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Abstract

Background: In the wake of an increasingly ageing populattbe,reliance omimmigrant health
workers has increaseWarious studies have demonstrated that caregiving is stressful and that

stressrelated outcomeare especially high among this group.

Aims: This studyaimedto explore how immigrant health workers experiemmeking in elderly

care in western Norway

Methods: Data from thirteen immigrant caregrgewascollected between March 2020 and
August 2020, using serstructuredaceto-face interviews. Thematiwetworkanalysis was used
to identify key themes that caped participant experiencelab demandsesourcesheorywas

used in this thesis toirther interprep a r t i @xpgriances.s 6

Findings: Work stress waa major problem and waonceptualized by participangs closely
related tolanguage barriersstaffing problemsa strained relationship witpatients and poor
cooperation withcolleagues and superiors leading to various adverse work out@mudgsoor
work satisfaction Participants highlighted a range of coping strategies which include maigtainin
a positive perspectiygositive aspects of work and quitting as an alternatiwehich all these
leads to their increased w4ilking.

Conclusion: The findings extend current knowledge abioutnigrantc ar egi ver s 6 wor k
identifying the challengswithin their workplaceandproviding a basic understanding of how they

deal with their daily work constraint§he findingsoutlinehow participants understood, managed

and motivatedhemselveso cope with their daily work challenges, stay well and improve their

overall job satisfactiom their work lives.

Keywords: Job demandsesouces theory Sense of Coherencemmigrant care workers, care

work, nursing homes, long term caweork stressgoping strategies
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Chapter 1 Background

Introduction

In the wake of an increamgly ageing populationthere is an increasing reliance on immigrant
healthcare workers to adequately meetatging population's care neetswestern societies
(2-10). In Norway, the recruitment of immigrant workers into caregiving for the eldéig
become imperativémmigrantcaregivers are amongst the most vulnerable members of society
which is often concealed from the public eyes and public p¢lity Due to the precarious
positions of immigrantsimmigrant caregiversre often involuntarilyengaged in D jobs

(dirty, dangerous, and demandir(@)l). For examplelower-paid and less shkéd jobs (e.qg.,

care assistants)ith unsatisfactoryvorkingconditiong(12). Unsatisfactory working conditions

for examplethe experience dftaffing problemsastrained relationship with patierdsd poor
cooperation withcolleagues and superiorsan challenge and jeopardize immigrant care

w o r k well-Being and require them to draw upon their resou®esetimestheyare also
being degraded or demeanedue to their immigrant statugll). For example,being
disrespected by their patient®lleaguesand superiordn addition to this, working within an
environment thatequires them to use not their native tongue can also be very challenging.
Care work is precarious and can negatively atfeetvellbeing ofboth care workers and their
care recipients(13). Prolonged exposure to these working environments lead to
compromisd health outcomes (e.gstrains (14) such as stress, burnout and feelings of
dissatisfactiorf15)) and adverse organisational outcomes (egreased workers turnover rate
(16-18), decreased job satisfacti@tB, 20), and decreased quality of c4fe)) amongthem).

Also, i mmi grantsd precarious poanydhangestothaern pr e
working environment§21). Based on studies of immigramealth workersthis studyaimedto
explore how immigrant health workers experience working in elderly care in western Norway
Using enpirical examples from my interviews have highlightechow immigrantcaregivers
experiencetheir worklife, followed by their coping strategiesto adjust to their work

expectations and hotkese challengdsave pushethemto the breaking point.



Healthcare workforce

According to the Norwegian Labour trehalthWel f ar
and care sector needs around 12,750 people to occupgdhibcare sector positions, which

are 950 more thathe year before. NAV estimates thia¢re is a lack of 4,500 nurses and 1,100

special nurses throughout theuntry(22). Around 1650 of those nurses are required within

Central NorwayThe shortage of nurses can threaten the quality and the sustainability of the
health caresystem within NorwayTo address this crisis, Norwayvites nurses from other
countrieg23). At the beginning of 201,9he immigrant population accounted fio4.4% of the

total population. Tie majority of immigrants (48%) originate from countries in the European
Economic Area (EEA), followed by Asian (34%) and African countries (1£%)

The Oxford Advanced Learner’s Dictionary of Current English defilées mmi gr ant as
person who has come to |ive per@%nhepatallely i n a
term in Norwegianjnnvandre is an individual who comes from abroad to settlevldor

goodik ommer fra utl andet(29.mthissiudgili mnd egg amea d fi osr

to refer to my participants.

Immigrants are increasingly seen to constitute a vital supplemenhtat i ved pr of ess
in Norway.In the pastinformal care work's responsibilities wegeven mainly to womei(26,

27). However, the currentend is thaanequal number afnen contributeo the labarr market

(29). Therefore, informal care family members is primarilyeplaced by formal care services
provided by the municipalitied.ong-term increased life expectancy and rapid growth of

N o r wa yeiag popalgtioncoupled with declining domestic laimo supplies(28) have
preseredserious challengegarticularlyconcerninghe care needed for a growing number of

elderly peoplel n t hide f 6 ¢ a t édmmgiarit caeegivierplay,anessentiarole in

remedyng the increasing demand for workecsire for the agng populationand mitigating
theproblemo f 0 c a r(29, 30 ®rflongetern dare services within Norway

Nursing homes have played a pivotal roleNiarwegian elderly caréor decadeg31). The
increased demarfdr adequate longerm care services hagensified thepressure omursing
homesto recruit qualifiedhealth careprofessionalsDue to the deficiencies of healthcare
workers(26), nursing homes are seen using the Active Labour Market Programs (ALMP) to

target the unemployed groups of immigrants to address the shortage ofativearegivers
2



(29, 30). In Norway, this category of caregivet®mmonly includesp | ei ea s i st en:
ounskill ed h ebaWhiemost mireg isadore ithsotigh nurssig homes who are
obligated to have fsyfifsthgwmudecideavhatls pfiseti€Es B C Da
and fiprofed3beoprpalare no f or mal: forsnstanfethémtip r equi
of registered nurses to the number of resid€#s Widespread use of unqualified staff can

be seen in longerm care run by the municipalitie@3). The use ofunskilled healthcare
assistantsn care workwithin longterm care facilities can havwoad implications for their

working conditionsthus,affecting the quality of care they provide to the elderly, their working

environmers, and their overall welbeing.

Care work

Many i mmigrants were classified allegeloess sk
university education levellmmigrantnurses can be seen having difficulty transferring their
education to their new home count®6, 34) and therefore have to work within lower

positions indicated by their educatiof26, 35). Thus, leading to them woluntary workin

lower-paid and less skilleghbs (e.g.care assistant$36).

Care work refers to fAnoccupations i 4tofasehi ch w
service that develops thecipient's human capabilitées The t er m f hrefemsan c ap
to the Ahealth, skill s, or proclivities tha:
Aphysi cal and ment al heal t h, physi @Ga&IA s kil l
previous study of 2001 defined care work a

psychological, emotional, arbvelopmentaheeds of one or more othggopled (39).

Care work ha been classifiedccording to twayroups: firstly, the care work that includes a

direct conversation with the patienvhich can bedemonstrated as fate-face activities
referredtoas fir el ati onal ocarecveork eypically depends kipom dannied,
childcare workers, nursespators, teachers, caregivers in nursingpee While, for the elderly

the caregivers prade the care workn households. The second one referthtuse activities

which do not involve facéo-face activities such ascleaning, cooking, laundry, and other
household tasks for proper maintengnelichrefas toineorel at i o(B9a Indhisc ar e
study, care workperformed by the participanf§®@ | ei e a 3 i sOtuenrmstké | | ed he

assi st amsddsediskiledp t b ® e shseil osredf |a gdadrhleeil d enhrc@ ra@m avo r k
3



O0hj emmes ke pthaisedd h glantluddl bothairreed at aobpeahbh-od fAino

relational 6 care in nursing homes and reside

Work stress incare workers

Stress refers to a pattern of negative physiological states and psychological responses occurring
in situations where individuals perceive threats to their-bagihg, which they may be unable

t o m@Qe tin the workplace settingtress involves the relationshipstween individuals

and their workingenvironments that are considered as challenging or exceeding their
(job/individual) resources and jeopardizing their wmding (41). Stressors are the
environmental stimulithat impact the welbeing of the individual strains involve the
individual 6s physiological and padvegrsehealthogi c al
outcomes are the negative health conditions of the individuals who are exposed to stressors
(42). The most frequently cited occupational sias for fulltime workers ificluding care
workers) are job demands,whichmany of whom are experiencing increasectls of work

related stresgatigue(43-46) and feelings of dissatisfacti¢hb).

