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Hom~ alC i~ onc of Ih( mOOI '~I'kl ly ""panding .wr,menu of Ihe hullh cart indlUI'}', Will, holh d~mo. 
j;I1Iphk Jnd IiJQI 1""""'''' (nsuring Ihallhis Iyp<' of ca«: "'ill (om;nue inro Ihe fUlure. Much of 110. 
cu. is providrd by Iow· .. -agc ,,·or!\(:rs. mostly women. without Ih. typical pfOte(tion, alld hmcllu 
that WOlken in uadilion~1 ht~tth (afC selling> r«elvt. Th. ""'1"0":' of Ihis qualiutiw: .. tidy ", .. 10 
dcscrih'. fht O:~fitnct of a "''''1.1. of homt UfC workeB. Four fOC\l$ g<oup~ .. .." e held. three wi,h 
( ,htlleall)" mUted grOllp<, and one ",ilh ""du,iv<:ly Hispanic worke ... Four m.jot l h~mes .merged; 
I,hysical dcm.nd,. emOlion"l d"in, (Om~n,",lion 'nues. and b<:neflU of Iht wo.k. Alt hough oom( 
liispilnk women mlgh. h'. a. S'UI~' ri$k of ......,luj,loi .. rion bca.uw: of IangullSt' blnie" and immi· 
V.lion ... n .... Ih.,. _,~ no majCII diffe.ences notki bftWttn Ihe hulth (Onccms of lIiSplI ni( and 
oon_llilpallic home caft wo.kn •. '11,., ,h"",,,, id.ntified _mcd 10 rut ~croa cuhu.~ and cthni~i!y 

fo, wo.kl:rs in home (Me 

F,I (u id.do (n ~L hogo ... "no <k I", ~I~U qu" m:b r.ipid3mcnIC '" csr~ ""p.ndi~ndo d~ I. indumi~ 
df:L cuidado ok I. ulud. (On proio.,.. de"""Wl'Ofocas y IiKilles "'""I!"fltOOO In pc:.manenciJ. Gfltn plIrt. 
del cuicUdo 10 prCJ\lCtfl lrab.j~dora de b3jos in(;'t50S. tn 5\, mayo'" mujua. sin I •• p""cajoncs y 
1000IKndkios quo 'lO"n.ln'~IIl c ,«iben I",t>:oj.do,a ell $«\0"'" ,,,,di~io,,,,Ja del ruidldo dt la u lnd 
101 prop6silO de tire tllud io ~ualil'livo (ue d~...:,ibir 1a o:pc:.i.l1d. de un. mnem"i dt (",baj~~orfS de 
ruid .do "" el hOIl,I(. Sr: "",udia.on (lIdUO gru pos foul." If .. compueslO' de I .. b~i;tdoles de difer. 
e n ln nn;a. Y lIOO de ..... b.j.do,o o:dwiv.mcntc hisp,mos.. Emeoslcron cuauo lemas principllo; 
demand • • fi.iats. .,oumin"o tmodo"al, uulllos de com""nuci6n y bcncf,dos dd uab.jo. Aunq"" 
algun •• hisp.II.' posiblc""'''tt co,,(n "" YO' riOSO de It. «plo .. du <kbido ,I ... b.rr ..... dc lengu .. · 
Jc y , II ':>1 ,,10 'k inmlgraciOn. IKJ hubo dlf",,-,nciu notables entre 1M p.rocupacion .. de. ... Iud dc I"" 
Irn1>.>J.do.cs hlsp.llOS y los ",o·hiSl"'nos. 1.0. IWI .. idclI,if,cadO$ nan los mismOll par:! 10$ ,rabo · 

I
I is esr imaled Ih~1 the huhh ca •• indum y is Ihe sec:­
a nd ·fastest growing scc.rn ar the US. wilh more 1I.~n 
12 mi ll ion workers employed in the industry (llureau 

of l.abor SlaliSlia. 1999). 111~ aging populalio l1 a!lel bllr­
geoning hullh care apt:n~ have COllnibll!t>d 10 an 
in( r.~s.;,d neN for home hea lth care 5ClVkcs (Sz.lS7~ 1')')0; 
llurbridge. 19!))). Home huhh Glrc;$ scrn as a positi>":: 
and (os\·o::omainin& ahcfIIJtiw to nursing horne pl.w:.­
ment O. hospit;tli?;lIinn (Kr n"t")', 1'),)3 ) '111e prO"ision of 

'" 

home hc:thh rare ",rvi(t$ allOWll physically f<1lil dicnu 10 

remain at home While r<:<;eivin8 Ihe health oue 3nd sup· 
porti"e services tha\ lhey n«d. Supponi"'! serviccs p.ovid­
ed by home cafe workcu arc o n. component of thi s care. 
Thes.;, 5ClVices indude hous.;,keepin&- personal care. p$)'" 
chQS()(ial 5uPI>O'1, and uansport~tjon. 

