
https://doi.org/10.26481/dis.20020201sa
https://doi.org/10.26481/dis.20020201sa
https://cris.maastrichtuniversity.nl/en/publications/15b53bbe-9dea-4c8d-b763-8b8f455a4822


CARING AS AN OCCUPATION

Content and quality of working life among home helps

Suzanne E.J. Arts



MOITAqUOOO HA 8A £>MI«AO

:qlert BiTiofi gnoms eW gnijfriow to ytjisup bnB insJnoO

Arts, S.E.J.

Caring as an occupation. o?t A U r * d
Content and quality of working life among home helps

Utrecht: Nivel - Nederlands instituut voor onderzoek van de gezondheidszorg
Proefschrift Universiteit Maastricht. - Met lit. opg. - Met samenvatting in het
Nederlands.
ISBN 90-6905-545-7

Language consultant Stafford Wadsworth
Lay-out Marcelle van der Meulen, Bernadette Kamphuys
Cover Design Twin Design
Printed by Twin Design



<JA tam;H .H .i

Caring as an occupation
Content and quality of working life among home helps

Zorgen als beroep oo o q.«
Inhoud en kwaliteit van arbeid van

uitvoerenden in de gezinsverzorging ''^

PROEFSCHRIFT

ter verkrijging van de graad van doctor aan
de Universiteit Maastricht,

op gezag van de Rector Magnificus,
Prof. dr. A.C. Nieuwenhuijzen Kruseman

volgens het besluit van het College van Decanen,
in het openbaar te verdedigen

op vrijdag 1 februari 2002 om 14.00 uur

door

Suzanne Emmarentia Johanna Arts

geboren op 22 maart 1969, te Veldhoven

^ . ,

••?:• '



Promotores:
Prof. dr. J. van der Zee
Prof. dr. H. Huijer Abu-Saad

Co-promotor:
Dr. A. Kerkstra (Nivel, Utrecht) ?iow ^ yf i isup bn« JnetnoO

Beoordelingscommissie:
Prof. dr. F.J.N. Nijhuis (voorzitter)
Dr. N.P.G. Boumans
Prof. dr. P.A.H. van Lieshout (Universiteit Utrecht) -;
Prof. dr. K. Luker (University of Manchester)
Prof. dr. H. Philipsen

nee icto

fif?v gsseo qo

The study presented in this thesis was conducted at Nivel (Netherlands
institute for health services research), Utrecht, the Netherlands.
Nivel is a participating member of the Netherlands School of Primary Care
Research (CaRe), acknowledged in 1995 by the Royal Dutch Academy of
Science (KNAW). ' '

The study was funded by the Landelijk Centrum Verpleging & Verzorging
(LCW).



CONTENTS

1 Overview . ^ , . 7

Parti

2 Caring in home help services, a review of the literature S3

3 The daily practice in home help services in the Netherlands 77

4 A job profile of home helps in the Netherlands 99

Part II

5 Quality of working life and workload in home help services,

a review of the literaturen and proposal for a research model 123

6 Workload, capacity for coping and psychological and physical
outcomes amongst home helps in the Netherlands 161

7 Factors related to burnout among Dutch home helps 187

8 Determinants of job satisfaction and absenteeism of home

helps in Dutch home care 207

Literature 231

Samenvatting (Summary in Dutch) 249

Dankwoord 261

Curriculum Vitae 267



2TM3TMOD

7! r » • - , « •• •-• ••

^&ri smori n"'pniifO

!».1 smori to aiiVoq doi A



Overview





overview

INTRODUCTION

This is a study in 'Caring as an occupation', meaning the care provided by
caregivers who are paid and trained to do so. In this thesis, a specific group of
paid and trained caregivers was studied, namely home helps working in home

care / ^•••a-i -/).-»:> ?i . m n O aa*O »?rv.

