
Flow Chart for FMLA Employee Questionnaire 
Responses to the statements below determines what section of the survey 
respondents answer. 

In the past 12 months, have you: 

Taken leave or 
are you currently 
on leave 

Needed leave 
but did not take 
leave 

Not taken or 
needed leave 

u V 

Go to section A Go to section B Go to section C 
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DATA ITEMS INCLUDED IN THE STUDY 3 
Tht purpose of th* *tudy it to dtvtlop nttiontJ tttimtttt of: (a) tmploytr polieiti wrtth rtotrd to tliowino leave 
for famDy and mtdicaJ reatoni; lb) ^mployelt , utt of ltave for family and tntdical rtatoni; and (c) butinew 
c o m and baneftts ttamm^B from theit ltave policitt (tndudine, M applicable, policies tstabtished due to the 
1993 Famly and Medical laava Act). 

Tht httrvltwtr wSt bt asking tor Information that dtacrlbes your orBanlration AT THIS LOCATION: 

Addrtss: 

ft would be helpful to us M you have available the following Information for the Interview. In order to achieve a 
high decree of accuracy in this study, we tncourage you to consult. If necessary, relevant records (payroll, ttc.) 
maintained by your organization, tf you have not had time to do this when called for an interview, the 
Interviewer will be glad to cell back at a later time. If you have any questions about the study or the Information 
we are requesting, please call Jeffrey Kerwin at Westat (1-800-937-8281). 

INFORMATION ABOUT YOUR BUSINESS 

The number of employeet pretervtly on the peyroll it 
this address (including lull-time, pan-time, and 
stisorul/mnd-by employees). 

The number ot employeM who are in the followino 
age groups: !<:'?'>-Hut. + 2~T 

• The number of female employees. . 
~) 

The-*Hjmbef-ef<mptoye**-wh&-are-unioniie<^— 

• The number of employees who are ai manaperisl/ 
professional levels. 

• ' The number of employees who worked at least 1.250 
hourt lor your organization in the part 12 months. 

INFORMATION ABOUT EMPLOYEES TAKING LEAVE FOR FAMILY OR MEDICAL REASONS 

The number of employees at this location taking 
leave since Januaiy 1, 1994 which you categorized 
as being under the federal Family tntf Metf/cal Lttve 
Act (tt applicable to your organization at this 
location). 

The number of employees at this location, in total, 
taldng leave lerting mcrr t*v*- 2 tiiyr *or aerious 
family or medical reasons (including leave taken 
under the Ftmily tnd MaOictl Ltrvt Act at well as 
other family and medical leave) in: 

fS$5^—TW 1SS3—1SST 

The average length of leave fin weeks) for those 
employees who have taken leave for serious family 
or medical reasons since January 1, 1994. 

The number of employees taking leave for aerious 
family and medical reasonj who were age: 

W-rtrW 
-as tu 19 
SO tnd abovt 

The number of employees taking leave for aerious 
family and medical reasons who had been employed 
less than one year. 

The number of employees who took leave for aerious 
family and medical reasons since Januei'i li 19DC" 
and: 

W»vt rtwrrtiC io work $ntJ tn still 
•enploytd by you. 

Returned to wort bui are not 
cunvnUy tmptoyed by you. 

Wanted to return to wort but you 
were unabfe to offer them a job. 

Chose NOT to return to work, for you. 

A n stW on leave. ' 



We would like to know how many amploytM have takan taave alnce January 1. 1894 for aach of the reasons 
below: 

-•faimbef 
.ssof leave-i 
^"rtakers;1^ 

• ••• 
-Number of 
•"females " 

Average number 
. of weeks 
away on leave 

Employee's own serious hearth condition (except for matemctŷ tlated reasons) 

Mothers for matanvty-faiatad reasons 

Parents to care for newborn (indudino father as well as mother beyond 
matamity-related reasons) 

Mothers for adoption or foster cart placement 

Fathers for adoption or foster care placemen: 

Care of aerioutiy VI child 

Cart of aehously DI spouse 

Care of eeriousiy B parent 

Other reasons? (What are they?) 

In order to obtain a complete perspectivt of famDy and medical leave issues, we wEl also be surveying 
employees nationwide who have taken leave. We would like to survey employees at this location who have 
taken leave since January 1, 1994, for serious family or medical reasons. In t few weeks, we will send you 
questionnaires and ask that you distribute them to these employees. They can complete the survey at their 
convenience and return h to us by mail, postage-paid. Employees will remain ANONYMOUS. We will not ask 
for their names or phone numbers. 

All aspects of this study are voluntary, but input from tvtryone we contact for this study is essential so thet the 
best possible contribution can be made to future policy decisions. AU of our procedures completely ensure the 
privacy of your employees. Please understand that H your organaauon cannot allow us to survey employees, 
we still welcome your perticipetion in our turvey of employers. 

Thank you. 



to 
DRAFT 

FAMILY AND MEDICAL LEAVE SURVEY 
-^M0 ^PRO JECT # 837404 

Hello, may I apeak to _? My name Is and I'm calling from Westat, a social science 
research firm In Rockville, MO. You were recently aem a letter algnad by Roben Reich, the U.S. Secretary of 
Labor, regarding a study we are conducting for the U.S. Commission on Family and Medical Leave, a 
bipartisan Commission established by Congress. Do you remember recaMng this letter? 

(IF NO: I am going to FAX(maS) you a copy of the materials sent to you. It will explain the study 
to you and specify the data we are collecting from organtzations in this study, In case you need 
time to look up the Information in your records. Than I wfli call you back in a couple of days 
When would be a good time for me to call back?] 

The study asks about your organization's policies wtth regard to employees taking leave for serious family and 
medical reasons, and your employees' use of this leave. This Information will be used to develop national 
estimates regarding family and medical leave, and will be a key element In the Commission's final report to 
Congress. (IP ASKED: By family and medical leave, we mean employees taking extended time off for any of 
the following reasons: a serious hea)th problem either their own or that of a famDy member, to gfve blnh to a 
child, for the placement of a child for adoption or foster eare, or to care for a newborn, adopted or foster care 
child.) 

Your responses to this survey wfll remain confidential. No Information tied specifically to your organization will 
be shared or released In any form. The Interview wEl take about 20 minutes. 

Most of our questions request Information regarding a specific location. In this Interview, we will be asking 
about your work site located at: 

IU IAQX-TAX »-7*5 

RKAi. DRAFT 
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DRAFT 
BACKGROUND INFORMATION ABOUT YOUR ORGANIZATION AND EMPLOYEES 

1. Firct, we woukMIke tome Information that describes your organization and the employees al 
thia location. How many employees are cunently on the payroll at (READ ADDRESS ON 
LABEL)? Please Include fun-time, part-time, and aeasonal or stand-by employees. 

REFUSED 
DOKT KNOW. 

-89937 

How many employees at this location are ege: 

BFVSEE 
DON7 
KNOW 

16 to 34 or % 89997 99995 

85 to 49 or % 89997 99995 

60 and above or % 899sr; 99995 

How many of your employees at this location are: 

Female 
REFUSED 
DON'T KNOW. 

OR 
.599S7 
-9999S 

2b. How many of your employees-at this location are unlonlred? 

OR % 
REFUStDX -99997 

DO^tl KNOV , ^ 9 5 

c y 

2c. How many of your employees at this location era managerial or prolesslonal? 

OR * 
REFUSED 
DON'T KNOW. 

..99997 

.£9998 

2d. How many employees at this location worked at least 1,250 hours for your organization in the 
pact 12 months? 

OR 
REFUSED 
DO NT KNOW. 