Ho me Ufe wo.k= are df1l.w" f'om low·paid labor 
pools. which contail) incleuing nlllnbcr, or eth nic 
minority wo men. includ ing immigrants (Ncysrn ith &. 



 

lIr~ga II al. 

Aronson, 1997). 111ey fa ce many occupational ha7.arru, 
suroas workplace injury and mU5cuioskeletai diwrders. 
The majol ily of physical injuries are related 10 overexer­
tion injuries and falls. followed by mOior vehicle acci­
dents (Bureau of Labor Statistics, 1997; Meyer & 
Muntaner, 1999). Funhennore,. home (""Me jobs tend to be 
high.stress jobs that are combined with low control ~r 
the wolk environmem (Soderfeldt et aI., 1996). For 
example. workers sometimes have to cope with physical­
ly or verbally abusive c1ienlS (Najera & Heavey, 1997). 
Past rf:Killch has {oulld that horm: health carc workers ale 
likely \0 los.e more days from work than their nursing 
home countcrp<lrtS (Meyi!r & Muntaner. 1999). But 
despite the apparent negative aspectS of the job, past 
research has suggested that Illany home (lire workers have 
positive attitudes toward their jobs and their cl ien!s 
(Weiler, 1998). 

'nle paucity of fl'Search on the impact of occupational 
hal.ards on home hea hh care workers warrants increased 
;lIIcmion. 'l"hi5 qUlIlitMive study rcp~lIts on themes gener· 
ated from focus groups with hOllle health C,He workers 
who explored the health issues associated with their 
work. Speda! allention was given to the health statuS con­
cerns of Hispanic home health care wurkers. Since 
Hispanic wOlllen arc of tell portrayed in the literalUre as 
more traditional and family oricrue<l than White or 
Mrican AlIlclican womell (Hirsch. l'liggins, Bentley. & 
Nathanson, 2002; Navarro, 2002; Robinson & Swanson, 
1001), it was important to ascertain whether Hispanic 
women would have a differing appr.tisal of the heahh 
consequenc~ of homo: cale work. 

M Ent OO 

1':lrt icip:I"ts 

lIome health care workers were rccmiled Ihrotish local 
Service Workers' Internatio nal Union (SEIU) chapters in 
southern California. Workers 3uellding the union's home 
carc W1Jrker tfllin ing centet were approached and invited 
to participate in the focus groups. NOlie o f those 
approached refused to panicipale.. No compensation was 
given for participation in the focus groups. 

A total of 44 women panicipaled in lhe sludy. one 
third of thO:ln Latini! i!lId the other two thirds white 01 

Afr ican Anll::rka n. '1H' population of horne care workers 
in this region is predominarttly minOrity, with 39% 
L1tino. 25% African American, 10% Armenian, 4% 
Russian descent. and 7% Asian. Half are foreign born. 
and 31% are naturalized ci ti zens (CouSirttau. 2000). 
Half have family incomcs below the federal povcrty 
level. Two thirds C3fe for a rel :llive. We did not colle<t 
demosral/hic d,L1a other than prdencd language fO I 
thcse I,anicipallts. and thus cannOt COlUj);!re focus 
group panicipams 10 the 0"0:1311 home care worker pop­
ulation. 

Proced ure 

A total of four focus gro\ll" were held with iO to 12 
women in cadi groUI). Three of the groups were conduct­
ed in English, and one was conducted in Spanish; all but 
the Spanish-language group were racIally mixed. A 
trained interviewer led the discussions in English and 
Spanish. Focus groups lasted about an hour and were 
tape-r«orded. After sc:ri l)tw irllroductions. the facilita tor 
asked general qucstiolu about how the women's work 
affe<;too their health. including their functioning in their 
family and commullity (Figure]). Few prompts were 
required. since the panidpanlS readily volunteered both 
negative and positive comments about their ..... ork and ils 
influence on their health . 

Data A",.. IY$is 

All of the focus groups were tape-recorded and transcrihed 
verbatim. A bilingu~1 graduate student lfanscribcd the 
Spanish audiOlape into English. 111e Ifanslation was 
checked for accuracy by a second Spanish-sreaking 
alHhor. 'l1u:matic analysis oflhe content was performed by 
coding meaningful segments of tIl(:: tnmscript and lhcn 
grouping these inductively into categories (Kreuger, 
1988). Two authors coded :111 studies and achit'Ved final 
agrcerm:nt 011 the codillg formulation presented here. 

