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Abstract 
 
 Eldercare and long-term care in the U.S. is becoming more important as baby 

boomers age. Native workers are not able to fill the new demands created by the growing 

size of the elderly population. Immigrants are filling these jobs. By 2000, Mexican-born 

immigrants were the largest suppliers of foreign-born eldercare workers. This study looks 

at the drivers of increased Mexican participation in eldercare through a wage analysis and 

looks at the relationship between Mexican participation in eldercare in relation to the 

aging of the U.S. population. 
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I. Introduction 

Debates over immigration policies have often centered on increasing the number 

of immigrants to fill labor demands in the United States. More recent discussions address 

the need of temporary, in addition to permanent, migrant workers in agricultural and 

traditional manual labor occupations. However, over the last twenty-five years 

immigrants have also become important actors in the healthcare industry. Both foreign-

born high-skilled and low-skilled healthcare workers are filling U.S. healthcare jobs. 

With the U.S.�s current population growing older there will be greater need for eldercare 

workers. Knowing that native-born workers cannot fill this new demand it is important to 

reconsider immigration policies that draw on immigrants to satisfy the healthcare labor 

market. Low-skilled work that provides nursing care and assistance to the elderly will be 

of critical importance as the �baby boom� generation grows old. 

The U.S. Census Bureau estimates that the number of citizens entering retirement 

is expected to soar in coming years. These estimates project a 64 percent increase in the 

number of Americans over the age of 65 between 2000 and 2020. Medical expenditures 

will also increase as our society ages. National health expenditures (NHE) were 16 

percent of GDP in 2004. Healthcare experts expect this figure to rise to 20 percent by 

2015.1 Part of this figure will be caused by the increase in the number of elderly. 

Satisfying the medical demands of the elderly for eldercare providers, now and in the 

coming years, will depend largely on low-skilled immigrants. Experts predict that the 

increasing cost of healthcare will create an incentive for individuals to rely on cheaper, 

                                                
1 Christine Borger et al. �Health Spending Projections through 2015: Changes on the Horizon.� In Health 
Affairs,25, no.2. 2006 pp. 61-73. 
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low-skilled immigrants to act as caregivers. This care is typically much less expensive 

and more mobile which will help meet the needs of the elderly.2 

Immigrants consist of almost 15 percent of the labor force in the country. Foreign-

born eldercare workers are a similar share, or 13.7 percent, of eldercare providers. The 

total number of eldercare providers, both native and foreign born, as a ratio to people age 

65 or older has remained almost the same since 1980. The ratio of eldercare providers to 

retirees was 1:8 in 1980. This ratio increased a little to 1:9 in 2005 (see appendix Table 

5). Yet, the demographics of eldercare providers have changed markedly over this time 

period. The ratio of retired persons age 65 or older to foreign-born eldercare workers 

dropped substantially from 1:120 in 1980 to 1:57 in 2005. In simple terms, eldercare 

providers are increasingly foreign-born workers. 

The United States, unlike its other developed country counterparts in Europe, 

relies heavily on immigrants from Mexico, other Latin American countries and Asia. 

Mexico in particular is the United States� primary supplier of low-skilled labor. This is 

true for eldercare as well. Since 1980, Mexicans have represented a larger share of 

foreign-born eldercare providers. As of 2005, Mexicans are the largest immigrant group 

providing low-skilled eldercare services in the United States.  

The explanation as to why Mexicans have increased their share in eldercare is not 

clear. This paper will attempt to fill this gap in the literature on the role of Mexican 

immigrants in the low-skilled healthcare professions. Likewise, it will also attempt to 

contribute to the literature on the relationship between our aging society and the demand 

                                                
2 Christine Borger et al. �Health Spending Projections through 2015: Changes on the Horizon.� In Health 
Affairs,25, no.2. 2006 p. 60 
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for this low-skilled immigrant healthcare labor. To do so, this paper will focus on 

Mexican-born eldercare providers from 1980 through 2000.  

The case study of Mexican eldercare workers raises pressing questions for policy 

makers. What is driving the increase in participation of Mexicans in the low-skilled 

healthcare market? What determines where they choose to settle in the states? Do lower 

wages make Mexicans more willing to fill these jobs than U.S. workers? If so, what 

variables determine wages?  

To answer some of these questions I have structured the analytical section of the 

paper in three segments. The first section documents the growth of Mexican-born 

eldercare providers compared to other foreign-born and native-born eldercare providers. I 

make a direct comparison to Jamaican and Filipino eldercare workers as they are the two 

other primary sources of immigrant eldercare labor. The second section looks at the 

characteristics of Mexican-born eldercare providers in the U.S. and how these 

characteristics have changed over time. This includes a look at levels of education, age, 

income, marital status and labor force participation as well as geographic settlement 

patterns in the U.S. Here, I also address whether these healthcare workers are following a 

similar �new settlement� pattern of other Mexican-born low-skilled workers. Likewise, I 

trace the geographic patterns of settlement of retired people in the U.S. to see if there is a 

connection between the internal movement of retirees and the immigration of Mexican 

eldercare providers. The final section will explore the wages of Mexican eldercare 

providers through human capital econometric models. The results of these models are 

intended to explain the main drivers for the wages differentials between Mexican-born 

and other foreign-born eldercare providers 
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II. Background 

Recently, the debate over Mexican immigrants entering the U.S. for jobs has been 

a critical issue of public policy. The 109th and 110th Congresses have placed a priority on 

immigration reform, specifically the issue of illegal Mexican immigration.  Low-skilled 

immigrants characterize the overwhelming majority of this group. Yet, the exchange of 

labor itself between U.S. and Mexico is not a recent trend.  The United States has drawn 

on Mexico as a source for inexpensive labor long before the current controversy on 

Capitol Hill. 3 In response to domestic labor shortages during WWII, the U.S. and Mexico 

established the Bracero Program.  The Bracero Program, which lasted from 1942-1964, 

was a seasonal work program that allowed Mexicans to perform agricultural work.4  

Many view the Bracero Program as the beginning of the U.S.�s current dilemma 

with immigration from Mexico. Since that program, immigration from Mexico has grown 

steadily. The decade of the 1980�s marked the transition period in which Mexican 

immigrants increased their numbers rapidly.5 By 1986 the influx of Mexican immigrants 

entering the U.S., legally and illegally, compelled Congress to pass a comprehensive 

immigration reform bill. To address concerns with illegal Mexican migration, the 1986 

Immigration Reform and Control Act (�IRCA�) established (i) an employment 

verification process through which employers verify newly hired employees� work 

eligibility (ii) made it illegal to knowingly hire unauthorized workers and (iii) instituted 

                                                
3 Lawrence h. Fuchs and Susan Martin, � Immigration and U.S. History: the Evolution of the Open Door,� 
in Aleinikoff, Martin and Motomuro (eds.), Immigration and Citizenship: Process and Policy. St. Paul, 
Minn: West Group, 1998. P. 167. 
4 Daniel J. Tichenor, Dividing Lines: The Politics of Immigration Control in America. Princeton: Princeton 
University Press, 2002. P. 210. 
5 Douglas Massey, � Backfire at the Border: Why Enforcement without Legalization Cannot Stop Illegal 
Immigration.� Executive Summary. Cato Institute, June 13, 2005. 
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sanction programs for fining employers who don�t comply with the Act.6 IRCA also 

subdivided migrant worker visas into H-2A (agricultural) and H-2B (non-agricultural) 

visas for temporary labor and granted amnesty to many illegal immigrants living in the 

States. 

IRCA had little effect on quelling illegal Mexican immigration. During the 

1990�s, the number of Mexican immigrants entering the U.S. increased greatly. This 

included both those immigrants coming in legally as temporary and permanent legal 

residents and those who entered the U.S. illegally. Mexicans also began to move outside 

traditional receiving states like California, Texas and Arizona. The numbers of migrants 

moving into �new settlement� states like Georgia and North Carolina grew substantially.7 

Recent immigration legislation continues to focus on illegal immigration from 

Mexico. Over the last two presidential administrations the issue of security along the 

U.S.- Mexico border has received more attention. The 1996 Illegal Immigration Reform 

and Immigrant Responsibility Act significantly increased security along the border by 

increasing the size of the border guard force. Similarly, the 109th Congress put forth H.R. 

