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Introduction
Although the COVID-19 pandemic exacerbated problems in the care workforce, those 
problems existed long before the pandemic hit and have persisted following the removal 
of most pandemic restrictions and the increased availability of vaccines. Prior to the 
pandemic there were shortages of childcare workers,1 home health aides,2 nurses,3 
and teachers.4 The shortage of childcare workers, in particular, has continued to get 
worse even after the acute period of the pandemic has passed with many workers 
either leaving the workforce completely or taking higher paid jobs in retail or food 
service.5

The COVID-19 pandemic then threw the United States’ care workforce even further 
into crisis by disrupting healthcare, childcare, education, and other care-related 
services. Hospitals in particularly hard hit areas rapidly shifted from providing 
elective and outpatient procedures to treating COVID-19 
patients.6 Patients canceled and policies prohibited elective 
procedures and dental appointments as concerns of infection 
began to rise and stay-at-home orders closed many schools 
and childcare centers.7 Care workers at high risk or with 
high-risk household members exited the workforce, families 
canceled the services of home health aides in order to 
reduce the probability of infection for vulnerable relatives,8 
and parents—disproportionately women—left the workforce 
to care for children at home. 

A stable, well-trained care workforce is not only crucial to 
the well-being of communities, but the functioning of the rest 
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of the economy. Care workers are responsible for maintaining the education, health, 
and general welfare of the population. In recent years, journalists have told the stories 
of these workers and families affected by the shortage. State and federal leaders have 
called for policies and investments that will bolster these sectors. One of the hurdles 
to effectively addressing the challenges in these sectors is that the care workforce is 
amorphously defined and understudied. The goal of this report is to characterize the 
occupations that make up the US care workforce and the people who work in those 
occupations.

The report will proceed as follows—first we discuss the definition of the care 
economy and care workforce, then the occupations that make up that workforce with 
their required education and standard wages, then we discuss the people (mostly 
women) who make up the care workforce with a special focus on the lowest paid 
occupations—childcare workers and home health aides. The report concludes by 
discussing how New York’s care workforce differs from the nation as a whole. While 
generally very similar, care workers in New York are more likely to be immigrants and 
have, on average, higher wages. 

What Is the Care Economy and Care Work?
The “care economy,” “care work,” and “care workforce” are all terms with a myriad of 
different and often overlapping definitions. From a simple economic perspective, the 
care economy is the production of “care” rather than traditional goods and services. 
Economist Nancy Folbre describes it as “the sight of production, development 
and maintenance of human capabilities—a process very different from producing 
commodities that can easily be bought and sold.”9 In other words, the care economy 
produces intangible capabilities, including education, health, and well-being. This 
does not mean that care work is not commodified, bought, and sold. Americans pay for 
health insurance and health procedures, hire childcare workers to keep their children 
safe, and pay for schools and teachers to educate their children. Care work also has 
a component of “home production” as families provide health, education, and other 
care services within the home that are not captured in traditional economic statistics. 

The care economy is a large and critical part of the US economy. Education and 
health are both extremely valuable industries. The US invested $795 billion in K-12 
schools for the 2019-20 school year in combined federal, state, and local money with 
93 percent of the funds originating from local sources.10 The US spends on average 
$13,187 per pupil per year.11 Healthcare spending accounted for 17 percent of US GDP 
in 2017 and over $11,000 per person, a sizable increase since the 1980s when it was 
around 10 percent.12 In 2020, healthcare spending hit a record $4.1 trillion due, in part, 
to the pandemic.13

The care economy straddles both the public and private sectors. Federal, state, and 
local governments employ care workers directly through funding public hospitals, 
public schools, and a number of social service programs. They also indirectly fund 
privately employed care workers through Medicare, Medicaid, a number of social 
service programs, and subsidies for childcare and other education services. In 2020, 
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the federal and state governments spent $829.5 billion on Medicare and $671.2 billion 
on Medicaid.14 

A significant part of the care workforce are highly trained professionals with specific 
skills that would be difficult for family members to replicate in the home without 
significant training. This includes doctors, nurses, dentists, teachers, and social 
workers. However, other aspects of the care economy are paid alternatives to home 
production, including certain kinds of childcare workers and home health aides. 
Unpaid care work, generally provided by family members, still makes up the majority 
of the care workforce around the world15 and a significant component of care work in 
the US. Estimates of the economic value of unpaid care work around the world are as 
high as $11 trillion16 and some estimates of the value of women’s unpaid labor that rely 
on time use and local minimum wages are as high as $10.9 trillion globally and $1.5 
trillion in the US.17 The pandemic has also increased the burden of unpaid care work 
when schools were closed and medical support workers were reassigned to COVID-
related care. The effect was disproportionately felt by women.18

There are many ways to define which occupations are part 
of the care economy and care workforce depending on the 
methodology and theory. In an industry-wide approach, the 
care economy could be considered to include all production 
and all workers involved in the relevant industries whether 
or not those workers are directly involved in care provision. 
In this case, everyone in the healthcare industry, even 
accountants and administrators who never interface with 
patients would be considered part of the care economy. 
Under this approach, the care economy could be categorized 
by the Bureau of Labor Statistics’s (BLS) Education and 
Health Services supersector.19

From another perspective, the care economy could be 
considered only in relation to home production of “care.”20 In 
this case, the care economy would only include occupations 
that function as substitutes for that home production, meaning 
health aides, early childhood education teachers, childcare 
workers, and various community support staff would be part 
of the care economy, but highly trained professionals with 
skills not traditionally found in the home—doctors, nurses, 
and secondary school teachers—would not. We do not believe 
these definitions fully capture the extent or importance of 
the care workforce.

Given the limitations of the above approaches, in this report, 
we have chosen to focus on the direct care workers that are the 
heart of the care economy and apply a definition similar to Dr. 
Fobre’s. While there are many support personnel, industries, 
and technologies that contribute to the care economy and 
production of care, direct care workers are the crucial 
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element. We define a care worker as someone who engages 
in direct services to support people’s necessary functioning 
and human capabilities from birth to death—specifically, 
direct practitioners in healthcare, childcare, elder care, K-12 
education, and other directly provided social services. These 
occupations cover a wide range of education, skill, and pay 
levels, including both highly educated professionals such as 
teachers and physicians, as well as occupations that require 
substantially less formal training, including home health aides 
and childcare workers. While unpaid care work remains an 
important component in the production of care, in this report, 
we will focus only on workers in the formal economy. 

All of these occupations rate “assisting and caring for 
others”21 as one of their most important work activities, and for the vast majority, it is 
the most important work activity for the occupation. However, not all occupations that 
require care for others were included as part of the care workforce. There are several 
service and protective service occupations that we did not include in our definition 
of the care workforce, including lifeguards, personal appearance workers, and police 
officers among others. The next section will cover in detail the occupations we have 
included in the care workforce.

These occupations largely cover three different industries—healthcare, education, 
and social services—which are traditionally discussed independently from each other 
by economists and in workforce literature. While the types of education and skills 
required in these industries vary widely they have similar patterns of employment 
and are all necessary to support individuals’ basic functioning. All of these industries 
contain occupations that require significant education and occupations that require 
virtually no education, and all three are dominated by women. 
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THE CARE ECONOMY
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The number of people employed in the care economy is projected to grow by 10.5 percent over the next 10 
years. This is nearly twice the projected growth across all occupations (5.3 percent). The aging population and 
greater prevalence of chronic conditions is driving these trends. 
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We define a care worker as 
someone who engages in direct 
services to support people’s 
necessary functioning and human 
capabilities from birth to 
death—specifically, direct 
practitioners in healthcare, 
childcare, elder care, K-12 
education, and other directly 
provided social services. 

