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The Hierarchy of Care Work:
How Immigrants Influence the

Gender-Segregated Labor Market

Kjersti Misje Ostbakken ® ,* Julia Orupabo © , and
Marjan Nadim

The devaluation of care work is regarded as a main explanation for the dominance
of women in care work. However, less attention has been paid to how such deval-
uation affects not only the gender balance of jobs but also their ethnic and racial
composition. This article examines patterns of gender and ethnic segregation and
inequality within different types of care work. Using high-quality linked adminis-
trative register data covering the period 2004-2017, the analysis shows that al-
though the strong female dominance in care work is relatively stable, a shift in the
composition of workers has occurred. While native women are leaving the most
devalued types of care work, they are replaced by immigrants—both women and
men. The findings underscore how patterns of gender segregation are influenced
by immigration, and that not all men benefit from being men in female-
dominated occupations.

Introduction

Although recent contributions show progress toward gender equality,
they also document a slowdown in this progress (England, Levine, and Mishel
2020; England, Privalko, and Levine 2020). Men and women continue to oc-
cupy different occupations, and since occupational segregation is a key cause
of the gender pay gap, it is important to examine trends in how segregated
occupations are (Blau and Kahn 2017; England, Privalko, and Levine 2020).
Care work contributes significantly to upholding a gender-segregated labor
market as it constitutes a large part of the paid labor market and is heavily fe-
male dominated (e.g., Dwyer 2013; Reisel 2014). Despite the professionaliza-
tion and institutionalization of care, much labor market care work continues
to be regarded as low status; it is labeled as women’s work and is relatively low
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paid (Elstad and Vabe 2021; England, Budig, and Folbre 2002). Scholars have
raised increasing concern over labor market outcomes for care workers and
the implications of devaluing care work for gender inequality (Budig, Hodges
and England 2019).

While much of the research literature rightfully has shed light on how
women suffer from the devaluation of care work, for example, in terms of
poor working conditions and a wage penalty (Budig, Hodges, and England
2019; England, Budig, and Folbre 2002), several studies have demonstrated
that immigrants and racial minorities are concentrated in the worst care work
jobs in terms of wage levels (Duffy 2007; Dwyer 2013; Glenn 1992; Hodges
2020). Thus, to accurately grasp the processes of gender segregation in care
work, it is crucial to distinguish between different types of care work and de-
ploy an intersectional lens on the mechanisms of inequality in the gender-
segregated labor market. This article examines how different kinds of workers
are allocated to different kinds of care work. More specifically, we study pat-
terns of gender and ethnic segregation, and how these are connected to pat-
terns of polarization—in terms of the different allocation of workers in the
hierarchy of care work. As observed by Hodges (2020), although paid care
work has been identified as a primary nexus of gender and racial labor market
disadvantage, the mechanisms explaining these patterns have not yet been
fully disentangled.

Most studies of care work are limited to nurturant care work—that is,
work in occupations that often involve face-to-face interaction, require rela-
tional skills, and develop the capabilities of the recipients (England, Budig,
and Folbre 2002). Nurturant care work typically includes jobs in fields such as
teaching, childcare, and healthcare. However, scholars have challenged the
oversimplified and narrow understandings of care work found in much of the
research literature, emphasizing that care work encompasses a range of jobs
that are differently positioned in the occupational hierarchy (Duffy 2005;
Dwyer 2013). Care workers are represented among both the highest-paid and
lowest-paid employees in the labor market (Budig, Hodges, and England
2019). A broad conception of care as work that contributes to the health,
well-being, or development of other people (Duffy 2005; Dwyer 2013;
England, Budig, and Folbre 2002) also involves activities that are not rela-
tional, such as cleaning, food preparation, and food service. To identify these
types of activities, scholars have introduced the term reproductive care work
(Duffy 2005; Glenn 1992), which refers to nonrelational care work that often
entails physical labor and takes place in “backstage” contexts.

This study considers how immigrants influence patterns of gender segrega-
tion in care work in the Norwegian labor market and examines whether pro-
cesses of gender segregation play out differently in different types of care
work, distinguishing between reproductive and nurturant care work, as well
as care work in different parts of the status hierarchy. Using a broad concep-
tion of care work, we identify processes of polarization and ethnic and gender
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inequalities in care work. The empirical analysis covers a period (2004—-2017)
during which gender segregation has declined and labor immigration has in-
creased, providing an interesting vantage point for studying processes of gen-
der and ethnic segregation. Using high-quality linked administrative register
data, the analysis shows that although the strong female dominance in care
work is relatively stable, a shift in the composition of workers has occurred.
While native women are leaving the most devalued types of care work, they
are replaced by immigrants—both women and men. The findings underscore
how patterns of gender segregation are influenced by immigration, and that
not all men benefit from being men in female-dominated occupations.

