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This project extends research on hazardous exposures and inju-
ries among home care workers. Historical data from Oregon home 
care workers were analyzed to identify the most common lost 
time injuries and contributing factors, and 7 focus groups were 
conducted with workers (n = 53) to gather data on demographics, 
health, and perceptions of occupational hazards. Results indicate 
that workers are at particular risk for back, knee, and shoulder 
injuries during client and material moving tasks and that work-
ers’ self-reported task exposures and risk perceptions are highly 
aligned with injury data.
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equipment for protecting worker safety and 
health. Nevertheless, workers  depend on client-
employers to help provide them with a safe work 
environment, including the procurement of spe-
cial tools, lifting assists, or mobility devices.

The limited safety assessment research con-
ducted specifically with HCWs has focused on 
estimating injury rates (Meyer & Muntaner, 
1999; Myers et al., 1993) and examining the rela-
tionship between physical job demands and in-
juries (Kim et al., 2010). Baron and Habes (2004) 
conducted a multimethod investigation relevant 
to the current project. The authors examined 
safety hazards among HCWs in Northern Califor-
nia using interviews with key personnel, an 
analysis of 9 months of workers’ compensation 
claims (n = 17), an ergonomic assessment of the 
working conditions in one client’s home, and 
focus groups with HCWs (n = 35). Focus groups 
included a rating activity where workers identi-
fied tasks that caused them the most pain, a 
body-diagram activity where workers identified 
areas with frequent pain and injuries, and a 
structured group discussion. The limited nature 
of the workers’ compensation dataset prevented 
firm conclusions about injury patterns and con-
tributing factors. In focus groups, workers were 
most concerned about lifting/transferring  clients 
and pain and injuries in the lower back and 
shoulders, and also reported having inadequate 
tools and equipment to work safely.

The long-term goal of the current project is to 
improve safety surveillance and injury preven-
tion interventions for HCWs. The goal of the 
current study was to address research gaps on 
hazardous exposures among HCWs and evaluate 
the generality of prior findings from Baron and 
Habes (2004). More specifically, we set out to (a) 
review a larger lost time injury dataset to char-
acterize injuries and contributing factors, and 
(b) conduct focus groups with HCWs to validate 
and extend prior findings about tasks that cause 
workers pain or concern for injury.

Methodology
Lost Time Injury Data
Work-related injury and illness data for HCWs 
were obtained from the Oregon Home Care 
 Commission (OHCC, 2012), which oversees pub-
licly funded (primarily Medicaid) in-home care 
programs for low-income individuals who are 
disabled or elderly. The data set contained 

Introduction
Home care workers (HCWs) are exposed to sig-
nificant safety hazards and have high injury 
rates. In the United States, the lost time injury 
rate for HCWs is nearly four times higher than the 
average for all occupations (424 vs. 117 per 
10,000 full-time workers). The average HCW in-
jury or illness requires a median of 10 days away 
from work, with 28.1% of injuries requiring 31 or 
more days away from work (Bureau of Labor Sta-
tistics [BLS], 2010a). Moreover, the population of 
1.7 million HCWs in the United States is expected 
to grow 46% by 2018 (BLS, 2010b). Despite this 
high injury prevalence, there has been little 
safety surveillance research to characterize task 
exposures and injury hazards among HCWs.

Although a variety of workers provide care for 
people in private homes (e.g., home healthcare 
nurses, certified nursing assistants, direct care 
workers), the present article is focused on per-
sonal and home care aides as defined by the BLS 
(2010b). Research with hospital-based caregivers 
has identified client lifting and transferring as 
particularly hazardous because these tasks 
 involve asymmetrical weight distribution, excess 
bulk, and horizontal reaching that place exces-
sive forces on the low back, knees, and shoulders 
(Gagnon et al., 1987; Nelson et al., 2003). In addi-
tion, hospital-based caregivers spend 20-30% of 
their time in bending or twisting postures during 
other tasks such as bed making or patient bath-
ing (Owen & Garg, 1991). Although HCWs per-
form many of the same tasks as hospital staff, 
they have a 25% higher injury rate (BLS, 1997). 
This disparity is probably due to a variety of fac-
tors, including limitations in supervision, physi-
cal assistance from coworkers, access to normal 
organizational support structures (e.g., safety 
committees, health promotion programs), and 
access to hospital resources and equipment. As 
lone workers, HCWs often perform dangerous 
manual client transfers without coworker or me-
chanical assistance. Isolation may also result in 
lower social support from coworkers, which is 
associated with injuries and illnesses (Eriksen 
et al., 2003, 2004). Hazard control in homes is 
particularly challenging for HCWs who are not 
employed by a private agency because such 
workers manage dual-relationships with clients 
who are also their employers. Clients are private 
citizens who are not likely to understand environ-
mental hazards or the importance of special 
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three bins: For happy faces, “This task causes me 
little-to-no pain or concern for injury”; for me-
dium discomfort faces, “This task causes me 
moderate pain or concern for injury”; and for 
high discomfort faces, “This task causes me high 
pain or concern for injury.” If participants did 
not regularly complete one of the tasks they did 
not place it in one of the bins.

