A Service of

ECOMNZTOR pr

Make Your Publications Visible.

Leibniz-Informationszentrum
Wirtschaft

Leibniz Information Centre
for Economics

Lightman, Naomi

Working Paper

The "Migrant in the Market": Migration and Care Work
Across Six Liberal Welfare Regimes

LIS Working Paper Series, No. 682

Provided in Cooperation with:
Luxembourg Income Study (LIS)

Suggested Citation: Lightman, Naomi (2016) : The "Migrant in the Market": Migration and Care Work
Across Six Liberal Welfare Regimes, LIS Working Paper Series, No. 682, Luxembourg Income Study

(LIS), Luxembourg

This Version is available at:
https://hdl.handle.net/10419/169242

Standard-Nutzungsbedingungen:

Die Dokumente auf EconStor durfen zu eigenen wissenschaftlichen
Zwecken und zum Privatgebrauch gespeichert und kopiert werden.

Sie dirfen die Dokumente nicht fiir 6ffentliche oder kommerzielle
Zwecke vervielféltigen, 6ffentlich ausstellen, 6ffentlich zugénglich
machen, vertreiben oder anderweitig nutzen.

Sofern die Verfasser die Dokumente unter Open-Content-Lizenzen
(insbesondere CC-Lizenzen) zur Verfiigung gestellt haben sollten,
gelten abweichend von diesen Nutzungsbedingungen die in der dort
genannten Lizenz gewahrten Nutzungsrechte.

WWW.ECONSTOR.EU

Terms of use:

Documents in EconStor may be saved and copied for your personal
and scholarly purposes.

You are not to copy documents for public or commercial purposes, to
exhibit the documents publicly, to make them publicly available on the
internet, or to distribute or otherwise use the documents in public.

If the documents have been made available under an Open Content
Licence (especially Creative Commons Licences), you may exercise
further usage rights as specified in the indicated licence.

Mitglied der

Leibniz-Gemeinschaft ;


https://www.econstor.eu/
https://www.zbw.eu/
http://www.zbw.eu/
https://hdl.handle.net/10419/169242
https://www.econstor.eu/
https://www.leibniz-gemeinschaft.de/

LIS
Working Paper Series

No. 682

The “Migrant in the Market":
Migration and Care Work Across Six Liberal
Welfare Regimes

Naomi Lightman

November 2016

L

CROSS-NATIONAL
DATA CENTER

in Luxembourg

Luxembourg Income Study (LIS), asbl




The “Migrant in the Market”: Migration and Care Work Across Six
Liberal Welfare Regimes

Naomi Lightman, PhD*

* Department of Sociology, University of Torontanail: naomi.lightman@mail.utoronto.ca.
Funding for this paper was provided by the auth8dsial Science and Humanities Research
Council of Canada (SSHRC) Postdoctoral Fellowshife (No: 756-2015-0381)

Abstract

This article disaggregates high and low status wank, based on the degree of “social closure”
in a given caring occupation, across six liberdfave regimes: Australia, Canada, Ireland,
Israel, the United Kingdom, and the United StaBesdstering the argument that there is a
“migrant in the market” model of employment unigodiberal welfare regimes, the data
demonstrate that foreign-born individuals are niikedy to perform low status, precarious care
work within each country than the native-born amat imigrant workers experience an overall
wage penalty in the labour force, as well as theiag an additional penalty for those who
perform service work in the realms of education hedlth.

Introduction

The majority of cross-national studies of care wardvide comparisons across welfare regimes
(e.g. Brennan et al., 2012; Lightman, 2016), examgilmow the relation of state, market and
family influences earnings in the fields of headtid education. Van Hooren (2012), for
example, compares elderly care services across WeHare regimes: familialistic, social
democratic, and liberal. She posits that withinlgtter, the market-orientdiberal welfare
regime in England, there is a “migrant in the m#rkeodel of employment. This model
disproportionately locates foreign-born care woskarthe less regulated, more precarious,
private sector, where working conditions are poaret wages overall lower.

This paper builds on existing cross-national stsidiepaid care employment in two
specific ways. First, by quantitatively examinitg tpaid care economy in six liberal welfare
regimes, | measure how and if care provisioning@utdomes are similar or different for
individual countriesvithin liberal welfare regimes, focusing specifically tie labour market
outcomes of foreign-born individuals (the “migrairtshe market”). Second, within each
country of analysis, | examine variation witloare work itself, disputing highly general
definitions of care and complicating existing catak classification schemes. | disaggregate
caring occupations with very low status (and sefgrand those with very high status (and often
concomitant professional qualifications) and ratytiee concept of “social closure” (Weber,
1956) to unpack any associated “care penalty” arédonus” (Weedon, 2002; Folbre, 2012),
examining whether immigrant (also called “migrantsthout distinction herein) are more likely
than native-born populations to perform low stataise.

Using the micro data files of the Luxembourg IncoBtedy (LIS) | examine who is
employed in what type of care work and comparestivaings of high and low status



(immigrant) care workers in Australia, Canada,dnel, Israel, the United Kingdom (U.K.), and
the United States (U.S.), in order to answer thieviong key questions:

1) Does distinguishing between care work occupatioitis lvgher and lower degrees of
“social closure” allow for a more nuanced analygiany concomitant “care penalty” (or
“care bonus”) across liberal welfare regimes?;

2) Are immigrants over or under represented in higthlaw status caring occupations
within liberal welfare regimes (and to what degfeend

3) Are immigrant care workers financially penalizeihin liberal care regimes (and to what

degree)?