Devaluation and Gender Segregation

Various studies have documented the processes that culturally devalue and
lower the competence and rewards associated with roles historically held by
women, thus affording them low social status (Phillips and Taylor 1980;
Reskin and Roos 1990; Ridgeway and Cornell 2006). As Acker (1990) has ar-
gued, organizations are gendered in that qualities culturally associated with
men (e.g., leadership and being goal orientated) are built into the job descrip-
tions of higher-status and higher-paid occupations, while qualities associated
with women (e.g., passivity and being nurturing) are favored in low-paying
jobs. Care work serves as an illustrative case of processes of devaluation and
gender segregation, and some argue that care work jobs are even more likely
than other female-dominated jobs to be devalued because of their association
with motherhood and women’s traditional unpaid work (England, Budig, and
Folbre 2002). Care labor is not perceived as a skill but as an extension of
women’s natural character as emphatic and of their domestic role as caregivers
(Dwyer 2013; England, Budig, and Folbre 2002; McDowell 2009). Despite the
institutionalization of care, labor market care work continues to be low paid,
regarded as low status, and labeled as women’s work (Elstad and Vabe 2021;
Hussein and Christensen 2017). Skilled care work, placed in the upper—middle
of the job structure, is also often not as well paid as other similarly skilled pro-
fessions (Dwyer 2013).

The devaluation of care work has been seen as a main factor explaining the
absence of men and the dominance of women in care work. A key concern
within the scholarly work on gender segregation is that change in the gender
system has been deeply asymmetric (England, Levine, and Mishel 2020).
Because women’s work is devalued, women have strong economic incentives
to enter men-dominated occupations, while men have few incentives to enter
women-dominated occupations (England 2010). Men’s limited movement
into female-dominated occupations has been identified as a key barrier to fu-
ture declines in occupational gender segregation (Moskos 2020; Torre 2018).
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Moreover, gender segregation is expressed at a very detailed level also
within care work. The concept of the “glass escalator” illuminates that men,
although they belong to a minority, have advantages in female-dominated
occupations (Williams 1992). Studies show that men do not suffer from being
the gender minority, but work in more prestigious fields, earn more, and are
often pushed into management positions when employed in female-
dominated occupations (Evans 1997; Simpson 2004; Williams 1992). Thus,
men ride the glass escalator and come to occupy different types of care work
than women.

Scholarly work on devaluation has made significant progress in document-
ing the gendered nature of inequality in the labor market, but how the influx
of immigrants into gender-segregated occupations might shift the nature of
employment hierarchies and the distribution of opportunities (Orupabo and
Nadim 2020) remains underexamined. Importantly, the devaluation of care
work not only shapes the gender balance of occupations but also affects their
ethnic and racial composition.

Immigration and Occupational Hierarchies

The growth of the care sector, which is associated with a “care deficit,”
changing family structures, and an aging population, provides new employ-
ment opportunities, especially for immigrants—both women and men
(Hussein and Christensen 2017). However, immigrants and racial minorities
tend to become concentrated in the worst care work jobs and attain a more
precarious work situation than native workers (Behtoui et al. 2017; Duffy
2007). A recent study suggests that for Black workers, social closure and labor
market discrimination remain key explanations for the persistent occupational
segregation in care work (Hodges 2020). While white women are advancing
in the occupation structure, minority women, many of whom are newly ar-
rived immigrants, are taking over the low-status care work (Dufty 2007;
Dwyer 2013; Glenn 1992; Hodges 2020). At the same time, immigrant care
workers can contribute to the increased earnings of native mothers by lower-
ing the price of domestic care work (Strader 2022). Nevertheless, there is a
need for more knowledge about immigrants’ vulnerable position within care
work (Orupabo 2022; Williams 2018).

Moreover, immigrant men in care work do not necessarily ride the glass es-
calator (Williams 1992). The glass escalator effect reflects not only gender ad-
vantage but also racial privilege, and not all men benefit from their token
status as men doing “women’s work” (Wingfield 2009). Although women
have historically had lower status and less bargaining power in the labor mar-
ket than men, native women might be better positioned than immigrant men.
While natives may be unwilling to take on devalued jobs because of the low
pay and low status, immigrants and racial minorities lack positional power in
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the workplace and are often less “demanding,” accepting jobs and working
conditions that natives will not (Friberg and Midtbgen 2018; Ruhs and
Anderson 2010; Waldinger and Lichter 2003). Thus, to explore change and
stability in the gender composition of care work, it is necessary to extend the
analysis beyond a focus on gender and to examine the intersection of gender
and immigrant status (cf. McCall 2011; Prokos 2011). A focus limited to gen-
der segregation can mask important developments in terms of who inhabits
different types of jobs. Moreover, to explore segregation in relation to polari-
zation, it is necessary to distinguish between different types of care work.

Polarization of Care Work

What counts as care work? The care work literature has mainly defined
care work as a practice with a strong emotional dimension based on human
connection (Duffy 2005). Care is depicted as a unique practice and skill, with
an emphasis on relationality and face-to-face services (England, Budig, and
Folbre 2002; Hochschild 1995). However, Duffy (2005) argues that care work
should be understood in a broader sense that additionally encompasses nonre-
lational activities and jobs. Care labor can accommodate a wide range of social
reproduction activities, ranging from highly intimate and relational social and
health care services to less intimate and relational ones, such as cooking,
cleaning, ironing, and general maintenance work (Yeates 2005).

Dufty (2005, 2007) proposes a theoretical distinction between nurturant
and reproductive care work. Nurturant care work often involves face-to-face
interaction, requires relational skills and knowledge about human bodies and
capacities, and develops the capabilities of the recipients. This kind of care
work, therefore, involves a significant relational and caregiving dimension (cf.
England, Budig, and Folbre 2002) and typically includes jobs such as teaching,
childcare, and various healthcare occupations. Reproductive care work, on the
other hand, maintains daily life but does not entail substantial face-to-face ser-
vice provision and cannot be said to develop the human capabilities of the re-
cipient. Reproductive care work often entails physical labor, such as food
preparation, cooking, and cleaning (Dufty 2005). This kind of care work has
also been conceptualized as “backroom” jobs and manual labor (Glenn 1992).

