
justments to stay competitive in local labor markets, varies considerably.

f)
e



INTRODUCTION 11

Some employers have adopted innovative policies on their own initiative,
taking into account different market conditions. But such actions have
frequently been taken in isolation, without regard to the broad implications
of the changes they introduce. At other times, employers have introduced
new programs as a result of collective bargaining. On occasion, federal and
state governments have imposed requirements.

Voluntary Benefits

During periods of labor shortages—whether general, regional, or for par-
ticular skills—there is considerable incentive for employers to voluntarily
provide benefits that will attract and hold workers. For example, day care
centers to provide care for workers’ children were established during World
War II (with a good deal of government support); in recent years, hospitals
are among the institutions that have most frequently provided them (Auer-
bach, 1988). In both these instances, there was not only a labor shortage,
but also a specific need to attract women.

When there is an ample labor supply, incentives for business to provide
“extra” benefits are very limited. Tax policies encourage employers to pro-
vide new benefits voluntarily, but they reduce public-sector revenues and
are very uneven in their reach. Also, today's diverse labor force, coupled
with national economic and organizational shifts, presents an enormous chal-
lenge in designing fair and appropriate benefits. Future labor shortages,
now predicted by a number of experts, may provide the impetus for better-
designed benefits for the new work force. However, to the extent that U.S.
industry must compete in world markets with firms having lower labor
costs, incentives to decrease total compensation costs will work against
benefit improvements unless greater productivity can be achieved.

Collective Bargaining

Organized labor is one source of pressure for employers to provide new
benefits. Freeman and Medoff (1984) found that unions have had a greater
effect on the provision of benefits than on wages. For a long time, how-
ever, unions, representing mainly male workers who were the family bread-
winners, were concerned almost exclusively with standard benefits such as
pensions, vacations, and health insurance. Recently, unions have become
more interested in family-oriented benefits in response to large numbers of
women members. This trend is particularly pronounced among public-
sector unions (Cook, 1989). Overall change has nonetheless been slow, in
part because of the general weakening of the labor movement in organized
industries and the declining percentage of organized workers in the labor
force as a whole. Also, the fear that new programs would be offered only
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12 WORK AND FAMILY: POLICIES FOR A CHANGING WORK FORCE

at the expense of wages, which have in many instances barely kept up with
inflation, has been a constraint.

Government Actions

The benefit packages available today have, in significant part, been shaped
by government actions: tax policies (such as unemployment insurance and
Social Security), tax incentives (such as the dependent care tax credit), and
various regulatory policies. Those who seek to ensure that specific benefits
are available to all working people favor government action, because estab-
lishing benefits under law is the only way to ensure universal coverage.
Moreover, to the extent that productivity increases as a result of such
programs—because firms can hire more qualified people, receive greater
loyalty from present employees, have a more stable labor force, or benefit
from better public relations—net costs to employers will be reduced. It is
also true that, when all firms offer comparable benefits, businesses are in a
better position to shift the cost burden to consumers without being at a
competitive disadvantage to domestic competitors.

The difficulty with this course of action—apart from serious philosophi-
cal differences about the appropriateness of government interventions in
labor markets—is that adding benefits normally results in higher total wage
costs for employers, and the ability to provide them differs greatly among
employers. Increased labor costs may result in fewer jobs, as employers
attempt to offset increased benefit costs, Exemptions for small or low-wage
firms are the most frequently proposed means of minimizing job losses.
However, creating exemptions from benefit coverage often results in low-
wage workers’ not being covered.

Small enterprises pose a particular challenge in crafting benefits legisla-
tion. Many benefits are more costly to small firms because they do not
profit from economies of scale. For example, health insurance is consider-
ably less expensive when it is purchased for large groups. Developing less
expensive alternatives for small firms has proved a difficult and elusive
goal. In addition, there is skepticism about governments’ making the ap-
propriate decisions about what benefits are needed. in part because they
lack knowledge about the particular nceds and problems of specific groups
of workers and employers.

Who Provides the Programs?

The policies and programs discussed in this report can be grouped into
two categories: terms of employment and direct services. Terms of em-
ployment—such as leaves, work schedules, and work locations—directly
affect the work process. Although they may be influenced by unions and by
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INTRODUCTION 13

governments, they are available only to employees and can be implemented
only by emplovers. Services—such as insurance, counseling, care for chil-
dren, and care for the elderly—can be provided and paid for by employers,
but they can also be provided by governments or communities, and they can
be sold in the marketplace. Services are beneficial not only to employees,
but also to people who do not work. The responsibility for paying for such
services is often shared in many different ways. Flexible spending ac-
counts, for example, enable employees to spend part of their earnings, in
pretax dollars, on programs they choose from among a specified assort-
ment. They are oftered only by employers to employees; however, govern-
ment must establish enabling tax policies and bear the burden of reduced
revenues.

With respect to programs that are increasingly accepted as necessary,
or at least very desirable, the debate focuses on who should provide them.
Summers (1989) suggests that some people favor government programs
because they need not be restricted to workers and their dependents and
because the taxes needed to pay for them can be related to income. In
addition, they emphasize that governments are generally the only available
providers of benefits for nonemployed people and their dependents. Other
people prefer employer-provided benefits because they expect employers
to avoid government inefficiencies, and this approach offers more choices
for both employers and employees.

Governments—Ilocal, state, and federal—are the representatives of the
community and act on its behalf. People with common interests, however,
can also form voluntary associations in order to pursue their goals. This
country has a long tradition of many worthy ends being achieved through
voluntary efforts. The social utility of voluntary programs is recognized in
the tax-exempt status accorded many voluntary organizations. Some of the
services needed by employees—such as the provision of information about
the availability and quality of child and elder care programs—are probably
best provided in this manner. We note, however, that, as more women have
been entering the labor force, the supply of volunteers has diminished.
Over time this is likely to affect the avility of these organizations to func-
tion in their traditional capacity.

Who Pays?

The costs of nonwage benefit programs can be borne by the workers
themselves, sometimes in the form of lower incomes; by consumers, who
purchase the goods and services produced by the workers who need the
benefits; by investors, who receive profits from the sale of the firm's prod-
uct; or by taxpayers, as members of a society that benefits in a varicty of
ways when everyone is adequately cared for. All too frequently it is simply
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14 WORK AND FAMILY: POLICIES FOR A CHANGING WORK FORCE

taken for granted that making the initial outlay is tantamount to carrying the
total burden. This is by no means necessarily the case: how the burden is
shared is largely determined by underlying economic forces.

To cover the cost of a new benefit, a firm may raise prices, but that is an
option only if sales will not fall so much as to do more harm than good.
Perhaps the most important factors influencing this situation are whether
competing firms also increase their prices, which is far more likely when
they provide the same benefits to their workers, and how responsive con-
sumers are to a change in the price of the particular product. Under favor-
able conditions, most of the additional cost can be passed on to consumers,
although even then output and employment of the firm would be expected
to decline somewhat, because it is unlikely that a business would be able to
find an equally favorable combination of price and quantity to sell under
the new conditions.

Alternatively, a business can pay lower wages or provide fewer of the
other benefits than would otherwise have been the case. If workers value
the new benefits at least as much as what they are giving up, there will be
no negative effect on the amount and quality of labor available. Should
they value them more, the supply of available workers might increase. If par-
ticular programs are worth more to some people than to others, however, it
will be easier to attract those workers who value the benefit and harder to
attract those who do not. There is some evidence that employers pay some-
what lower wages when benefits are increased (Ehrenberg and Smith, 1982).

A third alternative is for the federal (or other) government to help busi-
nesses that are confronted with providing increased benefits. This can be
done by offering direct subsidies, by permitting the employer to make pay-
ments in pretax dollars (as is the case for ordinary and necessary business
expenses), and by not taxing employees for the value of the benefits re-
ceived (which may induce employees to accept decreases in wage compen-
sation). Governments can also directly administer a benefits program but
require that it be funded to a greater or lesser extent through taxes. In any
case, either government expenses are increased or revenues are decreased,
and the costs are borne by the public, in the form of higher taxes, reductions
in other government programs, or an increase in the public debt. In sum,
the costs of employee benefits are likely to be shared by consumers, work-
ers, and the public. How the costs are shared, however, is likely to vary
considerably.

THE BROADER CONTEXT

While employer policies are inevitably part of any solution for work and
family conflicts, they are necessarily limited in scope and must be consid-
ered in a broader perspective. Individuals, employers, community groups,
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INTRODUCTION 15

and governments all have a stake in p.oductive workers and families that
raise healthy and capable children. Government policies beyond those di-
rectly related to the terms and conditions of employment are beyond the
panel’s charge. Employers do undertake policies and programs in each of
the following areas, and in that context they are discussed throughout this
report. Government policies that go beyond the role of employers are broader
than the panel’s charge; however, because they are so intimately related to
the issues we are concerned with, we briefly consider the issues of eco-
nomic security, equal opportunity, dependent care, and health care.

Economic Security

In order to enjoy an adequate standard of living, all families need a
minimum income. Workers should also have the opportunity to obtain jobs
commensurate with their individual abilities, have access to health care for
themselves and their families, and be able to obtain satisfactory dependent
care. These goals are interrelated. Sufficient income will enable most house-
holds to purchase their own health insurance and provide their own depen-
dent care, although this may be a very expensive way to achieve these
goals. But even getting the best job warranted by a worker's qualifications
may not provide a family with an adequate income.

Currently, there are three main approaches to economic security for work-
ing people: require a sufficiently high minimum wage; offer supplements
to incomes, such as earned income tax credits for low-wage workers; and
improve workers' skills so they can compete for higher-wage jobs. Each is
a way of increasing the wage earnings of workers and preserving the dignity
of being self-supporting.

Equal Opportunity

The goal of equal opportunity for similarly qualified people is a very
broad one. The absence of equal opportunity inhibits both efficiency and
equity; failing to employ workers according to their individual abilities robs
both the worker and society. Workers lose the income and benefits that
would have been paid absent discrimination, and society loses the contribu-
tion that those workers could have made. Most people agree that govern-
ment should intervene in a case of overt discrimination. It is beneficial to
individuals and efficient for business when employers are prevented from
discriminating against qualified people solely on the basis of their race or
gender. What it takes to prove discrimination and in what form restitution
should come, however, are matters of continuing dispute.

More generally, as long as there is inequality in areas other than the
labor market. such as access to good schooling or unequal burdens of house-
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hold responsibilities, the group that is disadvantaged in these respects will
not have equal opportunity to acquire valuable work-related experience.

Dependent Care

.

The basic problem with respect to child care, so crucial to the well-being
of the family, the economy, and society, is that without assistance many
families cannot afford to pay the price of good-quality care. In addition,
however, there are chronic problems in arranging child and elder care, in
part because consumers, and even some providers, lack adequate knowledge
of how to evaluate quality. Research on dependent care is oniy beginning
and is very inadequate. Making information about existing facilities and
their quality more readily available would be useful, but arguments are also
made for a variety of other policies. Possibilities range from government-
operated centers to subsidizing private centers, making payments to fami-
lies, and providing tax deductions for dependent care expenses. All these
approaches exist already in some form and are currently being considered
further by policy makers.

No single approach will be best for both children and dependent adults
or for all families. Needs and preferences differ widely. Public and private
policies making possible a variety of approaches could ensure the availabil-
ity of care while preserving a range of choices. The availability of good,
affordable dependent care would benefit a large proportion of the popula-
tion directly—and everyone indirectly—by giving a better start to the next
gencration. Therefore, the substantial costs that would be incurred, espe-
cially if caregivers were paid a high enough wage to attract and keep ca-
pable, resporsible people, might well be justified.

Health Care

Most Americans believe that the country's health care system is seri-
ously flawed. Health care costs are increasing much faster than other costs,
yet more than 30 million Americans have no health care coverage and
millions more have very inadequate coverage. In addition, the costs of
some types of health care, notably long-term care, are not covered under
existing insurance arrangements, Critics suggest that these shortcomings
help explain why the United States lags behind other advanced industrial-
ized countries in terms of important health indicators, particularly infant
mortality,

One proposed solution with a large government role is a system of uni-
versal health care not tied to employment. An alternative that would reduce
the need for an expanded government role is (o require that employers
provide health insurance for all full-time workers and their families, with
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prorated contributions for part-time workers. Because of high and rising
costs for health care, there is great resistance in the business community to
any required expansion of health care coverage. Although public and ex-
pert opinion favors broad reforms, no consensus exists on how to proceed
or on the appropriate roles for the public and private sectors. Addressing
problems ir health care financing and delivery is both critical to the future
health of the society and the economy and part of the larger context in
which this report must be read.

ORGANIZATION OF THE REPORT

The panel’s assigned tasks and the broader context establish the frame-
work for this report. We begin in Chapter 2 by tracing the history of family
structure and composition in the United States, the changing nature of em-
ployment, and the central role of the employment relationship to the social
welfare system. In Chapter 3 we review available research on the advan-
tages and disadvantages for adults, children and the elderly of being mem-
bers of families in which all the adults are employed. Given extensive
changes in the family and the workplace and identified problems, we exam-
ine how dependents are currently cared for, as well as the outcomes and
costs of various types of programs in Chapter 4.

Chapters 5 and 6 provide a detailed review and evaluation of existing
programs offered by employers and ideas for innovative programs, includ-
ing what can be learned about their costs and benefits. Among these are
such standard benefits as sick leave and health insurance, as well as such
new family benefits as leave and flexible schedules. Chapter 7 examines
the practices of other advanced industrialized countries and what we can
learn from their experiences. Finally, Chapter 8 presents the panel’s find-
ings and conclusions for policies, programs, and future research.




The Family and the Workplace

Only by recognizing the ongoing evolution of the family, changing
opportunity structures in the economy, and evolving government policies
in the United States can we consider what potential policies are appropriate
to the situations of today and tomorrow. This chapter first examines the
historic development of the family, then that of the workplace; it then con-
siders changes that have occurred in the labor force by sex, level of educa-
tion, and family status. As far as possible. we also examine the factors of
race and ethnicity, but, for the most part, data are available only for blacks,
whites, and, in recent years, Hispanics. (These are the terms currently used
in official sources for racial and ethnic groups.) We review changes in the
labor market in terms of the extent to which jobs are available, where and
in what occupations and industries, earnings in various occupations, in-
comes of different types of families, and future trends.

CHANGING FAMILIES

In all socicties, those who work, in or out of the home, collectively
produce the output that is then available to maintain them as well as those
who do not work. Throughout history, at any given time, there has always
been a range of family types, varying by personal circumstance as well as by
race, ethnicity, and social class. In addition to this diversity at any given time,
there have been changes in what people consider the “typical” family unit.

Preindustrial Economies

If we go back far enough, the basic economic unit was an extended
family or a tribe (Friedl, 1975; O'Kelly, 1980). Subsequently, some of
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what later came to be viewed as functions of the family was assumed by
various other institutions, including the manor system, the church, and sla-
very. Slave families and their owners together comprised an economic
unit. Similarly, in the feudal manor, lords had a claim on part of the output
of serfs and in turn had responsibilities to them (Heilbroner, 1972). By
colonial times in New England, extended families living separately but sup-
porting one another both economically and socially were the rule. In this
century as well, immigrant groups to the United States have often bonded
together in extended family constellations (Hareven, 1982).

Perhaps the most self-sufficient family existed in peasant societies, in
which family farms were the basic unit of ownership, production, consump-
tion, and social life (Shamin, 1987). Extended families consisting of three
generations or siblings and their families were frequent. In such house-
holds, although husbands and wives often did different work, specialization
was not sharply defined: men did much of the labor on the farm, in work-
shops, and, occasionally, in a store; women also worked in the fields and
shops, cared for gardens and small animals, and did the bulk of the house-
work and instructed their daughters in these tasks. Husbands were seen as
heads of households, and wives were partners rather than dependents. Women
generally had the skills necessary to carry on in case of their husbands’
illness or death, and history records many instances of widows operating
farms and workshops (Handlin and Handlin, 1982). They were also major
participants in household industries (Brownlee and Brownlee, 1976). Over-
all, adults did the physically demanding chores, and the less exacting tasks
were relegated to the elderly and to children. Everyone, except the very
young and the disabled, participated in the necessary maintenance of the
household to the extent they were able. Parents took care of dependent
offspring and expected that their children, in turn, would take care of them
when they became dependent (Degler, 1980; O'Kelly, 1980).

The system worked, albeit imperfectly. There were great differences in
the standard of living among families. The poor might be hungry, and they
generally did not have sufficient resources to provide their children with
adequate nutrition and health care, let alone education or an inheritance. In
that way, poverty was often perpetuated for generations. Households unfor-
tunate enough to have handicapped members were at a great disadvantage.
The high degree of interdependence, however, tended to make families
stable, and there were social pressures on all members to fulfill their re-
sponsibilities. Marriages were seldom dissolved; the implicit contract be-
tween generations was rarely broken (Degler, 1980).

Industrial Economies

The situation began to change substantially with industrialization and the
rapid expansion of the market economy. Growing businesses were more

ERIC 24

IToxt Provided by ERI
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and morz dependent on hired labor, and workers became more and more
dependent on wages. Industrial employment away from home became moie
prevalent than work in family enterprises, and purchased commodities in-
creasingly replaced those that had been produced in the houschold. During
this period of industrialization and urbanization the family arrangement of
father as the provider and mother as the caretaker came into being—as a
reality among the weli-to-do and as an ideal to which the poor aspired.

In what we now refer to as the traditional family, husbands were the sole
wage earners, and they worked at a site distinct from their homes. Employ-
ers could expect men’s undivided allegiance to their jobs, because their
full-time “housewives™ took care of home and hearth. Although women
produced goods and services in the household, combining their own time
and purchased products, they came to be seen not as producers but as facili-
tators of consumption. The basic standard of living was determined by
husbands’ incomes. Children's responsibilities to help to provide for the
household dwindled; they came to specialize more and more and, for in-
creasingly longer years, in acquiring education for their own adult lives,
while their parents continued to support them (Blau and Ferber, 1986; Wel-
ter, 1978).

Under these conditions the concept of a “living wage,” adequate to en-
able a male worker to maintain not only himself but also his wife and
children, became a common goal of unions in collective bargaining in many
industries. especially among the emerging large corporations. All too often
men did not receive a wage large enough to support their families; hence, in
many less affluent farnilies, in particular nonwhite and immigiant families,
women worked for pay to supplement family income. Eventually, pensions
and social security systems were instituted to help take care of retired people.
Public education was greatly expanded to help young men acquire the skills
needed in the labor force and to teach young women those needed for
homemaking (Degler, 1980). Although these programs reduced the financial
burdens on families, other problems remained.

In the course of the twentieth century, growing numbers of married women
entered the labor force. The time needed for housework declined as labor-
saving devices became available and as more of the goods and services
previously produced in households became available for purchase in the
marketplace. The time needed for child care declined as fertility declined,
and longer life expectancy gave women More years when there were no
children in the family to care for. In addition, the invention of new prod-
ucts, from automobiles and radios to telephones, air conditioners, and tele-
vision sets, raised aspirations for a higher standard of living. Finally, the
increasing possibility of divorce made women more cautious about being
entirely dependent on their husbands’ earnings.

These developments, together with the higher wages made possible by
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improved technology, larger amounts of capital used in production, and
higher levels of education, made it more costly than previously—in terms of
“lost income”—for women to be full-time homemakers. This, in turn, caused
an increase in the number of women opting for employment. Growth in the
clerical and service occupations also increased demand for women'’s labor.
But these new occupations often paid lower wages than what was needed to
support a family, and the growing number of families with two wage carn-
ers weakened the case for a family wage. Thus, two-earner tamilies became
more and more necessary to achieve the standard of living to which families
aspired. Wives nonetheless have continued to look after households and
care for children and, as needed, for infirm family members (O’'Kelly,
1980). Exploration of the resulting tensions and how they atfect both work
and family is the subject of this study.

THE CHANGING WORKPLACE

The historic development of the workplace provides an important per-
spective for understanding the strengths and weaknesses of today’s mix of
policies and programs for families. Employer concem with family issues is
by no means unprecedented. Wage and benefit packages linked to assump-
tions about the family status of employees began early in the industrial
revolution. Since the 1930s, federal and statc governments have also been
playing a major role in regulating wage and benefit decisions. They too
largely still assumed the prevalence of traditional families.

The Modern Era Through World War 11

As long ago as the beginning of the textile industry in New England,
young single women were carefully supervised in company housing. In
mining towns, company housing and company stores were common. Such
programs, often labeled paternalism or what Brandes (1976) refers to as
welfare capitalism, reached their height during the period of rapid industri-
alization from 1880 to 1920.

Workers, mainly from farms and small villages either in the United
States or abroad, came from a background of small family enterprises. They
had to be acculturated to a life that revolved around industrial employment
and to newly emerging technology. Under these circumstances, it was com-
mon for large companies to provide not only housing and stores, out also
social services and, for immigrants, English-language classes. These pro-
grams were intended both to improve productivity and to make workers
more dependent on and loyal to their employer.

An extreme example of a company committed to welfare capitalism was
the Ford Motor Company. It instituted a Sociological Department in 1914,
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which lasted until 1921 (Meyer, 1984). Under the personal supervision of
Henry Ford, department employees visited the homes of all assembly line
workers. These visits were intended to ensure conformity of workers’ home
life to company standards of order, cleanliness, and temperance. Children’s
attendance at school was strongly encouraged. Penalties for nonconformity
included withholding part of one’s wages until the shortcomings were cor-
rected.

Welfare capitalism declined after World War L. Little research has been
done to ascertain the reasons for the decline. It may have been related to
the rise of the labor movement, which relied on bargaining to make sure the
interests of workers were protected. The growing availability of a disci-
plined urban labor force and sharp restrictions on immigration may have
convinced employers that there was less need for such programs. In the
1930s, the Great Depression seriously weakened the ability of employers
to provide such support. By 1936, the base of a federal social insurance
system—most particularly Social Security—was established.

During World War II, employers again provided some family services,
with government help; the major reason was to attract women into the war
industries. Over 2,000 employer-based child care centers were established
to help deal with the conflicting demands of work and family (Auerbach,
1988); these programs were generally discontinued at the end of the war
when there was no longer a shortage of male workers.

Post World War I1

In the period immediately following World War 1I, the great majority
of workers were still either heads of families that included full-time home-
makers or single people. Both these categories of workers were relied on to
give full allegiance to their jobs, not being distracted by responsibilities
for the care of dependents. Many were willing and eager to work overtime
as needed, to take on greater responsibilities requiring longer hours as
opportunities arose, and to maintain or establish residences as dictated by
the location of jobs. These workers were first and foremost breadwinners,
concerned with earnings and security. Far from permitting family to inter-
fere with work, the expectation was that they would permit their jobs to
make demands on other family members. This was most common in high-
status occupations, 2specially among managers and executives (Kanter,
1977a; Whyte, 1951). In some cases wives were assumed to provide essen-
tial but unpaid work as part of their husbands’ careers (Papanek, 1973).

Under these circumstances, what most employees wanted, what unions
bargained for, and what employers oftered when they sought to attract more
and better qualified workers was mainly a wage adequate to support a fam-
ily. Beyond that the emphasis was on provision for such contingencies
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as unemployment, illness, disability, and retirement—in part because em-
ployers were able to secure better terms than individuals. Thus, insurance
and pensions increasingly came to be included in fringe benefit packages.

Ciovernment also played a role in furthering this trend by providing tax
preferences for employers to provide benefits and by mandating certain
programs. Employer contributions to legally required benefit programs now
stand at an estimated 9 percent of total compensation. These are primarily
for old age, survivors, disability, and health insurance; unemployment com-
pensation; and workers’ compensation (Bureau of Labor Statistics, 1990a).
Programs that are not required but that are often provided voluntarily or
because of union negotiations include pensions, life and health insurance,
death benefits, paid time off for vacations, and sick leave (Woodbury,
1989). Together these nonwage benefit programs account for almost 28
percent of total compensation. Although many of these programs benefit
dependents as well as workers, most are still built on the assumption that
the employee is the sole breadwinner of the family.

In recent years, as a result of the increase in two-earner families, pres-
sure from employees and unions for different, family-oriented benefits for
workers has increased, and it is likely to continue to do so. Similarly,
employers’ concerns over family commitments that tend to interfere with
the ability of workers to perform their job as traditionally defined has also
grown, and it too is likely to continue to do so.

Related Developments

Other historic changes that also helped to shape the present are only
beginning to receive attention. People who came of age in the 1940s and
1950s were unusually fortunate. There were no major recessions in those
years; they were members of relatively small birth cohorts; most of them
achieved job security before the long-term rise in unemployment began in
the 1970s; and labor market opportunities for women were improving. They
were also the first generation that was largely relieved of the financial
burden of taking care of their parents, most of whom received at least
partial support through Social Security.

The situation for subsequent labor force entrants has been far less favor-
able. As baby boomers came of age, beginning in the middle 1960s, the
supply of workers grew rapidly. It was augmented by immigration, both
legal and illegal, which grew from about 3.3 million a year in the 1960s to
about 6.4 million in the 1980s. The influx of women into the labor force
has also continued. As noted above, women were entering the labor force
not only in response to inflation and a slowdown in the growth of real
wages, but also partly in response to the growing social acceptance of fam-
ily life that included two wage earners. As a result of all these changes, in
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recent generations one-earner families have found it increasingly difficult to
even maintain the living standards of their parents—let alone to exceed
them, as had long been the accepted norm.

EMPLOYMENT AND EARNINGS

It is very difficult to determine to what extent the change in available
jobs has influenced the entry of new workers and to what extent the avail-
ability of workers has influenced the number and kinds of jobs in the economy.
In any case, the overall image that emerges is one of rapid changes in both
the work force and the job market. Among labor force entrants, women
now substantially outnumber men. The proportion of blacks, other non-
whites, and Hispanics in the work force has been increasing rapidly. At the
same time, a major shift in available jobs has taken place from manufactur-
ing to service industries. Large numbers of jobs are being created, but they
tend to be of two kinds: either well-paying white-collar positions for well-
educated workers or jobs that do not pay enough for workers to maintain
themselves above the poverty level. The employment and earnings data
described below reflect these changes.

Sex, Race, and Education

One of the most dramatic developments in the U.S. labor force over the
last century has been the rapid increase in women's participation in re-
sponse to industrialization, rural-to-urban migration, rising levels of educa-
tion, increases in real wages (until relatively recently), declines in fertility,
and increases in life expectancy. Another reason for the increase is that, as
goods and services once produced at home (as well as new products) have
become available for purchase. the need to spend time at home has been
reduced and paid employment has become more attractive.

Women’s earnings have raised overall spending and hence the demand
for labor, particularly in the service sector. Women with better job oppo.-
tunities are likely to postpone marriage and have fewer children and to get
more education and training, which in turn further increases their labor
market opportunities. In the 1970s, the situation changed when inflation
and recession reduced the rate at which women’s wages increased; men’s
wages even declined at times in that period. Some women entered the labor
force in response to husbands’ falling wages while others entered although
their husbands' wages were rising. The desire to achieve and maintain the
expected standard of living provided an important additional impetus for
women to seek employment. The rapidly rising divorce rate, itself perhaps
related to women's greater ability to support themselves, further added to
women's need for paid jobs (discussed in Chapter 3).
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In sum, it appears that, in times of rising wages, women have entered the
labor market in response to greater incentives and, in times of falling wages,
they have entered in order to avoid a decline in family income. The result
has been a long-term upward shift in women’s employment, which has
taken on a life of its own (England, 1989). Along with all these develop-
ments, attitudes toward women's roles have gradnally changed. Social pres-
sures to stay at home have diminished—some people say they may even
have been reversed—and in recent years there is evidence that men’s
participation in household work is slowly increas.ug (Pleck, 1989).

Between 1950 and 1989, the percentage of all women in the labor force
(working for pay or looking for such work) increased from about 34 per-
cent to 57 percent, while the percentage of all men in the labor force de-
clined from almost 87 percent to 76 percent. The latter change has resulted
from the fact that young men have tended to stay in school longer and
older men have been retiring earlier. There may also be more men who
despair of finding a job and drop out of the labor force because of structural
changes in the economy or because they live in depressed areas; this is
especially likely to be true for minority men.

Since women have also been acquiring more years of schooling and
retiring at younger ages than earlier, the rise in women'’s labor force par-
ticipation rate in their middle years has been even greater than is suggested
by the data for the total adult population: more than 70 percent of all
women between the ages of 18 and 50 are now in the labor force (Bureau of
Labor Statistics, 1990b). As a result of the increasing percentage of all
women in the labor force and the decrease in the percentage of all men in
the labor force, the proportion of the labor force that is female has changed
from about 20 percent at the turn of the century to more than 45 percent
today. Projections suggest that this ratio is likely to reach about 48 percent
by 2000 (Johnston and Packer, 1987).

Interestingly, the proportion of women who work tor pay does not cur-
rently vary a great deal by race and ethnicity. As shown in Table 2-1, the
participation rate of nonwhite women in 1955 was considerably higher
than that of white women. Now, black women are only marginally more
likely to be working for pay than whitc women, although a larger propor-
tion of white women work part time by choice. At the same time, the labor
force participation of black men, which was virtually the same as for white
men as late as 1955, is now about 6 percentage points lower. Thus, overall,
the labor force participation of blacks increased less than that of whites. 1t
is also worth noting that among ethnic groups the labor force participation
rate of Hispanic women is the lowest and that of Hispanic men the highest.

There is a strong positive relation between education and labor force
participation for women. This is irue even though better educated women
tend to be married to better educated men with higher incomes. In 1987,
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TABLE 2-1 Labor Force Participation Rates, 1955-1989

Men Women
Year White Nonwhite Hispanic? White Nonwhite  Hispanic?
1955 85.4 85.0 n.a. 34.5 46.1 n.a.
1965 80.8 79.6 n.a. 3R.1 48.6 n.a.
1973 79.5 73.8 81.5 44.1 49.1 40.9
1981 7719 70.6 80.6 51.9 53.6 47.5
1984 71.1 71.4 80.5 53.3 55.3 499
1989 77.1 71.0° 82.0 57.2 58.7" 53.5

NOTE: Data are for civilian labor force age 16 and older.

“Hispanics are also included under the relevant racial category.

bData are for blacks rather than nonwhites.

n.a. = not available,

SOURCE: Data for 1955-1984 from Blau and Ferber (1986:Table 4.2); data for 1989 from .
Bureau of Labor Statistics (1990b:Table 39).

the labor force participation rate for women ages 25-64 ranged from about
60 percent for those with less than 4 years of high school to almost 90
percent for those with 4 or more years of college (Bureau of Labor Statis-
tics, 1990b). The availability of good job opportunities, of course, itself
plays a role in attracting women into the labor market.

Family Status

Throughout this report, we refer to families and households. As noted in
Chapter 1, in U.S. government data a family is defined as two or more
persons living together who are related by blood, marriage, or adoption.
Increasingly, bonds equivalent to marriage are also recognized, and we do
so in this report. A household is defined as one or more persons living in
the same dwelling unit and sharing living expenses. Thus, all families are
households, but all households are not families.

Family circumstances continue to influence the labor force status of women.
For instance, there is a difference in the labor force participation rate be-
tween women who maintain families (62.3 percent) and those who are mar-
ried with their husband present (55.8 percent), although the difference was
not as great in the 1980s as it was in the 1960s. The labor force participa-
tion of married women with their spouse present also differs by age of
youngest child. In 1988. 72.5 percent of these women with children ages 6
to 17 and 57.1 percent of those with children under age 6 were in the labor
force. The rates for both groups have increased dramatically since 1960.
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when the figures were only 39 percent and 18.6 percent, respectively
(Bureau of Census, 1990b).

With this influx of married women and mothers into the labor market,
there has also been a substantial increase in part-time workers, who often
make such an arrangement by preference. As shown in Table 2-2, a far
larger proportion of women than men—both black and white-—work part
time, and a substantially larger percentage of unemployed women than men
are looking for part-time work.

Part-time employment is no doubt viewed as a useful compromise by
many women who have families to care for, but it also tends to be costly for
them. In general, part-time employees not only earn a lower wage rate, but
also rarely receive the benefits that full-time workers usually get. This
need not be a serious problem if a worker's spouse has substantial earnings
and receives benefits for family members, but it may be for others, espe-
cially a single head of household.

Single Earners

People who are the sole adult in their family clearly have relatively more
difficulty in balancing their responsibilities as wage earners and homemak-
ers. This is especially so for low-income men or women who cannot afford
to purchase the services and conveniences that make caring for a household
less onerous. The proportion of families with only one adult is now quite

TABLE 2-2 Labor Force Status of Men and Women by Race, Average
Annual Percentage, 1989

White i Black

Labor Force Status Men Women Men Women
Working full time 84.7 68.8 76.7 70,5
Working part time

For economic reasons! il 5 5.4 6.7

Voluntarily 7.7 22.2 6.4 12.0
Unemployed

Looking for full-time work iy 2 10,0 9.2

Looking for part-time work 0.7 1.3 1.7 2.3
Total number (in thousands) 58,988 47.367 6.702 6.796

NO'TE: Data are for civilian labor force age 16 and older. Total percentages do not add up
to 100.0 due to rounding.

YIncludes reasons such as slack work or could only find part-time work.

SOURCE: Bureau of Labor Statistics (1990b:Table 7).
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large (Table 2-3). Approximately 23 percent of all working men and women
who maintain families do not have a spouse present in the household; four-
fifths of them are women who most often are divorced or never-married
parents. Such families comprised 8.7 percent of all families in 1970 and
11.6 percent in 1988 (Bureau of the Census, 1989d).

These households fare much worse than those with two adults. Poor
people do not have the unpaid family care of a full-time homemaker, which
is an often overlooked addition to family well-being (Morgan, 1984). They
also suffer in terms of money income; the situation is particularly serious
for black and Hispanic families. For example, in 1987 among female heads
of household who were married but whose spouse was absent, the mean
household income for whites was $15,680; for blacks, $12,651; and for
Hispanics, $10,812. For the same year, the mean household income for
white households with the spouse present was $41,129: for blacks, $31,494;
and for Hispanics, $30,253. Table 2-4 shows that over 56 percent of fami-
lies headed by black women fall below the poverty level (measured in
1988 as $12,091 for a family of four, counting money income only); more
than 59 percent of those headed by Hispanic women do.

Because divorce rates are higher among poor people and because they
have higher fertility rates, single-adult families maintained by mothers have,
on average, 0.7 more children than do married couples willi children (Bu-
reau of the Census, 1989a). Overall, the poverty ratec among children in the
United States is almost double that of adults (Bureau of the Census, 1989b).

The proportion of Americans living in poverty was somewhat higher in
the 1980s than in the 1970s using a constant standard of poverty adjusted

TABLE 2-3 Employment Status of Adults Who Maintain Families by
Work Status of Spouse, 1989 (in thousands)

Men Women

Spousc's Work Status Employed  Percent Ewployed Percent
Employed spouse 25,618 62.4 25,618 73.4
Unemployed spouse 877 2.1 685 2.0
Spouse not in labor force 12,478 304 2.261 6.5
Spouse not present 2,113 5.1 6,338 18.2
Total 41,086 100.0 34902 100.0¢

NOTE: Excludes persons living alone or with nonrelatives, persons in marricd-couple
families where the husband or wife is in the Armed Forces, other relatives 16 years and
over, and persons in unrelated subfamilies.

“Poes not equal 100.00 due to rounding.

SOURCE: Bureau of Labor Statistics (1990b:Table 8).

35




THE FAMILY AND THE WORKPLACE 29

TABLE 2-4 Percentage of Families in Poverty, 1988

With Children Under 18

Total All Races All Races White Black Hispanic?
All families 10.4 15.7 11.9 36.0 29.7
Married couple 5.6 7.2 6.4 12.5 19.0
Male householder 11.8 18.0 14.5 314 26.1

(no wife present)
Female householder 335 44.7 38.2 56.3 59.2

(no husband present)

NOTE: Poverty status in 1988 meant an income of $12,091 for a family of four, counting
money income only.

“persons of Hispanic origin may be of any race.

SOURCE: Bureau of the Census (1989b:Table 20).

only for changes in the consumer price index (CPI) (Bureau of the Census,
1989¢). In relative terms, however, the situation has worsened in recent
years because of a growing trend of greater income inequzlity. As can be
seen in Table 2-5, this is a reversal from the trend ol somewhat more
equality up to about 1970. Particularly significant is the continuation of
this trend between 1984 and 1987, a period of recovery from the recession
of the early 1980s, in which the opposite would be expected. It has been
suggested that changes in family size would tend to mitigate these changes,
but Danziger et al. (1989) found that adjusting for differences in the number
of family members leaves the outcome essentially the same.

Employment does not always solve the problem. In 1989, approximately
10 percent of all families with children under 18 and an employed house-
holder were below the poverty level. The labor force participation rate of
divorced women is 70 percent. Among families headed by women, how-

TABLE 2-5 Distribution of Family Income, 1950-1987

Total Income. by Quintiles (percentage)

Year Lowest Second Third Fourth Highest
1950 4.5 12.0 17.4 214 42.7
1969 5.6 12.4 17.7 217 4(.6
1984 4.7 11.0 17.0 24.4 424

1987 4.6 10.8 16.9 24.1 437

SOURCE: Bureau of the Census (1989c:Table 12).
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ever, as many as 21 percent of those who worked were still below the
poverty level. 17 percent of whites, 29 percent of blacks, and 31 percent of
Hispanic women (Bureau of the Census, 1990a).