Job demands amne of the most common sourcesmairk-related stresdn thelong-term care
centres,caggi ver sO6 wor ki ndemandingiand strema@Eb)tas thegproede
care topatientswhosedemandsare significantlyhigh (47-53). This type of caregiving can
causeexcessive strainEl4) such as stress, burnout and feelings of dissatisfagtgrand is
thus a major worlstressorCaregivers must always be on the lookout as falls are a continual
risk for patients with high care deman(&4 which requiretremendous attentionlThis
potential riskincreassthecaregiversphysical efforts (e.g., the lifting of heavy elderig well

as contribute to poorhealthsuch as chronic low back paff2), an increase in the rate of
injuries from repetitive miion and psychological stresh). Taking care of patients thi high
care demands cgeopardizing thevell-beingof caregiverg41). A recent study showetthat
onethird of the care workers reported that they are not in optimal hthDeteriorating
health was thegrimary reason which lealto poor organisational outcomes such as the
immigrant cae worker§desire to quit their jolf52). These working environments challenge
and jeopardize the a r e g physeal and psychological welkeing and require them to
utilise personal or jolresources. In the domain of occupational stressk stressors (e.g.,
caringfor patients with high care demandskequated to job demandshere such working

environments require sustained physical/ psychological effons them finally resulting in
4
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considerablephysiological and psychologicAlazardsand leadingo adverse organisational

outcomes.

Themost commoly reportedwork stresor stressowithin the caregiving workforce i@vork
overbad(wWhen work demands exceed t hdgs6s9aFoegi ver :
example, working environmentgi t h | ow ficaregivers to reside
limited job resources6). Besides, immigrant caregivers are expected to do more work than

their native ceworkers (commonvorkplace discriminatioii52)), leading to thenenduring a

heavier workload and working overtin8).A cr os s sveyonnusesali ngum s el
administered questionnaire showed that as much as 4.4% were being exposed to an
unmanageable worklog@0) which can heightenccupational streg$1-63) andburnout(64).

Work stressors (pécularly work overload, limitparticipation in decision making, and client
disability care) were shown to lead to burnqu&(001)(64). Researchey;, using between 37

and 86 differenstudiessamples from all types of occupations (thus not limited to care work),

found that prolonged workload, role conflict, and role ambiggitp n i ncr ease wo
dissatisfaction, result in anxiety, and lower workneonitmenteading to burn oy64-68). Thus,

in the domain of occupational strefg high workload is equated with job demand, which can

lead tohealth impairment outcomés.g., illness or injurie§69), poor health anavell-being

(70, 71)). Adverse organisational outcomes from job demands (high workload) included
increased workeégurnoverrate(16-18), decreased job satisfacti¢td, 20), andpoorquality

of care(18). A literature review conducted by Hayes ef{(2012 focused on the causes and
consequences of worker turnover within healthcare institutions. They found that excessive
workload can cause worker turnover particularly when tegrstslow job contro| lack of

team suppor{18), andperceived lack of contro(56, 58, 72). Commonly reportedack of

control is withindecisionmaking situations, time management, and appears to contribute to
feelings offrailty and helplessnesBesides,mmigranthealthcare workersouldoften believe

thatthey wereunable to change their working environmefit®). The precarious position of
immigrants can therefore impede their abilityto make any changet their working

environmentg21).

Emotional demandare closely &in to stress and professional burngd8) and can be an
important aspect of care work that entails significant interactions with people (e.qugatie
colleagues and superiors)mmi gr ant car e wo rcai@dudetredsarisingy e x p ¢

from the soa@l aspects of the working environments such as physical, mental, and sexual abuse
5
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(74-77), bullying, harassmentand discrimination(76). Workplace harassment differs from
discriminationwhere itinvolves negative actions t@nd a worker due to attributes (ergqce
ethnicity or genden)hat lead to a hostile work environmemereas discriminatiorefers to
unequal treatment or limiting of opportunities due to these attrilbi@ednappropriate sexual
behaviouis commonly reported bipformal and formal caregive(39, 80) and the perpetrator

of workplace injustice can be an institution, an orgaindn, a supervisor, a colleagum a
client(76). In a Norwegian representative sample (includiageworkers inanursing homg

as much as 1.1% of participants dalfelled as victims of sexual harassment, whereas 18.4%
reported exposure to seadly harassing behaviouwturing the last six month@1). Nurses
(including other care workersire mordikely to experience offensive behaviauhan other
occupational group&2). Unskilled service providers who work alone are at a higher risk of
being exposed t o (88).FurtaamntoseNielsen et d). (@018 wighighted

that care workers are unlikely to label inappropriate sexual behaviour from patients as
harassment, especially towards demented or cognitively impaired patients. Their study
included group interviews with care workers, managers, shewastls, and safety
representatives in hospitals (with most of the intervievissgtrained nurses) working in
nursing homes, community health centres, rehabilitation care centres, and psychiatric
residential facilitieg82). Meta-analytical findings provided evidence that victims of sexual
harassment report higher levels gigneral stresgjepression, aqety, posttraumatic stress,
psychosomatic complaings well as reduced productivity and job satisfac{@#h88). Sexual

harassment can be considered a mamk stressok84).

(¢

Workplace bullying is a social stressor thahampactthew e | | being (B9 th
Kandemanand colleague§2018) examined the risk factors for job burnout among nursing
home caregivers in Frand®0). These included death announcements, pain assessments,
working in a profit making establishment,
Workplace bullying is one type of harassmémt involves actions that harass, offend or
sccially exclude a worker or group of workers or thagatively impact he per son or
work taskq991). Nybakkenandcolleagueg2018) likewise noted the prevalence of aggressive
and bullying behaviour toward caregivers by nursing home residents with dementia. Their
study was a metathnography set in five countri¢d2). Lack of appreciation and respect is
another significant social stressor commonly observed withik vetattionships of caregivers,
upper management, nurses, patients, and their farfiflie®3, 94). Furthermore, clients are

more likely to engage in aggressive behaviour, especially when they are not satisfied,
6



intoxicated, or find themselves in a stressful situaf®). The caregivei@nd care recipienis
relationship thus, can also be ambivalent and shaped by exploitation and discrimif@ion
98).

Experiences of discrimination, harassment and bullying in the workplacéunation as
stressors provoking a psychological and/or physiological stress res(@)sé\n unjust
working environmenabuse, discriminatiomarassment and bullyingan result in caregivers
experiencing adverse werklated outcomef®9, 100). Health impairment outcomes included
poor psychological and physical heal#i), depressiorf101-103) and burnouf104). Adverse
organisational outcomes included loss of confideasca professiongl05), diminished work
motivation (106), decreased job performanc®l) and job dissatisfaon (107). The
behavioural (e.g., quitting the job) and psychological reactions (e.g., Dissatisfaction and
frustration) of a worker can be significantly influenced by the relationships with their
colleagues and their superiof$08115. Negative feeling such as dissatisfaction and
frustration can arisevhentheir work is not valued by other people within their organisation
(e.g., being treated like a sla\@p), feeling lonely and abandoned due to lack of support from
their colleague$116), and a feeling their supervisais notacknowledgeheir suggestions or
feedback(117), often leaving them with unresolved querigs!, 116). Unjust working
environmentsn the domain of oagpational stress arthus equated with job demands.

Job stress can also arise from personal aspects suclbdase i nsuf fi ci ency wt
education, skillsappropriateness of the worker's trainangd experience to job requirements
cannotsufficethe job demandd he impact of communicating in a second language on stress

has been long recognized in psycholdtdd). A recent phenomenological study conducted in

Japan's formal longerm care setting hddghlightedthe impact ofanguage barriergsa factor
contributi ng andhowtdateksavoriedomsacairmglsadership positions
oradvancing in their professi¢f2).] mmi gr ants who do not speak t|
language are more vulnerable to occupational injutid$). Thirty per cent of those with

severe occupational injuries in a Norwegian emergency ward hadZcaodinavian language

as their first languagél19. Thus, role insufficiency in the ogpational stress domain is

equated to job demanda the context of this study, a language barrier constitutes an instance
whereby the participants cannot communicate with their patients or colleagues because of

differences in languages spoken or diffeein proficiencies of a common language.



Study rationale and ams

Resear ch on ksrass angits imelicalionsxegearce, with the caregivers usually
being mixed in with other health workforce groups, e.g. nufs2g. For the past 10 years,
many internationatudieshavefocusedoncareworker8 wor k stress asd t hei
within the elderly care settingThesedisplayedno resits of any studiesvhich focusedon
immigrantcare worker8 wo r k s touteereeswithenrelderlyi care settings in Norway.
The mostrecent Scandinavian studgnsideringc a r e  wwell-themgwasoconducted by
Anlin et al., (2015) in Sweden on registered nurses amdenassistants (némmigrant)
working in public and private nursing homes in Swe(ti). Other studies wengerformed

in Canadq122 123), Spain(124, 125, Israel(126) and Austrig127). However, these studies
do not invdve caregivers who are immigrants. Thby far, only limited studies have been
conducted on immigrant healthcare workers in Nor{@#y 35, 95, 128 131). However these

studiesdo not consideimmigrant carev o r k e rkstéess anal theimplications.

In Norway, the literature on elderly care workemnsidersimmigrant care workers as a
valuable resource in meeting workforce challend2®, 132134). Immigrantcare workerg
experiences of work stresahetherphysical, emotional, mental, or socigdn negatively
impactthem, tkeir employers, and their patien&ifiga etal., (2015) foundhat better quality

of care was associated with less stress experienced by the workers, and suggested more support
in handling work stressors was required to promote quality care in nursing (k88eJ here

is a need to identifpetter wgs of supporting these workers to enable thetnettermanage

their work stressHowever, before these can be developkdre is a neetbr an improved
understanding of theiwork-life and the coping strategiegshey employ in response to
challenges in their workfe which influencetheir daily work stress along withis impact on

thar health, motivational procesandcare quality.