4437 that called for the increased construction of a wall between the U.S. and Mexico 

and made provisions to increase security along the border. President Bush�s most recent 

comprehensive immigration bill focused on a temporary guest worker program and an 

                                                
6 Government Accountability Office (�GAO�) September 2006 Foreign Workers �Information on Selected 
Countries�.  Note: Since 1999, both the U.S. Immigration and Naturalization Service (INS) and U.S. 
Immigration and Customers Enforcement (ICE) have dedicated a relatively small portion of overall agent 
resources to worksite enforcement.  Since September 11, 2001, INS and ICE focused worksite enforcement 
efforts mainly on detecting and removing unauthorized workers from critical infrastructure sites.  GAO 
reported that INS and ICE have faced difficulties in setting and collecting fine amounts that meaningfully 
deter employers from hiring unauthorized foreign workers and in detaining unauthorized workers. 
7 Bump, Micah and Lindsay Lowell. �Immigrants and Minorities in America�s New Settlement States,� in 
Beyond the Gateway: Immigrants in a Changing America. Ed. Elzbieta Gozdziak and Susan Martin. 
 



 6

increase in the number of guest workers coming to the States. Nothing has yet been done 

to address the use of low-skilled Mexican labor in healthcare for our elderly. 

Low-skilled providers of eldercare and long-term care in the U.S. are important to 

satisfying the demand from the elderly. However, this trend is relatively new in the U.S. 

Traditionally, women assumed the role of family care giving. This included caring for 

elderly parents and other members of the family. This was also made easier when family 

units lived in close proximity to one another.  The trends today are drastically different. 

Families are often separated by long distances and hire eldercare providers. In addition, 

the Census Bureau�s projection that the number of  people over the age of 65 in the U.S. 

will increase from 35 million in 2000 to 87 million in 2050. The current situation presents 

a unique policy dilemma regarding the use of low-skilled immigrant labor for eldercare 

and long-term care.8 

The 85-and-over population in the U.S. is most dependent on eldercare and long-

term care. This population will rise from 4 million in 2000 to 21 million by 2050. 

Government expenditures will increase with the growing need for eldercare services. 

Eldercare and long-term services tend to be expensive. Almost one-fifth of older people 

will spend more than $25,000 on eldercare before they die. However, this figure is much 

less than the cost of living full time at a nursing home that, on average, cost $74,096 

annually in 2005.9 Medicare does not cover such long-term eldercare, either at home or at 

a nursing home, and only around 9 percent of people 55 and older had private long-term 

                                                
8 Richard Johnson et al. � Meeting the Long-term Care Needs of the Baby Boomers: How Changing 
Families Will Affect Paid Helpers and Institutions.� The Urban Institute, May 2007. 
9 MetLife 2005, � The MegLife Markey Survey of Nursing Home and Home Care Costs.� Westport, CT: 
Metlife. 
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care insurance.10 As a result, Medicaid spends almost a third of its annual expenditures on 

long-term and eldercare services. The Congressional Budget Office expects that this will 

triple between 2000 and 2040.11 

The need for low-skilled immigrant eldercare and long-term care workers has 

both an economic and structural importance in relation to the aging of the U.S. 

population.  If these trends hold true then one expects to see a large population of elderly 

in need of long-term care. Likewise, one expects to see immigrants, particularly 

Mexicans, to fill these jobs.   

 

 

 

 

 

 

 

 

 

 

 

 

                                                
10 Richard Johnson and Cori Uccello, � Is Private Long-term Care Insurance the Answer?� Chestnut Hill, 
MA: Center for Retirement Research at Boston College, 2005.  
11 Brian Burwell et. Al. �Medicaid Expenditures for Long-term Care in FY2005.� Memorandum. 
Cambridge, MA: The Medstat Group. 
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III. Literature Review 

The literature on low-skilled immigrants in the healthcare work force in the U.S. 

is very limited. While there are some studies that examine the importance of agricultural 

workers to the U.S. economy there has been nothing written on the subject of low-skilled 

immigrant healthcare workers. Most of the recent literature on the concept of replacement 

migration builds on the U.N.�s March 2000 report entitled �Replacement Migration.� 

This report studied how immigrants in France, Germany, Italy, Japan, the Republic of 

Korea, the Russian Federation, the United Kingdom and the United States supplemented 

the high-skilled labor force. The report also made important projections about policies 

that will ease the process for these immigrants to enter these countries in the future. Little 

was mentioned about low-skilled workers in these countries let alone eldercare in the 

U.S.12 

 

Geographic Distribution and Numbers 

 Following up on the UN�s study, B. Lindsay Lowell and Stefka Georgieva Gerova 

studied the foreign-born labor force from the 2000 U.S. census to describe their 

characteristics and contributions.13  Lowell and Gerova found that immigrants fill a 

significant void in both low and high skilled jobs in the U.S. While focusing on 

healthcare occupations, Lowell gave no specific details on the characteristics of the low-

                                                
12 United Nations, �Replacement Migration: Is it a Solution to a Declining and Aging Population?� March 
2000. 
13 B. Lindsay Lowell and Stefka Georgieva Gerova, �Immigrants and the Healthcare Workforce,� in Work 
and Occupations, vol 34. no. 4 November 2004, pp. 1-25. 
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skilled healthcare workers like health aides and eldercare providers.14 Instead, the 

research focused on relatively high-skilled healthcare workers such as doctors and nurses.  

In a related article, Lowell and Bump examined the geographic distributions of 

Mexican immigrants in the U.S. They found that between 1990 and 2000 Mexican 

immigrants grew in number most in states in the Southeast and places like Utah, 

Colorado, and Nevada. However, the authors did not breakdown the occupational 

categories in their study to allow us to observe the distribution of low-skilled healthcare 

workers to see if they too are immigrating into �new settlement� states as well.15   

Randy Capps has also worked on the dispersal of immigrants in the 1990�s into 

�new settlement� states. Like Lowell and Bump, Capps summarized the geographic 

dispersal of all immigrants in the U.S. during the 1990�s and commented on the new 

trends of settlement. Prior to 1990, most immigrants settled in five traditional states-- 

California, New York, Texas, Florida and Illinois. However, beginning in the 1990�s, 

according to Capps, one begins to see a dispersal of immigrants to �new settlement� 

states in the Rocky Mountains and the Southeast.16 

 

Wage and Healthcare  

 Randy Capps, Michael Fix and Jeffrey Passel of the Urban Institute looked at 

Mexican-born immigrants in the U.S. differently by profiling the low-wages of the 

immigrant workforce. Their descriptive statistics on the levels of education, labor force 

                                                
14 B. Lindsay Lowell and Stefka Georgieva Gerova, �Immigrants and the Healthcare Workforce.� 
15 Bump, Micah and Lindsay Lowell. �Immigrants and Minorities in America�s New Settlement States,� in 
Beyond the Gateway: Immigrants in a Changing America. Ed. Elzbieta Gozdziak and Susan Martin. 
16 Randolph Capps et al. �The Dispersal of Immigrants in the 1990�s.� November 2002. The Urban 
Institute. Washington, D.C. 
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participation rates, English proficiency levels, legal status, gender composition and 

occupational breakdown of low-wage immigrants did a nice job at characterizing this 

population.17  Jeanne Batalova and Esha Clearfield of The Migration Policy Institute used 

the same descriptive variables to look at all foreign-born healthcare workers in the U.S. 