Each focus group concluded with a structured 
discussion led by researchers. The aim of the 
discussion was to discover HCWs’ perceptions 
about safety hazards or barriers to safety in their 
environment, including tasks or situations that 
were not captured by the sorting activity. Ques-
tions from researchers covered topics such as 
work task frequency, physical demands, tools or 
medical devices used or needed, workers’ great-
est causes of pain and discomfort, and which 
household objects workers frequently lifted or 
moved.

Data Analysis
Researchers conducted descriptive analyses 
(e.g., frequencies, means) of lost time injury data 
to identify patterns among injuries, affected 
body parts, and injury causes. Researchers also 
performed similar descriptive analyses on focus 
group survey data. For the sorting activity, 
points were assigned to each task based on the 
bin in which they were placed (1, 2, or 3 for low, 
medium, and high pain/concern, respectively). 
Points were totaled and tasks were ranked from 
highest to lowest pain/concern score. These 
rankings were compared to an unranked list 
from Baron and Habes (2004) to evaluate the 
generality of findings from California HCWs to 
the current sample.

Results
Lost Time Injury Data
Between 2008 and 2010, there were 481 lost time 
injuries reported by approximately 11,000 HCWs 
in publicly funded home care programs in the 
state. Workers averaged 25.8 hours per week 
during the same time period, which translates to 
an annual rate of 352 lost time injuries per 
10,000 full-time workers (U.S. average for all 
 occupations = 117; BLS, 2010b). The average lost 
time per injury was 27.9 days. Approximately 
one-third of all injuries were to the low back, 
 followed in frequency by injuries to the shoul-
ders, knees, and neck (Figure 1). Over half of all 

 information about injuries and illnesses resulting 
in lost work time (i.e., lost time injuries) reported 
by publicly funded HCWs between 2008 and 2010, 
including date, affected body part, specific  nature 
of the injury (amputation, burn, carpal tunnel, 
contagious disease, contusion/bruise, disloca-
tion, fracture, infection, inflammation, laceration, 
poisoning, respiratory disorder, sprain, strain), 
cause (strains; slip, trip, fall; struck by object; 
cut, puncture; motor vehicle accident; infectious 
disease; carpal tunnel), and a brief description of 
the incident.

Focus Groups
Participants
Seven focus groups were conducted with HCWs 
(n = 53) from a metropolitan area and additional 
rural cities. Focus groups ranged from 3 to 12 
HCW participants. Four focus groups were con-
ducted in English, two in Spanish, and one in 
Russian. Printed materials were translated into 
Spanish and Russian for the corresponding focus 
groups, and translators were present during 
these sessions. Focus groups conducted in Eng-
lish included some nonnative English speakers 
(n = 11), including several individuals who iden-
tified Korean as their first language.

Procedures
The Oregon Health & Science University Institu-
tional Review Board approved the study proto-
col and materials. HCWs were recruited from 
Home Care Commission training classes and of-
fered a $20 gift card as a participation incentive. 
Interested individuals stayed for 1 hour after the 
conclusion of the training class to participate in 
a focus group.

After consenting to participate, HCWs com-
pleted a one-page survey of demographics, home 
care work history, work task frequency, and 
6-month injury history. Participants next com-
pleted a work task “pain/concern” sorting activ-
ity. Each participant received a set of 20 slips of 
paper with common work tasks printed on them, 
such as driving to or for a client, bathing/toilet-
ing, dressing, client lifting/transferring, and 
house cleaning. Blank slips were provided for 
participants to submit additional tasks. Partici-
pants then placed slips into one of three small 
bins that were labeled with faces from a visual 
analog scale for pain or discomfort. Workers 
were told the following explanations for the 
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 education (SD = 3.5), and 
a body mass index (BMI) 
of 29.0 (SD = 6.6; over-
weight ≥ 25, obese ≥ 30). 
Participants averaged 
5.5 years (SD = 5.7) expe-
rience as a HCW and had 
an average of 1.4 clients 
(SD = 0.80). One partici-
pant was a full-time live-in 
caregiver. The remaining 
52 participants worked 
an average of 28.5 hours 
per week (SD = 19.1). In 
the sorting activity, the 
following activities were 
identified as causing the 
most pain or concern 
for injury: transferring/ 
lifting clients, moving 
household objects, and 

supporting the client when walking or falling. 
The ten “most painful/concerning” tasks from 
the sorting activity in the current study showed 
80% overlap with the 10 most painful tasks iden-
tified by the Baron and Habes sample (2004; 
Table 1).