Reseach questions

Based on the overdhiterestinmmigr ant ¢ ar evgrk experiesc®f wdrlastrésss

elderly care providergheresearch aiito seekanswers to théllowing research questions:

1. How do immigrant caregivers experience thveark-life ?



2. What are thecoping strategies that these immigrant caregivensploy in

responséo challenges in their workfe ?

Theoretical framework

Job demandsresourcestheory

Care workcan jeopardig the health and welbeing of care workerssince their working
environments are often demanding and streny&fs Prolonged exposure thigh-stress
working environmentamore specificallydemanding aspect of work (e.g., work overload, time
pressur e, and di fycul t topnegatve voork butcemeWorkers n me nt ¢
are likely toexperiencéhealth impairment due tarising physiological, psychological, and/or
emotionaktraumas experienced kiye workerg136 137) (e.qg., exhaustior{138 139, burnout
(140142, physi cal Namd/strasselated dines$AasS] 143r1 50 vehich can lead

to negative organiganal outcomes. For examplesjecreaseth productivity(151), decrease

in work engagemenfl52 153), impaired irrole performance(151, 154), higher level of
worker turnove (151), absenteeisnil51, 155 anda significant drop in overall contributions
to the organisatioiLl56). Thus, increased job demands could lead to increased reiaitied

stress and work stresslated outcomes.

In the workplace settingyork-relatedstress involves the interactions between individuals and

their workinge nvi ronment s whi ch @oces(e.g,derdoraleresaumask er s
and/orjob resources capabilities ad skills to copethus,jeopardigng their health and well

being (41). Hence the working environment is one of the most important resources of
occupational stres§l57). One of the most influential modelof work stress is th&ob

demamlsresources modeél154, 156 158 159 whi ch pr oposes +fhaeng a wor

can be shaped by two setsaadrking environments (job demands and job resodirces

Job demandsesources theory representseattension of the job demandssources model.
Job demandsesources theorg r 0 p 0 s e d health impagmesat dutcomemd negative
organisational outcomess a response to the imbalance betwebmemands and resources
Furthermore different copingstrategies (e.g.personal resources and job craftinguid
influence how workers experience work stregihin their working environment#s suchthe

job demandsesources theoryappears particularly relevant for exploring subjective
9



perceptions and @erience®of work stress for immigrant caregiveiiherefore this theoryis
used as a theoretical framewdddetter understand immigrant caregiveverk stresswork

motivation, health and webeing.

The first set concerns job demands whrelpresent work characteristics that exceed the

wor kerds adaptive capabi |.Morespexificalp jocdemaadse nt u a
refer to thosghysical, psychological, social, or organisational aspects of the job that requires
constantphysial and/or psychological efforts and are therefore associated with certain
physiological and/or psychological cogtc9). When stress is generated by excessive job
demands and insufficient job resources, it cateb@edas workrelated stresslobdemands
couldbecomgob stressors when demands require higher dffomhich the worker does not

have the resourc€$60). Thus,job resourcesanact as a form aftresscopingelementsUnder

stressful working environments, workers look upon job resources (pethon and

organisationatontexj asa way to cope with job demands.

The second seif working environmersiconcernghe extent to which the job offers resources
tothe worker with motivates therand mitigate the repercussions of higher job dem@irgis.

Job resources refer to those physipaychological, social, or organisational aspects of the job
that are: (a) functional in achieving work godls) reduce job demands and the associated
physiological and psychological coster (c) stimulate personal growth, learning, and
developmen(l58 162). Jobresourcesan appear in many different fornssganizationale.g.,
salary, career opportunities), interpersonal and seujgbort(e.g., supervisor and egorker
support),work organisation (e.g., role clarity, participation in decision making), and the task
(e.g., performance feedback, skill varietiy general,workers with a wide range of job
resourceswill have their basic psyeological needs met (e.g., the needs for autonomy,
relatedness, and competents2-164). Jobresourcesanbuffer the impact of job demands

on the job straimncluding strains and burno(X65, 166), andarekey componentso increase
well-being and positive organisational outcomes such as work engagement, enjoyment and
motivation (158 167). Social ExchangeTheorywhich also proposeghat relationship are a
valuable resourada initiation, strengthening and maintaining interpersonal relationghgs.

For example, having a good relationship and working well together is a critical a$pect

i ndi vi dual s 0 Besag@spoodreladidnshipgise aciivatea motivational aspect

within the worker.Positive outcomes, for instance, Bakker eba. ( 200 4) study ¢

10



serviceprofessionalgthus not limited to care workers) showed thabd relationshipkadto

dedication aneéxtrarole performanc¢l54) for workers.
Coping strategies
Coping strategies influence the ways pgaticipants evaluate or assess their work stress and

their working environmentstressors can negatively impact individyaisweverthey mainly
depend on appraisal and adaptation procgsegsA job demand may lead to positive as well

as negative outcomes depending onjohhedemandthemselvesa s we | | as on the

coping ability Coping is the process of responding to stress or, more specifically, the thoughts

and actions that individuals use to man#gespecific demands (external and internal) of
stressful situation$125) that are apraised as impactingr exceding the resources of the
workero (169). Coping inflexibility canimpair the ability to adjust to stressqus0). Positive
coping autcomes included motivation, stimulation or gdtisaiction while negativeutcomes

includeincreases vulnerabilityp depression, anxietyr burnout.

Personal resources and job crafting have been integrated into job dejolanesourcetheory

and are importarglements n under standing wor ker waskihg opi ng

environmers. Personal resources are positive-sefhluations linked to resiliency and refer to
individual s6 sense of abil envipnmenl71). ®orkerso |
with personal resource(g.,optimism, seHefficacy, hope, and resiliencale less likely to
experience worktress and burno(t40) and have bettevell-being and job performan¢&72).
The otler coping strategieproposed by the job demandssources theory is job crafting. Job
crafting refers tavorkersproactively optimize their workg environmens by adjustingtheir
job demands and job resourdd@gQ to make their work less stressful and more meaningful
(173 which can indirectly lead tmcreasevork engagement and job satisfact{@@4). Aaron
Antonovskytheory on the sense of coheretitatdiscussedheories behind stress and coping
usingthree elements (comprehensibility, manageability, meaningfulness)sed to describe
par t i cposfie rs¢dsvaluations and job crafting ithe utilisation of resources and
transforming their job demands into dignified work which indi¢hésr overall welltbeingand

their motivationindirectly.

With respecttothe stydd s r e s e asrtwo leategonies §ob demands and job resources)

anec

ofthewok i ng environments ar e -bemgamncewortk endagement.par t i

11



Furthermore, the coping mechanisms that are adoptékelnyis another factor to consider
(125. Thus,job demandsesourcegheorywas used as a framewot& better understand

immigrant caregivergiealth impairment and motivational processghin their workplace

Chapter 2: Methodological approaches

Qualitative study design

A descriptive qualitatved e si gn was used in this study to
experiences in the Norwegian healthcare system in Western Norhegualitative research
approactlallows researchets gather rich and complex-gtepth information of a phenomenon

in the ral-life context as experienced by the participdfhiD).

An exploratory multicase studyvas chosen to obtain andepth appreciation dheseissues
(176). The research was a mudiase study thahvolved three different municipalities in and
around Bergen (Bergen, Alver and Bjgrnafjordes)well asthree different types of care
(nursing homes, residential care homes and private home Glreyeographical coverage of
this studyinvolved multiple municipalitiesn improvingtransferability.Thirteen participants
worked inthe nursing homes (13 pactpants),1 participant worked irthe residential care
home and} participants worked ithe private home cardBergen had 11 participanslver (1
participant), and Bjornafjorden (1 participand)ll participantswere working or have been
working in thenursing homes before moving to residential care home and private home care
institutions Several participantsvere found working in several Norwegian healthcare
institutiors (nursing home and private home carjldifferent municipalities at the same time

Four participants work in both nursing homes and private care homes.

Data collection

Sampling strategy

Purposive sampling, in which study participants are selected strateggiaén their
experience or knowledge of a particular phenomenon, was emplbye@ st udy part i ¢
experience as immigrant unskilled health workers in elderly care in the Norwegian health

system, qualified them for participation in the study.
12



Recruitment

The difficulties in gaining access $pecificfieldwork settings have been well documented by
ethnographergl77-180). Upon approval from the municipalities, | usedltiple recruitment
approachesincluding contacting the nursing homes and my network for research study
participation. Some nursing hond@ not respond to the requestturned down the request.
The primary reasons cited by nrparticipating institutionsncludedconsideringhe worker's
well-beng, especially during the stressful periodioé Coronal9 crisis that héitremendously
increasd their workload. Two municipalities, Voss and Alver expressed interest in the
participation and took the initiative to identify and recruit participantsgae@search based on
their professional network/oss municipaliy provides2 participantsand Alver municipalig
providesfour potential participants respectivelycontacted six of themandfive did not
respond to my invitation messagyOne of thesix participants were found through this process.
The original recruitment strategy was to rely on the professional network of the hied of
nursing homeThe idea of approachinthpe head of municipalities wdselieved to lead to
greater access tbeimmigrant healthcare assistant. This strategy, however, was met with great
challenges in recruitment. The participation rate was lemh only oneenrolmentamong 6
participants who qualified the inclusion criteria. Owing to these challenges, the idea of
recruiting through nursing homes waoved to be unproductiv@hus | opted to turn to other

strategies of recruiting.