Dual Earners

Unlike families with one adult, two-adult families have the option of
having (1) two wage earners and more money or (2) a wage earner and a
full-time homemaker, reducing the likelihood that either partner experi-
ences stressful conflicts between job and family demands. The pressure to
opt for the first solution may have been especially great in recent decades
when real wages, contrary to historical trends, have been declining. Mean
hourly earnings (in 1977 constant dollars) rose from $3.36 in 1950 to $5.04
in 1970, then declined to $4.89 in 1980, and to $4.80 in 1989 (Bureau of
Labor Statistics, 1985b, 1990c). Even the growing proportion of two-earner
families (although somewhat offset by the growth of families maintained by
women) has not resulted in long-term growth in real family income. In
1988 dollars, family income was $32,109 in 1973 and $32,191 in 1986. having
gone down to $28,727 during the 1982 recession (Bureau of the Census,
1989b). Adjusting these data for the decline in average family size from
about 3.5 to 3.2 during this period (Bureau of the Census, 1989d), there is
only a modest rise in family income of 10 percent over 13 years. Moreover,
young families with children fared substantially worse than the average.

Wives® participation in the labor force is not significantly influenced by
their husbands’ occupations. For example, almost 33 percent of managers
and executives and 36 percent of machine operators have wives who are not
employed. In fact, the only two instances of wives who are substantially
less likely to be employed are those married to farmers or to men in the
military; they undoubtedly have less opportunity to find and hold a job
(Bureau of Labor Statistics. 1988c). The reason ,.r the lack of association
between husband’s occupation and wife's employment may be that families of
men in low-income occupations are in greater need of more income, offsetting
the tendency for women married to men in high-income occupations to be
highly educated and thus have better opportunities in the labor market.

Whatever the occupation of wives, for whites and Hispanics husbands
are generally in the labor force, and for blacks they are only slightly less
so. Even among men who are not employed, it appears that few are likely to
be homemakers: only 2 percent of men compared with 57 percent of women
cite homemaking as a reason for not working for pay (Bureau of Labor
Statistics, 1990b). Hence, the vast majority of employed women, as well as
a growing minority of employed men, now tend to have some family re-
sponsibilities.

The number of children per family has declined in recent decades and is,
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on average, less than two per family today. While the proportion of house-
holds with three or four members remained steady between 1970 and 1988,
the proportion with five or more members declined from 20.9 to 10.5 per-
cent (Bureau of the Census, 1989d). Nonetheless, children make the most
demands on parents’ time and energy during the stage of the life cycle when
earnings are still low and the demands of getting established in a career are
high. It is estimated that the elderly (defined as those over age 65), who
constituted 4 percent of the population in 1900 and 12 percent in 1988,
will constitute more than 20 percent by 2030. Moreover, the greatest rela-
tive growth in life expectancy has occurred at age 85 and above (McGill,
1988). Because women in their forties and fifties are increasingly more
likely to be in the labor force and people have fewer siblings to share in
caring for parents, the challenge of caring for frail elderly parents is likely
to grow in the foreseeable future.

The effects of family pressures, discussed in more detail in Chapters 4
and 5, continue to be greatest for women. Despite substantial increases in
women's labor force participation, changes in men's participation in house-
work have been very slow. Estimates of the number of hours per day
devoted to housework in 1960 ranged from 4.0 to 5.3 for employed wives
and from 1.1 to 1.6 for their husbands. By 1970 the number of hours for
employed wives declined to between 2.3 and 4.0, but for their husbands the
number remained essentially unchanged at 0.6 to 1.9. As recently as 1981-
1982, it was estimated that wives spent 4.2 hours daily on housework but
husbands only 2.1 hours. These recent figures are not quite comparable,
because they include couples with full-time homemakers; still, they are the
only ones available. The one sign that greater changes may be imminent is
that in 1981-1982, among people ages 25-44, women spent 0.14 hours per
day less on housework and men 0.42 hours more than did their counterparts
in 1975-1976 (Blau and Ferber, 1986).

As men are slowly taking on niore household responsibilities, they are
also increasingly experiencing the pressures of dual allegiance that women
have lived with for a long time (Pleck. 1989). Thus, it is not surprising that
a recent study at the DuPont Company showed “that the attitudes of men
concerning work and family issues are rapidly approaching those of women,
a significant change over . . . just four years ago™ (Wohl, 1989:183).

The heavy commitments of dual-earner couples are suggested by esti-
mates that, in 1970, husbands and wives who were both in the labor market
together spent only about 2.5 hours less per day on housework but about 4.5
hours more at their jobs than couples with a full-time homemaker (Blau
and Ferber, 1986). The increase in total time worked would be even greater
if there were data for couples with both spouses working full time. Fami-
lies are “time poor” when all the adults are employed and there are dcpen-
dents who need care (Vickery. 1977).
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Occupation

The degree of hardship encountered by men and women because of the
dual responsibilities of jobs and families depends in part on earnings, be-
cause money can be used to purchase substitutes for household work. It
also depends on occupation, for there are great differences in the demands
made by and the flexibility of different kinds of work. Analysis of a na-
tional sample showed that, as hours of work increase, so does work-family
conflict (Staines and Pleck, 1983). One survey of young professional men
found that 59 percent claimed that their long hours tended to disrupt
family life (Mortimer, 1980). Both earnings and type of work vary consid-
erably for various population groups.

Women and men, and whites and nonwhites, remain concentrated in
different occupations, although sex segregation appears to have declined
somewhat in recent years. For example, 29 percent of white women and 27
percent of black women are employed in administrative support (formerly
clerical) positions, compared with 5 percent of white men and 9 percent
of black men. Similarly, almost 15 percent of white men and 11 percent of
white women are in the executive and managerial category, compared with
only 6 percent of black men and 7 percent of black women (Bureau of
Labor Statistics, 1990b).

Table 2-6 provides information on median incomes of men and women
by occupation. In 6 of 12 categories, women On average carn less than

TABLE 2-6 Median Income of Year-Round Full-Time Workers, 1988

Median Income

Occupation Men Women
Executive, administrative, managerial $36.759 $23.356
Professional specialty 37490 25,789
Technical and related support 30.369 21,039
Sales 27.022 15.474
Administrative support. including clerical 24,399 16,676
Precision production, cratt, repair 25,746 16,869
Machine operators. assemblers, and inspectors 21,382 13,289
Transportation and material moving 23453 13,021
Handlers. equipment cleaners, helpers. and

laborers 17.042 13.397
Service workers, private household “ 7.299
Service workers, others 18,648 11.232

Farming, forestry, and fishing 14,300 9926

4Base less than $75,000.
SOURCE: Bureau of the Census (1989b:Table 11).
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TABLE 2-7 Median Household Income, 1988

Family Composition Race or Ethnic Origin -~
and Location White Bluck Hispanic?
All Househnlds $28,781 $16,407 $20,359
Number of earners
No earners 11,269 5,577 6.063
1 earner 24,263 14,920 16,139
2 earners 38,998 31,334 28,044
3 earners 50,050 41,435 36,563
4 or more 65,192 54,151 . 46,620
Residence
Farm 24 415 b h
Nonfarm 28,884 16,431 20454
Metropolitan 31,088 17.418 20,825
Nonmetropolitan 22.405 12,003 15978
Region
Northeast 31,578 19,108 18,574
Midwest 28.875 15,012 24,142
South 26,949 15,029 17,986

West 29,160 23,175 21,790

NOTE: Restricted 10 households with civilian houscholders.
“Persons of Hispanic origin may be of any race.

bBase less than $75.000.

SOURCE: Burecau of the Census (1989b:Table 1).

$15.000. In 1988 the poverty level for a family of four was $12,091;
clearly, many of these workers, although they are employed full time, find
it extremely difficult to provide adequate support for a family, especially if
it includes young children or elderly members who need care,

Male workers fare better; 80.9 percent of white men and 67.5 percent of
black men are in occupations with median earnings above $15,000 (al-
though this is not a very high standard of affluence). Only 26.2 percent of
white men and 12.7 percent of black men are executives and professionals
who earn. on average, more than $30,000. Of course the majority of hus-
band-wife families today have two wage earners, but persons in low-income
occupations tend to have spouses who also carn little. According to the
Burcau of the Census (1989b), almost 10 percent of couples with both
spouses employed have earnings below $20,000, and almost 30 percent
have earnings below $30.000.

Table 2-7 shows median incomes for faniilies with different numbers of
earners by race, ethnicity, residence, and region. The differences by race
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and ethnicity are much greater than those by region, although, as might be
expected, there are substantial differences in earnings between urban and
rural areas.

Industry and Unionization

Conditions of work and earnings are determined not only by occupation,
but also by the industry in which a worker is employed. For instance, some
industries are more cyclically or seasonally stable than others. Recent research has
also convincingly demonstrated that workers performing very similar or
identical tasks earn considerably more in some industries than in others
(Katz and Summers, 1988). Similarly, the number of hours worked and the
extent to which workers are employed full time or part time vary consider-
ably, as seen in Table 2-8. As we detail in Chapters 5 and 6, the extent and
nature of fringe benefits also varies dramatically by industry.

It is these disparities in rewards by occupation, industry, and work status
that in large part account for the variations in the standard of living of
different population groups. As we noted above, women are more likely
than men to work part time and in low-paying industries, such as the service
sector. Women also tend to work fewer hours per week (Bureau of Labc.
Statistics, 1990b).

TABLE 2-8 Wage and Salary Workers in Nonagricultural Industries, 1989

Part-Time Workers Average Average
Total (pcrccn_lt)w Lo Hours. Hours,

at Work Economic® Volun- Totai Full-Time

Industry (thousands) (percent)  tary at Work Workers
Total 99,754 4.4 13.5 39.3 413
Mining 642 2.8 213 45.8 47.0
Construction 5930 6.1 4.4 40 5 128
Manufacturing 20.258 213 33 42.2 43.4
Durable goods 11.978 1.6 2.3 42.7 43.0
Nondurable goods 8.280 34 4.7 41.5 43.2
Transportation and public utilities 7.297 2.7 6.0 423 44.3
Wholesale and retatl trade 21,322 6.3 21.4 371 441
Finance. insurance. and real estate 7.038 1.8 9.6 40.1 42.6
Service industries 31.985 4.7 19.3 374 43.0
Private household 1.057 18.0 44.1 26.4 45.6
All other service industries 30.928 4.3 18.4 178 41.0

P blic administration 5.282 0.9 4.9 40.8 42.2

YIncludes reasons such as slack work or could only find part-time work.
SOURCE: Adapted from Burcau of Labor Statistics (1990b:Table 32).
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TABLE 2-9 Employment by Sector, 1948 and

1986

Shares of

Total Employment Net New Jobs,

(percent) 1948- 1986
Sector 1948 1986 (thousands)
Agriculture 43 1.6 -587
Mining 2.1 0.8 -234
Construction 4.8 49 2,352
Manufacturing 323 19.4 2,959
Services 56.5 73.4 42,678
Total 100.0 100.0 47,168

NOTE: Employment is measured in full-time equivalents.
SOURCE: Adapted from Waldstein (1989:Table 2).

Related to growth in the service sector is growth in small firms. Accord-
ing to the Small Business Administration, between 1980 and 1986, 64 per-
cent of the 10.5 million new jobs were created by businesses with fewer
than 500 employees, and half of the new jobs in the service sector were in
such firms (U.S. Small Business Administration, 1987). Approximately 39
percent of the new jobs came from firms with fewer than 20 employees.
There was even some growth in small firms in the manufacturing sector,
which showed an overall net loss of 1.7 million jobs during that period.
Whereas 64 percent of new jobs are found in small firms, they also repre-
sent a lower but still large percentage of ongoing jobs.

Small firms are clearly an important part of the growing economy, but
there is also evidence that, because of a relatively high failure rate of new
small businesses, some of the new jobs created are short-lived. This fact may
explain the discrepancy between jobs created and employment status. A re-
cent analysis of the May 1988 Current Population Survey found that 38 per-
cent of nonfarm wage and salary workers in the private sector were in firms
with fewer than 100 employees, a decrease from 43 percent in 1983 (Piacentini,
1990). (Both numbe:s are slight underestimations because firm size was un-
determined for 9 percent of the sample in 1988 and 6 percent in 1983.)

1t is significant that growth in new jobs has been in the lower-paying
service sector of the economy (Table 2-9). Average hourly earnings are
almost $2 an hour less in the expanding industries: $7.70 compared with
$9.93 in shrinking industries (Waldstein, 1989). Furthermore, growth in
involuntary part-time work has been greatest in the service industries. For
example, between 1979 and 1986, involuntary part-time jobs increased 88
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percent in miscellaneous services, compared with 61 percent in trade and 21
percent in durable manufacturing (Waldstein, 1989). It is also important to
note that considerable job growth has occurred in the public sector. In
1985, governments employed 16.6 percent of the labor force: the federal
government accounted for 2.9 percent, and state and local governments
accounted for 13.7 percent.

Union representation also varies by industry (Table 2-10). Hamermesh
and Rees (1988) estimate that wages of workers who are in unions are about
10 to 15 percent higher than for those not in unions. Union membership as
a percentage of the total labor force, however, peaked in 1945 at 34.5
percent. By 1989, union members represented only 16.4 percent of nonagricul-
tural workers. More recently, there has also been a decline in absolute
numbers, from 20 million in 1980 to 17 million in 1989. Union member-
ship differs by race and ethnicity and especially by sex. Among men,
approximately 19 percent of whites, 25 percent of blacks, and 17 percent of
Hispanics are union members; among women, 11.5 percent of whites, 20
percent of blacks, and 13 percent of Hispanics belong to unions (Bureau of
Labor Statistics, 1990b). Differences in membership range by region, from
a low of 14 percent in the South to almost 27 percent in the North Central
part of the country (Hamermesh and Rees, 1988). To some extent, these
differences reflect ditferences in distribution by occupation and industry.

The ethnic and gender composition of unions is changing. Today the
proportion of Hispanic workers in unions is about the same as that of whites,
and that of blacks is a good deal higher. Women continue to be underrepre-
sented in unions relative to their representation in the labor force, but not to
the same extent as previously., In fact, women have accounted for half of
all new union members in the last 20 years. Thus, while the proportion of
men in unions has declined precipitously since World War 1I, that of
women has grown slightly. It is therefore not surprising that since the
1960s more unions have become advocates for a number of policies further-
ing women’s equality in the labor market, and others are oriented toward
helping two-earner couples (Cook, 1989).

Explanations for Race and Sex Differences

Throughout this section on employment and earnings, the data have shown
substantial differences by sex and by race. There is evidence that this is
true by etknicity as well, although detailed data are not readily available,
Although the difference in the labor force participation of men and women
has declined considerably and occupational segregation has declined sone-
what, the gender earnings gap has been closing only very slowly, In 1970
women working full time year round earned 62 percent as much as men
and, in 1987, 70 percent as much.
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Members of Represented

Industry Unions? by Unions”
Agricultural wage and salary workers 1.2 2.1
Private nonagricultural wiage and salary workers 12,4 137
Mining 17.5 19.7
Construction 21.5 22,6
Manufacturing 21.6 23.1
Durable goods 23.1 24.7
Nondurable goods 19.4 20.8
Transportation and public utilities te 34.1
Transportation 29.6 313
Communications and public utilities 34.2 38.0
Wholesale and retail trade 6.3 1.0
Wholesale trade 6.8 7.8
Retail trade 6.1 6.8
Finance, insurance, and real estate 23 3
Services 5.8 7.0

Governinent workers 36.7 43.6

9pata refer to members of a labor union or an employee association similar to a union.

bpata refer to members of a labor union or an employee association similar to a union as
well as workers who report no union affiliation but whose jobs are covered by & union or an
employee association contract.

SOURCE: Bureau of Labor Statistics (1990b:Table 58).

Even less change has occurred in recent years in earnings differences for
racial and ethnic groups. In comparison with the earnings of white men,
those of black men rose sharply from 61 percent in the mid-1950s to 77
percent in the mid-1970s, but they have since declined slightly. The earn-
ings of black women in comparison with white women rose even more
during the same period, from 51 percent in the mid-1950s to 98 percent in
the mid-1970s, but they have since declined to 91 percent. Data for Hispan-
ics are not available for the earlier period, but the ratio of their earnings to
the rest of the population has declined modestly since 1975, from 72 per-
cent to 70 percent for men and from 85 percent to 82 percent for women,

A great deal of research has been done in the hope of determining the
causes of these differences, but much disagreement remains, Economists
who believe in the efficient operation of the competitive labor market ex-
plain occupational segregation by sex largely in terms of women'’s lesser
labor market attachment, presumably due in large part to family responsi-
bilities, which cause them to seek out jobs that involve less investment in
human capital (such as specialized education, training. and on-the-job expe-
rience) and impose lower penalties for work interruptions (Mincer and Pola-
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chek, 1974; Polachek, 1981, 1987; Filer, 1989). Secgregation by race is
mainly attributed to fewer years and lower quality of education of blacks
and to some extent to the fact that they tend to work shorter hours. The
occupational distribution in turn helps to explain the earnings gap, together
with the direct effects of the lesser accumulation of human capital by women
and minorities.

Alternative explanations emphasize habit, discrimination, and the rigid-
ity of internal work structures as intentional and unintentional factors that
contribute to both occupational segregation and the earnings gap. While
not denying that differences in education, training, and experience play a
role, proponents of these views point out, first, that none of the numerous
studies using a wide variety of human capital variables is able to account
for more than 50 percent of the total difference in earnings (Treiman and
Hartmann, 1981; Michael et al., 1989). Second, they suggest that some of
the shortfall of human capital among women and minorities is itself likely
to be caused by societal or labor market discrimination (Arrow, 1973; Bergmann,
1976). Such feedback effects make it difficult to determine the relative
importance of individual factors.

The main unresolved points between the two schools of thought are to
what extent variabies that cannot be measured, but that would presumably
favor white males, account for the unexplained earnings gap and how much
credence should be put in the claim that, in the absence of discrimination,
the differences in qualifications would diminish (Blau and Ferber, 1987,
England and Farkas, 1986). Also, the large unattributed differences may
indicate that labor markets are simply inefficient in practice.

Unemployment

Even more serious than the plight of workers holding jobs with low pay
is the situation of those who are unable to find work. The extent to which
unemployment is a problem has varied over time. The overall unemploy-
ment rate in this country since World War II has fluctuated from a low of
2.9 percent in 1953 to a high of 9.7 in 1982 (Bureau of Labor Statistics,
1983); it was between 5 and 6 percent in the late 1980s. These figures do
not include discouraged workers (people who would like to work but are
not actively looking for a job) or part-time workers who would prefer to
work full time. There also are variations in unemployment rates among
different groups. In general, rates for women have been somewhat higher
than for men, particularly so during periods when the labor market is rela-
tively tight (i.e., unemployment is low). This is the case, in part, because
women tend to be employed in industries that are cyclically stable, so that
their unemployment rate rises less during downswings and declines less
during upswings. Women are also especially likely to enter the labor force
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during prosperous times, so that their unemployment rate does not decline
as much (Ferber and Lowry, 1976).

Differences in unemployment rates are substantially greater by age, level
of education, and race and ethnicity than by sex. In recent years, the rate
for teenagers has been about three times higher than that of adults (age 20
and over). Unemployment rises sharply as the level of education declines;
it is more than four times greater for high school dropouts than for college
graduates. And Hispanics are almost twice as likely as whites to be unem-
ployed; blacks are somewhat more than twice as likely.

FUTURE EMPLOYMENT TRENDS

We now turn to a brief examination of projections for the future of both
women's labor market participation and changes in the total labor force.
These developments will have a great impact on the environment in which
businesses seek to hire and keep workers and in which workers seek to find
and keep jobs that offer satisfactory rewards.

Forecasts are inherently hazardous, yet this is less true of near-term pro-
jections of the labor force, because the people who will be working a few
years hence have already been born. Furthermore, the near-terin age distri-
bution of the population is known, and the labor force participation of the
young and the old is not likely to change dramatically. lllegal immigration,
however, introduces some uncertainty into projections; because the relevant
laws were recently changed, the annual number of undocumented aliens is
projected to decline from 200,000 in 1988 to 100,000 in 1998 (Fullerton,
1989). Even so, the assumption that the recent rate of entry of all immi-
grants, estimated to be 450,000 a year, is likely to continue appears to be
realistic. assuming no new legislation affecting entry rates. New immi-
grants are expected to r:present 22 percent of the projected net total of new
workers between 1985 and 2000 (Fullerton, 1989; Johnston and Packer,
1987) and to locate in the cities and states that today have large concentra-
tions of recent immigrants, While there may be some effect in regions
where immigration is particularly heavy, Johnston and Packer (1987) tenta-
tively conclude that immigrants do not have a negative effect overall on
native minority workers, as some fear.

Somewhat more conjectural is the question of to what extent women 'S
labor force participation will continue to rise. For some time there was a
tendency to underestimate future increases, but predictions are probably
now more accurate. Carefully documented work by Johnston and Packer
(1987) and Fullerton (1989) projects that women's labor force pdrtmpatlon
rate, which was 56.1 percent in 1987, will be approximately 62 percent in
2000. In view of the recent very modest increases in labor force participa-
tion among young women, many of whom continue their schooling, as well
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as a slight decline among elderly women, who retire somewhat earlier than
men, these projections seem reasonable.

The total labor force is expected to increase from 115 million in 1985 to
139 or 140 million in 2000. Of the net change of 25 million workers, only
36 percent are likely to be men, and among the men somewhat more than
half will be minorities or immigrants, Thus, the change in the composition
of the labor force witnessed in recent decades is expected to continue.

Similarly, a changing economy will continue to affect the jobs that need
to be filled. The most recent occupational projections expect the long-term
employment shift to service industries, particularly in business and health
services, to continue (Kutscher, 1989). These are also industries composed
of relatively small firms (Johnston and Packer, 1987). The fastest-growing
occupations are in managerial, professional, and technical specialties that
require high levels of education. However, four of the six occupations that
have recently grown most rapidly in absolute numbers pay low wages: re-
tail salesworkers, janitors and cleaners, waitresses and waiters, and general
office clerks. The other two occupations with the largest job growth are
registered nurses and general managers and top executives (Silvestri and
Lukasiewicz, 1989),

Labor shortages are projected for entry-level jobs, primarily because of
the decline in the number of young people ages 16 to 24 entering the work
force. This shortage will be most noticeable in areas that already have low
unemployment rates. The Bureau of Labor Statistics also projects shortages
of workers for technical and skilled craft jobs that require some postsecond-
ary education or training but less than a 4-year college degree. This ex-
pected shortage in large part reflects continuing low completion rates for
high school, especially among black and Hispanic youths. Hispanics are
the fastest-growing component of the labor force, but they also have the
lowest high school completion rates: 54.7 percent compared with 64.9
percent for blacks and 76.6 for whites (Kutscher, 1989).

CONCLUSIONS

Today's diverse family forms are not unprecedented, nor are the con-
cerns with family issues on the part of employers and governments. What
has become known as the traditional family is a relatively new phenom-
enon, and it was never universal, Some women have always been employed
outside the household, initially single women and widows in addition to
poor, immigrant, and black women. The evolution of wage and benefit
packages, since the beginning of the industrial revolution, has been linked
to assumptions about the family status of workers, as have the government
programs that began in the 1930s. such as family assistance programs, so-
cial insurance, and tax incentives.
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The labor force in much of the United States is continuing to become
more diverse, not only because of the influx of women, especially those
with young children, but also by race and ethnicity because of both rural-
urban migration within the country and immigration from abroad. At the
same time, projections for the year 2000 anticipate continued growth of
employment in the service sector, in small firms, and in entry-level jobs, all
of which have traditionally employed a relatively large number of women
and minority workers. Although union membership has declined, unions
continue to play a role in determining the wages and benefits of this new
work force.

Family status is no longer as important a determinant of labor force
participation as it was previously, yet married women with husbands pre-
sent and mothers of young children are still less likely to be employed, as
well as more likely to be employed part time, than other women. The
number of two-earner families is rapidly rising; they have more money but
less discretionary time than families with two adults and one wage earner.
Female-headed families have also become increasingly numerous, and
they tend to be very short of both money and time. Minority families are
disproportionately represented in this group.

Differences in labor force participation of men and women have declined
considerably, and occupational segregation has declined somewhat. Women
working full time, year round in 1987 earned 70 percent as much as men,
compared with 62 percent in 1970. This is still, however, a substantial gap,
and even less change has occurred in recent years in the earnings gap by
race and ethnicity. Although the reason for these continuing differences
remains the subject of debate, there is no question that the low wages
of female- and minority-headed families result in fewer resources to deal
with family responsibilities,

We conclude that the economic well-being of most families is increas-
ingly dependent on having two wage earners; at the same time, employers,
particularly those in the growth areas, increasingly depend on women and
minority workers. The combined labor force and labor market trends over the
past several decades and projections for the future raise important questions.
How are dependents being cared for when all adults in the family who are
able to work are employed? What are the effects at work and at home? How
and why have families and employers responded to these changes and the new
epportunities and problems to which they have given rise? The answers to
these questions are the subject of the remaining chapters of this report.
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Linkages Between Work and Family

One of the questions motivating this study is to what extent changing
family structures and employment patterns (discussed in Chapter 2) have
interacted to create problems in the workplace and in the family. A particu-
lar concern is the effects on children. Historically, researchers as well as
employers tended to treat work and family as separate worlds (Kanter,
1977b). In the past decade, however, there has been increasing recognition
of the multiple levels of interdependence between work and family (Voy-
danoff, 1987; Baca-Zinn and Eitzen, 1990). The relationship, although it
has changed over time, has always had both positive and negative aspects.

Employment is a major component of family well-being. It is the pri-
mary source not only of income and various types of social insurance (in-
cluding health insurance, Social Security, private pensions, disability and
unemployment insurance) but also of other benefits, such as self-esteem.
Thus it is one of the most essential sources of both economic and psycho-
logical security. The need for financial security increases when one has a
family. Married men, in particular, have substantially higher labor force
participation rates than do unmarried men.

Long hours, rigid schedules, and an excessively high level of involve-
ment in work, however, can also have negative consequences both for the
individuals involved and for their families. Among other things, they may
reduce the quality of care available from working family members for their
dependents. Similarly, the responsibilities of caring for family members
can affect work performance in a number of way:.

In this chapter we review what is known about the linkages between
work and family: how they fit together and how they conflict. To the
extent possible we summarize the workplace issues for women and men
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with different racial and ethnic backgrounds, in different kinds of work-
places, and for different family structures. For example, the pressures gen-
erated by time spent at work and scheduling conflicts precipitate different
stresses and coping responses in female-headed households, dual-earner
households, and male-earner, two-parent households (Piotrkowski, 1979).

Although men and women are both vulnerable to stress when they are
employed and have household responsibilities, women are at greater risk
because they perform the bulk of household tasks. Men have been increas-
ing the time they spend in housework and child care (Pleck, 1989), particu-
larly husbands who care for children during mothers’ working hours (Presser,
1989). Data show, however, that women continue to bear most of the re-
sponsibility for children and elders, whether or not they work for pay,
and employed women, especially mothers, have less leisure time than men
(Staines and Pleck, 1983; unpublished data, Institute for Social Research,
University of Michigan, 1989). For example, in a study of 1,500 employees
in two companies, the combined time spent on work, home chores, and
child care in a week was, on average, 84 hours for married mothers, 79
hours for unmarried mothers, and 72 hours for fathers, married or unmar-
ried (Burden and Googins, 1987). It has been suggested that employed
women with a family tend to have two jobs, one in the workplace and one
at home, while it is still assumed that men's primary responsibility is their
paid work.

Multiple levels of interdependence make it impossible to consider the
sphere of family and the sphere of employment as separate worlds (Baca-
Zinn and Eitzen, 1990). The precise nature of the linkages varies consider-
ably, depending on the structural features of both household and work set-
tings (Voydanoff, 1987). Therefore, we assess the effect of labor force
participation on the family, of family characteristics on performance in the
workplace, and the combined effects of multiple roles and quality of life.
We first examine studies concerned with various aspects of workplace con-
ditions, especially those over which employers have some control, such as
schedules and leaves, and their impact on employees and their dependents.
We then review research on the effect of domestic circumstances, such as a
breakdown in child care arrangements, on job performance. We also con-
sider the interaction and feedback, stressful or satistying, between family
and work.

Existing investigations range from descriptive case studies, based on
small nonrandom samples or employees of one firm, to research using na-
tional samples. Each approach has its strengths and limitations. Case
studies provide in-depth information about particular groups, members of a
single occupation, or employees of one firm, but they are primarily descrip-
tive and do not provide a sound basis for generalizations or for conclusions
about causal relationships (for reviews see, for example, Friedman, 1989b;
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Galinsky, 1989b). National survey data based on representative samples
allow generalizations and some inferences about causality, especially if
longitudinal data are available, but individuals are usually the unit of analy-
sis, with little or no link to a particular enterprise; such data are therefore
often not suitable for investigations of employer policies and their impact
on the workplace (for reviews see, for example, Pleck, 1983; Repetti et al.,
1989; Hayes et al., 1990). Drawing conclusions from such diverse research,
based on vastly different data and methodology, is often difficult,

EFFECTS OF WORK ON FAMILY

Employees sometimes report that family responsibilities interfere
with their work, but even more so that work interferes with their family. In
a survey of two-earner families with children age 12 or under (done for
Fortune magazine), 16 percent of men and 18 percent of women reported
family interference, while 32 percent of men and 41 percent of women
reported that paid work interfered with their family life (Galinsky and
Hughes, 1987). There is also evidence that people believe they perform
better at work than at home: Burden and Googins (1987) found that 86
percent of people questioned in their two-company study rated their job
performance as “good or unusually good™; only 59 percent rated their fam-
ily performance that way. Their interpretation is that jobs take priority. It
may also be the case, however, that people set higher standards for them-
selves at home than on the job.

Research in this field has focused on the effects of employment on fami-
lies, specifically the impact of women's labor force participation, presum-
ably because men were expected to work for pay, while women were still
expected to be responsible for homemaking. Initially, research attention
centered almost entirely on potential negative effects on marriage and chil-
dren of women's employment (see, for example, Hoffman and Nye, 1974,
Spitze, 1988). Recently, however, scholars have broadened their studies to
encompass the complex interactions between work and family, as well as
the multidimensional characteristics of jobs, families. and individuals.

Income and Identity

Men's employment has been taken for granted because it has been the
major source of income for the vast majority of families. Income is crucial
to family well-being for several reasons. Not only does it determine the
basic standard of living, but also a minimum amount of steady income is
required to maintain family stability and cohesion (Cherlin, 1979: Fursten-
berg. 1974: Rodman, 1971). In addition, employment is a central part of
the personal identity of most men. Therefore, when a man is not employed,
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he and his family are likely to have problems. (For a discussion of the
negative effects of men's unemployment, especially on children, see Voydan-
off, 1987).

Only recently have researchers clearly recognized the importance of wo-
men's employment in increasing family income; employed wives often help
keep their families out of poverty (Blau and Ferber, 1986). When both
spouses work full time all year, wives’ earnings, on average, constitute 39
percent of family income (Bureau of the Census, 1986). Women's employ-
ment also tends to raise their status in the eyes of other family members, as
well as their own. For instance, husbands are more likely to respect work-
ing wives® decision-making ability and to listen to their opinions (Blum-
stein and Schwartz, 1983). About half of all employed wcmen are not
married, and they usually depend on their job to support themselves as well
as a source of social support (Repetti et al., 1989).

Health

Both longitudinal and cross-sectional studies suggest that in general em-
ployment does not have negative effects on women’s physical or mental
health, despite frequent problems of role conflict and overload (see Repetti
et al., 1989, for a review). It appears to have beneficial effects on physical
health particularly for unmarried women, black women, and Mexican Ameri-
can women. Some, though not all, studies have also found employed women
to be less depressed than nonemployed women.

Positive findings from cross-sectional studies, however, must be dis-
counted because there is substantial evidence that healthier women are more
likely to enter the labor force. The causal relationships between employ-
ment and health are not clear. Preliminary findings from a national longitu-
dinal survey suggest that health is an important determinant of labor force
participation (Maret, 1982). Women who are not employed frequently re-
port poor health as a reason for not working (e.g., Kessler and McRae,
1982); however, when homemakers reporting poor health as a reason for not
working were excluded from the analysis, Jennings et al. (1984) found that
homemakers recported better health than employed women. Repetti et al.
(1989) conclude that more longitudinal data and more appropriate methods
of analysis are needed to distinguish between the etfects of health on em-
ployment and the effects of employment on health.

More sophisticated studies indicate that it may not be employment
status per se but the sense of independence and control brought about by
work that contributes to the positive outlook of employed women. Rosenfield
(1989) suggests that perceived control influences the relationship between
employment and role strain. That is, employment is not always a mental
health benefit for women when it trades one source of low control (house-
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wife status) for another (a job with little power). A key factor appears to be
the woman's preference: two reviews conclude that there are positive effects
on women's health when there is congruence between what she is doing and
what she would like to be doing (Repetti et al., 1989; Spitze, 1988).

There is also a modest amount of evidence on the relationship between
family responsibilities and health. Women who care for dependents—most
of all those with a dependent spouse—have been found to be more prone to
depression than other women, especially if they have to give up their job
(Holmes and Rahe, 1976; Kanner et al., 1981). Men also suffer depression
when caring for elders, particularly spouses (McLanahan and Monson, 1989).

Marital Satisfaction

The interaction effects between women’s employment and marital status
are mixed. Women's employment is associated with higher divorce rates:
this might be interpreted to mean that such marriages are worse or, alterna-
tively, that divorce is more affordable. Entering employment could intro-
duce strain, or wives may enter the labor force when the marriage is shaky.
Some studies have shown that husbands of employed women are more likely
to be depressed and experience greater job pressures (Kessler and McRae,
1982). Others found that both spouses experience greater marital satisfac-
tion (e.g., Simpson and England, 1982). Recent research has also found
that, as the proportion of dual-earner couples rose, there was increased
emphasis in families on conversation, shared leisure time activities, em-
pathy, and companionship (England and Farkas, 1986), and the proportion
of respondents who said that their marriage was either very happy or above
average rose from 68 percent in 1957 to 80 percent in 1976 (Thornton and
Freedman, 1983).

Clearly, the effect of wife's employment on marital satisfaction depends
on a variety of factors. For example, according to one small survey, greater
financial security, older age of children, and higher levels of community
involvement are all associated with more satisfaction (Thomas et al., 1984).
In general, favorable outcomes are most likely to prevail when wives’ em-
ployment is consistent with both partners’ preferences (Ross et al., 1983).
When husbands' preferences are inconsistent with wives’ employment sta-
tus, women show lower self-esteem and increased depression (Kessler and
McRae, 1982). Research results regarding the eftects of employment on
marriage continue to be mixed depending on how the questions are ap-
proached. In a comprehensive review of the literature, Spitze (1988) re-
ports that recent studies using large national samples find no overall effects
of wives' employment on the marital satisfaction of eithcr husbands or
wives. She also concludes that causal ordering with respect to employment
and marital satisfaction or dissolution is not clear.
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Children’s Well-Being

There is general consensus that a mother's work status per se has no
predictable effects on her children’s development (Kamerman and Hayes,
1982; Hayes et al., 1990). Rather, a variety of specific factors interact with
mother's employment in determining the outcomes. In general, when moth-
ers work by choice and child care is satisfactory, family stress is not too
great and their children are as well adjusted as those with mothers at home.
For infants, a small number of stable caretakers to whom the child can
become attached is also important (Zigler and Frank, 1988). Although less
research has been done on the effects for older children, there is evidence
that much depends on what mothers do and how they feel about it (Bloom-
Feshbach et al., 1982).

Children of employed mothers are less likely to subscribe to traditional
gender stereotypes and in general have more positive views of themselves
and their families (Hoffman, 1987). When mothers work by personal choice,
daughters are likely to view both parents with admiration; however, sons of
working mothers in low-income families tend to be more critical of their
fathers. When mothers work in nontraditional occupations, their daughters
in college are more inclined to aspire to such occupations (Heyns, 1982).
Sons of employed middle-class mothers tend to do less well in school than
their counterparts with nonemployed mothers, but this does not hold for
lower-class sons (Bronfenbrenner and Crouter, 1982). In her review of
the literature, Hoffman (1987) finds that dissatisfied mothers, whether em-
ployed or not, appear to have more poorly adjusted children, suggesting
that mothers' satisfaction, rather than employment status, may influence
children's adjustment.

Research on employed minority mothers, although sparse, shows consis-
tently favorable effects on children’s achievement except when arrange-
ments for their carc are inadequate (Heyns, 1982). One study focusing
largely on minority children suggested that, when mothers” work is highly
regulated and demanding, children are more likely to conform to school
requirements and to study more diligently (Piotrkowski and Katz, 1982).

