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Women and the Care Crisis:  
Valuing In-Home Care in Policy and Practice 

In the United States, women are disproportionately affected by what some call a growing “care 
work crisis” or “crisis of care”1 (Negri 2011; Stone 2001). This care crisis refers to the fact that 
the nation’s need for in-home care to assist elderly and disabled Americans is growing rapidly, 
while the care industry experiences a complex set of challenges—including low wages for care 
workers and high turnover—that makes it difficult to ensure the availability of quality in-home 
care (Paraprofessional Healthcare Institute 2003). Although this care crisis affects all Americans, 
women constitute the vast majority of those who both give and receive in-home care,2

The care crisis that many women and families face in the United States is fueled by changes in 
population demographics and the structure of family life. In recent decades, marriage rates have 
declined (Cohn et al. 2011) and women’s labor force participation has risen (U.S. Census Bureau 
2012a), increasing the demand for in-home care services as more Americans face living alone 
and women—who traditionally have been the primary care providers within families—are less 
able to meet the care needs of elderly or disabled relatives on their own. At the same time, 
members of the large baby boom generation have entered or are nearing retirement; and many 

 rendering 
them especially vulnerable to the challenges experienced on both ends of the care relationship. 
Given women’s central roles in the care industry, this briefing paper examines the care work 
crisis as a gendered issue. It explores the challenges faced by in-home care workers, the women 
and men who need care, and the care industry as a whole, as well as the roots of these challenges 
in a societal tendency to undervalue work that women disproportionately perform. 

                                                           
1 The phrase “care crisis” is a broad term that is also often evoked in discussions about issues related to child care in 
the United States. These issues include the lack of public policies that would help working parents balance the 
demands of work and families, the high cost of affordable child care that prohibits some women from working 
outside the home, and the reality that many immigrant care workers in the United States have to leave their children 
in their home countries in order to provide care for the American families for which they work (Rosen 2007). This 
briefing paper focuses on the care crisis as it relates to the care of older, disabled, and chronically ill Americans. 
2 “In-home care” or “home care” includes non-medical and paramedical services such as changing aseptic dressings, 
helping to bathe or get dressed, and, in some states, administering medications that are not injected to people in their 
homes (Seavey 2011). Within official U.S. occupational codes, in-home care workers fall under two job titles: 
personal care aides (a “personal care and service occupation”) and home health aides (a “healthcare support 
occupation”; Seavey 2011). Home care workers constitute a subset of the direct care workforce, which includes 
nursing assistants, home health aides, and personal and home care aides who provide care to the elderly and to 
individuals with disabilities or chronic illnesses. Physicians, dentists, nurses, and therapists are not included in the 
in-home or direct care workforces (Martin et al. 2009; Seavey 2011).  
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want to receive care in their homes rather than in hospitals and other institutional facilities 
(Seavey 2011).  

The paper suggests that to improve the quality of in-home care jobs, address the industry’s 
anticipated labor shortage, and ensure that high-quality care is available in the United States, it is 
necessary to increase the value attributed to care work through critical changes in public policies 
and practices.3

The vast majority of individuals who provide in-home care are women. According to Institute for 
Women’s Policy Research (IWPR) analysis of data from the Current Population Survey, 90 
percent of the nation’s in-home care workforce is comprised of women, and more than half of all 
home care workers (56 percent) are women of color (Henrici 2013; Hess and Henrici 2013).  

 These changes would benefit not only the women and men who are care workers 
or recipients, but also the nation overall. As a sector in which job growth is especially rapid, the 
care industry is integral to the U.S. economy; as a result, any changes that help to fill the gap in 
this industry and improve conditions for its workforce will strengthen the nation’s economy as a 
whole. 
 
Women and the In-Home Care Industry 
 
In the United States, popular images of care workers often focus on nannies and child care 
providers. Yet research suggests that a significant proportion of paid care workers provide care 
for a different segment of the population: the elderly and individuals with disabilities or chronic 
illnesses. As of 2010, nearly 1.9 million individuals were employed as home health and personal 
assistance aides in the United States, and the growth rate for these occupations between 2010 and 
2020 is expected to be about five times the average growth rate for all occupations (U.S. 
Department of Labor 2012a). Those who provide this care perform much-needed services for 
their clients, such as bathing, dressing, and feeding them as well as assisting them with other 
activities of daily living (Martin et al. 2009).   