-99997 
-99998 

FWIAQX.7.OOC e-r-es 
FINAL DRAFT 
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IF SO OR MORE EMPLOYEES AT THIS LOCATION (Qi), SKIP TO 04 mm 
3. Art thtrt ptoplt who wort tor your orgtnlaUon tt othtr location!? (IP NO: So you have no 

other locations?) 

Yes. 
No 
REFUSED 
DONT KNOW. 

.... 1 

.... 2 (04) 
- 7 (04) 
... e (04) 

Doet your organization have other work tlttt wtthln 76 miles of this location? 

Yes. 
NO-
REFUSED 
DONT KNOW. 

1 
2 (04) 
7 (04) 
8 (04) 

INCLUDING THIS LOCATION, how many people are employed, In total, at tttes within 75 miles? 
Would you aay... 

25 
FewthanSV—-
50 to 250 
Mor« than 250.. 
REFUSED 

1 

3 
7 

DONT KNOW - 6 

25" -H-H<?. 

FWIAQX.7.00C S-7-e6 
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DRAF 
or •mploytet it this locttJon, plMM tod m« whether your orpinbeUon'e pollclei_detlgfme 

up to 12 week! of leave for the following reeeona: -fkg sa or -e ^ j , u* 

a. Empto/H't o«m eariout 
heaJth condition other than 
matamlty^alated raaaona 

(TMISWaUDES 
WORKMAN'S COMP) 

& 
Mothara tor matamity-
ralead reasons 

WvorW-t^s <<̂ cl i~CK.-\'U.t<~ 

c PeremfTr^aingrfaiiaiTfli^ 

care for a nev,t>om 

Mothe.'s a.nd tatners for 
a3op:on or fosief ca/e 
placement 

Care of child, spouse, 
or parent for serious 
health oondition 

f. ts there any othor apecifc 
reason tor which you make 
leave available? (Sp^rfy) 

4a. 

te up to 12 weeks 
of leave available? 

VW. 
No. 

1 - > 

^ S l r ^ i c E s — a - > 
REFUSED. 

ootamow. 

N o . 2 

-J{?S

ST2SC£S__ S -> 
REFUSED. 
DONTIMOn 

VM 
No. 

1 - > 
2 

DEPENDS ON 
&ACUMSTANC£S 3 - > 
REFUSED.. 
c o n KNCV. . 

No _ 2 
DEPENDS OH . 
CJftCUMSTAWCES... 3 - > 

REFUSED 7 
OOW-TKXCM I 

DTPENDS ON 
CMCUUSTANCCS. 

„ . 1 - > 

_ 2 

REFUSED. 
DONT m o w . 

a - > 
r 
s 

No_ 

UMSTAMCES. 

REFUSED. 
DOWTK>*OW_ 

1 - > 
2 

s - > 
7 
a 

4b. 
Are health benefits 

continued 
during leave? 

VM 

No. 

AMCES. 

BES^HBa^RTS. 
REFUSED _ _ _ _ _ 
OOMTmOW. 

V M . 

No. 
DEFENDS ON 
cwcuMsr TAWCES. 

OONTORTR 
HEALTH BEKEFrrS_ 

REFUSED 
DONT KNOW... 

V M . 
No- _ 2 

DEPENDS ON 
C M £ J M S T A N C E S . 

DONT orrfR 
HEALTX EENEFTTS. 
REFUSED .... 
DOTT KNOW 

.. 7 
e 

No.... 

DEPENDS ON 
CtfCUMSTAWCES — 

OOMT OFFER 
H f - T H BENEFTTS_ 

R f . S E D 

•f 4 C . \ 

Are employees 
guaranteed ttBrt̂ ob 

upon return? 

V M . 

No.. 

I T ^ C E S - - . . . . 

REFUSED. 
OONTKNOW. 

VM 
No. 

DEPENDS ON 
SfcuMSTANCES.— 3 
REFUSED 
DONTKNOW. 

V M 1 
No 2 

DEPENDS ON 
&ACUMS7ANCES 3 
REFUSED 7 
DONT KNOW t 

DOWTKNOW. 

V M . 

No-

TANCES. 
D E F E N D S ON 
S R C U M S T A N 

REHTHB^SFrrS, 
REFUSED 
OOKTKMOW. 

VM 
No 

DEPENDS OK 
CiCUMStA^CES 3 
REFUSED 
DONTKNOW. 

Y M . 
No.. 

OEPENDS ON 
CIRCUMSTANCES 3 
REFUSED. 

V M . 
N o . 

^^JMITANCES s 

oowr OFFER 
HEALTH SENEFTTS 4 
REFUSED 7 
DOtTT KNOW .. S 

Y M . 

N o . 

STANCES 3 

REFUSED 7 
OOWTKNOW a 

L \ c ^ r < , ^ ^ n^o i« .< r^ y - 1 V - ' € ' A FINAL DRAFT 
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IF NO JOB-GCARAWTEED LEAVE IS OFFERED, (ALL NO, REFUSED, 
^ DONT KNOW, OR BLANK IN COLUMN 4C), SKIP TO OS 

5. Al this location, does your ory tntzatlon provide: 

If* Us 
Dependc On DON'T 

Drcumstancts REFUSED ftNQW 

Job-guanntMd IMVS for mora than 
12 tveaka a year? 1 

b. ^b-ouarantead leave to employeM 
who have worked tor your organization 
leas than 12 months? 

c Job-guaranteed leave to employeet 
who have worked for you lew than 
1^50 hours in the previous yeaT? .. 1 

<L-f 

6. When employees at this location take leave, does your organization: 

Depends On .DoesNr: DON'T 

leave, euch 
vacation leave, or 

urance? 1 

. b. Continu* In contributions to 
a pension or retiremert plan? 1 2 3 • ' • • • 4 

c Continue Its contributions to 
lite insurance? 1 

d. Continue Is contributions to 
disability insurance? 1 2 

7. When did your ofganlzatlon firtt establish hs family and medical leave policies? Was It: 

Beforiv1893^ 
ln1893^ 
Alter" 
Yoi/have )vo formal policies on medical or tamity leave. 

EFUSED. 
DONT KNO^1 

1 
2 
3 

... 4 (09) 

... 7 (09) 
8 (09) 

FWiAQx.T.ooc e-T-ee 
RNAi. DRAFT 

OMB 4 1225122&-0062 



I DRAFT 
In dtttrmlnlng your orotntzstion't family tnd Ileal tftpotleltt, to what artentwassachot 
tha following factor* conaidarad: (READ ITEM) Would you aay a lot, tomi, a Uttle, or not at all? 

DON'T 
&l2t ££me ALWe Not At All FEFySP KNOW 

Encouraging amployMt to 
ntum to wortc aa soon 
as possible 

b. Coct of hiring and training 

reptaoement amployeet t 2 S 4 7 8 

c Maintainng Wgh morale 1 2 3 4 7 6 

d. Shewing long-term 
oommtonert to amptoyeet. 

e. To comply wfth the tederal. 
etate, or local laws 1 2 3 . 4 7 E 

ft. Other factor (Specify) 1 2 3 4 7 6 

C. Other 

9. Is this location In a atate, county, or city that hatha own family and medical leave law? 
OF NECESSARY: This Includes adding provisions to tha Federal Family and Medical Leave Act.) 

No _ 2 (01 o; 
REFUSED _ _ 7. (OlC} 
DONT KNOW : = • ,"• ••, „ _ 6 (QIC; 

9a. Does tt apply to your organization st this location? 

Yet .; 1 
No _. . 2 
REFUSED _ 7 
DONT KNOW _ E 

10. In 1683, tht Federal Family and Medical Leave Act wat patted. It gives employees In certain 
organizations tht right to take up to 12 weeka of unpaid job-guaranteed leave a year for various 
family and medical reatoni. Doet the Federal Family and Medical Leave Act apply to this 
location, doet It not apply, or are you noteure If It applies? 

