
D
ow

nloaded
from

https://journals.lw
w
.com

/joem
by

BhD
M
f5ePH

Kav1zEoum
1tQ

fN
4a+kJLhEZgbsIH

o4XM
i0hC

yw
C
X1AW

nYQ
p/IlQ

rH
D
3ZR

PSXgVoeN
m
m
O
9+vnC

f8dj0gZFXbN
9kcR

x23C
w
oS//9D

lgQ
X52Y55w

==
on

12/31/2018

Downloadedfromhttps://journals.lww.com/joembyBhDMf5ePHKav1zEoum1tQfN4a+kJLhEZgbsIHo4XMi0hCywCX1AWnYQp/IlQrHD3ZRPSXgVoeNmmO9+vnCf8dj0gZFXbN9kcRx23CwoS//9DlgQX52Y55w==on12/31/2018

Copyright © 2018 American College of Occupational and Environmental Medicine. Unauthorized reproduction of this article is prohibited 

Health and Safety of Limited English Speaking Asian
Homecare Aides in Chicago

A Pilot Study

Jing Zhang, PhD, Susan N. Buchanan, MD, Kathleen M. Rospenda, PhD, and Joseph Zanoni, PhD

Objectives: To identify health and safety hazards and needs among limited

English speaking Asian home care aides, and characterize their acculturation

status and how it affects their health and safety. Methods: Surveyed 60 home

care aides and interviewed six home care service providers to assess health

and safety hazards and needs of the study population. Results: The majority

of the study participants were older and did not speak English or did not

speak English well. They communicated with senior clients in their native

language only or most of the time. Many experienced work related injuries

and musculoskeletal pain. Discussion: The Asian homecare aides met the

critical needs of an aging community. They experienced many challenges

working as a home care aide and as a result of cultural barriers.

Keywords: acculturation, Asian Americans, home care workers,

occupational hazards, occupational health and safety

BACKGROUND

H ome-based health care services are expected to grow as the US
population is increasingly aging. According to the US Census

analysis, the population aged 65 and over was more than 43 million
in 2012 and is projected to reach 83.7 million by 2050.1 The
proportion of adults aged 65 and over living with two or more of
nine selected chronic conditions increased from 39.2% to 49.0%
among men and 35.0% to 42.0% among women from 1999–2000 to
2009–2010. The number of persons with chronic conditions is
expected to increase from 149 to 171 million by 2030.2 As occupa-
tional outlook forecasts predict, the direct care workforce and partic-
ularly in-home care settings will rise significantly.3,4 The US Bureau
of Labor Statistics reveals that home health care aides and personal
care aides rank 3th and 4th among the fastest growing occupations in
the United States. It projects that the number of home health aides will
increase by 47.3% from 911,500 in 2016 to more than 1.3 million in
2026; personal care aides are expected to increase by 38.6% from
2,016,100 in 2016 to nearly 2.8 million in 2026.3

Although the occupation of home care services are fast
growing, the work of home care workers, specifically home care
aides, is often undervalued and workers are vulnerable to various
occupational health and safety hazards. A 2004 NIOSH report5

found that among 500 home care workers in Alameda, California,
80% were women, 75% were persons of color (black 43%, Asian
25%, Latino 7%), 52% provided services to a family member, and
another 19% lived in the home of the In-Home Supportive Services
(IHSS) clients but were not related to them. The Paraprofessional
Healthcare Institute (PHI) indicated that most direct-care workers
were over 40 years old (28% age 55 or older, 37% age 41 to 54).4

According to BLS, their mean hourly wage was $10.40 per hour,
which was significantly less than that of all US occupations ($24.34
in 2017).6 PHI suggested that many of them were employed on a per
diem basis and did not have the benefits of paid sick leave or
pension; more than one-third of personal and home care aides in
agency-based home care lacked health insurance coverage.4

Home-based and community-based senior care services, such
as home care services and adult daycare, provide a critical support to
seniors and their families in Chicago’s Asian community. A number
of Asian service organizations are providing home care services to
frail older adults through the state of Illinois Medicaid/Medicare
waiver program. For example, the Illinois Limited English Speaking
Elderly Coalition, an organization that advocates for and serves
limited English speaking older adults throughout Illinois, has more
than two dozen of its member organizations providing services to
Asian older adults. Current literature and research examined the
health concerns of limited English Asian older adults,7–10 but no
research has been done among Asian home care aides. The goal of
this pilot study is to identify health and safety hazards, and barriers
and needs related to reducing isolation and promoting health and
wellbeing among home care aides in the Chicago Asian American
community. We focus on three specific areas: (1) acculturation
status, (2) work experiences, and (3) the health and safety risks and
concerns faced by this vulnerable worker population.

