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American workers are more productive than ever before, but they are less secure in their ability to provide for 
their families. Workers without paid sick days—nearly 40% of the private-sector workforce—are among the 
least economically secure, and an illness forces them to take time away from work without pay and puts them 

at risk of losing their job. Lack of paid sick time means that an illness can potentially cost a family thousands of dollars 
in income and jeopardize their ability to afford food, rent, health insurance, and many of the other basic goods that 
are essential to well-being. Just three and a half days of missed work because of illness is equivalent to an entire month’s 
groceries for the average family.
	 This paper looks at economic security for working families, and shows how a national paid sick days policy—providing 
a few federally protected paid days off each year that workers can use to recover from illness, care for sick family members, 
or seek medical care—would promote workers’ financial 
stability and the economic security of their families. The 
paper explores in detail the following major findings: 

Nearly 40 million private-sector workers do not have •	
paid sick time.

Employees without paid sick time are likely to go to •	
work sick, where they will have reduced productivity, 
at a significant cost both to their employer and to their 
possibility for professional advancement.

Without paid sick leave, parents are forced to send •	
sick children to school, which could potentially impact 
their long-term health and educational performance.
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A two-child family with two workers earning the •	
average wage for workers without paid sick time 
would lose the family’s entire health care budget after 
just three days of missed work.

A two-child family with a single working parent •	
earning the average wage for workers without paid 
sick time ($10/hour) cannot miss more than three 
days of work in a month without falling below the 
federal poverty line.

Taking unpaid sick time leaves workers vulnerable •	
to losing their jobs in an economy with a stubbornly 
high long-term unemployment rate.  

Despite the obvious need for paid sick time for workers 
and their families, there is currently no federal law that 
ensures all workers are able to earn such paid leave. As a 
result, only about 62% of private-sector workers have paid 

sick time, leaving almost 40 million workers without this 
basic protection (U.S. DOL 2010b). Furthermore, access 
to paid sick time is not evenly distributed throughout the 
workplace—workers in some occupations and industries 
are much more likely to have it than others (Levine 2010). 
As Figure A shows, the disparity by wages is very large: 
86% of workers in the highest wage decile (top 10%) have 
access to paid sick time, compared to just 19% of those 
in the lowest wage decile and 32% in the lowest quartile 
(bottom 25%). The general trend is that workers who 
have the fewest economic resources are also the least likely 
to have access to paid sick time.
	 In this paper, we primarily make two major points. 
First, we define economic security and show how, for 
most working families, it has declined over the past 
30 years, a time when changing family and workplace 
demographics require updated workplace standards that 
take these changes into account. Second, we show why 

f i g u r e  a

Access to paid sick leave by hourly wage in the private sector, 2010

Source: Bureau of Labor Statistics, National Compensation Survey, 2010. 
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access to paid sick time is critically important for family 
financial security and well-being by outlining the con-
sequences that the lack of access to paid sick time has on 
basic family budgets and the ability of working families to 
make ends meet.

The decline of  
family economic security
The Great Recession showed how quickly millions of 
workers can lose their jobs and their incomes, with unemploy-
ment often lasting for months or even years. The recession 
and its aftermath have been fraught with economic insecurity 
and job loss, in many cases leading to downward mobility, 
declining living standards, and a growing inability to pay 
for basic needs. Although there is no technical definition 
for “economic security,” most people know intuitively that 
it means the ability to provide for your family, and the 

f i g u r e  b

Non-elderly adults who experienced a 50% or  greater drop in family income, 1971–2004

Note: Dotted lines indicate biennial survey years. Shaded areas indicate recessions. 

Source: Hacker and Jacobs (2008).
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confidence that you will continue to be able to provide for 
them in the near future and beyond. Economic security  
can also help the overall economy—families who are more 
confident in their finances are more likely to make invest-
ments, like buying or fixing a home (Hacker 2007). They 
may also be more likely to help pay for their children’s  
education, leading to better incomes for the next generation.
	 Many recent studies examine the issue of economic 
security. Hacker and Jacobs (2008) document the decline 
of economic security in America in recent decades. As 
shown in Figure B, they find that around 4% of non-
elderly adults experienced family income drops of 50% 
or more during the early 1970s, compared with about 
twice that in the early 2000s. The authors attribute this 
decline to several factors, including the decreases in 
employer-sponsored health insurance and pension plans, 
and increases in consumer debt and involuntary job 
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f i g u r e  c