Their results showed that the foreign-born healthcare workers have increased their 

numbers most in the past fifteen years. About 44% of foreign-born healthcare workers 

have arrived in the United States since 1990.18 

The question of the causes of immigration that Batalaova and Clearfield touched 

upon spawned other scholars to address this subject. Stephen Bach contends that a 

shortage of labor and lower wages are the two central factors why employers will look 

for workers abroad. At the other end of the process, Bach argues that better wages alone 

do not determine if a perspective immigrant will leave his/her home country. Better 

working conditions, access to advanced training, and education are the other strong 

factors involved in the decision making process.19 A 2006 publication by the OECD 

looked much closer at the international movement of immigrant nurses and physicians 

                                                
17 Randy Capps, Michael Fix and Jeffrey Passel, � A Profile of the Low-Wage Immigrant Workforce,� The 
Urban Insitute, November 2003. Washington, D.C.  
18 Esha Clearfield and Jeanne Batalova, �Foreign Born Healthcare Workers in the U.S.� Migration Policy 
Institute. February 2007. http://www.migrationinformation.org/USfocus/display.cfm?ID=583. Accessed 
July 13, 2007. Stephen Bach, � International Mobility of Health Professionals,� Research Paper No. 
2006/82. United Nations University World Institute for Development Economics Research. 
19 See Michelle Mayer and John Preisser, � The Changing Composition of the Pediatric Medical 
Subspecialty Workforce.� In Journal of American Academy of Pediatrics. October 2005. See also Marko 
Vijici and Pascal Zurn et al. � The role of wages in the migration of health care professionals from 
developing countries.� In Human Resources for Health. Geneva, World Health Organization, 2004. For 
nurses see Linda Aiken � U.S. Nurse Labor market dynamics are key to global nurse sufficiency.� In 
Health Services Research and Peter Buerhaus, � Recent trends in the registered nurse labor market in the 
U.S� Short-run swings on top of long-term trends,� In Nursing Economics. New Jersey: Jannetti 
Publications, 2007. 
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and tried to affix statistics to Bach�s general outline of the motivations for immigration 

amongst healthcare workers.20  

 While organizations like the OECD and scholars like Bach add to the literature on 

high skilled workers, others have focused on other low-skilled Mexican workers albeit 

not low-skilled workers in medical professions. In their study of Mexican-American 

families, Robert John et al. interviewed primary family caregivers from Dallas and Fort 

Worth, Texas. Among their findings they record that these caregivers express feelings of 

burden. Yet, their ethnocultural values such as family solidarity give Mexicans particular 

qualities to be effective eldercare givers.21  

 

Aging 

 Literature on �aging,� the current trend of the population growing older, plays an 

important role in this study. Christine Borger et al. studied the long-term needs of �baby 

boomers� by projecting the effects of the increased number of older people on long-term 

health expenditures. Borger et al. project that medical expenditures on long-term 

healthcare will quadruple by 2015 and federal spending via Medicare and Medicaid will 

be stretched even thinner.22 Burwell et al looked at this issue with a finer lens. Burwell 

examined the relationship between the projected growth of the elderly population and the 

future outlook of Medicare and Medicaid. The paper concluded that Medicare and 

                                                
20 Jean-Christophe Dumont and  Pascal Zurn, �Immigrant Health Workers in OECD Countries in the 
Broader Context of Highly Skilled Migration.� In International Migration Outlook: SOPEMI 2007 Edition. 
21 Robert John et al. � Beyond Familism: Familism as the explicit motive for eldercare among Mexican 
American caregivers.� In Journal of Cross-Cultural Gerontology, Vol. 12. No.2 June 1997. 
22 Christine Borger et al. � Projecting Long Term Medical Spending Growth.� U.S. Department of Health 
and Human Services.  
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Medicaid will be unable to accommodate the increase in eldercare and long-term care 

demands.23 

 Johnson, Toohey and Wiener analyzed the growth of the aging population through 

the projections of numbers of people. They carried out their projections to 2040 and 

concluded that the U.S. will be taxed with the shifting of settlement of elderly in certain 

states over the next thirty or so years.24 This analysis initiated others to research the 

movement of the elderly in the U.S. in response to this aging trend. 

Charles Longino and Don Bradley studied the interstate movement of retirees in 

the U.S. according to the 2000 U.S. Census.  Longino and Bradley uncovered some new 

trends for the elderly such as their increased movement to Southeastern States, excluding 

Florida (note that Florida is a traditional retirement state). Places like North Carolina and 

Georgia are becoming major receiving states for the elderly for retirement. Although the 

authors did not suggest a correlation between this trend and the immigration trends of 

Mexican laborers their analysis left room to bridge the two areas of research to see if the 

elderly are creating a new labor demand for Mexican low-skilled laborers.25 

 

 

 

 

                                                
23 Brian Burwell et. Al. �Medicaid Expenditures for Long-term Care in FY2005.� Memorandum. 
Cambridge, MA: The Medstat Group. 
24Richard Johnson et al. � Meeting the Long-Term Care Needs of the baby Boomers: How Changing 
Families Will Affect Paid Helpers and Institutions.� The Urban Institute, May 2007. 
25 Charles Longino and Don Bradley, � A First Look at Retirement Migration Trends in 2000.� The 
Gerontologist. Vol 43 No. 6, 2003. 
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IV. Conceptual Framework and Hypothesis 

Basic descriptive statistics show that in 2000 Mexican-born immigrants were the 

largest group of foreign-born eldercare providers. Behind Mexico, Jamaica and the 

Philippines are also large contributors to this labor force. This analysis examines the 

characteristics of low-skilled Mexican healthcare workers in the United States from 

1980-2000.  In general, this study seeks to identify potential driver(s) that are associated 

with the dominance of Mexican-born laborers as foreign born eldercare providers in the 

U.S. today. 

 

Hypothesis: As a result of lower levels of human capital (e.g. education), Mexican 

eldercare workers have lower wages than other immigrant groups.  

 

  Many different factors may be influencing this trend. First, we may suspect that 

eldercare is more penetrable as an occupation for unauthorized immigrants to enter than 

other occupations. This could be due to the lower qualifications and levels of education 

required for these jobs. Secondly, perhaps the increased participation of Mexicans in 

eldercare has to do with lifestyle. These immigrants may be working as eldercare 

providers because they can work part time. This characteristic of the eldercare occupation 

may make it easier for women to also act as traditional housewives simultaneously (a 

factor that remains important amongst Mexican immigrant families). Third, other 

immigrant groups that traditionally filled these occupations may have shifted to other 

professions or occupations. Finally, it is likely that the reduced wages being paid to 
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eldercare providers dissuades native born and better educated foreign born workers from 

becoming eldercare providers. Mexicans, who on average are less educated, may be 

willing to work for these reduced wages.  

Descriptive statistics will show the differences in numbers between Mexican-born 

eldercare providers and both native-born and other foreign-born eldercare workers as of 

1980.  From this one can trace the patterns of geographic settlement as well. However, 

ordinary least squares regression analysis will uncover the relationship between the 

wages amongst Mexican-born eldercare workers, native-born workers, and other foreign-

born eldercare workers to see which components, if any, in a human capital model are 

influential variables in determining the wages for Mexican eldercare workers. This will 

help demonstrate why Mexicans are increasing their share in eldercare and long-term 

care. 

The following model will explain these relationships: 

 
Proposed Model 
γ = ß0 +ß1X+ ß2Y+ ß3Z+ ß4I+ ε 
 
where γ is lnwage in USD 
 
 
where X represents the human capital measures such as gender, foreign born, education 

abroad, years since migration, experience, experience-squared, part time worker, full time 

worker, level of education dummies, and English ability dummies. The education 

variable will be broken down to dummy variables for high-school, college, and graduate 

education; speakenglish variable will be broken down to dummy variables representing 

different abilities to speak English;  
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where Y represents industry dummy variables. The industry variable will be broken down 

to dummy variables for place of work such as hospital, nursing care facilities, office of 

practitioner, and home health care. 

 

where Z represents state dummy variables for Texas, California, Arizona and Illinois. 

 

where I represents the interaction variables between foreign born and all industry 

variables.26  

The study will connect the growth of the proportion of Mexican eldercare 

providers with the aging of the U.S. population over the next thirty years. The literature 

suggests that the aging of the baby boom generation will create a strong demand for 

eldercare workers. Native-born workers, assuming their current labor projections hold 

true, cannot satisfy this demand alone. As a result, the importance of these foreign-born 

workers will increase in the near future. This study will therefore also look descriptively 

at the settlement of retired persons to describe whether there is a correlation between their 

patterns of settlement and the movement of these Mexican-born eldercare workers. 