Background of the study
In the Netherlands, as in other European countries, there is no systematic
research tradition in the area of home help services. There is no detailed data
available on the actual care provided, the differences in task profiles among the
various categories of home help, workload and psychological and physical
outcomes of work. Interest in this area is increasing, though. In the last decade,
in addition to studies at local level, some studies at national level have been
carried out, focusing on the above mentioned topics (Veerman, 1989; Vulto et al.,
1994; Commissie Verzorging, 1995; Gremmen, 1995; Van den Herik et al., 1995).
An overview of the work in Dutch home help services cannot be derived from
these studies. Therefore, a national study was carried out with the aim of gaining
insight into the work of home helps and to shed light on its physical and mental
burdens. In other words, the content and quality of working life among home helps
in the Netherlands were studied. j ^ i i . ^sij ama a^i *.» n^jco-j.^q *>#• ?i.»v

i, - « ; - * . « i < V \ >'-• • " • ' S o * ' , ' - . & i v "--j '•:..' •*."' >."?"!<£•.."»«:*£*"• ••-..•'•*3:?:.'.-j

Caring as an occupation -,; x,
S/fuaf/bn af toe //me of toe sfuofy (7 995- 7 996) and recenf deve/opmenfs
Home help services include help of a domestic and caring nature, occasionally
supplemented by personal, psychosocial and supportive services (helping with
personal health problems). Home help services are offered to the population of
the Netherlands who need a minimum of domestic services because of illness,
convalescence, old age, handicap, psychosocial, and personal problems that
threaten the maintenance of the household. Its objectives are to support families
and individuals in need and enable them to live as independently as possible (Van
den Heuvel et al., 1991). In the recent decades, new forms of home care have
been developed, known as "tailor-made home care". This includes 24 hour- and
weekend services. Recently, a new form of home care has been developed: a

Dutch readers may have noticed that I have adapted the title from Mok's thesis 'Dienen als beroep
(Serving as an occupation) (1962), about professionals in the hotel and restaurant sector.
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client-centred budget, enabling the chronically sick to purchase their own home
care. In the Netherlands, home help services and home nursing are provided at
the interface between social services and health services (Hutten et al., 1996).
Since 1997 home help services have been funded within a legal framework of the
General Exceptional Medical Expenses Act: AWBZ. The AWBZ is the Dutch,
publicly funded, catastrophic illness and long term care insurance. This
framework, called the General Home Care Claim, is only applicable for accepted
home care organizations, on the condition that they provide the integral package
of home care. At the time of the study, the financing of home help services was
separately arranged via a subsidy-regulation of the AWBZ.
Under the provisions of the General Exceptional Medical Expenses Act, all
inhabitants of the Netherlands are entitled to receive home care and no formal
referral is needed. A co-payment of NLG 10.00 (4.5 euro) per hour is required in
the costs of home help services. The maximum amount of co-payment per week
depends on the client's income and varies between NLG 5.00 (2.3 euro) and NLG
260.00 (118 euro) per week (LVT, 2000).

As no formal referral is needed for home help, potential clients can contact the
home help services themselves. Sometimes a GP, family member or other
professional caregiver makes the first contact. After the first contact, an assessor,
who is not involved in direct care, makes an assessment of needs. Then, a home
help manager allocates the care. Finally, home helps provide the actual care. This
was the procedure at the time the study was conducted. Nowadays, the
assessment procedures go via a Regional Assessment Organization (RIO), which
performs assessments for a wide range of care (home nursing, institutional care,
and nursing homes) that previously had their own assessment procedure.
In 1995, the total number of people working in home care was 126.670. In 1998
this number increased to 134.402 (Hingstman et al., 2000). In 1995, home care
was provided to 466.000 clients (Baars et al., 1998). In 1999 this number
increased to 580.000 (LVT 2000).