Acculturation
Acculturation and cultural barriers may affect the work

experiences of Asian home health care aides. Due to language
barriers, cultural differences, and lack of income, Asian older adults
rely on their community and care providers to age in an environment
that they are familiar with and in which they feel safe. At the same
time, for limited English speaking immigrants and refugees, home
care service becomes an employment niche where they can utilize
their language skills and relate to others from their culture. In many
Asian cultures, piety and respect for older adults are valued, and
therefore children are expected to care for their parents in return for
parents raising and caring for them when they were young. Accord-
ing to American Association of Retired Persons (AARP), Asian
Americans and Pacific Islanders (AAPIs), typical of the foreign
born, are almost twice as likely to care for elders than the general
population of the same age: 22% of the general population state they
are helping to care for elders, compared with 42% of Asians. The
expectation to care for parents in their old age is markedly higher for
AAPIs (73% in Asians vs 49% in total population). A much higher
percentage of AAPIs age 45 to 55 (73%) agree that caring for
parents is expected of them in comparison to just under half of the
total population of the same age (49%).11 The report attributes this
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higher percentage of caring for family members among AAPI
populations to piety and respect for older adults in the Asian cultural
values. However, the report does not discuss the challenges and
difficulties of caring for older adults, nor its impact on older adults,
the workers, and the community. Moreover, the care givers in the
report are not home care aides specifically. Research has found that
a low level of acculturation is associated with poorer health among
Asian immigrant populations.12,13 A recent study conducted by the
Institute for Research on Race and Public Policy at University of
Illinois at Chicago14 reveals that over two-thirds of Asian Amer-
icans in Chicago are foreign-born, and 37% speak English less than
very well. Asian Americans are highly segregated from white,
black, and Latinx people. Asian ethnic groups vary tremendously
in levels of educational attainment, and overall receive lower returns
on their education. The racial gap for is twice as large for Asian
Americans without a college degree and for Asian American women
compared with whites. In this study, we investigate the following
two-part research question related to acculturation: Research Ques-
tion 1: What is the acculturation level of Asian home health care
aides in Chicago, and how does acculturation affect work experi-
ence, and health and safety risks?

Work Experiences and Challenges
Research has found that home care aides often do not have

control over what they are expected to do once they are in the
clients’ home. A NIOSH Health Hazard Evaluation Report5 found
two major themes raised in focus groups of home care workers who
were asked to describe work-related challenges: (1) difficulties in
clearly defining the expectations and a reasonable list of job tasks
that could be completed in the allotted time; and (2) having
appropriate tools and equipment to do the work. The home care
aides described being expected to do chores that were not part of
homecare work or which was outside of the set of work tasks
discussed at the beginning of the job. They expressed the feeling of
never being able to rest. Some felt that others in the household
expected them to do work for them, such as cooking for the whole
family. Lack of clearly defined tasks affected the job satisfaction of
the home care workers. Sims-Gould et al15 pointed out that the home
care workers not only provided personal care, but also emotional and
social care in the context of their work. Poor pay, inconsistent hours,
limited opportunities for advancement, and lack of benefits are critical
to understanding the challenges reported by the workers. Other
research interests are focused on how individuals reconcile the
demands or the conflicts of their work and family roles.16–18 Whereas
prior research has investigated work challenges among home care
aides, it has neglected to investigate work challenges that may be
specific to Asian home care aides. Challenges around care for family
members versus non-family members may be particularly salient for
Asian home care aides, give cultural expectations of children to care
for aging parents. In this study, we fill a gap in the research by
investigating the work experience of the Asian home care aides:
Research Question 2: What are the work experiences of Asian home
health care aides in Chicago, and what are the challenges, specifically
in caring for family members versus non-family members?

Health and Safety Risks and Concerns
A NIOSH Health Hazard Evaluation Report5 suggests that

home care workers providing housekeeping and routine personal
care services to older adults, disabled or ill individuals are not only
one of the fastest growing health care occupational groups, but also
one of the groups with the highest occupational injury rates. In 1997,
the US Bureau of Labor Statistic issued a special report on work-
related injuries to home care workers. According to this report, the
injury rate was ‘‘50% higher than that of workers employed in the
private hospital sector, and 70% higher than the overall rate for all
private industry workers. The rate of overexertion injuries including

musculoskeletal disorders in home care workers was 27% and 141%
higher than private hospital and private industry workers respecti-
vely.’’19p.i Home health care workers are frequently exposed to a
variety of potentially serious or even life-threatening hazards,
including ‘‘overexertion, stress, guns and other weapons, illegal
drugs, verbal abuse and other forms of violence in the home or
community, blood borne pathogens; needle sticks, latex sensitivity,
temperature extremes; unhygienic conditions, including lack of
water, unclean or hostile animals, and animal waste. The long
commutes from worksite to worksite also expose the home health-
care worker to transportation-related risks.’’19 p.iii The extent to
which Asian home health care workers face similar risks and
challenges is unknown. Thus, we address the following research
question related to health and safety risks: Research Question 3:
What are the health and safety risks and concerns of Asian home
health care workers in Chicago?

