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ABSTRACT 
 

 Medical occupations are expected to be the fastest growing jobs in the 

United States over the next 10 years.  Presently, a wage disparity exists between 

women and men employed in health care.  Individualist, structuralist, and feminist 

theories attempt to explain the reasoning behind this gender discrepancy in 

earnings based upon personal investments, economic hierarchies, and the 

process of gender discrimination.  Data used in this research comes from the 

2006 Current Populations Survey report, with 7,186 respondents following the 

necessary sample restrictions.  The results indicate that, net of other factors, 

women working in health care professions receive a lesser rate of return on 

earnings than men.  These findings indicate that discriminatory bias against 

women may exist among medical professions.  
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1 Introduction 

Over the past half-century, the labor force participation rate of women has 

increased by a dramatic 25% (Fullerton, 1999).  However, according to the 2006 

Bureau of Labor Statistics report, Women in the Labor Force: A Databook, 

women experience a 74% pay gap in health care occupations despite being 79% 

of health care’s work force.  Health care occupations are among the fastest 

growing jobs in America.  Between 2004 and 2014, health care occupations are 

expected to make up 12 of the 20 fastest growing occupations in America (U.S. 

BLS, 2005).  Health care and social assistance—including private hospitals, 

nursing and residential care facilities, and individual and family services—are 

projected to grow by 30.3 percent and add 4.3 million new jobs between 2004 

and 2014 (U.S. BLS, 2005).  Population growth, advances in medical 

technologies that increase the number of treatable diseases, and a growing 

portion of the population in older age groups are predicted to drive employment 

growth (U.S. BLS, 2006).  It is estimated that health care will account for the 

most new wage and salary jobs, about 3.6 million over the 2004-14 period (U.S. 

BLS, 2006).  With such incredible growth expected in employment and wages in 

the health care industry over the coming decade, and with women’s participation 

in the industry remaining strong, are women working in health care going to be 

receiving equal pay as men in the same industry? 

Literature addressing determinant components for wage disparities 

includes individualist, structural, and feminist theories.  The individualist literature 

predicts outcomes in earnings based upon individual choices towards the 
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acquisition of training and skills in order to increase personal productivity and 

value.  Structuralist literature predicts outcomes in earnings based upon the 

respective industries and occupations that assign wages regardless of individual 

abilities.  Feminist literature predicts disparities in wage determination at the 

individual and structural levels based upon sexually discriminatory procedures 

such as the devaluation of women’s work and the sorting of women into sex-

typed jobs. 

The data employed in this research is from the Current Population Survey 

(CPS) 2006 March Annual Social & Economic Supplement (ASEC).  These data 

will be used to test individual, structural, and gender models when predicting 

earnings determination for men and women within medical vocations. 

 
2 Literature Review 

2.1 Individual Model 

The most important assumption regarding human capital theory, along 

with the overall individualist perspective, is that individuals are given free choice 

to invest their time, skills, and abilities into particular schooling and trades 

(Mincer, 1958).  This assumes that individuals are rational actors where 

everyone can make investments and invest wisely, meaning each person is fully 

aware of all choices available, has the time and ability to weigh every choice 

against all other choices, and has precise information about exactly what will 

occur under any choice made.  Under these assumptions, differences in life-

earnings for individuals rest entirely upon one’s choices in personal investment 
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based on rational responses to a reckoning of anticipated benefits and costs 

(Becker, 1993). 

Human capital is a concept of defining and classifying individuals' skills 

and abilities utilized in employment and otherwise contribute to economic 

production.  As a form of capital (means of production), and in contrast to land, 

raw materials, infrastructure, machinery, or finances; human capital represents a 

stock of assets in skills and education possessed by an individual and protected 

by society that can be traded as labor in exchange for trust or money (Becker 

and Murphy, 1992).  To put it succinctly, according to the assumptions of human 

capital theory, the more skills you invest in, the more productive you are, the 

more companies are willing to pay you in terms of wages. 

The central economic idea coming from human capital theory is that the 

distribution of personal income is related to personal abilities (Mincer, 1958).  

The concept of personal abilities relevant to earnings power, which at first 

focused on psychological data such as I.Q. measures and notions of “chance” or 

“luck”, later took on a more operational focus by examining the amount of training 

required to enter into certain occupations (Mincer, 1958).  Thus, contemporary 

human capital theorists look at the costs of training, in terms of the costs in 

educational tools and job experience as well as the deferral of earnings over the 

course of training period, as they relate to investments in obtaining an occupation 

(Mincer, 1958).  From this perspective, education and on-the-job training 

represent the most important investments in human capital, as they provide 

knowledge, skills, and a way of analyzing problems that makes individuals more 
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productive and, therefore, increasing their earnings potential (Becker, 1993).  

Strictly assuming people have identical abilities, human capital theory suggests 

that people with more years of training command higher annual income (Mincer, 

1958).   

Not only does this model include years invested in acquisition of 

education, but also years invested in acquisition of occupational experience that 

account for increased earnings throughout the life course as one’s productive 

efficiency and skills presumably increase (Mincer, 1958).  With respect to the 

influence of job experience on productivity, jobs that require more training for 

higher levels of skill and greater complexity are said to see more growth in 

prolonged and pronounced performance than those simply requiring manual 

labor (Mincer, 1958).  Thus, jobs requiring more training produce individuals that 

are more productive and more skilled, who are consequently paid greater 

earnings (Mincer, 1958). 

The concept of comparative advantage, developed by David Ricardo 

(1817), describes the benefit that economies obtain through a combination of 

specialization and trade based upon unique opportunity costs (Ellsworth, 1940).  

In relation to individuals, comparative advantage in the performance of tasks by 

individuals explains the distribution in labor earnings based on differences in 

abilities (Sattinger, 1978).  Thus, an individual’s earnings are determined by that 

individual’s abilities compared to the abilities of other workers in the labor market.   

As the concept of comparative advantage relates to men and women, 

non-market tasks such as housework and child care responsibilities are most 
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often experienced by married and single mothers providing them with distinctly 

less energy available for the labor market than men because women are dividing 

their energy between their families and their careers (Becker, 1985; Fuchs, 

1989).  Essentially, women are trading part of their market labor to provide for 

non-market household labor which results in fewer job opportunities and reduced 

earnings, even when working the same number of market hours as men, 

ultimately producing a gender wage-gap (Becker, 1985).   

The sexual division of labor is based on the premise that women have a 

comparative advantage to invest in household labor while men invest in market 

labor, with further reinforcement of this sexual division coming from the gendered 

socialization of women being guided into roles as wives, mothers, and 

homemakers, and of men as husbands, fathers, and breadwinners (Becker, 

1985; Fuchs, 1989).  The gendered socialization process then influences men 

and women’s ambitions, talents, and interests regarding their potential careers 

and labor market activity, with women especially experiencing a conflict between 

commitments to career and family (Fuchs, 1989).  Women encountering this 

conflict are most often married with a child in the home, making part-time 

employment a frequent compromise between work and family commitments 

(Fuchs, 1989). 

Different career and family commitments by men and women through the 

gendered socialization process can also lead to men and women investing in 

skills and abilities towards particular sex-typed occupations, resulting in the 

occurrence of occupational sex-segregation (Fottler, 1976).  For example, the 
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tasks of the nursing occupation have largely been comparable with the 

responsibilities of the traditional female role, consistently making nursing a highly 

sex-typed occupation for the better part of a century (Fottler, 1976).  This may 

explain why more women pursue nursing while men make investments other, 

less feminized, medical careers (Fottler, 1976).  Hence, the sex-segregation of 

labor through gendered socialization acts as an influence behind men and 

women’s comparative advantages in the labor market, with women gravitating 

towards lesser paying female-typed jobs, resulting in a gender gap in earnings. 