Labor force participation rates by gender, 25- to 54-year-olds, 1948–2010

Source: Authors’ analysis of the Current Population Survey, 1948–2010.
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displacement. This greater family income volatility can 
also heighten family conflict and cause families to move 
in search of better economic opportunities (Batchelder 
2010). Hacker et al. (2010) show how economic security 
typically falls during a recession. These trends have been 
worsening for over 30 years, and the Great Recession has 
only exacerbated these problems, especially for those with 
low incomes. These workers typically don’t have savings 
to draw from during a downturn, leaving them more 
vulnerable to income volatility. As we show later in the 
paper, simply missing a few days of work for a low-income 
worker can mean falling under the poverty threshold. 
	 Paid sick time is one of many important ways to increase 
economic security for working families. It gives workers a 
valuable safety net when they or their loved ones fall ill. Paid 
sick time provides workers with job and income stability and 
the knowledge that if a common illness arises, they will still 
be able to provide for their families. Workers with paid sick 
time have a more predictable level of income that makes it 

easier for them to manage their monthly finances. Even for 
workers who don’t use paid sick time, simply knowing they 
have this safety net makes them feel more secure. Further-
more, workers with paid sick time don’t need to worry about 
losing their jobs as a result of illness. 

The growing need for paid sick time
Families and workplaces look different now than 20, 40, 
or 60 years ago, and yet workplace policies have not kept 
pace. Our lack of federal legislation ensuring paid sick 
leave is the vestige of a time when only one parent worked 
while another provided primary care to children and older 
adults. Now, however, women make up half of the labor 
force, and families are increasingly dependent on two 
parents’ incomes to make ends meet. This mismatch 
between families’ needs and our workplace policies has 
serious economic consequences for families.  
	 As shown in Figure C, women are now more than 
twice as likely to be in the workforce than they were 60 
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years ago. In 1948, only about 35.0% of working-age 
women were in the labor force, compared with 75.2% in 
2010 (U.S. DOL 2010a). During this period, men’s labor 
force participation fell slightly, but this small decline was 
dwarfed by the increase for women. Furthermore, families 
are more than twice as reliant on the income provided 
by women: More than 63% of mothers earned a significant 
share1 of their family’s income in 2008; the percentage 
was a little under 28% in 1967 (Boushey 2009). The 
movement of women into the workplace is being driven 
by families’ needs for a second income just to get by. Over 
the last 30 years, hourly wages have barely budged for 
most workers after adjusting for inflation. Women have 
entered the labor force in part to compensate for this lack 
of real wage growth. According to Mishel, Bernstein, and 
Shierholz (2009), married couples without a working 
wife earned about the same amount in 2007 as they did 
in 1973; in other words, these families saw zero income 
growth over more than 30 years. 
	 These changes have resulted in a larger number of 
children with all parents working full time (either both 
parents or one in the case of single-parent families).2 In 
1968, only 24.6% of kids had all their parents working 
full time, compared with 48.3% in 2008 (CEA 2010). 
Parents in many families today are unable to take care of a 
sick child without missing work, unlike in the past. With 
more kids dependent on working parents, families have a 
greater need for access to paid sick time that can be used 
when a child is sick, but we know that millions of parents 
lack this protection.  
	 In addition to child-care concerns, many U.S. workers 
also care for their aging parents. As health care advances 
lead to greater life expectancy, this kind of care-giving will 
only become more widespread. In 2009, there were 27 
people age 65 and older for every 100 workers, the highest 
this ratio has ever been (U.S. DOL 2010a). This recent 
increase is partially due to the recession, which destroyed 
several million jobs, but it is also a result of the aging baby 
boomer generation. And as baby boomers retire, this 
ratio is expected to increase. According to the Council  
of Economic Advisors (2010), almost one out of five 
workers already provide care for someone over the age of 
50. However, despite the growing need for workplace 
flexibility, including the ability to take a paid sick time 

when an older parent or relative needs medical care or has 
a routine illness, our laws have not adapted to the new 
norm. This argues not only for paid sick time for the 
occasional illness, but also an even more substantial 
safety net, such as paid family and medical leave for longer 
care requirements.