Structured group discussions provided addi-
tional information about HCWs’ concerns and 
perceived safety barriers. For instance, several 
workers noted a mismatch between their  physical 

injuries were strains that occurred while trans-
ferring clients or lifting objects (51%), followed 
by slips/trips/falls (23%), and being struck by an 
object (13%) (Figure 2).

Focus Groups
Participants (n = 53) were predominantly female 
(85%), Caucasian (66%), and married or in a 
 relationship (63%). On average, participants 
were 47.5 years old (SD = 12.7), had 12.3 years of 
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Figure 1. Frequency of lost time injuries by body part or region among Oregon home care workers, 
2008-2010. Data provided by the Oregon Home Care Commission.

Strains (51%)

Slip, Trip, Fall (23%)

Struck by Object (13%)

Cut/Puncture (3%)

Vehicle Accident (2%)

Infectious Disease (5%)

Carpal Tunnel (2%)

Figure 2. Causes of lost time injuries among Oregon home care workers, 
2008-2010. Data provided by the Oregon Home Care Commission.
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that is mostly older and overweight/obese, 
which are factors that may increase injury sus-
ceptibility and recovery time after injury (Krause 
& Lund, 2004).

Additional topics raised in focus groups sug-
gest that HCWs are vulnerable to work overload, 
as they feel burdened with too many tasks to 
accomplish during allotted work time and feel 

size or strength and their clients’ physical size. 
One worker remarked that client lifts and trans-
fers were difficult because she “transfers some-
one who’s probably 20 pounds heavier,” while 
another HCW mentioned that she had difficulty 
because the client was “way bigger and way taller 
... and I’m only 4 foot 11.” Related to this concern, 
workers expressed frustration with a lack of ap-
propriate equipment and tools. For example, one 
HCW remarked that “I have to lift the person 
physically and put them in their chair—there’s 
no Hoyer Lift because there’s no room for it ... and 
there’s no training for me, I just have to get 
trained by the person who was working there 
before me, and you cannot be certain that they 
are doing it the right way.” Objects that HCW 
identified as causing particular concern for per-
sonal injury included wheelchairs (empty or with 
clients sitting in them) and mattresses/beds due 
to their weight and the frequency of moving 
them. Additional concerns included the feeling of 
having too many tasks to accomplish in the allot-
ted time, clients’ expectations to complete tasks 
not included in approved task lists, and pressure 
to perform extrarole social care (e.g., providing 
companionship). Concerns raised during discus-
sions were similar across English, Spanish, and 
Russian groups.

Discussion
The present study characterized hazards and 
injuries for HCWs serving clients in publicly 
funded programs in Oregon. The injury rate for 
Oregon HCWs was three times higher than the 
 national average for all occupations, but compa-
rable to the national  average for HCWs. How-
ever, the average of 27.9 lost workdays per 
 injury among Oregon HCWs was high compared 
to the national median of 10 workdays lost per 
injury for HCWs (BLS, 2010a). Patterns in injury 
data showed that workers were at particular risk 
for back, shoulder, and knee injuries while trans-
ferring clients or moving household objects. 
Workers’ opinions about demanding or hazard-
ous tasks were highly aligned with injury statis-
tics (e.g., concern about client transfers and 
moving heavy objects like wheelchairs). Similar 
to findings from California focus groups, workers 
reported feelings of having inadequate tools 
and/or training to perform some of their tasks 
during open discussions. Demographic data from 
focus group samples characterize a population 

RANK TASK

OREGON (Current Study)

1 Unassisted client lifting and transferring

2 Moving household objects

3 Supporting client while walking or catching while 
falling

4 Prolonged standing

5 Push/pull/lift wheelchair

6 Yard work

7 Bathing

8 Cleaning bathroom

9 Cleaning floors

10 Cleaning kitchen

CALIFORNIA (Baron & Habes, 2004)