Comparative advantages between men and women are additionally 

reinforced by the direction of women into feminized occupations that do not 

compete with men for occupational status (Parsons, 1940).  This is to supposedly 

ensure that family solidarity is preserved and not disrupted or strained by 

separating men and women, husbands and wives, into complementary sex roles 

rather than being placed in competitive positions (Parsons, 1940).  

Encouragement of these distinct sex roles on the individual’s commitments 

propels men towards a concentration of the greater part of their investments and 

valuations in occupational achievements, while women concentrate a greater 

part of their investments and valuations towards maintaining the family through 

household labor (Parsons, 1940).  With women focusing a lesser share of their 

investments towards occupational achievements than men, the consequence of 

these sex role concentrations is a gender gap in personal earnings. 
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2.2  Structural Model 

In contrast to individualist perspectives, structuralist theories do not 

acknowledge the existence of individuals, but rather see economic positions 

within society which individuals merely occupy.  Therefore, personal outcomes 

are determined by the requirements and characteristics of occupied positions 

rather than individual choices.  Structuralist theories view the economy as having 

a hierarchy of positions instead of individuals exercising rational and motivated 

pursuits towards achievement.  Based on these assumptions, structuralist 

theories contend that social structures continually dictate the lives and outcomes 

of people through the positions they occupy.  Employing the structuralist 

assumptions, dual economy theory and labor market segmentation theory 

attempt to explain the distribution of income from a structural perspective. 

The central premise of dual economy theory is that the industrial structure 

is divided into distinct sectors, with workers and employers facing essentially 

different conditions and operating according to essentially different rules (Beck, 

Horan, Tolbert II, 1978).  The existence of distinct industrial divisions arises from 

the development of large monopolistic corporate enterprises, characterized by 

control over means of production, high productivity, high wages, high profits, and 

intense utilization of capital; along side smaller competitive firms, characterized 

by low productivity, low wages, low profits, and labor intensity (Beck et al., 1978).  

The former characterization represents the core segment of the economy, while 

the latter represents the periphery segment (Osterman, 1975). 
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Firms in the periphery are subject to market forces due to their smaller 

size and competitive qualities, while firms in the core maintain control of their 

markets through economies of scale due to their global size and monopolistic 

qualities (Beck et al., 1978).  The distinct characteristics of these industries have 

an impact on employee wages, with core industries willing to supply higher 

wages to encourage the commitment of labor while providing for additional on-

the-job training investments to create more productive workers, whereas 

periphery industries supply lower wages due to the possession of fewer assets, 

higher rates of turnover, less productivity, and limited opportunities for growth in 

job skills (Beck et al., 1978; Osterman, 1975).   

The large-scale and monopolistic qualities of the core industries allow 

them to create their own internal job ladders possessing lucidly defined tasks and 

career patterns, with limited access to factors such as academic certification, 

thus allowing the industries themselves to control wages with some 

independence from the market (Beck et al., 1978).  This is in contrast to the open 

access of periphery industries which are subject to external forces of supply and 

demand due to their limited size and scarce capital assets, thus limiting their 

independence from the competitive market (Beck et al., 1978).  Therefore, the 

earnings process and earnings potential for workers is different depending on the 

industry in which they are employed. 

Where dual economy theory makes distinctions based on the technical 

division of labor, labor market segmentation focuses on the social division of 

labor, in which occupations are separated by behavioral rules, different channels 
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of information, and different skills, as opposed to differences over the industrial 

controls of capital and technology (Cummings, 1980; Reich, Gordon, and 

Edwards, 1973).  These jobs are often segmented by independent and 

subordinate jobs, whereby the former jobs require creativity, problem-solving, 

and professional standards of work, while the latter jobs require dependability, 

discipline, and responsiveness to rules and authority (Reich et al., 1973). 

Occupations are also segmented according to race, ethnicity, and gender 

with occupational characteristics and requirements related to social stereotypes, 

which are used to determine job rewards and career paths.  Women and 

racial/ethnic minorities find it especially difficult to escape subordinate 

occupations (Reich et al., 1973; Kalleberg and Sorensen, 1979).  The presence 

of these internal labor markets, as opposed to external market forces, 

establishes the movement of workers among job classifications within their 

respective enterprises and companies (Kalleberg and Sorensen, 1979).  This 

allows employers, rather than the labor market, to control the distribution of 

earnings and job mobility of their employees through social mechanisms. 

2.3  Gender Model 

While individualist and structuralist theories view gender as a standard 

demographic variable, feminist theory views gender as having a direct effect on 

occupational sex segregation, with men and women being sorted into particular 

jobs based on traditional gender roles (Reskin and Roos, 1991).  Indeed, this 

gendered sorting has a noticeable impact on earnings as research by Jacobs 
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(1989) suggests that approximately 25% of the gender gap in wages has been 

credited to the sex segregation of occupations.   

The individualist response to occupational sex segregation maintains a 

biological focus on women’s childbearing capacity, suggesting male and female 

occupations require different skills with women avoiding occupations that 

demand skills that depreciate while they are out of the labor force and raising 

children (Reskin, 1993).  These choices lead to women accepting more flexible 

part-time part-year jobs than men, which results in fewer earnings than full-time 

full-year jobs (Reskin, 1993).  However, feminists counter such an argument with 

evidence that the probability of women working in a non-traditional job increased 

with the women’s number of children (Reskin, 1993). 

Additional feminist literature suggests that women’s work is devalued 

compared to men’s (Cohen and Huffman, 2003).  Feminists claim this is 

evidenced by notable differences in pay between men and women within the 

same job (Cohen and Huffman, 2003).  This process of devaluation creates a 

“glass ceiling” in which women are given limited opportunity for advancement 

compared to their male counterparts (Cohen and Huffman, 2003).  This process 

is based on the preservation of the strict differentiation between the genders 

through systematic compartmentalization (Reskin, 1988) 

Research by Barbara Bergmann (1986) claims that employers 

discriminate against women by excluding them from traditionally male 

occupations, which is also known as the crowding hypothesis (Sorensen, 1990).  

With traditionally male occupations reserved for men, few women are allowed 
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access to these jobs, thus systematically crowding them out of a portion of the 

labor force (Bergmann, 1986; Sorensen, 1990).  Consequently, this process 

increases the supply of female workers for traditionally female occupations, 

resulting in a reduction in earnings and therefore lower salaries (Bergmann, 

1986; Sorensen, 1990).  This model assumes that men and women have equal 

abilities, however, due to discrimination; they are segregated into different sex-

typed occupations on the basis of gender rather than aptitude (Bergmann, 1986; 

Reskin, 1993; Sorensen, 1990). 

Jerry Jacobs’ feminist research suggests that a revolving door process 

exists regarding worker mobility and gender socialization (Ridgeway, 1997).  

According to this approach, movement between occupational segments creates 

a self-regulating circulatory system of sex segregation, with both men and 

women subject to life-long social pressures to conform to traditional gender 

expectations (Jacobs, 1995).  These constant social pressures effectively reduce 

women’s status and earnings while increasing men’s by forcing them each 

towards same-sex segments of the work force (Jacobs 1995: 158). 