Different types of workers are allocated to different types of care work.
While nurturant care work has been found to be dominated by white women,
reproductive care work is mainly performed by immigrants (Duffy 2005,
2007; Glenn 1992; Hodges 2020). Glenn (1992) has shown that white women
tend to be the “public face” of care work concentrated in jobs that require in-
teraction, whilst Black, Asian, and Latina women tend to do the invisible care
work as, for instance, maids and kitchen workers. In order to capture patterns
of inequality in the care services sector and the complex positioning of immi-
grants, it is therefore necessary to employ a broad definition of care and
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distinguish between different types of care work (cf. Yeates 2012). This study
builds on Dufty’s (2005, 2007) distinction between nurturant and reproduc-
tive care work to examine how immigration has affected processes of gender
segregation in the care industry and, in particular, how patterns of polariza-
tion in care work are gendered and racialized.

Care in the Norwegian Context

Most work on polarization in care work comes from the US context, where
care is provided through the market and women’s unpaid care (Dwyer 2013).
Yet, context matters and cross-national variations in labor market policies im-
pact among other things the gender wage gap in care work (Budig and Misra
2010). This study sets out to examine polarization and inequality in a context
that in important ways differs from the US context, namely Norway.

Norway represents a social democratic welfare regime (cf. Esping-Andersen
1990) and has one of the highest female employment rates among OECD
countries (Organisation for Economic Co-operation and Development).' The
Nordic welfare state can be characterized as a “caring state” (cf. Leira 1994):
both men and women are expected to work, while the state provides high-
quality care for its citizens. The rise of the welfare state has led to a substantial
expansion of public employment, particularly within health, education, and
social services. Whereas in liberal welfare states, such as the United States, a
considerable share of such care and social service jobs are marketized and
placed in the private sector, in the expansive Scandinavian welfare states, these
jobs are concentrated in the public sector (Esping-Andersen 1990). The public
sector is, therefore, central to women’s labor market participation, both be-
cause it provides social and family services and because it serves as a major
employer of women (cf. Mandel and Semyonov 2006).

While Norway consistently ranks among the most gender-equal countries
in the world, it has a highly gender-segregated labor market—something that
has been referred to as a gender equality paradox (Birkelund and Petersen
2003). Care work is particularly significant for gender segregation in the
Nordic welfare states, which provide extensive social care services for their
citizens, thus creating a large job market for publicly funded care work (e.g.
Leira 1994). In Norway, the care industry is the single largest employer in the
labor market and care work is heavily female dominated (Reisel 2014).

Although Norway has a relatively short history of immigration, the growth
in immigration means that immigrant status or ethnicity has become increas-
ingly relevant to understanding mechanisms of segregation and inequality in
the labor market. The first main stage in immigration to Norway started in
the late 1960s when a substantial number of labor migrants from countries
such as Pakistan and Turkey arrived in response to increasing demands for la-
bor in the industry and service sectors. While Norway stopped labor
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migration in 1975, a steady flow of family migration occurred from the late
1970s. From the 1980s, the number of refugees, particularly from countries
such as Iran, Chile, Vietnam, and Sri Lanka, increased noticeably. With the
EU enlargements in 2004 and 2007 toward Eastern Europe, Norway experi-
enced a sharp increase in immigration in the form of labor migration from
Poland and Lithuania (Brochmann and Knut 2008; Sandnes 2017). At the be-
ginning of 2021, around 800,000 immigrants lived in Norway, constituting
just under 15 percent of the population (Gulbrandsen et al. 2021). Norway
has a diverse immigrant population, with most immigrants stemming from
countries within the European Union (7 percent), followed by Asia including
Turkey (6.2 percent), Africa (2.6 percent), and non-EU countries (1.9 per-
cent). Immigrants from North and South America and Oceania constitute less
than 1 percent of the population. (Statistics Norway, table 09817).

To date, little research has been conducted on how the presence of immi-
grants in the Norwegian labor market affects patterns of gender segregation.
Ethnic minorities are concentrated in occupations without formal educational
requirements and overrepresented in some of the most women-dominated
and low-skilled occupations (Reisel 2014; Umblijs, Orupabo, and Drange
2022). On the one hand, this implies that more men are entering women-
dominated occupations. On the other hand, immigrant women are also
overrepresented in these occupations, meaning that the overall gender compo-
sition may not have drastically changed.

Data

This study’s analyses build on linked administrative register data from
Norway (2004-2017), which comprise detailed information on individual-
and firm-level characteristics, such as gender, education, immigration status,
employer, industry, and occupation. Our period of observation covers more
than a decade after two EU expansions toward Eastern Europe (2004 and
2007), which contributed to a surge in labor immigration in Norway (Hoen
2020).

Our sample constitutes all jobs registered by May 15 each year. It includes
employees aged twenty to sixty-five and excludes individuals who are regis-
tered as students as well as jobs for which the total yearly earnings total less
than one basic amount of the Norwegian Social Security system.”