FOllr major themes cmergt'<l from the UanK!"iplS: physical 
demands. emolional drain, oollilKII53tion iS5Ues, and the 
positive value of work. While all of the themes men­
tioned were identified from both ~nglish·speaking and 
Sp~nish-spetking focus groups. there WCIe additional 
unique concerns raised by the Spanish.speaking focus 
group members that will be reponed separately. In all of 
the themes discussed below. workers' commentS are from 
both HiSp<lnk and non-Ilispanic workers. with the excep­
tion of the final se<lioll, where unique concerns of 
Hispanic workers arc discusstd. 

Physical Dcmand s 

Home care workcn experienced st. ... 'Cral wurces of physical 
demands that affected their health. '111esl: demands indud­
cd lifting patients and c.arlying heavy supplies. and exposure 
to sc<ondhand smoke. ClienlS with physic".l disabilities 
required the s,1me heavy lifting that teams of workers per­
fonn in hospita!s. yet home care l"Orkers accomplished 
these fUllctions alone and withoullirting dl"Vicl'S. 

She weighed 400 ~nd sorne pounds. I had to turn hellWl'r, 
b~thc hc •• dQ it ~II by m)"tlf 111f: ra"lily didn't want no 
1'3.1$ of 1.(1. 

Sh('5 gol a liule bell , he rings lnd thi' lady (~1I, (on­
stantly ... and ,he """ like " {:Ill you pick IIlC "I': Well I 

ha'll: to hI'll: I b<tdc braa. o. ",h3tever. 

___ ' lG _ _ ---



 

Engl i5h Focus Groups 
Introduction 

. We are now going to ask you a few questions for 
a project that the University of Maryland is doing in col­
laboration with SElU to learn about the health and 
work-life concerns of home care providers. Some stud­
ies in o ther countries strongly indicate thaI the working 
conditions among today's folks can be damaging to 
physical h ealth and emotional well-b eing. i-Iowever, we 
lack Ih is kind of information in the US. 

1. How do you think your work afft."C\S your health? 
By health we mean all the Ihings that affed how you 
feel physicaJly and emotionally and how you fUndion 
in your oommunity, family, and life. 

2. V·/hat about your job helps you st3Y healthy! 
3. What about your job affed5 you in a negative way? 

Cl05ing statement: Thank you very much for your 
panicipation. Your comments will help the researchers 
design surveys that wi!! give information to help 
improve the lives of home om: providers. 

Spanish Focus Group 
I'rfieuracillu 
.. Ahora vamos a h acerles unas cuantas pregulltas 

para un pfoyedo que la Universidad de Maryland esta 
haciendo en colabontcion con SElU para aprendcr 
sobre la salud y los problemas en el trahajo de los 
proveedores de servicios domidliarios. Algunos estu­
dios en OUOS paises indican daramente que las condi­
dones d e trabajo de los proveeclores de servicios 
domiciliarios contemporaneous pueden ser noch-as 
para la sa lud fisica yemociolla1. 

I. Como crees que 11'1 trabajo til' afecta la salud? POt 

salud ,e.ntendemos todas las cosas que Ie afeaan como 
Ie sientes fisica y emodonalmente. y como Ie van las 
cosas en casa, en tu comunidad, y en la vida en general. 

2. Que tal como el trabajo te ayuda a mantenef la 
salud? 

J. Que tal como el trabajo Ie afecla de forllla nCj";a\.i­
va 7 

Despedida: Mudlas gracias por su participacion. Sus 
comentarios van a ayudar a los inve.~tigadores en el 
diseuo de enOLl:Slas C]ue propordonaran informacion 
para mejorar 13 vida de los proveedores de seMaos 
domicil i~rios . 

l' igllTe 1. Intervl(!W schedule for focus groups (SCi' Kreuger, 
\988). 

! lih-d~" c1earie wheelchair and with my other hand I 
vaOlllmro and I . . . fel! a "did<" and thcn thc following 
d~y I had pain ... on Il~ third day Ihey took me in a wheel -

. she weill dl;>wn $Uir5 and thump. she fell. I told 
myself I wOllld not lift h ~I "I' ..• bt.'CIu.e she is a la'l,'C 
woman nnd ! mi~a hurt my bad< and even though il is 

till"'" Can WIl,kCT H""llh 

already h"'l . . 1 called my 19·)",ar·old son ... he had dif­
ficulry lilting hcr bi:eauSt: her bones are Vt':ry heavy .... lIe 
did it widL such cffort that ift had dl;>ne it ... llaughsl 

Because workers were in the dient's home. they were 
not protooed by workplace regulations that promote 
worker h ealth and safety. Exposure to cigarette smoke was 
one unpleasam d emand. 