In Job Queues, Gender Queues (1990), Reskin and Roos describe the 

deterioration of working conditions in the 1970’s, which caused men to leave 

certain jobs for more desirable employment (Chiu and Leicht, 1999).  This 

resulted in women being concentrated in jobs with lower pay and less desirable 

status (Reskin and Roos, 1990; Chiu and Leicht, 1999).  The basis for this 

arrangement is rooted in queuing theory, where employers use different proxies, 

such as educational attainment, work experience, or ascribed characteristics 
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(race, sex, ethnicity, etc.), in order to screen job applicants (Bellas and Coventry, 

2001).  If the most preferred employees cannot be acquired, the employer moves 

down the queue to hire workers of a lower rank (Reskin and Roos, 1990; Bellas 

and Coventry, 2001).  Therefore, if men are preferred to women, men should 

occupy the most highly ranked jobs with lower ranked jobs reserved for women 

(Reskin and Roos, 1990; Bellas and Coventry, 2001). 

2.4  Composite Model 

Gender Structure

Annual
Individuals Earnings

(Wright, 1992)

 

Theoretical components from individual, structural, and gender 

approaches all claim to have an effect on the income of men and women within 

medical professions.  The individualist model views individuals as rational actors 

choosing to acquire productive skills and abilities to use in the labor market.  

These skills and abilities can include work experience, on-the-job training, and 

academic credentials.  This results in individuals becoming more productive, thus 

increasing their earnings.  The structural model view industries segregated by the 

technical divisions of labor, leading to a hierarchy of economic positions with 

different levels of earnings.  The structural model also sees occupations 

segmented according to the social divisions of labor which limits the access to 
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certain jobs.  This results in earnings being determined by the job rather than the 

individual worker, with workers in the direct care occupations receiving greater 

wages than workers in the indirect care occupations.  The gender model declares 

gender as being an active force in segregating men and women into different 

jobs as well as influencing the value of women’s labor.  Sex segregation is 

facilitated by sorting men and women into specified occupations based upon 

traditional gender roles, leading women into jobs that typically pay lesser wages 

than the higher wage jobs into which men are placed.  Women also experience a 

devaluation of their individual labor through a social stereotyping process, with 

women perceived as being generally less productive than men, resulting in 

women receiving lower wages than their male colleagues. 

3 Data and Methodology 

3.1  Data 

The data used for this research comes from the Current Population 

Survey (CPS) March 2006 Annual Social & Economic Supplement (ASEC).  The 

CPS and March 2006 ASEC supplement data are distributed by the United 

States Bureau of the Census for the U.S. Bureau of Labor Statistics, a division of 

the U.S. Department of Labor (CPS ASEC, 2006).  The CPS 2006 ASEC 

universe includes approximately 57,000 households composed of civilian, non-

institutional respondents living in the United States along with members of the 

Armed Forces living in civilian housing units on a military base or a household 

not on a military base (CPS ASEC, 2006).  All housing units within the universe 

are selected using a probability sample (CPS ASEC, 2006).  The multistage 
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stratified sample of the CPS 2006 ASEC is composed of 792 sample areas 

composed of 2,007 counties in all 50 states and the District of Columbia, 

specifically tailored to the specific demographic and economic conditions in each  

particular state (CPS ASEC, 2006; CPS Technical Paper  63RV, 2002).  The 

central purpose of the survey is to collect information on the employment 

situation and labor force characteristics of persons, families, and households 

while also obtaining information regarding demographic status of the population 

(CPS ASEC, 2006; CPS Technical Paper 63RV, 2002). 

Restrictions for the sample include those respondents who worked during 

the previous year; who received compensation; are eighteen years old and 

above; and those who are employed in medical practice, technical, and support 

occupations.  Following all the necessary restrictions, the final restricted sample 

size includes 7,186 respondents.  Because the CPS is a national probability 

sample, weights are included in order to extrapolate the findings to fit the 

targeted universe.  However, a problematic limitation of using weights is that they 

inflate the size of the sample which can result in biased parameters and false 

significance levels. Therefore, a relative weight was created by taking the mean 

of the weight divided by the weight in order to make the sample distribution 

proportional to the targeted population without inflating the sample size.   

3.2 Variables 

3.2.1 Dependent Variable 

The dependent variable being examined is the measure of total annual 

personal earnings in dollars.  Because medical professionals are often self-



 15  

employed, personal earnings values can be either positive or negative.  The 

measure of annual personal earnings is coded as an interval level variable.  

Because earnings are typically skewed to the right, most scholars use a 

logarithmic computation to correct for skewness.  However, due to sample 

restrictions, and more importantly due to the standardized residuals being 

normally distributed, this study elects to use raw dollars since they are easier to 

interpret. 

3.2.2 Independent Variables 

3.2.2.1 Individual Model 

The independent variables within the individual model segment include 

education, age, region, population density, immigration.   Education describes 

the amount of formal schooling attained in terms of years.  This variable was 

recoded into a five level ordinal variable with levels of less than high school, high 

school graduate, some college, college degree, and graduate degree to measure 

educational attainment.  Binaries were then created for each ordinal level, along 

with a binary for those with a college degree or higher.  It is expected that as the 

number of years of education increases, earnings will also increase. 

Age is an interval level variable measured in years.  For the purpose of 

this study, only those respondents 18 years old and above were selected into the 

sample.  Human capital theory argues that as persons age they acquire 

additional skills and abilities from their experiences.  It is expected that as age 

increases, income will also increase. 
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Region describes the geographical area of the United States in which the 

respondent resides.  The nominal level region variable is divided into distinct 

categories of Northeast, Midwest, South, and West.  Binaries were created for 

each regional category.  Descriptive statistics indicated that medical 

professionals residing in the Midwest region received the fewest annual dollars 

compared to other regions.  Thus it is expected that health care professionals 

residing in the Midwest region will experience the lowest earnings. 

Population density describes the physical concentration of people within 

certain residential areas.  This nominal level variable is divided into central cities, 

a balance of metropolitan statistical areas, and non metropolitan statistical areas.  

Binaries were created for each of these categories.  It is expected that those 

choosing to reside in rural residential areas will experience the lowest income. 

Immigration is a nominal level variable which describes the nationality 

status of respondents in reference to United States citizenship.  It is divided into 

U.S. born natives, natives of the U.S. born in outlying U.S. territories, natives of 

the U.S. born outside the U.S., foreign born U.S. citizens by naturalization, and 

foreign born non-U.S. citizens.  This variable was recoded into a binary to 

characterize foreign born respondents.  It is expected that foreign born 

respondents will experience the lowest income. 

3.2.2.2 Structural Model 

The independent variables within the structural model segment include 

hours worked per week, weeks worked per year, company size, worker 
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classification, medical occupations, and occupational prestige.  These variables 

reflect the demands ascribed to occupational positions. 

Hours worked per week along with the number of weeks worked describe 

the time respondents spent on the job.  Both variables are in reference to the 

respondent’s experiences from the previous year.  Number of weeks worked 

refer to the number of weeks respondents worked even a few hours, including 

paid vacation and sick leave.  Both hourly and weekly variables were coded as 

interval level measures with hours per week ranging from 0 to over 99 hours 

within a week and weeks worked ranging from 0 to 52 weeks worked with a year.  

For multivariate analysis, these two variables were combined into annual hours.  

It is expected that as the number of hours worked per week increase personal 

earnings will increase.  It is also expected that as the number of weeks worked 

per year increase earnings will increase.  Finally, it is expected that those 

working greater annual hours will receive higher annual earnings. 

