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Research Question

Question: How does access to paid family leave (PFL) affect the
labor supply and mental health of an individual following their
spouse’s or child’s health shock?

Answer: Women with access to PFL are less likely to leave their
jobs following their spouses’ health shocks, especially women with
fewer years of education. Men’s labor supply following a spousal
shock responds on the intensive margin.
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Why this paper?

Contributions

• Fills a gap in the literature on family leave, which has mostly
studied new parents

• Uses rich and precise health data to identify health shocks

• Studies the effect of recent changes in a rapidly evolving
policy area
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Family leave

• 1 in 4 workers have access to paid family leave (including
parental leave), compared to 9 in 10 for unpaid family leave
(US Bureau of Labor Statistics, 2022)

• Unsurprisingly, the US is in the minority of OECD countries
that do not provide paid leave to workers who need to care for
a sick family member

• 29 of 38 provide leave to care for an ill child, 22 for other
family members (Bipartisan Policy Center, 2022)

• Since 1993, the Family and Medical Leave Act (FMLA) has
entitled eligible workers to unpaid, job-protected leave

• About 56% of workers are FMLA eligible (Brown et al., 2020)
• 15% of workers use FMLA in a 12 month period

Labor supply responses to access to unpaid family leave in the US
are small/mixed (e.g., Baum (2003); Han et al. (2009))
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Reasons for FMLA use

The share of workers using FMLA for family caregiving is
comparable to those for births.

Source: Figure 4-4 from Brown et al. (2020)



7/33

Why this paper? Background Data Empirical strategy Results Conclusion

Caregiving and caregivers

• Informal caregiving is common
• 5% of US adults report providing unpaid care in the previous

month (Maestas et al., 2023)
• ∼ 24% of middle-aged Americans report caring for an elder in

the previous 3-4 months (Aughinbaugh and Woods, 2021)

• Caregiving reduces labor supply among both intensive and
extensive margins in the US but responses seem small,
evidence from other countries also shows muted response

• (e.g., Van Houtven et al. (2013); Skira (2015); Maestas et al.
(2023); Fadlon and Nielsen (2021); Giaquinto et al. (2022))

• Caregiving has negative impacts on caregivers’ mental health
(see Bauer and Sousa-Poza (2015) for a review)
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Paid family leave policies

PFL: policies that provide partially paid leave for individuals taking
care of new children or ill family members with minimal eligibility
requirements

• 9 states and Washington, D.C. have active PFL legislation,
with 4 more going into effect in 2026 Map

• Funded by payroll taxes

• Lots of variation in what percentage of wages are replaced,
maximum benefit amounts, maximum benefit duration,
definition of family member

• Related to state Temporary Disability Insurance (TDI),
parental leave laws, and pre-existing unpaid family leave laws
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Paid family leave policies
Existing studies are largely about paid parental leave and find that
CA PFL:

• increases use of maternity leave, wages and hours worked for
mothers of young children (Rossin-Slater et al., 2013)

• increases paternity leave use, labor force attachment for
women following a birth (Baum and Ruhm, 2016)

• shifts the within-family composition of parental leave towards
men with interesting heterogeneities (Bartel et al., 2018)

There are also some results on other kinds of caregiving that find
that PFL:

• increases employment of 45-64yo women with disabled
spouses (Anand et al., 2022; Bartel et al., 2023) or other
family members (Kang et al., 2019)

• increases employment and reduces depression among women
caring for spouses or nearby parents in poor health (Braga
et al., 2022)
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What can we learn?

• How are the labor supply implications of spousal and child
health shocks different from those of births/adoption, and
how does PFL shape those effects?

• Does PFL have different impacts across genders?

• Are labor supply patterns and the effect of PFL different for
caregivers responding to health events vs. health status
(e.g., Maestas et al. (2023))? Figure

• How does PFL impact the mental health of caregivers?
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Medical Expenditure Panel Survey

• Representative sample of US households

• New panel each year, pooled data from 1996-2019

• 5 rounds of interviews over 2-year period, approximately 12.5K
households (31K individuals) interviewed annually Design

Household component

• Demographics + socioeconomic characteristics

• Medical conditions

• Labor market outcomes

Medical event files

• Hospital inpatient stays, ER visits, outpatient visits

Prescribed medications files

• USDA National Drug Codes
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Sample

• All states except RI

• Respondents ages 25-64, employed in first round

• Individuals who moved are assigned to first observed state

Potential caregiver pool

• Exclude individuals with own health shocks

• Spousal caregivers—Individuals with spouse who (1)
experiences health shock during panel and (2) has ≥ 1
medical condition/limitation (N=2,739) Conditions + limitations

• Parental caregivers—Parents with child under 18 in the
household who experiences health shock during panel
(N=2,828)

Who is excluded from this pool?
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Definitions and encodings

Health shocks—indicator for experiencing an inpatient visit or
surgery (including ER and outpatient settings) Most common shocks

Which kinds of shocks does this definition pick up?
Employment

• Employment indicator (includes having a job to return to)

• Leaving job to care for “home or family” vs. other reasons
(including own health)

Wages

• Usual hours worked per week

• Hourly wage

Mental health indicators

• Self-reported poor or very poor mental health

• Prescription drug use
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Difference-in-differences design

Observations across interview rounds collapsed to individual-level,
with outcomes averaged over pre- and post-shock periods.