NA Unassisted client lifting & transferring

NA Bathing

NA Dressing

NA Push/pull/lift wheelchair

NA Supporting client while walking or catching while 
falling

NA Cleaning bathroom

NA Carrying groceries

NA Cleaning floors

NA Cleaning kitchen

NA Moving household objects

Table 1. Comparison of Tasks Causing 
the Most Pain or Concern for Injury 
Among Home Care Workers Across 
Oregon and California Samples

Note: Italics indicate tasks that appear in both lists. Tasks from 
Baron & Habes (2004) were unranked.
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or time spent lifting and transferring clients or 
moving household objects. Daily process data 
produced by diary methods would also make it 
possible to study relationships between daily 
physical task exposures and pain or discomfort, 
as well as explore for interactions between task 
exposures, stress, and lifestyle and coping 
 behaviors. Such findings would provide valu-
able information about the daily routine of this 
at-risk work force that could inform the develop-
ment of engineering, training, and motivational 
interventions.

The average BMI of 29.0 for workers in our 
sample suggests that future interventions for 
HCWs integrate health promotion with health pro-
tection (injury prevention; e.g., Sorensen et al., 
1998). Poor health of HCWs may exacerbate the 
impact of exposures to physical safety hazards. 
Therefore, promoting healthy lifestyle habits 
(e.g., diet, exercise) in conjunction with tool use 
and hazard reduction could reduce both injury 
 frequency and the number of workdays lost 
after injury. When considering total worker 
health in this way, addressing issues such as 
extra-role  behavior and work overload may also 
be warranted. And finally, as the population of 
HCWs rises, we should experiment with and 
evaluate new ways to organize home care work 
that  enhance social support for health and 
safety.

Conclusion
The current study addresses a safety surveil-
lance research gap by further characterizing 
safety hazards and injury patterns among HCWs. 
Using methods that partially replicated and 
 extended a prior study (Baron & Habes, 2004), 
the authors reviewed a lost time injury data set 
to characterize injuries and contributing factors, 
and conducted focus groups to identify tasks 
that HCWs rate as causing pain or concern for 
injury. Lost time injury data showed that workers 
are at particular risk for back, knee, and shoulder 
injuries that occur when lifting and moving cli-
ents and household objects. Focus group data 
characterize a population that is mostly female, 
older, and overweight/obese, and indicate that 
workers’ concerns about safety hazard expo-
sures are highly aligned with injury data. Based 
on these results, several areas of future research 
and practice are recommended, including inter-
ventions that provide HCWs with improved 

pressure from clients to provide extra-role so-
cial support. Work overload is associated with a 
number of detrimental outcomes (Beehr & 
Glazer, 2005), including job stress, poor diet, 
and low physical activity levels, which may all 
contribute to work-related injuries and excess 
recovery time in this population. In sum, for 
many HCWs job stress, lifestyle behaviors, un-
healthy body weight could exacerbate the risk 
of injury posed by physical hazards and task 
demands.

Recommendations with Implications 
for Practice
Our results suggest several recommendations 
for research and practice. First, because lifting 
and transferring is the most common cause of 
injury among HCWs, research on effective strat-
egies for improving caregiver access to mechan-
ical assists and low-tech transfer tools should be 
explored. Regarding client transfers, it is never 
recommended that workers perform transfers 
alone without mechanical assistance. In reality, 
however, workers do perform transfers manu-
ally or with low-tech tools. In an ergonomic 
evaluation of manual patient transfer tech-
niques, Hess, Kincl, and Mandeville (2007) 
showed that using a slide board was the least 
risky and most preferred method for both work-
ers and mock clients. A combination of making 
slide boards more available and training work-
ers to use them may be effective at reducing 
 injuries in some contexts. Based on our review 
of the literature, research on the effectiveness of 
existing training programs for HCWs is also 
needed, with particular emphasis on programs 
that address hazards for back, shoulder, and 
knee injuries, and ways to work with client- 
employers to control those hazards. Due to the 
absence of formal safety committees and super-
vision in publicly funded programs, interven-
tions that involve interactive safety training or 
 provide workers with social support structures 
would also be valuable.

Observational studies of HCWs are scarce 
due to the isolated and dispersed nature of the 
job. Therefore, little is known about HCWs’ ac-
tual exposure levels to dangerous or demanding 
tasks. Therefore, it would be valuable for future 
researchers to use observation or daily diary 
methods to gather more naturalistic and quanti-
tative exposure data, such as frequency counts 
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 access to appropriate equipment and tools, eval-
uation of  existing training programs, using obser-
vation or daily diary methods to gather data on 
task exposures, interventions that integrate 
health promotion with health protection (injury 
prevention), and altering the organization of 
work to provide more social support for health 
and safety.  
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