A mediating factor for the effects of parental employment on children’s
well-being is the quality of child care. Despite earlier fears, there is no
evidence that high-quality out-of-home care is harmful to children over age
1. and in some cases positive effects have been documented. For infants,
the evidence is mixed. Group sizes, staff/child ratios, caregivers’ training,
stability of care, daily routine, and organization of classroom space are
factors in quality care (for extensive reviews of the developmental literature,
see Hayes et al., 1990; Phillips, 1987). For instance, children’s cognitive and
social development has been found to be positively related to group
size. teacher qualifications, and the goals of the program, such as focus on
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cognitive development (Ruopp et al., 1979). Particularly for children from
low-income families, high-quality programs appear to have a positive
effect on intellectual development, perhaps because they compensate for
poor family environment (Slaughter, 1983; Ramey et al., 1985).

With respect to infants, research so far has been inconclusive. Stress in
the form of role overload and role conflict appears to be most strongly felt
by employed women with infaats. A Swedish study shows that employed
mothers report more daily fatigue and psychological distress after the birth
of a first child (Moen, 1989). Limited evidence suggests that the stress felt
by some employed mothers may have negative effects on the relationship
with and the development of their infants (Zigler and Frank, 1988; Moen,
1989; Brazelton, 1986; Clarke-Stewart and Fein, 1983).

It is clear that infants need high-quality care from a small number of
caretakers, with adequate opportunity to establish close bonds in order to
enhance healthy emotional development (Zigler and Frank, 1988). Full-
time purchased child care in the first year appears to be associated in some
children with insecure attachment to their mothers, often considered an
important component in healthy development. Reliance on only one mea-
sure, however, as well as other methodological constraints, makes interpre-
tation of the finding difficult (Hayes et al.,, 1990). Studies also find that
group day care at this early age seems to lead to greater orientation toward
peers and more competence in interacting with them (Clarke-Stewart and
Fein, 1983) but to decreased responsiveness toward adults (Belsky, 1988).

The physical health and safety of children in child care centers are also
important issues. A comprehensive review (Jarman and Kohlenberg, 1988)
of over 200 existing studies is generally reassuring, but there is agreement
that more research is needed on health and safety. Preschool-age children
in centers were found to be more likely to contract common infectious
discases than children at home, although there tend to be no unfavorable
long-term effects. Group child care also increases the risk of several seri-
ous but very rare infectious diseases. Based on more limite ! research, no
evidence has been found of increased risk of neglect, injury, or any kind of
abuse in child care centers. The National Research Council’s Panel on
Child Care Policy (Hayes et al., 1990) concluded that organized care does
not involve major risks to children’s health,

Other Dependents

With rising life expectancy, the number of elderly parents and spouses in
need of care has been increasing. The continued influx of women into the
labor market has raised questions about possible declines in the availa-
bility of services needed by these people, as well as by a smaller group of
disabled working-age adults.
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Existing evidence on the effects of women's labor force participation
on disabled and elderly dependents is inconclusive. Some studies show that
women's employment limits caregiving for elderly parents (Lang and
Brody, 1983; Brody and Schoonover, 1986), Other studies have found no
effect on the helping behavior of daughters (Cicirelli, 1981; Stoller, 1983).
There is little evidence on caring for a disabled spouse, who may or may
not be elderly. An early study, however, shows that wives of disabled men
are likely to enter the labor force in response to the illness and related
economic loss (Franklin, 1977). Thus, employment may offer economic
relief and make possible the purchase of care. It may also provide some
psychological relief from the demands of caring, which causes depression,
as discussed earlier. At the same time, the additional demands of employ-
ment add to the mental and physical stress of caregivers and potentially
reduce the quality of care for the disabled and the elderly.

Minority Families

Although research specifically on the linkages between work and minor-
ity families is sparse, there is evidence of differences between minority and
majority families, as well as among various minority groups (Harrison,
1989; Gerstel and Gross, 1987). Primarily, studies have shown that the
generally poorer jobs and lower incomes of minorities have a negative ef-
fect on their families.

Recent investigations suggest that deteriorating economic conditions
have had a major impact on family structure. Wilson (1987) documents
relationships between male joblessness and high divorce rates, low remar-
riage rates, and high ratios of births to unmarried mothers. He concludes
that the explosive growth of black families headed by women has been
mainly an outgrowth of changes in the U.S. economy, which resulted in
declining employment opportunities for inner-city blacks, particularly men.

Among Hispanic communities, important variations exist in economic
conditions. While economic conditions for Puerto Ricans have deteriorated
in the past decade, the well-being of Cuban Americans has improved con-
siderably, and there has been little change for Mexican Americans (Bean
and Tienda. 1988). Understandably, then, there is little evidence of consis-
tent changes in family structure for the Hispanic community as a whole
(Baca-Zinn, 1989; Moore, 1989). Structural changes have been greatest for
the groups that experienced the most serious economic dislocations. 1In
some cities. Puerto Rican unemployment, poverty rates, and the proportion
of families with female heads is reaching or exceeding those of blucks.

Variations in childrearing strategies, value socialization, extended kin-
ship ties. and sex roles may also contribute to different perspectives on
work and family (Harrison, 1989). Hence, family care supports and prob-
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lems tend to vary, and it cannot be taken for granted that findings from
studies not specifically focusing on these groups are applicable to them.

Using three national data sets on blacks, whites, and Americans of Mexi-
can descent, Jackson and Antonucci (1989) found that the relationship be-
tween roles and well-being or happiness is complicated for each of the
populations. While most people reported being satisfied with their lives,
the level of satisfaction was influenced by many factors, including gender,
race, and employment status. In general, blacks experienced the highest
levels of stress, job related and otherwise, and also had the most chronic
health problems.

Other smaller studies did not find some of the same differences. Among
a sample of black inner-city mothers, approximately 29 percent indicated
experiencing moderate to severe family-work conflict (Katz and Piotrkowski,
1983), a figure comparable to that found in a representative national sample
by Pleck et al. (1980). Job autonomy and job demands, not income, were
the key correlates of strain among the inner-city sample. Similarly, Fernan-
dez (1986) reported no differences in levels of stress among men in various
racial and ethnic groups. Mere surprisingly, he also reported that black
women felt less family-work stress than did either white women or other
women of color.

An examination of the effects of employment and parental and marital
status on the health of a sample of 712 Americans of Mexican descent
showed that employment was associated with less illness for both men and
women and parenthood with less chronic illness for women (Krause and
Markides, 1985). For women there were also interesting interactions be-
tween employment and marital status, suggesting that earnings and the
greater self-csteem associated with employment are particularly important
tor single women.

Work Characteristics

Schedules

The 8-hour day and the 40-hour week have been the typical work pattern
in the United States for the last several decades. As we saw in Chapter 2,
however, a substantial and growing minority of workers arec employed part
time. Married women constitute the largest group of part-time workers.
Married men, in contrast, are most likely to work extended hours and to
hold more than one job, slightly more so when their wives are not employed
(Moony, 1981; Moen and Moorehouse, 1983). In addition, 13 percent of
women and almost 16 percent of men work fixed nonday shifts, while 4
percent of women and 9 percent of men work rotating shifts (Presser, 1989).

Almost one-fifth of workers in thc 1977 Quality of Employment Survey

b




LINKAGES BETWEEN WORK AND FAMILY 51

complained about excessive work hours (Staines and Pleck, 1983). Several
studies, using different data sets, have concluded that long hours are associ-
ated with higher levels of family-work conflict and strain for both male and
female workers (Burke et al., 1980; Mortimer, 1980; Staines and Pleck,
1983; Voydanoff, 1984; Voydanoff and Kelly, 1984) and at times for the
worker's spouse (Keith and Schafer, 1980). One study concluded that the
number of hours that wives work increases the divorce rate when the hus-
band disapproves of her working (Spitze and South, 1985). No evidence of
negative effects of long hours on marital satisfaction, however, has been
found by several other researchers who investigated that question (Piotrkow-
ski and Crits-Christoph, 1982; Staines and Pleck, 1983, Voydanoff, 1984).

Husbands of women working part time tend to experience higher levels
of marital satisfaction than those married to full-time workers or full-time
homemakers (Moore and Hofferth, 1979; Rallings and Nye, 1979). Also,
these women themselves tend to be particularly happy with their children
(Hoffman, 1987). Part-time workers, however, often are poorly paid, re-
ceive fewer or no benefits, have less interesting and less satisfying work,
and have little opportunity for promotion; Repetti et al. (1989) and Hoffman
(1987) find that this may contribute to stress and other negative outcomes.

The amount of time worked does not by itself account for all the effects
of work. How the time is arranged—how many hours per day, how many
days per week, how many weeks per year, weekdays or weekends, day shift
or night shift, regular hours or shifting schedules—and the rigidity of the
schedule are also important. According to a national survey, 27 percent of
workers claimed that schedules interfered with their family life, and 42
percent complained about such other problems as irregular or unpredict-
able schedules, early starting time, or late leaving time (Quinn and Staines,
1979). Women were more likely to report problems with schedules; men
were more likely to report problems with amount of time worked (Staines
and Pleck, 1983).

Research on men working shifts found generally negative effects, both
with respect to health and their family life (Pleck, 1983). Night shifts were
likely to cause problems with husband-wife relationships; afternoon shifts
caused problems with parent-child relationships (Mott et al., 1965). The
effects of shift work on families is also influenced by the degree of control
people have and the predictability of the schedules. For example, Staines
and Pleck (1983) found that the negative relationships between nonstandard
work schedules and the quality of family life are strongest when workers
have the least control over their schedules—that is, working an afternoon
shift decreases time spent with children when they have littie control over
their schedule, but increases parental time when they have medium and high
control. A small study of nurses found unpredictability of schedules to be a
problem. Women reported that hours and days off continually changed,
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with very little advance notice, making care arrangements difficult (Sexton,
1982).

More recent studies show an increase in child care by fathers related to
shift work (Presser, 1989). As noted above, parents with young children
appear to use shift work in order to provide personal care for their children.
Presser finds that this strategy increases positive interaction between fathers
and children (Presser, 1988; Presser and Cain, 1983).

Job Demands

Family ties may inhibit geographic mobility, and family members are
often negatively affected by a move. A spouse may have to give up a job
and may have problems finding an equivalent one in the new location.
Children will have to change schools, which is often a painful experience,
especially for teenagers. All of them will be uprooted from a familiar
community, and they are likely to leave valued friends behind. These are
real costs, although difficult to measure. And yet, if earnings increase be-
cause of a move, the family as well as the worker benefits.

Frequent job-related travels also are likely to put strains on family life
and tend to interfere with regular household responsibilities. Traveling
salespersons, long-distance truck drivers, flight attendants, and military per-
sonnel are obviously affected, but so are many others, such as public offi-
cials and managers in multiplant businesses. Research has been done on how
families of corporate executives and military personnel cope under these
circumstances. In a review, Voydanoff (1987) concludes that moves and
traveling have negative effects, but they are mitigated by factors such as
family cohesion before the move, spousal attitude, and coping strategies.

The extent to which the demands and gratifications of a job (both physi-
cal and psychological) match the abilities and aspirations of the worker will
contribute to work-family satisfaction when there is a good fit and to work-
family conflict when there is a bad fit. Only a small minority of workers,
mostly highly educated professionals and managers, seem to be more in-
volved in work than in family (Pleck and Lang, 1978). Such high involve-
ment can cause strain in dual-career couples (Bailyn, 1970; Ridley, 1973)
and can cause conflict between work and family responsibilities for men
(Young and Wilmott, 1973). However, high job satisfaction has also been
found to reduce depression and to increase levels of health and energy
(Burden and Googins, 1987). This outcome is frequently found for married
women and single mothers. Again, however, interpreting the relationship
between employment and health requires caution.

More broadly. it is not the number of roles that people are filling-—such
as worker. homemaker, and caregiver—that causes problems. Several ex-
perts have found that multiple roles are beneficial (Baruch et al., 1987,
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Epstein, 1987; Gove and Zeiss, 1987; Piotrkowski and Repetti, 1984). For
example, a 1978 multistage probability sample of 700 white adults in the
Detroit metropolitan area found that the number of roles individuals were
involved in did not diminish physical health (Verbrugge, 1987). On the
contrary, there was a positive relationship for both men and women be-
tween number of roles and health, although the subjective perception of
great role burdens had a negative relation to health outcomes. Indicators of
the quality of roles, using occupational stressors, such as a heavy workload
or lack of control, and home stressors, such as the number of children,
have been found to be associated with various physical and mental prob-
lems for women (Repetti et al., 1989). For example, longitudinal data
from the Framingham Heart Study show that mothers in clerical jobs
who have three or more children are at increased risk of coronary heart
disease (LaCroix and Haynes, 1987).

Employer Support

In addition to job characteristics, the attitudes and actions of managers
and coworkers, perhaps independent of official company policies, may
also affect workers and their families. Support includes an understanding
environment, as well as specific actions to help solve problems, such as
access to a telephone in the afternoon so that parents can be in touch with
children after school. Support is part of the workplace culture (discussed in
Chapter 6), the set of norms, values, and informal mechanisms that shape
day-to-day life in an organization. For example, just being able to discuss a
family problem with supervisors or coworkers may provide an environment
that people find helpful. Lack of support is illustrated by such behavior as
making it clear that personal problems are to be handled away from work
or prehibiting the use of leave time for family matters.

In general, lack of social support at work has been associated with de-
pression, hospitalization days, and physical complaints. Supervisors who
are not understanding of family problems contribute to increased risk of
coronary heart disease for clerical workers (Haynes et al., 1984) and, more
broadly, to conflict, stress, and health problems (Galinsky and Hughes,
1987; Galinsky et al., 1987). Increased depression among women bank
tellers was related to rigid social climates at work (Repetti, 1987).

In one study probing business changes that would reduce child care prob-
lems, 56 percent of respondents identified training to sensitize managers
(Galinsky and Hughes, 1987). Lack of employer sensitivity and/or accep-
tance may reduce the extent to which programs such as parental leave are
used. One U.S. study showed that 63 percent of all employers, and 41
percent of those at companies with a leave policy, thought fathers should
not have any leave when their wives gave birth (Catalyst, 1986). Pleck
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(1988, 1989) and Stoiber (1989) report some negative attitudes among
Swedish employers and colleagues toward fathers who take parental leave.
This may help explain why relatively few fathers have taken such leaves
and the proportion is not increasing more rapidly.

There appear to be differences in corporate support for employees even
among companies that are quite similar in their benefits and policies. Bur-
den and Googins (1987), for instance, report that respondents in one com-
pany were twice as likely to consider the corporation sensitive to their
needs as were those in a second company. The authors attribute the differ-
ence to a set of messages that are transmitted through the corporate culture
that are more intangible than the policies and programs.

EFFECTS OF FAMILY ON WORK

In the past, researchers paid little attention to the effects of family re-
sponsibility on people's performance at work. As more people assume dual
responsibilities, however, employers are increasingly concerned with the
effects that families have on worker performance, particularly on recruit-
ment, retention, mobility, absenteeism, and tardiness. New research now
focuses on the possible conflict for men and women among dependent care,
housework, and jobs that may create stress and hence have a negative im-
pact on the discharge of their duties at work.

Stress is defined as “any event in which environmental demands, inter-
nal demands, or both, tax or exceed the adaptive resources of an individual”
(Monat and Lazarus, 1977). Both major life events, such as the birth of a
child (Holines and Rahe, 1976), and minor events or daily hassles, such as
being unable to get the family out the door on time in the morning (Kanner
et al., 1981), can tax individuals’ resources, leading to anxiety and depres-
sion and hence to less than optimal functioning at work and at home. Care
for adult dependents, for example, can lead to increased depression and
emotional and physical strain (National Long-Term Care Survey, in U.S.
Congress, House, 1987; Brody, 1981, McLanahan and Monson, 1989). At

the same time, there is also evidence that caring for children, a spouse, or a -

parent may provide the caregiver with satisfaction, a rencwed sense of use-
fulness, and self-worth (U.S. Congress, House, 1987).

Numerous studies have reported the existence of some work-family in-
terference or conflict that may result in stress. For instance, working long
hours limits the time a person is available for family activities; caring for a
sick child means there is less time to carry out work responsibilities. Staines
and Pleck (1983) found that one-third of both men and women in the 1977
Quality of Employment Survey claimed some or a lot of such interference
when asked, “How much do your job and your family life interfere with
each other—a lot, somewhat, not too much, or not at all?” Similarly, Voydanoff
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(1988), using the same data set, showed that mean interference or conflict,
ranging from 1 (low) to 4 (high), was 2.21 for men and 2.22 for women.
Reviewing eight company studies, Friedman (1989b) found that the propor-
tion of workers who reported encountering conflict ranged from 23 to 64
percent. In a study of 166 married couples in the Detroit metropolitan area,
men and women reported stress on almost one-third of the days worked
during a 6-week period (Bolger et al., 1989).

Although people are more likely to report that work interferes with fam-
ily, they also report that family interferes with work. Among four em-
ployer-based studies, estimates of family interference with work ranged
from 13 percent of men (Galinsky and Hughes, 1987) to 39 percent of
women (Fernandez, 1986). Crouter (1984) found home-to-work negative
spillover more likely for wives than husbands. Based on evidence from a
national sample of S00 couples, Staines and Pleck (1983), however, re-
ported similar responses for women and men. Burden and Googins (1987)
found no sex difference when domestic roles of men and women were held
constant. Bolger et al. (1989), using longitudinal data and seven measures
of stress, found negative home-to-work spillover significant for men but
not for women, even when controlling for work characteristics.

It is clear from these studies that at least some workers perceive a nega-
tive impact of family responsibilities on work. There is considerable evi-
dence that the conflict is greater for parents than for people without chil-
dren at home and especially for single parents, but conflicting evidence
whether it is greater for women than for men. Since women do have more
family responsibilities, they would be expected to report more such con-
flict; to the extent they do not, it may be that they have developed better
mechanisms for coping with such stress.

Labor Force Participation

There are several indications that men with family responsibilities are
more likely to be in the labor force and are more highly motivated. The
labor force participation rate of men with children in their household is
96 percent (Hayghe and Haugen, 1987), that of male heads of single-parent
families is 88 percent (Norton and Glick, 1986), substantially higher than
for all men. Married men are also the group most likely to work overtime
and to hold more than one job. The number of hours they work increases
with the number of children they have (Smith, 1983). Similarly, a study of
white-collar workers found that married fathers and sole male providers
are more involved in their work than other men (Gould and Werbel, 1983).
It has been suggested that this explains why married men earn more than
single men even when a number of characteristics are controlled for (Hill,
1979; Bartlett and Callahan, 1984).
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A very different picture emerges for married women, particularly for
those with children. Almost none of these women has a spouse who is a
homemaker, and although their labor force participation has increased
rapidly in recent decades, it nonetheless remains lower than that of other
women. Married women with children are also more likely to work part
time. This pattern is at times regarded as evidence of their weak commit-
ment to work, but many of them—particularly low-income women—say
they would work full time if reliable child care were available (Kisker et
al,, 1989; O’Connell and Rogers, 1983).

Over the last 20 years the effect of maternity on women's labor force
participation has changed considerably. Using data from the national Sur-
vey of Income and Program Participation, O’Connell (1990) found that
the proportion of women who worked during their first pregnancy rose from
44 percent in 1961-1965 to 65 percent in 1982-1985. Fully 80-90 percent
of these women worked full time. Only 28 percent of them quit their job
after becoming pregnant in the 1980s, compared with 66 percent during
the 1960s, and half of those who quit returned to work within a year after
te child’s birth.

Teenagers, high school dropouts, and minority women were least likely
to be employed when pregnant, and those that were employed were also
least likely to return to work within 6 months. The two main factors deter-
mining mothers’ return to work, however, were how long they had worked
before the birth and whether their employers provided maternity leave.
Single mothers appear to be strongly motivated to work (O'Connell, 1990),
even though very poor mothers of young children continue to be eligible
for Aid to Families with Dependent Children.

A number of studies have found that the cost of child care also influ-
ences the decision to return to work and the number of hours worked (Presser
and Baldwin, 1980; O'Connell and Rogers, 1983; Leibowitz and Waite,
1988: General Accounting Office, 1987b; Blau and Robins, 1986). Several
of these studies further showed that cost was especially important for
low-income women, single women, and black women. Not surprisingly,
availability of child care is an even more serious constraint among young,
fow-income couples, although it is not uncommon for spouses to work dif-
ferent shifts so that they do not need out-of-home child care (Presser and
Cain, 1983: Presser, 1989). Sonenstein and Wolf (1988) also found that
some mothers took shift jobs, while their children ace cared for by rela-
tives. It is not clear, however, whether they accept shift work in order to
accommodate child care or whether those were the only jobs they could
tind. For nonstandard work hours, there is almost no nonfamily care avail-
able (Hayes et al., 1990).

Needless to say. not only the availability of child care but also the avail-
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ability of jobs determines how much women and men work, for they are not
always able to find employment that enables them to work the preferred
number of hours. Over the past 20 years the percentage of household heads
reporting in the Current Population Survey (CPS) that they would like to
work more or fewer hours during the year has remained stable, at approxi-
mately 15 percent and 5 percent, respectively (unpublished data, Panel
Study of Income Dynamics, 1990). In the 1977 Quality of Employment
Survey, however, 53 percent of mothers and 38 percent of fathers claimed
they would prefer to work fewer hours even if it meant less income
(Moen and Dempster-McClain, 1987). According to Presser (1989), the
1985 CPS data showed that these proportions had become considerably
smaller, but the change may have been due to diffcrent wording of the
question. Also, 17 percent of mothers and 28 percent of fathers who
were fully employed indicated they would prefer to work longer hours in
order to earn more. On the whole, these findings are consistent with a
shift toward greater preference for income at the expense of home time.

Although there is considerably less research on the relationship of em-
ployment and providing care for dependents other than children, the data
that are available show some interesting correlations. The National Survey
of Caregivers found that 9 percent of persons in the sample who had been
working full time left the work force to care for a disabled friend or rela-
tive: 12 percent of daughters and 5 percent of sons left their jobs to become
caregivers. Of the | million caregivers who had been employed during the
caregiving experience, 20 percent cut back on hours, 29 percent rearranged
schedules, and 19 percent took time off without pay (Stone et al., 1987).
McLanahan and Monson (1989) found that married women, but not single
women, reduced their labor force participation to care for parents.

The fact that married women and those with higher incomes are more
inclined than others to drop out of the labor force or to work part time is
often taken as showing lack of commitment to work. Moen and Smith
(1986), however, argue that behavior is not an appropriate measure of atti-
tude, but that psychological commitment or involvement in work is a sub-
jective orientation measured by questions about continuing to work if there
were no financial need. Using data from the 1976 Panel Study of Income
Dynamics they found that a majority of women claim they would work
even if they did not need the money;, commitment is very strong among
those who work part time, and even among those who temporarily give up
paid employment. Mothers of preschoolers who did work full time often
did not show strong commitment but worked for financial reasons. It ap-
pears that factors such as other obligations, inability to make satisfactory
arrangements for dependents, and cultural beliefs about care, in addition to
commitment to work, affect labor force paiticipation.
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Absenteeism and Tardiness

Absenteeism and tardiness are two of the most readily measured effects
of family on work. Recent studies (e.g., Bonilla, 1989) conclude that gen-
der per se does not influence absenteeism rates. Rather, they are related to
children and family responsibilities. Because woraen are more likely to
have these responsibilities, they have increased rates of absenteeism. Three
primary sources of family-related absence are illness of another family mem-
ber, finding care arrangements for dependents, and making alternative ar-
rangements whe: the usual ones fail.

Overall, the number of days lost for these reasons is small, as reported in
national surveys. The reports may be inaccurate, however, because people
may falsely report themselves ill in order to care for a family member.
While the reported loss is small, the differences by family status are infor-
mative. Analysis of data for the period 1979 to 1983 from the Panel Study
of Income Dynamics (unpublished data) suggests that workers lose an
average of approximately 1 day per year because of the illness of another
family member. Only men with a nonemployed wife lost less time; other
people with children lost more time. In 1983, the largest losses, almost 4
days per year, were for single women with children under 5. The number of
hours lost increased with the number of children. Also, blacks with young
children lost more hours due to the illness of others than did cother groups.
We can only speculate that this difference may be related to poor health,
lower income, and less medical care.

Corporate surveys corroborate these findings and provide additional in-
formation (for summaries see Creedon, 1989, on elder care; Friedman, 19890,
on child care). In a study of 5,000 employees in five companies, 67 percent
reported that child care interfered with work and that absenteeism was one
of the main results (Femandez, 1986). In addition, medical and dental
appointments for children were found to be a problem, often resulting in
absenteeism. The highest rate of work interference was reported by parents
of children ages 2 to 5: 50 percent of women and 26 percent of men
reported such interference. In one employer survey, 75 percent of the re-
spondents noted lateness and unscheduled days off among the work-
related effects of caregiving (Lucas, 1936).

The illness of dependents, especially children, is likely to cause work
interference (Galinsky and Hughes, 1987; Fernandez, 1986). Children’s
illness was involved for 56 percent of mothers who were absent for 1 to 3
days during the year, 78 percent of those absent 4 to 6 days, and 82 percent
of those absent longer than 6 days (Fernandez, 1986). Based on National
Health Interview Survey data, the General Accounting Office (1989) esti-
mates that the number of workers eliglible to take leave for seriously ill
children at 66,000, for seriously ill parents at 182,000, and for seriously il
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spouses at 746,000 (firms with 35 or more employees and serious illness
defined as 31 or more days of bed rest in a year).

Maintaining child care arrangements is the second major problem related
to absenteeism. Of mothers with at least one child under age 15, 5.9 per-
cent reported missing some work during the month prior to the survey as a
result of a failure in child care arrangements (Bureau of the Census, 1987).
Analysis of data frer the 1979 Panel Study of Income Dynamics showed
that 3.2 percent of husband-and-wife couples reported that someone had
to stay home because child care arrangements broke down in the past year,
for an average of 4.1 days. The highest rate of disruptions, 7.8 percent, was
found for those who place children in another home as the primary taeans
of care.

Employers who have studied these issues report a higher incidence of
child care arrangements failing and affecting absenteeism. In one study,
within the 3 months previous to the interview, 40 percent of the parents had
experienced a disruption in their child care arrangements, 20 percent of
them three or more times. And 39 percent of the parents whose child care
arrangements had failed said they had come to work late or lefi early (Gal-
insky and Hughes, 1987). Resulting absences were reported more frequently
for women than for men and more frequently for families using out-of-
home care, with lower incomes, and with fewer children. In larger families,
older children may take care of younger ones. Emlen (1987), however,
found the greatest number of disruptions for parents at work resulted from ~
children looking after themselves.

The third problem is finding child care. In one study, 25 percent of the
women and 10 percent of the men thought that finding quality child care
was somewhat of a problem or a big problem (Fernandez, 1986). The For-
tune study found that people who had a probleri finding care were also
more likely to be absent (Galinsky and Hughes, 1987). In a survey of 4,000
DuPont employees (DuPont Co., 1989), over 25 percent depended on child
care. Although women were only one-third of the sample, they constituted
half of the child care users. The substantial number of men using child
care, however, suggests that it is not only a concern for women. A majority
of the parents reported having difficulties finding child care, particularly
for infants, and after-school and summer care for school-age children. In
view of all these difficulties, it is not surprising that parents occasionally
bring children to work. In one firm, the number of children at work became
so numerous that the practice was prohibited (Burden and Googins, 1987).

L 4

Other Effects on Work

Family characteristics influence not only labor force part. i -ition, ab-
senteeism, and tardiness, but also many other workplace issucs, such as
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unproductive time at work, energy expended on the job, motivation, and
geographic mobility. Although relatively little evidence is available on any
of these, they should be mentioned.

Unproductive time spent on the job because of responsibility for other
family members, especially children, appears to be rather common. Even
parents who do not report problems with child care acknowledge interrup-
tions at work. Although these become less frequent as children grow older,
39 percent of women and 17 percent of men with children between ages 15
and 18 still report such interference (Fernandez, 1986). Workers are also
likely to spend time worrying about dependents. However, Fernandez points
out that people often make up for lost time during lunch breaks, evenings,
and weekends.

It has been suggested, most notably by Becker (1985), that women spend
less energy on paid work because they use so much energy on their
household responsibilities. No proof of this hypothesis has ever been of-
fered, however, and at least one study (Bielby and Bielby, 1985) claimed
that the opposite appears to be true. Because their conclusion is based on
subjective self-reporting, it is also open to challenge.

Somewhat related to the question of energy is the issue of motivation,
Married men, who are generally seen to be the family’s primary wage earner,
are expected to be more eager to obtain training, to work hard, and to
compete for promotions than married women, who are often viewed as
secondary wage earners and also likely to spend less time in the labor
force. This line of reasoning tends to be part of the traditional explanation
of occupational segregation by gender (Polachek, 1979, 1981).

A great deal of the literature in this area has focused on the problems of
people in professional or managerial jobs, especially when both spouses
are in such occupations. Although such couples may be less in need of
assistance than other kinds of families, they are frequently the focus of
employer policies. High-level jobs are associated with more intense re-
sponsibilities, causing more stress (Shinn et al., 1987; Fernandez, 1986).
Very high income, as well as low income, appears to be related to increased
vulnerability to stress for women with children. We have not, however,
found evidence in the published employer studies of the turnover and result-
ing costs to employers reported by Schwartz (1989) on the basis of her
unpublished work.

In a review of the status of women scientists and engincers, Zuckerman
(1987) concludes that marriage and motherhood do not have consistently
negative effects on employment status, publication rates, and salaries.
While most people with doctoral degrees work full time, a survey of Ph.D.s
in science and engineering found that, of those working part time, 37 per-
cent of women, compared with 4 percent of men, gave family responsibili-
ties as the reason (Office of Scientific and Engincering Personnel, 1989).
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There also continue to be some differences between women and men in
management and the professions in their willingness to permit location of
the workplace to determine their residence. Traditionally, men tended to
follow jobs, and women followed men. Employers could expect to recruit
highly qualified men from throughout the country and to move them to
different locations as the occasion arose. In the 1970s, a study of people
with Ph.D.s found that, even among this highly educated, professionally
oriented group, men were far more likely than women to move, or refuse to
move, in order to further their own career rather than that of their spouse
(Ferber and Kardick, 1978).

This pattern may have changed somewhat in recent years. From the
point of view of business, however, this may not be an improvement, for
men would then be less likely to put job before family. Men’s decisions are
also influenced by other family considerations. Men with school-age chil-
dren are less likely to move than others (Bureau of the Census, 1983), and
among men between the ages of 30 and 39, the probability of moving
declines most among married men with children (Sandefur, 1985). Also, in
a DuPont survey (1989), 20 percent of child care users said they avoid
jobs involving travel or relocation.

Recently, a considerable controversy has arisen because Schwartz (1989),
accepting the view that most mothers cannot be expected to make a strong
career commitment, proposed a separate family-oriented track, now popu-
larly referred to as the “Mommy track,” to avoid possible problems of high
turnover of management women in large corporations. Such an approach
would require couples to make a choice, and make it very early in their
lives, whether the wife should have children or a high-level career. Among
the objections that have been raised to this approach are that it perpetuates
the traditional notion that only women have family responsibilities and ig-
nores the fact that many women are successfully combining family and
high-level careers. Furthermore, there is reason to look askance at a society
that divides people into two distinct and separate types, family oriented or
career oriented (Spitze, 1988).

Couples in which both partners have careers, how ever, represent a rela-
tively small proportion of families. In the Quality »f Employment Survey
they constituted only 13 percent of the sample, compared with 59 percent in
which neither spouse was in a professional or managerial job. There is
need for more research on single parents, minority couples, and dual-earner
couples in which spouses are blue-collar and service workers; such families
tend to have far fewer resources either to pay for the care that is available
or to buffer the stress that can coine from less desirable work (Spitze, 1988:
Ferree, 1987: Fernandez, 1986). One British survey of 304 couples with
low occupational status, for example, shows that, among other factors. low
work commitment and low aspirations were significant predictors of stress
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(Lewis and Cooper, 1987). The authors concluded that high-status careers
enable people to secure high-quality care for their families and satisfaction
from their jobs, which are likely to protect them from pressures. Employer
studies in the United States have also found that women in nonmanagement
jobs, particularly single parents and low-income women, report more work-
family interference with negative consequences on the job. Furthermore,
low incomes were related to greater conflict and child-care-related absen-
teeism for men (Fernandez, 1986; Shinn et al., 1987).

CONCLUSIONS

Early research on work and family focused on the negative effects of
women's employment on children and families and emphasized the con-
flicts for dual-career couples. Newer studies have expanded their focus
to investigate both positive and negative aspects of men's as well as
women's employment on work and family life; they have shown that the
spillover from workplace to family and from family to workplace is com-
plex and that the direction of causality is not always clear. Although there
is still much to be learned—particularly about the long-term impact of dif-
ferent types of care on the development of children and on the effect of
stress on work performance—several conclusions can be drawn that bear
directly on the issues before this panel.

We conclude from the evidence reviewed here that women’s influx
into the labor force, and the attendant changes in the family and the work-
place, have had both positive and negative consequences for all concerned.
For women, being employed is related to better physical and mental health
(although this correlation may be in part because healthier women are more
likely to enter the labor force). In general, favorable effects seem most
pronounced when women work by choice. Wives are held in higher esteem
by their familics, and other family members benefit from the additional
income. The effect on the well-being of children depends largely on the
care they receive, in or out of the home. Among the negative effects of
women's growing labor force participation is that men as well as women
increasingly find that work and family responsibilities impinge on each
other. Also. when women work because of economic necessity, their pay is
usually low, their jobs are frequently not rewarding, and their work and
family schedules often conflict. When they have little control over their
schedules, they are particularly likely to be subject to considerable stress.

The limited research that has been done suggests that family responsi-
bilities are likely to increase labor force turnover and may have some nega-
tive effects on work performance. There is, for instance, evidence of rela-
tionships to absenteeism and tardiness, geographic mobility, and disruptions
at work. Although problems appear to be somewhat different depending on
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occupation, they are not confined to any one group. Much more informa-
tion is needed on both the positive and the negative effects of dual work and
family roles for low-income couples, single parents, and members of racial
and ethnic minority groups. It ic evident that managers, supervisors, and
peers play a large part in facilitating or inhibiting the adjustment of work-
ers to their dual responsibilities. Most significantly, permitting employees
some choice and some control tends to reduce the negative consequences
of combining work and family responsibilities.
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How Adults Cope:
Dependent Care

For the next generation, two long-term trends in U.S. society will add to
the demands on working-age adults in caring for dependents. One trend is
the increase in the proportion of elderly people in the U.S. population; the
elderly depend to varying degrees on their grown children, especially daught-
ers. The second trend is the steady influx of women into the work force,
which reduces the amount of time they have available for the traditional
roles of caring for the elderly and for children and creates conflicts for
employed women who are responsible for dependents.

As a result, the work-family conflicts experienced by adults of working
age in the United States seem likely to grow in the future unless policies
are instituted that will help to alleviate them. The costs of care for elderly
parents and the cost, quality, and availability of child care are important
factors in decisions about work. The mix of costs and benefits available to
a given person at a given time—from insurance coverage to public and
private subsidies such as employer-subsidized day care—can relieve con-
flict and stress, or aggravate it. The cost, quality, and availability of care
for children and elderly people are therefore among the crucial issues that
descrve attention. This chapter reviews who needs care, who provides it,
and how it is paid for, to show the range of offerings and apparent short-
comings in the care of dependents that confront working-age Americans.

CARE FOR THE ELDERLY

The increasing numbers of older Americans—absolutely and as a per-
centage of the total population—have been well documented (U.S. Congress,
House, 1987; Rivlin and Wiener, 1988; Gilford, 1988). Between 1950 and
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1980, the percentage of people over 65 increased 108 percent, compared
with a 62 percent increase for the rest of the population (Taeuber, 1983).
The “oldest old,” age 85 and over, increased by 281 percent, from 0.6
million in 1950 to 2.2 million in 1980. The Census Bureau projects that the
proportion of the elderly (65 and older) in the population will more than
double again over the next 50 years, from 11 percent in 1980 (25.5 million)
to 22 percent in 2050 (67.1 million).

In 1980 almost half of all the elderly lived in just eight states: Califor-
nia, Florida, New York, Pennsylvania, Texas, Illinois, Ohio, and Michigan.
While the elderly population is expected to grow in every region by 2000,
growth rates in the South and the West will be dramatically higher than in
the Northeast. Projections call for a 60 percent increase in the South and
the West compared with 12 percent in the Northeast (Taeuber, 1983). To
the extent that the elderly live far from their adult children, they will need
more institutional care, and arranging for care will be more complex and
expensive for their children. Hence, health care and nursing home facilities
are likely to be strained in regions experiencing a heavy influx of older
people.

On average, women live considerably longer than men. In 1988 there
were approximately 17 million women and 12 million men age 65 and older
(Bureau of the Census, 1989d). Because of their greater longevity and
because they tend to be younger than their husbands, women are more
likely to be left alone: 82 percent of elderly men live in a family setting, 74
percent with their wives; only 55 percent of elderly women live in a family
setting, 36 percent with their husbands (Gilford, 1988).