Company size refers to the number of people employed within a 

respondent’s respective business.  This variable is coded as an ordinal level 

measure with levels ranging from zero employees, under 10, 10 to 24, 25 to 99, 

100 to 499, 500 to 999, and over 1000 employees.  This variable was recoded to 

an interval level measure by creating midpoints from each ordinal level (5, 15, 75, 

250, 750, and 1250).  Three binaries of company size were also created for small 

business (1 thru 24 employees), medium business (25 thru 99 employees), and 

large business (more than 100 employees).  It is expected that as company size 

increases personal earnings will increase. 
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Worker classification refers to the sector of the economy in which the 

respondent is employed.  This variable is coded as a nominal level variable with 

distinct private sector, public sector (federal, state, and local government), and 

self employment (incorporated and unincorporated) categories.  This variable 

was recoded into a three level nominal variable with private sector, public sector, 

and self employment categories.  Binaries were then created for each category.  

It is expected that self employment will yield the greatest personal earnings while 

public sector employment will yield the least. 

Occupational prestige is an interval level variable which describes the 

comparative desirability of occupations.  This scale ranges from 16.78 to 86.05 

with higher scores reflecting higher levels of desirability.  It is expected that 

higher levels of occupational prestige will result in increased personal earnings. 

Health care occupations are divided up into four separate groups: direct 

care, assistant direct care, indirect care, and assistant indirect care.  Direct care 

providers refer to medical occupations that are responsible for primary health 

care needs and include: physicians, surgeons, dentists, chiropractors, 

optometrists, pharmacists, audiologists, podiatrists, and veterinarians.  Assistant 

direct care providers are responsible for aiding and assisting those in primary 

health care positions and include: physician’s assistants, dental hygienists, and 

registered nurses.  Indirect care providers are responsible for secondary health 

care of patients and include: radiation therapists, physical therapists, dieticians 

and nutritionists, opticians, occupational therapists, recreational therapists, 

respiratory therapists, speech-language pathologists, clinical laboratory 
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technologists and technicians, emergency medical technicians and paramedics, 

diagnostic related technologists and technicians, health diagnosing and treating 

practitioner support technicians, medical records and health information 

technicians, licensed practical and licensed vocational nurses, health care 

practitioners and technical occupations, miscellaneous health technologists and 

technicians, and all other therapists diagnosing and treating practitioners.  

Assistant indirect care refers to medical occupations responsible for the aid and 

assistance of secondary health care providers and is composed of: nursing 

aides, home health aides, psychiatric aides, dental assistants, occupational 

therapist assistants and aides, medical assistants, massage therapists, and other 

health care support technicians.  It is expected that medical occupations 

responsible for providing direct patient care will experience greater returns on 

earnings than assistant direct care providers, indirect care providers, and 

assistant indirect care providers. 

3.2.2.3 Gender Model 

 The independent variables within the gender model segment include sex, 

race/ethnicity, family type, marital status, dependents, and occupational sex 

segregation.  These variables reflect gender and racial differentiation of 

individuals as well as discrimination of employment. 

 Sex refers to the biological sex of the respondent.  This variable is coded 

as a nominal measurement with exclusive male and female categories.  It was 

recoded into a binary to represent females.  It is expected that females will 

experience fewer personal earnings than males. 
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 Race represents the racial identity of the respondent.  This variable is 

coded as a nominal level variable with twenty-one categories.  It was recoded 

into a nominal variable with five categories (white, black, American Indian or 

Alaskan, Asian or Pacific Islander, and other).  Ethnicity refers to the ethnic 

background of the respondent.  This variable is coded as a nominal level 

variable.  It was recoded into a nominal level variable with six discreet categories 

(Mexican, Puerto Rican, Cuban, Central or South American, other Hispanic, and 

non-Hispanic).  A race/ethnicity variable was computed using the race and 

ethnicity variables.  This was created as a nominal level variable with four 

discreet categories (white/non-Hispanic, black/non-Hispanic, Hispanic, and 

other/non-Hispanic).  From this variable, a minority status binary was created for 

black/non-Hispanic, Hispanic, and other non-Hispanic.  Binaries were also 

created for each of the four race/ethnicity categories.  It is expected that 

racial/ethnic minorities will experience the fewest personal earnings. 

 Marital status refers to the marital arrangements of the respondent.  This 

variable is coded as a nominal level variable with seven discreet categories 

(married civilian, spouse present; married armed forces, spouse present; married 

with spouse absent; widowed; divorced; separated; and never married).  This 

variable was recoded to create binaries for those currently married, ever married, 

and never married.  It is expected that those currently married will experience the 

greatest personal earnings while those never married will experience the least. 

 Family kind represents the family structure of the respondent’s 

household.  This variable is coded as a nominal level variable with three discreet 
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categories (husband and wife, male reference, and female reference).  Family 

type refers to the living arrangements in the respondent’s household.  This 

variable is coded as a nominal level variable with five discreet categories 

(primary family, non-family householder, related subfamily, unrelated subfamily, 

and secondary individual).  A nominal level family variable was computed using 

the family type and family kind variables to produce three discreet categories of 

household arrangements (two-parent, single-parent, and living alone).  It is 

expected that two-parent families will experience the highest personal earnings 

while living alone will experience the lowest. 

 Number of related persons under six describes the number of children in 

the respondent’s household fewer than six years in age.  Number of related 

persons under eighteen refers to the number of children in the respondent’s 

household fewer than eighteen years in age.  These variables are coded as 

interval level variables.  Binaries were created for these variables.  It is expected 

that an increase in the number of children in the household will result in a 

decrease in personal earnings. 

 The occupational sex-segregation index is created by taking the percent 

of females in each 4-digit occupational code and dividing it by the percent of 

females in the workforce.  This generates an index in which values equal to 1 

indicate men and women are evenly represented in the occupation, values under 

1 indicate women under-represented, values over 1 indicate women are over-

represented.  It is expected that personal earnings for females will decrease as 

occupational sex segregation increases. 



 22  

3.3  T-tests, Regressions 

 For bivariate analysis, an independent sample t-test is used to compare 

the two mutually exclusive independent groups of men and women in order to 

determine whether statistical significant difference exists between men and 

women’s earnings.  For multivariate analysis, a multiple regression analysis 

using an ordinary least squares regression (OLS) is used to generate predictive 

values from independent factors.  Additionally, a multiple regression analysis is 

used to test the partitioning of variance explained by separate segments of the 

theoretical model. 

3.4  Hypotheses 

The following hypotheses are in relation to the individual model. 

1a:  Net of other factors, as age increases the amount of personal 

earnings will increase. 

1b:  More years of education will result in higher personal earnings, net 

of other factors. 

The following hypotheses are in relation to the structural model. 

2a:  Greater occupational prestige will result in more personal 

earnings, net of other factors 

2b:  Higher skill groups will receive greater economic returns from 

increases in educational investments. 

The following hypotheses are in relation to the gender model. 

3a:  Women will be concentrated in lower economic positions than 

men. 
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3b:  Net of other factors, women in medical professions will earn less 

than men. 

4 Results 

4.1 Univariate and Bivariate Analysis 

Table 1 presents the univariate analysis of descriptive variables, showing 

the mean values for men and women.  Additionally, Table 1 presents the 

bivariate analysis values on individual, structural, and gender/race-level factors.  

As seen in Table 1, the annual earnings for men are higher than for women, with 

a mean of $65,494 for men compared to a mean of $35,176 for women.  These 

mean earnings values indicate that women in health care professions annually 

earn just 54% of what men annually earn in health care professions.  The 

difference in mean annual earnings among men and women in health care 

professions is statistically significant. 

Bivariate analysis of individual-level factors reveals that within medical 

profession men are more likely to be older in than women (42 years vs. 40 years) 

as well as more years of education than women (16 years vs. 14 years).  Men in 

health care professions are more likely to be immigrants to the United States 

(21% vs. 13%).  Women in the sample have a higher likelihood of living in rural 

communities (12% vs. 17%, and are more likely to live in the Midwest region of 

the U.S. (20% vs. 25%).   