METHODS

Design
For this study we collected data from two sources: in-person

surveys of home care aides employed by two Asian community-
based organizations (CBOs) in the city of Chicago and interviews
with leadership staff of three CBOs. We developed a home care aide
survey questionnaire based on current literature on home care aides
and Asian American older adults. We developed an interview guide
for the CBO leadership staff based on the preliminary results of
home care aide surveys. The research protocol and materials were
approved by University of Illinois at Chicago (UIC) Institutional
Review Board (IRB), protocol number (2016-0863).

Participants
We partnered with three Asian CBOs that provide home care

services to recruit the study participants. One of the organizations is
located on the southside of Chicago, another is located on the
northside of Chicago, and the third organization is located on the
north side of suburban Cook County. We sought to cover a broader
geographic area to gain different perspectives and identify chal-
lenges for the home care aides. The recruitment for survey partic-
ipants took place during home care aides’ trainings at two partner
organizations’ sites in the city of Chicago. We distributed and posted
recruitment flyers where survey participants were recruited. The
eligibility criteria for home care aide survey were: (1) age 18 and
over; (2) self-identification as Chinese or Korean; (3) able to answer
survey questions in Chinese or English; (4) work as a home care aide
for at least 1 year; and (5) live in the Metropolitan Chicago area. The
eligibility criterion for the CBO interviews was involvement in home
care service at the organization either in a coordinating or leadership
position at one of the three CBOs that participated in this study.

Data Collection: Surveys and Interviews

Surveys
Our survey questionnaire contained 97 closed and open-

ended questions in five domains: demographic background and
acculturation; general homecare worker experience; health and
safety risks and concerns; how to cope with health and safety
hazards; and knowledge of health and safety measures to prevent
work related injuries and health problems. The questionnaire con-
tained dichotomous, categorical, ordinal-level, interval-level, and
Likert scale questions. It was designed in simple English to reflect
the literacy level of the participants and was translated into Chinese.

We used Suinn-Lew 26-item Asian Self-Identity Accultura-
tion Scale (SL-ASIA) to measure acculturation levels among our
participants. The SL-ASIA assesses language spoken, cultural
values and beliefs, habits, and behaviors.20 This scale has been
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widely used and adapted in research on Asian population and is
considered a valid measure of acculturation.21–23,12 We used a series
of items developed by CDC, Seixas et al, and NIOSH to assess
demographic, work experience, health and safety hazards, and
musculoskeletal pain among home care workers.24–26,19,5

The surveys were conducted in Chinese or English by the first
author. Each survey took about 45 minutes to 1 hour to complete.
The survey interviewer explained the questions one-on-one and took
notes on additional details that participants provided stimulated by
the survey questions. The surveys were conducted in individual
sessions or in small groups of no more than five participants. If the
participants chose to participate in a small group session, they
completed the survey questionnaire individually to maintain confi-
dentiality and privacy. The individual surveys were conducted
before or after work, or on weekends in order to accommodate
the schedule of the participants and at the locations of the partic-
ipants’ choice. These sites included a partner organization, a local
public library, an ethnic bakery, and a community center known to
the participants. Small group sessions were conducted at the partner
organization. The identifiers of the participants were not collected.
The survey questions were coded and entered into Excel for
analysis. The open-ended questions were transcribed and analyzed
by themes and patterns.

Interviews
We developed an open-ended tool for the CBO interviews that

consisted of 12 topics with sets of open-ended questions about
successful experiences and challenges in working with home
care programs, health and safety concerns among home care aides
and their health and safety needs as they observed, training given and
needs, challenges, or difficulties in providing home care services, and
the role of home care services in the Asian ethnic communities. We
sought to obtain the perspectives from the providers in relation to the
health, safety, and work conditions of the home care aides. These
interview topics were developed primarily on the basis of preliminary
results from the home care aides surveys.

The first author conducted face-to-face, semi-structured
interviews with the recruited representatives from the participating
CBOs. Each interview session took from 30 to 45 minutes to
complete. The interviews were carried out in English. Although
the questions in the interview guide were developed on the basis of
the preliminary results from the survey, the interview was open to
discussion about other safety and health issues as they emerged
during the interview pertaining to the home care aides or the
organizations as service providers. We audio taped the interviews
for accuracy, transcribed and coded the data, and then analyzed
them to provide descriptive information about responses to the
interview questions, as well as conducting thematic analysis to
identify themes and patterns in interview responses.