A higher proportion of elderly people are able to live independently
longer than ever before (Palmer et al,, 1988; Preston, 1984). Social Secu-
rity benefits are the largest single source (40 percent) of their inconle,
Noncash benefits, such as Medicare, Medicaid, food stamps, and subsidized
housing, account for an additional 10 percent of income (Gilford, 1988).
However, elderly people who are disabled and need long-term care continue
to be of concern. Among them is a significant number of the oldest old
(age 85 and older), most of them women who live longer and have more
multiple chronic health problems than older men (Palmer et al., 1988;
Rix, 1984).

While fewer elderly people live in poverty, 12 percent in 1988 compared
with 25 percent in 1969, a larger proportion of elderly women (15 percent)
are in poverty than men (8 percent). These differences are expected to
narfow in the future, because more retired women will be eligible for pen-
sions and Social Security benefits in their own right (Gilford, 1988). In the
near term. the number of very old women living alone and in poverty will
remain significant. There are also differences in the elderly by race and
ethnicity: 6.3 percent of white men, 23.7 percent of black men, and 18
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percent of men of Hispanic origin live in poverty. Comparable figures for
elderly women are 12.6 percent of white women, 38 percent of black women,
and 25.9 percent of Hispanic women (Bureau of the Census, 1989b). Car-
ing for these elderly people is often a key responsibility of relatives, espe-
cially their grown children.

Types of Care

The majority of elderly people can take care of themselves and live
independently. For others, care is a mix of institutional care, community-
based care, and unpaid care by family and friends. Table 4-1 provides an
overview of the projected numbers of the elderly using long-term care in
nursing homes and paid home care; the number using both types of care is
expected to increase markedly. For example, the number of those over 85
in nursing homes will double by 2020.

The problems of caring for disabled elderly people are particularly seri-
ous for employed adults. Of the 28.6 million Americans age 65 and over in
1985, 22 percent (6.3 million) were disabled. And 9 percent of the elderly,
or 2.6 million, were severely disabled and required assistance with one or
more activities of daily living, such as bathing, eating, or shopping. A
disproportionate share of the severely disabled are the oldest old; they are
most often widows.

The majority of disabled elderly are cared for by their family and friends.
In 1985, between 4.6 million and 5.1 million disabled elderly (depending
on the definition used) lived in the community and were cared for by
family and friends with some community support (Liu et al., 1986; Macken,
1986). Of the 1.2 million “frail elderly” (as defined in the 1982 National
Long-Term Care Survey, LTCS), 10.7 percent lived alone, 40 percent lived
with only a spouse, and 35.7 percent lived with their children, with or
without a spouse. One -third of the disabled elderly reported family incomes
in the poor or near-poor category (Stone et al., 1987). These statistics may
undercount elderly mentally disabled people who live with their families.

Only 21 percent of the disabled elderly and about 50 percent of the
severcly disabled are in nursing hoines (Stone et al., 1987; Rivlin and Wiener,
1988). Furthermore, nursing home care does not completely relieve family
members of care responsibilities. They continue to visit nursing home pa-
tients, frequently providing such assistance as doing the laundry, arranging
doctor's appointments, shopping, managing financial matters, and monitor-
ing the quality of the purchased carc.

Theoretically, the supply of nursing home beds could be cxpanded to
accommodate all those whose physical disabilities are so severe that they
can no longer manage independent living. However, nursing home care is
very expensive. So pressures exist o expand paid home care given by
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TABLE 4-1 The Elderly Population and the Use of Long-Term Care, 1986-1990 and 2016-2020

1986-1990¢ _ 2016-2020°
All 85 and All 85 and
elderly 65-74 75-84 over elderly 65-74 75-84 over
Number of elderly (millions)”
In the population 31.3 17.5 10.3 3.5 50.3 28.4 14.6 7.2
Age disiribution (percent) 100 56 33 11 100 57 29 14
In a nursing home* 2.3 0.4 09 1.0 40 0.7 1.3 2.1
Age distribution (percent) 100 18 40 42 100 16 32 51
Receiving home care services? 4.0 1.2 1.7 1.1 6.4 1.8 23 2.2
Age distribution (percent) 100 31 43 26 100 29 37 34
Median family income $9.314 $10.806  $8,657 $6.837 $17.210 $23.203 $14.956 $7.999

(1987 dollars)®

YFive-year averages.

hAge 65 and older.

“Persons in a nursing home at any time during the year.

Ipersons using paid home care services at any time during the year. including the nonchronically disabled clderly.

“Family income is joint income for married persons and individual income for unmarried persons. Income sources are Social Security.
pensions. Supplemental Security Income. individual retirement accounts, wages, and asset earnings. Families and individuals without

income are included.
SOURCE: Adapted from Rivlin and Wiener (1988:Table 1-2). Data from Brookings-ICF long-term care financing model. Reprinted by

permission.
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relatives and nonrelatives. A major conflict in work-family relations is the
number of working-age relatives who work part time or do not seek em-
ployment because of the need to care for elderly relatives. This problem is
likely to grow as the number of employed people with care obligations for
elderly relatives increases.

Nursing Home Care

Nursing homes provide the primary form of institutional care for elderly
people. Of all expenditures for long-term care, 80 percent is for institu-
tional services (General Accounting Office, 1988). Although long-term
care spending is dominated by nursing home costs, there are shortages of
nursing home beds, costs are high, and the quality of care is mixed. These
are major national issues, now-and for the future.

The first national nursing home survey in 1954 identified 9,000 nursing
homes: 86 percent were proprietary, 10 percent were nonprofit, and 4 per-
cent were public. Recent estimates place the number of certified nursing
homes at approximately 19,000 with 1.6 million beds: 70 percent of the
facilities are run for profit, 22 percent are run by nonprofit organizations,
and 8 percent are owned and run by governments (Committee on Nursing
Home Regulation, 1986; Rivlin and Wiener, 1988). Most experts agree that
nursing homes are operating at capacity and that states limit the number
of nursing home beds to keep down state Medicaid costs (Rivlin and Wiener,
1988; Committee on Nursing Home Regulation, 1986). This creates a short-
age of beds, which is likely to increase with the growing elderly population.

The cost of nursing home care is so high that it rapidly exhausts the
resources of all but wealthy families. The average annual cost per person
for nursing home care in 1988 was estimated at between $22,000 and
$25,000 (Price and O’'Shaughnessy, 1988). Slightly over half of nursing
home costs are paid for by the elderly and their families; Medicaid pays for
most of the remainder. Of the $33 billion annual estimated cost for nursing
home care (1986-1990), 43 percent ($14 billion) is paid for by Medicaid,
55 percent ($18 billion) by families, and 2 percent (50.6 billion) by Medi-
care (Rivlin and Wiener, 1988).

Medicaid was intended to provide coverage only for poor and near-poor
individuals. When nonpoor elderly people deplete their savings and spend
most of their income on nursing home or other health care expenses, how-
ever, they may eventually qualify for Medicaid; this is called the Medicaid
“spend-down.” Recent analysis of data from the 1985 National Nursing
Home Survey and the 1982-1984 National Long-Term Carc Survey shows
that a large proportion of the elderly spend down until they reach eligibility
for poverty programs such as Medicaid before going to a nursing home
(Liu et al., 1990). In other words, many elderly may put off going to a
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nursing home until they have reached the poverty level and the cost can be
covered by Medicaid, even if nursing home care was needed much earlier.

The quality of nursing home care remains a concern, although efforts
have been made to improve quality through regulation. Certification is
done at the state level, with federal guidelines established in 1974 to control
the use of federal monies. Medicaid is jointly financed by federal and state
funds and administered by the states. A review of nursing homes by a panel
of experts at the Institute of Medicine (Committee on Nursing Home Regu-
lation, 1986) concluded that 10 years of government regulations had im-
proved nursing homes but that quality of care and quality of life in many
facilities remained unsatisfactory. The review concluded that poor-quality
homes outnumbered very good homes. The report called for more effective
government regulation and enforcement and a stronger federal leadership
role. It concluded: “Skilled and properly motivated management, well-
trained, well-supervised, and highly motivated staff, community involve-
ment and support, and effective consumer involvement all are required”
(Committee on Nursing Home Regulation, 1986:24).

Improving the quality of nursing home care is a thorny problem. In-
creased regulation and enforcement will improve quality but will also
increase costs. Regulatory changes commonly lead to the closing of facili-
ties when meeting new standards is prohibitively expensive. Given
the shortage of beds, policy makers are reluctant to act except in circum-
stances in which conditions are so bad as to represent an immediate threat.

There are many parallels between nursing nome care and child care. In
both instances, competent, trained, and motivated staff are essential to pro-
viding high-quality care. Attracting such staft is difficult and expensive.
In 1988, “nursing and personal care facilities” employed over 1.3 million
people—a number expected to grow by 3.1 percent annually over the next
decade (Personick, 1989). Many nursing homes lack the professional staff
of doctors, nurses, and therapists to provide high-quality care. They often
hold down costs by employing nurse's aides who are poorly trained, inad-
equately supervised, and underpaid. The staff is typically required to care
for too many patients. Not surprisingly, staff turnover ranges from 70 to
100 percent per year, further impairing the quality of care (Committee on
Nursing Home Regulation, 1986).

Paid Home and Community Care

For many elderly people, home care might be a lower-cost alternative,
one that many of them prefer. An impressive range of noninstitutional
services has developed over the last two decades and are now available in
many communities. Services include home health aides. homemaker help,
personal care, “meals on wheels,” respite care, adult day care, telephone
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monitoring, and special transportation. There are also community-based
programs serving both healthy and impaired elderly people, such as senior
centers offering congregate meals and other services. The availability and
use of such services are increasing. In 1987 approximately one-third of
the elderly with functional disabilities used these services (Table 4-2),
an increase from 10 to 25 percent reported in earlier surveys (General
Accounting Office, 1988). Federal support of community services has ex-
panded over the last decade; funds are available from Medicare, Medic-
aid, Title XX, the Department of Veterans Affairs, and under the Older
Americans Act,

Of the 5.6 million disabled elderly living at home in 1987, 3.6 million
received no formal (i.e., paid) services. The fact that almost 60 percent of
those who might benefit from home health services did not receive them
could reflect limits of service availability—bat it also results from inability
to pay. The majority of all noninstitutional care is paid for directly by
recipients or by their relatives. Federal and state support for noninstitution-

TABLE 4-2 The Elderly Population with Functional
Disabilities Using Paid Home and Community Services, 1987

Percentage with Service

Population Population At In
Characterislic (thousands)? Home Community Both

Total 5619 22.4 9.9 4.0
Age in years

65-74 1.993 18.4 8.2 5.4

75-84 2.315 22.8 9.3 3.9

85+ 1.310 27.7 13.3 2.07
Male 1.788 14.3 8.6 2.5
Female 3.830 26,2 10.5 4.6
Functional status

IADL only 2.261 17.3 9.6 3.30

1-2 ADLs 2.108 21.3 12.2 4.5

3 or more ADLy 1.061 38.5 4.1k 4.5"
Lives alone 2.364 29.5 13.0 6.9
Lives with others 3.255 16.9 74 1.77

“Estimates include the population with walking difficulties except where
the level of Activities of Daily Living/Instrumental Activities of Daily Living
(ADL/IADL) difficulties is specified.

hRelative standard error equal to or greater than 30 percent.

SOURCE: Agency for Health Care and Policy Research. National Medi-
cal Expenditure Survey—Household Susvey. Round 1.
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al services is limited but growing. Medicare spent $2.3 billion on home
care in 1985 (General Accounting Office, 1988), but Medicare services are
limited to treatment of acute conditions that have previously been treated
in a hospital or skilled nursing facility. Medicaid coverage of a broader
range of in-home services is slowly expanding. The Omnibus Budget Rec-
onciliation Act of 1981 offered states the opportunity to apply for waivers
from federal regulations governing Medicaid programs in order to provide
a wide range of services to impaired beneficiaries. Medicaid expenditures
for home and community-based services were about $0.5 billion in 1985
(General Accounting Office, 1988).

Congress has been considering legislation that would expand services:
the 1987 Omnibus Budget Reconciliation Act (U.S. Congress, House, 1988)
provided additional Medicaid waiver authority specifically for the elderly,
and a 1987 amendment to the Older Americans Act (Title I11-D) created a
separate authorization for in-home services for the frail elderly. Finally,
the Veterans' Benefits and Services Act of 1987 directs the Department
of Veterans Affairs to emphasize community services instead of nursing
homes. Although these trends are hopeful, the fact that only 2 million
disabled elderly out of 5.6 million received paid services indicates that
the programs have a significant distance to go to meet all genuine needs.

Supporters argue that paid home care will substitute for nursing home or
hospital care and, because they are less expensive, reduce the overall costs
of long-term care to individuals and society. However, home-based pro-
grams appear to have had little effect on nursing home or hospital use.
Data from 15 home care demonstration projects, such as the Chicago Five
Hospital Home-Bound Elderly Program, show paid home care has been a
complement to, not a substitute for, institutional care, and it actually in-
creases total expenditures (Rivlin and Wiener, 1988).

Opponents of paid home care also argue that it will substitute for the
current unpaid care by relatives. While the substitution effect has not been
extensively studied, there is some evidence from the demonstration pro-
grams th7* paid home care appears to enable unpaid caregivers to provide
additional specialized services rather than reducing the amount of unpaid
care (Rivlin and Wiener, 1988). Hence, expanded paid home care offers an
opportunity to improve the morale, well-being, and life satisfaction of the
elderly themselves while giving limited relief to unpaid caregivers. It also
offers some financial relief for out-of-pocket expenses for the elderly and
their families (Rivlin and Wiener, 1988).

One variation on paid home care services is to pay family members who
provide care. At present, Medicaid rules and regulations in several states
prohibit paying family members for providing personal care prescribed by
a physician, Yet a survey of 46 states, the District of Columbia, and 3 ter-
ritories found that 35 of the responding jurisdictions provided for some
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form of family caregiver payment. Although these are small, limited pro-
grams, they represent an alternative that deserves further exploration
(Linsk et al., 1988).

Tax incentives are another means of subsidizing paid home care. Tax
credits and deductions are easy to administer, involve cost sharing with
caregivers, and increase consumer choice. Unless refundable, however, tax
credits and deductions will not benefit the many elderly people who
are members of low-income families. So..ae relief is now provided through
the federal dependent care tax credit, but less than 10 percent of this tax
benefit is estimated to help the elderly (most of it is used for child care).
Five states also encourage family care through the tax code, but utilization
is low. In both cases, restrictions on eligibility and newness may limit
use (Rivlin and Wiener, 1988).

Unpaid Home Care

The extent and market value of unpaid home care are hard to quantify.
Partly this is because it is an extension of normal family and community
relationships; in addition, important unpaid care by relatives such as emo-
tional support eludes attempts to value it. Despite its being hard to quan-
tify, support provided by family, friends, and neighbors is the critical un-
derpinning of independent living for frail or disabled elderly. However,
the long-term demographic changes in the United States will certainly
strain and could erode substautially relatives’ ability to provide this essen-
tial care. These changes include the increase in numbers of dependent
elderly people, higher percentages of working-age women entering the
work force, and geographic mobility scparating elderly parents from their
adult children. The decline in availability of family-provided care can be
offset to some extent by new types of living arrangements, such as senior
apartments or other types of congregate housing offering meals, emer-
gency medical care, transportation, and other services. Even so, many eld-
erly will not have money to substitute these forms of purchased care for
unpaid care.

Most of the elderly are tenaciously independent, preferring to live at
home rather than have any kind of institutional care (McAuley and Bliesz-
ner, 1985). When they can no longer live unassisted and independently,
most older people prefer living at home with some assistance from relatives
and friends. Elderly persons with relatives who can provide home care are
least likely to enter institutions. In a study that controlled for severity of
disability, Smyer (1980) found that the best predictor of institutionalization
was the family's self-reported ability to provide home-based care. In other
words, most elderly people will avoid nursing home care as long as pos-
sible, regardless of physical condition or family finances. Supporting this
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observation are two studies showing that elderly people who have family
support enter institutions with much higher levels of impairment than those
without family support (Barney, 1977; Dunlop, 1980).

These findings suggest that helping relatives maintain support for frail
and disabled elderly people should be an important public policy goal.
Absent such support, far larger numbers of elderly people will require insti-
tutional care. There are not sufficient nursing home beds to meet current
needs, and significant expansion of such facilities is unlikely.

Who cares for the elderly? At present, according to the National Long-
Term Care Survey, approximately 2.3 percent of the U.S. population (4.2
million persons) actively provide unpaid assistance to disabled elderly in
the community. The amount and duration of care given depends on the
older person’s level of disability. Women (2.6 million) are more often
caregivers than men (1.6 million}, and children (2.7 million) more often
than spouses (1.5 million). Wives and husbands are most often the sole
caregivers for their spouses, 60 percent and 55 percent, respectively. Care-
givers are of working age: their average age is 57 years. And 30 percent of
caregivers reported their incomes in the poor or near-poor category; one-
third rate their own general health as no better than fair or poor (Stone
and Kemper, 1989b).

Care can include: emotional support with visits and telephone calls;
assistance with daily living such as transportation, shopping, meal prepara-
tion, and financial managenient; and more personal forms of care for the
most severely impaired (e.g., bathing, feeding, dressing, toileting, and medi-
cai assistance) (Stone et al., 1987; Soldo and Manton, 1985). In the Na-
tional Informal Survey of Caregivers (part of the National Long-Term
Care Survey), 60 percent of the caregivers reported related expenses: 31
percent for travel, 25 percent for phone bills, and 24 percent for special
diets or paid medicine for elderly dependents. On average, a frail or dis-
abled elderly person living at home requires | to 4 years of care; 80 per-
cent of caregivers provide care 7 days a week.

Because the majority of working-age unpaid caregivers are women, their
increasing entry into the labor force raises questions about who will care for
the growing elderly population in the future. Table 4-3 shows that almost
11 percent of full-time workers now or will soon face elder care decisions
and that almost 2 percent of full-time employed workers are active care-
givers: over 500,000 (or one-third) full-time workers have primary respon-
sibility for elderly dependents. Approximately 12 percent of women who
work full time are active or potential caregivers (i.e., have a very old parent
who might suddenly need care) (Stone and Kemper, 1989a). McLanahan
and Monson (1989) found that 3.5 percent of women and 2 percent of men
have obligations for both an elderly parent and a child. Almost 200,000
daughters are “women in the middle,” caring for young children as well as
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TABLE 4-3 Potential and Active Caregivers to the Elderly Age
16 and Over Who Are Employed Full Time (thousands)

Active Caregivers?

Potential L e
Caregivers Primary Secondary  Total
Men
Number 4418 168 523 69!
Percent, employed men” 9.2 3 1.2 1.5
Wornen
Number 2,952 409 425 814
Percent, employed women” 9.2 1.3 1.3 2.6
Total
Number 7.370 577 948 1,525
Percent, employcd" 9.2 T 1.2 1.9

“Does not include caregivers of disabled elders in institutions.

Ppatential and active caregivers as a percentage of U.S. population employed 30
or more hours for each gender and total.

SOURCE: Stone and Kemper (1989a:Table 6). Data from 1984 National Long-
Tesm Care Survey; March 1984 Current Population Survey. Reprinted by permission,

parents. Almost 1 million women employed full time are potential care-
givers for both a child and an elderly parent (Stone and Kemper, 1989b).
Surveys of employers and other small, nonrandom samples using broad-
er definitions of care than the national surveys provide additional infor-
mation on the prevalence ot care by employees (Creedon, 198%; Friedman,
1988; Brody, 1985). For example, the Travelers’ Companies and IBM report
that 30 percent and 20 percent, respectively. of their employees over age 30
provide care for an elderly person. Caregivers are reported to spend from 12
to 35 hours on elder care each week, the amount of time determined mainly
by the level of dependence of the person cared for (Creedon, 1989). At
Travelers, women reported 16 hours of clder care per week: of those, 31
percent were also caring for young children (The Travelers” Companies, 1985).

CARE FOR CHILDREN

As Chapter 3 explained, American workers’ choices of employment—
their choice of shift jobs, part-time work. or not working at all—are intlu-
enced by family duties: by the need to care for both elderly relatives and
children. Satisfactory, affordable child care arrangements can relieve stress,
reduce absenteeism and tardiness, and increase worker satisfaction. Con-
versely, the absence of affurdable child care that conforms to parents’ val-
ues and the failure of child care arrangements can increase stress, absentee-
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ism, and tardiness or can lead to the decision to work fewer hours or not to
work at all. Understanding national patterns and trends in child care is
therefore critical to a clear understanding of the relationship between work
and family.

Parents with children under 18 constitute approximately 37 percent of
the work force, and those with children under 6 constitute more than 16
percent (calculated from unpublished data tables, March 1988 Current Popula-
tion Survey). Between 1960 and 1988, the proportion of married women in
the work force, with husbands present and children under age 6, rose most
dramatically, from 19 to 57 percent. As shown in Figure 4-1, in the last 10
years, the greatest increase has been in the number of working women with
very young children.

As a result, the percentage of children under age 13 cared for by nonem-
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ployed mothers at home has declined to about 40 percent, far smaller than
20 years ago, and is expected to decline further. In 1988, of the approxi-
mately 65 million children under age 18, about 69 percent were under age
13 and 29 percent were under age 6.

At any given time, the majority of American children live in two-parent
families, but at some point in their lives almost half of all children will live
in a single-family home (Garfinkel and McLanahan, 1986). Single parents
face particular problems in securing appropriate child care arrangements.
In effect, it is a vicious cycle: single-parent families tend to have low
incomes and a higher proportion of children living in poverty. They also
have greater difficulty finding or paying for quality child care that would
enable them to go to work or to work more productively. The proportion
of children under i8 living in poverty increased from 15 percent in 1970
to 20 percent in 1987,

The fact that one American child in five will spend part of his or her
childhood in poverty is startling, and the proportion is far higher among
some minority groups. In single-parent, female-headed families, poverty
rates are 46 percent for white children, 68 percent for black children, and
70 percent for Hispanic children (Bureau of the Census, 1989b). Overall,
children today have the highest poverty rate of any age group; black and
Hispanic children are two to three times more likely to live in poverty than
white children. Estimates of the number of homeless children range from
100,000 to 500,000 (U.S. Congress, House, 1989).

Many parent. of poor children experience extreme work-family stress.
Not all poor families are out of the labor force or receiving income support
from government programs. In 1988, about 59 percent of poor families
included at least one person who worked in that year; 18 percent included
two or more workers. In 42 percent of poor female-headed families, the
mother worked. Almost 10 percent of poor fumale householders worked
year round, full time. And 65 percent of the poor female householders not
in the labor force cited family responsibilities as the reason (Bureau of
the Census. 1989b).

Although the focus of this section is on the care of young children be-
fore they enter school, as well as their care before and after school, it is
important to note that the business community has expressed concern
about the quality of public school education, its effect on future workers.
and the appropriate role for employers in that system. The severe problems
in public education have been extensively documented. Well over one-
quarter of the nation’s young people do not finish high school. Nearly 13
percent of all 17 year olds enrolled in school are reported to be functionally
illiterate and 44 percent to be only marginally literate. Test scores confirm
deficiencies in U.S. precollege education, particularly in math, science, and
literacy (Kutscher, 1989).
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Employers are already starting to experience the effects of a poorly edu-
cated labor force. Business leaders have called for a stronger role for busi-
ness in education, through such activities as private-public partnerships
(Committee for Economic Development, 1985), and programs have been
initiated in several cities. In Chicago, for example, corporations have joined
together and established a corporate community school for low-income
children (Corporate/Community Schools of America, 1989; see also
Weiner, 1989, and Will, 1989).

Yet even more notable than employers’ concerns about education has
been their increased interest in providing child care directly or through
indirect subsidies. Recognizing the link between child care and employ-
ment, many companies have become concerned about the larger forces af-
fecting the present and future work force, such as poverty, and deficiencies
in the education system and health care of workers and their families. Al-
though employer involvement has increased in some areas, there is no gen-
eral agreement on the appropriate ongoing role employers should play in
organizing and financing family services.

Types of Child Care

Much of the care for children of working parents is arranged informally:
some of it is unpaid care by family members. and some of the paid care is
unlicensed. Employed parents pay for most child care. However, there is a
growing mix of publicly and privately subsidized centers, including nurs-
ery schools, prekindergartens, and kindergartens. Schools and religious
organizations sponsor child care. Some schcol systems operate centers.
School-based child care programs are growing, inctuding betore- and after-
school programs and special programs such as Head Start tfor poor chil-
dren. Table 4-4 shows care arrangements for children whose mothers are
employed. The type of care used varies with the age of the child. Parental
care and care by relatives and in-house babysitters or nannies are declining;
care in centers and in family day care is increasing, and these trends are
likely to continue in the 1990s (Hofferth and Phillips, 1987).

Care by Parents

Even when they are both employed, parents may choose work schedules
that allow them to provide a substantial amount of in-home care. More than
9 percent of children with employed mothers are cared for by their fathers.
One study found that in about one-third of young families (parents ages 19
to 27). the spouses worked different shifts (Presser, 1988). Such parents
are able {0 care for their children themselves, but there is a toll on their
ability to interact with cach other and to be together as a family.

of
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TABLE 4-4 Primary Child Care Arrangements Used by Employed
Mothers of Children Under 15, 1984-1985 (percentage)

Type of Child Care Under 1 1 and 2 Jand 4 Sto 14
Arrangement Total year years years years
Care in child's home 17.8 37.3 327 27.0 11.8
By father 94 18.2 16.2 14.3 6.6
By grandparent 21 7.4 6.4 4.5 1.3
By other relative 3.0 3.2 4.5 33 2.7
By nonrelative 2.6 8.5 5.7 5.0 1.1
Care in another home 14.4 40.6 419 31.0 4.3
By grandparent 43 12,6 11.0 8.5 1.7
By other relative 1.8 5.1 4.0 4.7 0.5
By nonrelative 8.3 23.0 26.8 17.7 2.1
Organized child care facilites 9.1 14.1 17.2 322 2.8
Day/group care center 54 8.4 12.3 17.8 1.6
Nursery school/preschool 37 ' 5.7 5.0 14.4 1.2
Kindergarten/grade school 522 — — 1.7 75.2
Child cares for self 1.8 — — - 2.7
Parent cares for child 4.7 8.1 8.2 8.1 3.2
Total 100.0 100.0 100.0 100.0 100.0

Total number of children (26.455) (1.385) (3,267) (3.516) (18,287
(thousands)

NOTE: Includes mothers working at home or away from home.
SOURCE: Bureau of the Census (1987:Tables B and D).

Another 4.7 percent of children of working parents are cared for by
parcnis, mainly working mothers. Some work at home; others provide tele-
phone access, most often to school-age children. The Bureau of the Census
(1987) reports that 2.7 million children, most of them of elementary and
junior high school age, care for themselves or are “latchkey™ children be-
fore and after school. The U.S. Department of Labor (1988) concludes that
care for this group may well be the largest shortage.

Relative and Nanny Care

Another 11.8 percent of children are cared for by relatives, most often
grandmothers: 5.7 percent in the child's home and 6.1 percent in the home
of the relative. Relative care is most often used by low-income families,
Some rescarch suggests that relatives are preferred caregivers because of
the low costs as well as common cultural values (Waite et al., 1988). Other
research finds that low-income mothers using relatives are dissatisfied or
would prefer another arrangement (Kisker et al., 1989; Sonenstein and

o)
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Wolf, 1988). But they have difficulty using alternative services because of
the hours they work, the cost, or the unavailability of such services in their
neighborhoods. In fact, relative care has declined from 68 percent of all
care in 1970 to 40 percent in 1985, Care by relatives is expected to de-
crease further as more working-age women who are grandmothers stay in
the paid labor force.

The use of nannies or in-home babysitters is also declining: they now pro-
vide care for about 2.6 percent of children. Nannies are often immigrants or
young women from other countries participating in iiving-abroad programs.
They may live with the family and have other housekeeping responsibilities
as well. This is the most expensive type of child care (Hofferth, 1988); the
majority of such care is unregulated, and little is known about its quality.

I'amily Day Care

Family day care is the second-fastest-growing form of child care after
child care centers. Generally, one woman cares in her home for between
two and six children, some possibly her own. Estimates of the number of
such homes range from 420,000 to more than | million. Whereas only 15
percent of employed mothers used family day care in 1958, 30 percent used
it in 1985 (Hayes et al., 1990). It is the least expensive form of care other
than that by relatives.

An estimated 60 to 90 percent of family day care is unregulated, and
little is known about it (Hayes et al., 1990). In 1988, only 27 states re-
quired some form of licensing, 13 offered voluntary registration, and 6 had
some form of certification for those seeking federal support (Blank and
Wilkins, 1985; Morgan, 1987). Research suggests that women who provide
this type of care generally earn little, are often isolated, lack training, and
frequently do not do this type of work for very long (Fosberg, 1981: White-
book et al.. 1989), This is a matter of concern when considering the large
proportion of American children who will spend their formative years in
family day care arrangements,

Center Care

The fastest-growing type of child care is group care or cenfers. Overall,
9 percent of children are in center care: 3.7 percent in nurseries or pre-
schools (often part day). Fot children under the age of 5, centers account
for 23 percent of the care (Figure 4-2). In 1984-1985, approximately 14
percent of infants (under age 1) and 17 percent of toddlers (ages 1 to 2)
with employed mothers were in organized child care facilities. The largest
group in center care are 3 and 4 year olds, for whom preschool pro-
grams have become a widely accepted educational and socializaiion

50
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FIGURE 4-2 Primary child care arrangements of employed parents with children
under age 5, winter 1984-1985. SOURCE: Data from Current Population Reports
Series P-70. No. 9, 1987, Reprinted in Hayes et al. (1990).

process; over 1 million 3 and 4 year olds are in such programs. Almost all
S year olds are in some type of public school kindergarten, although many
are in part-day programs. Children age 6 and older are in school, many up
to age 8 are also in after-school center programs.

A 1986 survey estimated that there were 62,989 child care centers, with
a capacity for approximately 2.1 million children (Haskins, 1988). This
represented an increase of over 200 percent since the mid-1970s. Centers
have a growing diversity of programs and sponsorship. There are not-for-
profit centers run by government agencies, community groups, employers,
and parent cooperatives, as well as for-profit centers, from small “Mom
and Pop” operations to large corporate chains. Like nursing homes, centers
are rcgulated by the states, although religious and part-day programs are
usually exempt. There is a lively debate about the adequacy, effectiveness,
and consequences of regulation, discussed below (Reisman et al., 1988.
Blank et al., 1987; Hayes et al., 1990).

g1
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Child Care Availability and Need

Women's labor force participation is obviously a major factor driving
demand for child care. The availability of acceptable child care also affects
women’s labor force participation (e.g., Leibowitz and Waite, 1988; 0O’Con-
nell and Bloom, 1987). Frequent discussions of demand for child care are
generally couched in terms of need and disregard the effect of price on
demand. Although there appears to be a large unmet demand for free or
heavily subsidized child care, there is hardly 2 shortage in the usual eco-
nomic sense. Furthermore, the issue often is not that child care is unavail-
able at affordable prices but that the quality of affordable care is unac-
ceptable.

A recent report of the National Research Council (Hayes et al., 1990)
examined the issues of child care availability, affordability, and quality
in detail. We note here some of the findings most relevant to this study.

« There appears to be a shortage of quality infant care. Infant care is
more expensive than other forms of child care (except care of disabled
children); the unavailability of affordable quality infant care causes severe
hardship for low-income families, particularly single mothers who must
return to work shortly after childbirth.

» Overall, the growth in child care spaces for children ages 3 to 5 has
kept pace with the number of such children who have employed mothers,
but there remains a serious deficiency in affordable quality care for
children from low-income families, children with disabilities, and children
whose parents work nonstandard hours.

» The number of latchkey children is increasing, and they could be at
greater risk for drug use, violence, and various problem behaviors.

Costs of Child Care

The costs of a parent’s staying home to care for children are long term as
well as immediate. When a mother leaves her job, she not only gives up
current earnings, but she will also, to some extent, reduce her tuture earn-
ings, especially if she is in an occupation in which experience is highly
valued. In addition, she may also lose retirement benefits. In general, the
labor market rewards continuity of employment and penalizes interruptions.
This long- and short-term carnings reduction contributes significantly to
female poverty.

Of an estimated $16 billion spent on out-of-home child care, employed
parents spent about half, after tax credits; federal subsidies amounted to
almost $7 billion, up from about $2.5 billion in 1980 (Besharov and Tramon-
tozzi, 1988). and state subsidies were about $1 billion (Hayes et al., 1990).
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The fastest-growing type of support has been through the tax system, ben-
efiting middle- and upper-income families.

In 1985, among families with employed mothers, 77 percent paid for
care for children under age 5, and 57 percent paid for care for those over 5
(Hofferth, 1988). Among families whose youngest child was under 5 and
who purchased child care for at least 30 hours per week, the average amount
spent has been approximately $1,820 per child per year. According to the
Survey of Income and Program Participation, however, 27 percent of fami-
lies paid more than $50 per week per child (Brush, 1987); similarly, Kisker
et al. (1989) report the median total expenditure for those paying for care
was $50 per week. Both Hofferth (1987) and Brush (1987) found that
families who live in metropolitan areas, have more education, are white,
and have higher incomes tend to pay more for care. The average costs in
1987 ranged from $20 a week for a preschool family day care program in
Miami to $90 a week for infant center care in New York City (unpublished
data, Work/Family Directions, Watertown, Mass., 1987). In general, costs
are higher for infants and for children with handicaps (Grubb, 1988,
Brush, 1989).

Ancther way to look at costs is as a percentage of income. Using the
1985 National Longitudinal Survey of Youth, Hofferth (1988) found, on
average, that families pay 10 percent of their income for child care. This is
comparable to average family food expenditures (Bureau of the Census,
1989f). In both cases, however. they constitute a far larger share of the
budgets of low- and moderate-income families. Poor families average 23
percent of their income for child care while other families pay 9 percent.
Single parents also pay a higher proportion of their income for child care
than do two-earner families. This reflects the lower carnings of single
parents and also the fact that single parents have fewer opportunities for
shared care arrangements. The dependent care tax credit repays a portion of
these costs to families that earn enough to owe taxes.

Child care is often viewed as a cost of women's labor force participa-
ticn. Waite et al. (1988) calculated that. in middle-income families, child
cace costs average approximately 25 percent of wives’ incomes, Confronted
with the same costs. one family might choose cagerly to make the expendi-
ture to allow both parents’ careers to progress: another family might bear
the expense reluctantly out of financial necessity; while a third might with-
draw one parent from the labor force.

Low-income families have fewer choices, and spending over one-fifth of
family income for child care presents a serious hardship for them. The
proportion is even higher for youn:.g families with infants or children with
disabilities (Hayes ¢t al.. 1990).

(3
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Quality of Child Care

As previously noted, the guality of child care is also a matter of serious
concern. After a careful review of available research, the Panel on Child
Care Policy concluded that, although there are som« - .thodological con-
straints on the research, quality of care is very 1 :»»ant for children’s
development. For example, children’s scores on school readiness and vo-
cabulary tests were related to center group size, teacher qualifications, and
center orientation (Ruopp et al., 1979). Howes and Olenick (1986) found
that children from low-quality centers were less likely to restrain their be-
havior in situations in which that would be appropriate. The panel also
concluded that much of the care now available is of inadequate quality
and that quality varies considerably within and across different types of
care and different types of sponsorship.

The report identifies key components of quality. One important measure
is the stability of caregivers, yet the wages and benefits of child care work-
ers are very low (Grubb, 1988; Fuchs, 1988; Hartmann and Pearce, 1989),
and they have one of the highest turnover rates of any occupation (Eck,
1984). Other measures of quality are staff/child ratios, group size, featu.cs
of physical facilities, and caregiver training. Although states regulate child
care, many states’ regulations are inadequate. Children trom low-income
families are more likely to have poor care anless they are enrolled in pro-
grams, such as Head Start, which are of high quality (Howes, in press;
Hayes et al., 1990).

Not surprisingly, higher-quality child care usually costs more. Estimates
by Clifford and Russell (1989) range from a low of $2,937 per child for
what they consider to be the typical existing program (with low salaries and
low staff/child ratios) to a high of $5,267 per child for a high-quality
program that includes relatively high salaries for staff (320,000 per year
for teachers) and high staff/child ratios (1:4 for infants, 1:6 for toddlers, 1:8
for 3 year olds, and 1:12 for school-age children). Their estimates of the
costs of high-quality care coincide with Head Start projections for tic Losfs
of quality care for economically disadvantaged children. Becausc pay for
staff amounts to 60 to 90 percent of child care costs, any improvement in
wages or staff/child ratios will raise the costs of care

As with elder care, highcr standards and morc stringent regulations for
child care, while improving quality, are also likely to increase costs and thus
decrease affordability. Without subsidies, low-income families are unlikely to
be able to afford that care. There is also a question about who should make
decisions regarding quality and cost trade-offs for child care. For example,
parents might not value quality, as defined by the experts, as much as location,
costs. and hours (Waite et al., 1988). Or they simply may not have sufficient
information about what experts believe constitutes quality (Grubb, 1988).
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A number of government programs provide direct and indirect assistance
for child care. Working parents receive subsidies through the tax system
and poor families through programs such as Head Start, Aid to Families
with Dependent Children, Title XX, and the earned income tax credit. In
addition, a small but growing number of employers and unions are address-
ing problems of child care: some sponsor on-site . nd consortium child care
centers or provide subsidies to employees to reduce the costs of purchasing
care elscwhere, through vouchers or tax-based dependent care assistance
programs; others sponsor resource and referral programs that offer informa-
tion and attempt to improve quality.