 

                                                
26 One obstacle this analysis must take into careful account is the role that illegal immigrants play in the 
labor force for eldercare. We can assume that many of the low-skilled Mexican-born working in the 
healthcare labor force did not enter the U.S. legally. However, I intend to assume that the U.S. census 
includes a random sample of these workers. Lowell and Gerova made their conclusions under the same 
assumption. See B. Lindsay Lowell and Stefka Georgieva Gerova, �Immigrants and the Healthcare 
Workforce,� in Work and Occupations, vol 34. no. 4 November 2004. Likewise, I foresee that the log of 
income could become problematic if measured in hourly wage because I will be dealing with low salaries 
on average. Therefore, I eliminate outliers from the data and place a top code on annual salary at $100,000. 
I also measure lnwage in weekly salary to avoid hourly wages that are unrealistic. 
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V. Data and Methods 

U.S. Census microdata from 1980, 1990 and 2000 provide the data for this 

analysis.  Each of these census years represents a random sample of the U.S. population 

that is representative of the population on the whole. This includes the immigrant 

populations living in the United States at the time.  The analysis assumes that the census 

data will include a representative percentage of illegal Mexican immigrants living in the 

States. This assumption holds in other literature on this topic as well.27 

 The census data has a comprehensive list of variables from which I run both 

descriptive statistics on the subgroup of interest and from which I create the variables I 

need to run the econometric analysis. With these variables I create a new variable for 

eldercare providers. However, the specifications for these industries and occupations do 

not remain consistent from 1980 to 2000. I use variable mapping to make the variable 

consistent over time. 

 I will specify �low-skilled eldercare workers� using both industry and occupation. 

I combine both industry and occupation categories to create this eldercare variable. From 

the industry category I choose home healthcare services, nursing care facilities, and 

residential care facilities and from the occupation category I choose nursing, psychiatric, 

and home health aides as well as licensed practical nurses. 

Census data also provide a thorough number of geographic variables for this 

study. This allows me to run an analysis on the patterns of settlement for low-skilled 

Mexican-born eldercare providers. Along with the geographic variables, the microdata 

                                                
27 Bump, Micah and Lindsay Lowell. �Immigrants and Minorities in America�s New Settlement States,� in 
Beyond the Gateway: Immigrants in a Changing America. Ed. Elzbieta Gozdziak and Susan Martin. 
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have a large number of demographic variables that I use for descriptive statistics to 

characterize the change in the demographic composition of these workers compared to 

other groups, both immigrant and native born. 

For the econometric analysis, I use ordinary least squares (OLS) regression. I use 

OLS to develop a human capital model to look at wage differentials between Mexican-

born low-skilled eldercare workers and other foreign-born groups as well as native-born 

eldercare providers. The model below displays this 

 

lnwage=ß0 +ß1gender + ß2edforn+ ß3ysm +ß4exper + ß5expersq + ß6partt+ ß7fullt + 

ß8educHS+ ß9educAS+ ß10educBA+ ß11spkengnw+ ß12spkengw+ ß13spkengvw+ 

ß14spkengon+ ß15indHS+ ß16indOP+ ß17indNCF+ ß18indHHC+ ß19StateDummies 

 

This model includes basic human capital variables such as gender, experience and 

experience squared, years since migration (ysm), and educated abroad (edforn). I include 

two dummy variables for part-time (part) and full-time (fullt) and include in the baseline 

those who work less than 15 hours a week. The education variables are split into four 

dummy variables. The industry variables are also dummy variables present to indicate the 

increased or decreased wage effect of working at a particular location. The state dummy 

variables are useful for states like California and Texas which attract an overwhelming 

majority of Mexican eldercare workers.  

Dependent variable 
 Lnwage= I create this using the log of average weekly wage because using hourly 

wage proves to be problematic when running descriptive statistics. The descriptive 
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statistics post very high hourly wages due to some outlying data points. To create the log 

of average weekly wage I divide the existing variable of �annual income (income)� by 

�average weeks worked (in a year).� Then I create a new variable that puts this into 

logarithmic form. This data uses constant dollars and is therefore comparable across 

years. 

 
Independent variables 
Gender- The census provides a �sex� variable for gender. I create the �gender� variable 

as a dummy variable where gender=1 if sex=female. The intercept accounts for males. 

  

Edforn= This variable is very important for exploring whether education abroad has a 

positive or negative effect on wages for immigrant eldercare workers. However, there is 

no simple way to specify this variable through the census list of variables. Therefore, I 

create a series of age break variables and education break variables that will calculate for 

each level of educational degree whether the person was education in abroad or in the 

U.S. 

  

Ysm- The �years since migration� variable measures the effect on wages an additional 

year in the U.S. I create this variable by subtracting the variable �age of migration� from 

�age.� 

 

Exper- I create an experience variable by subtracting the age break variable that 

quantifies the person�s age when they finished school last from their present age. 
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Expersq- Experience squared is a new variable equal to the square of experience. 

 

Partt/Fullt- I use the variable �average hours worked in a week (avghrswk)� to create the 

partt and fullt dummy variables. Partt equals one if avghrswk is 15-35. Fullt equals 1 if 

avghrswk is 35+. 

 

Educ dummy variables- I divide the education variable into four dummy variables based 

on the census�s variable �level of education.� EducHS equals one if the individual has 

completed high-school; EducAS equals one if the individual has completed the 

equivalent of an Associates degree; EducBA equals one if the individual has completed a 

college degree; Finally, EducMA equals one if the individual has completed some sort of 

graduate degree. 

 

Speakeng dummy variables- I divide the speakenglish variable that the census provides 

into four dummy variables based on the individual�s level of proficiency with the 

language. Speakengon equals 1 if the person only speaks English and no other language; 

Speakengnw equals 1 if the person does not speak English well; Speakengw equals 1 if 

the person speaks English well; and Speakengvw equals 1 if the person speaks English 

very well. 

 

Industry dummy variables- I create five dummy variables based on industry codes 

provided in the census. These dummy variables distinguish if the person works in an 
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office of practitioner (OP), a hospital (HS), a nursing care facility (NCF), a home 

healthcare facility (HCC), and (HSS). 

 

State dummy variables- I create dummy variables for Texas, California, Arizona and 

Illinois as they house a disproportionate number of Mexican eldercare workers. 

 

Additional variables of interest 

In order to run useful descriptive statistics I use other variables that are included in the 

census dataset. These variables include whether the individual is married (marital status) 

and whether the individual is in the labor force (labor force). 
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VI. Results 

A Doubling In the Share of Total Foreign-Born Eldercare Workers 

Since 1980, Mexico has provided a growing number of workers for the U.S. 

healthcare workforce. Eldercare workers have made up more than half of the Mexican 

immigrants working in any healthcare occupation. In 1980, as shown in Table 1, 13,020 

of the 16,300 reported healthcare workers of Mexican origin worked in eldercare 

occupations. Note that although this group of eldercare workers accounts for a small 

percentage of the entire healthcare workforce in the United States, its share as a part of 

the total foreign labor force has increased significantly over the last twenty-five years. In 

1980, Mexican healthcare workers were 7 percent of all foreign-born healthcare aides. By 

2000, this figured had doubled to 14 percent. 

 

Table 1. Growth of Foreign Born Share of Eldercare, 1980-2000
1980 1990 2000

Native Born 2,526,680 2,797,473 3,544,445

Foreign Born 179,380 297,330 560,670

Total 2,528,660 2,799,463 3,546,445

 % Foreign Born 7 10 14

* Source: Ruggles et al. ( 2004), census microdata  

 

Mexican, Filipino and Jamaican Eldercare Workers 

By comparing the numbers of Mexican-born eldercare workers to those from 

other countries one observes the increasing importance of these workers in the healthcare 

system. Before 2000, Mexico was the second largest supplier of eldercare workers from 
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Latin America and the Caribbean.  In 1980, Jamaica was the largest supplier of eldercare 

workers and supplied 16,820 jobs. This figure accounted for 72 percent of all Jamaican 

healthcare workers at that time.  In the same year the Philippines was second to Jamaica 

in providing low-skilled labor with 14,680 eldercare and long-term healthcare jobs.  