In the in-home care industry, women predominate not only as care workers, but also as care 
recipients. Nearly two-thirds (64 percent) of those who receive home health care are women 
(U.S. Department of Health and Human Services 2013).4

                                                           
3 Another important area for policy reform involves making it easier for working adults to take paid time off to 
provide family care and to have accommodations at work—such as flexible working schedules—that make it easier 
to attend to family needs (Hegewisch and Gornick 2008). This briefing paper, however, focuses on the importance 
to working families of having access to quality, in-home paid care work. 

 This disparity in the numbers of 
women and men receiving care stems partly from women’s greater tendency to develop chronic 
health conditions at older ages that require long-term care, as well as their lower likelihood of 
living with others who can care for them. Older women are more likely than older men to be 

4 This figure is based on the 2007 National Home and Hospice Care Survey, which includes only workers who are 
formally employed by home health and hospice care agencies. Reliable data on home care workers who are 
employed informally are not available. 
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single and live alone, in part because they have a longer life expectancy than men (81 years 
compared with 76 years; U.S. Census Bureau 2012b) and often marry men who are older than 
they are (Kinsella and Gist 1998).5

 
Although women are more likely to be care workers and care recipients, both women and men 
may need in-home care or have family members who require care. As a result, both women and 
men are affected by the challenges facing the in-home care industry.  

 Since older women outnumber older men, the latter are more 
likely to remarry following divorce or spousal death (Kinsella and Gist 1998). Unmarried men 
are also more likely than unmarried women to live with others (Hartmann and English 2009). 
 
The Care Crisis 

These challenges include the nation’s growing need for in-home care due to an aging U.S. 
population and important social shifts. In recent years, the population of older adults has grown 
rapidly: in 2000, 35.0 million women and men aged 65 and older resided in the United States; by 
2010, this population had grown to 40.4 million. By 2020, it is projected to reach 55 million 
(U.S. Department of Health and Human Services 2012).This 
population growth among older Americans will result in 
increased need for in-home care. In 2012, approximately 9 
million people aged 65 and older in the United States 
required some form of long-term care; 12 million older 
Americans are projected to need this care by 2020 and most 
will receive it at home (Centers for Medicare and Medicaid 
Services 2012). Among those receiving home health care 
services, individuals aged 65 and older comprise the majority 
(69 percent; U.S. Department of Health and Human Services 
n.d.). 

In addition to this recent growth in the elderly population, a 
significant increase in women’s labor force participation over 
the last few decades has amplified the need for in-home care 
in the United States. Between 1972 and 2012, the percentage of women aged 16 and older in the 
U.S. civilian labor force increased from 44 percent to 58 percent (U.S. Department of Labor 
2013). Traditionally, women have cared for elderly, disabled, or chronically ill family members 
on their own. As more women have entered the workforce and assumed responsibility for the 
economic security of their families, however, it has become increasingly difficult for them to 
provide this care without assistance (Boris and Lewis 2006).  

                                                           
5 Women aged 65–74 are twice as likely as comparable men to be unmarried (widowed, never married, or divorced).  
Forty-six percent of women in this age range are unmarried compared with 23 percent of men. Among adults aged 
75–84, the gap is even larger: 65 percent of women and 28 percent of men are unmarried. Eighty-one percent of 
women and 44 percent of men aged 85 and older are single (Hartmann and English 2009).  

“Traditionally, women have 
cared for the elderly, 
disabled, or chronically ill 
family members on their own. 
As more women have entered 
the workforce and assumed 
responsibility for the 
economic security of their 
families, however, it has 
become increasingly difficult 
for them to provide this care 
without assistance.” 
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For many people in the United States who need in-home 
care, this care can be very expensive. Although the costs 
of home care vary according to the type of assistance 
required, the provider used, and the region in which care 
is received, research suggests that, on average, the cost for 
services from a home health aide in the United States are 
$21 per hour (National Clearinghouse 2013), amounting 
to $126 per day for six hours of care or $630 per week for 
a total of 30 hours of care. Medicaid may pay for the care 
of some individuals who qualify based on need or 
disability, and Medicare or health insurance may cover the 

costs of skilled care or temporary care for individuals recovering from illness or injury (National 
Clearinghouse 2013). Many people with ongoing personal care needs, however, must cover the 
costs of this care on their own.   