OK. t am a nmlSmoker. My dimt is the kind d person thaI 
smokes a 10L [gel some ''l:ry sore throats. It makes me kind 
of skI<. YI;>U kn()W all that smoke coming intI;> my lungs. 
They are heavy smokcr.s in thai you can smdl il in the whole 
house. You em'! tell them would you not smoke. 0' any· 
thint like Ih~t. 

When sick, many home care workers did not have paid 
sick time as most other health care workers do, and they 
had no replacement worker (0 care for their client; thus 
m any worked while sick. TIlOse workers who were unin­
sured often avoided taking Glre of themselves because 
being seen by a medical provider required waiting all day 
in a d ink. This would take time away from caring for 
their client, causing them to lose needed incoml'_ 

There is no one th~1 [ can call and say you know I"m sid< 
t<>day ... ! don't want to go to work. Can you take my 
plac( .. .. SO I have II;> go ift'", sid willi a cold. if I have Il,e 
flu I have 10 get up out of my bed anyway and go to work 
because moll,er, or falllCT they're nol going 10 be able to get 
"p. 

... if you work those long hours. 1l10S(' l2-hour shifts 
like I worked, you know, and you have other things tha! you 
are doing in your life you don't have B hours 10 ~it up in a 
free dinic. you know. waiting for to be treated for a cold. 

You have to find your own Isutntilulel and the money 
h as to come out your pockel 10 pay them and solnebody 
that you trust 

Emotional Drain 

In addition to the physical demands ofille job, many of 
the women reponed thai dients' negative attitud es 
to, .. ard them affected the ir emotions. Clieills were some­
times very manipulalive. 

Yes, it's true il also affects one's emotional side bi:c.ausc 
:;Qmetimes Ille c1dcrly have psydJologiea! problems. aside 
from physical ont'S. On cena;n days theywill treat you well 
and ()[\ oilier daY' Ih")' will treal you poorly. 

My grandmother u ntnely years old and ;S $()lIltone 
very, h()W do you say, very slrong in (h31':;":lcr. She thinks 
she can maoipulaLe and cao control ev.!'Y"ne as sht pleas· 
es . .. 311d you tell her and give her advice and she still <1<><. ... 
not listen. 

Workers witncs.sed the distress of disabled and ill 
patients on a daily basis without breaks, and wilhout th e 
support of olher workers. At times the worket's distress 
came from witnessing abuse or negled of the cl ien ts hy 
th eir family. 

~- ~~~~~~~~~~-m'-~~~~~~~~~~~-



 

Al'Ui1ga er al. 

When their family dumps Ihem on you and leaves you 10 
!:Ike C3te of Ih~m like b.lbysi tl~rs. And Ihq will I>e won· 
dering where meir f~mi ly is Ind how rome d,~ir family 
don't (omo: ... wrneo:ilTlC$ you IlkI)' have 10 .:kal with a 
family m(mbc:r .. . [whol is rontrary. 

The emotional burden on the worker increased when 
the d ient was a fam ily member. This was tNe for both 
Hispanic and non-I l ispan ic home care workers. 

Well ya. il Iff«11 Illy healm 10 see her [family memberj 
side. Wdl yn. il m3l.;es me Vl!ryud al\d $()mtlima II night 
and I an'l sleep. minking why Cod has done this. why did 
he do this 10 IIle. 

Yt3, um. mat Jff«u Ollt f.:mOllonJl1y, B 8fral deal, ape· 
dally if one i~ 1..iIking are of a family mcmbcT. In my ~ 
I hayc taun care: of my mOUler for nine ~an. II arr«too 
me a great dea l emotionally. It was Vl!ry llrmlUl but at the 
same time. it nli(ie me love her mOIc, enjoy her mOIc, 
enjoy ~ry day u If It w~s the laSl day. 

Home health arc workers describ ed working for clien ts 
who were s u spicious or accusatory and believed the hea lth 
ca te worker had lied. I.ogkal persuas ion did not remed y 
the s ituation, and the workers often took extraord inary 
measurf.:S to try to convinct tht patk n t of th eir innocence. 