Mexico was the third largest supplier of eldercare workers at the time. Relative to all 

other countries in Central American and the Caribbean Basin, Mexico provided more 

workers (see Table 2). Table 2 shows that eldercare workers comprised 66 percent of the 

16,300 Mexican healthcare workers.  Over time this figure increased for Mexico. Figure 

1 shows that over the ten years from 1980-1990, the overall number of Mexican-born 

eldercare workers rose from 13,020 to 29,208 (see Table 2). Likewise, Mexico�s share of 

all foreign-born healthcare workers increased during this ten year period from 7.26 

percent to 12.83 percent.  

 Mexico remained the largest supplier of low-skilled eldercare workers from the 

Caribbean and Latin America through 2000 (see appendix Table 6). Only the Philippines 

produced a comparable number of eldercare workers for the U.S. healthcare market in 

2000; Mexico provided a total of 70,758 eldercare providers while the Philippines 

supplied 68,605.  

Table 2. Top Three Source Countries for Eldercare Workers, 1980-2000
1980 1990 2000

Mexico 7.26 9.82 12.62
13,020 29,208 70,758

Philippines 8.18 10.15 12.24
14,680 30,189 68,605

Jamaica 9.38 10.74 10.75
16,820 31,941 60,255

* Source: Ruggles et al. ( 2004), census microdata  
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Figure 1. Growth of Mexican Eldercare Workers, 
1980-2000
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The Geographic Settlement of Mexican Eldercare Workers 

 From 1980-2000, Mexican health aides did not exhibit a migratory pattern that 

was different from that of the majority of Mexican-born low-skilled laborers. As 

appendix Table 3 shows in 1980, 81 percent of all workers settled in the states of 

California and Texas. Illinois was the only other state that drew a significant number of 

workers from Mexico albeit a relatively small 5.79 percent in comparison to California 

and Texas (note that Illinois is traditionally a place of migration for Mexicans). Likewise, 

in 1990, California, Texas, Illinois and Arizona were the most frequent places of 

settlement for Mexican workers. California and Texas together were still home to almost 

80 percent of Mexican eldercare workers.  Despite the growth of the population of 

Mexican-born low-skilled healthcare workers in non-traditional states�like Colorado, 

New Mexico, Washington and Florida�the majority resided in California, Texas and 

Illinois.   
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By 2000, the patterns for all Mexican born-workers and the low-skilled eldercare 

workers began to change. This is not to say that the traditional immigrant states of Texas, 

California, Illinois and Arizona lost large amounts of their Mexican-born workers. The 

numbers show that Texas gained 7,987 workers. However, California lost almost 10% of 

the share of Mexican eldercare workforce, implying that there was a redirection of 

workers from California to other states. It is important to observe that California did gain 

in absolute numbers of Mexican eldercare even though it lost in terms of the share of 

Mexican eldercare workers in the U.S. One observes this redirection in the growth of 

eldercare workers in non-traditional states. The number of low-skilled eldercare 

immigrants residing in non-traditional states such as Colorado, Washington, and New 

Mexico grew significantly.  

Although some �new settlement states� attracted a growing number of eldercare 

workers, for the most part, these workers remained concentrated in a few traditional 

states. Research shows that by 2000 the �new settlement states� were host to some of the 

fastest growing Mexican-born working populations.  By 2000, states like North Carolina, 

Georgia and Florida experienced population booms of Mexican workers. Between 1990 

and 2000 North Carolina�s foreign-born population grew by 273 percent, much of which 

was due to Mexican-born immigrants. Likewise, the immigrant population of Georgia 

increased 233 percent over the same time period. 28 These growth rates suggest that 

Mexican-born workers began to seek employment in states beyond the traditional 

settlement states. But this pattern does not fit exactly with the residential patterns of the 

                                                
28 Micah Bump and Lindsay Lowell. �Immigrants and Minorities in America�s New Settlement States,� in 
Beyond the Gateway: Immigrants in a Changing America. Ed. Elzbieta Gozdziak and Susan Martin. P. 22. 
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eldercare workers; in 2000 they were still most likely to reside in the traditional 

destination states. Yet, one observes the commonality between the eldercare workers and 

the entire Mexican-born labor force to venture to new states for employment albeit not 

the same states. It will be interesting to see what the 2010 census data show for these 

trends. 

Characteristics of Mexican Workers  

 The characteristics of the Mexican-born health aides are distinct from other 

eldercare immigrant groups Mexican eldercare workers are the youngest, least educated, 

and receive the lowest wages of all foreign-born groups.  By 2005, 83 percent of the 

Mexican eldercare workers are women with an average age of 43 years old. Only 65 

percent of them have a high school degree or higher.29  

Table 4 in the appendix shows many of the characteristics of Mexican low-skilled 

healthcare workers as compared to all other immigrant groups. All of the patterns in the 

data for 2000 is consistent with the data for 1980, 1990 and 2005.  

 

Education 

Since 1980, Mexican-born low-skilled healthcare workers have been the least 

educated group of low-skilled healthcare workers. Around 20 percent of Mexican-born 

workers had 8th grade as their highest level of educational attainment whereas the figure 

was 6.43 percent for Jamaicans and 1.52 percent for Filipino. The Mexican figure also 

fell below the average of all foreign-born health aides and native-born health aides. In 

2000, Mexican-born workers remained the least educated group with the majority of 
                                                
29 Based on 2005 American Community Survey microdata.  
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workers having less than a high-school degree.  In this year, Filipino workers are the 

most educated with 44.13 percent having college degrees.  Jamaican workers fall in 

between with a good portion of their workers having some college education but no 

bachelor�s degree (see appendix Table 4). 

 

Age 

Mexican-born workers are also, on average, the youngest group of workers in the 

health aide occupation. The average age for Mexican-workers is 39 years in 2000 while 

the average age for all foreign-born workers is 42 years. Likewise in 2000, these Mexican 

workers are, on average, almost 6 years younger than the average Jamaican health aide 

and almost 2 years younger than native-born workers. 

 

Average Hours Worked 

Table 4 in the appendix also shows that Mexican-born eldercare work the least 

number of hours each week of foreign born workers; although not substantively less than 

the average number of average hours worked by natives. Yet, both Filipino and Jamaican 

workers work at least two hours more each week. This observation can mean several 

things: perhaps Mexican eldercare workers are unable to work longer hours due to family 

obligations; perhaps the opportunity costs of forgoing an extra hour of work is not great 

enough to push them to work longer hours; or perhaps they are hired for fewer hours by 

employers. 
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English Fluency 

Mexican-born workers have the lowest percentage of workers who either speak 

only English or speak English very well. Whereas 94.26 percent of Jamaican-born 

workers reported that they speak only English, only 5.16 percent of Mexican-born 

workers report speaking only English. These statistics make sense if one considers the 

language in each source country. It is not surprising that the overwhelming majority of 

Jamaicans claim English as their primary language. However, once one looks at the 

category of those who speak English very well one observes that compared to Filipino 

workers Mexican workers are much less proficient with English.  

 

Earnings 

Full time Mexican-born eldercare workers low job earnings are likely in part due 

to the fact that they are the least educated and have lower levels of English proficiency. 

As Table 4 in the appendix shows, Mexican-born eldercare providers have significantly 

lower incomes than other groups. The average income in 2000 was $14,948.01. This 

figure is the lowest amongst the largest suppliers of foreign workers in eldercare 

occupations. Jamaicans make a larger income averaging $24,145.38 annually. Those 

from the Philippines make the highest average income of $27,711.91. This figure is 

higher than the average of $21,679.05 for all foreign-born workers and the average of 

$19,438.03 for native-born workers. These figures do not take into account hours worked. 

It is unlikely that the difference in hours worked each week alone explains the disparity 

between the annual salaries for Mexican eldercare providers and other foreign-born 
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eldercare workers. Instead, the results from the ordinary least squares analysis explain 

this income differential through human capital variables.  