Â pGea to thie location—'. 1 
TifM M appty tn thk lnr»tinn 2 (012) 

REFUSED 7 (012) 
Not aura H the Lew appbet to thia location. , , 8 (012) 

11. How many employees at this location have taken leave alnct January 1st of 1994, which you 
classified as btlng undtr tht Federal Family and Medical Leave Act? 

REFUSED 99997 
DONT KNOW . 59996 

FINAL DRAFT 
FtUAQX-T.doc e-7« « OMB t 122S122S-0062 



vAJSE OF FAMILY AND MEDICAL LEAVE BY EMPLOYEES 
^ATTHIS LOCATION 

i c 12. How many •mployM* In total at thlt location hava takan laava laatlng mora than 3 day* for 
•arioua family or madieal rMtont In IMS? (READ FOR THOSE COVERED BY FMLA [QiO]: 
Piaata Ineluda thoae caaai that wtra takan undar tht Family and Madieal Laava Act at well at 
othar family and madlcal iaavt.) How many took laava In 1904? 1963? 1992? 

DONT < . ^ " i 

KNOW 

DRAFT 

6 ? 

6 f 

IF NO EMPLOYEES TOOK LEAVE SINCE JANUARY 1, 1994, 
SKIP TO QUESTION 15 

^ c My 
inn 
tins 

12a. What wat tht avaraga length of leave for those employeet who have taken family or medical 
leave alnce January itt of 1994? Would you aay: 

Last than 2 weeks — 1 
2to4w»eks _ 2 
5 WMkx to 12 weeks _ 3 
13 weeks or more — _ * 

12b. How many were: 

7 . 
DONT KNOW _ : , _ t ~ « 

—<j~ 

Female 
REFUSED 
DONT KNOW..„ 

or 
..599=7" 
..59996 

12c. How many employee! taking leave wart age: 

REFUSED 
DON'T 
KNOW 

16 to 34 Of % 99997 99998 

3Sto49 or % 89997 99998 

GO and above or % 99997 99995 

I2d. How many tmploytet taking leave had bttn employed: 

Leu than one yea; 
REFUSED 

or 

DONT KNOW.... 
_>.59997 

59998 

FWAQx-r.eoc e-r-es 
FINAL DRAFT 
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r 

Thtro are rry dltfarant iona why amployttt may takt family or madlcal laave. 

13. How many amployaai took Uavt alnct January 1»t ot 1 WW for tha followino raaaona: 

Empioyve'e own aartoue haalth condfcon 
axoaw matwnlty^atatad reasom 

1 Mothar for matamky^aUMd raatont 

Parent to care fer nawtom Induding 
fcther at we! ai mother beyond 
matemHŷ retoed reasons 

d. Adoption or focter piaoemeot of chad 

a. Care of chBd for serious health oondition 

f. Care of spouse for serious health oondition 

g. Care of parent for aerious health condition 

Other reuon, (tuch at care of 
sibling or grandparent) (tpedfy) 

hi. 

h2. 

13a 

Total 
Leeve Taken 

13b 

Nunberof 
Female 

Employees 

or 

or 

Of 

N/A 

or 

13c 

Average Leave 
In Weeks 

(All Leave-Takers) 

or 

or 

or 

14. Of those employees taking leave for tamily or medical reasons alnce January is i of 1994, how 
many: 

7^ 
I to woric an^^ ' 
yedbyyoijp 

Have returned 1 
are stiU employed I 

Returned to work but are not 
currently employed by you? 

j c Warned to return to work, but you 
were unable to offer them a }ob? 

A Chose not to return to work? 

r. Are attl on leave? 

or 

or 

or 

or 

DON'T 
FEFUSSP. KNpv. 

% 899=7 9999E 

% 89997 99996 

% 99997 89995 

% 89997 89996 

% 89997 8999B 

FMl>QX-7.aoc a -7« 
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16. ' How dottt your orginhatlon cover work when employee* teke leeve? Do you: 

t. AwignwoAtemporarify to other •mptoyeet. 

b. Hire en outeiOe temporery repiaoemem 

c Hire t permanent reptaoemem 

Pis the work on hold urtjl the employee returns 
from leave _ 

_ja.— Have the amplnyes wnrtrai h^tLj^j^gij^V' 1 

£_ A. Other (Specify) 

1 

1 

1 

lis 

2 

2 

2 

2 

2 

2 

DONT 
REFUSEP KNOW 

7 

7 

7 

7 

7 

7 

e 

e 

E 

e 

e 

e 

T 

IF ORGANIZATION IS NOT COVERED BY FMLA (Q1&-PAGE 6), 
SKIP TO 026 (PAGE 15) 

Did yo 
end Medical LeaVe Act? 

nir oryanlration'i family and m^Jicarleava policlei change because of the Federal Family 

16a. How did your leave policies change because of the Act? 

Leave ts now job-gua.-a.-neec 1 

b. Heahh insuixnce is contnyed Jluring lu</e c to: 
a tonger penod of tmt \...~./. 

Leave can be taken for more i 

d. Leavecanbet^entoralp^ss.'peri^doftjme. 

e. Male emplcyees caoWow take teave to\ve 
for sick or newborn children. 

f. Employee eligibility requifements have been'eased._ • \ 
g. Any other changMlfSpedfy) \ 

ho 

2 

2 

2 

2 

2 

2 

2 

2 

DON'" 

7 

7 

7 

7 

7 

7 

7 

E 

E 

E 

e 

E 

6 

e 
6 

FINAL DRAFT 
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17. Hit your oroanlzatlon raductd 
•••oclated wtth the Family and Medical' 

Yes 
No 
REFUSED. 
DONT KNOW. 

URAFT 
at thia location to offset any Increased coats 

'Act? 
1 

•3 (Q1B) 
7 (018) 
8 (018) 

DON'T 
17a. What other benefits have been reduced 

a. Paid vacation and personal leave 

b. Health plan contributions 

c. Pension/retirement plan contributions 

d. Ufa insurance 

e. Disability insurance 

f. Other (Please describe). 

18. What effect has complying with the Federal Family and Medical Leave Act had on this 
location's: (READ STATEMENT) Would you aay positive effect, negative effect, or no 
noticeable effect? 

REFUSP KNOW 

2 7 8 

2 7 8 

2 7 8 

2 7 8 

2 7 8 

2 .7 8 

Positive 
Effect 

a. Business productivity 

b. Business profitability 

c Business growth 

d. Employee productivity 

e. Employee absences ; 

f. Employee turnover 

g. Employees'ability to care 
for family members 

h. Employee career advancement 

Negative 

2 

2 

2 

2 

2 

2 

2 

2 

No 
Noticeable 

Effect 

3 

3 . 

3 

3 

3 

3 

3 

3 

REFUSED 

7 

7 

7 

7 

7 

7 

7 

7 

DONT 
KNOW 

6 

6 

8 

8 

8 

8 

8 

8 

FMLAQX-7U10C 1-7-66 10 
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19. To wtut! cxttnt hat complying wtth th« Fodenl Family and Mtillcal Ltave Act Increased this 
tocatlon's: (READ STATEMENT) Would you aay no Increase, amali increase, moderate 
Increase, or large Increase? 

DONT" 

~ \ ^ 
a Mmirusxntsw* costs.., 

b. Co«J of continuation of benefits 
(heafth plan, etc) during leave. 

a Hiring/training coctt 

di. Other co«ia|(Pteaae 

d2. 

Has complying wtth the Federal Family and Medical Leave Act resulted In eriy cosi savings at 
this location, lor example, in the hiring and training of new employees? 

Yes „ 

No 
REFUSED._ 

_ 1 

: 2 (02r) 
7 (021) 

DONT KNOW _._ _ _ 6 (021) 

120b. What are these aavtngs? 