Ultimately, the data demonstrate a significant geealty within low status care work
across all six liberal welfare regimes examinedi asignificant care bonus for professionals
(high status workers) in the fields of educatiod aealth in the majority of countries.
Immigrants, in particular, are found to experieaoeadditional pay penalty that ranges from 5-
23% across the case study countries, even whileatlimg for a host of factors known to
influence earnings. In addition, the data demotestizat in the majority of countries examined
immigrants are significantly less likely to be faumm high status caring jobs and significantly
more likely to be working in low status caring joldtogether, the data reinforce the need to
further specify what is meant by “care” (and comsidho is providing which type of care and
where) and suggest that resources and policy leverach of the six countries of analysis ought
to be directed towards immigrant women workingawér status caring occupations, as well as
considering how market-oriented liberal care regimlisadvantage vulnerable workers and
create precarious working conditions in the reatroane.

Migration and Care within Liberal Market Economies

Immigrant Stratification in Paid Care

Increasingly, paid care employment is conceptudizihin a transnational labour
market (or “global care chain”), where disadvantagepoor immigrant women (who are also
often racialized) provide care for pay in wealthdeuntries. Amidst a backdrop of rapidly aging
populations and low domestic birth rates, femalgramt workers provide a market-based
solution to mounting “care deficits” in high andddle-income countries, as native-born women
increasingly (re-)enter the workforce (Hochschi#@12; Budig and Misra, 2010). Immigrant
care workers often arrive with temporary work pesndesigned to discourage their broader
integration or settlement (Peng, 2014; Haron, 2@h8) may encounter widespread workplace
discrimination and abuse, often while negotiatimgit own intergenerational family separations,
in a context of growing public hostility about wagiedercutting and displacement for the native-
born (Anderson, 2010; Parrefias, 2013).

As a result of their limited employment options aimdsome cases, vulnerability to
deportation, immigrant women are often dispropowiely located in lower status, or precarious,
sectors of the paid care economy, working in jatetinactive to native-born workers due to
their low prestige and unpleasant working condgi¢Duffy et al., 2013; Duffy, 2011). Van
Hooren (2012), for example, finds that migrant esgpks work longer hours and do more night
shifts than their native-born peers in elder carg that this polarization is especially acute for
those employed in the private sector.



Howes et al. (2012) document how recent shortafjesrees and teachers in the United
States have been met by efforts to recruit fronrsraes, a strategy that makes it easier to restrict
wage growth and to postpone investments in the sit@versity systems that provide the bulk of
training for these jobs. The United Kingdom, taoincreasingly dependent on nurses imported
from Africa, while the Philippines, Indonesia angtiviam export nurses as well as childcare
workers to numerous wealthy countries, includingtalia, Ireland, and Israel (Lim, 2015;
Hugo, 2009; Cangiano and Walsh, 2014). In Canddsfeideral Live-In Caregiver Program,
instituted in 1992, has been criticized both fangeexploitative to migrants and for being based
on false premises tied to a rapid “pathway to eitghip” (Tungohan et al., 2015).

Thus, while the particular configurations of paadeemployment vary depending on a
country’s occupational structure and policies opaniing immigrant labour, across as well as
within welfare regimes care work relies heavilytba premises of immigrant stratification. The
following section identifies the unique charactics of paid care provisioning withiiberal
welfare regimes, the central focus of this paper.

Liberal Welfare Regimes and the Commaodification of Care

Broadly, welfare regime theory rests on the assiomghat countries can be grouped into
“clusters” based on the quality of social rightee extent of social stratification, and the relatio
of state, market and family ( Esping-Anderson, 1998hon et al., 2012). Yet while such
categorizations provide a convenient means to coengare economies, some scholars suggest
that welfare regimes are outdated (and Eurocenara)/or that differences within welfare
regime categories are more important than thereifiges between them (e.g. Brennenstuhl et
al., 2012; Jensen and Lolle, 2013).

The six countries analyzed in this paper, Austy&ianada, Ireland, Israel, the United
Kingdom, and the United States, are all typicaktgidnated “liberal” welfare regimes
(Ebbinghaus, 2012; Scruggs and Allan, 2008puntries categorized as liberal that are present
in the Luxembourg Income Study (LIS) but were u#itely excluded from this analysis include
New Zealand, Iceland, Switzerland and Japan.

Under welfare regime theory, liberal states ar@gfnd to assign “key roles to labour
markets and families, with the state’s role lardethjted to providing assistance targeted at
those least well-off” (Mahon et al., 2012: 421)béral regimes are characterized by a preference
for market solutions to welfare problems, leadiogelatively low levels of social spending,
limited regulation of the labour market, and highdls of overall inequality. Individuals within
liberal welfare regimes are conceived of as digcnearket actors and are encouraged to realise
their potential and seek their welfare in the ecolwomarket, often through subsidies for private

! Historically, Israel was considered a social deratic welfare regime. However, due to a series of
neoliberal government reforms beginning in the E9&rael is now most commonly designated a liberal
regime (see Gal 2004, Zambon et al. 2006).