Care workers make up nearly 
one-fifth of all workers in the 

US and work across 
healthcare, education, and 

social services.

THE CARE ECONOMY
BREAKING IT DOWNBREAKING IT DOWN

24.1
MILLION

CARE WORKERS

17%
OF TOTAL U.S.
WORKFORCE

29%40%
of care workers have 
immigrated to the US 

compared to 14% 
nationally.

of care workers are 
people of color 

compared to 32% 
nationally.

HOW WE DEFINE A 
CARE WORKER

THE CARE WORKFORCE IN NEW YORK
Care workers in New York are 12 percent less likely to be 
white, 50 percent more likely to be Black, and 22 percent 
more likely to be Hispanic than care workers across the US.

HEALTHCARE EDUCATION SOCIAL
SERVICES

9.4%28.4%62.2%

# of 
Occupations

# of 
Employees

Avg. Annual 
Wage

Projected 
Growth

% Jobs 
requiring 

Bachelors +
Healthcare 
Practitioner or 
Technicians

56     8,579,190 $85,893 8.4% 65.9%

Healthcare 
Support

17 6,440,900 $32,246 14.4% 0.0%

Education 17 6,358,340 $53,251 6.3% 65.8%

Childcare 1 494,360 $26,790 6.5% 0.0%

Community 
and Support 
Services

15     2,261,370 $53,948 11.2% 79.7%
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Care Workforce Occupations and Wages Nationally
Care workforce occupations fall into six major occupation categories as determined 
by the US Census Bureau and the Bureau of Labor Statistics:

•	 social scientists and related workers, 

•	 community and social service occupations, 

•	 education and library occupations, 

•	 healthcare practitioners and technical occupations, 

•	 healthcare support occupations, and 

•	 personal care and service occupations.22 

We have limited the occupations within these categories to those that provide direct 
care as listed above. For example, we only include clinical and school psychologists 
(rather than research or industrial psychologists) from social scientists, and exclude 
postsecondary educators and most library occupations as they do not provide direct 
care based on our definition. We include all healthcare occupations, all pre-kindergarten 
through high school teachers and student-facing support staff, as well as childcare 
workers from the personal services category. The complete list of occupations is 
included in Appendix A.23 

In 2020, the US care workforce, including the self-employed, was about 24.1 million 
workers, which is about 17 percent of the total US workforce. The largest components 
of the care workforce are healthcare practitioners and technical support occupations 
(26 percent), healthcare support occupations (27 percent), and education and library 
occupations (26 percent). Home health and personal care aides are the largest single 
occupation at 13 percent of the care workforce and when combined with the similar 
and often grouped health support occupations of nursing assistants, orderlies, and 
psychiatric aides, they make up about 20 percent of the care workforce. In other word, 
1 in 5 care workers are in these support jobs. 

The care workforce can be categorized in a number of different ways. We are going 
to focus this analysis on two different characteristics of the jobs associated with the 
care workforce: level of education required and industry. We will then explore the 
demographics of the workers in these occupations. Care occupations are more likely 
to be filled by women and people of color (POC) than jobs in other sectors of the 
economy. Demographics of the workforce as a whole and specific occupations and 
industries will be discussed in the next section. In this section, we will discuss the 
typical and observed level of education in these jobs as well as their average wages. 
We have broken the occupations into three areas: healthcare, education and childcare, 
and community services and support. Each of these three major categories include 
occupations with a wide variance in the education and training that is required as well 
as the average wage.
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Healthcare

Healthcare jobs fall into two major categories within the Census and BLS occupation 
classification scheme: “Healthcare Practitioners and Technical Occupations” and 
“Healthcare Support Occupations.” Physicians, surgeons, nurses, physician assistants, 
and most medical technicians fall into the first category, whereas home health aides, 
nursing assistants, orderlies, and most medical occupations that include the word 
“assistant” or “aide” fall into the second category. The 10 most common occupations 
in these categories are presented in Table 1A and 1B and a full list of occupations for 
both categories can be found in Appendix A. 

TABLE 1A. Ten Most Common Healthcare Practitioners and Technical Occupations

Title Employees

Mean 
Annual 

Earnings Degree

Registered Nurses 2,986,500 $80,010 Bachelor’s degree

Licensed Practical and Licensed Vocational Nurses 674,440 $50,090 Postsecondary nondegree award

Pharmacy Technicians 415,310 $36,450 High school diploma or equivalent

Physicians, All Other; and Ophthalmologists, Except 
Pediatric 375,390 $218,850 Doctoral or professional degree

Clinical Laboratory Technologists and Technicians 326,220 $55,990 Bachelor’s degree

Medical Dosimetrists, Medical Records Specialists, 
and Health Technologists and Technicians, All Other 318,010 $48,270 Postsecondary nondegree award

Phamarcists 315,470 $125,460 Doctoral or professional degree

Emergency Medicial Technicians and Paramedics 257,700 $40,370 Postsecondary nondegree award

Physical Therapists 220,870 $91,680 Doctoral or professional degree

Nurse Practitioners 211,280 $114,510 Master’s degree

TABLE 1B. Ten Most Common Healthcare Support Occupations

Title Employees

Mean 
Annual 

Earnings Degree

Home Health and Personal Care Aides 3,211,590 $28,060 High school diploma or equivalent

Nursing Assistants 1,371,050 $32,050 Postsecondary nondegree award

Medical Assistants 710,200 $36,930 Postsecondary nondegree award

Dental Assistants 312,140 $42,310 Postsecondary nondegree award

Phlebotomists 128,020 $37,280 Postsecondary nondegree award

Veterinary Assistants and Laboratory Animal 
Caretakers 98,810 $30,980 High school diploma or equivalent

Healthcare Support Workers, All Other 96,720 $41,430 High school diploma or equivalent

Physical Therapist Assistants 92,740 $59,440 Associate’s degree

Massage Therapists 85,040 $47,350 Postsecondary nondegree award

Medical Equipment Preparers 56,870 $41,070 High school diploma or equivalent



11

 

Overall, Healthcare Practitioners and Technical Occupations includes most of the 
professions that require extensive education and training and as a result have higher 
pay compared to those considered Healthcare Support Occupations.

There is a wide range of wages within the healthcare sector of the care workforce 
as demonstrated in Tables 1A and 1B. Occupations in the practitioner and technical 
category pay on average $86,000 per year, whereas occupations in the support 
category have a much lower average wage of $32,000 per year in the US. These 
amounts also hide substantial variety within the practitioner and technician category. 
Practitioners who diagnose or treat patients—including physicians and nurses—have 
an average annual salary of $105,000, while health technologists and technicians 
make less than half as much on average at $49,000. There is substantially less variety 
in healthcare support occupations. 

Much of the difference in pay between the practitioner and technician and the support 
occupations is due to educational requirements: 65 percent of practitioner and 
technician jobs require a bachelor’s degree or higher; virtually none of the support 
jobs require any type of college degree. The majority (57 percent) of healthcare 
support occupations only require a high school diploma with a substantial minority 
(41 percent) requiring some sort of postsecondary nondegree certificate. Most of the 
jobs in the practitioner and technical category that do not require a bachelor’s degree 
are the lower paid health technologists and technicians, which commonly require an 
associate’s degree (38 percent) or a postsecondary nondegree certificate much like 
those required for healthcare support positions. 

