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“Care Involves a constant tension betweern
attachiment ana loss, pleasiing ana carng, Seeking
to) preserve an olaer person:s aigrity: ana exerting
vnacelstomead. autiiorty, oVercoming resistance to

care ana - wliiling extravagant ademands, reviving. a
relatiorsip ana. tansitornag it =

Emiy KSAREL o Cares ior: the: Elagery7:- (1991)

RIS statement, capturing the challenge of providing care te older
family: members, Isiegually: relevant ter understanding paid care-work.
Moreover, fior LWCWS, the challenges are compounded by
bureaucratic and regulatery constraints, and by a lack of cultural
recegnition and econemic remuneration;

ihe statement enly Impliesiinstrumental caring| tasks (e.g., helping te
feed, dress, bathe, tollet, or groem the care-recipient); instead, It
stresses the interpersonal and emotional relations in which the tasks
are embedded. This insight Is central te understanding and
enhancing “person centered” care-work in the public sphere.




My agenda for today’s presentation IS to:

1. Review demoegraphic context of societal aging, impact
on iliness/disability, and recurring Issues and findings: in
ethnoegraphic research on low-wage' care work (ILEWCEW) for
older adults n the U.S.;

2. Summarize an ethnegraphic (I.e., contextual) approach
to studying workplace skill—recoegnizing boeth cultural and
erganizational centexts, In conjunction withilaber market
and educational policy; and legacy of bie-medical model
and status hierarchy;

3. Consider implications, of this research for understanding
future skill demands, and successiul strategies fior
Fecrulting and retaiming LWEWS.




Demoegraphic and Labor Market Trends Propelling
Interest in Paidl Care-giving

Conjunction ofi falling birth rates and Increased longevity produces
socletal aging; lewer fertility rates portend fewer family/ZKin
caregivers in the future;

Wiithi thisidemographic profile we see increased prevalence of
chrenic disabling conditiens of late lifie: heart disease, stroke,
diabetes, arthritis, cancers, and cognitive illness/dementias;

By year 2025, more than 20% of U.S. populatien will be ever age
60; fastest-growing segment are the “eld-eld™ (ever age 80), Whoe
willl number nearly 14" millien By, the year 2040; costs of public
reimbursement: compel expansion ol nen-medical, community-
Pased care eptions;

Given limits of curative/therapeutic medicine I addressing chrenic
lliness, elder care emphasizes boedily and secio-emotional care, te
enhance quality of life for recipients. LWECWS (e.g., hurses” aides
and heme health providers) projected to be among the ten
occupations with greatest jolb growth in coming decades.




Demographic Profile of L\WWCWWs

According to data firom the 2000 Bureau of LLabor Statistics (BLS), there are
over 2 millien para-professional, LWCWSs in the U.S.: including 1.3 million
nurses’ aides/oerderlies/attendants; nearly 600,000 heme healthjaides; and
some 360,000 personal and heme health aides;

More than 80%%6, of these workers are woemen; roughly half are women: of
color (12-23' % are fereign boern); the majority are between ages ofi 25-54,
nearly one gquarter off whom have seme college education;

Median heurly wages ofi the workers range from $6.82 for personal and
home care aides, to over $8 for Certified Nursing Assistants in hespitals or
nursing hemes; this translates inte less than 20K annually; benefits are
rare;

TThe fastest growth Is 1in “community-hased” settings, rather thamn in
hospitals or nursing homes; I nen-medical settings, there Is greater
demand te Integrate hodily care with secie-emotional suppert that Is
tailored to recipients’ needs; this trend teward “person-centered care” was
reinferced by the Supreme Court’'s 1999 passage of the Olmstead prevision,
under the ADA. (Nete distinction between LWCW and routinization in many/.
Service jobs.)




TThemes and Findings of Ethnographic
Research on LWCW

Impoertant to see comiplexity ol care tasks based on: intimacy of contact;
encreachment on adult privacy/dignity; variation ameng recipients: in
preference and anility; socie-emotional impact of disability;
pbureaucratic and regulatery constraints el flexibility In providing care;

Deminant tendency~—reinforced by regulations, managemenit and
supervision of LWCWSs—to fiocus narrewly on instrumenitall tasks rather
than on relatiens with recipients. Eestering rapport and relatiens,
however, are centrall te the moetivations and fulfillment off LWWCWSs, ne

less than among these receiving care; however “skill™ Is ofiten elhscured
pecause ofi assumption thiat these are natural, “istinctual™ fior Woemen;

Under these conditions, LWECWS are not rewarded, buit rather penalized,
for perferming woerk In more sensitive, “professionall” ways;
transmission of work skills, often sustained by oeral tradition, Is thus
undermined boethwithin woerk settings and ameng care-Werkers
themselves; cumulative:, transierap/e nature of skill'Is not recegnized in
worker training, evaluation, or compensation (See Wellin & Jaiife, 2004;
Fener, 1994; Diamond, 1992).