[She[ had iI p<ltient mat was scaroo of people robbi ng her . 
she would arrivo: 1rKI Ihf.: pal lent would put money, about 

a thousand dollars, wrapped in paper in Iho: refrigerator. 11M: 
day she had to cle~n the rrlrigcrntor, chC': p;!ticl't ~id, 'YOII 
slole il f.om "'t, you $lot~ il. ' lh~ woman $;lId, -No, 1 did· 
n'!. it's riglu thae. 'lhe vati~lIItiid IIOt know Ihe mOIlO:Y ~ 
there. lhe woman would c~n. d~n the: palknt """"ltI say, 
-You stole it and it's 001 there 1 w.mc to sec il.' ·n ... p.>li(nt 
,,"'OIlI11 alWOL~ say, -rYe been robbt'd.l'vc been robbed: 

... on~ d~y ih.: got it in hef hf.:ad dl31 her clomes were 
al Ihe duner. IlOld her, 'No, your clothes art I\(){ al IIv: 
d eaner, I blought diem home Look hl'fe dlO:Y are hung 
up,' She would ny, 'No mat's not it. that's not it. - ... So I 
took her 10 thC':deallf'fS. Shf.: lold Ihe deaner dlil ifhe did­
n't give her her suil. she wu going 10 all du: police .. 
FifQUy.1 »ido -YourdothCli ~rt 3t )'Our hOUSf',la's go, mere 
Iho:y ~te. ' She was ~ry mad bc:t:ausc they could not find 
her dothes i llite deaners. ... She called me police. . . . 111e 
womC':n and myself wtrf.: in th~ policf.: oor b«An5f.: ] w.u 
going to show mem Iha l her clolhC$ were in her house. 

Workers complained of intemlpled sleep, often when 
caring for a rc1ativf.: in lht ir own home withom rel ie f. 
They los t sleep for twO re~sotL~: first, fro m u:lcphone ca lls 
or p ages received from clients while s leeping. and second, 
when cheir client lived in 1I1c worker's horne and they felt 
resp o nsible for the c1i~nt's safety and comfort du ring the 
n igh t. Many workers also had their own fami lies to care 
fot' after th e demands of thei r workday, and Ihe loss of 
testotati.-\: s leep was sef.:n 3S a cause of physial health 
problems as ,,'ell as ernocional dimas. 

.. a 101 of tinltS I stay UI) like ~ lot of nights bcOIU$C': she 
iii un(Qrnfonablc and t1u:n she is ronsl.3l1L!y . I don't 
know if shoe is in pain, Of she compl~lns bulsl>e jusl hollcr$ 

- --'" 

and lUMO all nighl bc:causr: she is unoomfonablf.:. So, 
sometimn it is 5tresmll bco:JUSC YO" don't rNlly know 
what 10 do_ , I w~"t h~r 10 be comfortable. 

... tho:y mJY h~,-.: ccrtJin hourli that dler arc supposed 
to be W'Orkins but i( you're: mele (Omt on. Ifth.tt J>t'non is 
(alling)'OU f,om Iheir room and Ihey'lI': ill ... how can you 
slttp.. and I'm the rype J>t'1'SOn f.:VI!n in my own home if 
someone is sick and I know they have .l tooth.lc:he or what­
~ .. [C&fI' t ~ttp bccausc dler call't sleep . 

. .. if ] VooT.fI'! to tell you thc countlCSII IILnnbcl of nighl.1 
whoerf.: I did nm sleep. I trembled for wtdcs because my 
ncM'S Wl'l'C shot, but I kepi on soint b«ausc it was my job. 

1'11e cl ien t.! o f homc care services were o (,en elderly 
and suffered from dementillg brain condi tio ns; as s uch , 
they som etimes threatened violence to the cartgivcr d u r­
ing tIle provision of needed care. Since the worker was 
o ft cn a lone in the pa t ien t's home, there was no "b ack-up' 
ream to assist when th ey were th reaten ed; the threa te ned 
exposure to vio lence was emotionally stressful for the 
wo rkers. 

Yes. ! suffered w;,h the 111:111 I took CU\: ofbt.'OIliSC he . .. had 
a hal f a body: he WAS hand ic,1ppl'<I. I Ie wo" ld .l.1y h~ wa$ 
going 10 hil me; he was going to b'~,1k my h~;"J . . :;or"" 
mrow th ingli at)'Oll . .. 

He likl:d 10 hit Ihe mother·in·law, anrlthe mother. lie 
would hit Ihem h~,d .... And lor. wonl<l :1I~(l hil Ih~ wife. I 
saw him ~s if lll' also wJnttd to hit me. 1 told him. 'You a~ 
nOI going 10 hit JIll' bccau~ I will hit )"Ou back. If they do 
]101 hit )"Ou, 1 will hit you.' And he u id. -00 you really 
Ihink tliat] am SOIrm of you, ClIClII' 

Workers reponed bc<o;ning disab led when the 
dem ands of work became tOO much for them 10 endure. 
'111f.: mult iple responsibilities of laking care of more than 
one diell t as well as laking care of the ir olVn personal 
fam ily took a toll o n the health status of these women, 
induding their emOlional health. 