One participant was recruittdhr ough a Facebook groop tamhdd
a bulletin on the forum outlining the purpose of the research. It advisedithiesssted in
participating to send a private Facebook inbox message for further explanation and agreement
to comply with the study's confidentialitl responded bygending them an invitation email

with aconsent fornthatexplained the topic, methods of the research studgamiidentiality

issuesTwo individuals contacted méowever only onenet the inclusion criteria.

Wi nklerds (1987) <antgasersfriendsito ovancomeltieallengead o f
gaining accest a research setting was conside(®E80). However, being relatively new in
Bergen, my network was limited. Four participants were referred by friends. The idea to
establish new contacts by attendiag English sesion of church gathering put me in an
environment of immigrants living in Bergehhis, enabé me to quickly establish new contacts
with the immigrant care workers within Bergen municipaliti®&h the seeds from the church

13



gathering, | started snowbalfj. Most of the participants (6 participantsere recruited
throughthe snowball sampling technique. Snowball samplirasthe most efficient strategy

in the recruitment for my study due to the trust between the participantsheithmeferrals.

Seven participants were recruited from established new contacts by attending English session
of church gatherindduring the process of recruitment, voluntary participation was enggllasi

to ensure that only the genuine participant is recrtetiwas willing to share their thought

freely.

Characteristics of the study participants

The sample for tasein-depthsemistructured interviews wasonducted with a total of 13

immigrant caregiversiine female andour male between 27 and 49 years anoim various

countries. Participants in this studyrived in Norwaythrough different paths2 through

marriage visa, 6 through studisathateventually lel to working visapneasarefugee, 1 for

relationship and 3 for familseunificationTheye nded up wor ki ng i n Nor we
for different reasons? a r t | ckinowledget anddoeducational qualifications also varied. All

the participants held a bachelor degree from ti@ine couniesandhadexperiences working

in the Norwegian nursing home. However, some participauitieftahenursing home to work

in the residential care home and private home céable 1 gives an overview of the
participant®demographic profile.

14



Table 1: Characteristic of the participants who participated in this.study

Participant  Pseudonyms Gender Age Ethnicity Education Role Years of
Group background experience
1 Christine Female 31 Asian Marketing Nursing assistant 2
manager
2 Edwin Male 27 Mediterranean  Law student Nursing assistant/ 4
Personal assistant
3 Lucy Female 49 Asian Accountant Nursing assistant 7
4 Diana Female 32 European Medical student Nursingassistant 6 months
and home care
nurse
5 Audrey Female 33 Asian Nursing Nursing assistant 10
6 Britney Female 37 Asian Nursing Nursingassistant 6
and home care
nurse
7 Cheryl Female 36 Asian Nursing Nursing assistant 7
and home care
nurse
8 Myra Female 30 Asian Nursing, Nursing assistant 4 months
pharmacist
9 Nicky Male 27 Asian Medical doctor  Nursing assistant 1
10 Richard Male 36 Asian Nursing Nursing assistant 6
and home care
nurse
11 Daisy Female 42 Asian Nursing Nursing assistant 6
and home care
nurse
12 Rebecca Female 36 Asian Nursing Nursing assistant 4 months
13 George Male 27 Oceana Physiotherapy  Nursingassistant 6 months
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Semikstructured interview

| usedthe qualitative semstructured interview as my method in collecting data for this study.
Gadamer equated Athe metaphor of diwheregue w
language is only properly itself when it is dialogue, where question and ams\serr and
guestion ar e exchalBf .&Kdowledge ihhconstrueed a the didiogue o0

with the study participast(182) to produce shared knowleddaterviewsconsist of a series

of questions and answers to explore, understand and collect experiential narrative material that
may serve as a resource for developing a richer and deeper understanding of a human
phenomenon, and toreatea conversational relationshiwith the participants about the

meaning of an experien¢¢g83. According to van Manen, Nt he &
hermeneutic interview is to keep the question (of the meaning of the phenomenon) open, [and]

to keep hinself or herself and the participant orientated to the substance tifinlgebeing

g ue st (183n €hd dtudy considereia-depth individual interviews powerful tool and

optimal data collection methddr gathering firsthand informatiorof immigrant care worker

working historiesperspectiveand theirday-to-day experiences ithe Norwegian healthcare
systemThe interviewdollowed a semistructured interview guide (Refer to appen@ixwith

openended questions. hE selection of semistructured, interviewsvas based on the
assumption that the participamizdthe relevant knowledgend ability to share this knowledge

andbring me into heir worklife experience

Probes wereused for further thoughts and reflectiohdy role was to encouragehrough
probing questiongo generate rich kilepth and qualitative information from the immigrant
care workers. Although | was required to steer the interview to meet the research objectives,
the participantheld the space toatk about their experiences spontamgly and inariable
sequencgeallowingthe generabn of more questions and thee of new issues as the interview
evolval. Several techniques were used to engage the participants, incfudimaling from

broad open guestions to narrower topics, probing to elicit further details, and encouraging
storytelling (184). During the interview, | used my empathy to make the participants feel

comfortablein sharingft hei r st or y66.

Interviews initially planned for three months period occurred ®permonthsdue to the
COVID-19 outbreakThe first interview took place itMarch 202Q following approval from

municipalities in February 20 and the last in August 20. The interviews tookplace in
16



varioussettings, based primarily on where the participteit€omfortable or convenient. Two
interviews took placenmy h o me , one atus dnein prastatrantangtlzent 6 s
rest were over Fabook call (9 participantsh short 10i 15 minuteonlinefollow-up interview

was conductedith 8 participantgluringNovemberand Decembe2020. To maintain privay

and confidentialityall of thevideo calls were conducted in a private and secure.room

The type of interview initially planned for this research aseto-face verbainterchange.
However, shortly before | was scheduled to commence the interview with the first participant,
the Corona pandemic broke out. Out of fear, participants requestitay thefaceto-face
interview. Giventhe tight timeline for the research project, the supervisors had recommended
an online interview instead. Nine interviews were performed using an online platform
(Facebook messenges v i Hdwhite the r@rhaimg 4 participants were interviewed face

to-face.

Interviews were conducted iNorwegian and English with an interpreter's ailen the
interviews involvedthe Norwegian languagelen out of the 13 participants answeried
English while the other threeapticipants required thmterpreter's serviced he interview
lasted between 30 and 90 minut&s.retainthe collected data's accuracy and credibjlay

interviews were audioecorded, transcribed, translated (fibre interview conducted in
Norwegian)and uploaded to a password protected device.

Data management and analysis

Transcription and Translation

All interviews wereelectronically audiaecordedField notesvereused as way of recording
reflections on interactiongerceptions on ideas and issues that asisd, the participants'
general mood and torgauring the interviewBesides, the level of engagement of participants
throughout thanterview process was also recorded. Tiedd notes kept questionsised

during the interviewsindhelped prob¢he coming interviews.

After each interview, recorded data was transcribed verbatim by me, word forl \Wstehed
to each interview multiple times to ensure that the transcriptions precisely ethdbeh

participants'wording | did not edit for grammatical errorsherefore the data is in a
17



conversational formaEven though the quality of the recording was poor at timegertheless,
we were able to figure out what the participavds talking aboutto get a meaningf
transcription. Therefore, the inteew interpretationslid not seem to have argygnificant
disparities that would affect thetudy's overall result€l85). Furthermore, a short followp

interview was conducted in Novemberctanfirm the accuracy of the data further

This study was conductea Norwegian and Engliswith a sole researcharith an interpreter

and translator (who are the same person) when the intewvieslvedtheNorwegiananguage

| could notconduct the interviews conducted in Norwegkey myself withoutan interpreter
therefore an interpretertfranslatorwas used irthis study. Iperformedall the transcription,
translation and analysing of the data manually. Followingthieenatic analysis strategy
interviewsconduced in Norwegian were transcribed into Norwegian drahtranslated into
English. Transcription and translation involving Norwegian were counter checked by the

translator.

Someof thestudy participantsvere not proficient in English after years of living in Norway
where English is ndtlorway's official langage Therefore, to address the language barrier and
maintain the integrity and credibility of translated qualitative datmterpreteftranslator was
used to mediate the language barrier betwherparticipants and mé&en interviews were
performed inEnglish whereaghree interviews were conducted in Norwegian, an interpreter
was presenthroughout the whole process of interviewifdne interpreter provided written
translation services for the interviswonducted irthe Norwegian language. The inteeter,

who was also the translati@erformedanaccuracy and validity check one translation ofhe

three interviewperformed inthe Norwegian language.