Impact of Quality’ Care-\Work on' Recipients’ Quality: of Life

In institutienall and community-based settings, LWCWS provide
over 80% of the direct care; In the latter settings, they also
provide nearly: a/l ofi the social contact, support, and empathy,
especially fior these lacking “infermal support™ frem family, or
friends; a majority of people, within care dyads, define relations in
the context of friendship or fictive kinship;

Eor residents Wit infermal suppoert, care-Workers are invaltalsle
partners in helping te maximize residents® autenemy: and conitrol,
achieving continuity of care despite changes in health status or In
administrative turn-ever; this sharing off burden has repeatedly

lfoe_endfound to enhance residents:” relationships with family and
riends;

Sharing and sustenance of biegraphicallknowledge and stories—
life narratives—Is essential 1o adapting to disability (seee.g.,
Kleinman, 1988); this Is true even for these wiith serious cogniitive
illness. In community-based settings, LWCWS inherit and embrace
this dimension ofi care, previded they are suppoerted and permiitted
to do so. Sharing ofi such knowledge amoeng LWCWS IS rare.




Factors Shaping Recruitment and Retention off LWWCWS.

Only halfi of Certified Nursing Assistants are in the eccupation two years after
certification. Factors that have repeatedly beenfiound to affect recruitment and
retention of LWCEWS reflect the relational, person-centered mission discussed
above;

Among facters associated with higher recruitment and retention (lower
turnover) are: lower number of beds; lower staff/resident ratios; Nen-profit
status; high quality care (I.e., low numbers of care deficiencies); and
invelvement: of alllcare staffiin ongoeing training and resident care planning (€.g.,
Castle & Engberg, 2006); realistic orientation and peer mentoership also effective;

IR turn, care-workers’' most commonly netedi reasoens for leaving jobs include
“lack of opportunities for advancement, instability of working hours, emotional
strains of the job, and lack off input Inte the develepment of care plans” (Atchley,
1996)).

Einally; there isiseme evidence that culturaliand ethnic similarity, enhances
recruitment and retention;; this applies to stafif/resident relations, but even mere
strongly: te within staifrelations. A large preporticn—perhaps moere than hali—of
stafifthires are made via infermal referrals; often, these are embedded iR ethnic
ties and communities (e.q., Eilipima in Northern California, Latina in| Elerida).




Current Policies of Training/Certification of LWWCWS

Current training ofi LWCWSs stress instrumental tasks, basic
medical knewledge (e.q., first-aid), resident safiety. andl regulatory.
rules ini care settings; minimal and superficial attention Is devoted
to psycho-social care skills; these are necessary, though net
suifficient, toe preparing fior excellence in the practice of care-work;

Training and certification reguirements vary widely, with Certified
Nurses” Assistanits requiring semewhat moere training than heme
health aldes; state reguirements range firom a few days off on-the-
Joly training and a GED,, up te 150 heurs efi supervised training and
a high schooel degree.

Some woerkers are given In-service training In hasic nutrition,
Infection conitrol, bedy mechanics and safe-transfer technigues (te
combat record high rates of eccupational myjury andl accident
lianilirty). Less cemmaoenly, staff are eriented to resident rights and
ethical concerns, dementia care, family stress and communication,
and spirrtuall counseling.




Implications of Ethnographic Research for Training and
Retention off LWCWS

TThough for some, LWECW. provides an entry level rung in a healths care
career, fior moest It Is a lenger-term career choice; the work represents an
occupational anemaly: high commitment/sense of mission, With' low.
occupational stability and rewards;

Wiith the shift te community-based care, We See expansion of botl
techno-medical ana’ psychoe-secial demands; ol care. Further, in nursing
hemes and elsewhere, we see more serious forms of disability (e.qg.,
dementias), which complicate the provision oi all care tasks and
Services;

LWECWSs are: strongly motivated to previde “person-centered™ care, ofiten
trading—oifi higher wages for the eppoertunity te enjoey. more: holistic
relatiens wiith) care recipients;

TThisicommitment can “anchoer™ enhanced training in basic human
develepment/adultaging; communication skills te support integration of
formal and infermal care systems; and specialized content In dementia
care, palliative care, and spirituality; finally, LWCEWS shoeuld ideally lbe
Included 1n ongeing assessment and refinement off care planning for
recipients withiwhom they work; this has been shown te be a strong
desire amoeng woerkers, and Is perhaps the most powerful way te apply.
their knewledge.