 

Ordinary Least Squares Econometric Analysis 

Using log of weekly wages (in US dollars) as the dependent variable, the OLS 

estimators provide a better explanation as to why Mexican-born eldercare workers are 

making less money than other foreign-born eldercare workers. Table 5 in the appendix 

presents the OLS results for Mexican-born eldercare workers. One observes a statistically 

significant positive association of experience on weekly wage. A one year increase in 

experience is associated with a 1.10 percent increase in weekly wage for Mexican-born 

eldercare workers. This effect is the same for Jamaican-born workers. However, such an 

effect is not significant amongst Filipino workers. Overall, increased experience has a 

larger effect for Mexican-born workers than all other foreign-born workers. This may 

suggest that Mexican-born workers benefit even more than other groups from skills from 

learned on the job, such as improved language proficiency. 

Increased levels of education have strong positive effects on weekly wages for 

Mexican eldercare workers. Table 8 in the appendix shows the OLS results for Mexican 

eldercare workers in 2000. The highest wages are rewarded to Mexican-born eldercare 

providers with an associate�s degree. Those with an associate�s degree make 43.20 

percent more each week than Mexican-born eldercare providers without a high-school 

degree and about 13 percent more than one with a bachelor�s degree. This result appears 

inconsistent with the other OLS tests that show higher coefficients for those with a 

bachelor�s degree than those with an associate�s degree. The most likely explanation for 
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this result is that Mexicans with a bachelor�s degree do not have a statistically significant 

increase in language or skill than Mexicans with an associate�s degree.  

Increased levels of education accompany higher wages for Filipino and Jamaican 

workers as well. Both groups benefit from college degrees. However, as appendix Table 

10 OLS results show, Filipino benefit more from a college degree than Jamaicans. For 

this group, wages increase dramatically with higher levels of education. Similarly, 

Filipino workers on the whole are much more educated than both Jamaicans and 

Mexicans. Filipino eldercare workers have a much larger share of bachelor�s degrees than 

those from other countries. A little more than 43 percent of Filipino workers have a 

college degree or higher while only 4 percent of Jamaicans and around 2 percent of 

Mexicans have higher education degrees (see appendix table 4). The effect of this could 

be that Filipino workers can demand higher wages because they are more educated as a 

whole group. 

Education remains when one runs a test that includes all foreign-born eldercare 

workers. Eldercare workers with a bachelor�s degree have almost 24 percent higher 

wages, holding all other variables constant, than eldercare workers with either a high 

school degree or an associate�s degree.  For all eldercare workers, a bachelor�s degree 

affords a 29 percent increase in weekly wage than those with less than a college degree. 

One with an associate�s degree will actually make about 10 percent less than a worker 

with a college degree. Thus, one can deduce that the returns of a college degree are 

greater than that of an associate�s degree for eldercare workers even though this is not 

true when one looks only at Mexicans.  
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Interestingly, the results do not indicate that there are statistically significant 

associations between language ability and wages amongst Mexicans, Jamaicans, or 

Filipino workers. It comes as a surprise that the data does not display any association for 

Mexicans. One would expect that Mexican workers with better fluency in English would 

earn more per week. Indeed, this could be an explanation for why Mexicans with an 

associate�s degree earn more than Mexicans with a bachelor�s degree. Yet, that the 

Jamaican and Filipino worker data does not show statistically significant effects is not as 

surprising. Appendix Table 4 shows that those groups generally speak English very well; 

Jamaicans speak English as their native tongue and Filipino workers are taught English 

from a young age. Yet, Mexican eldercare workers have very poor language ability. This 

is most likely a result of their low educational achievement and that English is not taught 

in their schools. Likewise, there are no training programs in Mexico to prepare Mexicans 

for English speaking jobs.  

To check that there are no issues of multicollinearity between the education 

variables and the language variables amongst the sample of Mexican eldercare workers I 

ran a Pearson�s r test to see the correlation between these two variables. I found that there 

is a 0.059 correlation between these two and it is statistically significant. However, 

running an alternative model that excludes the education variables still does not produce 

statistically significant results on the language variables.   

The non-significant effect of language only holds true for the individual test of 

Mexican, Filipino, and Jamaican eldercare workers. In the model for all foreign-born 

eldercare workers, there is a statistically significant association of language ability on 

wage. Table 10 in the appendix shows that there is a statistically significant percentage 
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increase in weekly wages associated with language skill. For all foreign-born eldercare 

workers, those who speak English very well earn 16% more in weekly wages than those 

who do not speak English at all or speak English not well. 

 Appendix Table 5 shows that industry plays an important role for Mexican 

eldercare workers. Wages are significantly higher for those working in a hospital or an 

office of a practitioner. Both are associated with 14% higher wages holding all other 

variables constant. However, these same OLS results indicate no significant increase in 

wage for those working in nursing care facilities or home health care facilities.  

As one would expect, those working full-time earn almost twice as much as those 

working part-time. This is true for Mexicans, Jamaicans, Filipinos and all other foreign-

born eldercare workers. The margins for working full-time are largest for Mexicans. 

Mexican eldercare workers who work full-time earn almost 85% more than those 

working less than 20 hours each week. The percentage differential for these two groups 

for all foreign-born eldercare workers is 77% and for Jamaicans and Filipinos is 62% and 

73% respectively. This trend may suggest that there is a greater opportunity cost for 

Mexicans to work full-time in this sector relative to these other groups. 

The State control variables provide interesting insight into the wages of Mexican 

eldercare providers. All four State controls, California, Texas, Arizona, and Illinois, are 

statistically significant. Likewise, all four carry negative signs. For example, a Mexican 

eldercare worker working in California will earn almost 11% less than a Mexican worker 

employed in another state. This wage deficit is even larger in Texas where a Mexican 

worker earns around 31% less on average holding all other variables constant (see 
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appendix Table 5). The wage differences are less in Arizona and Illinois where a 

Mexican will earn between 7 and 8 percent less weekly.  

The OLS results for all foreign-born eldercare providers also indicate statistically 

significant lower wages in California, Texas and Arizona. However, these wage 

differences are much less than those for the OLS results for Mexican eldercare workers. 

The lower wages, as shown in appendix Table 10, is 4.1% in California, 18.3% in Texas 

and 5.5% in Arizona. The reduction in wage is around 3.3% in Illinois but is statistically 

insignificant. The lower wages in Texas in the OLS analysis on all foreign-born eldercare 

suggest that, on average, Texas has much lower wages for foreign-born eldercare 

providers than other states. However, the reduction in salary for a Mexican eldercare 

worker in Texas is twice as much as a Mexican eldercare working in California, Arizona 

or Illinois.  

  These wage differentials for Mexicans help shed light on the growth of Mexicans 

as a share of the eldercare labor force over the last twenty-five years. One observes that 

increased wages cannot be the reason that Mexicans are settling in states such as 

California, Texas and Illinois. With such reduced wages, these immigrants must be drawn 

to other supply and demand forces than one based on wage. This does not necessarily rule 

out a structural demand for low-skilled Mexican labor in eldercare as a result of the 

growing 65 and older population in these states. However, it does imply that although 

there may be a structural demand it is not visibly increasing wages. The opposite is true- 

wages are lower in the large immigrant receiving states than other states in 2000. One 

explanation could be that an oversupply of immigrant eldercare workers is causing wages 

to drop. A more likely story would be that most of these workers are women who follow 
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their husbands or partners to geographic locations where they work. Such areas could 

have a smaller demand for eldercare and thus pay lower wages. 
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VII. Discussion and Policy Implications 

Policy Recommendations 
 

Mexico is the largest supplier of low-skilled healthcare workers and, at the same 

time, Mexican-born healthcare workers earn the least amongst the major immigrant 

groups in eldercare. Given the study results and taking into account the relationship of 

this with rising eldercare needs in the United States the following policy 

recommendations should be considered: 

- Cooperate with the Mexican government to institute a program by which the 

Mexican government trains and educates low-skilled healthcare workers. This 

program will include English language training. The Mexican and U.S. 

governments should aim to train 15,000 eldercare workers annually. In return 

for this program, Mexican workers will have legal access to U.S. path to 

citizenship. They may be eligible after five years of showing proof of working 

in the eldercare profession for permanent residency. This program will also 

help assuage the issue of illegal immigration by increasing the overall number 

of Mexican workers legally permitted to enter the U.S. annually. 