A total of 60 Chinese and Korean home care aides were
successfully recruited and consented from two partner organiza-
tions, and six staff members from the three CBOs completed the
organizational interview. We present the home care aide survey data
together with the data generated from the CBO staff interviews, by
Research Question. We performed descriptive data analysis to
answer our research questions.

RESULTS

Demographics
Survey participant demographics are shown in Table 1. Ninety-

five percent of the survey participants were women. The average age
was 58, median age was 60, ranging from 27 to 70 years old. Eighty-
five percent of participants received high school or below education
and 78% earned below $20,000 annual personal income. About 78%
of the participants were Chinese and 12% were Korean.

Acculturation Level of Asian Home Health Care
Aides

Data on acculturation factors is shown in Table 2. Close to
99% of the participants were foreign born. About 96% did not speak
English well or did not speak English at all and 98% communicate
with their clients in their native language only or more native
language than English.

The majority of the participants (96%) socialized with the
Asians or people of the same ethnicity most often or exclusively.
Ninety-eight percent of the participants agreed or strongly agreed
that children and family members should care for older persons.
This is reflected in literature and research on Asian American
traditional and cultural values of caring for older adults.

Overall, western acculturation level was low among the
participants. On a scaled question about acculturation, ‘‘How much
do you believe in traditional Asian cultural values (ie, care for older
adults, education for children, marriage)?’’ 85% of participants
responded 5 or above on a 1 to 7 scale (from 1 ¼ ‘‘don’t believe
at all’’ to 7¼‘‘strongly believe’’). Home care aide service to limited
English speaking older adults was an employment niche for people
with low acculturation. They became the only persons for the
seniors to maintain connection to the services outside the home.
At the same time, many older women home care aides did not have
previous driving experience in their home countries or did not have a
reliable car.

Work Experiences and Challenges of Asian Home
Care Aides

Forty-three percent of participants indicated that home care
aide was their first job in the United States. When asked why they
stayed in home care service, the most common responses included,
‘‘like helping people’’ ‘‘job is steady and secure,’’ and ‘‘I do not
speak English.’’ As one CBO staff interview participant said, ‘‘. . .to
be able to provide services that the seniors need.., at the same time

TABLE 1. Demographic Characteristics of Asian Home Care
Aide Participants (N¼60)

Characteristics Percentage/Mean Range

Gender
Female 95%
Male 5%

Ethnicity
Chinese 78%
Korean 12%

Age 58 27, 70
Education

Primary/middle school 46%
Vocational/high school 39%
Junior college 7%
Bachelor degree 8%

Marital status
Married/living with a partner 82%
Separated/Divorced 12%
Widowed/never married 6%

Personal income
Less than $9,999 13%
$10,000–$19,999 65%
$20,000–$29,999 20%
$30,000–$39,999 2%

No. of person in the household 2.1 1,7
Live with children under age 18 25%

Average no. of children under 18 1.5 1,4
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we can place newcomers, new immigrants to this profession. The
newcomers and immigrants can have a job and use their languages
to connect with seniors, [the] most home-bound.’’ However, attract-
ing home care aides to the profession was seen as a challenge by
the CBO staff. A CBOs staff serving clients in less ethnically-
concentrated geographic areas indicated that finding home care
aides who can speak the language and drive a car was a challenge.
Another interview participant said, ‘‘The wage is not appealing,
especially to potential younger workers.’’

Table 3 shows characteristics of home care work among the
survey participants. The mean years employed in home care services
among the survey participants was 6.4. About 50% of the survey
participants worked 30 hours or more per week. Those who worked
30 hours or more per week were eligible for certain benefits
including health insurance and paid time off (eg, vacation time).
However, according to participants, the hours and the number of
clients can change from week to week. If a client is hospitalized, out
of town, or sick, the hours can be reduced. About 11% of the survey
participants had a second job in order to earn more money or have
health insurance covered by another job. Table 3 also shows that
among the survey participants, 23% of the home care aides surveyed
were taking care of a family member, primarily a parent(s) or
parent(s)-in-law, compared with 52% caring for a family member
found in national study.5

Services provided by the home care aides are shown in Table 3.
Ninety-two percent of the survey participants provided assistance in
activities of daily living (ADLs: eating, dressing, bathing, transfer-
ring, and toileting).24,5 About 73% of the participants provided
‘‘other’’ services, including grocery shopping or shopping for the
daily necessities such as household cleaning products, picking up
medications; taking clients to the doctor or making medical

appointments; picking up the newspaper and mails, making phone
calls, and taking clients for a walk or exercise when there is time.