The client-centred budget, the funding of home help services by the AWBZ, and
the new assessment procedure, are recent financial and organizational
developments of which the consequences are not known yet. sisucv/Jbni :.:r
Another development that might affect the work content and quality of working life
among home helps, is the ongoing integration-process of organizations for home
nursing and home help services into combined home care organizations, resulting
in a substitution of home help services for home nursing. This process, however,
had already started at the time of the data collection, and also it was accounted
for in the sampling method of the study: both types of organizations (organizations
for home help services and combined home care organizations) were included in

10
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C/?a//enges in Dufc/? home care **» «a«K#tof^^^*»^fra-!*i«sw«fts*. :r

Like in other European countries, challenges have arisen in Dutch health care,
and in home care in particular. Firstly, the ageing population: the proportion of
people aged 65 or over and people aged 80 or over is increasing (Hutten et al.,
1996).

Secondly, in order to save costs and to allow people to remain at home as long
as possible, there was the policy of the substitution of home care for institutional
care (Walker, 1991; Nijkampetal., 1991; Hutten etal., 1996). This policy causes
a higher demand for home care.

Thirdly, there has been an acute shortage of personnel in home care. With an
annual turnover percentage of 11.6% and a yearly decreasing number of new
home helps entering caring education, a shortage of staff in home care is
becoming an increasing problem in the Netherlands (Van derWindtetal., 1998).
This is also a problem in many other countries in Europe (Hutten et al. 1996). The
reasons for this shortage are firstly that the occupation is not considered
attractive, because it has a low status; secondly it is poorly paid and thirdly the
training is considered to be inadequate (Hutten et al., 1996).
Another problem is the percentage of absenteeism due to illness in the
Netherlands, which is very high compared to other countries like France, Germany
and Great Britain (IDW, 1989). Absenteeism is very high in Dutch health care and
especially in home help services with an average of 10% (Calsbeek et al., 2000).
In 1999, the average percentage of absenteeism in the Dutch health care and
welfare sector was 8.5%, compared with an overall, national percentage of 5,4%
(Calsbeek etal., 2000).

Finally, Dutch health care is being confronted with budget cuts. These five factors
together result in waiting lists in home help services (Hutten et al., 1996).«-. * i ;

Many of these challenges that were important for Dutch home help services at the
time of the data collection, still affect Dutch home help services. The results and
recommendations of this study are therefore still valid.
Firstly, the policy of the substitution of home care for institutional care, allowing
people to remain at home as long as possible. This is still causing a high demand
on home care (need for more personnel).
Secondly, the shortage of personnel. In Dutch home care, the amount of
vacancies in 1999 was almost three times higher than in 1995 (Hingstman et al.,
2000).

Thirdly, the very high percentage of absenteeism among home helps (10%),

11
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which has not decreased yet (Calsbeek et al., 2000).
And finally, the high work pressure. Due to shortage of personnel, the work
pressure of home helps increases resulting in a higher absenteeism (Allaart et al.,
2000).

Due to the earlier mentioned budget cuts, efficiency in home care had to be
increased. Two solutions were tried at national level, in the first half of the
nineties. The first one was the integration of organizations for home nursing and
home help services into combined home care organizations, resulting in a
substitution of home help services for home nursing. Besides cost reduction, the
quality of care was assumed to increase (Ministry of Well-being, Health and
Culture, 1990). The second solution was called "differentiated practice", a clear
distinction in the work among the various categories of home helps. This gave
home helps more career opportunities, and thus more personal development. It
was intended to improve the image of what is perceived as a rather unattractive
occupation with few prospects. Differentiated practice resulted in 1993, in a new,
more detailed job categorization. Since then, instead of the existing five
categories, six categories of home help have been distinguished: alpha help, 'A'
home help, 'B' caring help, 'C carer, 'D' carer, and specialized 'E' carer. Alpha
helps are formally employed by the client, and therefore not employed by the
organization. The client pays their salary. They are not entitled to receive training,
education or feedback. Alpha helps have no meetings or opportunities for contact
with their colleagues, their co-ordinator or the home care organization itself.
Furthermore, they have a weak legal position, and they receive only 6 weeks
salary during sickness, but not during the first two weeks of sickness.
These various categories of home help also have their own task profiles, based
on a job description for caring and home help staff (Working Group SOG W, 1992)
(Table 1). Four main categories of activity can be distinguished in these task
profiles: household activities, caring, psychosocial activities, and consultation and
co-operation (Working Group SOGW, 1992).
A schematic presentation of the task profiles per category of home help is given
in Table 1.