Languagas a known challenge in crotsnguage qualitative researethich may threaten the

credibility, transferability, dependabilitgand confirmability of the research findings.Cr-o s s

| anguage researchodo describes studies in whic
researchers and their participa(it86 187). When the participant speaks a different language
than the researcher, 6it i s informant's @mmuagem pr i at e

understandhealth experiences and perceptions of health(d&8%.
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Interpreter/ translator

The interpreter/ translator was24-yearold Norwegian Filipino who moved to Norway 11
years ago. The interpreter had no prior training in interpreting. Being a Norwegian Filipino
gave the advantage that she was familiar
Norwegian. The interpreter and &d¢h several rounds of practice before the interview session
with the participants to ensure an actineerview modelwas adopted. The interpreteuilt a
strong rapport with the participant and retriexgethore indepth exploration of the concepts

being rased(188) by adding new questions and raising more questions and follow up.

The interpreter/translator and | are both immigrantsch gave us a sense of approachability

to the participarst who were also immigrants allowing a greater sense of trusthich is
essential because thewuld feel more comfortable and express themselves more freely. It has
been shown that gender, racialntgy, social class, and shared experiences can afiedy

participantstesearch process and willingsés talk to the research€ds39).

The interpreter ah researcher are close in age dath women This was also seen as an
advantage, as bottould more closely relate to each oth@90). Having a greater mutual
understanding with the interpreter/translator appeared tadb@ntageoudo the interview
processBeing neighbours living on the same floor with the interpreter/translator made the
interaction outside of interviewsours easier and we regularly met to discuss and reflect upon
the conducted interviews. We discussed concepts and reflected upon the meaning of tones in

the spoken language, gestures, and body language.

Analysis procedure

Thematic analysis

Data analysiproceed haneh-hand with other parts of developing the qualitative study, the
data collection and the write up of findin@®1). The interview guides were adjusted several
times to better fit the individudlsircumstancesAnalysingthe data was done manually using
thematicnetworkanalysis.Thematicnetworkanalysiss a method thathroughthe systematic
organgation of the data, allows the researcher to discover meanings across a dataset and to

categorse these meanings according to main findings and the topic of re¢288:hThe six
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steps in the followingwhich formsthematicnetwork analysiswill be disclosedconcerning

this study.

1. Familiari sing yourself with the data

| went throughthetranscribed interviews and feehotes multiple times. Field notes were
readthrough together with the transcribed mateaad new notes were made each time

to capture the interview's essence accuratelyad a small notebook which each
participant had a few pages of key points and notes from our interviews. The transcripts

were also annotated to go deeper thiodata.

2. Generating Initial Codes

Coding of the data startedith the division into initial codes. Codes apmyg the
keywords or topics that categeeithe datalUsing Microsoft Word, sentences were
commented with codes as the keywords or topics that categjoei datananually Some

codes either stood alone or gave meaning together with other codes. Code pegnes w
developed fromthewords or quotes the participants had saidjotherswerefrom my
interpretation of the quotes a@oncerningthe study's frameworkOn some occasion,
portions of data were coded with several codes. Codes were sometia@eden

cgpture new pieces of data. Thest draft of codes resulted i &odes. Some of the

codes that were derived at this stage wrp o0 o r communi cati ono,

problem® et c.

3. Searching for themes

Step threés where the codes started to take slemeerningo- and continuous of each
other. Theinitial codes' listwas further commented to create an orgathiidea of the
datg and initial themes also started to emerge. Coda® reduced and merget
grouped multiple times and choices of how best to orgmmiodes under themes to
present the essence of the data were made.qubtes' piles were extracted and
categorsed into a separate word file for an easier overview,tha initial grouping of

codes.
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4. Reviewing potential themes

The themes and quotes were read through multiple times and held up against the themes.
The entire dataet wagjoingthrough again to secure coherenceamglirghatthe data's
meaningwas captured in the frameworks the work progressed, this study ended with

a dataset offour organisinghemes fothe global theme nameghsatisfactory working
conditions(language barrierstaffing problemsstrained relaonshipwith patientsand

poor cooperation witltolleaguesand superiofsand threeorganisingthemes forthe

second global theme named copwigh daily work challengegmaintaininga positive
perspective positive aspects of work and quitting as an alternptivable two shows

the summary of the themes tleamerged from the data

5. Defining and naming themes

Each theme was defined in a smakt sequenct test whether it served its purpose of
being on the point and uniquecapturing that particular part of data. The themes proved
to be continuous afach other whilst still being able to stand alone. Together the themes

formed an overall story of the data.

6. Producing the report

Organsing themes wergoing through one by onélhethemes at a time, meaningful
guotes across the deatat were highlighted and then used toduce the report of the

resultswhile being held up against the thernanalysisto secure that quotdiustrated
key conceptual finding€l93 194).
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Table 2 Summary of thehemes thatmerged from the data

Global theme Organizing theme

Basic theme

Unsatisfactory Language barriar

working
conditions
Staffing problem
Strained relationship with
patiens
Poorcooperation with
colleagues and superiors
Coping with Maintaininga positive
daily work perspective
challenges

Positive aspects of work

Quitting as an alternative

Compromised quality of care for tipatients
Compromised professional efficacy
Compromised safety and w4ieing for the
caregivers

Language discrimination by the patients
A hindrance to building relationships with
the colleagues

Heavy workloads and prolonged work st
Exhaustion

Strains, injuriesand absenteeism
Emotionaldistress

Compromised quality of care

Work-home conflict

Decreased organisational commitment.

Discrimination, harassmerdgndemotional
distress

Increased workload
Exhaustion
Work-home conflict
Psychological distress
Insufficient guidance

Learning the language
Empathetic thought poesses
Focusing on being patient
Being goaloriented

Focus on job responsibilities

Monetary conpensation

Flexible dayoff requests

Communication with superiors
Communi@tion with colleagues
Sueriorsdé6 and ¢toll e
Patientsd respect a
Stable income

Meaningful work

Pushed to the breaking paint
Moving to the paradise of woilke
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Ethics

Ethical clearance

Human subjects' protection by applying appropriate ethical principles is essential in any
research stud{@95). This Study has applied for ethical apypabfrom the Regional&komiteer

for medisinskog helsefagligforskningsetikk(REK) and is registered witbata protection
RETTE (System for Risiko og ETTErlevelse i forskning og utdanningsprosjekter).

Informed consent and confidentiality

All research is subject to the general thumb rule of consent and must be obtained before any
data collection is done. The informed consent form (Refekppendix E for Norwegian
informed consent forrandAppendixF for English informed consent fodrwas peceded with
detailed information about the study. This information was also used to recruit participants.
Consent to participate in the study was obtained from all study participants with no exception,
either verbally or written consent. A translator \passent during the times when the potential
participants preferred to use Norwegian.informed consent form witimformation about the

study was sent by email or Facebook messenger, followed by an online phone calid® prov
more detailed informatiarfParticipants had as much time as they needed to read, ask questions
before their written consent was solicitédl identifying details havédreen alteredo secure

t he parti ci pa.rhuds filesovid befstorddeon & meanbry dtick with a binlt
security code and placed in a locked file cabinet. The participants were given a pseudonym for
the transcribed interviews, and the list matching the pseudonyms and the paétiicpard
wassecurely stored separately in a locked drawer. Due to tlieipants not anonymous to

the researcher in the gjitative study, | was more obliged to protect the study data and ensure
my participants' confidentialitgt al | ti me. This is in tbine wi
be concerned about the usual ethicahsiderations of fieldwork privacy, confidentiality,

achieving accurate portrayal, (§d incl usi on

| formed a relationship with the participants during the study and through the closeness
established | may have somehow influenced the participants and affected their answers.
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Potential harm

The study airadto gain indepth insight into individualork experiencesncludingcollecting

data on sensitive topi¢hroughthe exploration of both positive and negative experience and
was designed to be probing in nature. These characteristics of the method may provoke anxiety
or distress in participants. Tlyeiestionghat lead to anxiety and distress depend on individual
participants' biography and experieracel cannot always be predicted accurateliyen when

a prediction is possible, qualitative research's ageted nature means that sensitive topics
maycome up. To minimise the risk of creating distréssed to be clear about the boundaries

of my role in the studyThroughout the study, tried to maintain a wekldefined roleand

refrainedfrom soliciting private information thavasnot relevant to the research question.

When onductingafaceto-face interview with the participants during the Cord8eepidemic
there was a possibility of infection to myself dhdparticipantsTh e heal t hcorenat hor i |
protocol such asocid distancing and handwashing/sanitising were strictly followeedhe
three face to face interviews. But due to social distancinglatgus, the majority of the

interviews (10 interviews) were conducted online.

Another research ethical issue, whichseddom mentioned in the literature, relates to the
Aexhaustionod of research participants. Some
interestin participating in the studyowever, due to the time constraints between work, studies,

and family, scbduled interviews were reschediligeveral times. Being awaséthe situation

and the difficulies participantsfaced,| informed the participant at the very beginning of the
interview that they may stop the interview anytime without giving any reasdtried to be

aware of signs of emotional discomfort
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Chapter 3: Findings

Thematicnetworkanalysis revealetivo global themesufpsatisfactory working conditions and
coping with daily challeng@sseven organising themes (language bargtaffing problems,

a strained relationship with patientpoor cooperation withcolleagues and superiors,
maintaininga positive perspectivgositives aspects of work and tjuig as an alternative) and

33 basic themes.