We asked home care aides about the most challenging or
difficult part of taking care of their family and non-family clients in
our survey. Figure 1 shows the differences in the greatest challenges
reported in caring for these different types of clients. Among the
survey participants who cared for a family member, old age, chronic
illnesses, depression, dementia, other mental health problems were
the greatest challenges. The ‘‘other’’ challenges included care for
chronic diseases such as high blood pressure, pre-diabetes, heart
condition, high cholesterol, stroke, Alzheimer symptoms, forget-
fulness, and bad temper.

The home care aides who cared for a family member
described the additional expectations from elder family members.
As one survey participant described, ‘‘[There is] more work [when]
taking care of stuff at home, cooking other than [in addition to]
working time.’’ Two other participants said, ‘‘[There are] only 15
[paid] hours [per week], but [I] have to take care of her the whole
day for seven days a week.’’ ‘‘You do your job during the work
hours. After work, you still have to finish up the things that you can’t
finish during the work.’’

The survey participants who cared for a non-family member
considered disabilities, depression, dementia, and other mental
illness, Alzheimer disease, living too far, and age/too old of the
clients as the most challenging parts of the job. The ‘‘other’’
challenges or difficulties included: moving and lifting the patient,
reaching or lifting heavy objects. ‘‘Patient is heavy, carrying off the
bed is challenging.’’ ‘‘[My patient] lost both legs and [lost the]
ability to move, you can imagine how this affects [how] the patient
feels.’’ ‘‘[The patient is] confined to bed. [I] wash clothes. The
patient has bowel movements and urinates in the bed.’’ Survey
participants said, ‘‘In cold weather, [we are] not given warm water
[because the client wants to save money on the utility bill]. The
employer does not want us to reach [for things at] certain heights,
but if the clients want me to do [it], I have to take care of it. The
elderly can lose [their] temper and yell at us.’’

In addition to the physical limitations, the home care aides
described the loss of cognitive function, or fear of the future of their
own wellbeing among clients. ‘‘The elderly has bad memory, repeat

TABLE 2. Acculturation Factors of Asian Home Care Aide
Participants (N¼60)

Characteristic Percentage/Range

Years living in the US 11 years (3, 38)
How well speak English

Well/very well 6%
Speak English not well 67%
Don’t speak English at all 29%

Language spoken most often in past 12 months
Asian only 65%
More Asian than English 30%
Asian and English equally well 5%

Language used to read in past 12 mo
Asian only 78%
More Asian than English 11%
Asian and English equally well 2%

Language used to communicate with clients
Asian only 95%
More Asian than English 3%
Asian and English equally well 2%

Socialize with in the community
Almost all Asian, Asian Americans 58%
Most Asian, Asian Americans 38%
About equally Asian and non-Asian 3%

Participate in Asian occasions, holidays, etc
All of them 3%
Most of them 15%
A few of them 52%
None at all 30%

Children/family should care for older persons (n¼ 56)
Strongly agree 50%
Agree 48%
Disagree 2%

TABLE 3. Asian Home Care Aides Work Experience (N¼60)

Characteristic Percentage/Range

Years in home care services 6.4 y (1, 18)
No. of clients cared for per week

in the past 12 mo
2.3 clients (1, 6)

Hours work in an average week 19 h (4, 40)
30 h or more 50%
How do you travel to work

Drive my own car 29%
Public transportation 33%
Walk 29%
Bicycle 10%
Other (car pool or living in) 4%

Services provided
ADL 92%
Cooking or preparing meals 95%
Cleaning 100%
Doing laundry 97%
Help with book keeping 43%
Reading to clients 52%
Reminding the medication 92%
Other 73%

Care for a family member 23%

ADL, activities of daily living.
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[things] again and again.’’ ‘‘The client suspects you steal things,
things can’t be found, even [if] I did not even see them before.’’
‘‘Wants to open the door and go out, [I] worry can’t find them.’’
‘‘They hate to go to nursing home. . .They are afraid the families will
send them to the nursing home when they are old[er]. When she was
upset or angry, she didn’t know how to control herself.’’

Health and Safety Risks and Concerns of Asian
Home Care Aides

Table 4 lists participants’ responses to queries about health
and safety hazards. Among the survey participants, 65% were very
concerned or concerned about their health, and 35% were not
concerned or not concerned at all. The rate for those who had ever
been injured on the job as a home care aide was 40% and the rate for
those who were injured in the job in the past 12 months was 28%.
The reported injuries included burns, bruises, back injuries (eg,
‘‘pulled back muscles,’’ ‘‘ongoing back pain or strain,’’ ‘‘pain in the
body,’’ or shoulder inflammation), and smashed fingers. The causes
of the injuries in the past 12 months were cleaning including
dumping out the garbage, cooking and preparing food, lifting or
moving the clients, falling on the slippery floor during cleaning or
on their way to work in the wintertime, and feeling tired or stressed.
Twenty-three percent of the participants reported that they had an
injury at work that forced them to stop working and get First Aid and
medical treatment, but only 12% took time off due to work related
injuries and health problems.