The costs of going to work or 
school while sick  
For the tens of millions of workers without access to paid 
sick time, falling ill creates a dilemma with no good 
options. For many, there really is no choice—missing work 
and losing a day’s pay might mean being unable to pay rent 
for the month or buy food or medicine. Many workers feel 
forced to simply go to work sick (known as “presenteeism”), 
where they are likely to be less productive and more prone 
to mistakes.3 As job quality suffers, the worker may be at 
risk of termination. Finally, the lack of rest and/or medical 
attention may cause workers to be sick for a longer period 
of time. This is not only a cost to workers and their families, 
but also to businesses. Research shows that workers without 
paid sick time are more likely to go to work sick (Smith 
and Kim 2010), and employers bear the cost of the lost 
productivity that results—a cost that may well exceed that 
of providing paid sick time.
	 Families also bear costs when working parents are 
forced to send a sick child to school or delay necessary 
preventive care. According to one survey, parents without 
paid sick days are twice as likely to send a sick child to 
school, and are five times as likely to take a child or family 
member to an emergency room because of the inability 
to take time off during the work day (Smith and Kim 
2010). If a parent is forced to work instead of attending 
to a child’s care, then the family may experience financial 
burdens associated with delayed health services, including 
higher costs arising from untreated illnesses, the higher 
incidence of health problems, and future financial risks 
associated with long-term illnesses. In some cases, where 
routine care or early treatment can mitigate the need for 
hospitalization, the family (or the health care system) incur 
the unnecessary cost of hospitalization. In 2006, nearly 
4.4 million hospital admissions in the U.S., totaling $30.8 
billion in hospital costs, could have been prevented with 
timely and effective ambulatory care or adequate patient 
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self-management of the condition (Russo, Jiang, and 
Barrett 2007).
	 Delayed medical care undermines a child’s health and 
future development (IOM 2002). Children may, as a result, 
face longer illnesses and poorer health in general. Parents 
whose children lack routine care may fail to detect condi-
tions such as ear infections, iron deficiency anemia, and lead 
poisoning. Such conditions, left untreated, have serious 
ramifications on a child’s language development, perfor-
mance in school, and overall intellectual ability (Dallman,  
Yip, and Johnson 1984; Lozoff et al. 1998; Canfield et 
al. 2003). Unfortunately, many parents of children with 
chronic conditions do not have access to paid sick days. 
Forty percent of working mothers with asthmatic children 
and 36% of working mothers whose children have chronic 
conditions have no paid leave (Heymann, Earle, and Egleston 
1996). Asthma is one of the most common chronic condi-
tions among children, and if left untreated may result in 
hospitalization (Lovell and Miller 2009).
	 Improvements in health lead to better outcomes at 
school, including paying attention in class and keeping 
up in school activities (Brown 2004). In the long run, 
better health improves future prospects and increases 
earnings, which benefits both the future adults and their 
communities in the form of a better economy and higher 
government revenues (Hadley 2002). For example, Savage 
et al. (2004) find some evidence that children who receive 
early preventive dental care incur fewer dental health 
costs in the future. In contrast, untreated vision, hearing, 

and oral health problems can all cause distractions from 
learning (Rothstein 2004).

The costs of missing work  
without paid sick leave 
The second option for ill workers without paid sick time 
is simply to miss work. However, losing even a day of pay 
may not be a viable option for workers who are living 
paycheck to paycheck—missing work might mean being 
unable to pay rent or buy food for that week. According 
to a recent survey, some 44% of people are living pay-
check to paycheck all of the time or most of the time 
(Lake Research Partners 2010). Missing work also leads 
to job loss, the threat of job loss, or other workplace dis-
cipline. Sixteen percent of American workers report that 
they or a family member have lost a job or been otherwised 
punished, or that they would be fired, for taking time off 
work to care for a sick family member or their own illness 
(Smith and Kim 2010).
	 The income loss associated with sick days is not trivial. 
For millions of working families, missing a day, two days, 
or five days of pay can have serious consequences. As 
noted earlier, the workers without access to paid sick time 
generally earn much less than those who have it. Lack of 
paid sick days compounds the critical shortfalls that 
already exist in family budgets. The median wage for 
workers without paid sick time is $10 an hour, compared 
with $19 for workers who do have it.4 This means that a 
full-time worker without paid sick time can expect to earn 

TAB   L E  1

 Income loss: the effect of the sick penalty on $10/hour workers’ families

Source: 2008 Medical Expenditure Panel Survey; U.S. Census Bureau Historical Poverty tables.