Occupation, type of work, gender, and immigrant status are key variables
in the analysis. Individuals born outside of Norway to a non-Norwegian
mother are considered immigrants, while individuals born in Norway or
abroad to a Norwegian resident mother are considered native. Note that
Norwegian-born natives also include second-generation immigrants.
Immigrants are divided into three groups based on their region of birth:
Western countries (Nordic, Western European, Northern American, and
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Oceanian countries), East European countries (the Baltics, former Soviet, and
Yugoslavian countries), and non-Western countries (Asian, African, Southern
American, and Latin American countries).

Care work is identified by occupational codes (see tables Al and A2 in
Appendix Al), with the categorization of occupations in Dufty (2005, 75)
used to code the specific occupations. However, as not all occupations are di-
rectly transferable to the Norwegian context, the coding strategy relied on
Statistic Norway’s Standard Classification of Occupations’ for information
about the content of each occupation. Following Duffy (2005, 73), the criteria
for including an occupation as care work are as follows:

o the work maintains daily life (physical or mental health, food preparation
and service, cleaning, personal care); or
e the work reproduces the next generation (care of children and youth).

Second, the criteria for defining an occupation as nurturance, which builds
on the work of England and her colleagues (England 1992; England, Budigm
and Folbre 2002), are:

e the job should involve face-to-face service with clients, not managers or
other employees;

o the face-to-face service provision should constitute a major part of the
worker’s time; and

e the face-to-face service provision must develop the human capabilities of
the recipient, including physical and mental health, physical skills, cogni-

tive skills, and emotional skills.
Care work that does not fall into the nurturance category is considered re-

productive care work.

The Status of Care Work

The care sector in Norway constitutes a significant part of the labor market,
accounting for nearly one-third of all jobs (see figure 1). It is heavily female
dominated, with a female share of 76 percent, while the immigrant share is 21
percent. These are distinctly higher than the female share in the labor market
of 47 percent and immigrant share of 18 percent. Distinguishing between dif-
ferent types of care work highlights that nurturant work, which has conven-
tionally been considered the primary type of care work, comprises most of the
care work in Norway, while reproductive work represents a small share (in
line with the findings of Duffy (2005) for the United States). However, female
dominance is not uniform within the care sector; while nurturant occupations
are mainly carried out by women, reproductive care work has a higher share
of men. Also, in reproductive work, nearly 50 percent of jobs are held by
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Figure 1 Share of jobs, female and immigrant shares, in care work (2017).

Note. The figure illustrates the share of jobs in care work overall and separated into
nurturant and reproductive care work, held by females and males, and by natives and
immigrants.

immigrants, while immigrants constitute 15 percent of jobs in nurturant
work. Thus, there is clear gender and ethnic segregation within care work.
While the patterns of gender and ethnic segregation are examined in more
detail below, it is first useful to better understand the devaluation of care
work. Previous research has shown that care workers earn less than others
with comparable human capital and work demands (Budig, Hodges, and
England 2019), and the status of care work continues to be low. To illustrate
the relative position of care work in the labor market, occupations are ranked
based on quintiles of the median occupational wage among full-time employ-
ees in 2004, with occupational wage (status) rank 1 referring to the lowest-
ranked occupations and rank 5 the highest. The employment shares are then
calculated by these quintiles in 2004 and 2017 and split into care and noncare
occupations, as presented in figure 2. Care work is clearly clustered in the low-
est ranks. It is nearly absent in the top of the occupational wage rank distribu-
tion in 2004 and 2017, although some care work occupations, such as medical
doctors, dentists, and psychologists, can be found in the top ranks. Figure 2
further reveals an occupational upgrading in the labor market from 2004 to
2017, manifested by declining employment shares in the lower ranks and
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2004 2017
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Figure 2 Occupational wage rank and the share of noncare and care work (2004, 2017).

growing shares in the higher ranks. However, this process is driven by changes
in noncare employment.

Distinguishing between nurturant and reproductive care work highlights
differences between care work of different status and position in the labor
market, which are further underscored by differences in employment protec-
tion. Nurturant work enjoys the universalistic employment practices and
higher job security of public sector employment, while reproductive work is
marketized and concentrated in the private sector.*

To examine the care sector in more detail, the occupations within the care
sector are ranked by median wage in figure 3. The distribution of employment
shares is skewed to the left, with the highest share of employees in the lower-
ranked care occupations. Nurturant work, which represents the majority of
care work in Norway, is found both at the bottom and in the middle of the
occupational wage rank, while reproductive work is mostly located at the
lower end of the rank. Distinguishing between nurturant and reproductive
care work shows that the duality in care work in the United States docu-
mented by Dwyer (2013) is also present in Norway, where natives to a greater
extent occupy the better-paid nurturant care work, while immigrants are over-
represented in reproductive care work at the lower end of the income
hierarchy.

Does the duality between different types of care work indicate a polariza-
tion of care work? Barth and @stbakken (2021) find that the Norwegian labor
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Figure 3 Occupational wage rank within care and the share of nurturant and reproductive
work (2004, 2017).

market has not become more polarized but that the occupational structure
has been upgraded with growing employment shares in high-ranked occupa-
tions and declining employment shares in lower ranks. In the current study,
the change in employment shares across quantiles from 2004 to 2017 is calcu-
lated, following the literature on the polarization of the labor market (Autor,
Levy, and Murnane 2003). In line with Barth and @stbakken (2021), the find-
ings provide no evidence of a polarization of the labor market in either the
noncare or care sectors during the observation period. While the noncare sec-
tor has experienced a decline in employment shares in lower-paid occupations
and growth in the best-paid occupations, the employment shares in the care
sector have been stable across the occupational wage distribution.