3.1: Unsatisfactory working conditions

The theme related toowwork stress relating to the persboontext, such as language barriers
canpose challenges within the workpla&articipants descriloehe effects of the language
barrier experiences on their wékking and motivatinal process.Finally, participants

describd the various forms of mitigation of language barriers.

3.1.1Languagebarrier s

This theme il lustrated | anguage baAgenemlr s
description across participants showed thaty experiencd role insufficiency Participants
described the adverse outcomes in professional and persorbewngl Moreoverthelack of
languageskills was describedas challengingby all of the participantsworking within the
Norwegian health care sector where Norwegian is the language used for official
communication at workiiWell, Thenumberl daily stressis the languagebarriers (Daisy). 0
Each participant described language barrierssaeasful and cillenging aspect of their work

leading to role insufficiency.

Compromised quality of carefor the patients

A finding that was commonlyidentified by participantswas languagebarriers Participants
describedthat the challengesn understandinghe different dialectsand minimal language
skills. Richard,who recentlyrelocatedfrom Eagern Norway after sevenyearsin Western
Norway, describedthat despitehaving a B1/B2 level of the Norwegianlanguage he still

sufferedfrom the languagebarrier, fi t Imestchallengingpart is whenthey speakto youin
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their dialect.| havelearnedtheNorwegiananguaggromtheschoolwhichtheycall @stlandet
(EasternNorway), andnow! 6liming in thewesternpart, whichtheyhavetheir dialectto o . 0
There was an agreement from @llthe participants thdimited Norwegianlanguageskills
impactedheir ability to communicateLucy describediil did nothavesomuchvocabularyto
interactwith my colleaguesr the patients.( € 9ometimes, would misundersiand whatthey

hadsaidandwhat| wassupposedo do.0

Participants spoke of the inability to understand a patient's conversdticimcompromise
the quality of cardeading to disatisfation. Richard describedil had experiencedefore
whenl do notunderstandnypatient.| cannotgivethemthe bestquality of caredueto mypoor

communicatios ki | | s. 0

It is clearthatacrosghe dataset,role insufficiencycausedy thelanguagebarriess canleadto

compromisedjuality of care.

Compromised professional efficacy

Participants who are working with limited Norwegian had showed comzed work
participation angerformance which negatively impacted their professional groRetnecca
described, fiLanguage barriers indirectly compromised our work participation and
per f or mMaveral @articipants described thhé inability to communicate their ideas
effectively can affect speaking up, wsing low work participationinhibiting professional
growth and compromisedquality of care.The | anguage barrier has
confidence and efficiency in performing their daily tasks which can compromise their work
accomplishment resultingh poor quality of care for the patientRebeccasaid that the
language barrier had preventedher to fisuggeston how care should be giverd without
ambiguity becausshefidoesnot havetheright setof wordsto suggesttinNor we ganda n . 0
it [language barriers] also compromised theadjty of care for our patients. Rebeccavas

the only participantwho mentionedthat her professionalefficacy was negativelyaffected

connectedo role insufficiency.

Compromised safety and wetbeing for the caregivers
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It is clearthatacrosghedatasetthatineffectivecommunicatbn canbestressfubndfrustrating

for both participantsandthe patients

I n some instances, | can be I|ike, #AOh
anything on what I need to do. The word sounds so familiar, but | do not get the meaning.
Ofcour se, I wi || ask, ACan you repeat, or
Some patients would get impatiémat they have to repeat for me over and over again

(Diana)

The participants also spoke of times where their safety andbeiely was commised

because dtheir limited capacityto understanéndfulfil thep a t i reeds 0 s

Shewassittingonthetoilet, andshewastelling mesomethingvhile | wastrying
to helpherwith her socks| think shewantedsomethingbut | cannotunderstandvhat
shewanted.Shegot somad,maybebecausd focusedn her socksandthensuddenly,
she grabbedmy hair and becameaggressivegl é ) do not knowwhatto say.l was
shockedl knewshehadbecomeaggressivel 6Gawareofthat,butl did notexpecthat
shewould do this to me.l do not knowwhatto sayor whatto do. | did not knowhow
to respond. Andshoutingis nota healthyresponsel wasalonewith mypatient.| tried
to bequietandnotto sayanything.After that, sheremovecher handfrom myhair. Oh
myg o dlévassoshockedand scared.Sometimest is not safeto be alonewith the

patients.Theycanbeaggressive(Cheryl)

Thelack of languageskills to effectivelycarryouttheirroles atwork wasdescribedy several
participantsto have negatively affected their emotional well-being.Cheryl said that the
consequencesausedby her inadequatdanguageskills had affectedher emotionally. She
explainedthat shesufferedfrom selfblameand oftenfelt sad,depresse@ndheartbroken to

witness her patients giving up a convéimadue to her inability to comprehend

Youcanseethat we are trying to communicatevith the patient. However,we
canstill not understanddueto the languagebarriers ( € and give up. It canbevery
heartbreakingto seethat. ( € And of course,as health personnel] can havea bad
concernafter that becausd feelthat | 6 mot effectiveenoughto communicatevith

them, understandthemand what kind of help they have askedfor. | cannotget it
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immediatelywhat they want becauseof the languagebatrrier. It was challenging
becauseasa healthcareworker,it is notthekind of job that| wantedto givethem.( é )
It is a bit depressingafterthejob, | cansay.T h a & liiles bit sad,l cansay.lIt is very
hearbroken.(Cheryl)

Languagediscrimination by the patients

All of the participantsspokeof having a hard time building a relationshipand daily work
collaboration with their patients due tioe language barrier Severalparticipantsspokeof
languagediscriminationsfrom patientswhich have resultedin emotionaldistressin them.
Richardsharechis painful experiencef beingbullied andshoutedatwork for notbeingfluent
in the language Richard was highly emotionalwhen he broughtup this experiencewhich
happenedeven yearsagoandstill impacthim today.In anagitatedone,hedescribechow he

washbullied andharassedh theveryfirst weekat his work by his patient:

| wasbullied! I wasbullied becausd cannotspeakNorwegianfluently. That
was the first weekof my work, and | have to take care of that man. He bullied me
because | cannot speak well in Norwegilims like theelderlyclientwasshoutingand

yelling in angerfor meto getout of theroom.

Diana likewise spoke of how language discrimination by her patients has an impact on her

emotionally,fi | have been even cried after what | h
have heard some patients said t onotormerstaidOh, vy C
Nor wegian so well. Why are you here?o0

The experience that Richard wehrough make him felthat patients favoured Norwegian
caregivers. Other forms of discrimination will be talked about in the theme na@tnaided
relationship with patients .0

A hindrance to building relationships with colleagues

All of the participantsspokeof havinga hardtime building relationshipwith their colleagues
due tothe language barrier Languagebarriers are a hindranceto building workplace

relationshipswith colleaguesParticipantsfrequentlybroughtup the challengesof how the
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languagebarriess causedheloss of grip within a conversation, leading to miscommunication
and also hinded relationshigbuilding andacceptanceavithin the workplacewith colleagues.
Rebeccadescribedshe fihas a problem picking up a conversationbecauseof the lack of
vocabularydo Speaking Norwegian with limited vocabulary makes fithe conversationis
minimal 0 Thedifficulty in expressindnerselfandgo deepefvithin theconversatiorasdriven
herfrom a deepersocialinteraction fil cannotsaymy deepthoughts( € I)cannotspeakfrom

myheart.l canonly speakontheverysurface( € ) 0

Rebeccaaidthatinsufficient Norwegianproficiencyskills led to failure in understandinghe

dialogueandaffectedtheinteractionwith hercolleagues:

My vocabularywasvery lacking,and | could probablynot understand|et us
say,40%of whatl washearing.l did nothavesomuchvocabularyto interactwith my
colleaguesr thepatientsandl alsofelt| couldnotexplainmyselfin awaythat! could

explainmyselfin Englishor mynative language.

Moreover,Rebeccalescribedhatit wasii q ué t &1 | etorgatewitp bercolleaguesiue
to herinability to communicateffectively, especiallyin a groupconversationRebeccanoted
that shefiwould wantto participate but her mind doesnot think in Norwegianso shecannot
right awaythink of somethingo s a yHerglipping out of a conversatiorwasdueto hermind
taking time to converther ideasand opinionsto Norwegian.By the time shewas readyto
expressherself, the conversationwould have ended,Rebeccafurther highlighted that she
fineededto take time to trandate it in my head,and by the time | am ready to speak,the
conversatiorwouldbeover,or the otherswouldhavechangedhet opi ¢ . 0

Roleinsufficiencywasalsoexperiencedy the participantsvho could not relatewell to their

patientsandcolleagues.