2 parent, 2 child 1 parent, 2 child

Income Sick penalty
% of twice the 

poverty threshold Income Sick penalty
% of twice the 

poverty threshold

No illness $3,470 95.4% $1,735 60.0%

2 sick days 3,310 $160 91.0 1,575 $160 54.5

3 sick days 3,240 240 88.8 1,495 240 51.7

5 sick days 3,070 400 84.4 1,335 400 46.2
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about $20,800 a year, or $1,735 a month. In many places, 
this is not nearly enough to make ends meet. There are 
several estimates of what a family of a given size needs to 
earn in order to get by, but one of the most frequently used 
is twice the federal poverty threshold (Blank 2008; Lin 
and Bernstein 2008), though many estimates suggest that 
even 200% of the poverty line is insufficient (Fremstad 
2010). If both parents are working at $10 an hour full 
time, then their total family income would be $41,600, 
about 95% of twice the federal poverty line and thus just 
below the standard for a family budget. Three days of ill-
ness more than double that shortfall, while five days of 
illness triple it.
	 For the workers least likely to have paid sick days, it 
is clear that missing work because of illness has a serious  
impact on family economic security (Table 1). Using the 
same standard of twice the poverty threshold, a family needs 
to earn $3,639 a month in order to get by. As mentioned 
above, even without getting sick, the average two-child 
family with two parents working full-time jobs without 
paid sick leave earns $3,470, not enough to meet this 
standard. Missing five days of work will cost this family 
$400, reducing its income to $3,070 for the month. Five 
unpaid days means an income drop to 84% of the amount 
needed to get by, putting families in the position of 
potentially foregoing critical expenditures, such as gasoline, 
utilities, food, or health care, a benefit that is even more 
critical under the circumstances. 

	 For single parents, the situation is even worse. A worker 
without paid sick time making $10/hour can expect to 
earn the same $1,735 per month, but without a second 
source of income, this is far below the three-person family 
budget of $2,891 a month. In fact, if this worker misses 
more than three days of work in a month, her income 
will be less than half of the family budget and below the 
federal poverty threshold.
	 Column 1 of Table 2 displays the average monthly 
household expenditures on a selected set of goods for a 
household earning between $40,000-$49,999 per year  
(U.S. DOL 2008), the range in which a family of four 
with two parents working full time at $10 per hour 
($41,600 annually) would fall. The second column illus-
trates the number of unpaid sick days each monthly 
expenditure in a family budget costs. For example, if one 
parent needs to take off 3.5 days in a given month due to 
a family illness, the lost income is equivalent to the house-
hold’s entire grocery budget ($280). Seven days is more 
than the household’s entire transportation budget ($533). 
If one parent has a long-term illness or injury that requires 
missing work for 15 days, that translates into a hole in 
the family budget equivalent to their total expenditure 
on housing ($1,192). That family loses a secure source of 
payment for their housing, even though the other parent 
works full time all month.
	 For those lucky enough to have health insurance—
less common for families without paid sick days—the 

TAB   L E  2

 Average monthly household expenditures with 
two working parents each earning $10 per hour

note: Based on average consumer expenditures for a household earning $40,000–$49,999 a per year.

Source: U.S. Bureau of Labor Statistics, Consumer Expenditure Survey, 2010.

Average monthly expenditure Unpaid sick days equivalent

Clothing $111 1.4

Health care 245 3.1

Groceries 280 3.5

Life insurance and retirement 290 3.6

Transportation 533 6.7

Housing 1,192 14.9
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f i g u r e  d

Number of unemployed workers per job opening, December 2000 to April 2011

note: Shaded areas denote recession.

Source: Authors’ analysis of data from the Job Openings and Labor Turnover Survey and the Current Population Survey of the Bureau of Labor Statistics.
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average premium contribution plus total monthly health 
care expense is $245. It takes just over three unpaid sick 
days to lose the funds needed to cover health expenditures 
in a family’s budget. Cutting back on health care at a time 
when it is most needed puts the family at further risk in 
the future in terms of both health and economic security.  
	 These problems of reduced income and potentially 
losing a job don’t arise for workers with paid sick time. 
In Table 1, they remain in the “No illness” row, as long 
as they don’t use more paid sick time than they have. So 
instead of having an income of $3,470 one month, and 
$3,070 the next, those with paid sick leave can rely on 
a steady monthly income. This income security allows 
them to rest and fully recover from an illness before 
returning to work. More importantly, it allows workers 
to continue paying their monthly bills, even in the event 

of illness. This economic security is incredibly important 
for low-income families, the vast majority of whom do not 
currently have access to paid sick time. 
	