For many Americans, in-home care is difficult to afford. Due partly to the decline of traditional 
pension plans (Price 2005), older women and men often have few resources in retirement and 
rely on Social Security for a significant portion of their income (Hartmann, Hayes, and Drago 
2011). Older women are especially economically vulnerable, in part because of their more 
limited access to pension income; fewer than one in three women aged 65 and older receives 
pension income compared with nearly one in two older men (Finkle, Hartmann, and Lee 2007). 
In addition, throughout their working years women earn less than men, on average, which makes 
it more difficult for women to accumulate assets and generally leads to smaller Social Security 
benefits in retirement (Hartmann and English 2009). Declining marriage rates may also increase 
economic insecurity for women by leaving more women without access to the income and 
retirement benefits of a spouse. Between 1960 and 2010, marriage rates among adults aged 18 
and older in the United States decreased from 72 percent to 51 percent (Cohn et al. 2011)—a 
trend that may put a strain on workers who need to care for older or disabled family members 
without a spouse’s support and could also mean that even more older women and men will be 
single in the future. 

The factors that contribute to the care crisis, however, affect not only care recipients but also care 
providers. Although the costs of in-home care are burdensome for many Americans, most care 
workers in the United States receive limited monetary rewards and many struggle to make ends 
meet (Henrici 2013; Hess and Henrici 2013). The median base hourly wages for in-home care 
providers in the United States are $9.75 and the median weekly earnings are $315.00, which are 
considerably lower than the figures for all civilian workers in the U.S. workforce6

                                                           
6 Figures include workers aged 16 and older with earnings who are not self-employed. In 2011, the base hourly 
wages for all workers (excluding those who were self-employed) in the U.S. workforce were $16.00. The median 
weekly earnings were $640.00 (Institute for Women’s Policy Research 2012a).  

 (IWPR 
2012a). In-home care workers also have limited access to work benefits; in 2010, fewer than four 

“Most care workers in the 
United States receive limited 
monetary rewards and many 
struggle to make ends meet. 
The median base hourly 
wages for in-home care 
providers in the United States 
are $9.75 and the median 
weekly earnings are $315.00.”  
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in ten (38 percent) had health insurance coverage through their current or former employer or 
union, or through the current or former employer or union of a family member (IWPR 2012b).7

The challenges that in-home care workers and recipients face create problems for the care 
industry as a whole. While many care workers find satisfaction in their jobs and gain a deep 
sense of meaning from the vital roles they play in enhancing the lives of their clients (Clare 
2005), the poor quality of jobs in the care workforce has led to low retention rates that make it 
difficult for care workers and recipients to establish long-term, consistent relationships. In-home 
care workers employed by an agency often stay in their jobs only a few months, resulting in 
constant staff turnover that hinders the agency’s efforts to provide quality services 
(Paraprofessional Healthcare Institute 2003). Presently, the conditions of the in-home care 
workforce place both care workers and care recipients at risk. 
 

On Devaluing Paid Care Work: A Gendered Perspective  
 
The problems facing the in-home care industry must be addressed in order to ensure the 
availability of quality care work jobs as well as quality care for older, chronically ill, and 
disabled Americans. To effectively respond to these problems, however, policymakers and other 
stakeholders need to understand one of their most important underlying causes: the tendency 
within society to devalue paid care work.  

 
In addition, some in-home care workers face exploitation and abuse in their jobs, which can 
range from name-calling and verbal insults to physical and sexual abuse (Baines 2006).  

In recent years, many scholars have explored the reasons behind the devaluation of paid care 
work in the U.S. formal economy (e.g., Appelbaum 
and Leana 2011; England, Budig, and Folbre 2002; 
Himmelweit 1999). While their work points to a set of 
complex factors, one important theme that emerges 
from their research is the predominance of women in 
the care industry. Put simply, the very fact that women 
comprise a large majority of care workers contributes 
to the relatively low-paid nature of these jobs (England, Budig, and Folbre 2002). Care work is 
seen as “women’s work,” and research shows that women’s labor often receives low rewards in 
the formal economy. At every skill level (low, medium, high), occupations that are dominated by 
women—those where incumbents are at least 75 percent female—pay less than those that are 
dominated by men (Hegewisch et al. 2010). 