FIGURE 1. Education Requirements for Healthcare Occupations
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Healthcare occupations that only require a high school diploma typically pay relatively 
poorly at only $30,000 per year with those that require a nondegree certificate 
bringing in more at about $40,000. That corresponds to $14 per hour and $19 per 
hour respectively. The lowest paid individual occupations in healthcare are home 
health aides, personal care aides, physical therapist aides, veterinary assistants, 
orderlies, nursing assistants, pharmacy aides, and dietetic technicians, all of which 
have average hourly earnings of less than $16 per hour. Despite this lower rate of 
pay, nursing assistants typically require a postsecondary nondegree certificate and 
dietetic technicians require an associate’s degree.

All of the highest paid occupations require either a medical or a dental degree with 
specialty fields of medical practice and surgery at the top of the income distribution. 
These professions, found in Table 4, all have average annual salaries above $200,000. 
The only healthcare professions that require less than a doctoral or professional degree 
and have annual salaries above $100,000 require a master’s degree and include nurse 
anesthetists, physician assistants, nurse midwives, and nurse practitioners. 

TABLE 2. Income by Educational Attainment in Healthcare

Educational Attainment
Mean Annual 

Earnings

High School Diploma $29,906

Postsecondary Nondegree Award $40,002

Associate’s Degree $65,147

Bachelor’s Degree $76,926

Master’s Degree $106,338

Doctoral or Professional Degree $165,754

TABLE 3. Ten Lowest Paid Occupations in Healthcare

Title Employees
Mean Hourly 

Earnings
Mean Annual 

Earnings

Home Health and Personal Care Aides 3,211,590 $13.49 $28,060

Physical Therapist Aides 45,790 $14.47 $30,110

Veterinary Assistants and Laboratory Animal 
Caretakers

98,810 $14.89 $30,980

Orderlies 43,570 $15.28 $31,780

Nursing Assistants 1,371,050 $15.41 $32,050

Pharmacy Aides 38,900 $15.50 $32,250

Dietetic Technicians 26,430 $15.83 $32,920

Psychiatric Aides 51,550 $16.01 $33,300

Occupational Therapy Aides 5,630 $16.42 $34,160

Pharmacy Technicians 415,310 $17.52 $36,450
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Childcare and Education

Education-related occupations fall within the BLS major group “Educational Institution 
and Library Occupations” and childcare workers fall within the “Personal Care and 
Service Occupations” group. Childcare work is the only occupation within personal 
services that we are considering a direct-care occupation for this brief. Personal care 
and service occupations include many of the occupations traditionally considered the 
service sector, including entertainment workers, barbers, hairstylists, and tour guides. 
While many of these occupations include substantial interaction with clients, they do 
not provide the type of direct care that meets our definition. Similarly, we include only 
the occupations within educational instruction that provide direct and necessary care 
including only the occupations that work to directly educate or support the education 
of students prior to adulthood. Specifically, we exclude all postsecondary teachers and 
professors as well as library occupations in research and postsecondary institutions. 
The full list of occupations is in Table 5.

Education workers and childcare workers are generally discussed separately in 
the labor economics literature in part because their workforces and funding are so 
different. Teachers require at least a bachelor’s degree and are paid salaries that 
correspond with their educational attainment. In contrast, childcare workers, who 
primarily care for preschool-aged children, have no formal education requirements 
and often earn around minimum wage. The organizations with whom these segments 
are employed and the nature of the work are also fundamentally different. The vast 
majority (91 percent24) of K-12 students are enrolled in public schools so the vast 
majority of teachers also work in public schools. Childcare workers more commonly 
work in privately run centers or private homes. Childcare work is also much more 
likely to be part-time and have irregular hours.25 

TABLE 4. Ten Highest Paid Occupations in Healthcare

Title Employees
Mean Hourly 

Earnings
Mean Annual 

Earnings

Anesthesiologists 28,590 $130.50 $271,440

Surgeons, Except Ophthalmologists 37,900 $120.99 $251,650

Obstetricians and Gynecologists 18,900 $114.96 $239,120

Orthodontists 5,040 $114.42 $237,990

Oral and Maxillofacial Surgeons 4,120 $112.98 $234,990

Physicians, All Other; and Ophthalmologists, Except 
Pediatric

375,390 $105.22 $218,850

Psychiatrists 25,540 $104.38 $217,100

Prosthodontists 530 $103.30 $214,870

Family Medicine Physicians 98,590 $103.06 $214,370

General Internal Medicine Physicians 50,600 $101.42 $210,960
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Despite these differences, these two sectors have one important commonality: 
education and childcare provide a place for children, especially young children, to be 
safe and cared for while parents are at work. The line between the two sectors can 
be blurred, particularly in states with preschool programs. In many areas, parents of 
children between the age of three and four can either select to entrust their children 
to childcare or a preschool run through their local school. It is based on this shared 
mission that we believe it is important to group education and childcare. 

The average annual wage for care workers in the education sector is around $53,000 
and only around $27,000 for workers in childcare. Much like within the healthcare 
workforce, there is a wide range of wages within the education workforce. The highest 
paid group within education are K-12 teachers. These teachers make on average 
between $60,000 and $68,000 with teachers that have specialized training—special 
education teachers, high school teachers, and career and technical education teachers 
at the top end of the distribution. Special education teachers make up 7 percent of the 
total workforce and nontraditional teachers, including career and technical education 
and adult education, make up only an additional 2 percent. The vast majority of teachers 

TABLE 5. Childcare and Education Occupations

Occupation Employment
Mean Annual 

Earnings

Elementary School Teachers, Except Special 
Education

1,364,870 $65,420

Teaching Assistants, Except Postsecondary 1,272,840 $30,630

Secondary School Teachers, Except Special and 
Career/Technical Education

991,000 $67,340

Middle School Teachers, Except Special and Career/
Technical Education

599,520 $64,990

Substitute Teachers, Short-Term 512,030 $36,090

Childcare Workers 494,360 $26,790

Preschool Teachers, Except Special Education 370,940 $36,550

Tutors and Teachers and Instructors, All Other 309,220 $50,390

Self-Enrichment Teachers 222,700 $47,930

Special Education Teachers, Kindergarten and 
Elementary School

191,170 $64,790

Special Education Teachers, Secondary School 142,500 $66,490

Kindergarten Teachers, Except Special Education 120,080 $61,170

Special Education Teachers, Middle School 80,110 $66,300

Career/Technical Education Teachers, Secondary 
School

73,530 $65,870

Adult Basic Education, Adult Secondary Education, 
and English as a Second Language Instructors

42,910 $59,810

Special Education Teachers, All Other 32,950 $67,670

Special Education Teachers, Preschool 20,300 $68,110

Career/Technical Education Teachers, Middle 
School

11,670 $66,950
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IPUMS CPS
The CPS is a monthly socioeconomic survey administered by the US Census Bureau26 for 
the Bureau of Labor Statistics27 (BLS) in order to understand the American workforce. The 
Annual Socioeconomic Supplement28 is administered in March of each year to over 75,000 
respondents and includes detailed information on income, poverty, and other socioeconomic 
and work characteristics of American households. 

IPUMS CPS29 uses individual month and year CPS microdata and harmonizes that data to be 
more directly comparable year-to-year as variables are added, deleted, or changed based 
on the topics that are of primary research interest at the time. Because we are interested 
in a 20 year time period, the harmonized CPS variables facilitate comparisons across time. 

For this project we use data for the years 2000-21 and limit to individuals who report that 
they are currently in the workforce and employed. All gender, race, ethnicity, and other 
personal characteristics are included as listed in the CPS and IPUMS.

Occupational Classification
Occupation categorization is from the Standard Occupational Classification30 (SOC), last 
updated by the BLS in 2018. SOC classifications group all working individuals into one of 
867 individual detailed occupations and further group those workers into larger categories. 
The SOC classification is a federal statistical standard used by federal agencies to classify 
workers for the collection, use, and dissemination of data. 