%2 These countries were not included for a varietseatons both conceptual and practical, including:
because the countries have a low proportion of gramits relative to the other case study countries,
because they have universal benefits for childderecare, because they do not have a variable
measuring immigration status within the LIS datasebecause they do not have industry and ocaupati
variables in the LIS dataset that could be consiisteneasured to align with the other included didbe
welfare regimes.



benefits. Basic security schemes are likely to bams-tested and social insurance benefits
modest (Myles, 1998; Lightman and Lightman, in pJes

Despite considerable variation at the state ovipoal level, numerous similarities are
identified across the liberal welfare regimes gel@dor analysis, supporting suggestions of an
“ideal typical” regime type (Van Hooren, 2012). Noof the six countries offer universal, state-
supported childcare services and in each couriteycost of childcare usually exceeds any
government subsidies, except for in the case of peor families (Mahon et al., 2012). Like
childcare, long-term eldercare is provided throagiatchwork of arrangements in each country,
with financing tied to socioeconomic status. In thajority of cases, national health insurance
covers most medical and hospital-related costthielderly, as well as some (usually small)
portion of the cost of medically related care eitineprivates home or institutions. However, the
cost of non-medical care (e.g. assistance witlviies of daily living) is covered through
subsidies at the subnational level, private insteapersonal savings, and voluntary services
(Boris and Klein, 2006; White, 2016). In additidhe quality of care accessed by those at higher
and lower income levels is often widely divergelwbdersen and Curtis, 2015; Lightman and
Lightman, in press).

Altogether, numerous similarities at the level ofial care provisioning are identified
within the six liberal welfare regimes analyzedduer This paper seeks to examine if empirical
evidence supports the hypothesis that there aintasioutcomes amongst care workers, and
specifically immigrant care workers, within theesgted countries.

Operationalizing Care — Disaggregating High and Low Status Occupations

To date, there is no one uniformly accepted deédiniof care work. Typically, care work
is defined as employment that involves face-to-fateractions with children, the elderly, or
people with complex healthcare needs (England. g2@02; Folbre and Wright, 2012).
Oftentimes, care work is also identified as prem#si— asnsecure, offering workers limited
protections and benefits, and minimal autonomyguese, or control (Standing, 2011; Vosko et
al., 2003).Paid care employment is typically found to be umdried and underpaid, in part due
to its association with “women’s work” (Folbre, 201

Some scholars rely on a very broad definition eécaonceptualized as entailing face-to-
face human interactions between providers andietipthat develop or maintain the
capabilities of the recipient (England et al., 20@&uch analyses combine individuals working in
childcare, all levels of teaching (from preschanuniversity professors), all types of healthcare
providers (from nurses aides to registered nusesgdttors), and include individuals in the
“helping professions” (e.g. therapists, social varsk and clergy). Utilizing such a broad
definition Budig and Misra (2012), find significawage variation across welfare regimes.
However, other authors, such as Williams (2012)gssts there has been considerable
convergence in care provisioning accross wealthipms, both in the commodification of care
services and in the employment of migrant women.

The care work classification scheme utilized irs gpaper builds on the work of Weedon
(2002), who applies a framework of “social closyi&eber, 1956) to disaggregate higher and
lower status caring occupations. This frameworkidies whether specific caring occupations
control access to the profession and collectivelyatiate employment conditions and benefits
(e.g. the degree of social closure this occupatmmneves). A high degree of social closure is
exemplified in the case of doctors and nurses,allsas many teachers. Barron and West (2013)
expand Weedon'’s (2002) analysis within the Unitéagdom, examining the “care bonus” and



“care penalty” in different caring occupations. Tdehors demonstrate a statistically significant
wage penalty associated with working in certainncpoccupations, specifically those requiring
lower levels of educational qualification, suchassing assistants and auxiliaries. However, for
other occupations such as medicine and teachiag,fild wages to be higher than in
comparable non-caring occupations. The authorslgdadhat “although previous research in
this area has suggested that the majority of thegaccupations face a wage penalty, the
results reported here show that a more nuancedstadding of the status of care work is
needed” (118).

Together, Weedon (2002) and Barron and West (2pr)de a strong rationale for
disaggregating higher and lower status care wotkimwthe labour force, as well as examining
who is performing which type of care. Lightman (8Dtonfirms the validity of this framework
in an examination of the care economies in CarthédJnited States, Japan, South Korea and
Taiwan. Thus, the following section outlines theecaork classification scheme and research
design utilized in this paper, which seeks to exenfioth who performs what type of paid care
employment and the wage variation in high and ltatus caring occupations within liberal
welfare regimes, with a particular focus on thecouates of “migrants in the market”.

Research Design

To examine care work in-depth within liberal wefaegimes, this study uses the most
recent micro data available from the Luxembourgine Study (LIS) spanning the years 2010-
2013. The LIS gathers cross-sectional data fronséloold-based national surveys and
harmonizes the data to ensure comparability, pmogidmong the best cross-national data
available for comparing incomes. For the analysithis paper, the sample is limited to
employed individuals aged 18-64 who are not endadie full-time students. The unweighted
sample size for analysis ranges widely across cesnivith Ireland and Israel with the smallest
samples (at 3,219 and 10,416 individuals respdgjivaustralia and the U.K. with roughly 17-
19,000 respondents each, Canada at approximat@@@édividuals, and the U.S. with by far
the largest sample size at 46,875 individuals.