CARE FOR THE WORKING-AGE DISABLED

In addition to elderly people and children, disabled adults also need care.
The 1980 census defined disability as a limitation in the ability to work
because of a physical, mental, or other health condition that had lasted 6
or more months. Approximately 13 percent of nursing home residents are
under 65 years of age (Committee on Nursing Home Regulation. 1986). The
loss of income and the cost of care for people with disabilities are burdens
on farnilies. Because these burdens may cause stress for employees, they
are also of concern to employers.

Numerous cross-sectional and longitudinal surveys provide wn over-
view of the prevalence and severity of existing disabilities and of the pro-
grams and policies to help people and their families. Wide variations in
findings are attributed to differences in the wording ot questions and inter-
viewer training (Haber, 1989). Among the 19 surveys conducted between
1960 and 1980, estimated rates of disability ranged from approximately 8
to 17 percent of the population. Estimates of severe disability ranged from
2 10 6 percent of the population. The most recent data from the Current
Population Survey (CPS) (Bureau of the Census. 1989d) indicate that 8.6
percent of the population have a work disability and 4.8 percent have a
severe disability, with similar rates for men and women. In the 1987 CPS.
3.6 percent of working-age men and 2.9 percent of working-age women
reported that they had not worked the previous year because of illness or
disability (Burcau of the Census. 1989¢). Severity is very generally de-
fined. and very little is known about the duration of disabilities. These
figutes also may somewhat overestimate those in need of care becau. -
people who are occupationally disabled—that is. not able to work—-may
pot require the care of family members.

These surveys provide demographic and economic patterns for persons
with disabilities. In general. the findings on the relationship of disability to
age. education, race, and income have been consistent over time and across
surveys. Disability is more common with increasing age. among blacks
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than whites, among unskilled and semiskilled workers than among skilled
and professional workers, among those with less than a high school educa-
tion than among high school and college graduates, among rural than amang
urban populations, and among people in the South than in other regions.
Because disabled workers tend to have lower earnings than other workers,
poverty is not only a predisposing factor, but also a consequence of disabil-
ity (Haber, 1989; Bureau of the Census, 1989d).

Other sources of information are records on participation in programs
established to assist the disabled. As in most industrialized countries, pub-
lic policies for the disabled in the United States are a mix of income trans-
fer programs and employment programs, but with a much greater empha-
sis on the former. In 1985 there were approximately 2.7 million people
covered by disability insurance programs, 1.9 by the Supplemental Security
Income program. Only 200,000 were in narrowly defined job programs,
such as sheltered workshops, and 900,000 were in vocational rehabili-
tation programs. Rehabilitation programs have a success rate of about 30
percent in getting a person back to work (Burkhauser and Hirvonen, 1988).

There is little information on how people with disabilities are cared for
and to what extent their caretakers are in the work force (Zitter, 1989;
Paula Franklin, Division of Disability Studies, Social Security Administra-
tion, personal communication, 1990). According to the 1987 National Survey
of Families and Households, during that year approximately 8 percent of wo-
men under the age of 65 lived with someone who was chronically ill or
disabled. And 3 percent of white women, 2 percent of white men, and i.3
percent of nonwhite women and men of working age were providing care to
spouses in their home (McLanahan and Monson, 1989). Employed women are
somewhat less likely to care for a spouse than nonemployed women, even
though one early study found that wives of disabled husbands were likely to
go to work because of loss of income (Franklin, 1977). Disability insurance,
funded thiough employer and employce contributions, totaling over $18 bil-
lion in 1986, and workers compensation, amounting to $32 billion in employer
contributions, are major sources of funding for disabled people.

CONCLUSIONS

How dependents are cared for is in large part determined by the re-
sources of individual families and the mix of funding mechanisms avail-
able. As we have seen, responsibility for dependents continues to rest
primarily on working-age adults in the family. More care is purchased,
paid for mainly by families. but partly by governments and employers.
Nonetheless, much care continues to be provided by relatives, chiefly women.
even though most of them are now in the labor force. Families directly pay
for the majority of dependent care. The role of employers in supporting

b




86 WORK AND FAMILY: POLICIES FOR A CHANGING WORK FORCE

dependent care is influenced by tax policies, government mandates, the
demands of employees and their unions, and the needs of business. Em-
ployers rarely pay for services directly, but make substantial contributions
through taxes and mandated and voluntary insurance systems.

The responsibilities of working-age adults in the United States to care
for the elderly, for children, and for disabled friends and family members is
bound to increase with time, given demographic trends. Responsibilities
tend to change with stages in the life cycle: younger women care for their
children; and middle-aged and older women care for husbands after their
children have grown; and middle-aged women more than men have primary
responsibility for caring for elderly parents. Adults can now expect to
spend 28 years with children under 18 and/or parents over 65. The years
with parents now exceed those with children (Watkins and Menken, 1987).

The economic status and health of the elderly have improved in recent
decades, due in large part to programs such as Social Security and Medi-
care. The increasing number of elderly, i.owever, means that there is a
growing proportion of people in need of care by others. Nursing home care
is very expensive, and there are substantial concemns about the quality of
care provided. Paid home care services are developing but apparently will
not significantly reduce the need for nursing home care.

For children, the use of paid care, particularly center and family day
care, has increased rapidly over the last 20 years as the proportion of chil-
dren in two-earner and in one-adult families has increased. There is evi-
dence that adequate care for infants, for children with disabilities, for eco-
nomically disadvantaged children, and for children whose parents work
nonstandard shifts are in short supply. Very little is known about the care
that working-age adults with disabilities now receive.

Inadequate wages, poor training, and high turnover among staff nega-
tively affect the quality of paid care that is available for both children and
the elderly. Improved standards and increased regulation of care will in-
crease costs, however, and questions have been raised about the effective-
ness of regulations.

The work-family conflicts now experienced by adults in the work force,
and the frustrations of those who are not but would like to be, are likely to
increase with time. While government policies and programs can play some
role in their solution, employers are likely to be called on to play a major
role as well.




Standard Employee Benefits

Compensation for work consists of wages and salaries as well as non-
wage benefits such as health, life, and disability insurance; sick leave; vaca-
tions; and holidays. Deferred income—pensions, investment plans, stock
options—are also considered nonwage benefits. These benefits form a stan-
dard part of total compensation and have increased in both value and impor-
tance for some time. They make an important contribution to the well-
being of employees and their families. Some benefits are required by federal
or state laws; others are offered voluntarily or result from collective bar-
gaining. This chapter reviews the evolution of the most common nonwage
benefits; examines why they are offered; and discusses to what extent
benefits vary by industry, occupation, wage level. and employment status.

Three types of surveys provide information about employee benefits: (1)
surveys of employers, which have samples that are neither national nor
random (e.g., U.S. Chamber of Commerce, Wyatt Company); (2) employee
surveys that are national but are largely or entirely confined to workers in
medium- and large-sized firms (e.g.. Bureau of Labor Statistics); and (3)
specialized surveys that contain little employer information (e.g., Survey of
Income and Program Participation). The data obtained are not comparable
and do not provide authoritative information on the scope and availability
of many types of benefits. These surveys do, however, give a good picture
of the programs overall and a profile of participants.

EVOLUTION OF NONWAGE BENEFITS

Nonwage benefits evolved with the growth of the industrial economy. In
the last quarter of the nineteenth century, large, profitable firms began of-
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fering pension plans and other benefits, such as paid vacation leave. The
American Express Company, for example, established a pension plan in
1875. The concept of welfare capitalism gained a foothold with many
large companies in need of skilled workers or hoping to reduce the appeal
of labor unions (Brandes, 1976). Managers crafted benefits in growing
industries such as steel, electrical products, and automobiles hoping to
achieve not only greater productivity, but also such diverse goals as ad-
herence to religious values and literacy (Kamern-an and Kahn, 1987, Kan-
ter, 1977b; Schatz, 1983). Benefits offered wititin a company were not
uniform for all employees. Men and women were provided different ben-
efits, reflecting then-current expectations: men would work until old age;
women would work until they married and began to raise a family. Thus
men were offered pensions and paid vacations; women were offered poetry
and cooking classes (Schatz, 1983).

Benefits were generally offered only by large firms seeking workers with
special skills, The great majority of working people received few benefits,
whether vacations, health care or sick pay. Long hours, hazardous working
conditions, and the absence of job security led the emerging labor unions
to bargain for better working conditions and support legislative protection
for working people. The first state workers compensation laws were en-
acted in 1911 in response to these pressures. The laws established mini-
mum industrial safety standards and provided compensation in case of
job-related death or disability (Berkowitz, 1979). These early laws did not
apply to agriculture, which at that time employed the majority of workers,
particularly black workers.

During this period, cfforts to legislate an 8-hour workday failed. But
exposés of brutal industrial and commercial working conditions at least
strengthened the movement for reform for women and children. By 1912,
14 states had enacted protective laws limiting women's hours, prohibit-
ing many types of child labor, and proiecting maternal roles. Half a century
later. 40 states had laws regulating women's employment (Kamerman et
al., 1983; Ratner, 1986; Erank and Lipner, 1988; Williams, 1985). It was not
until the 1964 Civil Rights Act made these earlier state laws protecting
women discriminatory that they were superseded by federal equal em-
ployment opportunity laws.

The Great Depression of the 1930s eroded earlier gains in benefits. Em-
ployees were grateful for work and made few demands for benefits. The
stage was set for government involvement. beginning with the enactment
of Social Security legislation in 1935. A cornerstone of the New Deal, it
provided for pension benefits, although its coverage in the early years was
far from universal. More important at the time were the immediate cash
benefits paid to older workers.

Further improvement in benefits occurred during World War 11, when
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labor was in short supply and workers had more leverage with employers.
Wartime wage and price controls prohibited bargaining for increased wages,
but these controls did not apply to nonwage benefits. Unions successtully
negotiated health insurance and pensions. In the years following the war,
substantial real wage gains flowed from the growing economy. By 1950,
many unions had shifted their priorities somewhat from wages to shorter
working hours, vacation leave, and improved health insurance. (See Em-
ployee Benefit Research Institute, 1987; Friedman and Gray, 1989; Saltford
and Heck, 1989.)

By 1970 a standard benefit package was commonly offered by many
medium- and large-sized firms. It consisted of Social Security benefits plus
sick leave, a company-supported pension benefit, health insurance, and paid
vacations. Although the types of benefits included tended to be similar, the
scope and value of offerings varied from firm to firm. In small firms Social
Security was frequently the only benefit provided.

As shown in Table 5-1, the aggregate value of benefits grew from a little
more than 1 percent of total compensation in 1929 to 10.4 percent in 1969
and 16.2 percent in 1988 (Council of Economic Advisers, 1989). Including
benefits such as pay for time not worked (e.g., vacations), 1990 nonwage
benefits in private industry accounted for almost 28 percent of total com-
pensation. Growth in all types of benefits did not, however, proceed at an
even pace. The long period of expansion of voluntary benefits ended in the
1970s and was followed by a decline in the 1980s. Oaly increases in
benefits required by federal and state governments caused aggregate ben-
efits to iucrease since 1980. Also, payment for time not worked has de-

TABLE 5-1 Aggregate Value of Employec
Nonwage Benefits, 1929-1988

Current Dollars Percentage of Total
Year (billions) Compensation
1929 $ 07 1.3
1939 2.2 4.6
1949 7.3 5.1
1959 214 7.6
1969 60.1 10.4
1979 2395 16.1

1988 404.3 16.2

NOQTE: Consists mainly of employer contributions to so-
cial insurance and to private pension, health. and welfare funds

SOURCE: Council of Economic Advisers (1989:Table B-
24),
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clined. Chamber of Commerce data analyzed by Woodbury (1989) show that
payment for days not worked increased during the 1970s and then tapered
off. By the mid-1980s it had returned to the approximate level of the 1960s.

The forces causing growth in benefits are complex and do not affect all
segments of the economy equally. Thc factors influencing the provision of
voluntary benefits include: tax policy, changes in real wages, employers’
efforts to reduce labor turnover and improve productivity, demographic
changes, and unionization. And expert views differ regarding the relative
contribution of the different factors. But Woodbury (1989) offers convinc-
ing evidence that the two most important factors are tax policy and changes
in real incomes. The implications of this finding are discussed below.

Federal and state tax policy has explicitly encouraged the growth of
many employer-paid benefits by excluding them from taxable employee
income while permitting businesses to treat them as a normal business ex-
pense. This approach assumes that benefits such as health and life insur-
ance, pensions, etc., are in the public interest and thus merit subsidy through
tax expenditures. The exemptions have greater value for the affluent, who
are in higher tax brackets. For all income groups the value of exemptions
decreases when tax rates decline, as they did in the 1980s. Nonetheless,
these exemptions remain very popular. Economists have examined some
of the unintended consequences of these exemptions, We have already
noted the differential effect by income level. For those with incomes so low
that they are not subject to taxes, the exemptions have no value. It has also
been noted that government revenues shrink substantially when over
one-fourth of employee compensation is not taxed. Munnell (1989) estimates
that this loss will amount to $171 billion in 1993, Obviously this means that
less money will be available for whatever direct expenitures governments
want to make. Some economists also believe that this policy has resulted in
excessive resources being allocated to subsidized benefits, for example,
health insurance (Feldstein, 1977; Feldstein and Friedman, 1977).

BENEFITS ESTABLISHED BY LAW

Two types of employment-based bencfits are established by law: tax-
supported benefits managed by public agencies and mandated benefits pri-
vately purchased by the employer. Employer contributions for both of these
are now 9 percent of total compensation, up /rom approximately 3.6 percent
in 1960 (Andrews, 1988; Bureau of Labor Statistics, 1990a).

Federal Programs

The large federal role in nonwage benefits was established by the Social
Security Act of 1935 and its subsequent expansion to includc disability and

-~ 3
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health insurance. This program is funded through a payroll tax on employ-
ers, employees, and the self-employed, which is collected and disbursed by
federal agencies. Although the federal government also sets standards for
unemployment insurance, states may develop their own prograns.

Participation in the social insurance programs has expanded steadily since
the 1930s and now includes 95 percent of all U.S. workers in private indus-
try (profit an4 nonprofit), military personnel, federal employees hired since
1984, and about 10 percen: of federal ..orkers hired earlier. Some state
employees are exempted and covered instead under state programs. Social
Security and Medicare provide the foundation of economic support and
health insurance coverage for elderly and disabled p=ople, although neither
program is intended to cover all needs.

The principal benefits are provided by the Old Age, Survivors, Disabil-
ity, and Health Insurance (OASDI) program. Retirement benefits account
for about 50 percent of Social Security payments. In 1986 approximately
38 million people received OASDI benefits totaling $272 billion (Bureau
of the Census, 1989f). In 1990, covered workers and their employers each
paid a tax of 7.65 percent on earnings up to $50,400 per individual. The
earnings base (income subject to taxation) is indexed to increase with aver-
age earnings nationwide.

Medicare Part A (or Hospital Insurance—HI) insures hospital inpatient
services and certain follow-up care for people over age 63, those who have
been disabled for more than 24 months, and those who suffer chronic kid-
ney disease. In 1989, about 30 million people over age 65 and 3 million
disabled people were enrolled in Medicare Part A; expenditures were
$60.8 billion (Federal Hospital Insurance Trust Fund, 1990). Individuals
eligible for Medicare Part A may elect to enroll in Part B or Supplementary
Medical Insurance (SMI), which pays for physician services, outpatient hos-
pital services, and other medical expenses. Premiums paid by enrolled
individuals contribute 27.7 percent of all SMI income, while geneial rev-
enue contributions account for 69.6 percent of income (Federal Supplemen-
tary iJedical Insurance Trust Fund, 1990). State Medicaid programs pay
SMI premiurrs on behalf of eligible low-income, elderly, or disabled people.
SMI expenditures in 1989 were $39.8 billion for benefits to the 32 million
people covered by the program,

State Programs

All states have some form of workers' compensation providing benefits
for those disabled by work-related injury or illness and for dependents of
workers whose deaths resulted from such injury. These programs are gener-
ally administered by commissions or by units within state labor depart-
ments. They differ greatly in extent o. coverage, level of benefits, and the
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insurance method used to underwrite risks. Underwriting may be through
commercial insurance, publicly operated state insurance funds, or self-in-
surance, primarily by large employers (Nelson, 1989).

About 37 percent of all wage and salary workers were covered in 1986.
Employer costs were approximately $34 billion, or slightly more than 1
percent of total payroll (Nelson, 1989). The cost to employers varies sig-
nificantly depending on industry hazards and the proportion of insured
workers in high-risk jobs. Typical benefits cover medical costs and provide
two-thirds of gross earnings, up to the average weekly wages in the state.
The benefits are tax-free. The tax exemption is of greater value to higher-
income workers, although wage replacement ratios are less favorable for
workers whose wages exceed the state average and are therefore limited to
less than two-thirds of earnings. Many experts recommend reforms in
workers' compensation because of escalating costs and inequities between
households within and among states (deVol, 1985). Over the last decade
more than 1,000 aniendments to state workers' compensation laws were
enacted in response to problems or perceived inequities (Business Insur-
ance, 1989).

Unemployment compensation is another major state program; it provides
income to individuals unable to find work. It covers about 97 percent of
wage earners. Under the Federal Unemployment Tax Act of 1939 (as amend-
ed), employers are taxed 6.2 percent on wages of up to $7,000 per worker,
but are allowed substantial credit for payroll contributions paid under state
unemployment insurance laws. Thus it is primarily a state program with a
small federal component for administrative costs (Hamermesh, 1989).
Employer taxes in 1987 totaled $18 billion, about 2.5 percent of total wages.
Slightly over 7 million beneficiaries received $14 billion in benefits. Mean
weekly benefits were $140, ranging from an average low of $98 in Tennes-
see to $174 in Massachusetts (Bureau of the Census, 1989f).

Short-term disability programs (discussed below) are legally required in
only five states: California, Hawaii, New Jersey, New York, Rhode Island,
and Puerto Rico. In each of the plans, employees must contribute to the
cost of coverage. Employers in California. New Jersey, New York, and
Puerto Rico can purchase coverage from either the state plan or any private
plan that meets state requirements, including self-insurance. California and
Rhode Istand do not require employers to contribute. Hawaii provides only
for self-insurance, and Rhode Island has a state plan, with private plans
allowed only as a supplement. A summary of the laws is shown in Table 5-2.

Although costs for all states are not available, data from New York
provide one example. In 1986 approximately $566 million was paid in
benefits: $511 million to compensate for lost wages and $55 million for
medical care (State of New York Workers’ Compensation Board. 1086).
These costs have risen steadily over the last 20 years due to rising wages,
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TABLE 5-2 State Nonoccupational Disability Laws, 1989

State Law

Employers
Covered

Permissible
Plans

Employee/Employer
Contributions

Benefit Duration
and Benefit Levels

Qualifying Wages
or Employment

CAL'FORNIA

Unemployment Compensation
Disability Benefits (UCD).
Employment Development Dept..
Disability Insurance-NIC29,

800 Capitol Mall, Sacramento.
CA 95814

HAWAII

Temporary Disability
Insurance Law (TDI). Dept.
of Labor and Industrial
Relations, P.O. Box 3769,
Honolulu, HI 96812

Employers of one
or more employces
when wages paid
in a calendar
quarter cxceed
$100.

Employers of one
or more cmploy-
ecs. Includes
domestics if they
carn at least $225
per quarter.

1. State plan or

2. Private volun-
tary plan may
be insured or
self-insured but
must cqual or
exceed state
plan,

1. No state plan.

2. Private plan
may be insured
or seif-insured
and must equal
or exceed
statutory
requirements.

Employee contribu-
tions consist of 0.9%
of first $25,149 annual
earnings, No
employer contributions
are mandated,
however, employers
may elect to pay all or
part of employee
contribution.

Employees must
contribute the lesser
of 0.5% of earnings
up to a maximuin of
$2.32 weekly.

Employers must pay
the balance of costs
incurred.

Benefits are based on
schedule using quarterly
earnings figures.
Maximum $226.
minimum $50.

Benefits consist of 55%
of average weekly
earnings rounded to
next higher dollar,
maximum $255.

At least $300 in
the base period.
which is a 12-
month period
determined by the
date on which a
¢laim begins.

Work at least 14
weeks, 20 hours or
more cach week,
14 wecks must be
in the last 4 com-
pleted calendar
guarters and person
must have carned
at least $400 with-
in those 14 wecks.

table continues




TABLE 5-2 Continued

State Law

b6

NEW JERSEY

Temporary Disability Benefits
(TDI). Dept. of Labor.
Disability Insurance Service.
P.0. Box CN587, Trenton, NJ
08625-0387

NEW YORK

Disability Benefits Law
(DBL). Workers’
Compensation Board,
180 Livingston St..
Brooklyn, NY 11248

Employers Permissible Employee/Employer Benefit Duration Qualifying Wages
Covered Plans Contributions and Benefit Levels or Employment
Employers of one 1. State plan or For both employers Benefits consist of At least $99 in
or more employees 2. Private plan may and employees, the 66 2/3% of average each of 20 weeks
with minimum be insured or contribution level is weekly earnings to during preceding
annual payroll of self-insured. 0.5% of first $13.500 next higher dollar. year or $6.000 in
$1,000. and must equal annual earnings. maximum $261. preceding year.
or exceed state Empl ho have
plan. If plan is mp pycrs who fave
o contributed to the fund
contributory. . .
e . during the three prior
majority consent :
. years are subject to
of employees is . . s
necessary. experience rating.
' Their contributions
may vary from 0.1%
to 0.75%.
Employers of one 1. State plan or Employee Benefits are 50% Four or more
2. Private plan may  contributions arc of average weckly consecutive weeks

or more employ-
ees. Includes
domestics who
work at feast 40
hours per week.

be insured or self-
insured and must
equal or exceed
state plan reguire~
ments. No em-
ployee consent
necessary.

0.59% of first $120
of weekly wages.
Employers must
pay the balance of
costs for “stan-
dard™ plans.

earnings, maxi-
mum $170.
minimum $20 or
employee's
average weekly
wage. if less.

of covered full-
time employment
or 25 days of
regular part-time
employment.
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RHODE ISLAND

Employers of one
or more employ-
ees. '

Temporary
-, Disability Insurance
Benefits (TDI).
Dept. of Employ-
ment and Training,
101 Friendship
Street. Providence.
RI, 02903

PUERTO RICO

Disability Benefits
Act (DBA).
Department of
Labor. Disability
Dept.. Prudential
Rivera Martinez
Bldg.. 505 Munoz
Rivera Ave., Rey.
Puerto Rico 00918

Employers of one
or more employ-
ees.

I. State plan only:
no private plans
allowed. except
where private
plan is a
supplement to the
state plan.

I. State plan or

2. Private plan may be
insured or self-insured
and must equal or
exceed state plan
requirements.
Majority employee
consent needed to set

up plan if contributory.

Employees
contribute 1% of
first $22,400 annual
earnings. No
employer contribu-
tions are mandated.

Both employers and
zmployees pay
0.3% of the first
$9.000 in wages.

Benefit based on
60% of individual
average weekly
earnings: maximumn
$270, minimum
$51; additional
benefits for
dependent children.

Benefits set at 65%
of weekly eamings:
maximum $113.
minimum $12.

At least $85 in
each of 20 weeks
during the
preceding year or
$5.100 during the
preceding year.

At least $150 per
week during the
preceding 6
months or more.

SOURCE: Adapted from data from Legal and Research Dept.. Foster Higgins & Co.. Inc.. 125 Broud Street, New York, NY 10004,
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increases in statutory benefit rates, extension of the maximum duration of
benefits, expansion to additional groups of workers, and repeal of statutory
exclusions such as pregnancy-related disability and motor vehicle accidents.

VOLUNTARY BENEFITS

Voluntary benefits are those not required by law that are initiated by
- employers or provided as the result of collective bargaining. Including the
value of pay for time not worked, total benefits account for almost 28
percent of compensation, of which voluntary benefits make up almost 19
percent (Table 5-3). Some voluntary benefits are subject to government
regulation, such as the Employee Retirement Income Security Act (ERISA)
and the Retirement Equity Act (REA). The seven most common are: pen-
sion plans, health insurance, life insurance, long-term disability insurance,
vacations, holidays, and sick leave. Others less frequently provided include:
subsidized education, discounts on goods and services, job-site cafeterias,
parking, and special clothing.

TABLE 5-3 Employer Costs for Employee
Comnensation in Private Industry, 1990

Compensation % of Total

per Hour Worked Cormnpensation
Wages and salaries $10.84 72.4
Benefits 4.13 27.6
Legally required? 1.35 9.0
Paid leave” 1.03 6.9
Insurance’ 0.92 6.1
Pensicns and savings? 0.45 30
Supplemental pay* 0.37 2.5
Other benefits/ R £
Total $14.96 100.0

9Social security, railroad retirement and supplemental retireinent,
railrond unemployment insurance, federal and state unemployment in-
surance, workers' compensation. and other benefits required by law.
such as state temporary disability insurance.

Ppaid vacation, holidays, sick leave, and other leave.

“Life. health, sickness, and accident insurance.

dpension and other retirement plans and savings and thrift plans.

“Premium pay for overtime and work on weekends and holidays,
shift ditferentials, nonproduction bonuses, and lump-sum payments.

/Includes severance pay and supplemental unemployment insurance,

®Cast per hour worked is $0.01 or less.

SOURCE: Burcau of Labor Statistics (1990a).
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Table 5-4 shows the range of benefits offered in medium- and large-sized
firms and the percentage of full-iime employees estimated to be eligible for
each type of benefit; also shown are differences in rates of participation
between employees in private industry and those in state and local govern-

ment. The most common types of benefits are described below.

TABLE 5-4 Employee Participation in Employee Benefit
Programs in Private Industry and Government, 1987 and
1989 (percentage)

Private Industry, State and Local
Benefit 1989 Governments, 19579

Paid time off

Holidays 97 8l
Vacations 97 72
Personal leave 22 38
L.unch period 10 17
Rest time 71 S8
Funeral leave 84 56
Jury duty leave 90 98
Military leave 53 80
Sick leave 68 97
Insurance
Sickness and accident 43 14
Long-term disability 45 il
Health 92 94
Life 94 85
Retirement
Defined benefit pension 63 93
Defined contribution” 48 9

NOTE: Participants are full-time workers in medium- and large-sized
firms covered by a paid time-off. insurance, retirement, or capital accu-
mulation plan. Workers cligible for paid or unpaid maternity and pater-
nity leave are also covered. Employees subject to a minimum service
requirement before they are eligible for benefits coverage are counted as
participants even if they have not met the requirement at the time of the
-urvey. If employees are required to pay part of the cost of a benefi |
«:ly those who elect the coverage and pay their share are counted as
participants. Benefits for which the employee must pay the full premium
are outside the scope of the survey. Only current employees are counted
as participants; retirces are excluded.

“Most recent year for which data are available.

PPlans were counted as retirement plans if employer contributions
had to remain in the participant’s account until retirement age, death,
disability, separation from service, age 594, or hardship.

SOURCE: Burcau of Labor Statistics (1990a:Table 1; 1988:Table 1).
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Pension Plans

There are two major types of retirement plans: defined benefit plans and
defined contribution plans. Defined benefit plans provide specified pay-
ments beginning at retirement based on a formula tied to the employee’s
earnings and length of service. In contrasi, defined contribution plans do
not guarantee a specific retirement benefit amount, but make payments on
the basis of the value of contributions made in prior years through such
means as profit sharing, thrift savings, employee-owned stock, and em-
ployer and employee contributions. In these plans, the exact amount of the
retirement benefit depends on the performance of the investment funds
into which the contributions have been paid. Since the passage of ERISA in
1974 (following a series of major pension plan failures), the proportion
of defined benefit plans has declined from 34.0 percent to 26.7 percent
(Employee Benefit Research Institute, 1987), probably because they have
become more expensive to establish and maintain. Contributions by private
employers to pension and profit-sharing plans rose from $5 billion in 1960
to $51 billion in 1987 (Andrews, 1988).

In 1987 there were approximately 875,000 private-sector pension plans
and a range of plans for public-sector employees. The federal Civil Service
Retirement System, established in 1920, was one of the first based on em-
ployer-employee contributions. Separate plans for state and local govern-
ment employees also called for employee contributions. Most state and
local governments now participate in the Social Security system; annual
employer contributions to public retirement plans increased from $4 billion
in 1960 to $65 billion in 1987.

Government regulation has strongly affected private pension programs.
ERISA sets standards for minimum funding and vesting and requires that
employees receive information about their pension fund on a regular basis.
It also requires plans to be insured through the Pension Benefit Guaranty
Corporation. REA, enacted in 1984, reduced the age for participation and
the time needed for vesting and increased the time workers may be away
from the job without losing their pension. It also encouraged the provision
of joint survivor annuities, which provide not only for retirees but also for
their spouses. These provisions are particularly important to women, who
are far less likely to have their own pensions. In 1987, roughly 6 percent
of women over age 62 received pensions based on their own employment
(Saltford and Heck, 1989).

Health Insurance

Health insurance is one of the most important benefits that employers
provide, since most working people find it difficult and expensive to
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purchase adequate health insurance for themselves and their dependents
- outside employer-based programs (Greenwald, 1987). A 1986 survey by
the Small Business Administration found that 44 percent of firms do
not offer health insurance to their employees (U.S. Sinall Business Admin-
istration, 1987). The availability of health insurance is closely related to
firm size: 54 percent of firms with less than 10 employees and 22 percent
of firms with 10 to 24 employees did not offer health insurance. The pro-
portion of employers not providing health insurance varies strongly
by industry. Firms in agriculture, personal services, entertainment, retail
trade, repair services, and construction are least likely to provide insur-
ance.

Rapidly escalating health costs have pushed total national spending on
health to $604 billion or more than 11.6 percent of the gross national prod-
uct in 1989. These increases hav2 been mirrored in employer spending on
health insurance, which increased from 25.9 percent of voluntary benefits in
1960 to 48 percent in 1987. Employers are currently facing premium in-
creases in excess of 20 percent annually for basic group health insurance.
As a result, employer spending on health insurance exceeds that for pen-
sions and profit sharing (Andrews, 1988).

Health insurance is subject to federal and state regulation. The Con-
solidated Omnibus Budget Reconciliation Act of 1985 requires employers
with 20 or more employees providing health insurance to offer former em-
ployees the option to purchase continued health insurance coverage for up
to 18 months after active employment (Employee Benefit Research Insti-
tute, 1987). Dependents of deceased workers, divorced spouses, formerly
dependent children, and all family members when a worker becomes eli-
gible for Medicare and loses group coverage are entitled to buy up to 36 .
months of coverage at group rates.

The rapid escalation of health insurance premiums is making retiree
participation very costly to employers. In 1986, two-thirds of the partici-
pants in health plans in medium- and large-sized firms (see the discussion
of size below in the section on coverage of workers) had continued cover-
age after retirement at age 65, with employers paying the greater share of
premiums (Bureau of Labor Statistics, 1987). In the future, retiree health
costs will increase as a result of changes in Financial Accounting Stand-
ards that will require employers to treat the cost of health insurance benefits
promised to retirees (estimated at $68.2 billion by the Employee Benefit
Research Institute in 1988) as a liability in their balance sheets. Employers
will be required to set aside funds to meet these future obligations, in-
creasing current health-related expenses. It is not surprising that a 1988
Wyatt Company survey found that more than one-third of employers who
responded were considering cutting back on retiree health benefits (Wyatt
Company, 1988).
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Disability Insurance

Disability programs include both short-term and long-term sickness and
accident plans, either wholly or partially employer financed. According to
the Wyatt Company survey (1988), 58 percent of employers sponsored
short-term disability plans, and 58 percent of these plans replaced at least
two-thirds of employees’ pay. In addition, 91 percent had long-term dis-
ability programs, of which 64 percent replaced at least three-fifths of em-
ployees' pay. (The Wyatt Company survey does not, however, include an
adequate sample of small employers. The coverage figures given do not
therefore represent a national sample of all employers).

Short-term disability is usually defined as “‘an employee's inability to per-
form normal occupation duties” (Employee Benefit Research Institute, 1987).
For short-term plans, an employee must generally be out of work a week,
during which sick leave at full pay may be paid. Most plans cover workers
for 26 weeks, although some do so for up to 52 weeks, generally for one-half
to two-thirds of regular pay. These plans are financed through group insur-
ance contracts, employee benefit trust funds established by employers, Taft-
Hartley multiemployer welfare funds, or general corporate assets.

Long-term disability plans provide benefits after short-term plans run out.
They usually extend up to 2 years and provide 50 to 60 percent of regular
pay up to a specified maximum level. Disability beyond 2 years is defined as
the “inability to perform any occupation that the person is reasonably
suited to do by training, education and experience” (Employee Benefit Re-
search Institute, 1987). In case of permanent disability, an employee may
receive an early pension, Social Security, or other retirement benefits.

Life Insurance

Life insurance has become one of the most common components of ben-
efit plans, provided by 95 percent of employers surveyed by the Wyatt
Company (1988). Benefits are normally determined by multiplying an em-
ployee’s annual earnings by 1, 1.5, or 2, paid either as a lump sum or as an
income plan. In 1985, there were approximately 642,000 master policy
group contracts, providing $2.56 trillion of coverage for workers. Em-
ployer contributions for life insurance have increased from $1 billion in
1960 to $10 billion in 1987, but they decreased as a percentage of total
contributions for all voluntary pensions and insurance (Employee Benefit
Research Institute, 1987; Andrews, 1988).

Paid Time Off

The benefits discussed thus tar. whether required by law or provided
voluntarily, address employees' financial needs. Employers also provide
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benefits involving time paid for but not worked, such as holidays, vaca-
tions, and sick days as well as lunch periods, rest breaks, and start-up
time. The value of these benefits is estimated to be about 9 percent of
total compensation, which is more than any other single discretionary
benefit (see Table 5-3).

The U.S. Chamber of Commerce (1988) found that 95 percent of em-
ployers surveyed provided some paid vacation and 92 percent offered paid
holidays, on average about 10 per year. The length of vacations tends to be
related to length of service with the employer: employees with 1 year of
service average 8.8 days a year, those with 10 years average 15.8 days, and
those with 20 years average 20.6 days (Bureau of Labor Statistics, 1987).
One-quarter of employers made available some personal days off (e.g., to
look after a sick child, attend a funeral, or handle personal business mat-
ters), usually 3 or less, and four-fifths of employers allowed some unpaid
leave, usually up to 30 days (Wyatt Company, 1988). In addition, a sub-
stantial proportion of employees have short-term leaves for funerals,
jury duty, and military activities (see Table 5-4).

According to the Wyatt Company survey (1988), 80 percent of employ-
ers provide some form of sick leave; about half of the plans are combined
with disability insurance. Almost half of them are tied to years of tenure,
most often providing 10 days for employees with less than 1 year of service
and 15 days for those with 10 or more years. Such leave may now be used
for pregnancy and childbirth, but it is not allowed for the purpose of caring
for ill family members.

COVERAGE AMONG WORKERS

So far we have reported estimates of the extent to which employers
provide benefits. We now turn to the different question of the extent to
which workers are covered. In addition to employer surveys, the primary
sources of data are surveys of employees, such as the Bureau of Labor
Statistics survey of employee benefits. Like employer surveys, they tend to
focus on medium- and large-sized firms. There are, however, also national
surveys of households, such as the Survey of Income and Program Partici-
pation (SIPP), the Panel Study of Income Dynamics (PSID). and the Cur-
rent Population Survey (CPS), which are not subject to this limitation. It is
therefore possible to obtain estimates and to analyze coverage for workers
by employment status, occupation, industry, union status, firm size, etc. In-
depth studies of particular firms and employees provide additional insights.

Pensions, health insurance, and other voluntary benefits vary consider-
ably across the work force. The primary determinants of coverage and
amount of benefits are: size of employing firm, type of industry, wage
level of the employee, union membership, and full-time, year-round versus
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part-time or seasonal employment. As a result, the working people least
likely to have benefits are young workers just entering the labor force,
women, anid minorities. Women raising families alone are particularly like-
ly to be without benefits because their employment is concentrated in small
firms and because they frequently have part-time or seasonal jobs (Mitchell,
1989; Spalter-Roth et al., 1989).