Bivariate analysis of structural-level factors reveals that men in medical 

professions work more hours per week than women in medical professions (42 

vs. 37), and are also working more weeks per year (49 vs. 48).  Women in health 
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care professions are more likely to be working in the private sector (87% vs. 

90%), while more men in health care professions are more likely to be employed 

by the government (13% vs. 10%).  Men working in health care are more likely to 

be self-employed than women (17% vs. 3%).  The occupational prestige index is 

higher for men in medical professions than for women working in health care 

(64.5 vs. 57.1).  Within the hierarchy of medical occupations, men in medical 

professions are more likely to work in both direct care positions than women in 

medical professions (37% vs. 5%) as well as indirect care positions (33% vs. 

28%).  Meanwhile, women in medical professions are more likely than men in 

medical professions to work in positions of assistant care both with respect to 

direct assistant care positions (12% vs. 30%) and indirect assistant care 

positions (18% vs. 38%).  The difference in company size for men and women in 

medical professions is not statistically significant.  These findings lend support to 

hypothesis 3a that women be concentrated in lower economic positions within 

medical professions than men. 

Bivariate analysis for gender/race-level factors indicates that women in 

medical professions than men to work in highly feminized jobs (1.29 vs. 1.83).  

Men in the sample are more likely to be currently married than women in medical 

professions (64% vs. 57%).  Women in health care professions are more likely 

than men in health care professions to report having children under the age of 

eighteen in the home (42% vs. 47%).  Men in medical professions are less likely 

to report living in a single parent household than women in the sample (11% vs. 

20%).  Four gender/race-level variables, ever being married, never being 
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married, having a child in the home under the age of six, and racial minority 

status do not indicate statistical differences between men and women working in 

medical occupations. 

Table 2 provides results for the earnings comparison between men and 

women by job classification and educational attainment.  For job classifications, 

male medical professionals responsible for providing direct patient care obtained 

more mean earnings than female medical health care workers ($108,866 vs. 

$80,495), resulting in a 73.9% wage gap.  In medical job classifications 

responsible for providing assistant direct patient care, men received greater 

earnings than women ($55,151 vs. $48,175), resulting in a 87.4% pay gap.  A 

78% wage gap resulted from differences in earnings among health care 

providers responsible for indirect care, with men receiving $44,356 and women 

earning $34,607.  For health care providers responsible for assistant indirect 

care, men received a greater rate of return on earnings than women ($23,205 vs. 

$19,359), resulting in an 83.4% wage gap. 

In terms of educational attainment among medical professionals, as seen 

in Table 2, higher skilled occupational groups receive a greater rate of return on 

earning than lower skilled groups.  Men working as direct care providers, the 

highest skilled group of medical professionals, receive a higher rate of return 

from a college degree than women ($87,500 vs. $55,897), resulting in a 63.9% 

wage gap; as well as greater economic returns from a graduate and professional 

degree ($112,078 vs. $83,804), resulting in a 74.8% pay gap.  Meanwhile, men 

and women in lowest skilled group of medical occupations, assistant indirect care 
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providers, receive the fewest returns on educational investments, supporting 

hypothesis 2b that higher skill groups will receive greater economic returns from 

increases in educational investments.  Within this lowest skilled group, men in 

these professions experience a higher rate of return from having obtained less 

than a high school diploma or some college than women ($21,338 vs. $18,556). 

4.2 Multivariate Analysis 

Table 3 provides results from the OLS regression analysis regressing the 

three model segments of the alternative model on annual personal earnings.  

The adjusted R-squared is .584 (significant at the .000 level), suggesting that the 

model explains approximately 58% of the variance in annual personal earnings.  

The separate analysis by sex also reports statistically significant R-squared 

values of .551 (55%) and .535 (54%) for men and women working in health care 

respectively. 

Among the individual level factors, supporting hypothesis 1a, increases in 

age result in an increase in annual earnings, $268 for every year in age net of 

other factors.  Men in medical professions receive a greater rate of return on age 

net of other factors than females ($538 vs. $201).  Lending support to hypothesis 

1b that increases in education will result in increases in earnings, every 

additional year of education a person working in health care acquires $2,144.  

Men receive a greater rate of return on education, net of other factors, than 

females ($2,555 vs. $2,005).   

For the structural level factors, per hypothesis 2a, greater occupational 

status results in higher earnings, with the most prestigious occupations, direct 
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patient care jobs, receiving $45,065 greater than the reference group in annual 

earnings, net of other factors, compared to assisting direct care ($19,244 greater 

than the reference group) and indirect care positions ($7,356 more than the 

reference group).  Men in medical professions responsible for direct patient care 

receive a greater rate of return than do females in the same positions, net of 

other factors ($47,881 vs. $38,080 more than the reference group), as well as 

assisting direct care ($20,462 vs. $19,431 great than the reference group), and 

indirect patient care ($8,773 vs. $7,888 more than the reference group).  Self 

employment and public sector employment are not shown to be significant 

factors for determining the earnings of medical professionals. 

Among the gender/race-level factors, as seen in the results for the full 

sample of medical workers, net of other factors, women working in medical 

professions experience a loss of -$5,634 in annual personal earnings compared 

to men working in medical professions.  This lends definitive support to 

hypothesis 3b that women in medical professions will earn less than men, net of 

other factors.  Sex-segregation of health care workers results in a loss of -$5,181 

in annual earnings, while men working in health care see additional losses in 

earnings compared to women, net of other factors (-$6,705  vs.-$3,432). 

5.  Conclusion 

5.1  Discussion 

Among the individual level variables, as predicted in hypothesis 1a, 

increases in personal earnings of medical professionals are supported by 

increases in age, net of other factors.  Also, increases in education, as predicted 
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in hypothesis 1b, are supported by increases in personal earnings of health care 

professionals, net of other factors.  In reference to structural level factors, higher 

occupational prestige results in medical professionals receiving increased 

earnings, net of other factors; thus supporting hypothesis 2a.  In addition, means 

analysis and t-test results show that higher skilled occupational groups receive a 

greater rate of economic return on educational investments in support of 

hypothesis 2b.  Within gender/race level factors, hypothesis 3a is supported by 

means analysis and t-test results which indicate that women are more heavily 

concentrated in lower occupational positions than men.  Furthermore, net of 

other factors, hypothesis 3b finds support that women in medical professions 

earn less than men.  These findings illustrate that gender discrimination exists 

among medical occupations such that women consistently earn less than men 

when individual, structural, and gender/race level factors are controlled, resulting 

in women being placed in disadvantaged circumstances compared to their male 

counterparts. 

5.2  Limitations 

Due to the nature of the CPS data, the findings of this research are cross-

sectional in nature rather than longitudinal.  This limits the ability of the study to 

monitor variable trends over continual periods of time.  Thus, the full impact of 

factors such as martial status and education history cannot be sufficiently 

examined.  For instance, the CPS data indicates whether or not a person is 

currently married; however, we do not know how long this person has been 

married, while persons married over longer periods of time tend to experience 
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higher earnings than newlyweds.  Without the use of longitudinal data that would 

track such factors, the annual earnings for medical professional may be 

underrated. 

The research is also limited by lack of information regarding determinant 

effects of the job history of medical professionals on annual earnings.  Records 

on respondent’s job experience are not available.  Information on how medical 

professionals obtained their positions, their tenure, and promotions is also 

unavailable.  Information on the household division of labor, which has been 

viewed as a factor in the determination of earnings, is also not available in the 

CPS data set.  Comprehensive data providing this collection of information would 

allow for a better understanding of the nature of medical occupations and help to 

better predict the outcomes in earnings. 

