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U.S. Personal Care Attendant Shortage

During Pres. Barack Obama’s last 
year in office he fulfilled a promise 
he made to the National Domestic 

Workers Alliance. 
Domestic workers, i.e. household em-

ployees, had been exempt for decades from the Fair Labor Standards 
Act (FLSA), which provides minimum wage and overtime protections 
for other American workers. The vast majority of personal care con-
sumers are elderly people. People with disabilities are also consum-
ers of personal care. 

The long-term care business in the United States is substantial 
- approximately $310 billion in 2013. Twenty percent of this cost is 
paid out-of-pocket and private insurance covers another 8 percent. 
The remaining 72 percent is funded publicly. Medicaid pays for two 
thirds of that care. Medicaid is a poor person’s benefit, so individuals 
needing personal care pay privately until they are impoverished, at 
which point, Medicaid takes over.  

When Pres. Obama raised workers’ pay, there was a split in the 
disability community - not over institutional care (nursing homes) vs. 
community-based care (in the patients’ homes)— both sides agreed 
that homecare was more desirable and cheaper. 

The split was over supporting the pay raise or not. Supporters of 
the pay raise said that homecare workers were underpaid and over-
worked. They were isolated in the homes of individuals and received 
little-to-no fringe benefits. 

“Homecare worker” became employment of last resort. Immigrant 
women who had trouble finding employment elsewhere find their way 
to homecare. It is rarely, if ever, a career objective. Proponents of the 
pay raise pointed out that for millennia, those who carted away the 
dead and the garbage had the least desirable jobs in the community. 

Now, one must have a degree in mortuary science to be an under-
taker and be eligible for decent pay and benefits. Similarly, sanita-
tion workers are organized and receive good pay and benefits in a 
competitive job. Professionalizing the homecare industry would serve 
both those who need personal care assistance and those who provide 
it. 

Opponents of the pay raise felt that the relationship between the 
attendant and the individual with a disability could be jeopardized by 
the increase in pay. Many of these attendants resided in the homes 
of consumers and provided 24-hour care, but were compensated for 
far less. 

Nevertheless, they had roofs over their heads and deep personal 
relationships with the individuals to whom they were providing care. 
If they had to be compensated for more than eight hours, they would 
receive overtime pay, so opponents felt, states might mandate two or 
three eight-hour shifts  so no overtime would be necessary. 

Care would not be provided around the clock, but only during wak-
ing hours without new Medicaid dollars to pay for care, which would 
become more expensive with the pay raise. (Albeit, only to minimum 
wage and time-and-a-half.)

So, where are we several years later? There is a nationwide home-
care-worker shortage plaguing those who need personal care assis-
tance. 

Even with the new FLSA protections, the job is just not attracting 
workers. The pay is not high enough, and the job is not desirable 
enough. People with disabilities, United Spinal members included, 
are finding themselves in institutional care, despite their desire to 
live in the community and their states’ desire to facilitate community 
living. 

Combined with a dramatic decrease in lawful immigration, the 
poor working conditions and pay of personal care attendants and the 
relatively low unemployment rate, it seems that the personal care 
worker shortage is a national problem that must be addressed by 
state and federal legislators. A system that professionalizes home-
care while ensuring consumers control of the relationship between 
the care recipient and caregiver would be a perfect solution to the 
problem. 