Emotional distress

Languagébarriersweredescribedy severaparticipantgo havecontributedo discrimination
andbullying within theworkplacewhich hasresultedin emotionaldistressn them.Christine
felt unwelcomedand excludedamongher native colleaguesiueto her poor languageskills,

fiISomedonotlike mebecausé cannotspeakyoodN o r w e gGhréstime felt sad for not being
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able to understand the languag'hen askedaboutC h r i s telatiorslépswith her
colleaguesshedescribedbeinglessfavoured,iTheonly problemis that | cannotspeakvery
goodNorwegian,so manypeopledo not like to talk to me .Christinemoveson to describe,

i Y dkmoow,we havedifferentcolleaguesat work who behavedike this. Somecolleaguedike

meand somedo not like mebecausd amfrom abroadand cannotspeakgoodNor we gi an.
Christineandotherparticipantdelt discriminationfrom colleagues, including impatience and
avoidance. Christine continued to describe how she experienceddistancing from her
colleaguefi t hpreyerred not to talk to me becausethey thought| did not speakgood
Norwegianand| did not understandvhattheymeant,sotheywouldnot talk to mebuttalk to

theoth e r A similar incident was expressed by Gearge

Perhaps a nurse would say | cannot follow the conversation, savalid not
bother speaking slowly for me, but that did not bother me. | think she was feeling like

she was wasting her tintg/ing tospeak clearly for me.

Cheryl likewise described a lack of willingness from her native colleagues to try to understand
h e rsgmetiines | can feel that my native colleagues noticed that | could not understand them
and that | am far from understanding thengersation, | could feel that they did not want to

continue the conversation to me. o0

In contrast, Lucy was the only one that had established a relationship outside the workplace
with her colleagues. Initiallysheexperiencedvorkplacebullying andwastalkedbehindher

back.However this gotbetterwith time dueto theimprovemenbf herNorwegianproficiency:

When | first started working, | felt discriminated against becauseof my
language.l have difficulty understandinga conversation,and sometimed would
misunderstanavhattheyhad saidandwhatl wassupposedo do. Theybecamengry
andyelledat me.Later,theywouldcheerup.| feltlike theybullied mewith: "Shecannot
speakNorwegian"and "l do not understandwvhat shesaid". Theytalked behindmy
back. That was before,but not now. During my first two years,| felt discriminated
against,andthat | wasbeingbullied. But nowwe are good.| am comfortablewhenl

amworkingwith them
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Lucy describedthat her ability to communicatemore effectively now hasresultedin easier
integrationandforming betterrelationshipsvith hercolleaguesii listeasierto getalongwith
them[colleagues]becausé speakoetterNorwegiann o wLu@y hasformedrelationshipghat
haveextendedeyondher workplace i N o we, often talk about going for a party. If someone
here has a birthday, they will invite me to their birthday party. 1 fit in better now. | enjoyed

working with them. We are bonding now. o0

All the participantssufferedfrom language barrieras shown in the data above to have
compromised the quality of care for the patiectsnpromised their professional efficacy,
safety and hindered relationshipsuilding within the workplace It is clear that role
insufficiency caused bthel anguage barrier has an -beamgact
In some cases, role insufficiency has resulte@émotional distresen several participants
However all theparticipantgeferto learningthelanguagesthemosteffectivecopingstrategy

to overcomechallengesbroughtby languagebarriers This will be discussedn the second

globalthemenameddCoping with daily work challenge$

3.1.2Staffing problems

on

This theme involved how work environmemtfluencep ar t i ci pant sd6 experien

impacted their overall welb ei n g and motivation. Thi s
experience of job demands such as staffing problresulting from ineffectivmanagement.

Finally, participants descridénow they manage the challenges.

A general findingevealed that ineffective superior management resulted in staffing problems.
Intense workload with limited tim&rames forced them to endure l@mgvorking hours which

has negatively impacted their wéiking and motivation. Increased physicahental and
emotional demands were considered common causelsefdth impairment and negative
organisational outcomexross the data s&t/ork-relatedstrainsjnjuries and exhaustion were
also considered consequenceroas the data seidverse organizational outcomes included

compromised quality of care for their patientgyrk-home conflicts, decreased motivation,

work engagement, and organizational commitments. Several participants indicated that the

negative outcoms of their job even made them consider quitting.

Heavy workloads and prolonged work hours
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Many participants criticised the staffing conditions and ineffective management of the nursing
homes. Participants felt overwhelmed due to a worker shortage dushifj which resulted in
aheavier workload, prolonged wohlours and decreaseark performance and quality of care

for the patientsCheryl described the need to perform double the workload when teeee w

staffing problems:

For example, nine workersere on a normal day, but only five worked on the
weekend. Yes. So, you need to work double. And then within the five workers, suddenly
someone called in sick, so what you can exfgtsometimes we do not have a choice.

(é¢) we need to work doubl e.

As aconsequence of insufficient workers within a work schedule, several participants reported
that they are being assigned to work that is not aligned with their qualifications. This was a

common dissatisfaction among several participants. Rebecca expressissatisfaction:

| was not informed that there would @&me that we would be working only in
the kitchen. (é) 1 6m educated as a nur se,
and knowledge to their full potential. | do not have anything against kitchen work, but
| believed that for most of us who da@ more productive ipatient care, we should be
assigned to patient care, and those who have less knowledge in patient care should be
assigned to do the kitchen work. With the complexity of patient care and with the

addition of things like the kitchen wor become very unsatisfied

Participants were stressed and displeased w
request for additional worker&€heryl described that her request for extra help was ignored,
leaving her and her colleagues to libarbrunt of the negative consequen€eb.e r y I( és)ai d
they do not recruit. You need to go extra, you know! They are telling me that they are going to

recruit, but nothing happened. o

Despite the request for extra hedpyerabparticipants still expeence staffing shortages.

Exhaustion

32



Many participants described that their overall wlng wasnegatively affected due to overall
working conditionsCheryl mentioned that due to the lack of workers, she often has to work
fithreec o n s e ¢ u t that ievolwed Igng ldours where the shift is hectic, she can become

utterly overwhelmed physicallyCheryl described,

After the job, | can feel that my body is aching, and | am exhaustiednot
have time for my family, and | felt sad because of tlzanhot stretch the time to spend
on both my job and my family. So, sometimes, it is so very depressing. And also, in term
of my health, it is not healthy. Especially if | have to work three days in the weekend on

the same shift, which can be very busyr teel that my body is giving up.

Strains, injuries, and absenteeism

May participants reported wotlelated strains and injuries at work, especially as a result of
staffing problemsThe absence of help to perform demanding tasks was described by the
participants to put them at risk for substantial wilated injuries. Nicky expressed that he
endured a heavy workload, as he had to look after over 20 patients alone. Mdreovankel

in complete isolation whiche described as exceeding his abildycope and has resulted in
suffering repetitive strain injuries. Nickelt overwhelmed due to inadequate staffing and too

many care cases for hirNicky mentioned:

Yes, they do have the instrument to help with this [lifting] but being only one
nursing asistant that located ove20 to 30 patients, even if you tetm use the
instruments or machines to lift the patient from the ground, it is very difficult for a
person alone to operate the machine and to lift them back to the bed. So, you have to
bend quie a few times to put the belt below them and then lift them with the machine.

So that is why | encountered | ower Dback j
hectic, and there tends to be only one nursing assistant for ov@0 patients for the

wh ol e n il beheve that hdv)ng one nursing assistant on duty for over 20 to30
patients for a whole night has pressured me a lot to work continuously throughout the

night alone even in tough circumstances, which | believe is not good for my physical

and mental health.

Likewise Audrey described thatheavier workload has negatively affectetphysical health:
33



The most challenging part for me and what affects me the most is the physical
part of the job which has caused back pain in me. | Hasgain in my back that makes
my work more challenging. | get very tired. Sometimes my body feels that it wants to
give up. (é) Things become worst when
workload can result in more severe back pain. | just caigo to work the next day

because | have not recovered from the pain. | have to take some r@$efodays.

Several participants spoke thlaeyare not willing to work in the nursing home for a long time.

Nicky described that he felt overwhelmed and would quit when he has found other

A

t

h

opportunitiesfil 6 m getti ng more cont r olldorotsee punseings i t u al

this for a very long i me | wogl&spy | am not willing to continue working in thigigh

situationonaverylony er m basi s, so | am also | ooking f
A consequencthatresulted from the staffing shortages was an increasteaims,injuriesand
absenteeismAs a result, participants highlighted that a decline in overall heal$hamongst
the reasons that they considered quitting their job.

Emotional distress
The lack of workers during a shift can also affect the participantsbheglh, where they can
be found guilty for not performing their bes

wasivery sad because you can feel that all/l
think that the sad thing when working in a nursingnieas that there is a lack of workers, we

are not talking with them [the patients]. Those old people want to express their feelings. So, at
the end of the job, | always have bad concerns about why | did not do that [talk with the

patients]. Itisbecaused annot stretch my time. 0

Many participants spoke that they are not able to create meaningful conversations and

connections with their patients which created distress.