• • . - . : • • . " . • • ' ; .;*••'•• '•- . ' . . • • ' . ' . • • • ••-"• ••. " . . . • . . • . - : . • • : • • . . • • . ' - ) ^ f ? u ; S . ? - . • ; , v . ' * & - - i i ' T
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Table 1 Formal task profile for each category of home help

Activities Household Caring
Categories of home help activities

Psychosocial/ Co-operation
Supportive & consultation

Alpha help •

'A' home help

' B ' c a r i n g h e l p ... , ,;_. - X ^ '

' C carer J f l - M ' - ' S F r ^ •«•»<.3 •«?,?! bnî

'D' carer
4 ^l-i>:i *-

*•

Specialised'E'carer

X = main tasks

• = secondary tasks

Source: AbvaKabo/Union of Public Sector Workers, 1994

; - • • # ( ' •

'»-ti r t S : ' --';

Home helps work content
In a modern society, where the family care for ill family members slowly
disappears, professional (home) care plays an important role in filling this gap or
to state it more formally to meet the household care deficits. In order to study
professional care scientifically, the concept of care needs to be explored. A
review of the literature resulted in three main concepts of care and caring in home
help services. Firstly, concepts on caring from a feminist point of view (Graham,
1983; Waerness, 1984; Fisher et al., 1990; Simonen, 1990; Ungerson, 1990).
Secondly concepts regarding (the relation between) non-professional and
professional caring (Hattinga Verschure, 1981; Orem, 1983a; 1983b; 1985;
Tadych, 1985; Hanchett, 1988; Taylor, 1989; Hancett, 1990; Kempen, 1990;
Orem, 1991; Duijnstee, 1992; Hartweg, 1995). And finally concepts regarding the
functioning of a household (Zuidberg, 1978a; De Vos, 1987; STRATEGO, 1991).
The concepts are further elaborated in Chapter 2. A conceptual model to describe

13
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the process of caring in home help services was proposed for this study based
on these care-concepts and the results of studies found in the search. This model
was used as a basis for the registration form on which home helps recorded the
activities they carried out during their home visits (Chapter 3).

- • • . ' • • • " q?«f i R . - ; O ( A ,

The process of caring (Figure 2.4, Chapter 2), can be described as follows. In
home help services, the household, and not just the client, is regarded as a unit.
When a household experiences deficits, which cannot be met by the household
itself or by informal caregivers such as family members, friends or neighbours,
professional help is needed to neutralize these deficits.
Professional help starts by assessing the client's situation and the nature of the
deficit(s): what kind of care is needed? Professional care can be provided by
several services, depending on how it is funded. It can either be a private service
(a private nurse or a private help), or a service from the public sector like home
help services or alpha help. In cases where care is provided by home help
services, the next step is to allocate the help needed in order to make a
household as self-supporting as possible (again). Allocation of time and help,
performed by a home help manager, is based on an assessment. The tasks that
home helps carry out can be distinguished in, the earlier mentioned, four main
categories. The majority of the tasks (household activities, caring, and some
psychosocial tasks) can be carried out at three different levels, which depends on
the client's self-care ability. According to the home care organization, the help
provided can be either supportive/ educational, partly compensatory (assisting the
client with activities) or wholly compensatory (taking activities over from the
client). A client can also be in need of all three levels for various tasks. „,-.-„.

This mixture of basic household and caring tasks on the one hand and
psychosocial and reporting tasks on the other, characterizes home help services.
It is also this mixture of tasks that make working in home help services very
demanding.