In order to apply the ideas developed by WeedoAZp@ithin an international
comparative context, my classification scheme mijstishes between high and low status care
work (see Lightman, 2016). | focus on individualsriiing in the education, health and social
work industries only (direct care), and | differiate between “professionals” and “services
workers”, as a proxy for jobs with higher and low&tus, and more or less social closure.
Similar to Budig and Misra (2010) I identify car@skers based on both occupation and
industrial sector of the job: an individual mustientified as in both a caring occupation and a
caring industry to be coded as having a care waik |

As the LIS contains harmonized data from a varmdtyountry-specific datasets, different
variables are available to indicate care industies care occupations. Variables are selected to
ensure congruency at the finest possible levelntfkas of high status care workers include
doctors, university professors, primary and seconslehool teachers, nurses, and social
workers. Examples of low status care workers inelckildcare workers and teachers’ aides,
healthcare assistants, visiting homemakers andekeapers. Table 1 details the care work
classification scheme used.

[Insert Table 1 here]



Following Weeden (2002), | hypothesize that actbescase study countries (Australia,
Canada, Ireland, Israel, the U.K. and the U.Sipgasccupations that have achieved lower
levels of social closure (low status care workern#l)be more likely to comprise
disproportionate numbers of women, immigrants, iadviduals in non-standard (precarious)
employment (Vosko et al., 2003), and that this vafiult in overall lower earnings than non-
caring professions. Yet for those individuals ighstatus care work, | expect to see a care
bonus across the liberal welfare regimes, in paettd the higher level of social closure within
these occupations, and to see an under-representdtimmigrant workers. | also anticipate that
immigrant workers will receive a pay penalty ove(abntrolling for work in care) and that there
will be variation across the countries of analysex] to the degree to which each country’s
labour market is regulated, and thus, to some @eglisputing suggestions of convergence
within liberal welfare regimes.

Variables of Interest

My descriptive and multivariate analyses examinth lbdho engages in care work and
capture wage variations in high and low status eamployment, specifically focusing on
immigrants. In the logistic regressions the depahdariables are a dichotomous measure of
high or low status care (coded as 1 for employnreathigh/low status caring occupation and O
for otherwise). In the multivariate regressiong, dependent variable is the natural log of annual
earnings (including wages and self-employment irgowith extreme earnings recoded to the 1
percent and 90 percent values of within-countryieas distributions. Logged earnings have the
benefit of normalizing the earnings distributionvas| as allowing the transformed regression
coefficients to be interpreted as approximate peege changes in earnings for a one-unit
change in the independent variable (Budig and M2040)?

The main independent variables compare low statd$agh status care workers to
individuals not in a caring profession, as weltamparing immigrants (defined here as people
who born outside of the country) to individuals tar the country.In order to specify any
particular care penalty or care bonus, as welbasure any added disadvantage experienced by
immigrants, as many conceptually relevant contesiables as are available across the datasets
are also included in the final models. To accoontlie highly feminized nature of care work, a
control for gender is included. Variables for fayrstructure and demographic characteristics
include a control for age, one for being married¢@nabitating, and one for living with one’s
child aged 0-5 years. The potentially mediatingetfof human capital is captured using
educational attainment, relying on a categoricalade harmonized across countries. This
variable has three categories: low (lower seconddugcation and less), medium (upper
secondary education through to vocational post+s#any education), and high
(university/college education and above). Low etiooas the reference category (Budig and
Misra, 2010).

To capture the effects of job characteristics amiegs, five variables are included in the

% The transformation of coefficients into percentagas done using the equation suggested by Kennedy
(1981) of 100*(exp(b)-1).

* In all countries the immigration variable does actount for variation in residency status or eotags.
Individuals in the country without formal legal &ta are either excluded or under-sampled. In amditi

the immigration variable in the Canadian datasét mtludes individuals who live in an urban arda o
500,000 persons or more. These are noted as @dtérativbacks to the data analysis.



final models, where available: a control for parid work status (compared to full-time), one for
employment in the public/non-profit sector (compkt@ in the private sector), one for being
self-employed (as opposed to being an employee)farbeing a multiple job holder (versus
having a single job), and one for having non-pernmaemployment (compared to permanent
employment). Each of the former categories is cadedl.

By including the aforementioned variables, the ge&loth to ensure that the relationship
between low or high earnings and care work, as ageletween low earnings and immigrant
status, is not attributable to these factors, arekplore if and how each of these variables is
influential and if the effect varies across libesalfare regimes. Notably, the LIS data does not
include consistent measures of respondents’ réwedity across each dataset, which would
further enhance this analysis. In each case tieearée category is considered the more/most
privileged position or the category with the largesmber of responses.

Results

Descriptive Analyses

Descriptive analyses allow for an examination &f skate of the labour force in each
country (Table 2) as well as a profile of the hagid low status care workforce (Tables 3 and 4)
to examine trends within liberal welfare regimeseach country, females make up just under
half of the workforce (ranging from 45.1% in Augiameao 47.4% in Ireland). However, there is
considerable variation in terms of percentage @hignants in the labour force within each
country. The U.K. has the lowest percentage of ignamits (at 15.9%), followed by the U.S. and
Ireland (at 19.4% and 21.5% respectively), withftiveign-born in Australia, Israel and Canada
comprising approximately 30% of their workforce.