Seventy-two percent of participants reported that they used
chemical products in their work daily and 77% ‘‘frequently’’ or
‘‘always’’ needed to bring gloves and masks to work. Fifty-three
percent of the survey participants were engaged in repetitive
physical activities such as lifting, pulling, pushing, or bending. A
few participants indicated that they did not wear masks or gloves
because their elder clients may not like it, even though some
organizations provided gloves or masks. Table 4 also shows that
the majority of the participants considered their job as stressful
(62%) and 31% considered their job always or often stressful.
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FIGURE 1. Challenges to caring for the older adults: non-family members versus family members. Percentage of non-family
members and family members interviewed reporting seven different types of challenges in caring for Asian older adults.

TABLE 4. Work Related Health and Safety Hazards of Asian
Home Care Aides (N¼60)

Characteristic Percentage

How concerned about health
Very concerned 15%
Concerned 50%
Not concerned 27%
Not concerned at all 8%

Have ever been injured 40%
Injured in past 12 mo 28%
Experienced physical pain in past 12 mo 70%
How often work around chemicals

Daily 72%
Several times/wk 16%
Several times/mo 9%
Rarely 3%

Repetitive activities (lifting, push, pulling, etc)
Daily 53%
Several times/wk 25%
Several times/mo 12%
Rarely 10%

Physical efforts
Very heavy physical efforts 2%
Heavy physical efforts 23%
Somewhat 49%
Light physical efforts 23%
Very light physical efforts 3%

How often need to provide own protection device
Never 2%
Rarely 21%
Frequently 59%
Always 18%

How often find work stressful
Always 14%
Often 17%
Sometimes 62%
Hardly ever 7%
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In answering our open-ended question, ‘‘what are the dangers
(or risks) to your health in your job as a home care aide?’’ the
majority of the study participants listed infectious diseases such as
lung infections, tuberculosis, Hepatitis B, and HIV which they
feared contracting from the clients. Participants reported that they
were not informed of the clients’ health conditions. The participants
who were taking care of diabetic patients were concerned about ‘‘the
sharps (eg, needle-sticks) left around’’ in the clients’ house. Home
care aides also noted swollen hands or rash from cleaning and
washing clothes. As some of the participants said, ‘‘Gloves can
break and dirty water gets in.’’ Others said strong smells from
cleaning products and mixtures of different cleaning products. One
of the participant’s thumbnail fell off for the third time as a result of
cleaning and washing dishes and clothing. Some participants were
concerned that they ‘‘do not have strength to lift and move the
clients’’ and complained of pain in their body as a result of home
care work related activities. A few study participants expressed
‘‘feeling sad and bad’’ when they were ‘‘wrongly blamed’’ or
‘‘yelled at’’ by the clients, because of ‘‘their [clients] forgetfulness
due to aging’’ and how this affected their own mental health. The
survey participants were also concerned about the crime and safety
in their clients’ communities. A couple of participants described
how they handled sexual harassment from male clients.

As employees of the organizations under the state Medicaid
and Medicare waiver program, the home care aides must attend a
minimum of 12 hours annual training on home care services which
include safety hazards and injury prevention. However, the home
care aides worried that if they refused to perform hazardous
activities, clients might yell at them or complain to the employer,
or possibly switch to another home care service resulting in loss of
work hours and job. Moreover, some first generation immigrant
seniors brought their cultural expectations to the aides. According to
both surveys and CBO staff, some clients asked the home care aides
to hand-wash clothes or clean floors by hand. The following is an
excerpt from a CBO interview describing the challenges in main-
taining the boundaries between the clients and home care aides:

‘‘Sometimes the clients ask our workers to do extra work
which may not be on their service plan. Because [there are] so many
competitors, the clients may threaten, ‘‘if you don’t do it, I am going
to switch to another company,’’ so our workers will say, ‘‘Ok’’ to
doing dishes by hand, not machine. Sometimes [they will] cook a
large amount for the [whole] family, not small portion [just for the
client], sometimes [clients will] ask them to clean ceiling fans, to
reach. . .We’ve only allowed to aides drive clients for essential daily
needs. [We] won’t allow [them to drive] over five miles, but
sometimes [they are driving] 10 miles because they [the clients]
can’t buy things in their neighborhood.’’