                                                           
7 Figures include workers aged 18 and older. Unpaid family workers and those who are self-employed are excluded. 

“Care work is seen as 
‘women’s work,’ and research 
shows that women’s labor 
often receives low rewards in 
the formal economy.” 
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In the care industry, however, the relatively low wages 
stem not only from discriminatory practices that result in 
“women’s work” being paid less than “men’s,” but also 
from the nature of care work itself.  As Candace Howes, 
Carrie Leana, and Kristin Smith observe, care work often 
blurs the line between informal and formal labor (2012). 
Because care workers perform services that traditionally 
women have provided in the home for free, they are often 
not seen as workers who are making a significant 

contribution to the economy and deserve decent compensation (Andolan et al. 2010). To many 
people, in-home care work seems like an extension of the work that women are “naturally” well-
suited to perform. Precisely because this work relies on qualities such as empathy, patience, and 
the ability to establish an emotional bond—qualities that women are often assumed to have 
acquired naturally rather than through rigorous work—it is seen as different from other paid 
labor and, therefore, undeserving of the same monetary rewards (England, Budig, and Folbre 
2002; Himmelweit 1999). 

The relational dimension of care work makes it difficult for some care workers to challenge 
employers who assume their work should be done at very low cost. Many care workers form a 
deep bond with the individuals for whom they care, making it hard for them to negotiate as 
effectively as other workers (Clare 2005). In addition, employers often see care providers as 
“part of the family,” a perception that can make it more difficult for these providers to set 
boundaries that clearly define the requirements and terms of their jobs (Clare 2005). In some 
instances, this personal dimension of paid care work leads people to assume that the work should 
be provided solely out of concern for the patient and, therefore, should be done for very low 
wages (England, Budig, and Folbre 2002).  Often, concern for the patient and a desire for 
personal remuneration are seen as mutually exclusive. 

In addition to cultural assumptions about paid care work as “women’s work” and the relational 
quality of this work, another aspect of the profession contributes to the devaluation of care work 
in the labor force: the inability of care workers’ services to be easily identified and quantified. As 
Paula England and Nancy Folbre (1999) observe, child care providers, for example, contribute to 
the health and good character of the children they care for, but they cannot charge a fee to others 
who benefit from the good behaviors the children have learned. Although the benefits of paid 
care work extend beyond the individual care relationship into society at large, these benefits are 
difficult to measure. As a result, in-home care providers do not have an easy way to establish a 
price for their services that reflects the true value of their work. 

The devaluation of paid care work in the U.S. economy is exacerbated by the historical exclusion 
of unpaid care services performed in households from measures of the nation’s gross domestic 
product (GDP), the estimated market value of all goods and services produced in the country in a 
given year. Many researchers argue that, as a measure of the nation’s wealth and economic well-

“The devaluation of paid care 
work in the U.S. economy is 
exacerbated by the historical 
exclusion of unpaid family 
care services from measures 
of the nation’s gross domestic 
product.” 
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being, the GDP falls short in some ways, including its 
failure to account for the economic value of the care-giving 
work performed in families, which is still disproportionately 
done by women (e.g., de Leon 2012; U.S. Government 
Accountability Office 2011).  

The failure to include unpaid care services when estimating 
the nation’s economic productivity and well-being 
contributes to the relatively low societal value placed on 
both unpaid and paid care work, prompting some researchers 
to explore ways to assign a monetary value to unpaid care 
(Folbre 2012a) and incorporate “household production” into 
the GDP (Eisner 1989). One report by the National Academy of Sciences recommends that 
statistical agencies develop satellite accounts for household production and health care work in 
the home, in addition to several other areas that comprise substantial components of a nation’s 
economy. This report also explores available data for this work, lays out a conceptual framework 
for developing these accounts, and makes recommendations about the next research steps needed 
to advance nonmarket accounting (Abraham and Mackie 2005). 

A recent study by the U.S. Department of Commerce constructed a satellite account estimate of 
GDP for the United States that includes the value of household production. It estimates that 
incorporating unpaid domestic work would have raised the level of GDP by 26 percent in the 
United States in 2010 (Bridgman et al. 2012). One critic, however, argues that this figure likely 
represents a conservative estimate, in part because it is based on survey data that measures time 
spent only performing specific activities. Being “on call” to supervise young children or adults in 
need of care, for example, is not included in the estimate (Folbre 2012b), although paid care 
workers who provide this supervision generally receive monetary compensation for this time. 
 