The doctor had 10 put me on disability (Of 6 monlhslille 
wils cuing for m,,,,, d,crlts, fDUr dlikirm 11K! a husbandj. 

II is very Slrasful. I ",elll 10 wo,k IIl1d 1 wo,kcd (or two 
yeus and jUl! last May I got $() strtsKd OUI th~t I wtlll to 
Ihl' doctor . . .. 1 needed to be on disabiliry so I wanted 10 
lake off a year. So 1 SlOPped hom~ care and I ~IOppcd every­
,hing and 1 went on disability and I'm jusl no'~ r,euing 
back 10 work. 

(:ompcllsatio lllsiu e5 

Worku5 expressed a sense of responsibility for their c1 i ent~ 
tn;!c extended beyond nornl;,1 wotk hours, often reinforced 
by client contaCts in orr-work hours. l11ey did not receive 
additiona l wages for this time. WOIkers experienced a sense 
of being dcvaluLxI when clien l5 refused to pay their share 
of the worker's wage. whf.:n social WOrkf.:f$ assigned \00 fC':\", 

hours 10 deliver needed carc. or ,,,hen thf.: compensation 
system did not rl'Cogni:r£ Ihe L1L1iqLle ;!SpeclS of their work. 
They also reponed feeling hUll when ( Iiems fin'd them 
a fter they had invested cffott in (a"in~ for the dient. 



 

A frequently memioned theme was that the demands 
of cafl':giving bled in to the wOlker's personal time. Some 
workers found this to Ix: a burden, and others encouraged 
their diems 10 remain in contaC! during off-work hours. 
When the caregiving occurred in the worker's home. scp­
amlillg work and private time was nalumlly more difficult 
to manage. 

The "I5t d"y I started working wili, he~ she ulled me IOl 
times 011 the tdephone. I would!ly to he~t" tortilla to eat 
and it woold bum. The follOWing day I told het "Please. I 
will work with you, but do not nil me on the phone. I do 
not haw: tim" to attend to the phone, I haw things to do: 
She would call me autl uy, °hello 3re you th~rer "Yes," [ 
"'-y, "' am sleeping: .. . It affects me 

I Ida carry a pagerl bec-dUX I place rn~lf in Ihat 
predkarn~m where I said ['m Hoing to tlIkearc. Whell I say 
I'm going to take care that mealls I'm 24/7. I'm Ihere with 
fOil to do evelythillg that you're going Ihrough .... if YOII 
need 10 just IJtk, ir YOll now:! to $(IeJm; you need to holler, 
<::Ill me If you need something, or something happens to 
I you I then call mc. 
[II addition 10 the hurden of ca rillg for the patient, 

bureaucratic issues such as having to collect fees, deal 
with workman's compensation problems, <lnd advocate 
for needed hours to prOvide apl)ropriate care were cited 
as emOlionally draining. 

Thi~ lildy had 8 hours on ht, dil)' ... so she came to H,~ in 
my house and' mok r..~ of hcr .. She likrd the food 10 
be pcrfCCl. Sht liktd h cooked a cenain way. And ifit wasn't 
she would say, "I'm not ~ating Ihis g;lIl>age. Take it aWoly" 

And then me would ClII •.• the police and ~ that my hU$· 
band and I talkd l>ad 10 llotl and lalked down.. ... I had 10 
go!O cowt to get hcr out of my house. ... And she wanted 
the 8 hour n\oll(")' to pay her rent .. . the money that I was 
getting for taking c/lre of hn she waml!d that to Ix: rent 
rnoney too. 

I Iried for workm;II\'s compo ... But ir you gol Ihref: 
consun,en;. Like I hurt my f«1 with one consumer when it 
Wil$ tim.: for the 1111$ dri~ wh.:n th~ bll5 "'Cnt on strike. I 
hun my rttl.. ·nley mill me that if I stopped J"d get work· 
man's COIllI' for only one consumer. , .. \Vhat alJOUt the 
oilIer two I work with. 

IUSI becau$C it's a f.1mi ly member they do rul your 
hours. My cousill took ca~ of hcr hll~b.lnd they gave he r 2 
hoUl~. He h~(1 III1.heimcr and she would hav~ to fct.-d him. 
b~,he him, and she would ' have to sit there, you know, 
when she'd f,~~d him. 1cll him to chew and all that took 
lime and her 2 h01l15 was gone rust bathing him and 
wat<;hin& hilll chew . 