Investigating the care sector in detail and ranking all occupations within
the care sector reveals a pattern of occupational upgrading in nurturant work,
as there has been a growth in the employment share in nurturant occupations
at the higher end of the occupational wage structure. However, the same pat-
tern of upgrading does not occur in reproductive care work. Changes in re-
productive work are small, indicating that the employment structure in this
type of care work has remained stable over the period studied and that repro-
ductive work continues to be low-waged and low-status work. In sum, the
findings show little evidence of ongoing polarization in care work.

The analyses above demonstrate that a distinction between nurturant and
reproductive care work captures significant differences in types and statuses of
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work. The next section considers changes in the composition of workers in
care work in greater detail to examine who inhabits different types of care
work and whether the influx of immigrants has influenced patterns of gender
segregation in this labor field.

The Influx of Immigrants and Gender Segregation

Female dominance in the care sector is an important driver of gender seg-
regation in the labor market. Table 1 shows the relative concentration—or
overrepresentation—of men, women, and immigrants in care work relative to
the labor force participation rate. Perfect proportional representation gives a
ratio of exactly 1. Therefore, a representation ratio >1 indicates that the group
is overrepresented, while a representation ratio <1 indicates underrepresenta-
tion. Women are overrepresented in care work overall as well as in different
types of care work. Female overrepresentation is increasing in nurturant occu-
pations but the concentration of women declined in reproductive occupations
from 2004 to 2017. A closer look at the ethnic composition of different types
of care work reveals some important patterns. Most immigrant groups, except
non-Western, are near proportionately represented in care work relative to
their overall representation in the labor market. Immigrant women, particu-
larly those of East European and non-Western backgrounds, are overrepre-
sented within care work and, most notably, within reproductive care work.
While native, Western, and East European men are underrepresented in care
work overall, East European and non-Western men are overrepresented in re-
productive care work.

The analysis reveals, therefore, how different types of care work have differ-
ent composition of workers. In line with the previous findings from the
United States (Dwyer 2013), the data show that nurturant care work is domi-
nated by native women. Nevertheless, as seen in figure 4, although the male/
female composition of this type of care work remains stable, the composition
of women within nurturant work is changing slightly: the share of native
women is in decline, and the share of immigrant women is increasing. In re-
productive work, however, both the gender and ethnic composition are
changing substantially: the male share—and, in particular, the immigrant
male share—of reproductive work is increasing. Although the share of native
women has dropped, the inflow of East European and non-Western immi-
grant women has maintained the female dominance of this type of care work.

Table 2 reveals these gendered and ethnically diverse employment patterns
in greater detail by depicting the occupational gender segregation in 2004 and
2017. The well-known Duncan Index of Dissimilarity (the Duncan Index) is
used to measure whether one gender has a larger share than the other in a
given occupation (Duncan and Duncan 1955). The index takes values in the
[0,1] interval and indicates the share of men (or women) who would have to
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Table 1. Overrepresentation of women, men, and immigrants in occupational groups
Relative concentration
Employment share Care work Nurturant Reproductive
2004 2017 2004 2017 2004 2017 2004 2017
Women 0.48 0.47 1.60 1.62 1.66 170 1.38 1.30
Men 0.52 0.53 0.45 045 040 038 0.64 0.74
Native 0.92 0.82 097 096 100 1.12 0.85 0.65
Western 0.04 0.05 1.09 095 1.08 095 1.15 1.16
East European 0.01 0.07 .36 094 0.97 055 298 2.60
Non-Western 0.03 0.06 1.68 1.67 298 260 4.61 3.81
Women
Native 0.44 0.39 1.58 157 1.66 157 1.25 0.86
Western 0.02 0.02 1.63 143 172 148 126 1.22
East European 0.00 0.02 193 1.89 147 122 3.81 4.73
Non-Western 0.02 0.03 1.63 143 151 058 5.04 4.23
Men
Native 0.48 0.43 0.40 0.40 038 039 049 0.46
Western 0.02 0.03 0.64 0.58 0.54 045 1.05 1.12
East European 0.00 0.04 0.78 037 045 0.14 2.12 1.32
Non-Western 0.02 0.03 1.28 143 054 0.63 4.29 3.41
Nurturant Reproductive
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Figure 4 The gender and ethnic diversity of care work (2004-2017).
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Table 2. Gender segregation in the labor market and care sector. Duncan Index (2004,
2017)

The labor market The care sector

2004 2017 2004 2017
Natives 0.60 0.55 0.43 0.38
+ Western immigrants 0.59 0.54 0.43 0.38
+ Eastern European immigrants 0.59 0.55 0.42 0.37
+ Other non-Western immigrants 0.59 0.54 0.40 0.34

change occupation to achieve an equal gender distribution over occupations.
A Duncan Index value of 1 illustrates a situation of complete segregation be-
tween occupations, while a value of 0 indicates a perfect gender balance. In
the literature, scholars often refer to values above 0.6 as high segregation, val-
ues of 0.4-0.6 as medium segregation, and values below 0.4 as low segregation.
In this study, immigrants’ contribution to overall gender segregation is
assessed by calculating separate Duncan Indexes for a sample consisting of
natives only and then sequentially adding Western, East European, and non-
Western immigrants to the analysis.