Another limitation presented by the data is in regards to the specialization 

of labor among medical occupations.  For example, registered nurses may 

specialize in psychiatrics, ambulatory, hospice, or long-term care service.  Each 

of these services is unique in their responsibilities and compensation; however, 

in this instance, these specializations in nursing are all solely categorized into 

registered nurses.  Henceforth, with such a consolidated format on occupations, 

we are unable to see the impact of earnings based upon the distinct 

specializations of medical labor across several different health care positions. 

5.3  Policy 

The results of this research indicate that women in medical occupations 

are discriminated against in terms of wages.  One possible solution to address 
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this discrepancy and further discriminatory practices would be for greater 

emphasis by employers on wages systems of comparable worth, in which 

earnings for men and women will receive greater pay equity than what presently 

exists.  Education, job responsibilities, and skill requirements should all be 

considerations for comparable worth for men and women working as health care 

providers.  An additional policy implication would be for women to be encouraged 

to enter into more direct care occupations, where although differences between 

men and women’s wages exists, overall wages are typically higher, which will 

give women greater economic advantages.  This approach might aid in reducing 

the sex segregation and gender sorting of medical occupations that work towards 

the greater economic benefit of men over women. 

Future research should investigate total compensation in addition to 

wages.  Proper investigation of benefits should be taken into consideration along 

with earnings.  This may require the use of an alternative data set or developing 

a new survey instrument for mass distribution.  Along the lines of benefits, 

greater access to affordable child-care from health care and hospital 

administrators may help working women to reduce the unpaid burdens of child 

rearing and diminish the present wage gap so that women can better concentrate 

on work force participation.  It is also important to re-examine the influence of 

patriarchy and hegemonic masculinity within the present medical structure such 

that fewer women are systematically segregated into lower skilled, lower paying 

occupations.  When society acknowledges that members of both genders, not 
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just one, are able to realize their potential through equality rather than 

discrimination, then all of humanity ultimately prospers. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 32  

 

 

 

 

 

 

 

 

 

 

REFERENCES 

 

 

 

 

 

 

 

 

 

 

 

 



 33  

REFERENCES 

Baker, Laurence C. 1996. "Differences in Earnings between Male and Female 
Physicians." The New England Journal of Medicine 334(15):960-964.  

Bashaw, David J. and John S. Heywood. 2001. "The Gender Earnings Gap for 
US Physicians: Has Equality Been Achieved?" Labour 15(3):371-391.  

Beaudry, Paul and David A. Green.  2005.  “Changes in U.S. Wages, 1976-2000: 
Ongoing Skill Bias or Major Technological Change?”  Journal of Labor 
Economics 23(3):609-648. 

 
Beck, E.M., Patrick M. Horan, and Charles M. Tolbert II.  1978.  “Stratification of 

a Dual Economy: A Sectoral Model of Earnings Determination”.  American 
Sociological Review 43(5):704-720. 

 
Becker, Gary S.  1985.  “Human Capital, Effort, and the Sexual Division of 

Labor.”  Journal of Labor Economics 3(1) Part 2: Trends in Women’s Work, 
Education, and Family Building: S33-S58. 

 
Becker, Gary S. and Kevin M. Murphy.  1992.  “The Division of Labor, 

Coordination Costs, and Knowledge.”  The Quarterly Journal of Economics 
107(4):1137-1160. 

 
Becker, Gary S.  (1993).  Human Capital: A Theoretical and Empirical Analysis, 

with Special Reference to Education – 3rd ed.  Chicago, IL: University of 
Chicago Press.   

 
Becker, Gary S., Kevin M. Murphy, and Ivan Werning.  2005.  “The Equilibrium 

Distribution of Income and the Market for Status.”  Journal of Political 
Economy 113(2):282-310. 

 
Bellas, Marcia L. and Barbara Thomas Coventry.  2001.  “Salesmen, 

Saleswomen, or Sales Workers? Determinants of the Sex Composition of 
Sales Occupations.”  Sociological Forum 16(1):73-98. 

 
Bergmann, Barbara. 1986. The Economic Emergence of Women.  New York: 

Basic Books, Inc. 
 
Boudon, Raymond.  2003.  “Beyond Rational Choice Theory.”  Annual Review of 

Sociology 29:1-21. 

Brown, Claire and Liz Jones. 2004. "The Gender Structure of the Nursing 
Hierarchy: The Role of Human Capital." Gender, Work and Organization 
11(1):1-25.  



 34  

Cao, Jian, Ernst W. Stromsdorfer, and Gregory Weeks.  1995.  “The Human 
Capital Effect of General Education Development Certificates on Low 
Income Women.”  Journal of Human  
Resources 31(1):206-228. 
 

Chiu, Charlotte and Kevin T. Leicht.  1999.  “When Does Feminization Increase 
Equality? The Case of Lawyers.”  Law & Society Review 33(3):557-593. 

 
Cohen, Philip N. and Matt L. Huffman.  2003.  “Individuals, Jobs, and Labor 

Markets: The Devaluation of Women’s Work.” American Sociological 
Review 68(3):443-463. 

 
Cummings, Scott.  1980.  “White Ethnics, Racial Prejudice, and Labor Market 

Segmentation”.  The American Journal of Sociology 85(4):938-950. 
 
Current Population Survey, 2006 Annual Social and Economic (ASEC) 

Supplement [machine readable data file] / conducted by the Bureau of 
Census for Bureau of Labor Statistics. – Washington: Bureau of Census 
[producer and distributor], 2006. 

Ellsworth, P.T.  1940.  “A Comparison of International Trade Theories.”  The 
American Economic Review 30(1): 285-289. 

Fottler, Myron D.  1976.  “Attitudes of Female Nurses Toward the Male Nurse: A 
Study of Occupational Segregation.”  Journal of Health and Social Behavior 
17(2):98-110. 

Fuchs, Victor R.  1989.  “Women’s Quest for Economic Equality.”  The Journal of 
Economic Perspectives 3(1):25-41. 

Fullerton, Howard N. Jr.  1999.  “Labor Force Participation: 75 Years of Change, 
1950-1998 and 1998-2025.”  Monthly Labor Review: United States 
Department of Labor: Bureau of Labor Statistics, Retrieved April 11, 2007 

 http://www.bls.gov/opub/mlr/1999/12/art1full.pdf 

Halaby, Charles N.  2003.  “Where Job Values Come from: Family and Schooling 
Background, Cognitive Ability, and Gender.”  American Sociological Review 
68(2):251-278. 

Hechter, Michael and Satoshi Kanazawa.  1997.  “Sociological Rational Choice 
Theory.”  Annual Review of Sociology 23:191-214. 

Hoff, Timothy J. 2004. "Doing the same and earning less: male and female 
physicians in a new medical specialty." Inquiry 41(3):301-315.  



 35  

Hojat, Mohammadreza, Mary R. Robeson, J. J. Veloski, Robert S. Blacklow, 
Gang Xu and Joseph S. Gonnella. 1994. "Gender Comparisons Prior to, 
during, and after Medical School Using Two Decades of Longitudinal Data at 
Jefferson Medical College." Evaluation & the Health Professions 17(3):290-
306.  

Jacobs, Sheila C.  1995.  “Changing Patters of Sex Segregated Occupations 
throughout the Life-Course”  European Sociological Review 11(2):157-171. 

Kahn, Henry S. and Peter Orris. 1982. "The Emerging Role of Salaried 
Physicians: An Organizational Proposal." Journal of Public Health Policy 
3(3):284-292.  