Care Work and Public Policy 

The cultural and economic devaluation of paid care work is also reflected in U.S. public policies. 
In-home care workers often do not have benefits such as paid leave (Direct Care Alliance 2012), 
and privately employed care workers are excluded from the National Labor Relations Act that 
governs collective bargaining rights (Rhee and Zabin 2009a and 2009b).8

                                                           
8 Home care workers who are state-funded but privately employed have won the right to bargain collectively over 
wages, benefits, and working conditions in a number of states, including California, Oregon, Washington, Illinois, 
Michigan, Massachusetts, Missouri, and Ohio (Hartwich 2010; Rhee and Zabin 2009b); Iowa (AFSCME 2013); 
Wisconsin (Finegan 2010); Maryland (Weiss 2011); and Connecticut (Home Care Workers United District 1199 
SEIU 2012).  

 In addition, U.S. 
employment laws deny certain other basic labor protections to those who provide care in private 
homes. In 1938, Congress passed the Fair Labor Standards Act (FLSA) to help ensure basic 
standards of living for U.S. workers by requiring employers to pay employees a minimum wage 

 
“If the quality of jobs for  
in-home care providers does 
not improve, care workers will 
continue to face financial 
hardship, the care industry will 
face a labor shortage, and 
women and men who need  
in-home care will not have 
access to these services.” 
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and offer overtime compensation. The legislation, however, exempts workers classified as 
“companions”—workers who provide care for children, the elderly, and the disabled (Smith 
2009). Recently, President Barack Obama’s administration put forth a proposed regulation that 
would address this issue by limiting the companionship exemption to those employed directly by 
the family or household using the care services and by clarifying that “companionship services” 
include only those services directly related to the fellowship and protection of the care recipient.9

It is critical for all Americans—and especially for women, who comprise the majority of care 
workers and recipients—that policymakers, activists, researchers, grantmakers, and others 
address the problems facing the in-home care industry. If the quality of jobs for in-home care 
providers does not improve, those who work in this industry will continue to experience financial 
hardship, and the care industry will experience a labor shortage that leaves women and men who 
need in-home care with inadequate access to these services. To ensure positive outcomes for 
both care providers and care recipients, it is essential to implement changes in policy and 
practice that will increase the value placed on care work and the people who provide it. 
 

Rethinking the Value of Care Work 

 
Under the proposed regulation, third party employers, such as in-home care staffing agencies, 
would not be able to claim the companionship exemption for their employees. An individual who 
performs skilled in-home care work—which goes beyond fellowship activities such as watching 
television together, playing cards, or visiting with friends and neighbors—would be entitled to 
minimum wage and overtime pay (U.S. Department of Labor 2012b). The proposed regulation 
has not yet been made final, although in early 2013 it was moved to the Office of Management 
and Budget for review. 

Several changes that would improve circumstances for care workers and recipients as well as for 
the industry as a whole include: 

1. Encouraging public dialogue about the growing need for care work and the skills and 
contributions of those who provide in-home care.  

Care workers provide a vital service: they enable care recipients to carry out the activities of their 
daily lives, improve their health, and even flourish despite illness or disability. Yet, the 
contributions and skills of care workers often go unrecognized in public policy discussions. To 
address the care crisis, the nation needs a strong public dialogue that highlights these 
contributions and reframes how care work is perceived. This dialogue would emphasize the 
importance of in-home care work as a profession that requires well-developed interpersonal and 
other skills and deserves compensation with family-sustaining wages. In addition, the discussion 
                                                           
9 The proposed regulation says that companionship services may include personal care services considered 
“incidental” to fellowship and protection (e.g., occasional assistance with dressing, combing one’s hair, or washing 
one’s face and hands), but if these incidental services exceed 20 percent of the total weekly hours worked by the 
care worker, then the companionship exemption may not be claimed (U.S. Department of Labor 2012b). 
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would underscore that paying higher wages to in-home care workers and improving their job 
conditions would not diminish care workers’ concern for their clients, but would benefit workers, 
care recipients, and the industry as a whole by increasing retention rates and thereby enabling 
clients and care providers to establish a longer relationship with a higher quality of care. This 
dialogue would also continue to examine the gendered assumptions about paid care work that 
contribute to its devaluation within society, and explore the harmful effects of this devaluation 
on female workers and care recipients of both genders. 

2. Improving estimates of the value of unpaid care work and making the public more aware of 
this work’s critical importance to the nation’s economy.  