TBfiT

:.»O'

14



overv/ew

Quality of working life among home helps
Working in home help services is characterized as emotionally demanding,
possibly resulting in high levels of stress with little support from supervisors and
colleagues, and high potential for burnout and a high percentage of absenteeism
(Haemmerlie et al., 1982; Berger et al., 1984; BVG, 1995; De Jonge et al., 1996).
These and aspects such as job satisfaction, job involvement, motivation,
productivity, health, safety and well-being, all operationalization of psychological
and physical outcomes of work, are associated with the concept gua/Zfy oAworic/ng
We (De Jonge, 1993; Hood et al., 1994). Wor/c/oad is an important element of
quality of working life (Chapter 5).

In the past decades, the interest of work- and organization psychology in quality
of working life has increased (De Jonge et al., 1993). Beukema (1987) defines
quality of working life as 'the degree to which employees are able to shape their
jobs actively, in accordance with their options, interests and needs'. Katzell et al.
(1977) describe it as a strategy based on the joint search for worker well being
and productivity as the core of the entire quality of working life movement. The
most common connection between productivity and well being has been the
assumption that work redesigned to be more satisfying to employees would also
be more productive (Karasek et al., 1990). The definitions of quality of working life
of Beukema and Katzell et al. can be described in terms of yob cAjaracferisf/cs and
wor/c/ng cond/f/ons (Beukema, 1987).

A review of the literature regarding workload and quality of working life resulted
in three relevant models. Two models were found that focused on the two
elements of quality of working life. The Job Characteristics Model, which focused
on job characteristics (Hackman et al., 1974; 1976; 1980), and the Job Demand-
Control model, focusing on working conditions (Karasek, 1979; Karasek et al.,
1990). Both models aim for an improved quality of working life through job design
or redesign. Only one model of workload in home help services was found. This
model, the Workload/Capacity model, was used by Veerman (1989) in previous
research on absenteeism among home helps in the Netherlands (Meijman et al.,
1984; Veerman, 1989; Smulders et al., 1990).

The models are further elaborated in Chapter 5. Based on these models and the
results of the studies found in the search, a new model on quality of working life
among home helps was proposed for this study. The 'workload/capacity-balance
model' is used as a basis for the integration of the models and the research
results, presented in Figure 1. This model consists of three dimensions: workload
(organization characteristics, job characteristics, working conditions), capacity for
coping (social support, coping), and psychological and physical outcomes of work

IS
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(job satisfaction, burnout, health and absenteeism) which are assumed to be
interrelated: workload causes certain psychological and physical outcomes of
work, which are influenced by a person's capacity for coping.

Figure 1 An integrated model for assessing the psychological and physical
outcomes of working in home help services

WORKLOAD

* ORGANIZATIONAL CHARACTERISTICS
- opportunities for keeping contacts
- communication with organization
- substitution during illness

* JOB CHARACTERISTICS
- skill variety
-feedback
-autonomy
- learning and growth opportunities

* WORKING CONDITIONS:
task characteristics x decision latitude

- decision latitude: role ambiguity & role conflict
- physical, mental and emotional workload
- time pressure
-safety

«?> ?'

r ,(•"'

PSYCHOLOGICAL AND PHYSICAL
OUTCOMES

• PSYCHOLOGICAL OUTCOMES
- job satisfaction

work performance
work motivation
satisfaction with work

- burnout
emotional exhaustion „, , , , . . , .
depersonalization '"***
personal accomplishment

* PHYSICAL OUTCOMES
- health & absenteeism

t
CAPACITY FOR COPING

* SOCIAL SUPPORT
- leadersNp style
- social support received from supervisors,

colleagues, partner, clients, other
caregivers • ;f., -̂ -« s*-if8

• PERSONAL CHARACTERISTICS
- coping strategies
- individual characteristics (age, working

hours, working years, marital status)
- category of home help

V '. ' 0 *'• ;'.'.-^:'r :1

-.<: • - • • • :fc< f / O , - ; ; ; • • . £ • -

• • •*: n - * ••<•-.•>.••.