BLS Occupation and Wage Data
Primary data for wages by occupation are from the BLS wage data by area and occupation.31 
The BLS provides detailed wage estimates for all occupations, occupations by state, and 
occupation by major metropolitan area. The BLS produces the data based on three surveys: 
National Compensation Survey, Occupational Employment Statistics Survey, and the Current 
Population Survey.

For this project we use the 2020 wage estimates.

are in traditional K-12 roles. The lowest paid teachers include kindergarten teachers 
($61,000) and adult education and ESL teachers ($60,000), which may or may not 
be working in a K-12 education institution. Although teachers are the highest paid 
members of the education workforce, they make substantially less than the highest 
paid members of the healthcare workforce. 
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The low variance in average teacher salaries by teacher type 
is likely due to the pay formulas of state education authorities 
and public school districts, which determine pay by tenure 
and education credentials. However, there is substantial 
variance across states and levels of experience. Teachers 
in Montana have the lowest starting salaries at $32,000 
compared to teachers in New Jersey who have an average 
starting salary of $54,000.32, 33 

The lower end of the wage distribution of education workers 
includes tutors, self-enrichment teachers, substitute 
teachers, teaching assistants, and other types of teachers 
that are not otherwise categorized. The largest part of this 
group is teaching assistants who make up 20 percent of the 
education workforce. Teaching assistants are the lowest 
paid group in the education subsector making only $31,000 
on average which places them at about the same earnings 
as healthcare support workers. Notably, preschool teachers 
(excluding special education) are also among the lowest 
paid making on average just over half of what kindergarten 
teachers do ($37,000 compared to $61,000). 

Childcare workers, who are not considered part of the 
education workforce by the BLS or Census, have even lower 
wages on average making $27,000 per year, which translates 
to less than $13 per hour. This is less than the average wage 
for any other occupation within the care workforce, including 
all health support occupations. The low pay for childcare 
workers is consistent with the education required; typically, 
childcare work requires only a high school diploma or GED 
and some childcare workers working in private homes may 
not even have a diploma. Notably, teaching assistants, whose 
pay is almost as low as that of childcare workers, generally 
have some college although no degree, short-term substitute 
teachers have a bachelor’s degree, and preschool teachers 
have an associate’s degree. 

Despite their low pay, childcare workers can have large effects on children’s lives 
as children develop many important skills in early childhood34 and can face lifelong 
consequences from negative shocks during that time.35 Nurturing environments and 
high quality early childhood education programs have repeatedly been shown to 
improve outcomes for the adults who received these programs as children.36 Low 
wages, poorly run or nonaccredited child centers, and poor levels of job satisfaction 
in childcare workers are associated with high staff turnover.37

Within the education and childcare workforce, jobs that require a bachelor’s degree 
generally make about twice the annual income as those that typically require anything 
less. The main occupation within this sector that requires a bachelor’s degree is K-12 
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TABLE 6. Community Support and Services Occupations

Title Employment

Mean 
Annual 

Earnings Education Required

Social and Human Service Assistants 399,920 $38,230 High school diploma or equivalent

Child, Family, and School Social Workers 328,120 $52,370 Bachelor’s degree

Substance Abuse, Behavioral Disorder, and Mental 
Health Counselors

293,620 $51,550 Bachelor’s degree

Educational, Guidance, and Career Counselors and 
Advisors

292,230 $62,320 Master’s degree

Healthcare Social Workers 176,110 $60,470 Master’s degree

Mental Health and Substance Abuse Social Workers 116,780 $54,540 Master’s degree

Clinical, Counseling, and School Psychologists 111,320 $89,290 Doctoral or professional degree

Rehabilitation Counselors 100,260 $42,080 Master’s degree

Probation Officers and Correctional Treatment 
Specialists

90,070 $61,900 Bachelor’s degree

Community and Social Service Specialists, All Other 87,800 $49,600 Bachelor’s degree

Marriage and Family Therapists 60,850 $56,890 Master’s degree

Social Workers, All Other 60,390 $64,940 Bachelor’s degree

Community Health Workers 58,670 $46,000 High school diploma or equivalent

Health Education Specialists 57,920 $62,120 Bachelor’s degree

Counselors, All Other 27,310 $50,800 Master’s degree

teaching. Despite the BLS considering a bachelor’s degree the typical education level 
for teachers, more than half of all teachers who teach grade 1 or above have a master’s 
degree or higher. Secondary school teachers of all teacher types are the most likely to 
have a master’s or higher (56 percent) and elementary school teachers are the least 
likely (51 percent). Notably, roughly the same percentage of kindergarten and preschool 
teachers have master’s degrees (16 percent) despite the fact that kindergarten 
teachers earn nearly twice as much on average. About one quarter of other lower 
wage education positions—adult basic education, tutors, non-specified teachers, and 
short-term substitutes—have a master’s degree. The exception is teaching assistants, 
only 9 percent of which have a master’s. 

Community Support and Services

Community support and services occupations account for only 9 percent of the care 
workforce as we have defined it and fall mostly within the BLS category of “Community 
and Social Services Occupations.” We included all occupations in that category with 
the exception of religious workers as we cannot distinguish religious workers involved 
in scholarship or administration from those involved in pastoral care. In addition, we 
included clinical, counseling, and school psychologists from the category of “Life, 
Physical, and Social Science Occupations.” 
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This much smaller group of care occupations are also more closely related both in terms 
of the education required and average wage compared to the healthcare and education 
and childcare occupations. The highest paid occupation is clinical, counseling, and 
school psychologists who make on average $89,000 per year and have a doctoral 
or professional degree. In contrast, the lowest paid occupation is social and human 
service assistants who make about $38,000 per year and are listed as typically only 
requiring a high school degree. Despite this, 35 percent have a bachelor’s degree and 
an additional 16 percent have a master’s degree or higher. Overall, more than half of 
social and human service assistants have a bachelor’s or higher and on average make 
less than $40,000 per year. 

In general, workers in these occupations have a more mixed educational background 
than those workers in the healthcare and education fields. One reason for this is that 
occupation titles are less regulated and dependent on state licenses with specific 
education requirements. Forty percent of workers in occupations that list a bachelor’s 
as typical have a master’s degree or higher (adjusted for total employment in the 
occupation) compared to 57 percent of workers in occupations listed as having a 
master’s degree as typical. The wages in these occupations seem to recognize that 
distinction. Bachelor’s degree occupations have average annual wages of $54,000 and 
master’s occupations only slightly higher at $57,000. There is a significant positive 
correlation (.54) between the percent of an occupation with a master’s and the average 
annual wage. Regardless of the typical education determined by the BLS, occupations 
with higher average levels of education have higher wages in the community service 
field. 
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FIGURE 2. Care and Rest of Workforce by Gender
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Who Are the Main Members of This Workforce?
Employers are struggling to hire care workers and leaders in education and 
government are working to develop policies and programs that incentivize people to 
seek employment in this critical sector. The creation of an effective pipeline requires 
an understanding of who care workers are and any barriers they may face. In this 
section, we explore the demographics of the care workforce, including race/ethnicity, 
gender, educational attainment, and family. These findings can be used to inform the 
creation of effective workforce development policy. 