In terms of overall labour force characteristit® tlata demonstrate considerable
variation in terms of the composition of workersldhe reliance on those considered
“precarious” across liberal welfare regimes. Howeeach country abides by the general
principles of a market-oriented labour market, wetatively minimal reliance on public sector
workers. Specifically, the data demonstrate thatdls. has the lowest percentage of public
sector workers (at 19.4%) and Ireland has the Isigfa 26.8%) for countries where the
information is available. However, the data show/apposite trend in terms of part-time
workers, with the U.S. having amongst the lowest@atages (at 13.8%, only slightly higher
than Canada and Israel at 12.2% and 13.2% respbgtiand Ireland with the highest
percentage (at 29.6%). The percentage of self-gmaglmdividuals is clustered between 8-11%
for all countries besides the United Kingdom (&t4), while Canada has by far the lowest
percentage of nonpermanent workers where dataitable (at 0.9%). Multiple job holdings are
most frequent in Australia (at 7.4% of the workirand least common in Israel (where they
comprise only 1.3% of the workforce).

[Insert Table 2 here]

Narrowing the focus to high status care worker®ld & descriptively examines
professionals in the fields of health and educatitere the data demonstrate that in all cases the
mean earnings of high status care workers are htgha for the total population. The advantage
is smallest in Israel, where high status care wsrkeake, on average, about 16% higher
earnings than the overall population, and largesteland (where high status care workers have



a 44% advantage, on average). In the rest of thetges the advantage ranges between 21% in
Australia and 29% in the U.K. Thus, in each caggh btatus care workers are, on average,
relatively well off within liberal welfare regimes.

From Table 3 we also see that the proportion optifulation working in high status
care work ranges from 9.6% in the U.K. to 5.4%sraél. Females are overrepresented in these
occupations, ranging from the country with the ggstagender parity, at 66% female (in Israel),
to the U.K. where women comprise 73.7% of the Isiglius care workforce. Across the six
countries the data demonstrate that high statesveark predominates in the public sector, has
lower levels of self-employment than the total wiorke, and has higher levels of non-
permanent employment and multiple job holdings tt@workforce on average. In addition,
these occupations tend towards a higher propodiavorkers in part-time employment than the
total workforce in all cases besides the U.S.

[Insert Table 3 here]

Table 4 shifts the focus to low status care workdese the data demonstrate that in all
countries examined low status care work comprisgsaller percentage of the workforce than
high status care work, ranging from 6.8% in the Ud<only 2.3% in Canada. As anticipated, in
all countries there is a major financial disadvgatto working in low status care. Low status
care workers fare worst in Israel and the U.S. weltleey make on average only 42% and 46% as
much in earnings as the total workforce. Yet evethée best case scenarios, in Australia and the
U.K., low status care workers still only make, @dprely, 58% and 55% as much in earnings as
the total workforce on average. In all countries plercentage of females is higher in low status
care than in high status care. Notably, Israelthasighest proportion of women in low status
care work (at 93.2% female), supporting Weedon®22 prior finding that, separate from the
degree of social closure, the extent of feminizatiothe workforce negatively impacts the
average earnings in an occupation.

Immigrants are also overrepresented in low stadus i five out of the six liberal
welfare regimes, most prominently in Israel (whirey are 46.6% overrepresented as compared
to the total workforce), followed by Canada (18%ewepresented), Ireland (17.7%), the U.S.
(16%), and Australia (just 1.1%). Interestinglynmgrants are underrepresented in low status
care in the U.K. (by 19.5%). In terms of job chaeaistics, low status care workers are less
likely than high status care workers to be emplayetthe public/non-profit sector, where worker
conditions are suggested by Van Hooren’s (2012)ehimdbe better. In all the countries
examined, low status care workers are also sulsiigimhore likely to have part-time
employment or be multiple job holders than highustacare workers, suggesting conditions of
precarious work.

[Insert Table 4 here]

Overall, the descriptive data support the hypothst there are substantial differences
between the high and low status care workforcerims of both demographics and job
characteristics across liberal welfare regimeshw@it controlling for any other factors, in all
countries there is a care bonus for high status wark and a substantial care penalty for low
status care work. In addition, the low status gawekforce is more feminized, overall more
likely to be comprised of immigrants, and more lyki» be situated in the private sector than the



high status care workforce. Thus, data demonsarat/erall trend within liberal welfare
regimes supportive of a “migrant in the market’nfiwork.

Multivariate analysis

The odds of performing high and low status care work

Tables 5 and 6 allow for examination of whether igmnants are more or less likely to
perform high and low status care work as comparetd native-born populations across the six
liberal welfare regimes, controlling for family stture and demographic characteristics, as well
as human capital (level of educatioriesults are presented in the form of odds raiog,are to
be interpreted as the change in odds of the depérdgable, given a one unit change in the
independent variable. Odds ratios are obtainedigir@xponentiation the coefficients and can
take on values from 0 to, where a value less than one is interpreted agative effect, and a
value above one is a positive effect.