\ 0 c\ 

FMLIQX-7.00C 6 - 7 ^ 11 
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"How ty or difficult AM ch of tht following tctMtltt bttn for your organization? (RILAD 
STATEMENT) Would you aay vary easy, aomtwhat tasy, aomtwhat difficult, or very difficult? 

Very Somewhat Somewhat Very 
Easy Easy P'rffiqjlt Difficult EEEUSID 

DON'T 
KNOW 

Additional record-keeping 
necessary for the Famity and 
Medical Leave AcL 

b. Determining whether the Aa 
applies to your organaatioo. 

Determining whether certain 
| employees ere eligible for 

leave under the Act 

d. Coordinating stale and 
federal leave policies 

Coordinating the Act wtth 
other federal laws. 

g-

Coordinating the Act with 
pre-existing leave policies 

Managing intermittent use 
of leave allowed under the Act. 

From which oHpe-following-eow^ea-did-you4egm-ebotrt the Federal 
Act? Did you ieam-efaout It fitrni: 

4z> ^Cb-t y . ' ^ b r ' j ^ t i - C P A 
amlly and Medical Leave 

DON'T .. 

a. 

b. 

c. 

d. 

e. 

f. 

0-

The U.S. Department of Labor. 

The media 

A trade or business group 

An attorney or consultant 

A union 

Your employees .._ 

Some other source (Specify). 

Yts No REFUSED KNOW 

1 2 7 6 

1 2 7 8 

1 2 7 e 
1 2 7 8 

1 2 7 8 

1 2 7 8 

1 2 7 8 

23. Did your organization obtain outside ̂ tsiatanur in order to ensure Hs policies were In 
compliance wtth the Federal Family and MfcdlcaUaiave Act? 

Yes. 
No._ 
REFUSED 
DONT KNOW. 

1 
2 (024) 
7 (024) 
8 (024) 

FMIACLX-7.0OC S-7-e6 12 
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23*. When did you obtain thlt outtldt attlttanct? 
DON'T 

l£2 REFUSED \MOA 

a U.S. Daparnnr* of Labor 1 2 7 8 

b. AtoadtorbutinauBroup—, 1 2 7 8 

c An altomay or oontukant 1 2 7 6 

d. Any othar typt of halp 1 2 7 , 8 

23b. Did your orgtntatlon incur any cott in obtaining thit attlttance? 

• Y M 1 
No : : 2 (024) 
REFUSED _ 7 (Q2<) 
DONT KNOW 8 (Q2<) 

23c. Whal wat tht cosi? 

REFUSED -.599997 
DONT KNOW 99999S 

2<. The Family md Medical Leave Acl contalnt teveral provttlont that were ir.cluded to ease the 
compliance burden lor employers. Which of the lollowlng have been helpful to your company. 

DON'T 
Yjs ti2 REFUSED KNOW 

a. Tha high-paid amployee exemption _ 1 2 7 .6 

b. Writien medical certifications..- _ ~ 1 2 7 £ 

c. .Second and third medical opinions 1 2 7 E 

t. Advanoe notice of foreseeable leave 1 2 7 E 

e. Transter to aJierruCTve position.- 1 2 7 8 

f. Any other provision? (Specify) 1 2 7 8 

25. Overall, how easy or difficult It has been for your organization to comply wtth the requirements 
of the Family and Medical Leave Act? Would you aay tt wis: 

Very Easy — 1 
Somewhat Easy 2 
SomevYha: Difficufi . 3 
Very Diftojl! . 4 
REFUSED 7 
DONT KNOW : 6 

FINAL DRAFT 
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DRAFT 
IF NO EMPLOYEES TOOK LEAVE UNDER THE FAMILY AND 
MEDICAL LEAVE ACT IN 1»»4, (011-PAGE 6), SKIP TO 027 

26. Did any amployaai at thli location taki laava undar tea Family and Madlcal Laava Act alnce 
January itt of 1994 and than ehooae NOT to return to W k for you? 

Y« X r ^ 1 

No _2L 2 (027) 
REFUSED / \ _ 7 (027) 
DONT KNOW - / L ^ 6 (027) 

26e. (How many of theae employeea^oaa not to return? 

REFUSED' \ 99997 
DONT KNOW 4^9998 

7 ^6b. Did you attempt to recover trom thete employee! any health Insurance benefits to which your 
organization was entitled? 

^ Yet _.. 1 
No....- — 2 (02:, 

V / REFUSED 7 (027, 
DONT KNOW £ (027; 

26c. Did you successfully recover these payments? 

YM _ ...„_: _ i (026C.. 
No — „ _.„ „ 2 (027; 
REFUSED.-.. _ _ „ 7 (Q27; 

DONT KNOW 6 (027, 

\ ' • • • • ' 
\ 26d. Howeaiy or difficult wai It to recover the benefit payment? Would you aay: 
\ 

x VtryEaty - _ - 1 
Somewha: Easy... _ _ _ 2 
Somcwhai DifficuH 3 
Vary Difficult . „... 4 
REFUSED 7 
DONT KNOW 8 

27. Has the Fomlfy and Medical Laava Act had any effects at thia location NOT already covered in 
this survey? Mao, please describe. 

(QW-PAGE17) 

FINAL DRATT 
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FOR NON-FMLA ONLY 

28. Have your orgintatlon'i pollclta oh loave tor tamUŷ r medical rMtona CHANGED since I»fi2? 

2 (029) 
7 (029) 
8 (029) 

2&a. How hava your feavt policial changed? Did they change In that: 

a 

b. 

Leave Is noM)ob-gi 

Health Iruunnoe ii continued during leave or it 
continued for a longer period o( time 

c. Leave can be taken tor more reaso 

d. Leave can be taken tor a longc pe 

e. Male employees can non take leave to career sick 
or newborn children 

f. Employee eligibility require^ens have been eased \ . 1 

.g. Any other changes? (S 

DONT 

8 

6 

E 

E 

E 

E 

E 

E 

What effect hat your tamily and medical leave policies had on this location's: (READ 
STATEMENT) Would you say positive effect, negative effect, or no noticeable effect? 

Pot'itive 

Business productivity.. 

b. Business profttabiliry.. 

c. Butinett growth 

Employee productivity. 

Employee abeenoes 

Employee turnover. 

Employees' ability to care 
for family members 

h. Employee ca/eer advanoemenj 

Negative 
Effec: 

2 

2 

2 

2 

2 

2 

2 

2 

No 
Notioeable 

£ff££ 

3 

3 

3 

3 

3 

3 

3 

3 

DON'T 

E 

8 

8 

8 

8 

8 

B 

8 

FlNAl DRAFT 
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SO. EtrlJtr I told you about tht Ftdwal Fi i and Madlcal Laava Act of 1963. It gives tmployeet In 
ctrtaln ©fganlzatJons tht right to takt up to 12 weeks of unpaid job-guaranteed leave a year for 
wiout family and medical raatont. 

Imagine for • moment that thia law applied to your organtaUon. What affect would complying 
wtth tht law have on thlt location'a: (READ STATEMENT) Would you aay potHivt effect, 
negative tffect, or no noticeable effect? 

c 

d. 

e. 

f. 

C 

Poeitivt 

Business productivity.. 

Business profitability 

Business growth 

Employee productivity., 

Employee ebtences — 

Employee turnover — 

Employeec' ability to care 
tor family memberi 

h. Employee career advanoemeni 

Negative 
Effec 

2 

2 

2 

2 

2 

2 

2 

2 

No 
Notioeable 

£f!S2 

3 

3 

3 

3 

3 

3 

7 

7 

7 

7 

7 

7 

7 

7 

DON'T 
KNOW 

6 

6 

e 

8 

8 

E 

E 

6 

31. To what extent would complying wtth the Federal Family and Medical Leave Act Increase this 
location'a: (READ STATEMENT) Would you aay no Increase, email Increase, moderate 
increase, or a large Increase? 