Race, Gender, and Ethnicity

To examine this workforce, we employ 21 years of the Current Population Survey 
(CPS) as harmonized and cleaned in the IPUMS at the University of Minnesota, 
which allows data to be more easily compared across years.38 The Annual Social and 
Economic Supplement (ASEC) to the CPS includes information on workers’ families 
and home situations, their demographics, hours worked, wages, and various other job 
characteristics. IPUMS also harmonizes across different classifications of occupations 
to make it easier to compare changes in wages, occupations, and employment over 
time. Due to this classification structure, some of the groupings of occupations will be 
different from the previous section. 
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The care workforce looks different than those who work 
non-care focused jobs (Figure 2). Over the past 20 years, 
the largest difference between the care workforce and the 
rest of the workforce is the large prevalence of women. The 
care workforce is 79 percent women, whereas the overall 
workforce is only 47 percent women. Twenty-three percent 
of working women have jobs in the care workforce—nearly 
one in four—compared to only 6 percent of men. 

Additionally, there are slight racial and ethnic differences 
between the care workforce and the rest of the workforce. 
The care workforce is slightly more likely to be white (68.2 
percent vs. 67.0 percent) and Black (15.1 percent vs. 11.2 
percent). The workforce is slightly less likely to be Hispanic 
(10.8 percent vs. 15.8 percent), or American Indian (1.5 
percent vs. 1.6 percent), an immigrant, or noncitizen. 

These slight overall differences in racial makeup obscure 
the outsized role Black women play in the care workforce. 
Nearly one-in-three (31 percent) working Black women are 
in the care workforce. By comparison, 13.8 percent of the 
total workforce are members of the care economy. Black 
women account for only 6 percent of the total workforce, 
but 12 percent of the care workforce. Given the relative 
importance to these sectors, it can be useful to take a deeper 
look at Black women and the jobs they take: 

•	 Black women in the care workforce tend to be more educated than their peers 
in other industries. Thirty-four percent of Black women in the care workforce 
have a bachelor’s degree or higher compared to only 23 percent in other 
industries. 

•	 Black women are heavily represented (compared to their percentage of the total 
workforce) in a number of high-education and high-earning care occupations, 
including social workers (19 percent), registered nurses (10 percent), and 
teaching (7 percent to 14 percent depending on grade level). 

•	 Black women make up 18 percent of workers in “lower education” care 
occupations compared to only 9 percent of other care occupations. Black 
women are particularly overrepresented in some of the lowest paid care 
workforce jobs, including nursing, psychiatric, and home health aides (32 
percent), licensed practical and licensed vocational nurses (23 percent), and 
personal care aides (20 percent). 
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Education

The care workforce on average has a much higher education 
level than the overall workforce. In the overall workforce, 
34 percent of workers have a bachelor’s degree or higher 
compared to a much larger 54 percent of the care workforce. 
The main reason for this is the large percentage of the care 
workforce occupations that require bachelor’s degrees or 
higher, including teachers, doctors, and nurses, as discussed 
above. Educational attainment is correlated with a number of 
demographic factors making it difficult to directly compare 
the demographics of the care workforce with the non-care 
workforce. Instead, we focus on two types of workers—those 
with education below a bachelor’s degree, including workers 
with some college, an associate’s degree, or a postsecondary 
nondegree certificate, and workers with a bachelor’s degree 
or higher. 

The demographics of workers in the care economy without a bachelor’s degree look 
very different from two groups: their peers in the care economy with a bachelor’s 
degree and their peers without a bachelor’s degree in other sectors of the economy. 
Compared to their peers with a bachelor’s, care workers without a four-year degree 
are much more likely to be people of color—specifically, Black or Hispanic; they are 
also more likely to be women, noncitizens, and first-generation Americans. 
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When compared to workers in other industries who do not have a bachelor’s, a similar 
pattern emerges. Women without a bachelor’s in particular are over-represented in 
the care workforce. The vast majority of care workers without a bachelor’s degree (86 
percent) are women. Thirty-eight percent of women with a bachelor’s degree work 
in the care workforce and 20 percent of women without a bachelor’s degree work in 
the care workforce. By comparison, only 13 percent of men with a bachelor’s degree 
or higher and 3 percent of men without a bachelor’s degree are in the care workforce. 

The support workers in the care workforce who do not have bachelor’s degrees are 
also more likely to be Black, less likely to be Hispanic or white, and less likely to be 
non-citizen.

Marriage and Family

As was illustrated most recently by the COVID-19 pandemic, women are still the 
primary caretakers for children in most families,39 so the needs of a majority-woman 
workforce are different from a male-dominated or even mixed workplace. Over half 
(53 percent) of women in the care workforce have their own children still living in the 
household and that percentage jumps to 60 percent for women between the ages of 
18 and 50. Women in the care workforce are slightly more likely to have children living 
at home than those in other occupations (45 percent) and that difference is consistent 
for women between the age of 18 and 50. Even when controlling for demographic 
differences between the care workforce and the rest of the workforce, women in the 
care workforce are 6 percent more likely to have a child living at home compared to 
similar working women.

Women in the care workforce are more likely to be married, rather than divorced 
or single, than women in other industries. Fifty-eight percent of women in the care 
workforce are married compared to 52 percent of other working women. However, 
that six-point difference is largely driven by demographic characteristics. When 
controlling for demographics the difference shrinks to only 3 percentage points. 

TABLE 7. Workers’ Without A Bachelor’s by Race, Gender, and Citizenship Status
Variable All Occupations Care Workers Rest of Workforce Difference

White 74.68% 60.29% 63.79% -3.51%

Black 8.64% 20.76% 12.49% 8.27%

Hispanic 7.10% 14.81% 19.50% -4.69%

AAPI 9.56% 4.14% 4.14% -0.01%

American Indian 0.89% 1.98% 1.90% 0.09%

People of Color (POC) 25.32% 39.71% 36.21% 3.51%

Women 49.16% 86.12% 41.43% 44.69%

Immigrants 16.73% 14.87% 17.93% -3.06%

Non-Citizens 6.59% 6.18% 10.37% -4.19%

First Generation 4.27% 4.46% 4.25% 0.20%
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Overall, 58 percent of women in the care workforce are married, 52 percent have a 
child living at home, and 15 percent have a child under the age of five living at home. 
Notably, women without a bachelor’s degree in the care workforce are significantly 
less likely to be married than women who do (50 percent compared to 65 percent) but 
almost equally likely to have children in the home (53 percent compared to 52 percent). 
These findings suggest the struggles facing working parents are more intensely felt 
in the care workforce than other workplaces. Disruptions to school and childcare 
shortages are going to impact work decisions faced by these employees. Mothers 
with children in the home have been the least likely to return to the workforce after 
the pandemic40 and they make up 41 percent of the care workforce. Some of this is age 
determined; women who have bachelor’s degrees tend to be older and older women 
are more likely to be married and have children. However, even controlling flexibly for 
age, women with a bachelor’s in the care workforce are statistically significantly more 
likely to be married and less likely to have children living at home. 

Socioeconomic Measures of Well-Being 

Women in the care workforce are generally better off than other workers due largely 
to the fact that they, on average, have higher levels of education. Women in the care 
workforce are more likely to live in homes that they own, more likely to have health 
insurance, and more likely to be geographically stable in that they are less likely to have 
moved to a new state or county in the last year. However, demographics are not the 
only determining factor. When comparing only women with the same demographics in 
and out of the care workforce, women in the care workforce are still about 1 percent 
more likely to own their home, 1 percent more likely to be currently attending college, 
half a percentage point less likely to have recently moved, and 2 percent more likely 
to have health insurance. These differences are not large, but they are statistically 
significant even when comparing similar women in and out of the care workforce. 