Table 5 demonstrates that in four out of the sixntoes examined, immigrants are
significantly less likely to engage in high statase work as opposed to other occupations.
Immigrants are least likely to be high status weoekers in the U.S. (0.48, or 52% lower odds
than the American-born), followed by Canada (0d&6}4% lower odds than the Canadian-
born), Australia (0.76, or 24% lower odds), an@é$(0.79, or 21% lower odds). In Ireland and
the U.K. there is no significant difference, sudgesthat immigrants within these countries are
equally likely as the native-born to work in higlatsis care. Table 5 also demonstrates that
women have at least twice as high odds of beiriggh status care work as men across each of
the liberal welfare regimes, and that individual$igh status care are most likely to have a high
level of education, controlling for the other fasto

[Insert Table 5 here]

Table 6 demonstrates an opposite trend in terrkedihood of immigrants to perform
low status care work across the welfare regimeantsipated by the literature (e.g. Folbre,
2012). Here the data demonstrate that in four bthteosix countries examined immigrants are
significantly more likely to engage in low statuse than the native-born. Immigrants are
relatively most likely to be low status care wowker the U.S (1.60, or 60% higher odds than
American-born), followed by the U.K. (1.56, or 5@feater odds than the U.K.-born). The
magnitude of the effect is smaller but still sigraint in Israel (1.18 or 18% higher odds for
immigrants than the Israeli-born) and Canada (br1B3% higher odds than the Canadian-born).
In Ireland and Australia there is no significarffefience, suggesting that immigrants within
these countries are equally likely as the nativextbo work in low status care. Table 6 also
demonstrates that in all cases women are consiglerave likely to be in low status care than
men (most notably 21 times more likely in the U&h)l that they have higher odds of having a
low or medium level of education (as compared hogh level of education), controlling for the
other factors.

®> To give equal weight to each country in the madedgulation weights normalizing to 10,000 by
country are applied to the multivariate analysesnake the highly divergent population sizes in the
samples more comparable (Kangas 2016).



[Insert Table 6 here]

Altogether, the logistic regressions demonstraterad of higher odds of immigrant
employment in low status care and lower odds ofleympent in high status care than the native-
born populations across the majority of liberalfaned regimes, controlling for gender,
demographic factors, and human capital. In ordangwer the final research questions,
examining the wage bonuses and penalties for mghHav status care, as well as for immigrants
overall, the final table present findings from Owaliy Least Squares regressions.

Care bonuses and care penalties

Table 7 presents the log earnings for high anddtatus care work, as well as for
immigrants, across each liberal welfare regime emad) measured as a function of gender, age,
marital/cohabitation status, the presence of yaumiglren in the household, education level, and
job characteristics, including public/non-proficsa employment, part-time status, self-
employment, non-permanent employment and beinglapheyob holder, where the data is
available.

For high status care work, with the applicatiorthef above controls, there remains a
significant care bonus in four of the six countgesmined. This care bonus ranges from 15% in
Australia, to 18% in the U.K., to 24% in Israel,26% in Ireland. There is no significant care
bonus in the two countries included in North Amayri€anada and the U.S., suggesting that in
these countries the higher than average earningtdssional in health and education are at
least partially attributable to the higher level®ducation of these workers, as well as the job
characteristics of these occupations (e.g. ratgsiolic sector and permanent employment).

For low status care work the data demonstrate a&galtrend across all the liberal
welfare regimes included. In each country thes sgnificant care penalty for low status care
work. This care penalty is smallest in Australia-(8%), followed by the U.S. and Ireland (at -
22% and -29% respectively), and is above 30% irUthe, Israel and Canada (at -31%, -38%
and -48% respectively). Thus, even after contrglfor gender, human capital and job
characteristics, low status care workers are saaifly disadvantaged in their earnings across
all six liberal welfare regimes, bolstering priardings of a low social value accorded to low
status care (Lightman, 2016).

Finally, as sample sizes did not allow for an exaation of the specific wage penalty
experienced by immigrants within high and low statare work, Table 7 presented the overall
wage penalty for immigrants in the labour forcejchitakes on added importance given the
prior finding that immigrants are more likely to imelow status care work in the majority of
countries. Here the data demonstrate that acrbdsedlberal welfare regimes examined
immigrants experience a significant wage penaltyictvranges from 5% in Australia and the
U.S., to 8% in the U.K., to 18% in Canada, to 2i%réland, and is a full 23% earnings penalty
in Israel. Thus, the data demonstrate that thetdesrthat have a larger wage penalty in low
status care work also tend to have a larger wagalfyefor immigrants, suggesting that the
market mechanisms that disadvantage certain cadogpations may also lead to the
marginalization of foreign-born populations.

[Insert Table 7 here]



Conclusions

This paper moves beyond highly aggregated measticegse work, which often combine
high and low status occupations. Rather than asgythat all care work is highly feminized,
poorly paid, and precarious, the classificatiorteeste developed and applied with the LIS
dataset empirically measures differences betwedmithin care employment in six liberal
welfare regimes: Australia, Canada, Ireland, Isrded United Kingdom, and the United States.
In addition, | examine whether immigrants are nmidy to perform high or low status care and
if they incur an additional wage penalty for befogeign-born.

The descriptive data support the hypothesis treethre substantial differences between
the high and low status care workforce acrossdibgelfare regimes, distinguished here in
terms of the degree of “social closure” (Weber )9%éthout controlling for other factors, in all
countries there is a major care bonus for highusteare work and a substantial care penalty for
low status care work. As well, the low status aaoekforce is more feminized, more likely to be
comprised of immigrants, and more likely to be aiiéwl in the private sector, than the high status
care workforce, supporting previous research orgfamts in the market” (Van Hooren, 2012).