No SmaJI Moderate Large .DON"! 
Increase Increase Increase Increase REFUSED KNOW 

a. Adminisfra:ive cow 1 2 3 < 7 E 

b. Hiring/training oocs.._ _ 1 2 3 4 7 E 

C . Other cocs (Pleaie describe; 1 2 3 4 7 E 

c2. 

32. Would complying wtth tht Federal Family and Medical Leave Act retuft in any cost tavlngs tt 
thlt location, for example, In the hiring end training of new employeet? 

Yea 
No 
REFUSED 
DONT KNOW.. 

1 
2 
7 
8 

it 
RUAl DRAFT 
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33. How many ot?*r ptoplt In your organtatlon did you com utt to obtain tht Information we R I V 
atkad for In thlt aurvty? 

NONE : 1 . 
ONE 2 
TWO 3 
THREE * 
FOUR OR MORE 5 
REFUSED 7 
DONT KNOW . 6 

34. Did you or anyone eltt check bi your organlzatlon'e recordt to provide ui Informatior. 
requetted In thlt atudy? 

Ye*. i 1 
No 2 
REFUSED 7 
DONT KNOW . 6 

35. Do you have any other commenti or concemt related to family and medicel leeve Itsues? 

IF NO EMPLOYEES HAVE TAKEN LEAVE SINCE JANUARY 1STOF.1994, OR THE 
RESPONDENT DOES NOT KNOW HOW MANY (012-PAGE 7), THEN END INTERVIEW 

In the Inlormation we sent you regarding this study, you may remember we indicated that we would like to 
survey employees at this location who have taken leave since January 1st of 1094. In order to insure the 
privacy ol your employees, we would like to tend tome questionnaires and postage-paid return envelopes to 
you. H you could distribute frase materials to the employees, they could complete the questionnaire at their 
convenience and mal k back to us. We wfll no( ask for their names or phone numbers, ao their answers will 
be anonymous. 

Let me verify the address to which these materials ahoJd be mated. (VERIFY MAILING ADDRESS OF 
RESPONDENT) 

THANK YOU VERY MUCH FOR YOUR PARTICIPATION IN THIS SURVEY. 

FINAL DRAFT 
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New Questions/Issues for Employer Survev \$flO 

DRAFT 
^0 w$> 

* 1 . Will now survey state and local governments (unless reason did not before is still 
valid). Will increase sample size; perhaps over sample small businesses. 

*2. Do we want to ask about problems with SHC or intermittent leave, etc.? If we do, 
follow up with cost questions. Do we want to ask if there has been a complaint 
filed against company (over last x years) - and how it was resolved? 

i 

*3. Possibly add questions on "How long has the establishment been covered by 
FMLA?" If covered, "How do they notify employee of their FMLA rights (e.g., 
handbook, memo, bulletin board, etc.)?" 

*4. Ask what other family friendly policies offered by company (provide list of items 
such as child care, elder care, flextime, flexible workplace). 

V iL 



FAMILY MEDICAL LEAVE ACT 

Rcspondcm'i Name: 

Telephone: 

Appoinnnem Day, Date, Time. 

CATI Case ID 

DRAFT 
Pro, IXimiSl, 

Length of Interview: (Minutes) Length of hi:: (Minutes) 

CALL RECORD: V.'HEN HOUSEHOLD LISTING IS TAXES, CIRCLE THAT CALL NUMBER ON CALL 
RECORD 

CALL NUMBER ] 2 3 i 5 t - £ $ 10 

DATE 

CC/ GIVEN V N V N V N V N Y N Y N Y N Y N Y N Y N 

RSTTN'.I M A E V, N: A E v, K A E V. N; A E. V.; M A E V. M A E V, K A E y y. A E v M A E v. M A E * 

AA DiGITAL 
T M I 

-AA DiGITAL 
T M I 

ar. p- *- pr »r. pr ar. pr. ar. pr ar. pr. j ar. pr. ir prr. ar pr. ajr. prr, 

RES LIT . 

nviR ID 

1. Kellc. my name is and I work for the Universir. of Michigar.. V.*e are 
cunently conducting a nztionv-idt study about family, ani medicaJ leave 

r?,TR: VERIFY PHONE NUMBER 

2. Before we begin. I would like to assure you thai the information you provide is completely 
voluntary and confidential. If we should come to any question that you don't want to answer, 
just le: me know and we'll go on to the next question. This interview will be tape recorded so 
that my supervisor can evaluate my performance. 

3. As I said, we conducting this study for the University of Michigan. In order to determine whom 
I need to interview, if anyone, 1 need to lis; all the members in your household I need their first 
names, ages, relationship to you, and their working status. The interview should last between 5 
and 10 minutes. 



DRAFT 
LCI'J jun wiih you How old are you0 [CONTINUE TO LIST ALL HOUSEHOLD MEMBERS. 
RELATIONSHIP TO R. SEX AND AGE - COLS. A-C) 

A B C D 
18 + 

E F 

RELATIONSHIP 
TOR SEX AGE 

WORK 
STATUS 

LEAVE 
TAKER 

LEAVE 
NEEDER 

Y N 
* 

Y N 

Y N 

Y N 

Y N 

Y K 

y N 

Y N 

FOR EACH HH MEMBER LISTED WHO IS 18 YEARS OR OLDER. ASK 

Col. D Have (you'you: RELATIONSHIP; beer, employed 2: a!) sn:e Jar.uar. 1. 19;-" 

As 1 szid. ihis srjd\ is abou: family and med;:£: leave from work By leave. I near, uk^r ary fem of 
paid or unpaid tune of; frorr. v. or'c Please include vacation or sick tune when you ihnl:. about ulLing leave 
from work 

Col E Since J a f t a t a d ^ ^ . (have you / has RELATIONSHIP; laksn a leave fro- work 10 care 
for a newborn, newly adopted, or new foster child, or for (your'ihein own serious heallh 
condition, ihe.senous heallh condition of (your/their) child, spouse, or parent that lasted 
more lhan 3 davs or required an ovemif ht hospital nay? 

[MARK COLUMN E FOR EACH MEMBER IN THF KHL WHO TOOK SUCH A LfeAVE ] 

Col F. Since Jann»y^rtW4 1 did (you / your RELATIONSHIP) n i i i but not uke a leave from 
work'1 (REPEAT REASONS IF NECESSARY: to care for a newborn, newly adopied, 
or new foster child, or for (your/iheii) own serious health condition, the serious heallh 
condition of (your/iheir) child, spouse, or parent that lasted more than 3 davs or required 
an overu-'̂ t hospiial stay?) 

[MARK COLUMN F FOR EACH MEMBER IN" THE HHL WHO DID NOT TAKE A LEANT 
BUT NEEDED ONE ] 

IWER ATTEMPT-TO IW QUALIFIED RESPONDENTS 



SECTION A 

DRAF 
(Version 5/23) 

AO. EXACT TIME NOW: 

Al. INTERVIEWER CHECKPOINT (SEE HHL COLS. E AND T) 

1. R HAS TAKEN A LEAVE SINCE JAN. 1, 1994 

R HAS NEgr>EP A LEAVE 
SINCE JAN. 1, 1994 —->GO TO SECTION B 

R HAS NOT TAKEN OR NEEDED A LEAVE 
SINCE JAN. 1, 1994 GO TO SECTION C 

Ala. I want to confirm with you that since January-IT ISSC, you have taken a 
leave from work for your own serious health condition, the serious health 
condition of your child, spouse, or parent, or for the arrival of a 
newborn, newly adopted or new foster child. Is this correct? 