Table 5-5 shows the importance of firm size. Small firms with fewer
than 100 workers (which employ 37 percent of the labor force) tend to offer
far fewer benefits. The data for medium- and large-sized firms (the Depart-
ment of Labor definition varies, referring to firms employing more than 250

TABLE 5-5 Employee Participation in Employee Benefit
Programs by Size of Firm, 1985 (percentage)

Employees in

Medium and Employees in
Employee Benefit Program Large Firms Small Firms
Retirement 91.0 433
Health insurance 96.04 74.7
Life insurance 96.0 58.6
Vacations 99.0 80.6
Paid lunch break 10.0 18.6
Sick leave 67.0 458
Long-term disability insurance 48.0 25.6
Child care 1.0 4.3
Educational assistance 76.0 23.0

Employee discounts 57.0

NOTES: Participants are full-time workers covered by a paid time-off,
insurance, retirement, or capital accumulation plan. Employees subject to
a minimum service requirement before they are eligible for a benefit are
counted as participants even if they have not met the requirement at the
time of the survey. If employees are required to pay part of the cost of a
benefit, only those who elect the coverage and pay their share are counted
as participants. Benefits for which the employee must pay the full pre-
mium are outside the scope of the survey. Only current employees are
counted as participants; retirees are excluded.

Medium and large firms are generally those with at least 100 to 250
employees, depending on the industry. Small firins are those with less
than 100 employees.

“Includes 0.7 percent of employees in plans that did not offer family
coverage.

SOURCE: Small-firm data from tabulations of National Federation of
Independent Businesses survey data by the Employment Benefits Research
Institute. Medium- and large-firm data from Bureau of Lubor Statistics
(1985a).

4.8
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workers in mining and construction, more than 100 workers in manufactur-
ing, and more than 50 workers in some service industries) are taken from a
1985 survey by the Bureau of Labor Statistics. According to this survey,
approximately 21 million workers in the 48 contiguous states were cov-
ered. The data on employees in small businesses having fewer than 100
employees are taken from a 1985 survey of the National Federation of
Independent Businesses. They show substantially lower coverage in
smaller firms. Similar findings have emerged from other surveys, such as
those by Lewin/ICF, Inc. (1988), the U.S. Chamber of Commerce (1988),
and the Wyatt Company (1988). One exception is the insurance industry, in
which smaller firms provide more benefits (U.S. Chamber of Commerce,
1988).

There are also substantial differences in benefits by industry. The textile
and apparel industry, for instance, spends 27 percent less than average on
benefits as a proportion of the payroll, while the primary metals industry
spends about 28 percent more than average (U.S. Chamber of Commerce,
1988). As shown in Table 5-6, the hourly cost of benefits was $5.41 in
goods-producing industries but only $3.63 in service industries. Among
service industries, the transportation industry spent the most on benefits
($6.74 per hour), while retail trade spent the least ($1.90 per hour).

The U.S. Chamber of Commerce study (1988) concludes that businesses
more exposed to competition, whether domestic (retailers) or foreign (tex-
tile and clothing manufacturers), tend to offer lower levels of benefits than
*hose with more market power. The reason may be that firms in less com-
petitive industries can more easily pass on the costs of benefits to customers
through higher prices. There are important differences even among large
firms: among the Fortune 500 in 1985, benefits were found to range be-
tween 10.7 percent and 34.4 percent of total labor costs (Employee Benefit
Research Institute, 1987).

Freeman and Medoff (1984) found that in the manufacturing sector, after
controlling for size, occupation, industry, region, demographic characteris-
tics of workers and wages, union firms on average spend 25 percent more
on benefits than do nonunion firms. Their analysis of Quality of Employ-
ment Survey data also shows that union members receive 8 percent more in
benefits. They conclude that unionization has more effect on benefits than
on wages.

Low-wage workers are less likely to receive benefits than those with
higher wages. In large measure this results from the concentration of low-
wage workers in firms that, for the reasons noted above, provide fewer
benefits. The greater relative value of tax-free benefits to higher-income
workers is also likely to influence decisions about the emphasis placed on
benefits rather than wages. Similarly, low-wage workers show less prefer-
ence for benefits in favor of wages. Woodbury (1989) found the differen-
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TABLE 5-6 Employer Costs per Hour Worked for Employee Compensation in Private Industry, 1990

Goods-Producing Service-Producing Industries
Industries Transportation Finance,
Compensation Manu- and Public Wholesale Retail Insurance,
Component Total” facturing Total Utilities Trade Trade Real Estate  Service
Total compensation $17.55 $17.33 $13.97 $21.48 $17.45 $8.52 $18.04 $14.4)
Wages and salaries 12.14 11.86 10.34 14.74 12.65 6.62 13.35 10.75
Total benefits 541 5.47 3.63 6.74 4.80 1.90 4.69 3.67
Paid leave” 1.19 1.31 0.96 1.77 1.23 0.37 1.49 1.02
Supplemental pay‘ 0.61 0.65 0.28 0.43 0.46 0.16 0.25 0.30
Insurance? 1.26 1.37 0.79 1.55 1.12 0.38 1.16 0.74
Retirement and
savings® 0.61 0.56 0.39 0.93 0.51 0.13 0.54 0.39
Legally required’ 1.70 1.54 1.21 2.03 1.47 0.86 1.23 1.21
Other benefits® 0.03 0.04 h 0.02 0.02 h h h

“Inciudes mining and construction, as well as manufacturing.

bpaid vacation, holidays, sick leave, and other leave.

“Premium pay for overtime and work on weekends and holidays, shift differentials, nonproduction bonuses, and lump-sum payments provided in lieu
of wage increases.

dLife, health, and sickness and accident insurance.

“Pension and other retirement plans and savings and thrift plans.

ISocial Security, railroad retirement and supplemental retirement, railroad unemployment insurance, federal and state unemployment insurance,
workers' compensation, and other benefits required by law, such as state temporary disability insurance.

¢Severance pay and supplemental unemployment plans.

hCost is $0.01 or less.

SOURCE: Bureau of Labor Statistics (1990a).
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tial between occupations within the same industry group to be much small-
er than the variations between different industries and sectors of the
economy.

Part-time employees are at a disadvantage with regard to benefits, as
several surveys document (Kahne, 1988; Kamerman and Kahn, 1987; Levi-
tan and Conway, 1988; Wyatt Company, 1988). This is probably related to
the fact that they usually receive lower wages than full-time workers—in
1987 only $4.42 per hour compared with $7.43 (Kahne, 1988). One survey
found that only 15 percent of firms provided the same benefits to full-time
and part-time workers. The industries most likely to provide equal benefits
are those that employ a large proportion of part-time workers, such as hos-
pitals, banks, insurance companies, and publishers. Among the benefits
part-time workers are most likely to receive are health insurance and paid
vacations (U.S. Chamber of Commerce, 1988). Because health care and
paid time off are particularly important to families, we examine their distri-
bution in more detail.

Health Insurance Coverage

Employer-paid health insurance is a very important benefit, not only for
employees, but also for their families. The Current Population Survey esti-
mates that 61 percent (40 million) of all children under the age of 18 are
covered by employment-based insurance (Moyer, 1989). In addition, 13.9
million employees receive employer group health insurance as dependents:
some of these are young people living at home, but 70 percent are women,
most often ages 35 to 54, married and working part time (Swartz, 1989).

Cost, Availability, and Participation

As mentioned, rapidly increasing health insurance costs are a growing
problem for employers. They have responded with unprecedented cost con-
tainment efforts and by shifting more of the costs to employees. In 1980,
one survey found that 72 percent of employees had coverage fully paid by
employers; by 1986, only 54 percent of employees had fully paid coverage
(Wyatt Company, 1988). Comparable figures for the coverage of family
members showed a decrease from 51 to 35 percent. Since 1980, 40 percent
of the companies with basic medical plans and 60 percent of those with
comprehensive plans had raised deductibles for workers by $200 or more.
By 1988, one-quarter of the companies with comprehensive plans also
had increased maximum out-of-pocket payments for family members to
$3.000 or more (Wyatt Company, 1988). A survey of 178 plans, covering
nearly 200,000 members of the Service Employees International Union
(1989), found that employees’ contributions to premiums for family plans
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had risen by more than 70 percent over 2 years, double the 35 percent
increase for employer contributions over the same period.

As mentioned above, increased per capita costs of insurance have called
attention to the cross-subsidy that occurs from large to small businesses
when employed spouses are insured as dependents rather than covered di-
rectly as employees. Large employers, such as Chrysler Corporation and
American Airlines, argue that they are carrying too much of the burden for
the health insurance coverage of workers' employed dependents (Swartz,
1989).

As is true of benefits generally, the availability of health insurance varies
greatly for different groups of workers. In medium- and large-sized firms,
92 percent of employees have access to some coverage, as do 94 percent of
employees of state and local governments (see Table 5-4). There are no
substantial differences in access to coverage between blue-collar and white-
collar workers or, in the public sector, between teachers, police officers,
and firefighters (Bureau of Labor Statistics, 1989a). In contrast, as seen in
Table 5-5, small firms provide health insurance for only about 75 percent of
their full-time employees. Estimates of coverage for all employees in small
firms, including those working part time, range from 21 to 37 percent
(Chollet, 1987; Swain, 1988; U.S. Chamber of Commerce, 1988).

Small businesses are less likely to provide health insurance than are
larger ones. Among the reasons suggested are the marginal financial posi-
tion of many small firms and the fact that purchasing health insurance is
considerably more expensive for small firms than for large ones—according
10 Swain (1988), as much as 40 percent higher. Insurance costs can be
prohibitive if there are one or more high-risk individuals in the group or if
the firm is engaged in what insurance carriers judge are hazardous activi-
ties. Firms with high employee turnover or in fields with a large proportion
of failures may be unable to obtain coverage altogether. Small firms tend to
employ a larger number of part-time and seasonal workers than do large
firms. High fixed costs for plan administration add further to premium
rates. Small businesses that do offer coverage tend to be those that are
profitable and growing and that pay higher wages (Lewin/ICF, Inc., 1988).

Table 5-7 shows that many benefits require substantial employee contri-
butions. In medium- and large-sized firms, 48 percent of employees partici-
pate in health insurance plans that are wholly employer financed and 44
percent participate in plans only partly financed by employers. And 31
percent participate in wholly employer-financed family plans and 60 per-
cent in partly employer-financed family plans. Optional coverage, copayments,
and deductibles are a standard part of insurance plans. They offer workers
choice but pose problems for low-wage workers.

In addition to workers for whom no employer-sponsored health plans are
available, there are those who do not take advantage of the insurance that is
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TABLE 5-7 Participation in Employee Benefit Programs by White-Collar
and Production Employees, 1989 (percentage)

All Professional and Technical and
Benefit Employees Administrative Clerical Production
Paid time off
Holidays 97 97 96 97
Vacations 97 98 99 95
Personal leave 22 28 30 14
Lunch period 10 4 4 16
Rest time 71 57 69 80
Funeral leave 84 87 86 80
Jury duty leave 90 95 92 87
Military leave 53 61 57 45
Sick leave 68 93 87 44
Insurance
Sicknsss and accident 43 29 29 58
Wiolly employer-financed 36 22 22 51
Partly employer-financed 7 1 1 7
Long-term disability 45 65 57 27
Wholly employer-financed 35 50 43 23
Partly employer-financed 9 15 14 4
Health ? 92 93 91 93
Employee koverage
Wholly ¢mployer-financed 48 45 41 54
Partly employer-financed 44 48 50 39
Family coverage
Wholly employer-financed 31 28 25 37
Partly employer-financed 60 64 66 54
Life 94 95 94 93
Wholly employer-financed 82 82 81 83
Parnly employer-financed 12 13 14 11
Retirement
All retirement” 81 85 81 80
Defined benefit pension 63 64 63 63
Wholly employer-financed 60 61 61 60
Partly employer-financed 3 3 2 3
Defined contribution” 48 59 52 40
Uses of funds
Retirement” 36 43 39 31
Wholly employer-financed" 14 15 14 12
Partly employer-financed 22 28 24 18
Capital accumulation® 14 18 14 11
Wholly employer-financed’ 2 1 1 3
Partly employer-financed 12 8

NOTES: Because of rounding, sums of individual items may not equal totals.

17 13

Participants are full-time workers in medium- and large-sized firms covered by a paid time-
off, insurance, retireinent, or capital accumulation plan. Employees subject to a minimum

ERIC

IToxt Provided by ERI

table continues
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offered. Two recent studies provide some information about those who are
offered insurance but do not participate. A 1987 Service Employees Inter-
national Union survey of low-wage union members, mainly janitors, clerical
workers, nurses’ aides, and food service workers at 27 sites in 11 states
found that, although almost two-thirds of those surveyed were offered in-
surance, over half of them, most full-time workers, chose not to be en-
rolled. Roughly half of insured workers with children had no family
coverage., The main reasons given for not participating were the high
payments required (averaging $130 a month), high deductibles for family
coverage (averaging $500), and no coverage for physicians’ services. Re-
spondents indicated they would be willing to pay about $24 a month or 5
percent of their take-home pay for coverage.

The second study (Spalter-Roth et al., 1989) confirmed that low-wage
workers and workers in low-wage industries are less likely to be covered.
More surprisingly, it was discovered that over 50 percent of low-wage work-
ers and 30 percent of those with moderate wages, especially those who did
not belong to unions, did not know whether they had health insurance.
Possible explanations are that healthy young workers tend to have a cavalier
attitude toward health insurance coverage (Chollet, 1988) and that some
workers are covered by their spouses® insurance. It may also be that em-
ployers do not publicize the availability of coverage to keep costs down
(Spalter-Roth et al., 1989),

TABLE 5-7 Continued

service requirement before they are eligible for a benefit are counted as participants even if
they have not et the requirement at the time of the survey. If employees are required to pay
part of the cost of a benefit, ouly those who elect the coverage and pay their share are counted
as participants, Benefits for which the employee must pay the full premium are outside the
scope of the survey.

Medium- and large-sized firms are generatly establishments with at least 100 to 250 em-
ployees, depending on industry.

aIncludes defined benefit pension plans and defined contribution retirement plans. The
total is less than the sum of the individual items because many employees participate in both
types of plans,

bThe total is less than the sum of the individual items because some employees participated
in both retirement and capital accumulation plans and in more than one type of plan.

Plans were counted as retirement plans if employer contributions had to remain in the
participant’s account until retirement age, death, disability. separation from service, age 59%2.
or hardship.

"Employces participating in two or more plans were counted as participants i+ wholly
employer-financed plans only if all plans were noncontributory.

®Includes plans in which employer contributions may be withdrawn from participant’s ac-
count prior to retirement age, death, disability. separation from service, age 39%, or hardship.

SOURCE: Bureau of Labor Statistics (1990a:Table 1).

123



STANDARD EMPLOYEE BENEFITS 109

In summary, although health insurance is a widely available benefit, its
coverage is nonetheless incomplete and is least likely to extend to workers
in areas of high job growth, namely among small firms in the retail sales and
service sectors. Many workers and families without health insurance have
low inconies and include a large number of single-adult and minority families.

The Uninsured

There is growing concern about the millions of Americans without any
health insurance. As noted earlier, in 1987 an estimated 13 percent (31
million) had no health insurance (Moyer, 1989). The Congressional Re-
search Service (1988) concluded that the increase in the number of uninsured
has been caused largely by changes in dependent coverage. It found that
fewer people obtained insurance through another family member’s employ-
ment, for two reasons. First, employers provided less family coverage.
Second, children under age 18, most likely to be eligible for coverage,
declined as a percentage of the population, and older children are often not
eligible for coverage under their parents’ policies. The general belief that
the increase in the number of uninsured has been caused mainly by the shift
in empioyment from the manufacturing to the service sector appears to be
mistaken.

According to a preliminary analysis of the 1988 Current Population Sur-
vey, 80 percent of the uninsured are employed or are dependents of em-
ployed people. As shown in Table 5-8, half of these families have a full-
time, year-round worker. They remain uninsured in part because so many
small firms do not offer health insurance: 39 percent of the employed
uninsured work in firms of less than 25 employees. As many as 25 percent
live in poverty and presumably cannot afford individual insurance: 65
percent are white, 21 percent are Hispanic, and 16 percent are black (Moyer,
1989).

Additional information on the employment status of the uninsured and
their dependents comes from the 1987 Current Population Survey (Swartz,
1989; Chollet, 1988). Of the 16.6 million employed uninsured (including
1.8 million people who are self-employed), slightly more than 50 percent
were in retail and service trades, and 43 percent were in administrative,
sales, and service occupations. Almost two-thirds of the employed uninsured
earned less than $5 an hour. Nonetheless, about half of the uninsured fami-
lies with at least onc employed person live in families with an income
above 185 percent of the poverty level (Swartz, 1989). We assume that
some portion of higher-income workers who do not have health insurance,
especially those in large firms, choose not to participate. Almost half of the
10.5 million self-employed workers also are not covered; the other half
have individual coverage.
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TABLE 5-8 Characteristics of Employed Uninsured People and Their
Dependents, 1987

Uninsured in

Employed Families Percentage of
(millions) Percentage All Uninsured
Work experience of employed person
Total 25.1 100.¢ 80.5
Poor 6.1 24.4 19.6
Above 185 percent of poverty 11.4 45.5 36.7
Full-time, all year 13.0 51.9 41.8
Part-time, all year® 1.9 7.6 6.1
Full-time, part year 7.6 30.2 24.3
Part-time, part year? 2.6 10.3 8.3
Size of employer
Under 25 employees 9.8 39.0 314
25 or more employees" 153 61.0 49.1
Average hourly wage
Less than $5.00 12.5 49.9 40.8
$5.00-$9.99 8.8 35.2 28.4
$10.00-$14.99 23 9.3 1.5
$15.00 or more 1.4 5.6 4.5
$5.00 per hour or more 12.5 50.1 40.3
Poor 1.4 5.8 4.6
Above 185 percent of poverty 7.5 29.9 24.1

%Part-time workers must work 18 hours or more per week.

bThis category includes all nonrespondents tu the question of employer size.

SOURCE: Preliminary tzbulations from the March 1988 Current Population Survey, 17
April 1989. Adapted from Moyer (1989:Table 5).

Moyer (1989) estimates that 12 milh- caildren are not covered by
health insurance. Many of them live in poor, single-parent families without
a full-time worker, which nonetheless are not poor enough to qualify for
Medicaid. Even in poor, two-parent families with a full-time worker, 43
percent of children are not insured (Chollet, 1988). In 1985 as many as 3.2
million children in families with a worker who had health insurance were
not covered.

The uninsured often face daunting financial barriers to obtaining health
care or must rely on public providers (clinics, hospitals) having far too few
resources. The 1986 Health Interview Survey found that the uninsured see
a physician two-thirds as often as the insured and are more likely to rely
on emergency room visits for routine care. There are other serious conse-

125 ;



STANDARD EMPLOYEE BENEFITS 111

quences of the absence of universal coverage. Uncompensated care costs
the nation’s hospitals about $6 billion annually. The lion’s share of this
burden is borne by public facilities, because the uninsured are more likely
to use public clinics and emergency rooms.

Paid Time Off

As we have seen, paid time off is a significant part of employer-provided
benefits. Expansion of leave pclicies to include universal leave for care of
infants and ill dependents is proposed by many as particularly important to
working families. At present, leave policies in the United States vary con-
siderably by size of firm, occupation, and industry. Apart from holidays
and vacations, paid nonwork time is largely limited to sick leave and dis-
ability leave. These are available to 68 percent of full-time employees in
medium- and large-sized private firms and 97 percent of those in the public
sector (Table 5-4), but far less so to workers in small firms (Table 5-5)
(Alpert and Ozawa, 1986; Trzcinski, 1988a, 1989). According to one sur-
vey of small establishments, 52 percent did not provide paid sick leave,
although they were somewhat more likely to provide paid vacations and
may be more flexible about informal leaves (U.S. Small Business Admin-
istration, 1987).

There are major differences in the availability of sick leave between
white-collar and blue-collar workers and among employees in different
sectors of the economy (Table 5-7). Among production workers, only 44
percent are allowed sick leave, whereas 93 percent of professional and
administrative employees and 87 percent of technical and clerical employ-
ees are. In state and local government, 97 percent of employees are allowed
such leave (Table 5-4). Among those who are entitled to sick leave, pri-
vate-sector employees have more days available per year, especially as
they achieve seniority. The average is 15 days after 1 year and 41 days
after 25 years. The amount of leave varies for different groups of public-
sector employees. Teachers average 12 days of sick leave per year, whereas
police and firefighters average 18 days per year (Blostin et al., 1988, Wiatrow-
ski, 1988).

Paid time off is especially important to parents with children when the
parents work full time. However, Woodbury’s findings that overall pay for
time not worked has stabilized at approximately the same level as in the
1960s (Woodbury, 1989) suggests that parents still have relatively little
flexibility. Woodbury’s findings are based on the U.S. Chamber of Com-
merce time series, Employee Benefits. U.S. National Incomc and Product
Accounts do not report payments for time not worked. Because time not
worked includes use of sick leave as well as vacations and personal leave,
variations in one category may mask changes in another.
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CONCLUSIONS

Nonwage benefits for workers have grown in importance since the
late nineteenth century and now account for almost 28 percent of total
compensation. Benefits established by law amount to 9 percent of worker
costs, mainly for Social Security and Medicare at the federal level and
unemployment and workers' compensation insurance at the state level. In
addition, five states, having almost 25 percent of all employees, require
employers to provide short-term disability programs. These benefits, taken
as a whole, provide the core of social support programs that have contrib-
uted to the reduction of poverty and increased independence among the
elderly and have helped unemployed and disabled workers and their depen-
dents.

Other available benefits—including sick leave, health care insurance, and
pensions—are provided by employers, as a result of collective bargaining or
voluntarily. The costs of almost all benefits are deductible as expenses to
employers. With limited exceptions, the benefits are not taxed as income to
employees either. This privileged tax treatment makes them an attractive
alternative to wage increases, especially for employees in high tax brackets.

Overall, the availability of voluntary benefits is very uneven. More are
received by higher-income than by lower-income workers, by employees
of medium- and large-sized rather than small firms, by white-collar rather
than blue-collar workers, by unionized rather than nonunionized workers,
and by those holding full-time rather than part-time jobs. Rapidly growing
industries, particularly in the service and retail sectors in which small
businesses dominate, are less likely to offer benefits, in part because their
costs are higher for small employers. Among workers, minority women
and women raising children alone are least likely to receive benefits.

Two benefits of particular importance to families are health insurance
and paid time off. An estimated 31 million Americans have no health insur-
ance; 80 percent of the uninsured are employed or the dependents of work-
ers. Up to 12 million children are estimated to be without health insurance.
At the same time, rapidly increasing health insurance costs are a major
problem for employers; they have responded by increasing worker contribu-
tions for health insurance and decreasing their own contributions to de-
pendent coverage. Benefit reductions cause particular problems for low-
income workers. These trends are likely to continue unless health insurance
costs stop rising at recent rates.

Many employers now provide paid time off, such as vacations and sick
leave, and help maintain employees’ income through short-term disability
programs. The precise terms of these provisions affect how much time
employees are allowed for pregnancy, childbirth, and general family care.
Availability of paid time off also varies by industry, firm size, unioniza-
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tion, and occupation. Although precise data are not available, there is ample
evidence that many employed women have no access to maternity benefits
or any paid leave for childbirth. We conclude that, while the current struc-
ture of benefits is substantial for many workers, it is inadequate for others.

The outlook for improvements in voluntary benefits is not promising, it
part because of two economic developments. One is that tax rates are now
lower, so the advantages of receiving benefits rather than wages are no
longer as great. Another is the decline in real incomes. In a period of
rising real incomes, employees prefer to increase benefits; when real in-
comes stagnate or decline, employee demand for benefits slackens. Added
to the rising costs of some programs, this does not bode well for further
increases in voluntary benefits.

We conclude that, although the growth in benefits over the last 50 years
has contributed substantially to the security and well-being of workers
and their families in this country, millions of Americans lack access to
essential benefits. Others have benefits that are inadequate to meet their
family needs. Moreover, the near-term outlook for improvements in volun-
tary benefits is not promising.




New Family-Related Benefits

The changing composition of the work force—increased numbers of em-
ployees combining family and work responsibilities—has made employers,
unions, and elected officials more aware of the severe problems workers
often face in fulfilling both job and home obligations. The majority of
employers have taken little formal action to reduce this tension by means
such as altered work schedules, special leave arrangements, or new types of
benefits to purchase services previously provided by family members. How-
ever, a small number of firms have pioneered innovative programs and are
experimenting with changes in established programs. In addition, federal
and state laws enacted over the last decade have created new rights, entitle-
ments, and tax incentives affecting employee benefits. This chapter de-
scribes these developments and reviews research assessing the availability,
demand for, and impact ot such programs.

EMPLOYER-SPONSORED PROGRAMS

Some very innovative work policies and programs designed to ease
work-family tensions are the result of employers’ increased attention to the
problems their employees face in meeting home and job responsibilities.
They are quite varied, ranging from flexible work schedules to new flexible
benefits that can be tailored to individual family preferences. Table 6-1 shows
the types of benefits offered today. Although the adoption of radically new
policies and programs is largely limited to a relatively small nuinber of firms,
mainly in industries with severe recruitment problems (e.g., hospitals), em-
ployer interest in these policies and programs is widespread.

Management literature over the last decade has reflected increasing con-
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TABLE 6-1 Life-Cycle Stages and the Range of Employer-Sponsored Policies
and Programs Available

Life-Cycle Financial Programs and Counseling and
Stage Assistance Services Information Time
New worker tealth and dental Fitness center Wellness and  Holidays
insurance Employee health Vacations
Disability insurance assistance pro-  promotion Sick time
' Life insurance grams (EAPs)  programs Disability leaves
Pension and/or other  Health risk EAPs Leaves of absence
retirement programs  appraisals (Jeath in family,
Other benefits other)
Marriage Spouse benefits Spouse reloca- EAPs Marriage leaves
Flexible benefits tion
Spouse becomes Job search assis-
joint annuitant in tance for
pension plan spouse
Pregnancy Adoption benefits Prenatal Parental leaves
and adoption Medical coverage for courses of absence
prenatal and post- Information Matemity disability
natal care from benefits leaves

Childrearing

Divorce

Coverage for delivery
at hospital or
birthing center

Change in beneficiary

Coverage for
employee benefits

Medical and dental
coverage for
dependents

Well-baby care

Dependent care as-
sistance plans
(DCAPs)

Vouchers, discounts

Life insurance tor
dependents

Garnisheeing wages
Stepchildren

On-site child care
Family day care
School-age care
Sick care
Breastfeeding

on site

Prepaid legal
fees

coverage in medical EAPs

and dental plans
Divorced spouse and
dependents can con-
tinue medical
coverage for up to

36 months (COBRA)

manager

Referrals
Seminars
Support groups
Handbooks
EAPs

EAPs
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Use of accumu-
lated sick
leaves

Alternative work
schedules and
job arrange-
ments

Parental leaves

Flexible work
hours

Use of accumu-
lated sick
leaves

Earned time -off
policies

Sick leave for
family illness

Personal leaves
of absence

table continues




116

WORK AND FAMILY: POLICIES FOR A CHANGING WORK FORCE

TABLE 6-1 Continued
Life-Cycle Financial Programs and Counseling and
Stage Assistance Services Information Time
Elder care DCAPs Aduli day care Referrals Family leaves
Long-term care for Prepaid legal Seminars Fiexible work
dependents fees hours and
Respite care EAPs Support groups  job amangements
Handbooks Use of accumu-
lated sick
feave
Earned time-off
policies
Retirement Pensions Prerelirement  Part-time employ-
Retiree health and counseling menl for retirees
dental care; life Newsielters
insurance for relirees
Long-lerm care Telephone
401(k) plans and other hollines
before-tax savings
plans
Dealh Spouse and eligible  EAPs Grief counsel-  Funeral leaves

dependenls can
continue medical
coverage for up to
36 months

Beneficiaries receive

life insurance and
other benefils

Spouse reccives al least

50% of remaining
benefils

ing through
EAPs

SOURCE: Friedman and Gray (1989:2-3). Reprinted by permission.

Personal leaves of
absence

cern about work and family issues. A review of the Periodicals Index
found a gradual decline between 1959 and 1930 in the number of pages
devoted to adversarial techniques and organizational loyalty and an in-
creased number dealing with employee motivation and family life (Kanter,
1983). Another indicator of the new concerns is the frequent addition to
employer and employee surveys of questions about new benefits (U.S. Cham-
ber of Commerce. 1987; Bureau of Labor Statistics, 1988b, 1989a). These
surveys and the studies based on them provide the basis on which we have
assessed the availability of new types of programs and the characteristics
of the businesses that provide them. The programs discussed include: paid
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TABLE 6-2 Family-Related Leaves

Type of Leave Definition

Maternity Leave exclusively for women related to pregnancy. childbirth,
or adoption but not tied to the actual length of pregnancy-
related work disability.

Paternity Leave during or after childbirth or adoption for the father.
Pregnancy disability Medical leave for pregnancy- and childbirth-related disabilties.
Disability related to normal childbirth is typically 6 to 8 weeks,
Parental or infant care Leave after childbirth or adoption for mothers and fathers for
the purpose of infant care. independent of mother’s disability.
Family Leave for employee care of ill children. ill spouses. ill parents,

or other ill or disabled family members.

NOTE: Any of these leaves inay either be unpaid or provide partial or total wage replace-
ment and may provide for continuation of some or all benefits (typically health insurance) and
a right to return to the same or a comparable job. The wage replacement may be supplied by
the employer or by some other source. such as empioyer insurance or a state fund.

and unpaid leave, alternative work schedules and locations, family support
services, and flexible benefit packages.

Paid and Unpaid Leave

As discussed in Chapter 5, paid time off is an important amployee ben-
efit, accounting for a major share of total compensation. It includes vaca-
tions; holidays; leaves for military duty, jury duty, funerals, disability, and
sickness: and, to a limited extent, personal leave. Recently, much attention
has focused on a variety of family-related leave policies, defined in Table
6-2. Such leaves, paid and unpaid, are mainly intended to address the need
for time off for pregnancy and childbirth as well as care for infants and sick
family members (Saltford and Heck, 1989; Trzcinski, 1989; Zigler and Frank,
1988: Ross, 1990; U.S. Chamber of Commerce, 1989). We describe below
the need or demand for dependent care leave and current policies and/or
programs to meet that need. This section explains the reasons for the
attention this subject is receiving and considers possible new approaches to
meet the perceived needs of families.

Scope of the Problem

On average, slightly more than 2 million employed women (2 percent of
the civilian labor force) give birth to or adopt a child each year (Spalter-
Roth et al., 1989). And 51 percent (1.9 million) of all wornen with infanis
(up to age 1) were in the labor force in June 1988 (Burcau of the Census,
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1989a). Women working full time in medium- and large-sized private firms
and in government are usually able to piece together 2 to 4 months of paid
leave for pregnancy and childbirth (with access to some benefits) by using
combinations of vacation time and sick, disability, maternity, and personal
leaves. As we saw in Chapter S, however, approximately 60 percent of full-
time employees are not covered by short-term disability insurance in me-
dium- and large-sized firms, and in small firms 54 percent do not have sick
leave.

In 1989, about 40 percent of women in larger firms had access specifi-
cally to maternity leave (others, as noted above, use combinations of vaca-
tion and sick leave). Only 3 percent of mothers, however, are entitled to
paid maternity leave—the remaining 37 percent use unpaid leave (Table 6-
3). An analysis of 1981-1985 data from the Survey of Income and Program
Participation found that almost 47 percent of employed women who had
first births reported having some type of paid sick leave or unpaid maternity
leave that included a job guarantee, compared with 16 percent in 1961-1965
(O’Connell, 1990). Despite this increase, of the 54 percent without formal
leave, 28 percent quit their jobs, 20 percent had informal unpaid leave but
no job guarantee, 2 percent never stopped working, and 4 percent said they
lost their job. From these diverse sources, combined with data on women'’s
concentration in part-time jobs, in small firms, and in industries less likely
to have benefits (also discussed in Chapters 2 and 5), we estimate that the
majority of women (approximately 60 percent) do not have paid leave for
pregnancy and childbirth. Many wcmen may not have access to unpaid
leave or a job guarantee, but we cannot estimate the proportion on the basis
of the available data. This problem is being addressed in some states by
legislation.

There are no national legal requirements for employers to offer any
kind of leave to any of their employees, not even sick leave; some employ-
ers offer none and others offer very minimal leave. However, voluntarily
provided benefits are regulated by state and federal laws. According to the
current interpretation of the federal Pregnancy Discrimination Act (PDA)
of 1978, passed as an amendment to Title VII of the Civil Rights Act of
1964, if employers with 15 or more employees have a sick leave or disabil-
ity program, then physical problems related to pregnancy and childbirth
must be covered like any cther sickness or disability. In addition, some city
and county jurisdictions have fair employment laws similar to the PDA
governing family leave provisions. In some states, fair employment prac-
tice laws extend PDA-type requirements to employers of five or more em-
ployees (e.g., California). In Puerto Rico and the five states that have
short-term disability laws, all employers are covered (Spalter-Roth et al.,
1989), although all do not require the employer to guarantee the em-
ployee’s job. About one-quarter of U.S. workers live in these jurisdictions.
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TABLE 6-3 Family-Related Benefit Programs for Selected Full-Time
Employees (percent eligible), 1989

Private Medium- and Large-Sized Firms

All Professional/  Technical/  Production/
Program Employees Administrative Clerical Service
Leave
Vacation 97 98 99 95
Personal leave 22 28 30 14
Sick leave 68 93 87 44
Maternity leave
Paid 3 4 2 3
Unpaid 37 39 37 35
Patemity leave”
Paid | 2 | |
Unpaid 18 20 17 17
Sickness and
accident insurance 43 29 29 58
Family benefits
Employer assistance
for child care S 6 6 3
Adoption financial
assistance h] 8 6 3
Elder care 3 4 3 2
Long-term care
insurance 3 3 3 2
Health promotion programs
In-house infirmary 36 40 35 34
Wellness programs 23 30 25 19
Employee assistance
programs 49 57 50 44
Flexible benefit plans” 9 14 15 3
1

Reimbursement accounts’ 23 36 3l

9paid or unpaid leave provided to new mothers or fathers for the specific purpose of caring
for their child during the early days of infancy. This plan is separate from any sick leave,
annual leave, vacation, personal leave, or short-term disability plan that the employee may
take.

hElexible benefit plans, also known as flexible compensation and cafeteria plans, allow
employees to choose between two or more benefits or benefit options, including cash, in
determining their individual benefit packages.

“Reimbursement (flexible spending) accounts, which are used to finance benefits or ex-
penses unpaid by insurance or benefit plans, may be pan of a flexible benefits programn or
stand alone (free-standing accounts). These accounts may be financed by the employer, em-
ployee, or both. The employee contribution is made through a salary reduction arrangement.

SOURCE: Bureau of Labor Statistics (1990a: Tables 1 and 2).




120

WORK AND FAMILY: POLICIES FOR A CHANGING WORK FORCE

Additional leave to care for an infant, sick child, or other ill family
members was rarely available in the past, although some employers have
made informal arrangements to grant such leave on a case-by-case basis.
Recently, 15 states have passed some form of parental or family leave
laws for men and women; these laws generally exempt small employers, -
however (see Table 6-4).

The probable impact of a mandatory leave entitlement has been a matter
of considerable controversy. The General Accounting Office (1989) esti-

TABLE 6-4 Family Leave Legislation Since 1987

State

Weeks per
12-Month
Period

Purpose and Eligibility

CT

ME

MD

MN

ND

NJ

OK

OR

24 max,

169

87 max,

12 max.

| 2(1

Birth, adoption,
medical disability,
ill child/spouse/parent

(us above)

Birth, adoption.
seriously ill
employee/child/
spouse/parent

Birth, adoption,
foster child, ill child/
spouse/parent/dependent

Birth, adoption
(mothers and fathers
can use concurrently)

Birth, adoption, or
foster child, child/parent/
spouse with serious
health condition

Birth. adoption,
seriously il child/
spouse/parent

Birth, adoption,
terminally or critically
1Y child/dependent adult

Birth, adoption

135

Employers
Covered

Other Provisions

Public-sector
employees

Private sector.
75+ employees

Private sector,
25+ city, town,
municipal agency,
25+; all other
public sectors

State employees
of executive
branch

21+
employees

State employees

100+ for first year,
75+ for second
and third years,
50+ for fourth year

State employees

25+ employees

Health coverage
continuous

(as above)

Health coverage
continuous but at
employee's
expense

Health coverage
suspended unless
employce pays

Heaith coverage
continuous

Health insurance
continuous at
cmployee’s
expense

Health insurance
continuous

Health coverage
continuous
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TABLE 6-4 Continued

Weeks per
12-Month Employers
State Period Purpose and Eligibility Covered Other Provisions
PA 18,% 26 max. Birth, adoption, 10+ employees Health insurance
serious health condition continuous
of any family member
RI 13 Birth, adoption, Private sector, 50+ Health coverage
ill child employees; public continuous
sector, 30+ employees
TN 16 Birin, adoption 100+ employees Continuous benefits
(women only) not required
vT 12 max. Maternity (birth only), Private sector, Health coverage
ill employee 10+ employees continuous
wa 12 Birth, adoption. Private sector, Continuous benefits
terminal illness 100+; local aot required
of child government 100+ employees
WV 12 max. Birth, adoption, State employees Health insurance
ill child/ and county school continuous
spouse/parent board employees
wi 6 max. Birth, adoption 50+ employees Health coverage
continuous
24 11l child/spouse/parent 50+ employees (as above)

91n a 24-month period.

bLength of leave based on hours worked: 16 weeks on average for full-time employees.
cAnnual leave. enforced leave, leave without pay, sick leave due to pregnancy.

dAny 2-week period during the year.