Table 2 indicates that the overall gender segregation in the Norwegian la-
bor market is medium-high and has declined from 2004 to 2017. The employ-
ment patterns of natives are gendered to a higher degree than among
immigrants, but the segregation index for the labor market drops by only 0.01
when immigrants are included in the calculations. As such, the desegregating
impact of immigration is considered small. Gender segregation is lower within
the care sector than in the overall labor market. This illustrates an important
point: although the female-dominated care sector is an important component
in the overall segregation, occupational segregation within the care sector
could be smaller because there is a stronger selection of men in this sector and
the range of occupations to choose from is fewer. Table 2 also reveals that gen-
der segregation within the care sector declined from 2004 to 2017 and that the
occupational distribution among Western immigrants mimics those of
natives.

The occupational distribution among East European and non-Western
immigrants in the care sector is less traditional than those among natives and
Western immigrants and has a relatively strong desegregating impact on the
sector. These desegregating processes are heterogeneous not only across
groups of workers but also across the type of care work. Figure 5 illustrates
gender segregation within care in nurturant and reproductive care work across
immigration groups. The dotted line shows the Duncan Index of gender seg-
regation among native employees; then we add Western immigrants and
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Figure 5 Gender segregation in nurturant and reproductive care work. Duncan Indexes
(2004-2017).

report the Duncan Index among natives and Western immigrants in the
long-dashed line and add East Europeans in the long-dashed line. The solid
line includes non-Western immigrants as well—that is, our full sample.

Gender segregation within nurturant care work declines over the course of
the observation period. The occupational distribution among immigrants
shifts the level of segregation slightly down from the dotted line for natives to
the long-dashed and short-dashed lines when Western and East European
immigrants are included, respectively. Adding non-Western immigrants shifts
the level of segregation further down to the solid line. Thus, the occupational
distribution among non-Western immigrants has a desegregating impact on
nurturant care work. The impact is constant over time, small in magnitude,
and does not intensify over the observation period.

In reproductive care work, however, more distinct differences in segregation
levels occur between natives and immigrants. More than 55 percent of the na-
tive men (or women) would have to change occupation in reproductive care
work to achieve gender balance among natives, but when all immigrants are in-
cluded, gender segregation declines considerably and only 45 percent would
have to change occupation. Immigrants’ occupational distribution contributes
to a considerable negative shift in the level of segregation, which is constant
over time. The desegregating processes among natives in reproductive care
work are slower than in nurturant care until 2014. After 2007, Western immi-
grants have an increasingly stronger impact on the level of segregation.
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On the one hand, the decline in gender segregation over time could occur
on the supply side: the supply of labor changes such that the gender balance
within occupations improves—the gender composition component. On the
other hand, it could occur on the demand side: the demand for skills changes
and affects the occupational composition of the labor market—the occupa-
tional mix component. A decomposition of the Duncan Index into these two
components sheds light on the underlying mechanisms behind the desegregat-
ing processes described above. The method was initially proposed by Fuchs
(1975) and has subsequently been employed in various studies on segregation
(Blau, Brummund, and Liu 2013). In table 3, changes in the Duncan Index are
decomposed into these two components for care work and separate nurturant
and reproductive work. The gender composition component quantifies how
much the segregation index would have changed if the relative size of each oc-
cupation remained constant and only the gender composition changed. The oc-
cupation mix component measures how gender segregation would have
changed if the gender composition remained constant and only the relative size
of each occupation changed. After starting with natives only, Western, East
European, and non-Western immigrants are added sequentially to investigate
any heterogeneous patterns of gender on the occupational mix component.

These analyses show that the ongoing gender desegregation is driven by
changes in the occupational gender composition for all types of care work and
groups of workers. Thus, the decline in segregation can be explained by
changes in the supply of workers in care work. In fact, the Duncan Index in
the care sector would have been nine percentage points lower in 2017 due to
improved gender balance (changes in supply) if the occupational composition
had remained constant. The occupational mix, however, has become more
unfavorable in terms of gender segregation because gender-dominated occu-
pations have grown relative to more gender-balanced occupations. For the
care sector, segregation would have been four percentage points higher in
2017 if the gender composition of occupations had remained constant.
Although the changes in the Duncan Index and the size of the contributions
from the two components vary across types of care work, the pattern is consis-
tent across groups.

The analyses above demonstrate how the influx of men from immigrant
backgrounds influences the level of gender segregation. The next section
explores where groups of differing immigrant or nonimmigrant backgrounds
are positioned in the status hierarchy of care.