.vxjf i i ,i'f: 1

" , . - . ; ! ;••?.'•>!..'••' D f i - : - : o
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Research questions
The aims of this study are to gain insight into the work of home helps and to shed
light on its physical and mental burdens. Four research questions guided this
study: •v.tv.-.i'*.iT!> .:T • ^ >.-:•• --b cno-isxi i/oT

f^t.'i«n '.e.'ii v"> aOvSSioeex^en o* ©ut> ssfv-.̂ 'its

Research questions with regard to the content of work:
1. What constitutes daily practice of home helps working in home help

services? (Chapter 3)
2 . To what degree do formal job descriptions and task profiles of home
.>.T:* helps in the Netherlands correspond with the daily practice in home help
f j ! t services? (Chapter 4) ,--- , -,

Research questions with regard to the quality of working life: **"* -^"*" >
3. Do the six different categories of home help differ regarding the quality

of their working life? (Chapter 6)
4. How are aspects of workload (organization characteristics, job

characteristics, working conditions) and capacity for coping (social
support, coping) related to the psychological and physical outcomes of
working in home help services (job satisfaction, burnout, health and
absenteeism)? (Chapters 7 and 8)

In 1995, this study among a representative sample of organizations for home help
services and home helps, was conducted in order to answer these research
questions.
The study consisted of two parts: a registration of the work of home helps was
carried out (research questions 1 and 2; part I); and a questionnaire on quality of
working life assessing workload, capacity for coping and psychological and
physical outcomes of work (research questions 3 and 4; part II). c • .

METHODS

Samp/e and response
A two-stage sampling method was used to obtain a representative sample of
home helps: first the organizations and then the home helps. Three types of
stratification criteria were used to ensure the representative status for the
organization: region (north, south, east and west), integration process of the home
help organization (integrated with home nursing or not), and catchment area of

17
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the organization (care provided in an area including a city of more than 100,000
inhabitants or less). The stratification procedure yielded 16 cells. Thirty
organizations were approached to ensure the participation of 16, one per cell.
Fourteen organizations declined. The main reasons for not participating were lack
of time due to reorganization or merger (6x) or involvement in other research (8x).
Finally, 16 organizations (53%) took part in the study.
Each organization was expected to select 30 home helps, five of each of the six
categories of home help, resulting in a total of 510 home helps (one organization
participated with two teams of 30 home helps). Not all organizations, however,
were able to select these 30 home helps, resulting in a total of 474 home helps
(93%). Only 458 home helps participated in part I of the study, 474 home helps
participated in part II of the study. Three per cent of the 474 home helps were
male and 97% female. The mean age of the 474 home helps was 39 years with
a standard deviation of 10, and the average hours worked per week were 20
(standard deviation of 10). . • ^v»*' - ; - • • . • - - «..,-,.,•.«

Two instruments were developed for the study: a registration form and a
questionnaire. Table 2 gives an overview of these instruments, a.wow

Des/'gn and procedure of date co//ec//on
This survey, which was carried out in 1995, had a cross-sectional design.
An instructional meeting was organized in each participating organization, where
the purpose of the study was explained to the 474 participating home helps. They
were asked to record all the activities that are carried out during the home visits
on a registration form, one form for each home visit. For each four-week period
following this meeting, the home helps were asked to complete the questionnaire
on psychological and physical outcomes of work, and return them at the end of
the period. The home helps that withdrew from the program within one week also
filled in the questionnaire, which yielded a total of 474 completed questionnaires.
Data was collected within a period of eight months, to minimize the influence of
seasonal-fluctuation.

dna/yses
The analyses used to answer the first research question were mainly descriptive.
Furthermore, analysis of variance was used to test for significant differences
between the mean number of activities carried out by the six categories of home
help

18
























































































































































































































































































































































































































































































