1 . YES 5. NC 

GO TO A l e 

Alb. Since January -r9~94, did you need but not take a leave from work fo: 
ycur own serious health condition, the serious health condition of your 
child, spouse, or parent, or fer the arrival of a newborn, newly adopted 
or new foster child? 

1. YES 5. NO 

GO TO 
SECTION B 

GO TO 
SECTION C 

Ale. Are you currently on leave from work? 

1. YES 5. NO 

A2. How many leaves have you taken since January--!, t^M? 

1. ONE NUMBER: 

tu-fLr -WC^K -fme 6 I) 
-'\)J' J 



«BR w»s the retscrTfcr the (leave/longesi leave? 

1. OKI; CONDITION, rYCgPT KATERNITi'-KEl-XTt- IL1KISS 

2. VOKAN, TOR KATER. ,::T->--R£LATI^ DISAE:L:T>-. SUCK AS KSFJCIS:-
SICKNESS OR TOXEKIA 

3. PARENT TO CARJI FOR NEVTBORI" 

4. PARENT FOR ASOPTICN OR FOSTER Pl*ZZ»S)-

S. CHILD'S EEALTK CONDITIO).-

€. SPOUSE S KU^-TK co.'-rric:-' 

1. PAREST'S KEAITK COJCITIC:: 

E . OTHER RiiAtrvi'S KZAIT:-: cc.'-:?:;:-' 

A J / < _ - K = -- icr.c c i c the leave las ' , (sc 

TAYS V . - - V C ' 

A i / J l i l R KAI C tr--: C:.1 LLA.T i l R KAS K - - _ T : ? L : ILA'.IS A : - j j . AIL CrHiRS , 

GZ TC A* c: TC Ai 
I 
I 

T A3j:.€ Is ycur current ieavt the longest leave yc_ have taker, s^r.ce Jj.r.»ai«i 1, 

1. Yt£ e! S . KC 

^u-e. ^ >z)rHrU ^Uo^J^ ^ o ^ ; ? 



(R HAD KXJ7JTIS. LEAVES, REAT:) Please ttink about the leave tha: lasted 
wher. you answer the rest of my questions durinc this interview. 

A«. I'm going to read you some reasons why some people tr-gr.t be worried about taking 
faitily or medical leave. For each of these please tell tne if i£i were worried. 
Were you worried about taking family or medical leave ... 

A4a. ...because you thought you might lose your job if you too* leave" 

1. YES 5. VO 

A<b. f. . .because you thought taking leave might hurt your job aivar.cener.t? 

1. YES S. NC 

AE . 

A<:. ...because ycu wsuld lese your ser.icrity* 

1 . YES £ . NC : 

r i d ycu take the leave a l l at cr.ce cr c : t ycu t l t t r r . E t e fcrtvetr. vcr.-. t r . i leave? 

1 . ALU AT C.VCI 

G : . T C . 

:. AiTr?_\-;-.7:c hzrszz:: 
VZr.Y. A } " LEA-.T ! 

AEa. Z:z ycu taV.e leave cr. a rec-.lar routine cr as r.eecec' 

AS KEECIC 

A£ . Die ycu lese ar.y cf ycur ber.efits curing ycur leave cr cidr. t ycu have any? 

1. YE S [ 
i 

S . KC , 
1 

c t l Z y r - KA'.-t A.W 

- < • 
: TC A" GC TC A" 

A€a What benefit£ did vcu lose? 

1. KEALTX 
IKSURA-VCE 

i . LIFE 
IKSVrJUJCE 

3. nsAsiLin-
INSVRA-VrE 

<. PENS IOI* 
CCNTr. IE-TIONS 



AT. Was the leave f u l l y paid, unpaid, or part ia l ly paid^ 

1. FOLLY PAID 2. tn^Air 3. PARTIALLY PAIt' 
1 I 

CO TO AE 

•\FT 

A7a. In order to cover lost wages or sa lary during the leave, did y c u . . . 

YES 
(1) (S? 

A7b. ...use savings that you had earmarked for 
this situation? 

A7c. ...use savings earmarked for something else? 

A7d. ...borrow money to cover lost wages? 

A"7e. ...go or. public assistance? 

Hi. ...limit extras? 

ktc . ...put c i i paying ycur bills? 

A7h. ...cut your leave time shcrt? 

A?l . ...did ycu dc ar.ythir.c el£er 

Tlease spe:i 

i 

T 

EXACT TIKI KC-



AE . Now I'n-. going to ask you some q-jestions about how your work was cove r e : while you 
were away on your l e a v e . 

C&JNmON: BY COVET YOUR WORH, WE MEAN WHAT YOUR IM PLOVER DC WWJL YOU WEHE AWAV ON ifAVt 
TO VlAm SURE THAT THE Wi-QRlf YOU USUAIIY Dip WAS OOML 

ABa. Did your amployer cover your work by assigring i t to other employees? 

a. YES 5. NO fi. UK 

A6b. (Did your employer cover your work) by hiring a permanent employee? 

1. YES S. NO fi. DK 

AEc. (Did your employer cover your work) by hiring ar. outside temporary worker? 

1. YES £. NC 6. DK 

EXACT TIKI NOW: 



A9. IKTZRVIEWEP. CHECKPCIKT (SEE XIc) 

1. R IS CURRENTLY ON LEAVE - - - >CC TO A12b 

2. ALL OTHERS 

AIO. After your l«ave ended, did you go back to work for the came employe 
employer, or did you cot return to work at a l l ? 

r , a new 

A l l 

1. SAKI EMPLOYER 
X 

2 . NEW EMPLOYE?. 3. NOT REr j f . v TC KOR>: 

ASK A l l ( a - f ) ASK A l l ( a - c ) 

AlOa. Why didn't you return to work? 

i . OETAINEO OTKZ?. I N COKE SO'JRCE (SELF-EKFLO^C. ! 

2. KEALTK COJ^ITION CONTIl™C (ILL-NTSS C 

3. LAIC OrF/r iREZ/RErLACE: 

<. DIDN'T WANT TC R E " j : TC KOF.K 

GC TC A l i t 

I T . CZLT.Z tc read ycu sc-rt reascr.s tha*. pec;le returr. 

Ai:a. War a reascr. yc_ returr.ee tc wcrX because yc. 
leave? 

wcrk aft e r ta-.ir.r leave. 

: 1 cr.eer neecec tc be or 

1. 
1 

YES ; 
1 

< 

5. NC•- - ->&C TC A11C 

A l l t Why did you nc longer need to be or. leave? 

1 . R BETTER 2. CHILD BETTER 3. SPOUSE BETTER <. PARJ^T BETTER 

5. OTHER CARE FOR NEWBORN/ 
ADOPTED/FOSTER OBTAINED 



D S. 
YES 
C) 

K: 
(£) 

Allc. (Kit a reason you returned to work) because 
you could not afford financially to take more 
time? 

Xlld. (Has a reason you returned to wcrk) because 
you just wanted to get back to work? 

Alle. Has a reason you returned to work because you 
used up a l l the leave time you were allowed? 

Allf. (Has a reason you returned to work) because 
you felt pressured by your boss and/or 
coworkers to come back? 

JUlg. (Was a reason you returned to work) because 
you had too much work to dc to stay away 
longer? 

X l l h . IK7EF.VIEVE? CHECKPOINT [SZT A.15) 

R VN-NT hhzy. T: vz-.y. FOR y^y- zys~zTZr 

AIL CTHE.-.S- - ~>Z-Z TC ALIi 

AL I A f t e r ycur leave, die ycu return tc the sa-.e cr tr. erual pcsitior.. e hiche: 
p c s i t i c n , cr a lower p c s i t i c n thar. ycu hac before the leave" 

L. SAKE OR E;----AI PC£:T:C:: : HIGKI." FCS:T:C:: LOV-?. FcsiTrc:: 

GC TC A12b 

ALIa. Did ycu choose tc take a lower p o s i t i o n cr did ycur employe: 
ask you tc take a lower position? 