There are also profound differences in economic well-being between women in the 
care workforce who do and do not have bachelor’s degrees. Seventy-nine percent 
of women with a bachelor’s or higher in the care workforce own their own homes 
compared to only 65 percent of women with less than a bachelor’s. Similarly, 96 
percent of women in the care workforce with a four-year degree or higher have 
health insurance compared to only 88 percent of other workers. More than one-in-
ten women in the care workforce who have below a bachelor’s degree do not have 
health insurance. Conversely, women with higher degrees of education are less 
geographically stable and more likely to have moved to a new county or state in the 
previous year. 
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The Care Workforce in New York
Wages

New York is on average a higher wage and cost of living state than the US as a whole. 
According to the BLS, the mean annual wage in New York was $67,850, which is 
20.5 percent higher than the national average wage of $56,310. New York also has 
one of the highest costs of living and is beaten only by California, Massachusetts, and 
Hawaii.41 Care workers are no exception to this pattern. On average care workers in 
New York make 17.3 percent more than the national average. 

The highest premiums are paid to occupations that require a bachelor’s degree. 
Bachelor’s degree care workforce jobs pay on average 25 percent more in New York 
largely due to higher pay for teachers. Elementary school teachers in New York, for 
example, have an average annual income of $84,380, which is 29.0 percent higher 
than the $65,420 national average. 

New York also has one of the highest minimum wages in the country,42 which results 
in larger wage premiums for some lower paid professions. Childcare workers in 
New York make 17 percent more than the national pay rate, which is the average 
across all occupations in the state. Some lower paid medical support occupations 
pay substantially better in New York than the rest of the country. Orderlies, nursing 
assistants, dietetic technicians, psychiatric aides, and occupational therapy aides all 
have wages 30 percent higher than the national average. Occupational therapy aides 
have incomes nearly twice the national average.

TABLE 8. Differences in Women in Care Occupations vs. Other Occupations

Raw Differences

Differences  
Controlling for  
Demographics

Owns Home 0.03*** 0.010***

Has a Child in the Home 0.07*** 0.06***

Has a Child under 5 in the Home 0.03*** 0.02***

Works Full Time (>35 hours) 0.010*** -0.02***

In College -0.001*** 0.008***

New to State -0.002*** -0.004***

New to County -0.002*** -0.004***

New to United States -0.0004*** -0.0005***

Has Health Insurance 0.04*** 0.02***

Currently Married 0.06*** 0.03***

NOTES: Demographics include age, age square, indicators for highest level of education, 
indicators for race and ethnicity, and the natural log of personal income and family 
income.

*** All differences are statistically significant at the 1 percent level (p<.01).
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There are only 15 jobs out of the 106 care occupations with lower average salaries in 
New York than nationally and only three of them—acupuncturists and other healthcare 
diagnosing and treating practitioners, rehabilitation counselors, and medical 
transcriptionists—have a differential of greater than 10 percent. 

Demographics

The demographic makeup of the New York care workforce is very similar to the national 
workforce but has some important differences. The New York State care workforce 
is relatively larger than the national care workforce. About one-in-five (19 percent) 
of New York workers are employed in the care workforce compared to 16 percent 
of workers nationally. Table 9 breaks down the differences between the national care 
workforce and the New York workforce. 

The New York care workforce is much less white than the national care workforce. 
Workers in New York are 12 percent less likely to be white, 50 percent more likely to be 
black, and 22 percent more likely to be Hispanic. The New York care workforce is 60 
percent white, 23 percent Black, and 13 percent Hispanic. In 
New York, the care workforce is also older, with 10 percent 
fewer workers under 30 and 9 percent more workers over 
65. 

The most striking demographic difference, however, is 
the presence of immigrant and first generation workers in 
the care workforce. In New York, 29 percent of the care 
workforce has immigrated to the US and an additional 8 
percent is the child of an immigrant. This is substantially 
larger than the 14 percent of the national care workforce who 
are immigrants and 4 percent of the national workforce that 
are first generation. This difference is driven by the state’s 
demographics—28 percent of the New York workforce 
as a whole are immigrants compared to 16 percent of the 
US workforce. Unlike in the country as a whole where 

TABLE 9. Difference between National and New York State Care Workforce by 
Sex and Race

Demographic New York United States Percent Difference

Sex

Female 79.0% 79.4% -0.4%

Male 21.0% 20.6% 1.5%

Race

White 59.8% 68.2% -12.3%

Black 22.6% 15.1% 49.8%

Hispanic 13.0% 10.7% 21.5%

People of Color 40.2% 31.8% 26.4%

Workers in New York 

are 12 percent less 

likely to be white, 50 

percent more likely 

to be black, and 22 

percent more likely to 

be Hispanic.
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immigrants are underrepresented in the care workforce, in New York, they are slightly 
overrepresented relative to the general population.

There are also some significant differences in measures of social well-being. Care 
workers in New York are more geographically stable than other care workers (already 
a geographically stable group) and are 51 percent less likely to have moved to the state 
and 37 percent less likely to have moved to the country in the last year. Despite this 
stability, New York care workers are less likely to own their own home. Nationally, 
72 percent of care workers own their homes compared to only 61 percent of New 
York care workers. This difference is consistent with the general difference in home 
ownership between New York and the rest of the country. There is also a larger gap 
in education in the New York care workforce. New Yorker care workers are both 22 
percent more likely to have at most a high school degree and 29 percent more likely to 
have a graduate degree than the national average for the care workforce. 

Looking Forward
The pandemic highlighted the importance of healthcare, education, and social 
services. These sectors make up the care economy. The care economy workforce is 
unique in that it is dominated by women. On average, women in the care workforce 
have higher education and earn more than women working in other sectors of the 
economy. Considering only the average, however, obscures the large section of the 
care workforce that are in support jobs such as childcare workers, home health aides, 
and nursing aides. These positions do not require a four-year degree and as result 
do not pay as well as the doctors and teachers who also work in the sector. The 
women in these support positions earn close to minimum wage and women of color 
are overrepresented in these positions. Many of the advantages of being in the care 
workforce—higher pay, more stability, medical insurance, home ownership—are only 
realized by those in jobs that require higher levels of education or specialized training. 

Now is the time to understand and invest in the nation’s care infrastructure. The 
demand for care economy services and care workers will increase dramatically over 
the next 10 to 50 years even as the pandemic recedes. The number of Americans age 
65 or older is expected to more than double over the next 40 years43 and 70 percent 
of those who live to 65 are expected to need some kind of long-term care service and 
support,44 which will result in increased demand for aging care services. According to 
the BLS, the demand for home health and personal care aides is expected to be seven 

TABLE 10. Difference between National and New York State Care Workforce by 
Citizen Status

New York United States Percent Difference

Immigrant 29.0% 14.2% 104.0%

Non-Citizen 10.0% 5.0% 98.6%

First Generation 7.7% 4.4% 75.7%
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times higher by 2030 and the demand for registered nurses, pharmacy technicians, 
nursing assistants, and pharmacists nearly three times as high. An increased demand 
for healthcare is not the only factor driving up employment in the care workforce. The 
demand for elementary school teachers and special education teachers is expected 
to double. 