. .• beauS/' she Jived in BevI;orly Hills ... they gavt: htr 
8 hOUfS jusl beause she is out thell! and lust heGlUSI' who 
she was. 

Some WOmen relllatked about how difficult it fclt after 
being fired from a job, espt:cially arter thq h:ld invested 
significant eITon in the relationship 10 enSUle that the 
client's needs were being mel. SUlce these worke rs were 
l ow.wag~ earners. job insecurity had a significant impact 
on their filland;11 3ml emotional health . 

I-lome Care Wo,kalleilith 

When you CO 10 a patient 's house and)'O\l go up there you 
go break your ned •. CIe~ni'18 the walls. shining up ~ry_ 
thing and then the famil y decides they don't want you to 
lake the job. So boom you're OUt of wolk ... wh~n you've 
done all the WOtk \0 get tht:rn situated ... aftfr all the wolk 
is done you ar~ ... no longfr ntedtd. 

She had no teeth; she had to eat mashed potatocs. I rom 
[around] to the doctors because sIlt: had a ~ bl!d hean_ I 
gOt her teeth in her mouth. Got her glaua and shf told. me 
nOI 10 mme back. And I.hat hurlS. [t dOl'5 hurt. II huru )"eS. 

Rcwa~d.'l of \Vork 

Desp itE' the hardships of the job, the overwhelming major­
ity of the women reported enjoying the work despite till: 
many challenges tlley faced. Some of the wom an s tatC<! 
tllat their work made them stronger while keeping tllem 
on tlleir toes. "And basically it m ade me stronger, it m ade 
a stronger person. And it [the job] helps one have compas­
~ion for o thers and melllally i, is a learning experience. It's 
a challenge and how to meet these challenges is a great 
thing ... it keeps you alert. You have to be on your toc:s." 

Furthermore, many of the women expressed compas· 
sion alld altruism for their clients. A few of the women 
mentjoned tlull they viewed their wotk as a 'calling" 
because they enjoyed helping ot hers in need. 

'11":0 ont: Slarts 10. urn, love them 50 much, that Ithf: dient' 
31$0 become a part of lourl ra'nilia 3ml )'Ou know that 
people are dq>e>uding on you. 

He WOIlld insult me ... I would not get tired all day. 
And tn~I'$ how I was. I Wil$ $I) sad when he di«t I had 
loved him like family. 

[ am happy, I do it as a sclvice fOl <:"".00 I don'l do it 
with the intention of geuing IJ~id ... 

I worked as a nurse [in my counuyl for a while and 
then I cono:ntralW 011 WOtking wilh the ('Iderly bccIuse 
th" medicine Ihal is plOlctictd here lin Ihe US1 is not in 
concert with my custom$. So [ prefer 10 urn I~ and WQrk 
for an hour with an tldedy penon thai reaJly netds help. 

At first he treated me poorly, vt:ry demandifl£ willl every. 
thing ... he 31wa~"lI had to be: there knowing what [ was 
doing. It', a ~ry slrOng tension, an Cl(t~mely difficult lell­
sion. And [felt as ifd'Jt pr~ure bothcfl'd me. Rut r oontin· 
ued to have palitnce wi th the IIndcrst~nding that t.'\\'nlilally 
I felt sony for hi In . I fclt sorry for him ~nd IllJI no one t:1~ 
would be able to put up will, him Iht w~y I did. So in tirne, 
I came to appreciate this person ~lld I still wolk with him. 

... it is 3 blessing, wlltnever YOll ~re able 10 do for 
another pl'ISOIl. 

Hispani r.; Workc~s' Ch~ Ilenges 

H ispanic workers reported being taken adv<ln tage of by 
clients who exploi ted their limiled English abili ty, causing 
them 10 r«ei~ less comp.ens-lnion than was due them. 

.. he never, never in five ye.lTS paid me "share of 
COSts." I came to a training h tre iltthe union ... they I0vc 
us a general class about what was deducted from our 
ch«ks So then I told thelll, when they <:xplaincd it to me. 
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that he had ne\'£r fin five }'i:arsl given me the money, my 
boss .... He should have given me $x-x per momh. But he 
never told IIlC of that, even though [ read a li llie of 
English, [ speak a little bit of English .... So he deducted 
Ihal from me for x- years. When I realized it I called the 
union and loid them that he had !lever paid me thaL ... 
They called him from here .. . and he said that he had 
p~id me. It was a lie. 