Diff-in-diff model:

Yist = α0 + α1PFLst + γ′Xi + δ′Si + θt + ρs + ϵist

• Yist = outcome for individual i in state s in year t

• PFLst = indicator for state-years with PFL

• Xi = individual/family controls

• Si = type of health shock, medical condition

Employment summary Intensive margin Mental health table Parental outcomes
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Event study design

Event study model:

Yist = β0+
k=4∑

k=−4,k ̸=−1

πk1[t−PFL∗st = k]+ψ′Xi+ξ
′Si+ηt+γs+ϵist

• Yist = outcome for individual i in state s in year t

• 1[t − PFL∗st = k] = indicators for years relative to PFL
adoption

• Xi = individual/family controls

• Si = type of health shock, medical condition

Employment estimates Mental health estimates
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Causal interpretation
Key assumption: outcomes in treatment and control states would
have evolved similarly in the absence of PFL implementation

Fig 2(a): Event-study estimates of PFL on likelihood of leaving job to care for home or family following spousal
health shock
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Spousal health shocks

• PFL is associated with a 5.4pp increase in likelihood that
potential spousal caregiver is employed in post-shock rounds,
4pp decrease in likelihood of having left job to care for
home/family

• Impact is driven by women and caregivers with ≤ 12 years of
education

• Mental health results are mixed
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Spousal labor supply

Fig A3: DD estimates of PFL effect on labor outcomes following spousal health shock

DD model Table version
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Spousal labor supply: employment

Fig 1: Event-study estimates of PFL effect on employment likelihood following spousal health shock

ES model By education
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Spousal labor supply: leaving job to care for home/family

Fig 2: Event-study estimates of PFL effect on likelihood of leaving job to care for home/family following spousal
health shock

ES model
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Spousal labor supply: leaving job to care for home/family

Fig 2: Event-study estimates of PFL effect on likelihood of leaving job to care for home/family following spousal
health shock

ES model
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Spousal labor supply: intensive margin

Table A4: DD estimates of PFL effect on wages/hours worked following spousal health shock

DD model
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Spousal mental health

Table 3: DD estimates of PFL effect on mental health outcomes following spousal health shock

DD model



27/33

Why this paper? Background Data Empirical strategy Results Conclusion

Spousal mental health

Fig 3: Event-study estimates of PFL effect on pooled poor mental health indicator following spousal health shock

ES model By education
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Child health shocks

• No evidence of PFL effects on employment or mental health
outcomes of parents following a child’s health shock

• Possible reasons:
• Child shocks are different, less severe Child shocks

• When extended leave is required, parents may be less
responsive to available options than spouses are

• Information and logistical frictions seem strong, especially for
unpredictable medical (Chung et al., 2012)
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Parental employment

Table 4: DD estimates of PFL effect on employment outcomes following child health shock

DD model
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Parental mental health

Table 4: DD estimates of PFL effect on mental health outcomes following child health shock

DD model
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Summary

• PFL is an important and rapidly evolving policy area

• Women and less educated workers seem to be particularly
responsive to PFL availability in terms of increased labor force
attachment (for spousal shocks)

• Child and spousal health shocks seem to be fundamentally
different in terms of labor responses
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Final thoughts

✓ rich health data to study shocks rather than status

✓ adds to evidence on effects of PFL on labor supply and mental
health of caregivers

✓ builds understanding of different types of caregiving
relationships and how they are affected by policy in different
ways

? synchronizing definition of shocks with definition of
employment leave

? heterogeneity by types of shock

? data sources that would let us speak to long run effects



1/17

References Appendix

Bibliography I

Priyanka Anand, Laura Dague, and Kathryn L. Wagner. The role
of paid family leave in labor supply responses to a spouse’s
disability or health shock. Journal of Health Economics, 83:
102621, May 2022. ISSN 0167-6296. doi:
10.1016/j.jhealeco.2022.102621.

Alison Aughinbaugh and Rose A. Woods. Patterns of caregiving
and work: Evidence from two surveys. Technical report, US
Bureau of Labor Statistics, March 2021.

Ann P Bartel, Soohyun Kim, Christopher J Ruhm, and Jane
Waldfogel. California’s Paid Family Leave Law and the
Employment of 45- to 64-Year-Old Adults. Work, Aging and
Retirement, 9(2):169–178, April 2023. ISSN 2054-4650. doi:
10.1093/workar/waab022.



2/17

References Appendix

Bibliography II

Anne P. Bartel, Maya Rossin-Slater, Christopher J. Ruhm, Jenna
Stearns, and Jane Waldfogel. Paid Family Leave, Fathers’
Leave-Taking, and Leave-Sharing in Dual-Earner Households.
Journal of Policy Analysis and Management, 37(1):10–37, 2018.
ISSN 0276-8739. doi: 10.1002/pam.22030.