1. R CKOSE 2. EM?DOVER ASKEC 
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JLi:b. INTERVIEWER CKECKRCINT (STZ XT) 

1. R TOOK pKFAir LEAVE--->CO TO AIE 

2. ALL OTHERS 

A13. Do you thinX you would have taker, leave i f you had received cr.ly half ycur pay* 

1. YES 5. NO 

CO TO A15 

1. YES 

Al< . Dc you thinX you would have taker, leave i f you hac received r.c pay at al l ? 

s. K:1 

Now I T . ccir.c tc ask ycu sere q-uesticr.E aicu: ycur feelir.rs recarcir.r ycur leave 
Kcw easy cr d i f f i c u l t was i t tc get your e-plcyer tc l e : yc_ take titr.e e f f -• 
would ycu say i t was very easy, somewhat easy, neither easy r.cr d i f f i c u l t , 
somewhat d i f f i c u l t , cr very d i f f i c u l t ? 

VZRV 
EASV EASV 

l 
: NirrnZR EASV : 

NO?. rrrFicvur 
\1RV 
r:FF:r-- r 

AU£ Kcw sa t i s f i e c were ycu with the a-cu.-.: cf t;r.e ycu tcck e f f , vculc ycu sa;/ very 
s a t i s f i e d , somewhat s a t i s f i e d , neither SL-isfied t e r d i s s a t i s f i e d , somewhat 
d i s s a t i s f i e d , cr verv d i s s a t i s f i e d ? 

:. VERY 
SATISFIED 

2. S0MVKA7 
SATISFIE: 

NEITHER SATISFIEr 
NOR DISSATISFIET 

< . SOMWVAT 
! DISSATISFIEI 

| E . VEf.V 
DISSATISFIE: 



ti:.l. i ince Oar.uary . . 19S<. hav.i yo- ever beer, der.ied leave tc ta>.e care ci £ar...ly cr 
medical problems? 

1. YTS 5. NO 

TURN TO F. 11 
SECTION C 

A17a. Here you denied leave because your employer does not offer 
family or tneiic&l leave? 

1. YES S. NO 

JU7b. (Were you denied leave) because you hadn't worked fer your 
employer lone enough tc be eligible for family cr medical 
leave? 

1. YES S . NO 

Were there ether reasons ycu were denied leave* 

GO TO SECTION C 

o r OLA U^A ^ 
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SECTIOK E : IXAVE KEEDEr. 

BO. EXACT TIKE NOW: 

Bl. (I want te confinr. with you that) aince January 1, 199* there was an event in 
your family auch ac your own aerious health condition, the aerious health 
condition of your child, spouse, cr parent, or the arrival of a newborn, newly 
adopted, or new foster child for which you wanted tc take a leave from work 
but you did not. Is this correct? 

1 . YES 

< 

• 
5. HO ->TURN TO SECTIOK C 

B2. What were the reasons ycu needed tc take leave from wcrk? 

1. OW EEA1TK COST:TIC::. EXOE?T FOR MATERNITY-RElATIC II.Ur 

2. WOMAN, FOR MATERNITY-REÛ TEO DISABIU 
SICKNESS.'OR TOXEMIA 

j . PARENT TC CAR̂  FOR NZKBCR-N 

<. PAF̂ .T FOR ADOPTION C? FOSTE? RIACE^" 

IT": , SVCH AS MOr-NINC-

t OTHER RELATI'/E'S HEALTH CONTITIO:: 

S. OTHER NON" - RELATIVE ' S HEALTH CONDITION 



13 
v. r -

I'r goicc tc read ycu some reasons people dcr.'t take 
Please answer yes to a l l that apply. 

leave frcrr wcrk 

YTS 
(1) 

K: 

(s; 
E3a. Mas a reason xfiii didn't take a leave because 

you thought you might lose your job? 

83b. (Has a reason you didn't take a leave) 
because you thought you might hurt your job 

. advancement? 

BJC. (Has a reason you didn't take a leave) 
because you didn't want to lose your 
aeniority? 

-

83d. Has a reason you didn't take a leave because 
you hadn't worked lor your employer long 
enough to be eligible? 

E3e. (Was a reascr. you didn't take a leave! 
because your employer denied your req-jest? 

E3f. Was a reascr. ycu didn't take a leave because 
ycu couldn't affcrd to? 

B3c. (Was a reason you didn't take a leave! 
because you wanted tc save ycur leave time" 

£3h. (Was a reason ycu didn't take a leave: 
because your wcrk is toe impcrtant? 

Was there scr.e ether reascr. ycu did.-.'t take a leave" 

EXACT TIKI 

E4. Since ycu did net take leave, what did ycu dc tc take care ci yc_r cituaticn? 



"1< 

CO. EXACT TIKE NOW: 

SECTIO).- C 

Cl. 

CO*. I want to confinr. with you that *ince January 1. 19S<. you have m i taker, 
or needed to take a leave from work for your own aerious health condition, 
the aerious health condition of your child, spouse, or parent or for the 
arrival of a newborn, newly adopted or new foster child. Is this correct? 

1. YES 

T 
5. NO 

Do you currently take care e 
a relative with a aerious hea 

YES 5. NO 

< 
CO TO C2 

Cla. Whom do you care for? 

1. NEWBORN 

5. SPOUSE 

2. NEWLY ASOFTEO 

Z 
C . PARENT 

ly adopted or new foster child, cr 
on a daily basis? 

3. NEW FOSTER CHILD 4 . CHIL 

OlW. RELATIVE E . OTHER NON-RELATIVE 

Cit. Fer the next question, please think about tir.e ycu tcck eff frcr work 
since January 1, 19S4 because you were sick. What was the largest number 
of sick days in e row that ycu took eff frcr wcrk m this time pence" 

NUMBER OF DAYS 

CI. Over the next £ years, how li k e l y dc ycu think i t is that ycu w i l l nee: tc take 
a leave fro- work for your owr. serious health condition, the sencus health 
cenditien cf ycur child, spouse, cr parent, cr fer the arrival cf a newrcrr. 
child, newly adopted or new foster chile--- would ycu say very likely, somewhat 
likely, somewhat unlikely, very unlikely? 

l . VERV | 
LIKELY| 

SOMEWHAT 
LIKELY 

j . SOMEWHAT. 
UNLIKELY 

<. VERY 
UNLIKELY 

GC c: 

C3 

C< 

C2a Wh c dc ycu think that per son cr pers ens will be? (CHECK A L l MENTIONS.) 

1 . SELF 2. NEWBORN1; j . NEWLY ADORTEO J <• NEW FOSTER CHILDj £. CHILD 1 

SPOUSE] 7. PARE.*.-: 6. OTHER RELATIVE S. OTHER NON-RELATIVEj 

aBPLt the ederil Family and Medical Leave Act of 1953? 

1. YES 5. NO 

< • 
GO TO C7 

How did you f i r s : leam about the Family and Medical Ltave Act? 

1. MEDIA (T\\ 
NEWSPAPERS, ETC.) 

COWORKERS EMPLOYER GAVE 
OUT INFORMATION 

4. FAMILYj 
MEMBER! 

S. UNION GA^ 
OUT INFORMATION 

?. OTHER, SPECIFY: 



C5. 

C6. 

Do you think you are cligibie tc take adv 
Leave Act of 19S3, or dcr.'t you knot.? 