Kalleberg, Arne L. and Aage B. Sorensen.  1979.  “The Sociology of Labor 
Markets.”  Annual Review of Sociology 5:351-379. 

 
Kaufman, Bruce E.  1999.  “Expanding the Behavioral Foundations of Labor 

Economics.”  Industrial and Labor Relations Review 52(3):361-408. 

Kiker, B. F. and Michael Zeh. 1998. "Relative Income Expectations, Expected 
Malpractice Premium Costs, and Other Determinants of Physician Specialty 
Choice." Journal of Health and Social Behavior 39(2):152-167.  

Knottnerus, J. David.  1987.  “Status Attainment Research and its Image of 
Society.”  American Sociological Review 52(1):113-121. 

Lane, Julia and Lavonne Straub. 1986. "Pay Equity in Occupations: The Nursing 
Profession." Population Research and Policy Review 5(1):31-45.  

Lazear, Edward P. and Sherwin Rosen.  1990.  “Male-Female Wage Differentials 
in Job Ladders.”  Journal of Labor Economics 8(1): 106-123. 

Mincer, Jacob.  1958.  “Investment in Human Capital and Personal Income 
Distribution.”  The Journal of Political Economy 66(4):281-302. 

 
Osterman, Paul.  1975.  “An Empirical Study of Labor Market Segmentation.”  

Industrial and Labor Relations Review 28(4):508-523.  
 
Parsons, Talcott.  1940.  An Analytical Approach to the Theory of Social 

Stratification.”  The American Journal of Sociology 45(6):841-862. 
 
Rauch, Andreas, Michael Frese, and Andreas Utsch.  2005.  “Effect of Human 

Capital and Long-Term Human Resources Development and Utilization on 
Employment Growth of Small-Scale Businesses: A Causal Analysis.”  
Entrepreneurship: Theory and Practice 29(6):681-698. 



 36  

Reich, Michael, David M. Gordon, and Richard C. Edwards.  1973.  “A Theory of 
Labor Market Segmentation.”  The American Economic Review 63(2):359-
365. 

Reskin, Barbara F.  1988.  “Brining the Men Back In: Sex Differentiation and the 
Devaluation of Women’s Work.”  Gender and Society 2(1):58-81. 

Reskin, Barbara F.  1993.  “Sex Segregation in the Workplace.”  Annual Review 
of Sociology 19:241-270. 

Reskin, Barbara F. and Patricia A. Roos.  1991.  Job Queues, Gender Cues: 
Explaining Women’s Inroads into Male Occupations.  Temple University 
Press. 

Ricardo, David.  1817.  The Principles of Political Economy and Taxation.  
London. 

Ridgeway, Cecelia L.  “Interaction and the Conservation of Gender Identity: 
Considering Employment.”  American Sociological Review 62(2):218-235. 

Sasser, Alicia. 2005. "Gender Differences in Physician Pay--Tradeoffs between 
Career and Family." Journal of Human Resources 40(2):476.  

Sattinger, Michael.  1978.  “Comparative Advantage in Individuals.”  The Review 
of Economics and Statistics 60(2): 259-267. 

Scheffler, Richard M. 1999. "Physician Collective Bargaining: A Turning Point in 
U.S. Medicine." Journal of Health Politics, Policy and Law 24(5):1071-1076.  

Schreiber, Rita. 1994. "Pay Equity for Nurses: Comparable Worth and Gender 
Neutrality." Health Care for Women International 15(6):577-585.  

Stolzenberg, Ross M.  1975.  “Occupation, Labor Market and the Process of 
Wage Attainment”  American Sociological Review 40(5):645-655. 

Tanner, Julia, Rhonda Cockerill, Jan Barnsley and A. P. Williams. 1999. "Gender 
and Income in Pharmacy: Human Capital and Gender Stratification Theories 
Revisited." The British Journal of Sociology 50(1):97-117.  

Tanner, Julian and Rhonda Cockerill. 2002. "Ideology and the Middle Class: The 
Influence of Work and Gender in the Health Care Professions." Canadian 
Journal of Sociology/Cahiers Canadiens De Sociologie 27(4):481-504.  

Tomaskovic-Devey, Donald, Melvin Thomas, and Kecia Johnson.  2005.  “Race 
and the Accumulation of Human Capital across the Career: A Theoretical 



 37  

Model and Fixed-Effects Application.”  American Journal of Sociology 
111(1):58-89. 

 
Tomaskovic-Devey, Donald.  1993.  “The Gender and Race Composition of Jobs 

and the Male/Female, White/Black Pay Gaps.”  Social Forces 72(1):45-77. 
 
United States Department of Labor: Bureau of Labor Statistics: Bureau of 

Census.  1996.  CPS Overview.  Washington DC: U.S. Bureau of Census, 
Retrieved August 24, 2006 

 (http://www.bls.census.gov/cps/overmain.htm). 
 
United States Department of Labor: Bureau of Labor Statistics.  2005.  

Tomorrow’s Jobs.  Washington DC: U.S. Department of Labor, Retrieved 
July 25, 2006 

 (http://www.calstatela.edu/library/bi/rsalina/asa.styleguide.html). 
 
United States Department of Labor: Bureau of Labor Statistics.  2006.  Current 

Populations Survey, 2006 ASEC Technical Documentation.  Washington 
DC: U.S. Bureau of Census, Retrieved September 12, 2006 

 (http://www.census.gov/apsd/techdoc/cps/cpsmar06.pdf). 
 
United States Department of Labor: Bureau of Labor Statistics.  2006.  Career 

Guide to Industries, Overview and Outlook.  Washington DC: U.S. 
Department of Labor, Retrieved July 25, 2006 

 (http://www.bls.gov/oco/cg/indchar.htm). 
 
United States Department of Labor: Bureau of Labor Statistics.  2006.  Current 

Populations Survey, Technical Paper 63RV – Data and Methodology.  
Washington DC: US Bureau of Census, Retrieved September 15, 2006 

 (http://www.census.gov/prod/2002pubs/tp63rv.pdf). 
 
Winter-Ebmer, Rudolf and Josef Zweimuller.  1997.  “Unequal Assignment and 

Unequal Promotion in Job Ladders.”  Journal of Labor Economics 15(1):43-
71. 

 
Wright, David W.  1992.  “Class, Gender and Income: A Structural/Feminist-

Marxist Analysis of Income Determination and the Income Gap” Ph.D. 
dissertation. Purdue University. 
 

Zafirovski, Milan.  1998.  “Socio-economics and Rational Choice Theory: 
Specification of their  

 Relations.”  The Journal of Socio-Economics 27(2):165-206. 
 
Zinn, Jacqueline S. 1993. "The Influence of Nurse Wage Differentials on Nursing 

Home Staffing and Resident Care Decisions." Gerontologist 33(6):721-729. 
 