Positioning Different Groups in the Status Hierarchy of
Care

Our findings so far show patterns of gender desegregation, especially
through the influx of immigrant men. A central question is how these gender

€202 UoJe\ 80 U0 Jasn 1ya101|qig Buluysiojsuunjwes Joy eddnibinysul Aq 010££89/6£029eXl/ds/€601 0L /10p/al01e-20ueApe/ds/wod-dno-olwapede//:sdiy woly papeojumoq



The Hierarchy of Care Work 17

Table 3. Decomposition of the segregation index within the care sector

Duncan Index (DI) Change DI Component
Gender Occupational
2004° 2017° (2017-2004) composition mix
Care
Natives 0.43 0.38 —0.05 —0.08 0.03
+ Western 0.43 0.38 —0.05 —0.08 0.03
+ East European 0.42 0.37 —0.05 —0.08 0.03
+ Non-Western 0.39 0.34 —0.05 —0.09 0.04
Nurturant
Natives 0.40 0.33 —0.07 —0.09 0.02
+ Western 0.40 0.33 —0.07 —0.09 0.02
+ East European 0.40 0.33 —0.07 —0.09 0.02
+ Non-Western 0.39 0.31 —0.08 —0.10 0.03
Reproductive
Natives 0.58 0.55 —0.03 —0.04 0.01
+ Western 0.58 0.54 —0.04 —0.04 0.00
+ East European 0.56 0.52 —0.04 —0.04 0.00
+ Non-Western 0.47 0.44 —0.03 —0.04 0.01

Note. “The Duncan Index may deviate from previous tables and figures because the decom-
position requires all occupations to be observed in both 2004 and 2017. Previous results
are not restricted in this manner.

desegregating processes are connected to changing patterns of inequality—in
terms of position in the labor market hierarchy—across gender and ethnicity.
To examine how different groups are positioned in the hierarchy of care
work, the measure of rank of care work used in figure 3 is employed, and the
gender and immigrant shares of employees in these ranks in 2004 and 2017
are calculated for nurturant and reproductive care work separately. The shares
are presented in figure 6. Note that there are no reproductive occupations in
the middle rank, as shown in figure 3. These analyses reveal that an increasing
share of women enters high-paid nurturant care occupations, as shown in
figure 6. The female shares in the lower-ranked occupations in both nurturant
and reproductive work show a small decline, although female dominance is
still exceptionally high. This stability in the female dominance in low-ranked
care occupations is largely maintained by immigrant women. The share of
men in high-paid nurturant care occupations has declined from 2004 to 2017,
mainly due to a decline among native and Western immigrant men. In the
lower ranks of nurturant occupations, the share of immigrant men is increas-
ing, but still very low. In reproductive work, however, the increasing share of

€202 UoJe\ 80 U0 Jasn 1ya101|qig Buluysiojsuunjwes Joy eddnibinysul Aq 010££89/6£029eXl/ds/€601 0L /10p/al01e-20ueApe/ds/wod-dno-olwapede//:sdiy woly papeojumoq



18 K. M. Ostbakken et al.

Nurturant
2004 2017

@
w©
<
o
o -
1 2 3 4 5 1 2 3 4 5

- Women - Native - Western - East European Non-Western|

Men - Native Western East European Non-Western|

Reproductive
2004 2017

©
<+ |
o
o
1 2 3 4 5 1 2 3 4 5

- Women - Native - Western - East European Non-Western|

Men - Native Western East European Non-Western

Figure 6 Gender and ethnic diversity in the hierarchy of care work. Nurturant and
reproductive.

£20Z Yo.Je|\ 80 uo Jesn jaxej01qig Buluysioisuunjuwies Joy eddnibnninsul Aq 01 0SE£89/6£00eXl/ds/S601 01 /10p/a[01e-8ouBApe/ds/Wwoo dno-olwapeoe//:sdyiy Wol) papeojumo



The Hierarchy of Care Work 19

men in lower-ranked care occupations is driven by an increase in the share of
non-Western and East European immigrant men. Immigrant men of all
groups comprise a higher share of employees at the highest ranked occupa-
tions within reproductive work, but immigrant men are still overrepresented
in low-waged reproductive care work.

As previous research has demonstrated, desegregation in the labor market
is principally driven by women’s entrance into previously male-dominated,
middle-class occupations (England 2010). The higher-ranked occupations,
such as medical doctors and psychologists, have experienced a strong influx of
native women recently. However, the strong female dominance in the lower
ranks of nurturant care is maintained due to a growing share of immigrant
women, such as home helpers, nursemaids, or doctor’s/dentist’s secretaries. In
reproductive work, the share of native women has declined, most notably in
the low-ranked occupations, where they are replaced by immigrant women as
well as immigrant men.

Conclusion

The devaluation of care work has been seen as a key factor in explaining
the scarcity of men and overrepresentation of women in care work (Levanon,
England, and Allison 2009; Reskin and Roos 1990). However, the devaluation
of particular jobs not only affects their gender balance but also their ethnic
and racial composition (Duffy 2005; Dwyer 2013; Hodges 2020). To highlight
processes of polarization and segregation in care work, the present study
employs a broad definition of care work, extending the analyses from the
common limited focus on nurturant care work to also include reproductive
care work, enabling us to examine processes of segregation in different types
of care work. It employs an intersectional lens to analyze the composition and
mobility of workers both in terms of gender and immigrant status. By distin-
guishing between nurturant and reproductive care, this study underscores the
distinction between low- and high-skilled care work and how immigrants are
contributing to a shift in the composition of care workers, particularly in low-
status care jobs. The findings show that the distinction between nurturant and
reproductive care work indeed reflects a distinction between care work of dif-
ferent statuses, as well as discrete developments in terms of segregation pat-
terns. Although research describes cross-national variations in the gender
wage gap in care work (Budig and Misra 2010), our findings show that the du-
ality in care work documented in the United States (Dwyer 2013) is also pre-
sent in Norway, where natives to a greater extent occupy the better-paid
nurturant care work, while immigrants are overrepresented in reproductive
care work at the lower end of the income hierarchy.