Building and maintaining a high-quality care workforce is a complex undertaking that 
will require leadership and support from all levels of government, the private sector, 
and universities and colleges. Beyond creating additional training and education 
opportunities, the sector will also need to address the low wages, poor benefits, and 
high stress and external pressures that have caused many workers to leave positions 
or choose other employment. Future policy decisions need to take into account who the 
people are who work in these occupations and their needs as employees. In addition 
to meeting the needs of the existing care workforce, these occupations will need to 
find ways to attract new types of workers as demand grows. This report provides 
information that policymakers should consider as they prepare for the future of the 
state and nation’s care economy. 
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Appendix A

Jobs In the Care Economy

Occupation Title

Total 
Employment 

(US)

Annual  
Mean  
Wage

Projected 
Employment 

Change 
2021-31

Typical 
Education 
Needed  
for Entry

Work 
Experience 
In a  
Related 
Occupation

Typical  
On-the-Job 
Training 
Needed 
to Attain 
Competency  
in the 
Occupation

Care Economy  
Categories

Clinical, Counseling, and School 
Psychologists

111,320 $89,290 5.5
Master’s 
degree

None
Internship/
residency

Community Support and 
Services

Educational, Guidance, and Career 
Counselors and Advisors

292,230 $62,320 9.6
Master’s 
degree

None None
Community Support and 
Services

Marriage and Family Therapists 60,850 $56,890 13.9
Master’s 
degree

None
Internship/
residency

Community Support and 
Services

Rehabilitation Counselors 100,260 $42,080 10.5
Master’s 
degree

None None
Community Support and 
Services

Substance Abuse, Behavioral 
Disorder, and Mental Health 
Counselors

293,620 $51,550 22.1
Bachelor’s 
degree

None None
Community Support and 
Services

Counselors, All Other 27,310 $50,800 9.6
Master’s 
degree

None None
Community Support and 
Services

Child, Family, and School Social 
Workers

328,120 $52,370 8.3
Bachelor’s 
degree

None None
Community Support and 
Services

Healthcare Social Workers 176,110 $60,470 11.1
Master’s 
degree

None
Internship/
residency

Community Support and 
Services

Mental Health and Substance 
Abuse Social Workers

116,780 $54,540 11.1
Master’s 
degree

None
Internship/
residency

Community Support and 
Services

Social Workers, All Other 60,390 $64,940 2.9
Bachelor’s 
degree

None None
Community Support and 
Services

Health Education Specialists 57,920 $62,120 7.6
Bachelor’s 
degree

None None
Community Support and 
Services

Probation Officers and 
Correctional Treatment Specialists

90,070 $61,900 0.1
Bachelor’s 
degree

None
Short-term  
on-the-job 
training

Community Support and 
Services

Social and Human Service 
Assistants

399,920 $38,230 12.5
High school 
diploma or 
equivalent

None
Short-term  
on-the-job 
training

Community Support and 
Services

Community Health Workers 58,670 $46,000 15.9
High school 
diploma or 
equivalent

None
Short-term  
on-the-job 
training

Community Support and 
Services

Community and Social Service 
Specialists, All Other

87,800 $49,600 8.5
Bachelor’s 
degree

None None
Community Support and 
Services

Preschool Teachers, Except 
Special Education

370,940 $36,550 15.1
Associate’s 
degree

None None Child Care and Education

Kindergarten Teachers, Except 
Special Education

120,080 $61,170 4.3
Bachelor’s 
degree

None None Child Care and Education

Elementary School Teachers, 
Except Special Education

1,364,870 $65,420 4.0
Bachelor’s 
degree

None None Child Care and Education
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Jobs In the Care Economy, continued

Occupation Title

Total 
Employment 

(US)

Annual  
Mean  
Wage

Projected 
Employment 

Change 
2021-31

Typical 
Education 
Needed  
for Entry

Work 
Experience 
In a  
Related 
Occupation

Typical 
On-the-Job 
Training 
Needed 
to Attain 
Competency  
in the 
Occupation

Care Economy  
Categories

Middle School Teachers, Except 
Special and Career/Technical 
Education

599,520 $64,990 4.1
Bachelor’s 
degree

None None Child Care and Education

Career/Technical Education 
Teachers, Middle School

11,670 $66,950 3.4
Bachelor’s 
degree

Less than  
5 years

None Child Care and Education

Secondary School Teachers, 
Except Special and Career/
Technical Education

991,000 $67,340 4.6
Bachelor’s 
degree

None None Child Care and Education

Career/Technical Education 
Teachers, Secondary School

73,530 $65,870 3.3
Bachelor’s 
degree

Less than  
5 years

None Child Care and Education

Special Education Teachers, 
Preschool

20,300 $68,110 8.3
Bachelor’s 
degree

None None Child Care and Education

Special Education Teachers, 
Kindergarten and Elementary 
School

191,170 $64,790 3.8
Bachelor’s 
degree

None None Child Care and Education

Special Education Teachers, 
Middle School

80,110 $66,300 3.5
Bachelor’s 
degree

None None Child Care and Education

Special Education Teachers, 
Secondary School

142,500 $66,490 4.2
Bachelor’s 
degree

None None Child Care and Education

Special Education Teachers, All 
Other

32,950 $67,670 6.8
Bachelor’s 
degree

None None Child Care and Education

Adult Basic Education, Adult 
Secondary Education, and English 
as a Second Language Instructors

42,910 $59,810 9.6
Bachelor’s 
degree

None None Child Care and Education

Self-Enrichment Teachers 222,700 $47,930 22.0
High school 
diploma or 
equivalent

Less than  
5 years

None Child Care and Education

Substitute Teachers, Short-Term 512,030 $36,090 4.7
Bachelor’s 
degree

None None Child Care and Education

Tutors and Teachers and 
Instructors, All Other

309,220 $50,390 16.6
Some college, 
no degree

None None Child Care and Education

Teaching Assistants, Except 
Postsecondary

1,272,840 $30,630 5.0
Some college,  
no degree

None None Child Care and Education

Childcare Workers 494,360 $26,790 6.5
High school 
diploma or 
equivalent

None
Short-term  
on-the-job 
training

Child Care and Education

Chiropractors 34,760 $83,830 10.4
Doctoral or 
professional 
degree

None None
Health Care Practitioner 
or Technical

Dentists, General 95,920 $180,830 6.1
Doctoral or 
professional 
degree

None None
Health Care Practitioner 
or Technical

Oral and Maxillofacial Surgeons 4,120 $234,990 4.6
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner  
or Technical



31

Jobs In the Care Economy, continued
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Annual  
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Projected 
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Competency  
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Occupation

Care Economy  
Categories

Orthodontists 5,040 $237,990 4.5
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Prosthodontists 530 $214,870 5.1
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Dentists, All Other Specialists 5,610 $194,930 0.8
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Dietitians and Nutritionists 66,330 $64,150 6.8
Bachelor’s 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Optometrists 36,690 $125,440 9.6
Doctoral or 
professional 
degree

None None
Health Care Practitioner 
or Technical

Pharmacists 315,470 $125,460 2.4
Doctoral or 
professional 
degree

None None
Health Care Practitioner 
or Technical

Physician Assistants 125,280 $116,080 27.6
Master’s 
degree

None None
Health Care Practitioner 
or Technical

Podiatrists 9,710 $151,110 2.0
Doctoral or 
professional 
degree

None
Internship/ 
residency

Health Care Practitioner 
or Technical

Occupational Therapists 126,610 $87,480 13.9
Master’s 
degree

None None
Health Care Practitioner 
or Technical

Physical Therapists 220,870 $91,680 16.9
Doctoral or 
professional 
degree

None None
Health Care Practitioner 
or Technical

Radiation Therapists 17,390 $94,300 6.3
Associate’s 
degree

None None
Health Care Practitioner 
or Technical

Recreational Therapists 20,080 $51,260 3.6
Bachelor’s 
degree

None None
Health Care Practitioner 
or Technical

Respiratory Therapists 131,890 $65,640 13.6
Associate’s 
degree

None None
Health Care Practitioner 
or Technical

Speech-Language Pathologists 148,450 $83,240 21.3
Master’s 
degree

None
Internship/ 
residency

Health Care Practitioner 
or Technical

Exercise Physiologists 7,330 $54,020 9.1
Bachelor’s 
degree

None None
Health Care Practitioner 
or Technical

Therapists, All Other 11,710 $62,090 11.2
Bachelor’s 
degree

None None
Health Care Practitioner 
or Technical

Veterinarians 73,710 $108,350 19.4
Doctoral or 
professional 
degree

None None
Health Care Practitioner 
or Technical

Registered Nurses 2,986,500 $80,010 6.2
Bachelor’s 
degree

None None
Health Care Practitioner  
or Technical
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Nurse Anesthetists 41,960 $189,190 11.8
Master’s 
degree