DISCU SSION 

'lllemes raised by the focus group participants suggest 
lh;01 home care work has. the potential to be h~rdou$ to 
both the phySical and mental heal th of workers. 
Furthennor~ the demands o( the job are orten not con­
uollable by the worker. r-or instance. the level of physical 
burden reponed by the workers is likely to result in phys­
ical injury to them. Yet they have little dloice but to per­
form tile necessary tasks SUdl as lifting. even though 
in jury may mean a loss of livelihooo given tJu: marginal 
nature of the incomes of these women. Prior research has 
also suggested thai i nte~rsonal interactions and arrec· 
lively charged situations with dients can be a source of 
stress for home health care workers (" anoldus. Gillery, & 
SllIrges, 1989) . Additionally, a low-wage income and 
mi nima l benefilS may also contribute to low job satisfac­
tion among home health care workers (Bartoldus et aI., 
1989; Gilbert, 1991). In spite of the many hardships asso­
ciated with home he:lltll care, many workers also perceive 
personal benefits fro m perfouninc this service. TIle devel­
opment of close personal relationships with home care 
clients el11 be a rewarding aspect of the job (Chichin, 
1992) 

The need for morc research on Hisp;mic caregivers has 
been noted in the rurrent literature (Morano & Bravo, 
2002). Previous research suggested tllat difficulties such 
as language barriers and immigration and minority status 
(Aranda & Knight, 1997) may place workers at risk. 
Others suggcslthat Hispanic culture, sudl as re liance on 
fam ily members in lime of crisis, protects them against 
the hazards of ill health (Connell & Gibson, 1997; 
Guidry, Aday, Zhang. & Winn, 1997; Inclan & Ilemandcz, 
1992; S<'Imaan, 2000). I lispanic women have been report­
ed 10 have a strong sense of family obl ig.1l ion (Navarro, 
2002; Robil1son & Swanson, 2002). A study found thai 
Hispanic Alzheimer's paliell1s were more likely to be 
tAken care o f by a woman relati~ than by lIon.Hispanics 
(Mintze.ret aI., 1992). 

Despite some limited indication of Olhural variability in 
the response: to home care work. our findings underKOre 
the commonality of workplace haz.ards for home care 
workers (physical demands, emotional demands such as 
verbal al>u~, financial suess, inadeqU.1le health care. fear of 
being fired) among ooth HispaniC and non-Uispanic care­
givers. 1h" litern1t1re on Hispanic health behaviors and 
mCnlal health has often shown that cultural diffcrences arc 

greatly reduced afler socioeconomic posilion or gender has 
been considered (Golding & Lipton, 1990; Marks et aI., 
1987; Piotrowski, 1996). Other comparative studies of 
carcgiving ha\"~ failed to find specific cultural differences ill 
perceived burden of care between Uispanic and Non­
"lispanic caregivers (Stueve Vine. & Struening.. 1997). 

,1le hazards identi fi ed by home care workers may also 
be relevant for other low-wage health care occupations 
such as nurse assiSlants (Meyer and Mutllaner, 1999) and 
other human service occupations (Soderfe.ld t et aI. , 
1996). In lighl of our quali tath-e data, il appears that 
efforn to raise. wages and improve benefits, provide access 
to health care. and limit the amoum of physical burden 
on the job would reduce the heah..h-L(:hltcd hazards ;ISSO ' 

dated with home (<'Ire work. For instance li ft ing weight 
limitalions and a reduClion in exposure to secondhand 
smoking ""'Quld not only decrease job stress but would 
also limit deleterious health consequences among the 
home health care workers. 11\e:sE: Interventions \<lould 
also proteclthe. emotional well·being of home care work­
ers (Gilbert, 1991). Reduction of job insecurity is also 
important, but this 1I1ight be difficult to achieve under the 
independent provider model ( i.e., the C.1.l ifornia In 
Home Health Services model), since home care workt:rs 
can be fi red wi thout notice and without redress. 

R ECOMM EN DATIONS 

Workplace regulations that require lift ing equipment and 
transfer boards 10 lw! available, and insurance coverage to 
pay for these devices, may decrease the phys ical demands 
thaI many of the women reported. Furthermore, adequate 
compensation and benefits could a lleviate some of the 
financial burdens and workplace difficulties (e.g., lack of 
backup providers) that affect the workers' heal th. Many of 
the workers indicated thai the development of close rela­
tionsh ips with their dienlS was closely re lated to satisfac· 
tion with their ;ob. I"'ence, home health care agencies 
should foOlS on how they can fadli tiHe a homc carc envi­
ronment that will allow for the developtllent of these 
types of rewarding relationships while promoting the 
health of home care workers, since Ihey arc playing an 
increasing large role in the delivery of hcalth (aIC. 
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