Moreover, the analyses show that although the strong female dominance in
nurturant care work is relatively stable across the studied period, a shift in the
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composition of workers has occurred. While native women are leaving the
most devalued type of care work, namely reproductive care work, the share of
immigrants—both women and men—is increasing. Reproductive care work
has seen an increased presence of men or, more precisely, immigrant men, as
well as an increase in immigrant women who replace native women. These
ongoing desegregating processes are driven by changes in the gender composi-
tion of occupations, which outweigh the segregating impact of changes in the
relative size of gender-dominated occupations. Thus, our findings underscore,
first, how patterns of gender segregation are influenced by immigration.
Second, this study accentuates previous research that shows that gender and
race intersect to determine which men will ride the glass escalator (Hodges
2020; Wingfield 2009). In reproductive work, the increasing share of men in
lower-ranked care occupations is driven by an increase in the share of non-
Western and East European immigrant men. Thus, not all men doing wom-
en’s work fare better than similarly situated women.

On a general level, this study underscores the importance of being aware
that upward mobility and gender egalitarian trends can coexist with increased
ethnic inequality and marginalization, in explaining the change in the gender-
segregated labor market. This theoretical lens, which includes insights from
both gender studies on devaluation (England 2010) and ethnic and racial po-
larization in the care economy (Duffy 2005, 2007; Hodges 2020), is crucial to
acknowledge how simultaneous processes of change, taking place in different
parts of the class hierarchy, influence the opportunity structures for different
groups in quite different ways. As this study suggests, desegregation and
change in the gender system reflect both gender untypical choices and wid-
ened opportunity structures for native middle-class women (England 2010),
as well as constrained mobility opportunities and immigrants’ vulnerable po-
sition within care work and the global economy (Williams 2018).

Thus, the study contributes to research on the persistence of gender in-
equality by highlighting the need to deploy an intersectional lens on the mech-
anisms of inequality in the gender-segregated labor market. Different groups
have different incentives and possibilities to be mobile in the occupational
structure, and differences in incentives and mobility chances vary not only by
gender (or class) but also by immigrant status and ethnicity.

Notes

1. Numbers extracted from OECD.stat: https://stats.oecd.org/Index.aspx?
DataSetCode=LFS_SEXAGE_I_R# (accessed June 14, 2021).

2. The basic amount is used to calculate a number of benefits from the
National Security System. In 2017, one basic amount was NOK 93,281,
which corresponds to approximately US$11,000.

3. This is based on the International Standard Classification of Occupations
(ISCO-88(COM)).
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4. The public sector share in the sample is 0.8 in nurturant and 0.3 in repro-
ductive care work in 2017 (results not shown).
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Table Al. Nurturant care occupations
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2221 Medical doctors

2222 Dentists

2225 Nutritionists

2230 Nursing and midwifery professionals

2320 Secondary education teaching professionals
2340 Special education teaching professionals
2545 Psychologists

2352101 Student officers

2352 109 Study advisors

Continued
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Table Al. Continued

Occupational code

Occupational title

2352111
2359 103
2560
3221
3223101
3224
3225
3226
3229

3231
3232
3310
3320
3341

3349

3460
3475102
3475116
3475125
3475 130
3475 141
3480
5131
5132
5133
5134
5135
5136
5139
5143
5137

Study supervisors

Music therapists

Religious professionals

Radiographers and audiology associate professionals

Nutrition consultants

Opticians

Dental assistants

Physiotherapists and related associate professionals

Modern health associate professionals (except nursing)
not elsewhere classified

Nurses

Registered nurses for the mentally subnormal

Primary education teaching associate professionals

Pre-primary education teaching associate professionals

Technical and subject teaching associate professionals
(secondary education)

Other teaching associates and pedagogical professionals
not elsewhere classified

Social workers (college-trained), child care officers, etc.

Coaches

Aerobics instructors

Instructors (fitness, etc.)

Health club instructors

Coaches

Religious associate professionals

Child-care workers

Nursing assistants and care assistants

Home helpers

Dentists’ secretaries

Doctors’ secretaries

Trainees, nursemaids, etc.

Personal care and related workers not elsewhere classified

Reducing treatment hosts/hostesses and related workers

Pharmacy technicians

Note. Occupation 5143 reducing treatment hosts/hostesses and related workers excludes
bowling associates and bowling hosts.
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Table A2. Reproductive care occupations

Occupational code

Occupational title

2224
3211
3228
5122
5123
5141
5163
8266
8266 102
8266 103
8266 104
8266 105
8266 109
8266 111
8266 118
8266 119
9131
9132
9133
9141

Pharmacists

Life science technicians

Pharmaceutical assistants

Cooks

Head waiters, waiters, waitresses, and bartenders
Hairdressers, barbers, beauticians, and related workers
Caretakers

Bleaching, dyeing, and cleaning machine operators
Dry cleaning machine workers

Dry cleaning workers

Laundry workers

Laundry assistants

Textile cleaners

Coat dry cleaners

Specialized workers (dyeing, laundry, dry cleaning)
Laundry assistants

Domestic helpers and cleaners

Helpers and cleaners in offices and other establishments
Kitchen helps and related workers

Window cleaners
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