None None
Health Care Practitioner 
or Technical

Nurse Midwives 7,120 $115,540 7.5
Master’s 
degree

None None
Health Care Practitioner 
or Technical

Nurse Practitioners 211,280 $114,510 45.7
Master’s 
degree

None None
Health Care Practitioner 
or Technical

Audiologists 13,300 $89,230 10.4
Doctoral or 
professional 
degree

None None
Health Care Practitioner 
or Technical

Anesthesiologists 28,590 $271,440 1.1
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Family Medicine Physicians 98,590 $214,370 3.3
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

General Internal Medicine 
Physicians

50,600 $210,960 2.0
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Obstetricians and Gynecologists 18,900 $239,120 1.7
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Pediatricians, General 27,550 $184,570 1.1
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Psychiatrists 25,540 $217,100 8.7
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Physicians, All Other; and 
Ophthalmologists, Except Pediatric

375,390 $218,850 2.4
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Surgeons, Except 
Ophthalmologists

37,900 $251,650 3.4
Doctoral or 
professional 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Dental Hygienists 194,830 $78,050 8.9
Associate’s 
degree

None None
Health Care Practitioner 
or Technical

Acupuncturists and Healthcare 
Diagnosing or Treating 
Practitioners, All Other

36,070 $97,270 3.9
Master’s 
degree

None None
Health Care Practitioner 
or Technical

Clinical Laboratory Technologists  
and Technicians

326,220 $55,990 6.6
Bachelor’s 
degree

None None
Health Care Practitioner 
or Technical

Cardiovascular Technologists and 
Technicians

55,980 $60,940 4.6
Associate’s 
degree

None None
Health Care Practitioner 
or Technical

Diagnostic Medical Sonographers 73,920 $77,790 14.7
Associate’s 
degree

None None
Health Care Practitioner 
or Technical

Nuclear Medicine Technologists 17,510 $82,080 1.7
Associate’s 
degree

None None
Health Care Practitioner 
or Technical
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Radiologic Technologists and 
Technicians

206,720 64,840 6.3
Associate’s 
degree

None None
Health Care Practitioner 
or Technical

Magnetic Resonance Imaging 
Technologists

39,270 $75,960 7.2
Associate’s 
degree

Less than  
5 years

None
Health Care Practitioner 
or Technical

Emergency Medical Technicians 
and Paramedics

257,700 $40,370 6.9
Postsecondary 
nondegree 
award

Less than  
5 years

None
Health Care Practitioner 
or Technical

Dietetic Technicians 26,430 $32,920 4.7
Associate’s 
degree

None None
Health Care Practitioner 
or Technical

Pharmacy Technicians 415,310 $36,450 5.0
High school 
diploma or 
equivalent

None
Moderate-term 
on-the-job 
training

Health Care Practitioner 
or Technical

Psychiatric Technicians 85,330 $38,080 10.9
Postsecondary 
nondegree 
award

Less than  
5 years

Short-term  
on-the-job 
training

Health Care Practitioner 
or Technical

Surgical Technologists 107,400 $51,510 5.9
Postsecondary 
nondegree 
award

None None
Health Care Practitioner 
or Technical

Veterinary Technologists and 
Technicians

109,490 $37,860 19.6
Associate’s 
degree

None None
Health Care Practitioner 
or Technical

Ophthalmic Medical Technicians 59,960 $40,010 14.7
Postsecondary 
nondegree 
award

None None
Health Care Practitioner 
or Technical

Licensed Practical and Licensed 
Vocational Nurses

676,440 $50,090 6.3
Postsecondary 
nondegree 
award

None None
Health Care Practitioner 
or Technical

Opticians, Dispensing 68,180 $41,380 3.7
High school 
diploma or 
equivalent

None
Long-term  
on-the-job 
training

Health Care Practitioner 
or Technical

Orthotists and Prosthetists 9,550 $74,120 16.8
Master’s 
degree

None
Internship/
residency

Health Care Practitioner 
or Technical

Hearing Aid Specialists 7,770 $54,630 15.7
High school 
diploma or 
equivalent

None
Moderate-term 
on-the-job 
training

Health Care Practitioner 
or Technical

Medical Dosimetrists, Medical 
Records Specialists, and Health 
Technologists and Technicians, All 
Other

318,010 $48,270 6.7
Postsecondary 
nondegree 
award

None None
Health Care Practitioner 
or Technical

Athletic Trainers 27,430 $52,230 17.5
Master’s 
degree

None None
Health Care Practitioner 
or Technical

Genetic Counselors 2,280 $89,710 18.2
Master’s 
degree

None None
Health Care Practitioner 
or Technical
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Health Information Technologists, 
Medical Registrars, Surgical 
Assistants, and Healthcare 
Practitioners and Technical 
Workers, All Other

76,670 $60,900 5.7
Postsecondary 
nondegree 
award

None None
Health Care Practitioner 
or Technical

Home Health and Personal Care 
Aides

3,211,590 $28,060 25.4
High school 
diploma or 
equivalent

None
Short-term  
on-the-job 
training

Health Care Support

Nursing Assistants 1,371,050 $32,050 4.7
Postsecondary 
nondegree 
award

None None Health Care Support

Orderlies 43,570 $31,780 4.7
High school 
diploma or 
equivalent

None
Short-term  
on-the-job 
training

Health Care Support

Psychiatric Aides 51,550 $33,300 4.6
High school 
diploma or 
equivalent

None
Short-term  
on-the-job 
training

Health Care Support

Occupational Therapy Assistants 42,750 $63,420 25.4
Associate’s 
degree

None None Health Care Support

Occupational Therapy Aides 5,630 $34,160 13.6
High school 
diploma or 
equivalent

None
Short-term  
on-the-job 
training

Health Care Support

Physical Therapist Assistants 92,740 $59,440 26.5
Associate’s 
degree

None None Health Care Support

Physical Therapist Aides 45,790 $30,110 18.8
High school 
diploma or 
equivalent

None
Short-term  
on-the-job 
training

Health Care Support

Massage Therapists 85,040 $47,350 20.0
Postsecondary 
nondegree 
award

None None Health Care Support

Dental Assistants 312,140 $42,310 8.4
Postsecondary 
nondegree 
award

None None Health Care Support

Medical Assistants 710,200 $36,930 15.8
Postsecondary 
nondegree 
award

None None Health Care Support

Medical Equipment Preparers 56,870 $41,070 6.0
High school 
diploma or 
equivalent

None
Moderate-term 
on-the-job 
training

Health Care Support

Medical Transcriptionists 49,530 $37,310 -6.5
Postsecondary 
nondegree 
award

None None Health Care Support

Pharmacy Aides 38,900 $32,250 -2.9
High school 
diploma or 
equivalent

None
Short-term  
on-the-job 
training

Health Care Support
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Veterinary Assistants and  
Laboratory Animal Caretakers

98,810 $30,980 19.4
High school 
diploma or 
equivalent

None
Short-term  
on-the-job 
training

Health Care Support

Phlebotomists 128,020 $37,280 10.2
Postsecondary 
nondegree 
award

None None Health Care Support

Healthcare Support Workers,  
All Other

96,720 $41,430 6.6
High school 
diploma or 
equivalent

None None Health Care Support
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