SOURCE: Adapted from Institute for American Values (1989. 1990).

mates that in one year 60,000 employees in firms of 50 or more employees
may need time off to care for a seriously ill child, 165,000 for a seriously
ill parent, and 676,000 for a seriously ill spouse; few at present have such
feave. An estimated 610,000 employees may have a serious illness, and 60
percent do not have short-term disability protection. The numbers would be
significantly larger if smaller firms were included.

Even in states in which family leave entitlements are established by
law, there are problems in their use. The Equal Employment Opportunity
Commission (EEOC), the agency responsible for enforcing the Pregnancy
Discrimination Act, reports that during the last 3 years they received
a yearly average of 3,400 charges of employer discrimination related to
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maternity. Of the average 2,500 maternity cases closed each year during
this period, 25 percent were settled without a finding of discrimination but
usually resulted in some relief granted to the employee. In about 3 percent
of cases, the EEOC found reasonable cause to believe the employer dis-
criminated. Although this represents only a little over a quarter of the
cases, it demonstrates significant compliance problems. Also, formal
complaints are likely to represent only a fraction of the instances in which
discrimination may have occurred, since many employees may not have
adequate knowledge of the law, may fear reprisal, or may not want to make
the effort to bring a complaint. The EEOC also takes maternity cases to
litigation: for example, one Title VII suit alleged discriminatory layoffs
and discharges for female employees due to pregnancy. In another, a court
action was filed against an employer for not reinstating female employees
wanting to return to work after pregnancy (Equal Employment Opportun-
ity Commission, 1985).

There is other evidence of compliance problems. O’Connell (1990), using
SIPP data that included over 5,000 women and covered the years between
1981 and 1985, found that over 4 percent of the women reported that they
were let go from their jobs because of pregnancy. According to another
survey, this one of 200 small establishments in two Northeast communi-
ties, one-fifth of firms with fewer than five employees did not provide
statutory benefits such as Social Security and unemployment insurance
(Kamerman and Kahn, 1987). Trzcinski (1989) found that among 600
Connecticut firms a substantial number offered no maternity or parental
leave, despite a state m'aternity leave statute; no follow-up questions were
pursued, however, to clarify what appeared to be violations of the law.
Such lack of compliance warrants further study.

The availability of family leave affects men as well as women. An esti-
mated 3.2 million employed men have wives who give birth or adopt a
child each year. Approximately 19 percent of men in medium- and large-
sized firms have access to paternity or parental leave, but only | percent
have paid leave specifically for these purposes (see Table 6-3). Leaves for
fathers are more common for state employees (Makuen, 1988; Pleck, 1988,
1989). Among New York state employees, for example, all parents are
entitled to unpaid infant care leave for up to 7 months, and they may re-
ceive up to 2 years at the discretion of the supervisor (Makuen, 1988; Cook,
1989).

The use of leave by fathers even when it is available also appears to be
rare. One study found that, among 119 firms that offered unpaid leaves,
only nine claimed that any fathers used them (Catalyst, 1986). The reason
that men do not use such leaves more frequently appears to be related
to the often negative attitude of supervisors (reviewed in Chapter 3). A
small number of fathers who feel strongly about using their leave entitle-
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ments have filed administrative complaints of discrimination when denied
leave (Pleck, 1989).

Data on women's use of leave for pregnancy and childbirth are scant.
Use is likely to be determined by availability but also by job demands,
attitudes of other employees and managers, and whether the leave is paid
or unpaid. According to analysis of SIPP data, 47 percent of pregnant
workers reported using leave, with either pay or a job guarantee, for a first
pregnancy (O'Connell, 1990). Workers using leave were relatively older,
college-educated, full-time employees who worked until their last trimester
of pregnancy. Women are less likely to be entitled to maternity benefits for
second or subsequent pregnancies because, at that stage of their work life,
mothers are more likely to be working in part-time and temporary positions
than are women without children, and such positions are less likely to pro-
vide maternity benefits. Available evidence suggests that having leave—
either paid or with a return job guarantee—increases the likelihood of an
early return to work fol'owing childbirth (O'Connell, 1990). Low-income
women, however, find & very difficult to utilize unpaid leave—especially
if critical benefits such as health insurance are discontinued.

Without the guarantee of a position at the end of maternity leave, women
are faced with the choice of returning to work earlier than they would like
to or than is advisable or dropping out of the labor force. Dropping out of
the labor force is the preferred choice for some women and their families.
However, the economic costs of a break in employment are high. Using
projections from the Panel Study of Income Dynamics (1979-1984),
Spalter-Roth and Hartmann (1990) estimate that childbirth and adoptions
cost women $31 billion in foregone wages annually. In addition, women
terminating employment generally forfeit health insurance and reduce
their opportunity to earn pension benefits (Spalter-Roth and Hartmann,
1990; Trzcinski, 1988b); the latter exposes them to greater risk of poverty
and the need for public assistance in old age. Both lower wages and job
loss result in larger numbers of women in need of public assistance and,
consequently, in higher costs for income assistance programs. Spalter-Roth
and Hartmann (1990) estimate public assistance costs of $108 million annu-
ally for employed women who quit work due to lack of maternity leave.

Impact on Employers

Little research has been done in this country to learn how empluyers
manage when they offer maternity or parental leaves. Available evidence
suggests that clerical workers are most often replaced by temporary hires,
while the tasks of production workers are generally covered by others
working overtime. In the case of managers in larger firms, colleagues tend
to take on extra work (General Accounting Office, 1987a; Trzcinski, 1989).
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Small firms often claim to experience difficulties, for example, not hav-
ing enough people to share the work of someone who is absent. In a study
of 30 small firms in three states, Butler and Wasserman (1988) found that
they had financial and operational problems, as well as difficulties with
client relationships. The severity of the problems faced by small employers
relates to the length of leave used by an employee.

Costs for various types of leave may include wage replacement, contin-
ued benefits for workers taking leave, wages and overtime pay for replace-
ment workers, and perhaps reduced productivity. Very few data are avail-
able on the costs of current voluntary leave programs beyond those noted
in Chapter S, although there is some information from states that require
paid short-term disability leaves (Berman, 1987). Wage replacements in
these states are covered from an insurance fund. In two of the states, em-
ployers are not required to contribute to the fund, and in all states there is
at least a small employee contribution.

In 1985, pregnancy-related disability claims ranged from 11 to 19 per-
cent of total claims, and the average length of leave was about 10 weeks
(Berman, 1987). In New York and New Jersey, average total disability
benefits paid were lower for wo-uen than for men. In New Jersey, women
took 3 more days of leave than men, but benefits went primarily to women
in lower-wage jobs. Only 3 percent of women taking leave earned $25,000
or more a year. Governor Kean concluded that the New Jersey program
is not a major hardship on employers and “fosters economic survival for
low and middle income women who wish to have children” (Kean, 1988).

The data and the studies are far too fragmentary to reach firm conclu-
sions about the impact that mandatory unpaid leave would have on employ-
ers and on labor markets. Many large employers already provide paid and
unpaid leave. Assuming that the length of job-protected leave required
does not exceed current norms (6 months or less), there is unlikely to be an
adverse impact on larger firms. In smaller firms, or even mid-sized firms
primarily employing women, the effects are less easy to predict. Limited
research on existing programs that include small firms suggests that such
policies are feasible; however, the impact has not been fully explored.

Alternative Scuedules and Locations

Time and space—that is, when, how much, and where people work—
provides a basic framework for employment and family life. Most employ-
ees in industrial economies have traditionally been expected to work for a
particular period, usually 9 am to 5 pm, Monday through Friday. As of
1985, however, only 46 percent of women and 42 percent of men in
nonagricultural occupations were found to work a 35- to 40-hour, 5-day
week. Some—31 percent of women and 14 percent of men—worked fewer
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than 35 hours a week; others—9 percent and 26 percent, respectively—
worked 49 hours or more (Presser, 1989).

Part-time work, shift work, overtime, second jobs, home-based work,
and, recently, flexible schedules are growing (Bailyn, 1988). The down-
sizing and restructuring of many firms, technological changes, and the
growth of the service economy are making these changes both possible and
necessary. Flexibility appears to be increasingly called for, if not always
implemented, in the new corporate world (e.g., Reich, 1987; Kanter, 1989).
It is also a way to help workers meet the conflicting demands of work and
family, although not all the effects of the nonstandard arrangements are
beneficial to employees.

In a Conference Board study of 500 large employers, 90 percent of the
firms surveyed offered regular part-time work and 50 percent offered some
form of flextime (Christensen, 1989); 35 percent offered a compressed work
week, and almost 20 percent offered job sharing, home-based work, and
phased retirement. In the financial services and insurance sectors, flexibil-
ity is most likely to be in the form of part-time work and job-sharing ar-
rangements, Manufacturing industries are more likely to offer compressed
work weeks, phased retirement, and home-based work. In recent years, hos-
pitals have developed some of the most innovative work configurations to
cope with severe shortages in nursing personnel. These include special
Saturday-Sunday work shifts of 12 hours each day with pay and benefits
equivalent to a regular 40-hour work week.

Managerial work is the least amenable to flexible arrangements, while
professional positions may allow for more discretion. Most programs in-
volve technical and less-skilled work, and resistance to flexibility remains
strong. “Top management is often reluctant to implement changes; unions
hesitate to negotiate new arrangements; supervisors find it difficult to
manage workers on flexible schedules; and employees who cannot partici-
pate in certain arrangements such as flextime resent those who can” (Chris-
tensen, 1989:11).

Part-Time Work

We focus on the issues of part-time work, flexible schedules, and alter-
native work locations because they are a means of accommodating em-
ployees with family responsibilities. Part-time work (defined by the U.S.
Department of Labor as working less than 35 hours a week), as well as such
nontraditional arrangements as temporary and subcontract work, are all
increasing (Belous, 1989; Kahne, 1988). As we saw in Chapter 2, their
growth has been greatest in the service sector. Several studies found that
traditional part-time work appears to be helpful mainly to women living
with employed husbands, particularly the wives of skilled blue-collar
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workers (Blank, 1989, Moen, 1985; Ferree, 1987), although little research
has been done on the extent to which shorter or more flexible hours are
valued.

Blank (1989) concluded that the impact of part-time work on wages is
less important than previously thought when self-selection is taken into
account. Other studies, however, have generally found that low wages and
sparse benefits are associated with part-time work; it is therefore a poor
alternative for single parents or couples who must rely on wives’ incomes
and benefits in times of recession and layoffs. In 1987 the median hourly
earnings for part-time workers were $4.42 an hour, compared with $7.43 for
full-time workers, and not all of the difference is accounted for by indi-
vidual and job characteristics (Blank, 1989). Furthermore, 84 percent of
part-time workers do not receive health insurance as an employee benefit.
To the extent that they are members of families of workers who receive
health insurance for their dependents, this need not be a problem; it is often
serious, however, for the families of the 20 percent of part-time workers
who are heads of households, many of whom live in poverty (Levitan and
Conway, 1988). 't'he absence of health insurance benefits for these families
is very significant, Evidence on the relationship between part-time work,
lower wages, and lower benefits comes from such sources as employer
survey data (e.g., Bureau of National Affairs, 1988a) and multivariate re-
gression estimates (e.g., Ehrenberg et al., 1988).

Evidence suggests that part-time work also has some positive effects
on the family stress problems discussed in Chapter 3. For example, in a
Swedish study, mothers’ reports of daily fatigue and psychological stress
related to the birth of a first child were significantly reduced by both leave
arrangements and part-time schedules (Moen, 1989). U.S. studies suggest
that negative effects of maternal employment on mother-infant relation-
ships are associated only with full-time work (Hayes et al., 1990).

There are few data available on employer motivation for using part-time
workers or on the overall costs and benefits. A Bureau of National Affairs
(1988a) survey of 223 members and an earlier survey of 68 firms
(Nollen, 1982) both concluded that scheduling requirements, particularly
large daily or weekly variations in workload, were the primary reason for
hiring part-time workers. Employers report some savings related to lower
wages, benefits, and overtime, as well as less absenteeism and turnover
(Nollen, 1982). Several studies by economists also found the use of part-time
workers related to lower wages as well as industry and size of firm (Blank,
1989). At the same time, employers report increases in admini-strative and
training costs and managerial problems for those supervising part-time woikers.

Recently, what Kahne (1988) calls “new concept part-time work™ has
become more common: permanent part-time work (with some job security),
job sharing (with two people doing one full-time job), work sharing (often
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the result of production cutbacks), and phased retirement, There is also
part-time work as a temporary arrangement for full-time workers, used to
accommodate family care needs. This is part of the life-cycle approach to
work, outlined in Table 6-1, which recognizes that people may need such
an arrangement while children are young or a family member is seriously
ill, but they want to maintain their commitment to return to full-time work.
For employees, these arrangements tend to provide job attachment, prorated
wages, some benefits, and seniority. Employers are more likely to retain an
experienced employee and avoid additional recruitment and training costs.
Despite these advantages, such arrangements are aimong the least frequently
offered options. The new types of part-time work do not involve savings
through lower wages, and costs tend to be higher. Managerial jobs have
proved particularly difficult to adapt to part-time status.

Flexible Schedules

Flextime offers another alternative to standard work schedules. It gener-
ally means variations in the usual rigidly scheduled workday. Experiments
with flextime in the United States began in the 1970s, and by the 1980s
about 13 percen: >f the full-time and 43 percent of the part-time labor force
were on some type of flexible schedule (Bureau of Labor Statistics, 1989a).
Government and service workers are more likely to have flextime options
than other workers (Mellor, 1986). Table 6-5 shows that the likelihood of a
firm's offering a flexible schedule policy—formal or informal—differs only
slightly by size of firm.

There is a wide range of possible flextime options. Under flextime,
employees choose a starting and ending time, work the standard number of
hours per day (most often including a core period such as 10 am to 2 pm)
and remain with a chosen schedule for a set period of time. Under com-
pressed time, employees work the standard amount of time each week but
do so in less than 5 days. Under maxiflex, employees may vary their daily
hours as they wish and are not required to be present for any core period.
There is some evidence that additional management and scheduling
time are required, as well as some concern about potential employee abuses.
Yet several studies find that flexible schedules modestly reduce absentee-
ism and tardiness, as well as somewhat increase job satisfaction and em-
ployee morale, at relatively little cost (Nollen, 1979, 1982; Staines, 1989,
Christensen and Staines, 1990; Bureau of National Affairs, 1988a). There
is a growing interest in alternative schedules, particularly among large
employers (Christensen, 1989).

It is widely believed that flextime would be most helpful to women
because they continue to be the main providers of care for dependents. One
study suggests that it is helpful to women who are married and have school-
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TABLE 6-§ Benefits and Work Schedule Policies Aiding Child Care,
1987 (percentage)

Establishments with 10 or More Employees

Type of Benefit 10-49 50-249 2504+
or Policy Toal Employecs Employees Employees
Child care benefits or services 11.1 9.0 15.3 31.8
Employer-sponsored day care 2.1 1.9 2.2 5.2
Assistance with child care

expenses 3.1 24 4.7 8.9
Child care information and

referral services 5.1 43 6.3 14.0
Counstling services 5.1 38 7.6 17.1
Other child care benefits 1.0 ) 1.6 29
Work-schedule policies aiding

child care 61.2 62.0 58.1 59.4
Flextime 43.2 45.1 37.7 349
Volunlary pan-time work 348 36.0 32.0 25.1
Job sharing 15.5 16.0 13.7 15.7
Work at home 8.3 9.2 5.6 18
Flexible leave 429 43.8 399 40.2
Other leave or work

schedule policies 2.1 1.9 2.9 3.1
None 36.8 36.7 38.1 325

Total establishmenis
(thousands) 1,202 919 236 47

SOURCE: Bureau of Labor Statistics (1988a:Table 1),

age children (Presser, 1989). but other evidence indicates that it is of lim-
ited help. Flextime cannot solve the problem of those who simply do not
have enough time for all their responsibilities (Christensen and Staines,
1990). Also, it is often difficult to find child care for nonstandard hours,
such as the long hours of compressed work weeks—normally 10 hours for
4 days (Axel, 1985; Presser, 1989; Hayes et al., 1990). Thus it is perhaps
not surprising that analyses of the May 1985 Current Population Survey
found little difference in the use of flextime between men and women or
parents and nonparents (Presser, 1989).

Alternative Locations

Alternative locations, or flexplace, includes traditional home-based work
as well as newer arrangements, such as satellite offices and remote or
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neighborhood centers. There is very little information available on remote
centers, however, and home-based work remains the most prevalent alterna-
tive location in the United States. Employees doing clerical and high-level
professional work are often linked electronically through computers—an
innovation called telecommuting.

Like part-time work, home-based work has a long history. It was quite
prevalent and controversial, for instance, in the garment industry at the turn
of the century. Although it is much less common today, it is still controver-
sial. For some it offers flexibility, but for others it has been a source of
exploitation. A U.S. Department of Labor regulation prohibiting home-
based work in selected garment industries in the 1940s was only recently
lifted, and it is still the subject of litigation. New possibilities opened up by
computer technology are largely responsible for recently revived interest,
and modest growth seems likely (Christensen, 1989; Boris and Daniels,
1989; Bailyn, 1988, 1989).

About half of today's 18 million home-based workers are self-employed,
including the two largest categories, farmers and family day care providers.
The remainder are employed by the relatively few companies that offer
structured home-based programs. In general, advantages for workers in the
latter group include greater control over time, savings in time and money by
not commuting, and gaining some flexibility for meeting household de-
mands, though many still have to make child care arrangements, and others
work late at night (Christensen, 1988). However, the situation is very dif-
ferent for low-level clerical employees and operatives, on one hand, and
high-level professionals, on the other (Axel, 1985; Christensen, 1988; Hor-
vath, 1986).

Home-based operatives are typically immigrant women (sometimes ille-
gal), often H.spanic and Chinese, with few skills, who earn little and re-
ceive no benefits. There is evidence of emnployers requiring long hours and
paying low wages in violation of wage and hour laws, just as was true for
other immigrants in the early part of this century (Boris and Daniels, 1989).
However, Fernandez-Kelley and Garcia (1989) caution about generalizing
for all minority groups. They found that, for Cuban women, home-based
work was often a strategy for reaching a modest standard of living and
reconciling conflicts between economic goals such as earning money and
cultural norms against women working away from home. For Mexican wo-
men, it tended to be a last resort to stay barcly a step above poverty,
perhaps the only alternative to unemployment.

In general, unions have been strongly opposed to home-based industrial
work for operatives and have fought to keep the ban on home-based work
in order to improve working conditions. This is understandable, in view of
a history of long hours, low wages, poor working conditions, and the use
of child labor. Unions have also been concerned with the difficulty of
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organizing home-based workers. The recent evolution of home-based cleri-
cal work utilizing electronic ne‘works raises some of the same concerns
for unions. Nonetheless, the American Federation of State, County, and
Municipal Employees (AFSCME) and the University of Wisconsin recent-
ly negotiated a successful home-based work project (duRivage and Jacobs,
1989). Clerical employees of the University of Wisconsin Hospital work at
home, saving the hospital costly new space, and receive the same base pay,
benefits, and promotion opportunities as other workers. Both the union and
the employer are involved in monitoring the situation, and the union stays
in touch with workers through electronic mail and weekly meetings.

High-level professionals have a far more favorable situation (Bailyn,
1988, 1989; Olsen and Primps, 1984). Working at home appears to be of
most benefit to higher-income women who can afford to trade income for
flexibility. Even so, the impact on these employees of totally meshing
home and work life is yet to be seen. It could lead to a new type of
workaholic (Foegen, 1984), as well as isolation, lack of career advance-
ment opportunity, and reduced job satisfaction. Some of these managerial
and professional women, like n:any production and service workers, take
these jobs whatever the limitations, because the advantages of being able
to work at all outweigh the disadvantages of this kind of work (Bailyn,
1989; Olsen, 1985).

Employers benefit by reduced overhead expenses for space, utilities, and
parking. There is also evidence that employees who work through telecom-
muting may be more productive than their counterparts who work in a
central location. However, problems of quality control and difficulties for
managers who need to communicate with employees remain. Unless new
solutions can be found to resolve some of these drawbacks, further expan-
sion of home-based work is likely to be limited (Bailyn, 1989; Silver, 1989).
Therefore, predictions of dramatic increases in flexplace arrangements
(Ambry, 1988; McGee, 1988) seem unwarranted.

Legal Constraints

In addition to union and employer resistance to more flexible working
arrangements, there is a complex set of federal, state, and local laws that
have institutionalized the 35- to 40-hour week and the 7- to 8-hour day as
full-time work, with important implications for benefit requirements and
overtime payments. For example, the Fair Labor Standards Act (FLSA)
imposes a requirement that, except for executives and administrators, over-
time be paid to most employees working more than 40 hours during a week
and to many employees working more than 8 hours a day. The Walsh-
Healy Act has a similar provision for employees working on government
contracts of more than $10,000. For government employees, however,
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flex-time and compressed work weeks can be introduced without triggering
over-time premiums. Home-based work is also affected by federal, state,
and local laws and regulations such as those governing equal employment
opportunity, occupational safety and health, workers’ compensation
statutes, and child labor laws (Elisburg, 1985).

While the simplest forms of flexible schedules pose few problems, great-
er flexibility makes legal implications more likely. Like the home-based
work ban, these laws were originally instituted to protect workers from
excessive hours of work, to provide adequate compensation, and to increase
the pool of available jobs. These concerns persist and proposed changes
will have to address them, requiring cooperation between management,
unions, and government at all levels (Staines, 1989).

Family Support Services

Thus far. we have reviewed programs that enable employees to spend
more time or more convenient time with infants, children, and other depen-
dent family members. We now focus on programs that help employees who
need to make arrangements for the care of family members while they
work. Such arrangements include on-site centers, subsidies for other organi-
zations to provide needed services, vouchers for employees, and the provi-
sion of information through referral services, seminars, and supportive coun-
seling. Several unions have recently become active in this area, especially
those with large female memberships. Most of the programs are directed
toward child care; far less is being done to help with care for elderly or
disabled family members.

Dependent Care

Child care centers at or near the workplace are not new. Some work-site
centers were established as early as the Civil War. During World War II,
2,500 centers, often subsidized by the government, were available in war
industries: the centers were dismantled after the war, despite the resistance
of many working women (Auerbach, 1988). Interest in employer-sponsored
child care reemerged in the 1960s. Between 1964 and 1972, approximately
18 corporate and 70 hospital-based centers opeaed. In the early 1970s the
Amalgamated Clothing and Textile Workers Union negotiated for one of
the first centers established through collective bargaining (Friedman, 1985;
Kamerman and Kahn, 1987). In 1989 the Conference Board’s Work and
Family Information Center identified over 1,000 on- or near-site centers
(Table 6-6). One of the few programs serving a broader clientele, the Stride
Rite Intergenerational Center, which opened in 1990, will eventually pro-
vide care for 55 children and 24 clderly persons. In general, on-site
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programs tend to be of high quality, often serving as a showcase for
sponsoring employers and unions.

While the numbers are growing, the capacity of on-site care is very
small relative to need. An estimated 11 percent of establishments with 10
or more employees report providing any child care benefits or services. A
mere 2 percent report sponsoring child care programs, 2nd half of those are
child care centers. Even for establishments with more than 250 employees,
the figure is only 5.2 percent (Bureau of Labor Statistics, 1988a). Large
firms, governments, and service establishments (especially hospitals) are
most likely to have centers. The Conference Board reports even smaller
numbers of employers providing services (Table 6-6). The bureau num-
bers are higher, in part because local branches of large employers are
counted as separate establishments, while the Conference Board would
report only one employer. Also, unlike the Conference Board, the Bureau
of Labor Statistics includes nonprofit organizations such as child care
centers.

At present, some government agencies and public-sector unions in par-
ticular are expanding or considering expansion of on-site child care (Cook,
1989). The Internal Revenue Service has announced plans to open 10 new
centers, and other agencies are undertaking feasibility studies. In New York,
the state and four public-sector unions have initiated the Empire State Child
Care system, with 30 centers for more than 2,000 children. An experimen-
tal 24-hour center is planned. The parents pay a fee and, after start-up, the
centers are expected to cover all operating costs except for space, utilities,
and maintenance.

TABLE 6-6 Employer-Provided Child
Care Services

Type of Service Number
On- or near-site child care center 1,077
Hospitals 777
Corporations 200
Government 100
Family day care. school-age child care,

sick child care 50
Referral services 1,000
Discounts. vouchers 50
Flexible benefits 2.00

Total 417

SOURCE: Friedman and Gray (1989:Table I): data
from the Conference Board. Reprinted by permission.
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There are several ways that on-site child care programs can be initiated
and operated. One way is for employers to own, operate, and perhaps par-
tially subsidize a center. The Bureau of Labor Statistics estimates that, of
those establishments that provide centers, 20 percent are free to employees,
40 percent require employees to pay part of the costs, and 40 percent re-
quire the full cost to be paid by employees (Bureau of Labor Statistics,
1988, unpublished data). Alternatively, employers contract with an inde-
pendent operator, provide funds to employees or to labor unions, or hire a
Ixcal agency to recruit, train, and license family day care providers. An
approach seen as particularly helpful for small businesses is a consortium
of geographically close employers who provide seed money for a facility,
perhaps underwrite operating costs, or provide a partial subsidy for tuition.

Some employers also make provisions for more specialized needs. One
of these is care for sick children, which requires establishing infirmaries,
sick rooms in existing centers, or subsidization for in-home nursing ser-
vices. Another is before- and after-school care, often run in collaboration
with school districts or community agencies. A third is some arrangement
for children during the summer, perhaps a camp. as well as care arrange-
ments for holidays, snow days, and other times when schools—but not
workplaces—are closed. There are also a few experiments providing tele-
phone contact arrangements for children who need assistance when they
get home from school (Friedman and Gray, 1989). Two airports are estab-
lishing 24-hour centers because of the nonstandard hours of their employees
(Presser, 1989).

The Conference Board reports that it was able to locate only 50 employ-
ers that provide voucher or discount programs for nonemployer-
based care of dependents among the medium- and large-sized firms it sur-
veyed (see Table 6-6). In voucher programs, employers subsidize-—either
directly or by adding the money to employees’ paychecks—whatever child
care or elder care program an employee chooses. Some employers. for
example Polaroid and the Ford Foundation, limit this benefit to lower-
income employees (Friedman, 1985). In a discount program, employers
negotiate with a specific provider for a reduced fee (usually 10 percent) and
guarantee a certain number of places for the children of their employees.
Several national for-profit child care franchises offer discount programs
(Friedman, 1985). Because the providers often are large, expensive, for-
profit chains, it is mainly higher-paid employees who can afford to take
advantage of the benefit.

Although there is no comprehensive study of employer motivation for
providing child care, a wide variety of sources provide some information.
Surveys suggest that the primary reason for employers to offer child care
support is tc address problems of recruitment, morale, absenteeism, and
turnover, as well as public relations. In general, expense, lack of evidence
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of positive effects, liability issues, concern about paternalism, and reluc-
tance to interfere with employees’ personal lives appear to constitute barri-
ers to expansion of such programs. For example, in a survey of over 1,500
human resource professionals conducted by the American Society for Per-
sonne! Administrators (1988), expense (77 percent) and insurance liability
issues (76 percent) were the most frequently mentioned obstacles to their
firms’ involvement in child care. Large companies (500 or more) were the
most concerned with liability (81 percent).

There are also questions about utilization, Friedman (1985) estimates
that less than 5 percent of workers may have children in need of care
arrangements, and some of those may prefer other alternatives. Several
centers—for example, two opened by AT&T in the 1970s—closed because
they were underutilized (Kamerman and Kahn, 1987).

For the present, the only employers with extensive involvement in child
care are those who need to attract women with young children into the
labor force and whose employees work during hours when other child care
is not readily available, This is particularly true of hospitals, but to some
extent also of other service industries. To the extent that projected work
force shortages materialize, an increasing number of employers may be-
come involved in child care arrangements,

Resource and Referral Services

The number of employers providing resource and referral services for
child care and elder care is also small but is growing rapidly. Such services
not only help employees locate care, but they also are believed to increase
the supply of care available in the community. In addition, they help people
to evaluate the quality of available programs and to select those that meet
the differing economic circumstances and cultural goals of individual em-
ployees. The Bureau of Labor Statistics reports that about 5 percent of
establishments offer such services (see Table 6-5). More than 1,000 com-
panies report providing them for child care and 200 for elder care (Fried-
man and Gray, 1989).

In general, it is far more efficient for employers to help employees find
adequate services than for workers to do so on their own. Most individuals
do not have the information needed and lack time to acquire it (Grubb,
1988). Employers can establish their own staff or contract with a commu-
rity resourcc and referral program. At times, these programs arc also di-
rectly involved in encouraging new providers to enter the field by sub-
sidizing training and support programs. One example is the California Child
Care Initiative. started by Bank of America: 23 employers and foundations
and 10 government agencies joined to create a pool of over $3 million tor
child care. resulting in over 1,600 additional licensed family day care
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homes (Friedman, 1989a). 1BM contracted with Work/Family Directions to
provide a nationwide network of referral services to heip with both child
care and elder care. About 35 other companies now use that service, which
directly and indirectly helped to start 45,000 new child care programs (Fried-
man and Gray, 1989). A similar initiative was part of the recent AT&T
collective bargaining agreement,

As with operating centers, employers must also be concerned with liabil-
ity issues when they recommend other centers. Efforts to minimize the risk
include careful selection of the vendor, offering referrals rather than recom-
mendations, explaining that responsibility for the choice lies with parents,
and including disclaimers when appropriate. Quality ratings by voluntary
organizations, with small user fees, might help address this problem, but
an employer’s role in such programs and the potential liability involved
in their use remain a concern.

Counseling

Some employers provide counseling and related services for child care
and elder care, often through Employee Assistance Programs (EAPs), which
are a development from alcoholism programs. Such programs are intended
to relieve worker stress. The expanded role for EAPs began in the early
1970s when the National Institute on Alcohol Abuse and Alcoholism
launched a large-scale initiative to promote employer policies to deal with
alcoholic employees. The broader model was developed on the assump-
tions that (1) employers would more readily adopt programs designed to
deal broadly with “troubled employees™; (2) supervisors should not be placed
in a position in which they are encouraged to diagnose the problem of a
particular worker; and (3) such programs would be more readily supported
by workers it they offered access for self-referral of all troubled employees
rather than requiring supervisor involvement (Roman, 1988).

Two unanticipated results occurred. First, EAPs have been adopted by
employers at a very rapid rate: according to national survey data, more than
a third of the U.S. work force in the private sector now has access to EAPs
(Bureau of Labor Statistics, 1989b). Second, EAPs have come to devote a
considerable proportion of their resources to family issues. A 1984 study of
439 EAPs in private-sector organizations in six states indicated that family-
related problems, mainly revolving around marital conflict and often re-
lated to work-family issues, constituted about half the typical EAP caseload
(Blum and Roman, 1989). A growing number of EAPs are becoming pro-
active in providing assistance with child care and elder care and in cases of
domestic violence (Bureau of National Affairs, 1988b; Googins, 1988). In
addition, assistance rendered for employee alcohol and drug problems also
has substantial impact on family members.
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Other Family-Oriented Policies

Employers are also addressing other family issues, such as relocation
and antinepotism rules. Traditionally, relocation policies, if they existed at
all, were concerned mainly with managerial and professional employees and
tended only to provide assistance with the sale and purchase of homes,
moving expenses, etc. Today, they are more likely to include financial
incentives, help with schools for children, and counseling and job place-
ment services for spouses, although it has been reported that these programs
are often inadequate (Friedman and Gray, 1989).

tany large companies have policies imposing some constraints on
hiring members of the same family, particularly in management ranks, be-
cause of concern with problems of bias, family fights, and morale. In an
American Society of Personnel Administrators survey, 60 percent of 252
responding companies were found to have some such restrictions. But ad-
justments in these policies are now being made and, increasingly, more
couples work for the same organization (Burden and Googins, 1987; DuPont
Co., 1989). Universities, where such rules were once pervasive, have virtu-
ally abolished them.

Flexible Benefit Programs

A small number of employers have developed flexible benefit packages,
usually referred to as cafeteria plans. Thesc cateteria plans offer employees
a degree of freedom in selecting the benefits most useful for their particu-
lar situation. Such plans may also reduce benefit costs. In a typical cafete-
ria plan, the employer provides a set of core benefits (usually including
health insurance, life insurance, disability income benefits, vacations, and
retirement plans), and the employees choose either additional coverage in
some of the basic benefits (often needed by one-carner couples) or other
benefits. These may include child or elder care (more likely to be important
for two-earner couples and single-adult families), dental care, or legal ser-
vices. In some plans, employees choose from several packages of benefits.
all with the same total value. As is true of benefits generally, the cost may
be borne entirely by employers, employees may be required to contribute,
or employees may merely be offered the opportunity to participate through
a group plan (Employee Benefit Research Institute, 1987; Saltford and Heck,
1989). Approximately 9 percent of employees in large- and medium-sized
firms have access to flexible benefit programs, a proportion that grew slowly
over the past decade (see Table 6-3).

While reducing costs is often given by employers as an important reason
for turning to cafeteria plans, the evidence on savings is far from conclu-
sive. For example, experience under the Federal Employees Health Insur-
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ance System, which annually offers a choice among health insurance plans,
has shown that employees tend to shift into plans that provide benefits they
expect to use in the coming year. Over time, this undercuts the actuarial
base of the benefit plan and drives up costs. Estimating costs and benefits is
difficult because of the diversity of plans. One difficulty is that some have
higher administrative costs, which may be appreciable for smaller firms
(Wyatt Company, 1988).

Case studies have produced mixed evidence about the use of flexible
benefits by employees (Meisenheimer and Wiatrowski, 1989). In one bank,
94 percent of employees made some change following the introduction of
a plan. Employee satisfaction in this instance rose from 39 percent before
the plan was introduced to 87 percent 2 years later. In one service organ-
ization, however, 88 percent of employees selected a package very similar
to what they already had. In any case, the plans do increase employee
choice and are likely to be especially helpful to dual-earner families by
alleviating the problem of duplicate benefits.

The mos! recent addition to flexible benefit plans is the Dependent Care
Assistance Plan (DCAP). Under the Economic Recovery Act of 1981,
DCAPs make it possible for employees to receive up to $5,000 of untaxed
income to cover costs of dependent care. Such a plan can be provided as
part of a comprehensive cafeteria benefit plan, or it can be a free-standing
Flexible Spending Account (FSA) added to a traditional benefit plan. Em-
ployers rarely contribute to the costs of DCAPs and have only modest
administrative expenses. They may even save money, because they are not
required to pay unemployment insurance and Social Security taxes on
the portion of the salary that is tax-exempt. Like ali special provisions
to exempt income from taxation, FSAs and DCAPs reduce revenues and are
of greater benefit to families with high incomes. For example, a $5.000
DCAP is worth about $750 to a family in the 15 percent tax bracket
and $1,400 to a family in the 28 percent bracket (Robins, 1988).

There are some restrictions on DCAPs and other FSA plans. Employees
must specify anticipated expenditures at the beginning of the year and
forfeit any portion not spent. In order to use the funds for child care, the
children must be 13 or younger, the care provider may not be anyone
the employee takes as a personal tax exemption, and documentation is re-
quired. To be applicable for the care of elderly or handicapped family
members, the relative must be in the employee’s home for 8 hours a day
and the employee must provide more than 50 percent of the relative’s finan-
cial support.

A survey of over 2 000 employers found that 19 percent offered some
form of cafeteria plan {Wyatt Company, 1988). and almost 75 percent of
those offered a reimbursement account (DCAP). Both cafeteria plans and
the dependent care option tend to be available in larger firms and in those
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with relatively more female employees (Bureau of Labor Statistics, 1987,
Wyatt Company, 1988). They are also more likely to be offered to profes-
sional, administrative, technical, and clerical employees than to production
workers (see Table 6-3). FSAs are also becoming popular with employers
and are expected to grow rapidly (Besharov and Tramontozzi, 1988).

While more firms are offering the plans, employees are only beginning
to use them. Wyatt Company (1988) found that only 7 percent of eligible
employees used DCAPs, and the Conference Board found a range of utili-
zation rates for these programs from 2 percent of Mellon Bank employees
to 9 percent of employees at Chemical Bank (Friedman, 1985). The utiliza-
tion rates are much higher, however (e.g.. 25 percent in one company),
when measured as a percentage of employees with children.