The subsequent multivariate analyses allow for exafion of who is performing high
and low status care work as well as examining agewith the addition of conceptually
relevant control variables. The logistic regressidamonstrate that in the majority of countries
examined immigrants are significantly less likédgn the native-born to be working in high
status caring jobs and significantly more likelybeworking in low status caring jobs. Building
on this finding, the OLS regressions demonstraéenbt only is there a significant care bonus
for high status care workers in the majority of mwies and a significant and substantial care
penalty within low status care work across allldieral welfare regimes examined, but
immigrants experience an additional pay penalty idwages from 5-23% across the case study
countries.

These findings are meaningful in the current potiogtext. Within liberal welfare
regimes there has been a consistent trend overmfim@nverting the objectives of health and
education from the delivery of a public good trsabéneficial to the whole of society, to the sale
of a market commodity tailored to specific (econcaly advantaged) groups (Lightman and
Lightman, in press). This is a process that II&000) has termed “privatizing responsibility” in
government. In addition, scholars such as Oesch4(2@ote that liberal welfare regimes lead to
occupational polarization within paid care work;dowing earnings in interpersonal services
to adjust to lower productivity growth, there haeb an increase in service jobs paid at poverty-
level wages in elder and child care. Thus, growtthe caring industry is disproportionately
located in low status, more precarious occupatibngis context of government austerity and
earnings polarization across liberal welfare regithe data from this paper overall suggest that
“migrants in the market” are not faring well: thase disproportionately located within low
status, more precarious, and lower paid forms @ weork, and experience an additional pay
penalty for being foreign-born net of their perdattaracteristics and human capital.



Country, Sample Size, Dataset

Care Industry Variables

Care Occupation Variables

Australia (N=16,7702010 Household Expenditure Surve
(HES) and Survey of Income and Housing (HIS)

Canada (N = 26,31@010 Survey of Labour and Income
Dynamics

Ireland (N= 3,2192010 Survey of Income and Living
Conditions

Israel N = 10,416)2012 Household Expenditure Survey

United Kingdom (N = 18,919013 Family Resources
Survey

United States (N= 46,87213 Current Population
Survey — ASEC (Annual Social and Economic

Supplement)

Yy

Education

and

Health and Social Work

High Status Care

Professionals

Low Status Care

Community, Service and Sales
Workers

Note: Population is limited to individuals aged 18-64,ondre employed and are not enrolled as full-timeests.
Classification scheme is adapted from Lightman 6201




Table 2: Overview of Workforce (%)

Australia, Canada, Ireland, Israel, United United
2010 2010 2010 2012 Kingdom, States,
2013 2013
Female 45.1 47.2 47.4 46.6 46.9 46.7
Immigrant 28.1 30.5 215 29.8 15.9 194
Labour Force Characteristics
Public/non-profit sector N/A 221 26.8 N/A 254 19.4
Part-time employment 26.6 12.2 29.6 13.2 20.6 13.8
Self-employed 8.5 8.2 10.3 11.0 4.4 8.4
Non-permanent employment N/A 0.9 6.2 N/A 5.9 N/A
Multiple job holder 7.4 N/A N/A 1.3 3.8 4.7

Note: Population is limited to individuals aged 18-64,ondre employed and are not enrolled as full-time
students and have earnings >$0.



Table 3: High Status Care Work — Professionals in Halth and Education (%)

Percent of Total Workforce

Female

Immigrant

Labour Force Characteristics
Public/non-profit sector
Part-time employment
Self-employed

Non-permanent employment

Multiple job holder
Ratio: High Status Care
Mean Earnings/Total Mean
Earnings

Australia,
2010

9.5
67.7
29.7

N/A
30.6
4.2
N/A
13.3
1.21

Canada,

2010

6.9
71.3
20.8

81.9
16.3
4.0
2.1
N/A
1.25

Ireland, Israel, United
2010 2012 Kingdom,
2013
8.2 54 9.6
73.0 66.0 73.7
25.1 23.8 19.1
75.9 N/A 83.9
40.2 25.9 235
3.4 10.8 2.7
9.2 N/A 7.3
N/A 2.6 6.2
1.44 1.16 1.29

United
States,
2013
7.7
70.2
13.4

68.5
12.5
4.1
N/A
6.9
1.23

Note: Population is limited to individuals aged 18-64,ondre employed and are not enrolled as full-timeetts

and have earnings >$0.



Table 4: Low Status Care Work — Service/Care Workes in Health and Education (%)

Australia, Canada, Ireland, Israel, United United
2010 2010 2010 2012 Kingdom, States,
2013 2013
Percent of Total Workforce 4.7 2.3 4.2 4.8 6.8 3.1
Female 85.4 76.3 90.8 93.2 85.7 86.7
Immigrant 28.4 36.0 25.3 43.7 12.6 22.5
Job Characteristics
Public/non-profit sector N/A 72.5 47.8 N/A 50.7 27.7
Part-time employment 56.6 31.7 61.2 32.2 37.7 29.2
Self-employed 7.0 1.6 0.1 5.4 1.2 12.3
Non-permanent employment  N/A 1.2 12.2 N/A 6.6 N/A
Multiple job holder 12.9 N/A N/A 2.3 5.6 6.3
Ratio: Low Status Care Mean 0.58 0.54 0.50 0.42 0.55 0.46
Earnings/Total Mean
Earnings

Note: Population is limited to individuals aged 18-64,ondre employed and are not enrolled as full-timeetts
and have earnings >$0.