‘‘. . .when they [the clients] ask the workers to shop for
groceries, some seniors want to stock up large quantities on kimchi,
rice (25 pounds), and boxes of food because they have this chance.
Our workers may carry these heavy loads, and may get hurt. . .’’

‘‘One of our home care aides is working with a senior in the
Chicago area. The senior has a lot of stuff everywhere, especially
above the refrigerator. . . She has a food processor on the refrigera-
tor, which was not securely stored. When the worker opened the
refrigerator, the food processor fell. She had asked the client before
to move the processor because it looked unsafe for the senior as
well, but she refused. Finally [it] fell on the worker’s head. She had
to go to the hospital for treatment.’’

Table 5 shows the distribution of musculoskeletal pain among
the survey participants. Seventy percent (n¼ 42) of survey partic-
ipants experienced pain in their body in the past 12 months. On a
scale of ‘‘0’’ (no pain) through ‘‘10’’ (most severe), most severe
pains were in back, legs, knees, back of neck, shoulders, arms, and
hands/hand joints. A CBO interview participant said, ‘‘Our workers
are not in [their] twenties and thirties. They are older too. They are

in late fifties, early sixties, or seventies. They are complaining about
their physical condition. If their physical condition is getting down
[deteriorating] their mentality is getting down [deteriorating] too.
Sometimes, they are getting depressed. . .’’

As one interview participant described when workers are
injured, ‘‘. . .they will take a long leave of absence to go China to see
a doctor. Even with dental problems, they go to China. If they have
vacation, they will take the vacation [to see a doctor]. Some will take
a leave of absence, no pay, to go to China. Most of them complain
about joint pain, arthritis.’’ Our survey indicates that low utilization
of health care and medical treatment is common among limited
English speaking home care aides.

Regarding job satisfaction, 78% of the participants felt that
they were valued/respected by their clients; 70% felt they were
valued/respected their employer; and 64% felt they were valued/
respected by their community or society. Ninety-three percent were
very satisfied or satisfied with their job.

DISCUSSION
Limited English speaking home care aides are not only a

growing part of the work force as the US is increasingly aging, but
they also fill a niche of in-home service to non-English speaking
older adults in this study. This is the first study we know of that
characterizes the occupational experience of Asian home care aides.
Our survey group was overwhelmingly women. The average age of
our study population was 58, which is quite a bit older than the
average age of all US direct-care workers (42 years old).4 The older
age of Asian home care aides in our study may be at least partly
explained by national statistics showing that Asian Americans have
less retirement income other than Social Security because of
relatively short work experience in the US, and are more likely
to live in poverty. The poverty rates for Asian Americans age 65 and
over is 11.8%, compared with 9.3% for all older Americans.27 Home
care aides who have immigrated to the United States have to work a
required number of years in order to be eligible for Medicare or
Social Security benefits. Therefore, in order to earn a minimum
retirement income, some limited English speaking home care work-
ers work well past US retirement age.

In contrast to 23% of direct-care workers who were not born
in the United States,4 almost 99% of the Asian home care aides
surveyed in this study were foreign born. The majority of the study
population did not speak English well or not at all, and they cared for
clients with whom they shared ethnicity and language. The partic-
ipants in our group were in general not acculturated to the United
States. They socialized almost exclusively with other Asians and
held to the traditional belief that older persons should be cared for by
the family and/or children. Because of low acculturation and lack of

TABLE 5. Musculoskeletal Pain Among Asian Home Care
Aides (N¼42)

Characteristic Percentage Pain Scale 0–10

Pain in the past 12 mo
Back 60% 40% (7–10), 44% (4–6),16% (2–3)
Shoulders 48% 35% (7–8), 25% (4–6), 40% (1–3)
Arms 29% 33% (8–10), 67% (5–6)
Hands/hand joints 29% 33% (8–10), 57% (4–6)
Back neck 12% 40% (8), 60% (4–6)
Knees 12% 40% (7–9), 40% (5–6) 20% (2)
Legs 10% 50% (8–10), 50% (6)
Feet/heels 10% 75% (5–6), 25% (25%)
Elbows 7% 100% (4–5)
Hip 2% 100% (4)
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communication skills to negotiate with the clients, they tended to
take on extra duties that were not part of the service plan.

The majority of the home care aides provided routine services
like help with ADLs, cooking/preparing meals, cleaning, doing
laundry. Like one national study5 suggested, they did not have clearly
defined tasks and expectations. As some of the expectations were
based on cultural traditions, senior clients may ask the workers to
clean the floors on hands and knees, wash clothes by hand, or perform
jobs that were not specified in the service plan or even were prohibited
such as moving furniture, which required physical effort, increasing
the workers’ risk of injuries. Many clients preferred ethnic foods, and
the home care aides were sometimes required to carry heavy bags of
rice. Our pilot study found that the boundary separating worker and
client was sometimes blurred since both were from the same ethnic
population that had different moral obligations towards older adults,
which may lead to increased risk for occupational injuries.