Jan Michael Bauer and Alfonso Sousa-Poza. Impacts of Informal
Caregiving on Caregiver Employment, Health, and Family.
Journal of Population Ageing, 8(3):113–145, September 2015.
ISSN 1874-7876. doi: 10.1007/s12062-015-9116-0.

Charles L. Baum. The effect of state maternity leave legislation
and the 1993 Family and Medical Leave Act on employment and
wages. Labour Economics, 10(5):573–596, October 2003. ISSN
0927-5371. doi: 10.1016/S0927-5371(03)00037-X.



3/17

References Appendix

Bibliography III

Charles L. Baum and Christopher J. Ruhm. The Effects of Paid
Family Leave in California on Labor Market Outcomes. Journal
of Policy Analysis and Management, 35(2):333–356, 2016. ISSN
1520-6688. doi: 10.1002/pam.21894.

Bipartisan Policy Center. Paid Family Leave Across OECD
Countries. https://bipartisanpolicy.org/explainer/paid-family-
leave-across-oecd-countries/, March 2022.

Breno Braga, Barbara A. Butrica, Stipica Mudrazija, and H.E.
Peters. Impacts of State Paid Family Leave Policies for Older
Workers with Spouses or Parents in Poor Health. IZA Discussion
Paper No. 15007, 2022.

Scott Brown, Jane Herr, Radha Roy, and Jacob Alex Klerman.
Employee and Worksite Perspectives of the Family and Medical
Leave Act: Results from the 2018 Surveys. Technical report,
Abt Associates, Rockville MD, July 2020.



4/17

References Appendix

Bibliography IV

Paul J. Chung, Camillia K. Lui, Burton O. Cowgill, Geoffrey
Hoffman, Jacinta Elijah, and Mark A. Schuster. Employment,
Family Leave, and Parents of Newborns or Seriously Ill Children.
Academic Pediatrics, 12(3):181–188, May 2012. ISSN
18762859. doi: 10.1016/j.acap.2012.02.001.

Courtney Coile, Maya Rossin-Slater, and Amanda Su. The Impact
of Paid Family Leave on Families with Health Shocks, December
2022.

Itzik Fadlon and Torben Heien Nielsen. Family Labor Supply
Responses to Severe Health Shocks: Evidence from Danish
Administrative Records. American Economic Journal: Applied
Economics, 13(3):1–30, July 2021. ISSN 1945-7782, 1945-7790.
doi: 10.1257/app.20170604.



5/17

References Appendix

Bibliography V

Annarita Macchioni Giaquinto, Andrew M. Jones, Nigel Rice, and
Francesca Zantomio. Labor supply and informal care responses
to health shocks within couples: Evidence from the UK. Health
Economics, 31(12):2700–2720, 2022. ISSN 1099-1050. doi:
10.1002/hec.4604.

Wen-Jui Han, Christopher Ruhm, and Jane Waldfogel. Parental
leave policies and parents’ employment and leave-taking.
Journal of Policy Analysis and Management, 28(1):29–54, 2009.
ISSN 1520-6688. doi: 10.1002/pam.20398.

Ji Young Kang, Sojung Park, BoRin Kim, Eunsun Kwon, and
Joonyoung Cho. The Effect of California’s Paid Family Leave
Program on Employment Among Middle-Aged Female
Caregivers. The Gerontologist, 59(6):1092–1102, November
2019. ISSN 0016-9013. doi: 10.1093/geront/gny105.



6/17

References Appendix

Bibliography VI

Nicole Maestas, Matt Messel, and Yulya Truskinovsky. Caregiving
and Labor Supply: New Evidence from Administrative Data.
NBER Working Paper 31450, National Bureau of Economic
Research, July 2023.

Maya Rossin-Slater, Christopher J. Ruhm, and Jane Waldfogel.
The Effects of California’s Paid Family Leave Program on
Mothers’ Leave-Taking and Subsequent Labor Market
Outcomes. Journal of Policy Analysis and Management, 32(2):
224–245, 2013. ISSN 1520-6688. doi: 10.1002/pam.21676.

Meghan M. Skira. Dynamic Wage and Employment Effects of
Elder Parent Care. International Economic Review, 56(1):63–93,
2015. ISSN 1468-2354. doi: 10.1111/iere.12095.

US Bureau of Labor Statistics. National Compensation Survey:
Employee Benefits in the United States, March 2022, 2022.



7/17

References Appendix

Bibliography VII

Courtney Harold Van Houtven, Norma B. Coe, and Meghan M.
Skira. The effect of informal care on work and wages. Journal of
Health Economics, 32(1):240–252, January 2013. ISSN
1879-1646. doi: 10.1016/j.jhealeco.2012.10.006.



9/17

References Appendix

Back



10/17

References Appendix

Employment results from Maestas et al. (2023)

Maestas et al. (2023) find that women decrease employment by 3-4% following onset of a caregiving episode, while
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Table 3: DD estimates of PFL effect on labor outcomes following spousal health shock
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Spousal labor supply: employment

Fig 1: Event-study estimates of PFL effect on employment likelihood following spousal health shock
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Spousal mental health

Fig 3: Event-study estimates of PFL effect on pooled mental health indicator following spousal health shock
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