- Revise the H-2 B visa to include a special allowance of 15,000 low-skilled 

healthcare workers into the U.S. annually. This program will be open to all 

nationalities. Immigrants entering the United States through this program must 

agree to work at least 5 years in the eldercare profession. 
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Discussion 

The findings suggest that Mexican eldercare providers have not moved to new-

settlement states to the same degree as have other Mexican low-skilled workers. This 

may be due to the fact that the U.S. elderly population is concentrated in three of the 

states where Mexicans traditionally reside. Thus, the pre-existence of Mexican networks 

has likely reinforced the demand generated by the growing elderly populations in these 

traditional states. The possibility, not fully apparent in these data, that Mexican eldercare 

providers are not moving as readily to other non-traditional states suggests the reinforcing 

effects of existing networks and elderly populations. The fact that Mexican eldercare 

providers are not moving to Florida, a state with many elderly, suggests that social 

networks play, perhaps, a primary role. At the same time, these patterns may imply that 

Mexican eldercare providers are not likely to play as robust a role in supplying eldercare 

as other low-skilled Mexicans have been in supplying the construction or meatpacking 

industries (which have been key to the migration to non-traditional states).  

The low average earnings of Mexican eldercare providers is most likely explained 

by their relatively low education, poor English ability, and young ages relative to other 

immigrant eldercare providers. At the same time, it is unknown whether their low 

earnings may be additionally explained by possible employment in low-wage settings 

within eldercare. More research is needed that seeks to answer more specifically what 

accounts for wage differentials amongst eldercare workers functioning in informal places 

like homes. Such factors like distance between work and home and size of the home in 

which they work could have influences on the wages these eldercare workers receive. In 

other words, if compared with otherwise similar eldercare providers, would a regression 
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analysis show that Mexicans earn more or less holding education, English ability, and 

time in the U.S. constant? If earnings differentials disappear, then it is likely that 

Mexicans supply the same type of labor as other immigrant groups. If Mexicans were 

found to earn less, it may be because they are in a market that is segmented according to 

different classes of long-term care (defined by ability to pay). Answers to these questions 

would help us understand what Mexican eldercare providers, who are primarily female, 

share in common with other low-skilled Mexican workers in other industries.  
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VIII. Appendix 
 

Table 3.

California 35,021 49.49
Texas 19,877 28.09
Arizona 2,722 3.85
Illinois 2,131 3.01
New York 1,277 1.80
Colorado 1,091 1.54
Washington 1,068 1.51
New Mexico 1,029 1.45
Oregon 897 1.27

California 17,333 59.34
Texas 6,809 23.31
Illinois 1,008 3.45
Arizona 999 3.42
Colorado 432 1.48
Washington 291 1.00

California 7,200 55.30
Texas 3,760 28.88
Illinois 500 3.84
Arizona 300 2.30
New York 160 1.23

* Source: Ruggles et al., census microdata

Distribution of  States with 1% of Mexican Eldercare 
Workers, 1980

State Frequency Percent

Distribution of  States with 1% of Mexican Eldercare 
Workers, 1990

State

Distribution of  States with at least 1% of Mexican 
Eldercare Workers, 2000

State Frequency Percent

Frequency Percent
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Table 4. Means of Human 
Capital Variables, 2000 Mexico Jamaica Phillippines Total Foreign Born Native Born

Number 70,758 60,255 68,605 560,670 3,544,445

Age 39.16 45.3 41.85 42.7 40.97
(12.40) (12.40) (12.30) (12.80) (14.48)

Inctot 14,948.01 24,145.38 27,711.91 21,679.05 19,438.03
(1,295.60) (15,810.34) (18,023.55) (15,460.97) (13,805.24)

% Female 87.21 91.27 78.33 86.25 90.34

Married 57.3 48.3 67.24 57.77 49.98
Part-time worker 14.93 10.32 9.39 12.73 16.79
Full-time worker 71.65 81.45 84.17 76.44 70.83

In the Labor Force 74.19 84.85 82.45 79.53 81.19

Yrs in USA 19.8 17.2 13.8 17.4
(11.10) (9.37) (8.79) (11.31)

Usual Hours Worked 34.7 36.4 39.07 36.14 33.6
(15.00) (12.10) (13.55) (15.06) (14.60)

Does not stpeak english 11.39 0.08 0.12 3.41
Yes, Only speaks English 5.16 94.26 7.18 27.72
Speaks Very Well 35.39 4.55 61.89 34.84
Speaks well 26.59 0.88 28.17 23.13
Speaks not well 21.47 0.23 2.63 10.9

% completed 8th grade       6.43 1.52 6.65 1.87
% completed High School 21.06 33.37 10.96 24.94 30.99
% with associates/occ degree 4.31 6.51 9.85 8.78 11.11
% with some college, no degree 18.47 21.09 24.4 22.88 32.82
% completed College 1.86 4.21 43.13 12.67 6.41

* Source: Ruggles et al. ( 2004), census microdata
* note limited inctot to < 100,000 for average inctot
** standard deviations in parenthesis  
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Table 5. Ratio of Eldercare Workers to Persons 65+, 1980-2000

2000
1990
1980

* Source: Ruggles et al. ( 2004), census microdata

1:120

Ratio of All Eldercare Workers 
to Persons 65+

Ratio of Foreign-Born Eldercare 
Workers to Persons 65+

1:11
1:10
1:8

1:88
1:113

 
 
 

Table 6.  

Mexico 70,758 12.62
Philippines 68,605 12.24
Jamaica 60,255 10.75
Haiti 40,983 7.31
Dominican Republic 21,818 3.89
Guyana/British Guiana 15,276 2.72
India 13,660 2.44
Trinidad and Tobago 13,249 2.36
El Salvador 11,108 1.98
Nigeria 10,710 1.91
Cuba 10,666 1.90
Canada 9,917 1.77
Germany 9,808 1.75
China 8,582 1.53
Colombia 8,281 1.48
Russia 7,961 1.42
Vietnam 7,484 1.33
Poland 7,350 1.31
England 6,830 1.22
Ghana 6,311 1.13
Ukraine 6,199 1.11
Guatemala 5,949 1.06
Honduras 5,622 1.00

* Source: Ruggles et al. ( 2004), census microdata

Source countries of Foreign-Born Eldercare 
Workers, 2000

Brithplace Frequency Percent
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Table 7.

California 35,021 49.49
Texas 19,877 28.09
Arizona 2,722 3.85
Illinois 2,131 3.01
New York 1,277 1.8
Colorado 1,091 1.54
Washington 1,068 1.51
New Mexico 1,029 1.45
Oregon 897 1.27
Florida 633 0.89
Utah 467 0.66
Michigan 449 0.63
Nevada 359 0.51
North Carolina 332 0.47
Georgia 315 0.45
Minnesota 318 0.45
Kansas 289 0.41
Pennsylvania 207 0.29
Wisconsin 197 0.28
Massachusetts 189 0.27
New Jersey 182 0.26
Idaho 177 0.25
Tennessee 166 0.23
Connecticut 142 0.2
Indiana 130 0.18
South Carolina 123 0.17
Louisiana 112 0.16
Missouri 115 0.16
Oklahoma 105 0.15
Virginia 75 0.11
Nebraska 78 0.11
Maryland 81 0.11
Ohio 72 0.1
Iowa 64 0.09
Alabama 66 0.09
Kentucky 50 0.07
South Dakota 44 0.06
Hawaii 27 0.04
Rhode Island 29 0.04
District of Columbia 30 0.04
North Dakota 16 0.02
Mississippi 6 0.01

* Source: Ruggles et al. ( 2004), census microdata

Distribution of  Mexican Eldercare Workers 
in States, 2000

State Frequency Percent
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Coefficient Standard Error

Intercept 4.892* 0.087

Gender �.035 0.038
Experience .011* 0.005
Experience squared �.0002* 0.000

Education
High School Degree .075* 0.029
Associates  Degree .432* 0.064
Bachelors Degree .314* 0.094