EMPLOYERS WHO PROVIDE BENEFITS

Large national surveys provide data both on employers who offer family-
oriented benefit programs and on employees who are eligible to receive
them. Case studies provide further insights into the incentives for and bar-
riers to undertaking these programs, and there is some information on the
success of these programs in meeting employer goals. All these data have
limitations, however, and little sophisticated analysis has been done so far.
For example, establishments are not the best unit of analysis, and there is
little information on the adequacy of coverage or the utilization of available
programs. Still, a general picturc emerges.

The employer characteristics that appear to be most closely related to the
provision of family-or.-nted programs wre size, type of industry, the propor-
tion of women employees, unionization. and corporate culture. The charac-
teristics are often interrelated.

Employer Size

Definitions of the size of firms vary somewhat. As previously noted, the
Bureau of Labor Statistics defines medium- and large-sized firms as those
with at least 50 to 250 employees, depending on the industry. But some
researchers define as small those with less than 100 employees (Swain,
1988), while employer surveys tend to categorize firms with 500 to 1,000
employees as medium, and very large firms as those with more than 5,000
employees (Wyatt Company, 1988). However size is defined, the evidence
suggests that larger firms are more likely than smaller ones to provide some
family-oriented programs: certain types of leave, formal flextime, depen-
dent care support services, and flexible benefit plans (Bureau of Labor
Statistics, 198Ya; Trzcinski, 1989; Axel, 1985, Friedman, 1989b; Kamerman
and Kahn, 1987; Wyatt Company, 1988).
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This difference can in part be attributed to the fact that large firms
offer more benefits in general and can negotiate more advantageous
terms in adding additional services. Some programs, such as flexible ben-
efit plans, require additional administrative procedures, which are more
easily handled by large firms. Small firms also have special problems with
some programs, such as parental leave and, as discussed in Chapter 5, must
pay a far higher per capita cost for some benefits such as health insur-
ance. At the same time, small firms may in some cases find it easier to
provide flexibility (Kamerman and Kahn, 1987).

These issues are vitally important because the number of small firms is
growing and they employ a substantial part of the work force. In 1988
approximately 38 percent of nonfarm wage and salary workers in the pri-
vate sector, and 45 percent of women, worked for firms with fewer than 100
employees (Piacentini, 1990). Less than 11 percent of today’s employees
work for Fortune 500 companies, so often highlighted for their innovative
work and family programs (Kanter, 1989). Unless ways can be found
for small firms to provide family-oriented benefits without placing an
unmanageable burden on them, such benefits will not be available.

Industry and Occupation

The availability of family-oriented programs also varies by sector and by
industry. Public-sector employers, for instance, have focused to a greater
extent on on-site child care centers, subsidies for other child care services.
and unpaid maternity and paternity leaves (Cook, 1989). Private industry
offers more time and schedule alternatives, dependent care assistance plans,
and flexible spending accounts. Within the private sector, service indus-
trics, particularly finance, insurance, and health care establishments, tend to
provide more nonstandard hours and family-oriented programs than
goods-producing industries; retail businesses in particular frequently offer
part-time work (Bureau of Labor Statistics, 1988a). As documented in this
chapter and in Chapter 5, occupation is a factor as well: managers and
professionals are likely to have better benefits in general than clerical,
blue-collar, and service workers.

Women Employees

As notced previously, family-supportive policies are most likely to
be available in sectors with a large proportion of women employees
and where there is a shortage of skilled employees. such as health care,
utilities, and finance. However, in female-dominated industries not
facing recruitment problems, such as retail trade. firms offer few such
benefits.
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Unionization

A number of researchers have concluded that unions in the private
sector have not been particularly concerned with work and family issues,
because unionized firms do not generally have more family-oriented pro-
grums than nonunionized firms (Friedman and Gray, 1989; Axel, 1985;
Auerbach, 1988). Others report that unionization is positively related
to the availability of pregnancy disability and various parental leave poli-
cies (Trzcinski, 1989), as well as standard benefits (Freeman and Medoff,
1984). Kamerman and Kahn (1987) found that unionization increased
benefits even among the smallest firms. In any case, other factors must be
taken into account. For instance, nonunion employees are concentrated in
growth industries. Also, union efforts often have focused on federal legisla-
tion as a way to resolve these issues, rather than on bargaining. It must be
noted, however, that more family-related benefits were negotiated in 1989
than ever before. New or improved plans addressing family care, for ex-
ample, were adopted in the auto, steel, and telephone communication indus-
tries (Ruben, 1989). Public-sector unions, particularly those in state and
local governments, have been in the forefront of negotiating innovative
programs, such as the Empire State Child Care system discussed earlier.
Even unions with a predominantly male membership, such as the United
Mine Workers, are beginning to press for such programs (Scott, 1987). A
range of collective bargaining initiatives is shown in Table 6-7.

As discussed earlier, unions have generally been opposed to part-time
work, home-based work, and ficxible schedules in large part because they
are concerned about the potential of such options for the exploitation of
workers. At the same time, it is increasingly recognized that such pro-
grams offer some advantages to employees, and some unions are reconsid-
ering their positions (Cook, 1989).

Workplace Culture

While not readily measured, the set of norms, values, and informal mech-
anisms that shape day-to-day life in an organization are likely to be im-
portant in determining both the availability and the use of benefits. The
tone is most often set by the top officials and tends to permeate the entire
workplace. On one hand, workplace culture that rewards innovation and
change is likely to encourage trying new family policies; on the other
hand, even adoption of family-supportive policies may be ineffective
when a negative informal culture keeps employees from using the pro-
grams. For example, on the basis of several small studies, Pleck (1989)
reports that an unsympathetic attitude on the part of managers and cowork-
ers tends to keep men from using family leaves even when they are avail-
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TABLE 6-7 Selected Work-Family Bargaining Initiatives by Unions

Resource Sick Family Flexible
Child Care  and Parental Child Care Work Education/
Unions Centers Referral DCAPY Leave Leave Leave Oplions” Surveys

Service Employees

International Union

(SEIU) X X X X X X X
American Federation of

State, County, and

Municipal Employees

(AFSCME) X X X X X X X X
Americun Federation of

Government Employees

(AFGE) X
National Treasury

Employees Association

(NTEA) X X
Civil Service Employee

Association (CSEA) X
United Mine Workers

Association (LMWA) X X X
United Auto Workers

(UAW) X X X X X
Communication Workers

of America (CWA) X X X X X X X
Amalgamated Clothing and

Textile Workers Union (ACTWLD X X X X X
United Steel Workers X X X

vl

table continues
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TABLE 6-7 Continued

Child Care
Unions Centers

United Food and
Commercial Workers
(UFCW)

The Newspaper Guiid

International
Ladies Garment
Workers (ILGWU)

International
Brotherhood of
Electrical Workers (IBEW)

Association of Flight
Attendants (AFA)

Oil. Chemical and
Atomic Workers (OCAW)

Postal Workers/Letter
Carriers (APWU/NALC)

Amalgamated Transit
Workers

international Union
of Electrical Workers (IUEW)

YDCAP——dependent care assistance plan.

cri

Resource
and
Referral DCAP”

Parental
Leave

Sick
Child
Leave

Family Flexible
Care Work
Leave Options

Education/

b Surveys

Pincludes aptions for part-time, flextime, job sharing, and flexible excused workday.
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able and that men are more inclined to take leave when a child is born if it
is not called paternity leave.

There is a small group of innovative firms and unions, unrelated to size,
industry, or sex composition of the work force, that appear to have a sup-
portive culture (Kahn and Kamerman, 1987; Berkeley Planning Associates,
1988: Axel, 1985). These establishments range from large, profitable chem-
ical companies, with a predominantly male work force, to small, marginal
firms in the garment industry, with a predominantly female work force.

A key element in creating and sustaining a supportive culture appears
to be an innovative leader, either a high-ranking officer in the business,
most likely the chief executive officer, or a union president. Lack of top
management commitment was a barrier to family-related programs men-
tioned by half the respondents in the survey by the American Society for
Personnel Administrators (1988). Having a tradition of supportive atti-
tudes, frequently tied to the philosophy of a company's founder or location
of the establishment in a progressive community, also has an influence
(Berkeley Planning Associates, 1988; Axel, 1985). So far, the effect of the
policies of one firm on others has not been investigated, but there is evi-
dence that, as in the case of technological progress, others often follow
once the ice is broken (Kanter, 1989).

Business Conditions

As discussed in Chapter S, the provision of voluntary benefits is strongly
influenced by the general economic climate and by federal and state tax
policies. Firms facing strong competition or experiencing financial prob-
lems have incentives to reduce compensation costs. Predictably, these
companies arc least likely to expand benefits and may attempt to reduce
previously offered ones (Auerbach, 1988; Axel, 1985), unless they can
bring about offsetting gains. Large and small firms with increasing profits
and rapid growth tend to offer more generous benefits (Swain, 1988).

Although new types of employee benefit programs may offer some ad-
vantage to the community—for example, increasing the supply of child
care, reducing traffic congestion, or just being “good for families"—few
employers introduce them solely out of a sense of social responsibility.
Employers arc likely to provide voluntary benefits, standard or innovative,
because they are expected to be profitable. Recruitment is generally the
primary teason given. Longer-term interests may include the firms' reputa-
tion for good citizenship in the community and judgments about employee
morale and performance.

As discussed in Chapter 5, a number of businesses have recently re-
duced rather than increased health insurance benefits because of the rapid
escalation in insurance premiums. In the aggregate, voluntary benefits
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have not expanded significantly since the 1970s. In an analysis based on
U.S. Income and Product Accounts data, Woodbury (1989) found that vol-
untary benefits grew rapidly between 1968 and 1975—at an annual rate of
5.9 percent. However, the rate of growth fell to 3.1 percent in the late 1970s
and actually declined at an annual rate of 1.2 percent between 1980 and
1985. Some firms have devised innovative types of benefits and expanded
the total nonwage package they offer to employees. This does not reflect
the general national picture, and in the near term it appears unlikely that
these new types of t :nefits will be widely adopted.

Two major initiatives deserve attention. In 1988 IBM announced an
extension of its unpaid personal leave of absence to 3 years (IBM. 1988a,
1988b). This leave may be taken for any number of personal reasons but
was designed to be particularly helpful in meeting family needs. In addi-
tion. the IBM sickness and accident program provides 6 to 8 weeks of
paid leave for childbirth. In 1989, AT&T, the Communication Workers of
America. and the International Brotherhood of Electrical Workers an-
nounced a ground-breaking collective bargaining agreement that extends
the newborn child leave for mother or father from 6 months to a year and
creates a similar leave program for employees who need time off to care for
seriously ill family members. The leave is unpaid, but premiums for health
care benefits are paid by the employer for the first 6 months and by the
employee for the rest of the time; the company also pays the premium on
basic group life insurance for the entire leave (Bureau of National Affairs.
1989).

Recruitment is the primary reason given by employers for oftering both
standard and new types of benefits. Benefits are particularly important in
tight labor markets and in industries competing for highly skilled employ-
ees. In one study of 204 employers. more of them ranked attracting talented
employees first or second among five reasons for providing child care than
any other (Magid. 1983). Retaining valued employees is also a consider-
ation in benefit decisions.

Costs and administrative complications are the most frequently cited
reasons for not offering benefits (Magid. 1983: Burud et al.. 1984 Axel.
1985: Aucrbach, 1988: Kamerman and Kahn, 1987). In a survey of over
2.000 employers, for example. complexities of administration (37 percent)
and higher costs (22 percent) were the most often identified reasons for
not adopting flexible benefit plans (Wyatt Company. 1988). Equity con-
cerns were also mentioned when benefits are limited to one group. This
suggests that a general leave policy might be more acceptable than parental
leave. for example.

Business organizations (e.g.. the U.S. Chamber of Commerce. 1987) and
government agencies (e.g.. the General Accounting Office. 1987a. 1989)
have attempted to estimate the costs of selected new programs, but efforts
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to estimate the benefits have been left almost entirely to private research-
ers. So far, the results of both efforts have been quite limited.

Child care and flextime have received the most attention. A small num-
ber of studies that investigated the effects of employer-provided child care
(e.g., Milkovich and Gomez, 1976, Youngblood and Chambers-Cook, 1984:
Ransom and Burud, 1986) found that absentceism and turnover were lower
among parents who used centers than those who did not. Ransom and
Burud (1986) also reported a significant effect on job performance, but
Krug et al, (1972) and Miller (1984) observed no significant differences
between the two groups based on management ratings of workers. Fried-
man (1989b) reviewed 17 studies of employer-supported child care and
concluded that it is almost impossible to prove any direct effect of
employer-provided child care on productivity but found some positive
effects on related factors.

For flextime, a preponderauce of the evidence points toward improved
job performance, but some studies find no effects. In a survey of the carly
literature, Nollen (1979) reports that improvement in various productivity-
related behaviors ranged from O to 45 percent. In later studies, Harrick et
al, (1986) found that workers on flextime used less leave and reported
increased satisfaction with their schedules. However, the only study that
controlled for workers' demographic characteristics found no effect of true
flextime on absenteeism (McGuire and Liro, 1987). It is interesting to
note, however, that reports by managers in German and Swedish firms,
where they have had years of experience with family-oriented benefits, tend
to be more consistently positive than the research results mentioned
above (Galinsky, 1989a).

NEW GOVERNMENT PROGRAMS

Government policies are important not only for what they accomplish
directly, but also for their symbolic effect, which influences the general
climate in the country. Efforts of federal and state governments to establish
and promote programs to help families in general, and families in which all
the adults are in the labor force in particular, are therefore noteworthy.
Since the 1940s, federal and most state tax policies have subsidized fami-
lies, especially traditional families. This has been accomplished by pro-
viding some tax reliet to employed persons for each dependent, including
full-time homemakers, through personal income tax exemptions and by
permitting income splitting. Aid to Fornies with Dependent Children
(AFDC). the main form of public support for the poor, in earlier years
enabled poor women with very young children to stay home. More re-
cently, new tax policict such as the earned income tax credit encourage
poor heads of households to work.
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Tax Credits and Incentives

Federal tax policy recognizes dependent care as a necessary expense of
employment and permits a proportion of the costs of purchased care to be
deducted from personal income taxes under the Dependent Care Credit
(DCC): 30 percent of actual expenses up to $2,400 for one child and $4,800
for two or more children up to maximum credits of $720 and $1,440, re-
spectively. The remaining costs are borne by workers. Use of the DCC
increased dramatically along with mothers® employment: from 2.7 million
people in 1976 to 8.4 million in 1985, Although no estimates are available
of the tax losses of states, losses of the federal government were estimated
at $4 billion per year (Besharov and Tramontozzi, 1988). However, to the
extent that additional people are in the labor force because of these credits,
tax collections will also be larger.

There has been a general policy thrust in the 1980s toward putting more
money into the hands of individuals so that they can make their own deci-
sions on how to spend it. Therefore, tax deduction and credit policies are
more prevalent, and fewer tax dollars are put into the direct purchase of
services. For example, the amount of federal dollars for child care in-
creased from $1 billion in fiscal 1972 to almost $7 billion in 1987, virtually
all of it in tax credits (Besharov and Tramontozzi, 1988; Robins, 1988).

Neither the federal 1ax exemption nor the credit are refundable; thus,
they benefit moderate and higher-income workers, but provide no sunport to
the working poor, who do not have an income tax liability (Marr, 1988;
Robins, 1988). Only 3 percent of the dependent care tax credit goes to
families in the bottom 30 percent of the income distribution. It the credit
were refundable to those who work but do not earn enough to pay income
taxes. the share going to the bottom 30 percent would increase to 17
percent (Barnes and Giannarelli, 1988).

Employer-Based Tax Incentives

Several initiatives have also been undertaken (o encourage more em-
ployer involvement in the provision of services, particularly those related to
child care. One was an educational campaign. Between 1983 and 1985 the
White House sponsored 33 breakfasts for corporate chiet executive otficers
to educate them about child care (Freidman and Gray. 1989;. Another was
tax incentives for employers. By establishing Dependent Care Assistance
Plans (discussed above), employers can shield up to $5.000 of employees’
income from taxation. Conservative cstimates put the loss of tax dollars
tor DCAPs at $40 million in fiscal 1987 and $65 million in 1988: a rise
to $150 million for 1989 was estimated because of the expanding use of tax
credits (Besharov and Tramontozzi, 1988).
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Employers can also take tax deductions for child care expenses, such as
on-site child care centers, voucher programs, and resource and referral pro-
grams., They can make contributions to qualified tax-exempt child care
centers, information and referral agencies, and similar organizations and
deduct them as charitable contributions. Finally, under Internal Revenue
Code Section 502(C)(9), there are tax benefits for money given to child
care centers in which employees’ children are served and employees have
financial responsibility for the program. Munnell (1989) estimated the pre-
sent revenue loss from income and payroll taxes because of employer-
provided child care at $0.3 billion in 1989; she expects it to rise to $1.4
billion in 1993. A number of states also offer tax incentives for employers,
but the amount is relatively small, Although helpful, such credits do not
appear to play a major role in employers’ decisions to provide services.

Proposed Legislative Initiatives

At this writing there are several modest legislative proposals to further
increase tax incentives for employers to provide child care support. One
calls for annual grants of $25 million (for 3 years) to assist businesses in
providing child care services for employees and, when possible, the com-
munity. Businesses receiving the grants would have to spend three times
the amount of the grant for services; priority would be given to businesses
with fewer than 100 employees (Stephen and Stewart, 1989).

There are also proposals for federal programs with universal coverage,
such as child allowances, publicly available child care (similar to the pub-
lic school system), and national health care, and several states are consider-
ing paying family members who stay home and care for the elderly (see
Linsk et al., 1988). Fuchs (1988), for example, favors universal programs
such as the child allowance programs used in Europe and Canada, which are
not tied to employment or poverty status. He estimates the cost of provid-
ing all families an allowance of $2,000 per child under the age of 12 at $83
billion annually. The net costs to the federal government would be consid-
erably less than this, however, since the allowance would replace the cur-
rent personal income tax exemption for children, as well as programs such
as AFDC, the Dependent Care Credit, and the Earned Income Tax Credit.
Fuchs points out that if the program were financed by a proportional tax
levied on all nonpoverty households, the net etfect would be to increase
women’s economic well-being and sharply reduce the proportion of chil-
dren living in poverty. Under current budget constraints, such a proposal
is not likely to be adopted.

Hill and Morgan (. '70) believe that what is needed is a “child security
system” similar to the »- - ial Security system, funded separately by a small
income surtax on every parent for 35 years after each birth. The funds
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would cover health care (or insurance) for all children from prenatal care
through adolescence; there might also be some payments to whoever is
raising the children. For intact middle-income families, this system would
simply ease the money crunch when the children are young but would not
reduce lifetime costs of childrearing. One-parent or low-income families
would receive a subsidy.

Equal Employment Opportunity and Family Leave

To the extent that the federal government’s equal employment opportu-
nity policies are concerned with the treatment of pregnancy and childbirth,
they are important for families. The Pregnancy Discrimination Act (PDA)
of 1978, discussed carlier, forms the basis of the equal treatment approach,
which views pregnancy-related disability the same as other disabilities.
At least in part, then, because of passage of the PDA, the five states (Cali-
fornia, Hawaii, New Jersey, New York, and Rhode Island) and Puerto Rico
that have established state-run, short-term disability programs or mandate
that private employers establish such programs do include pregnancy- and
childbirth-related disabilities with their coverage. In addition, 11 states
now require employers to provide leave in connection with pregnancy,
childbirth, and parenting for mothers and fathers (Ross, 1990). According
to the National Association of Working Women, 21 state governments
provie some parental leave for their employees.

Some states, however. favor policies that treat pregnancy and childbirth
differently from other disabilities, on the assumption that special treatment
is required in order to afford women equal opportunity. (For a full discus-
sion of the two approaches, see Williams, 1985; Trzcinski, 1989; Piccirillo,
1988: Ross, 1990.) As of 1990, 12 states required emplovers to provide
leave only for pregnancy and childbirth and not for other disabilities.
A state’s right to pass such laws was upheld by the Supreme Court in
1987. and a wide variety of leave legislation has been passed since then
(see Table 6-4). As a result, families face very different policies, depend-
ing on where they live.

Broader family lcave policies and programs, including mandated leave.
are being considered by the federal government. In 1990 there were five
bills in Congress that included both parental leave and maternity leave
(Gladstone. 1990). A family and medical leave act recently passed by Con-
gress and subsequently vetoed by the President provided unpaid leave—
with a job guarantee and continued health benefits—for workers who need
time off to care for newborn, newly adopted. or ill children and for seri-
ously ill parents or spouses unable to care for themselves, and unpaid tem-
porary leave for all workers for their own illnesses. including those that are
pregnancy related. Employers with fewer than 50 employees were exempt.
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Many private groups have also made recommendations regarding paren-
tal leaves. For example, the Yale Bush Center Advisory Committee on
Infant Care Leave recommends a 6-month leave to care for new infants,
with replacement of 75 percent of salaries up to some maximum for 3
months. Alternative financing mechanisms suggested include a federally or
state-managed insurance fund modeled on the New York and New Jersey
short-term disability programs and employer-selected private insurance
programs such as that required by Hawaii’s disability law (Zigler and
Frank, 1988). The National Research Council’s Panel on Child Care Policy,
while recognizing problems for small employers, nonetheless recommends
up to | year of unpaid leave with job guarantees and health benefits, but
offers no recommendations on implementation. This panel was primarily
concerned with the healthy development of children and therefore dis-
turbed by the lack of affordable out-of-home care of adequate quality for
infants (Hayes et al., 1990).

The potential costs of implementing various family leave proposals—to
employers, employees, and governments—vary depending on such factors
as whether the leave is paid or unpaid, how expenditures are financed, and
employer coverage. Costs also depend on the extent to which employees
use such leaves. The General Accounting ()fficg (GAO) (1987a, 1989) has
projected the costs of mandating up to 10 weeks of unpaid leave with con-
tinued health benefits for the care of new infants and for illnesses of
children, parents, or the employees themselves. Assuming some restrictions
on eligibility and coverage such as minimum tenure in the firm of 1 year
and exemption »f firms with less than 35 workers, the additiona! cost to
employers would be approximately $300 million annually.

One critical assumption in preparing estimates is how employers orgu-
nize work to cover an employee’s absence. The General Accounting Office
(1987a) examined the practices of 80 firms in two cities. They reported that
overall about 30 percent of workers were replaced with little overtime or
loss of output. Clerical workers were most frequently replaced, while man-
agement and professional women were seldom replaced. When replace-
ments were hired, the cost was similar to or less than the cost of the work-
ers on leave. The GAO concluded that the only major cost was for continued
health benefits for employees on leave. The U.S. Chamber of Commerce
(1987) estimates the costs of the parental leave portion of similar legislation
at over $2 billion. in part because it includes what employers are already
paying and in part because of its high estimates of worker replacement
costs. It assumes that all workers on leave take the maximum time allowed,
that they are replaced, that replacement workers are somewhat less produc-
tive, and that they receive wages 18 percent higher than the workers on
leave. Frank (1988) estimates a range from $1.25 billion for 3 months’
leave at 50 percent of wages to slightly over $5 billion for 6 months® leave
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with full salary (1983 dollars). The U.S. Chamber of Commerce, however,
estimates the costs of parental leave at full pay at $75 billion annually.
Very little cost analysis is available on the short-term disability available
in the five states that provide it, and there appear to be no cost estimates
for instituting these programs on the national level.

The cost of parental leave to employers depends very much on how the
plan is structured. If the total cost of leave is borne by the individual
employer, the burden could be significant, depending on whether the leave
is paid or unpaid, the size of the firm, the composition of the work force,
the number of employees who elect to use the leave, and the expense and
difficulty of providing coverage during an employee’s absence. Most of
these costs can be mitigated by using broadly based insurance pools (e.g.,
social insurance, state disability insurance pools) and providing special
exemptions for small employers. As discussed in the next chapter, Euro-
pean countries have devised various leave arrangements that are extremely
valuable to families and that have proved acceptable to employers. All rely
on social insurance funding to spread the costs and avoid disproportionate
burdens on individual employers.

Critics agree that family leave is important but argue that it should be
provided only on a voluntary basis (U.S. Chamber of Commerce, 1987). In
his veto message of the Family and Medical Leave Act of 1990, President
Bush said, “I want to emphasize my belief that time off for a child’s birth
or adoption or for family illness is an important benefit for employers to
offer employees. 1 strongly object, however, to the Federal Government
mandating leave policies for America’s employers and work force.” Critics
further argue that mandated leave would be costly for employers, no matter
how it is financed, and some combination of higher prices and lower
wages would result, possibly accompanied by higher unemployment and
discrimination against employees who are more likely to take such leave.

Policies for the Working Poor

As mentioned earlier, public policy has shifted recently from AFDC to
programs that encourage, or even require, participants to seck employment.
Work incentive programs are based on research showing that prolonged
absence from the work force significantly reduces the likelihood that an
individual will reenter the labor market. Thus, for instance, the 1988 Fam-
ily Assistance Act provides for support for services such as child care and
requires women with children over age 3 (or, at the discretion of the state,
over age 1) to take a job or participate in 20 hours of training per week.
Refundable tax schemes and mandated employer health care, which are also
being considered, are similarly tied to labor force participation.

The minimum wage is also an important policy intended primarily to
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help working people to earn enough to avoid poverty. It has not been suc-
cessful, however, in meeting that objective, as shown by the fact that 44
percent of the heads of poor households (6 million) were in the labor force,
about one-eighth of them full time, year round (Hendrickson and Sawhill,
1989). At the same time, a large proportion of people receiving the mini-
mum wage, many of them teenagers, live in households with incomes above
the poverty level (Ehrenberg and Smith, 1982). It is further argued that
gains to those who receive higher wages may be more than offset by pos-
sible losses for workers unable to find jobs. Hence, the minimum wage
remains controversial.

However, there is no consensus on the alternatives to @ minimum wage
in preventing poverty or on the degree to which the minimum wage should
be relied on to provide an income floor for full-time employment. “The
failure of work to provide an escape from poverty is inconsistent with the
belief that any family that makes a reasonable effort to support itself
should not be poor” (Hendrickson and Sawhill, 1989:1).

Expansion of the earned income tax credit (EITC) is one alternative to
the minimum wage. Under the recently passed Omnibus Budget Reconcili-
ation Act of 1990 (P.L. 101-508), the EITC provides a credit of 23 percent
of earnings up to $6,810 (up trom 14 percent in prior legislation) for fami-
lies with one child. For eligible families with more than one child, the
credit will be 25 percent. There is an additional 5 percent credit for a child
under age 1 and a 6 percent credit for taxpayers purchasing qualified
health insurance for their children. The effect is tu raise the earnings of
people in low-income households with children—generally thought to de-
serve the highest priority among poor households—and negative employ-
ment effects are expected to be minimal (Burkhauser and Finegan, 1989).
However, the benefit is small and not sufficient to bring most eligible fami-
lies above the poverty line. At the same time, the EITC is costly. In 1987,
for example, 7.4 million families claimed the credit, on average $433 per
family, which reduced federal tax collections by $3.3 billion (Hendrick-
son and Sawhill, 1989). It has been estimated that the reductions will amount
to $18.3 billion over 5 years (1991-1995) (Stewart, 1990).

Costs are also a major barrier to the introduction of general family or
child allowances. Unlike the EITC, they might also reduce work incentives,
although less so than welfare programs, because payments continue as earn-
ings rise. Family or child allowances are standard throughout Europe and
in Canada. Their universality appears to make them more popular and
more acceptable politically than benefits narrowly targeted on the needy
(Wilensky et al., 1985). In addition, people are not stigmatized as welfare
recipients, and administration is far simpler since proof of need is not re-
quired.

In the United States, however, government programs for children are
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directed to the poor, including the new child care legislation, P.L. 101-508,
which authorized $4 billion over 5 years. Under the new child care devel-
opment block grant program, eligible families must have incomes less than
75 percent of the state median income. Under Title 1V-A child care grants,
they must need child care to enable them to take a job in order to escape
poverty (Stewart, 1990).

Health insurance is a matter of particular concern to the working poor
and their employers. As discussed earlier, many employers offer health
insurance to their employees, and Medicaid covers some of the poor, but
more than 30 million people do not have health insurance, the majority in
families that include an employed person. One proposal, the Minimum
Health Benefits for All Workers Act (Gordon, 1988), attempts to deal with
this situation by mandating health insurance coverage by employers. All
employers would be required to provide a minimum level of health insur-
ance for all employees who work 17.5 or more hours per week and to
include spouses and dependents unless they are covered by another employ-
ment-based plan. This would reduce the number of uninsured substantially.
Gordon estimates that the bill would affect 58 percent of employees work-
ing in firms with less than 25 employees and 19 percent of those in larger
firms. At the same time, Gordon suggests that employment might be re-
duced, and some full-time jobs might be recast into jobs of 17 hours a week
or less, especially in low-wage industries.

The additional costs for insurance premiums are estimated at $22 billion
annually for employers and $3 billion for employees. A slight decicase in
the costs of Medicare, Medicaid, and other government health benefit pro-
grams would be expected, but so would a decline of $2.1 billion in personal
income taxes and $2.6 billion in Social Security and Medicare payroll taxes,
leading to a slight increase of $300 million in the federal deficit. There
would also be some loss to states, because employer contributions for
health benefits are tax deductible.

States have enacted a wide variety of mandated health coverage laws,
645 between 1968 and 1986. If employers offer health insurance, they may
be subject to requirements about services, benefits, time periods, and people
covered. More recently, however, states have been developing objective
criteria to measure the social and financial impact of new mandates, mind-
ful of the effects many of the requirements are likely to have on costs;
Washington. Arizona, Oregon, and Pennsylvania have enacted some form
of impact statement (Employee Benefit Notes, June 1987).

CONCLUSIONS

Employers and governments (federal, state, and local), separately and in
partnership, have undertaken a number of new initiatives to address the dual
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responsibilities to family and job of an increasingly diverse work force.
New types of programs are being considered. In addition to the standard
benefits (discussed in Chapter 5), the newer employer programs include
several types of family leave, flexible schedules and locations, assistance
with dependent care, and increased choice among benefits through flexible
benefit programs. Some of these programs, such as traditional part-time
work and home-based work, as well as flexible schedules, also respond to
employer needs to meet workload variations, to operate at nonstandard
hours, and to reduce other costs as well.

To some extent, employers are also assisting employees in finding and
paying for dependent care services, sume by providing the services direct-
ly, others by subsidizing community programs and offering information
and counseling services. Flexible benefit plans increase choice among vari-
ous options, which is often helpful for dual-earner families.

Nevertheless, many unmet needs remain. For instance, although a sub-
stantial proportion of women are able to obtain unpaid maternity leave,
the majority of employed women do not have access to paid leave for
pregnancy and childbirth-related disabilities, and only a small minority of
fathers have paid paternity leave. Furthermore, most workers are not en-
titled to any leave to care for children or ill family members, and a minority
of workers lack even sick leave or disability leave for their own illness.

As is true for standard benefits, family leave, direct services, and flexible
benefit programs are least likely to be available to those employed in the
low-wage service sector, in small firms, to nonunionized workers, and to
those working part time. More flexible schedule arrangements are equally
likely to be available to employees in small and large organizations, and
traditional part-time work is more often provided by small employers and
in the service sector. Unions have traditionally been opposed to such ar-
rangements. New programs have been initiated more often in firms that
employ substantial numbers of women.

Development and implementation of new programs by employers and
unions, as well as utilization of programs by employees, are affected by
individual leadership and the informal workplace culture, in addition to cost
considerations. There is tentative evidence that new family programs mod-
estly improve recruitment and reduce absenteeism and turnover, all of
which reduce labor costs for employers. There is little evidence, however,
relating these programs directly to productivity. Lack of better information
about the effects of new programs on productivity and costs is frequently
reported by employers as a major barrier to new benefit programs. Con-
cerns about liability are mentioned as an additional obstacle for provision
of some services.

Employer initiatives are also influenced by governments. For instance,
equal employment opportunity laws, such as the federal Pregnancy Dis-
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crimination Act, as well as emerging state and local family leave laws, have
increased leave availability. Federal and state tax incentives have encour-
aged the provision of various dependent care assistance and flexible benefit
programs, albeit at a substantial cost to the governments in lost revenues.
In contrast, regulations such as the wage and hour laws, while providing
protection for vulnerable workers, have inhibited the development of more
flexible schedules and locations.

Family leaves are helpful to workers with household responsibilities.
For example, there is some evidence that family leave policies increase
women's labor force participation and reduce the need for expensive out-
of-home infant care. Both paid and unpaid leave have economic advantages
for families. However, unpaid leaves are of limited benefit for low-income
and one-parent families, who in many cases cannot afford to forfeit in-
come for even 3 or 4 months. These are also the families who experience
the greatest difficulty in finding adequate infant care.

Based on such information as is available on both current and proposed
policies, the panel concludes that providing short-term paid leave related
to childbirth and somewhat longer unpaid leave for family care would be
very helpful and need not be unduly burdensome for many employers. It is
important that alternative ways of sharing costs continue to be explored to
find ways of allocating them equitably among employers, employees, and
the community. There is similarly a need to explore various ways to share
the costs of other employee benefits, including public and private insurance
pools, social insurance, and direct government subsidies. It must be ex-
pected, however, that the larger the share of costs to be borne by individual
employers, the more the business community is likely to resist expanding
or even maintaining the present level of benefits and less likely that a
majority of workers will have access to benefits that appear very promising
for families.
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7

Family-Oriented Programs
in Other Countries

As policy makers in the United States consider ways to reduce the
tensions between work and family responsibilities, and especially as they
consider the question of appropriate roles of governments, employers, and
workers. the United States has the advantage of being able to learn from the
experiences of other advanced industrialized countries. The panel is well
aware of the difficulties inherent in cross-national comparisons, given the
multiple historical, economic, cultural, and social differences among coun-
tries. Our focus on policies toward workers' family responsibilities neces-
sarily constitutes a relatively narrow slice through a very complex web of
arrangements. Despite the inevitable oversimplification that such an effort
entails, we believe that the comparative perspective provides useful insights
into the issues as faced in the United States. For the most part, we focus on
Western Europe and Canada, which have private enterprise economies simi-
lar to the United States. Unlike the United States, however, these countries
have extensive family-oriented benefit programs. This chapter begins with
an examination of differences in the general approach to social welfare
issues between the United States, Canada, and Western Europe.

PERSPECTIVES ON SOCIAL POLICY

Social Insurance Provisions

The countries of both North America and Western Europe have policies
and programs to protect and assist individuals and families. As Rein (1989)
emphasizes, the support comes from employers and governments. On a
country-by-country basis there are substantial differences in levels of assis-
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tance and how it is provided. These differences reflect the unique history
and values of each country.

Germany was the first nation to introduce social insurance. The concept
originated in Prussia as part of Chancellor Otto von Bismarck's social re-
forms of the 1870s and 1880s. Social insurance provided ordinary working
people with protection against loss of income due to sickness or old
age. The institutional form that Bismarck devised—employment-based
insurance—has provided the framework for meeting social needs through-
out the developed world. The German social insurance model was soon
imitated in several other countries. Emerging labor movements created de-
mand for the programs, and strong, centralized bureaucratic governments
had the capacity to provide them (Alber, 1981).

The United States and Canada instituted social welfare programs much
later than European countries. Of the many possible explanations, an impor-
tant one is surely the strong American tradition of individualism (Lodge,
1987). American reliance on individual effort rather than collective secu-
rity has been ascribed to a wide variety of factors, including the absence of
a feudal tradition, the emergence of a democratic political system before the
emergence of a strong working-class movement, and the relatively high
level of per capita income (Kudrle and Marmor, 1981). It has also been
suggested that the early union movement in the United States was not very
interested in welfare programs because it was dominated by elite skilled
workers who could do relatively well by relying on market forces (Qua-
dagno, 1988). The inception of the United States in a revolution directed
against a powerful central government whose economic policies were bit-
terly resented by the colonists may also have had an effect.

The United States and Canada have also been strongly influenced by the
frontier tradition. The self-reliance and rugged individualism necessary to
survive in the early days of these nations established an outlook markedly
different from that of Europe. Medieval serfs were attached to a maiorial
estate, craft workers of the Middle Ages belonged to guilds, and laborers of
the industrial revolution were crowded into communities or conipany towns
surrounding the factories and mines that came to be the focus of their
existence. These populations grew up with an acceptance of communal
responsibilities that has remained largely foreign to Americans (Alber, 1981).

In addition, there is a widely held belief that the ethnic and racial diver-
sity of the United States has contributed to the country’s reluctance to
support public welfare programs. People appear more willing to reduce
their own standard of living on behalf of their neighbors, or perhaps their
neighbor's children. when they share the same language, the same religion,
and the same color. Countries that define citizenship by heredity rather
than place of birth commonly adopt generous pronatalist policies when
faced with declining birth rates and labor shortages, since these countries
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are not willing to encourage or even permit significant immigration. An
exclusionary view of citizenship is the less generous manifestation of such
tightly knit cultures. The United States, a nation of immig