The federal government has produced satellite account estimates of GDP that include the value 
of household production. These estimates can continue to be improved and publicized. Providing 
more accurate estimates of unpaid care work and publicizing them widely is essential to 
increasing the societal value attributed to paid care work and improving wages and job quality 
for those who provide in-home care. By explicitly acknowledging that household production is a 
vital part of the U.S. economy—and by including satellite accounts of household production 
wherever GDP is reported—researchers and policymakers can begin to undermine the common 
assumption that both unpaid and paid care workers in private homes are not contributing 
valuable work to the economy and that those who work for pay should perform these services at 
very low cost.  

3. Implementing public policies that affirm the value of care work and those who provide it.  

To improve circumstances for care workers as well as care recipients, the United States needs to 
implement public policies that affirm the value of care work and those who provide care in 
private homes. These policies should balance a concern for keeping health care and other costs 
affordable with the need to ensure high-quality care and good labor conditions for care workers. 
To this end, they should offer provisions to address the multiple barriers that in-home care 
workers face in their jobs, as well as the barriers that hinder clients’ access to quality care. 
Potential changes include reforming employment laws to give home care workers the same labor 
protections as other workers and ensure that in-home care workers are covered by family and 
medical leave laws. Such changes would significantly improve the quality of jobs for care 
workers and, in turn, help to ensure the availability of quality care. 
 
4. Creating more quality in-home care work jobs that will improve the employment prospects of the 
female workforce, help to reduce inequality, and strengthen the U.S. economy overall. 

In-home care is a growing, low-wage sector of the U.S. economy. Low wages in this sector 
contribute to inequality and retard economic growth. Currently, the in-home care sector is under-
resourced, but this problem could be addressed by policies that improve the number and quality 
of care work jobs. These jobs would benefit the nation’s economy by filling the care gap and 
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addressing the growing need for in-home care. Workers, whose family members would receive 
higher quality care, would be able to work with confidence that their family members’ needs are 
being met. Higher quality jobs in this sector would also benefit the women who work in this 
industry and do the vast majority of paid (and unpaid) care work. By investing in the care 
industry, the nation invests in the female workforce, a strategy that will improve the economic 
standing of women and their families, reduce inequality, and thereby strengthen the U.S. 
economy as a whole.  
 
Conclusion 
 
The care crisis is a real and growing problem in the United States. The need for in-home care is 
rapidly increasing as the U.S. population ages and social shifts compromise the ability of family 
members to care on their own for aging, chronically ill, or disabled relatives. At the same time, 
the low quality of jobs in the care industry makes it difficult to fulfill this growing need for care, 
even as difficult economic realities render many Americans 
unable to afford home care services.  

Organizers and grassroots activists who have sought to 
address these multiple components of the “care crisis” have 
achieved some important successes,10

While these changes would benefit the women and men who participate in the care industry, they 
would also have larger effects that extend beyond individuals. As Paula England, Michelle 
Budig, and Nancy Folbre observe, a shortage of quality care means that the broader society 
cannot thrive (2002). When families lack access to affordable in-home care for children or for 
older or disabled loved ones, they struggle to balance the demands of the workplace and family 
responsibilities—a struggle that strains all dimensions of their lives. Valuing in-home care—and 
affirming the value of this work by making the societal investments necessary to improve job 
conditions for those who provide it—would benefit not just individual care providers and 
recipients, but the nation as a whole.  

 yet additional progress 
needs to be made. In particular, changes to public policies and 
practices that affirm the value of unpaid care services and 
paid care work are essential to resolving the care crisis and 
improving circumstances especially for women, who 
constitute a substantial majority of in-home care workers and 
recipients.  

                                                           
10 One notable success is the passage of legislation in New York State—following years of organizing led by 
Domestic Workers United, an organization of nannies, housekeepers, and elder caregivers in the state—that 
improves working conditions for some home care workers by implementing provisions such as the right to overtime 
pay, a day of rest (24 hours) every seven days, at least three days of paid leave each year after one year of work for 
the same employer, and protections against sexual or racial harassment (New York Department of Labor 2011). 

“Valuing in-home care—and 
affirming the value of this 
work by making the societal 
investments necessary to 
improve job conditions for 
those who provide it—would 
benefit not just individual care 
providers and recipients, but 
the nation as a whole.” 
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