English Ability
Only Speak English 0.038 0.069
Speak English Very Well 0.003 0.051
Speak English Well �0.000 0.049
Speak English Not Well �0.057 0.048

Industry
Hospital .140* 0.041
Office of Practitioner .141* 0.053
Nursing Care Facility 0.005 0.044
Home Health Care �.058 0.039

Hours Worked
Part-time .468* 0.048
Full-time .849* 0.039

Education Abroad
Years Since Migration .006* 0.002

State Controls
California �.109* 0.038
Texas �.311* 0.042
Arizona �.080* 0.072
Illinois �.063* 0.080

R-squared 0.231
Sample Size 3249
Source: Ruggles et al. microdata 2004
Notes: these figures are not weighted.
*p<.01

Table 8. Ordinary Least Squares Results for ln(weekly wage) for Mexican-
born Eldercare Workers

Independent Variables
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Coefficient Standard Error

Intercept 5.09* 0.493

Gender �.036 0.049
Experience .010* 0.006
Experience squared �.000 0.000

Education
High School Degree .071* 0.030
Associates  Degree .288* 0.059
Bachelors Degree .461* 0.072

English Ability
Only Speak English 0.061 0.483
Speak English Very Well 0.067 0.487
Speak English Well 0.175 0.504
Speak English Not Well 0.245 0.557

Industry
Hospital .184* 0.048
Office of Practitioner 0.047 0.085
Nursing Care Facility 0.087 0.047
Home Health Care �.003 0.047

Hours Worked
Part-time .267* 0.064
Full-time .624* 0.051

Education Abroad
Years Since Migration 0.049 0.051

State Controls
California 0.131 0.130
Texas �.195 0.157
Arizona �.355 0.396
Illinois 0.240 0.130

R-squared 0.143
Sample Size 2490
Source: Ruggles et al. microdata 2004

*p<.01

Table 9. Ordinary Least Squares Results for ln(weekly wage) for Jamaican-
born Eldercare Workers

Independent Variables

Notes: 94.3% only speak English. These figures are unweighted.
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Coefficient Standard Error

Intercept 4.96* 0.131

Gender 0.030 0.032
Experience 0.000 0.005
Experience squared 0.000 0.000

Education
High School Degree .146* 0.058
Associates  Degree .214* 0.068
Bachelors Degree .451* 0.058
Masters Degree .629* 0.119
Professional Degree .538* 0.084

English Ability
Only Speak English �0.061 0.095
Speak English Very Well 0.154 0.083
Speak English Well 0.088 0.087

Industry
Hospital .182* 0.057
Office of Practitioner �0.112 0.080
Nursing Care Facility 0.192* 0.057
Home Health Care 0.226* 0.059

Hours Worked
Part-time .368* 0.066
Full-time .719* 0.053

Education Abroad
Years Since Migration 0.013* 0.002

State Controls
California �0.042 0.028
Texas �.110 0.084
Arizona �.063 0.146
Illinois 0.132* 0.059

R-squared 0.162
Sample Size 3152
Source: Ruggles et al. microdata 2004
Notes: These figures are not weighted.
*p <.01

Table 10. Ordinary Least Squares Results for ln(weekly wage) for 
Philippine-born Eldercare Workers

Independent Variables
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Coefficient Standard Error

Intercept 5.01* 0.040

Gender �.131* 0.013
Experience .008* 0.002
Experience squared 0.000 0.000

Education
High School Degree 0.000 0.011
Associates  Degree .196* 0.018
Bachelors Degree .290* 0.017

English Ability
Only Speak English 0.146* 0.029
Speak English Very Well 0.160* 0.028
Speak English Well 0.080* 0.028
Speak English Not Well 0.000 0.029

Industry
Hospital .151* 0.016
Office of Practitioner 0.081* 0.021
Nursing Care Facility 0.133* 0.016
Home Health Care 0.029 0.015

Hours Worked
Part-time .402* 0.019
Full-time .772* 0.015

Education Abroad
Years Since Migration 0.007* 0.001

State Controls
California �.041* 0.013
Texas �.183* 0.022
Arizona �.055 0.044
Illinois 0.033 0.027

Country Controls
Mexican �.180* 0.017
Phillipinne 0.073* 0.016
Jamaican 0.030 0.018

R-squared 0.207
Sample Size 24216
Source: Ruggles et al. microdata 2004
Notes: These figures are not weighted.
*p <.01

Independent Variables

Table 11. Ordinary Least Squares Results for ln(weekly wage) for all 
Foreign-born Eldercare Workers

 
 
 
 
 



 45

IX. References 
 
Bach, Stephen. � International Mobility of Health Professionals,� Research Paper No. 2006/82. United 
Nations University World Institute for Development Economics Research. 
 
Borger, Christine  et al. �Health Spending Projections through 2015: Changes on the Horizon.� In Health 
Affairs,25, no.2. 2006. 
 
Bump, Micah and Lindsay Lowell. �Immigrants and Minorities in America�s New Settlement States,� in 
Beyond the Gateway: Immigrants in a Changing America. Ed. Elzbieta Gozdziak and Susan Martin. 
 
Burwell, Brian et al. �Medicaid Expenditures for Long-term Care in FY2005.� Memorandum. Cambridge, 
MA: The Medstat Group. 
 
Capps, Randolph et al. � The Dispersal of Immigrants in the 1990�s.� November 2002. The Urban Institute. 
Washington, D.C. 
 
Capps, Randolph, Michael Fix and Jeffrey Passel, � A Profile of the Low-Wage Immigrant Workforce,� 
The Urban Insitute, November 2003. Washington, D.C.  
 
Clearfield, Esha and Jeanne Batalova, �Foreign Born Healthcare Workers in the U.S.� Migration Policy 
Institute. February 2007. 
 
Dumont, Jean-Christophe and  Pascal Zurn, �Immigrant Health Workers in OECD Countries in the Broader 
Context of Highly Skilled Migration.� In International Migration Outlook: SOPEMI 2007 Edition.  
 
Fuchs, Lawrence H.  and Susan Martin, � Immigration and U.S. History: the Evolution of the Open Door,� 
in Aleinikoff, Martin and Motomuro (eds.), Immigration and Citizenship: Process and Policy. St. Paul, 
Minn: West Group, 1998. 
 
Government Accountability Office (�GAO�) September 2006 Foreign Workers �Information on Selected 
Countries�.   
 
Longino, Charles and Don Bradley, � A First Look at Retirement Migration Trends in 2000.� The 
Gerontologist. Vol 43 No. 6, 2003. 
 
Lowell, B. Lindsay and Stefka Georgieva Gerova, �Immigrants and the Healthcare Workforce,� in Work 
and Occupations, vol 34. no. 4 November 2004. 
 
John, Robert et al. � Beyond Familism: Familism as the explicit motive for eldercare among Mexican 
American caregivers.� In Journal of Cross-Cultural Gerontology, Vol. 12. No.2 June 1997. 
 
Johnson, Richard et al. � Meeting the Long-term Care Needs of the Baby Boomers: How Changing 
Families Will Affect Paid Helpers and Institutions.� The Urban Institute, May 2007. 
 
Johnson, Richard and Cori Uccello, � Is Private Long-term Care Insurance the Answer?� Chestnut Hill, 
MA: Center for Retirement Research at Boston College, 2005.  
 
Massey, Douglas. � Backfire at the Border: Why Enforcement without Legalization Cannot Stop Illegal 
Immigration.� Executive Summary. Cato Institute, June 13, 2005. 
 
MetLife 2005, � The MegLife Markey Survey of Nursing Home and Home Care Costs.� Westport, CT: 
Metlife. 



 46

 
Stone, Robyn and Joshua Wiener. Who Will Care for Us? Addressing the Long-Term Care Workforce 
Crisis. Washington, DC: The Urban Institute, 2001. 
 
Tichenor, Daniel J. Dividing Lines: The Politics of Immigration Control in America. Princeton: Princeton 
University Press, 2002. 
 
United Nations, �Replacement Migration: Is it a Solution to a Declining and Aging Population?� March 
2000. 
 