According to the participants, the most challenging and
difficult parts of the job as a home care aide included clients with
depression, dementia and other mental illness, and Alzheimer
disease. Because many clients were frail, isolated at home, feeling
vulnerable and insecure, or did not want to bother their adult
children, they relied mainly on the home care aides. They may
vent their loneliness and frustration to the workers or wrongly blame
the workers. National studies suggest that Asian Americans have
lack of access to mental health care, especially Asian American
older adults.28,29 Almost 57% of older-adult Asian Americans need
to see a professional for mental health or substance abuse issues, but
do not receive treatment.30 Asian American older adults are three
times less likely than the general population to seek mental health
services.29 Our survey confirms that inadequately treated neuro-
cognitive and/or mental health issues among elder clients increases
the risk for job stress among home care aides. The affordable and
culturally appropriate mental health counseling are needed for both
elder clients and the home care aides.

Our study found that injury and musculoskeletal pain were
common among the survey participants (70%), compared with 20%
to 30% of participants in a focus group study who reported
musculoskeletal pain when assisting clients getting in and out of
bed, pushing or lifting a wheelchair, and assisting the client in and
out of the tub or shower.31 The rate of injury from lifting among
home care workers in another study was 20.5 per 10,000 workers,5

while 23% of our survey participants reported injury requiring them
to stop working and get First Aid. Our study also found many home
care aides were using chemical products on a daily basis, but many
did not use any protection and often need to bring their own gloves
and masks to work. These exposures put them at greater risk for
chemical related health problems. This points to the clear need for
policy change among organizations employing these workers,
which should be providing personal protective equipment and/or
making clearer recommendations about using safety equipment and
measures during mandatory training sessions. Interventions are
needed to address the elevated injury rate and musculoskeletal pain
in the home care setting.

There are multiple explanations for why some limited
English speaking home care aides felt stressed and did not know
how to communicate with the clients about work tasks they should
avoid doing to protect their health safety. Asian traditional cultural
values emphasize respect for older adults, and limited English
speaking home care aides are sympathetic to the elder clients instead
of setting clear boundaries with their clients. Moreover, home care
aides may not be equipped to read the signs of dementia or
Alzheimer disease, depression, and other mental illnesses, and
may lack the skills to communicate with the clients who are living
with these health conditions. These communication skills include
how to set boundaries with the clients, and learning these skills
would require coaching and practice. In addition to low cost

counseling, a peer support network should be made available to
limited English speaking home care aides. Some survey participants
also expressed the interest in learning more about elder health and
what to expect in caring for older adults with dementia, Alzheimer
disease, depression, and other health issues. At the same time,
clients and their families should be made to understand the services
that the home care aides will and will not provide.

This pilot study revealed some unique health risks and safety
hazards for Asian home care aides in Chicago. As the majority of
home care aides are older adults and are in clients’ homes, this
population is vulnerable to potentially hostile work environments.
Precautions need to be taken to protect their health and safety.
Simply teaching about the correct ergonomic positions to prevent
work related injuries may not be enough. The topics on injury
prevention in their training should be accompanied by graphics with
types of protection devices needed for daily cleaning such as
kneepads, back protection belts, gloves, and masks. We recognize
that the workers do not select the clients’ cleaning products, but
providing them with information on harmful chemicals in these
products will help the limited English speaking home care aides
decide if they need to use the gloves and other protections during
work. Short exercise movements that fit their schedules, and are
appropriate to their age, and that address their musculoskeletal pain
should be developed. The effectiveness of these interventions to
reduce work injuries should then be evaluated.

LIMITATIONS
This study is a small pilot study in one geographic area and

only a few organizations were included. The sample sizes for the
home care survey and CBO interviews were small. The majority of
the survey participants were native Chinese speakers, therefore the
results may not represent the overall population of Asian home care
workers in Chicago. The CBO that is relatively newer and located in
the suburbs had younger home care aides who can drive to work
compared with those located in the inner city. This study did not
have the resources to examine the age and the health conditions of
the clients and how these factors affect the work experience and
health and safety of the home care aides. Future research in this area
should survey both homecare aides and their clients to get a better
picture of how the health and safety of the home care aides and their
clients may be interrelated.

Despite the limitations of this study, the results provide a
unique and important first look at the specific health and safety
issues faced by Asian home care workers, along with suggestions for
how to begin to make jobs safer for these workers. A larger, more
representative study is needed to examine whether our results
translate to home care workers who speak other languages and
who work in different parts of the country.
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