 



 38  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 39  

APPENDIX 
TABLE 1

Values for Full Sample and by Sex
Variables: Full Sample Men 1 2 Women
Dependent Variable: (pay-gap)

Personal earnings (mean): $41,106 $65,494 *** ^ $35,176 53.7%
Personal earnings (median): $32,000 $50,000 $30,000 60.0%

(stddev): (35415.97) (52235.58) (26766.96)
Independent Variables:

Individual-level factors:
Age (years) 40.7 42.0 *** 40.4

(12.74) (13.25) (12.59)
Education in years 14.8 16.4 *** ^ 14.4

(2.68) (3.05) (2.42)
% US Immigrant (0,1) 14.6% 20.6% *** ^ 13.1%

(0.35) (0.40) (0.34)
% Rural (0,1) 16.0% 11.9% *** 17.0%

(0.37) (0.32) (0.38)
% Midwest Region (0,1) 23.9% 19.8% *** 24.9%

(0.43) (0.40) (0.43)
Structural-level factors:

Work hours per week 37.9 42.0 *** ^ 36.9
(median) 40.0 40.0 40.0

(11.36) (12.48) (10.84)
Weeks worked per year 47.9 49.3 *** 47.6

(10.30) (8.72) (10.62)
Company size 605.0 585.4 609.8

(550.70) (560.89) (548.14)
% Private sector (0,1) 89.1% 87.0% ** 89.6%

(0.31) (0.34) (0.31)
% Government (0,1) 10.9% 13.0% ** 10.4%

(0.31) (0.34) (0.31)
% Self employed (0,1) 5.9% 17.1% *** ^ 3.2%

(0.24) (0.38) (0.18)
Occupational Prestige 58.5 64.5 *** ^ 57.1

(11.21) (13.34) (10.10)
Medical Occupations:

% Direct care (0,1) 11.2% 36.9% *** ^ 5.0%
(0.32) (0.48) (0.22)

% Direct asst care (0,1) 26.2% 11.5% *** ^ 29.8%
(0.44) (0.32) (0.46)

% Indirect care (0,1) 28.6% 33.3% *** 27.5%
(0.45) (0.47) (0.45)

%  Indirect asst care (0,1) 34.0% 18.4% *** ^ 37.8%
(0.47) (0.39) (0.48)

Gender:
Occupational Sex-Segregation 1.72 1.29 *** ^ 1.83

(0.44) (0.57) (0.32)
% Married (0,1) 58.5% 64.4% *** 57.1%

(0.49) (0.48) (0.50)
% Ever-married (0,1) 19.1% 12.1% 20.8%

(0.42) (0.42) (0.42)
% Never-married (0,1) 22.4% 23.5% 22.1%

(0.42) (0.42) (0.42)
% with children under 6 (0,1) 21.1% 20.7% 21.2%

(0.41) (0.41) (0.41)
% with children under 18 (0,1) 46.3% 41.6% *** 47.4%

(0.50) (0.49) (0.50)
% Single Parent (0,1) 18.6% 11.1% *** ^ 20.4%

(0.4) (0.3) (0.4)
% Minority (0,1) 31.0% 32.5% 30.7%

(0.46) (0.47) (0.46)
Sample n (weighted): 7,186 1,405 5,781

100% 19.6% 80.4%
1  = *** p < 0.001; ** p <  0.01; * p < 0.05
2 effect size greater = > .20  
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TABLE 2
Earnings Comparison by Job Type and Education

Mean values Median values
Job Type & Educational Degree: Men 1 2 Women (pay-gap) Men Women (pay-gap)

Direct Patient Care Provider 108,866 *** ^ 80,495 73.9% 106,002 70,000 66.0%
Assistant Direct Patient Care Provider 55,151 *** ^ 48,175 87.4% 50,000 46,800 93.6%

Indirect Patient Care Provider 44,356 *** ^ 34,607 78.0% 42,000 31,509 75.0%
Asstistant Indirect Care Provider 23,205 *** ^ 19,359 83.4% 20,088 18,000 89.6%

Direct Patient Care Provider:
less H.S. Diploma to some college 55,659 67,452 121.2% 41,600 57,477 138.2%

College degree (BA,BS) 87,500 *** ^ 55,897 63.9% 88,669 59,681 67.3%
Graduate or Professional degree 112,078 *** ^ 83,804 74.8% 112,571 70,000 62.2%

Assistant Direct Patient Care Provider:
less H.S. Diploma to some college 58,133 *** ^ 43,917 75.5% 50,169 42,123 84.0%

College degree (BA,BS) 48,038 49,478 103.0% 48,498 48,000 99.0%
Graduate or Professional degree 70,578 59,607 84.5% 66,500 60,000 90.2%

Indirect Patient Care Provider:
less H.S. Diploma to some college 37,696 *** ^ 30,444 80.8% 35,000 29,000 82.9%

College degree (BA,BS) 48,462 43,085 88.9% 47,784 42,000 87.9%
Graduate or Professional degree 60,297 *** ^ 44,177 73.3% 54,000 40,000 74.1%

Assistant Indirect Care Provider:
less H.S. Diploma to some college 21,338 *** ^ 18,556 87.0% 20,000 17,431 87.2%

College degree (BA,BS) 28,482 24,755 86.9% 24,000 25,000 104.2%
Graduate or Professional degree 32,536 35,646 109.6% 24,000 30,000 125.0%

1  = *** p < 0.001; ** p <  0.01; * p < 0.05
2 = effect size greater = > .20  
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TABLE 3
OLS Regression Analysis for Income Determination Model

(Dependent variable=annual personal earnings)
Full Sample Men Women

Variables: Unstd. 1 Std Unstd. 1 Std. 2 Unstd. 1 Std.
Independent Variables:

Individual-level factors:
Age (years) $286.69 *** 0.103 $537.65 *** 0.136 <> $200.80 *** 0.094

Age sq -$7.68 *** -0.042 -$11.37 -0.050 -$9.25 *** -0.064
Education in years $2,144.06 *** 0.162 $2,554.70 *** 0.149 $2,004.76 *** 0.181

US Immigrant (0,1) $2,328.68 ** 0.023 -$46.02 0.000 $3,526.78 *** 0.044
Rural (0,1) -$3,898.32 *** -0.040 -$4,117.63 -0.026 -$3,683.30 *** -0.052

Midwest Region (0,1) -$1,731.48 ** -0.021 -$4,404.50 -0.034 -$1,327.91 *** -0.021
Structural-level factors:

Annual hours $16.02 *** 0.312 $19.04 *** 0.265 <> $14.78 *** 0.368
small company size (1-25) -$1,867.32 -0.022 -$9,822.32 ** -0.085 -$396.60 -0.006

medium company size (26-99) ref. group ref. group ref. group
large company size (100+) $524.47 0.025 -$9,879.10 -0.093 $3,029.63 *** 0.054

self emp $4,359.29 * 0.029 $877.72 0.006 $3,933.33 ** 0.026
govt -$306.89 -0.003 -$1,512.32 -0.010 $480.99 0.005

Medical Occupations:
Direct Care $45,064.67 *** 0.402 $47,880.96 *** 0.442 $38,079.53 *** 0.309

Direct Assistant Care $19,243.90 *** 0.239 $20,462.46 *** 0.125 $19,431.06 *** 0.332
Indirect Care $7,356.42 *** 0.094 $8,773.27 ** 0.079 $7,888.21 *** 0.132

Indirect Assistant Care ref. group ref. group ref. group
Gender:

Female (0,1) -$5,633.50 *** -0.063
Occupational Sex-Segregation -$5,181.17 *** -0.064 -$6,704.96 * -0.074 -$3,431.72 ** -0.041

Married (0,1) $721.83 0.010 $3,830.10 0.035 -$727.59 -0.013
with children under 6 (0,1) $209.15 0.002 -$221.88 -0.002 -$272.33 -0.004

% Minority (0,1) -$1,888.93 ** -0.025 $34.87 0.000 -$1,969.06 ** -0.034
(Constant) -$28,535.09 -$43,396.01 -$30,641.06

Adjusted R-sq. 0.584 *** 0.551 *** 0.535 ***
n= 7,186 1,405 5,781

1  = *** p < 0.001; ** p <  0.01; * p < 0.05
2  significant differnce at the .05 level between men and women  