Table 5: Binary Logistic Regression: Odds of Perfaning HIGH STATUS Paid Care Work by Country

Australia, Canada, Ireland, Israel, United United

2010 2010 2010 2012 Kingdom, 2013  States, 2013
Population Groups Exp(b) Sig. Exp(b) Sig. Exp(b) Sig. Exp(b) Sig. Exp(b) Sig. Exp(b) Sig.
Male rg rg rg rg rg rg
Female 2.53 2.58 3.59 *x* 2.56 *** 3.74 wxx 2.05
Native-born rg rg rg rg rg rg
Immigrant 0.76 * 0.56 ** 1.05 ns 0.79 * 1.01 ns 0.48 ***
Age 1.02 1.01 ns 1.02 *** 1.00 ns 1.06 *** 1.03 **
Single/separated/divorced/widowed rg rg rg rg rg rg
Married/common-law 1.04 ns 1.16 ns 1.08s 1.18 ns 0.99 ns 1.05 ns
Living with own child, aged 0-5 yrs 1.15 ns 1.10 ns 1.09 ns 1.29 ns 1.35 ns 1.12 ns
Other rg rg rg rg rg rg
Low education 0.02 *** 0.06 ** 0.01 *** 0.02 *** 0.01 na 0.06 ***
Medium education 0.06 *** 0.14 *x* 0.04 *** 0.09 *** 0.05 *** 0.04 ***
High education rg rg rg rg rg rg
Constant 0.07 *** 0.05 ik 0.05 kk 0.09 kk 0.01 *** 0.03 ek
-2 Log Likelihood 2144 1084 2090 1510 1324 1285
Cox & Snell R Square 0.14 0.05 0.15 0.09 0.13 0.07
Nagelkerke R Square 0.31 0.12 0.32 0.21 0.30 0.21
N 16,722 7,412 3,071 10,379 18,792 46,875

Note: Population is limited to individuals aged 18-64,ondre employed and are not enrolled as full-timeetts and have earnings >$0.



Table 6: Binary Logistic Regression: Odds of Perfaning LOW STATUS Paid Care Work by Country

Australia, Canada, Ireland, Israel, United United States,
2010 2010 2010 2012 Kingdom, 2013 2013

Population Groups Exp(b) Sig. Exp(b) Sig. Exp(b) Sig. Exp(b) Sig. Exp(b) Sig. Exp(b) Sig.
Male rg rg rg rg rg rg
Female 8.44 *xx 2.94 xxx 8.04 **x 8.90 *** 13.26 *** 21.31 **
Native-born rg rg rg rg Rg rg
Immigrant 1.08 ns 1.13 * 0.91ns 1.18 * 1.56 * 1.60  ***
Age 1.02 = 1.04 * 1.01 * 1.01 ns 1.00 ns 1.03 *
Single/separated/divorced/widowed rg rg rg rg rg rg
Married/common-law 0.78 ns 0.81 ns 0.75 0.78 ns 0.91 ns 1.08 ns
Living with own child, aged 0-5 yrs 1.35 ns 1.06 ns 1.10 ns 1.16 ns 0.72 * 1.17 ns
Other rg rg rg rg rg rg

Low education 1.00 Ns 247 * 1.77 3.88 *** 4.16 *** 4.15 ***
Medium education 2.14 wxx 1.80 ns 2.14** 3.19 252 2.73 wxx
High education rg rg rg rg rg rg
Constant 0.01 *** 0.01 ok 0.00 rkk 0.01 ok 0.01 *** 0.01 ok
-2 Log Likelihood 1520 422 1951 820 912 1155

Cox & Snell R Square 0.04 0.01 0.06 0.03 0.05 0.07
Nagelkerke R Square 0.13 0.06 0.14 0.13 0.17 0.21

N 16,722 7,142 3,071 10,379 18,792 46,875

Note: Population is limited to individuals aged 18-64,andre employed and are not enrolled as full-timeets and have earnings >$0.



Table 7: Percentage Point Differences in Annual Eanings for High and Low Status Care
Workers (Relative to Non-Care Workers) and for Immigrants (relative to Native-Born) by

Country@

High Status Care Work Low Status Care Work Immigrants
Liberal Welfare States

Australid 15 -13 5
Canada 12 -48 -18
United Kingdom 18 -31 -8
United States 01 -22 -5
Ireland 26 -29 -21
Israef 24 -38 -23

JResults control for gender, family structure anthdgraphic characteristics (age, marital
status/cohabitation, and the presence of youndrehilin the household), human capital
(education level); and job characteristics (partetiemployment, public sector employment, self-
employment, being a multiple job holder and nompaerent employment).

!The Australia dataset does not include variablegtiblic sector or non-permanent
employment.

2The Canadian dataset does not include a variableefog a multiple job holder.

®The United States dataset does not include a Variabnon-permanent employment.

*The Ireland States dataset does not include ablarfiar non-permanent employment.

*The Israel dataset does not include variablesublip sector, self-employment or non-
permanent employment.

Significant effects (p < .05) are bolded.

Note: Population is limited to employed individuals ade3364, who are not enrolled as students
and who have earnings greater than $0.
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