•ar.taoe cf the federcl Fa-.ily ar.i Medical 

a. YES 5. NO 6 . DK 

(R IS LEAVE-TAKER, ASK:) Was the 
federal Family and Medical Leave 

a. YES 5. NO e ^ K 

fcu jus: told me ahout taker, under the 
t 19S3? 

C7. Please t e l l ne whether you agree or disagree with the following statements: 
C7a. Every employee should be able to have up to 12 weeks cf unpaid leave in a 
« year from work for family and medical problems. (Do you agree or disagree 

with that statement?) 

a. AGREE 5. DISAGREE 

C7b. Having to provide employees with up tc 12 weeks of unpaid leave m a year 
for family and medical problems is an unfair burden tc employees-

cowcrkers. (Dc ycu agree or disagree with thet statemen:?. 

.1. A3REE •• DISAG-
I 

CE. Are ycu currently employed: 

I . YES S . NO 

CE£. : NT IRV: En-?. CHICK 

CEc. 
RXAC : New I'm. ccir.c tc ask ycu ; 

seme q-jesticns about ycur employr.er.t 
Situation during the time ycu Cock' 
needed tc take' ycur leave 

R CURJ-TN—Y EMRlCYEr 

2. R 
CURRENTLY EMRLOYED 

READ: For the next 
questions, think of the 
employer you worked for the 
longest in the period from 
Jan. 1, 195< to the present. 

C£e. (Were/Are: ycu salaried cr. (that/this) job, paid by the hour, or what? 

1. SAU^.IED 2. HCVTCY 3.PIECEKDRK/COMMISSICN ''I 7. OTHER/COMBINATION 
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EXACT TIKE KOK: 
*i 'Si. 4 ^ . 

C9. (Here/Are) you covered by a ur.ion contract? 

1. YES 5. NO 

CIO. At the place where you wor)c(ed) ( i . e . , the l i t e ctore, building) would you aay 
^ there (were/are) fewer than 50 permanent employees or SC or more permanent 

[ ^ c , 9^? •aployees? ̂  

(̂ LfT̂ M̂ I i. rEvyro^T 50 2. 50 OR MORE 6. DK 

CO TO C12 

C l l . CounCing'all oi the sites in your organiration, would you say there (were/are; 
fewer than 50 permanent employees cr 50 cr mere permaner.t emplcyees within H 

^ ./^ miles cf where you work? 

1. FEnER/ THAN SC 2. 50 OR MORE £ . DK. 

Clla. INTERVIEWER CKE0KR01NT 

1 . R CURRENTLY EMRLCiTL >G: TC Ci: 

. R iHI CURRENTLY EJ^RDC:-: 

REAC : Please ccntmue tc 
thirJ^ about your 
employment situaticr. 
durinc the time ycu 
(took/needed tc take ycur 
leave. 

R-EAE : Please ccntir.ue tc 
thir_ about the employer 
you worked fer the lences" 
in the period f r c -
January 1, ass< tc the 
present 

C12. (Since/During the time you were employed between! January l , 19S4 and the 
present, (have/had) you worked ccntinuously fer the same employer (except for the 
leave you just told me about)? 

1. YES S. NC --->GC TO Cl£ 

NEXT PAGE, CIS 



Ca3. fSince/During the time you were employed betweer.: January 1. ar-jf^the" 
preaent. (have/had) you always been a full-time employee (except fer the leave 
you just told me about)? 

1. YTS 5. NO 

TURN TO P. 19, 
SECTION D 

C14. (Since/During . . .) how many hours per week did you wcrk on average? 

• NUKEER OF HOURS 

CIS. (During the time you were employed between January 1, 19SS and the present) 

for how many months from January 1, 1954 to the present did you work for tha: 
employer? 

NUhEER OF MONTHS 

CISa.'Or. average, how many hours a week did you work for that emplcyer" 

NUMBER OF HOURS 
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srrno* D-. DEMOGRAPHICS 

DO. EXACT TIKE NOW: 

DI. Are you currently mArried, living with a partner, separatee, divorced, widowed 
or have you never been married? 

1. MARRIED 2. LIVING KITH 
PARTNER 

0 <-A 

D2. Do you cons rder yours cl-f 

3. SEPARATED <. DIVORCED 5. KIDOWEO £. NEVER 
HARRIED 

1. YES 5. NO 

GO TC D3 

D2E. Kculd ycu say you are Mexican Ar.ericin. C'r.-.zss.z. Puert: Rican 
something else? (CHECK AIL MENTIONS.) 

r-uban c r 

1 . MEXICAN AMERICAN.' 
CHICAN0 

2. PUERTO 
RICA.N 

3. CUcANiK. CTHER. SRECir: 

D2h , De-yc'U COnsicer y c u r s e l f p r i r ^ r i l y w h i t e cr Caucasian. Elarv. cr Af ricarTAJ'irr i ce_-.. 
A. - t r i ia r—live i rm—ATasKan N a t i v e , A s i a n c i P a c i f i c Islande"f? 

WHITE.' 
C A U C A S I A ; : 

2. ELAOK 3. AMERICA;: I f — : A : : , I < . ASIA-N OR: 
| AT?.IDA;: ! OR j • FACIRIC 

"AMERICA:: • • ALASVA-N NATI'.'E i 1SLANTER 

CTHER SRECin": 

DI. Kow many cf ycur own children under IE dc ycu have livinc with ycu? 

KUMrER CF CHILDRXN " 

D* . Would you aay the highest level of education you have completed is less than high 
schocl, some high school, high school graduate or GET, some ccllege, college 
graduate, or graduate schocl? 

1. LESS THAN 
HIGH 
SCHOOL 

2. SOME 
HIGH 
SCHOOL 

3. HIGH SCHOOL 
GRADUATE v. 
GEO 

< . SOME 
COLLEGE 

|S. COLLEGE 
GFJOUATE 

€ . GRADUATE 
SCHOOL 



D5. To get a picture of people's financial situation we seed to know the general 
range of income of a l l people we interview. Now, thinking about your to^al 
{•milv income before taxes from a l l aources including your job (and your spouse's 
job), how much did you receive in 1994? 

AMOUNT KECXIVED 
999996. DK 999997. REFUSED 

CO TO D7 

psa. Did you receive S3S,000 cr more in 199<? 

1. YES 

DSb. Was i t $40,000 or above? 

1. YES 

Was i t SS 

1. YES 

< 

Was. j • 
it S? 

1 
VIS, 

Was . • 
.t s: 

1. YES 

5. NO 

CO TO DS 

S. NO 

GO TC DS 

S. NC ; 

GC TC t l 

IOC cr abcN 

5. NO 

DSf. Was i t S3C.0C0 or above? 

1. S. NO 

GC TO DS 

DSc. Was i t $20.CCD cr above? 

1. YES! S. NO 

GC TC DE 

DSh. Was i t S l C C C : cr above? 

1 . YES £ . NC 1 

GC TC D£ 

D£; . Was it S£.C:: cr above? 

1. YES S. NO 

Df. Thank ycu very much fer ycur participation. That concludes the interview 

D7. EXACT TIME NOW: 



New Questions/Issues on Employee Survev 

* 1 . Will increase sample size; maybe change selection process to get more leave 
takers - need to check with contractor for limit on number of interviews. Need to 
decide how much to increase sample size. 

2. Maybe modify process for selecting respondent within household. 

*3. Time pesiod will be 12 months before survey is taken (e.g., July 1999 to June ^ Y t f n 
2000). "* 

*4. Ask new questions about respondent's spouse or other parent of child and their use 
of leave, especially post-birth or related to family leave; e.g., if longest leave was 
for birth of a child, ask respondent if the child's other parent took leave. 

*5. Maybe ask questions about the number of hours worked per week and if 
respondent is a contract worker. 