Job loss
Perhaps the gravest consequence of missing work due to 
an illness is the possibility of losing one’s job. According 
to a recent survey, 16% of workers say that they had or 
could lose a job or be punished due to illness (Smith and 
Kim 2010). Indisputably, job loss is a worker’s greatest 
fear, but it is especially traumatic in the current economic 
climate. Data from the Bureau of Labor Statistics shows 
that the American economy shed 8.7 million jobs since the 
start of the Great Recession in December 2007. This is 
the largest drop in terms of both the total number and 
percent of jobs lost since 1947. It also marks the steepest 

0.0

1.0

2.0

3.0

4.0

5.0

6.0

7.0

Dec.-00 Dec.-01 Dec.-02 Dec.-03 Dec.-04 Dec.-05 Dec.-06 Dec.-07 Dec.-08 Dec.-09 Dec.-10

april
2011:4.6

oct.
2007:1.6

sept.
2003:2.8



E P I  B r i ef  i n g  PApe   r  #319  ●    j u n e  29,  2011	  ●  Pag e  9

rise in the unemployment rate on record, from 4.7% in 
December 2007 to its height of 10.1% in October 2009. 
While the unemployment rate has fallen slightly to 9.1% 
in May 2011, the U.S. economy is still 6.9 million jobs 
below where it was at the start of the recession.
	 The millions of lost jobs and an unemployment rate 
at levels not seen in a generation highlight the weakness 
of the current job market, but in many ways the reality 
for most unemployed workers is far grimmer. Not since 
the crippling recession of 1981 have American workers 
experienced such an elevated rate of unemployment, and 
the record-high number of available workers for every job 
opening makes matters worse. As shown in Figure D, 
there are currently 4.6 unemployed workers for every job 
opening in the entire economy. This does not mean that 

there are 4.6 applicants for every job; there are many times 
more than that for any particular job opening. This means 
that if every job opening in the economy were filled 
tomorrow, 78% of those currently unemployed would 
still be out of a job. To put this job seeker-to-job opening 
ratio in historical perspective, the worst month of the last 
downturn saw a high of 2.8 job seekers per job opening. 
	 The difficulty of finding a job is further underscored 
by the duration of unemployment. The average duration of 
unemployment in May of 2011 was 39.7 weeks, or about 
nine months. Using the same workers and family types as 
discussed earlier as an example, losing a job could there-
fore mean a reduction in income from $20,800 a year 
down to $4,920—simply not enough to meet basic needs 
unless it is supplemented by unemployment insurance. 

f i g u r e  e

Share of the unemployed who were jobless for six months or longer,
January 1948–May 2011

note: Shaded areas denote recession.

Source: U.S. Bureau of Labor Statistics.
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Furthermore, the share of the long-term unemployed is 
at an all-time high. As shown in Figure E, in May 2011, 
45.1% of the unemployed (a total of 6.2 million people) 
had been unemployed and actively looking for a job for 
six months or more. It may seem like a small sacrifice to 
take an unpaid sick day, but should that day lead to a 
worker losing his or her job, one day of illness could very 
easily become six months or more of foregone wages.  
	 Finally, the pain of losing one’s job and the associated 
unemployment duration does not just mean lost wages, 
but substantial hardship for years after. Research shows 
that job loss negatively impacts a displaced worker’s 
income for years after the initial spell of unemployment, 
affects the educational outcomes of an unemployed worker’s 
children, and can exact a toll on mental health.5 Current 
economic conditions serve as a reminder that now is a 
terrible time to lose a job because of illness. Paid sick days 
policies that offer job protection have never been more 
important for working families.

Conclusion 
The United States has a proud tradition of passing laws to 
protect workers’ health, safety, and economic security in the 
face of the changing needs of families and the workforce, 
including well-established child labor prohibitions, 
maximum-hour laws, and minimum-wage laws. In recent 
decades, however, workplace standards have failed to reflect 
demographic and economic realities. Family economic 
security has declined over the past 30 years, and the need 
to have two incomes to support a family means that many 
kids and the elderly have no one at home to care for them 
when they need it. Millions of working families are living in 
poverty and breadwinners risk income and job loss when 
illness strikes. A national law that ensured the ability to 
earn paid sick time would allow workers to meet their 
responsibilities at work and at home without compromising 
their families’ economic security. 
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Endnotes
Twenty-five percent or more of the family income.1.	

The additional pay brought in by a second working parent should 2.	
actually increase economic security—in a one-working-parent 
family, if this person loses his or her job, the family income will 
decrease by 100%, to zero. However, in a two-working-parent 
family, a job loss will only decrease family income by 50% (if both 
parents are earning the same amount). 

Research shows that presenteeism has real and measurable costs 3.	
(see Goetzel et al. 2004 and Hemp 2004). In addition to lost 
productivity from coming to work sick, the worker may spread 
illness to colleagues, further decreasing productivity in the work-
place. This is especially problematic in food preparation occupa-
tions, where access to paid sick time is low, but the risk of spreading 
food borne illnesses (such as salmonella and norovirus) is high 
(JEC 2010).

Authors’ analysis of 2008 Medical Expenditure Panel Survey.4.	

For a further discussion of the adverse consequences of unemploy-5.	
ment and recessions, see Irons (2009).
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