Compromised quality of care
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Lack of workers during a shift notonlyincreaged r t i ci pant s dovendelnked o ad b
them. Participants were pressured to accomplish more tasks within the same period. For
exampl e, OMeeaeed to take aaredof all their needs and also to finish all the other
assi gned t asHagngtheneaditofugglece¥eral tasks within a limited timeframe

was described by several participants to have compromised the qualityfor ¢hedr patients.

Cheryl described that the time pressure:

There was no time for orte-one communicationwith them [the patients]
because we are always busy and we need to finish the same routine on time. Sometimes
| was not able to do the pcedures on time and the patiemanted his medicine to be
on time, but | was 10 minutes late. | explained to himltbatild not [give the medicine
on time]. | have [other] patients that | need to help before | go there [to him]. The

patient was very angry.

Participants also stated that the nursing homeNaxkegian workers,

What | have witnessed that we are alway lackng native workers within a

shift. For example, four out of five were
the | ocal when there were patients who
caregivers(Cheryl)

Richard further illustrated thsituation as:

My colleague (the native) also has her tasks to complete. This has caused her
to be unable to attend to the patient immediat€he mtient can get very impatient.
The mtient has no choice but to wait since she is the only native during the shift. |

would say, effective staff allocations is very important to ensure the quality of care.

Several patrticipants reportadorking prolonged hours. Cheryl explainddat sheoften
working two consecutive shifts backtobaitk( €) t he chall enges bef or e
always lack people in the job, and we do not have a choice but to agree on working double

time or two shifts (é). (ée) 1t is |like forci
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Prolongedworking hours was seen as a stressor and has resulted in participants experiencing

work-home conflicts, deteriorating health and resulted in their intention to quit.

Work -home conflicts

The requirement to take on a high proportion of double shiftspkatly on thehectic weekend
has created challenges for some participants. Cheryl has experienced immense conflict and
desperation concerning her health and fan@jher yl 6 s expl ai neds t hat
depletedand lacks energyhen she gets homieom work, often feeling too frazzled to

participate in family activities:

It [double shifts] affects me, especially when | have to work the next day. |
cannot get enough rest because | have a family. | did not have time for my son. It is
exhausting, andlhave to work the next day. | can feel the exhaustion, and it is always
happening (é) | have no problem when you
do nothave akid, lonothave a family (é). It was okay,
But now, itis a little bit harder because | have a child and | have to go to school for
Nor wegian courses. (é) It [weekend shift]

my lifestyle but also my health.

Many participants described an imbalance between theik \and tome due to staffing

problems.

Decreasedrganisational commitment

Deterioration in health and wotkome conflicts were some of the reaspasticipants were
considering changing working environments. Some had chosen to move on to residential care
home instead of nursingpmeswhere they experienced better overall weding and workig

conditions. Cheryl described:

| think I am going to quiimy job. | am so tired. do nothave time for my son.
And al so, it i's not good for my health.
exhausted me physically, and the extra working hourk &veay my time from my

family.
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Staffing problems as describedtinh e dat a, a common source o
which led todecreased organizational commitmetbwever,participantsdescribedseveral
positivesaspect®f work thatcompensatetbr the staffingproblems.Thiswill bediscussedn

thesecondylobalthemenamedd C o pwith dgily work challenge$ .

3.1.3Strained relationship with patients

This theme covered how work stresdating to theaspect of work environmentsuch as

dealng with challenging patient$ias impacted their overall wedkeing and motivation. This

f

theme highlights participantsd expa&sranednces o
relationship with patiest Finally, participants described how they managed to overcome the
challengs and stay engaged.
Discrimination, harassment and emotional distress
For some patrticipantsvorkplace relationships precededse to workplace discrimination and
harassment which is consideredeanotional demand® a r t i cemgii@naldersabdsvere
described in the form adiscrimination, harassment aedotionaldistress Dianadescribed
that
Therewas also a problem with the elderly. Thevereelderly who can become
very rude and disrespectfiBometimes, of course, it is pretty hard weeme patients
come with such mssure. | would say that there wetays when it goes really hard.
Some patients can be very rude whereby teglyally discriminate or harass me with
soukcrushing words The worst thing | have experienced was an occasicarehly
there vasinappropriate touching from a patient
Dianathen explained that these events hadmpact on her emotiahwell-being
| have been even cried after what | have heard from the patients. Sometimes |
have leard some patient said o mé,, yourai® an immigrant, and you do not
understand Norwegian so well . (é) And so
wor ker s. Someti mes, they asked, AWhy have
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have to |Iisten to thecomme hgues&t Whiys i §Wh

comments | i ke AOh! You did not do this ri
not understand Norwegian at al | . (é) Or
before, are you new? You do not even know what you aeedito . (é) Honest

difficult and disgusting to work with these people because | am doing my best, but I still
need to |isten to these bad comments that

mymoodgodowrf, ¢) it is the worst thing ever.

Diana described that sometimes she was so emotionally overwhelmesh¢haobuld feel

herself shaking:

It hurts so much! It is so hard to work in this situation. It is kind of hard
emotionally because | am so drained. Whenever | am going to work, Ihaking
because | know | have to go through this situation again. | have to listen to them saying

how bad | amAnd| was very afraidf that patient who verbally harass me.

Severalparticipants felt that not having a shared cultural outlook with the patients could
potentiallyhinder the development of a strong caring relationsHagy recountedccasios

where patients openly favour Norwegian caregivefismissing the assistancef the
participantsMany of the participants shared that the degree of their work demands slepend
upon patientds r equest Anexampled this was whelickyand pe
d e s c r i hheydcoutd heaquite éhoosy or picky on wieytwantd t o t ake .car e o

Myra identified instances when sk&perienced ageism

The patientold me to go away from her and do not touch her. She told me that
she sees me as being just a,grlyoung woman of 16 or 19 years old. | politely told
her that | am here to help her arttiat | am a competent caregivaBut she said that

she doesot feel safe with me. She wantkd Norwegian to take care of her

Cheryl likewise statedome patients favoured Norwegian caregivers

Some of/the patients]do not like workers coming from another land. They

wanted only Norwegi an. I have that kind o
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only wanted care from the locals, and only the locals are allowed into their room. It is

hard for me emotionally becauséelt rejected and discriminateajainst

Skin colourwas identified by one participant as introducargadditional layer of prejudice
their interactions with the patienteveral participants highlighted the difficulties surrounding
race with respect to acceptancef t he ¢ ar ehythe patiedisNickg wap gne of t
the participants who experienced discriminatod harassmeriitom his patientsdue to his

race Nicky described:

| felt rejected because some patients restrainechelves from me or they are
trying to restrict the offering of the hpethat | have to provide them. Some of thdem
not want to talk to mand some do not even want to listen ta (neé ) Il f they
frustrated, then they even tend to abuse me somefime3. He [t he pati ent
me by using bad words because of my skin colour. | helped him to get up to his bed,
and the moment he sat on his bed, he started to abuse me and started resisting the help
that | was offering to him, and he used some offensords towards my skin colour.
Yes. | was beinget asideabused and mistreated by them because of my skiarcolo

which | find quite strange.

Several participant&gentified momentswherether care was unapreciatedy their patients

Lucy said,i Ware doing the same job, but the patient did not praise me, but she praises my
colleagues instead mean those Norwegian colleague$hese instanceserecompounded

by the aforementionedxperiences with discrimination. Lucy, Nicky, Cheryl and Myra each

related thafil felt discriminated against

Discrimination and harassment within the workplace as shown in the data, a common source
of emotionaldistress However,participantsdescribedseveralsuchasmaintaininga positive
perspectivandlooking upon positiveaspect®f work to overcomehesechallengesstaywell
andengagedh theirwork.P a r t i copipgstrategesvill bediscussedh thesecondylobal

themenamedd C o pwith daily work challenge$

3.1.4Poor cooperationwith colleaguesand superiors
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This theme involved how work stresdating to theaspect of work environmentsuch agpoor
cooperation withcolleagues and superigreani nf | uence participantsao
stress and adverselgnpacted their welbeing, motivatio and organisational engagement.
Finally, participants described how they managed the challenges.

This themedentifiedunprofessionatonductas a stressomdhep ar t i ci pant s6 dai |
Thedescription®fthep a r t i avorlgng expesedcesevealedthatoneof thejob demands
includedpoor cooperationvith colleagues which asoe  f wookimg with colleagues who

were | ac k of w dq rRK c e dals ddajsing fpersonalitigs (Daisy) and A a
micromanaged u p e r (Britney3. Barticipantsspokeof how theserelationshipampacted

theirability to completeasksatwork andincreasedtresdelt by theparticipantin somecases,

thisleads to adversevork outcomesasdetailedbelow.

Increased workload

The most commonlyelatednegativeoutcome fromcolleague8 unpr of e s svaso n a | Cc
increased workload Several participants spoke of timmthey were required t@omplete
unfinished taskdor co-workers who left them unfinished athe end of their shift. Diana

described:

A ( éSkpe! How these people work. | am pissed off to see that they care about
nothing.They do not care about the nursing home and the patients. They come to work
and make a mess. They make the nursing home a disgusting place to work. It is
disgusting to work irsuch a situation. | have to clean up their mess and complete the
task that they | eft b admeofdycolieagyes dre likeaifv e t h
there is an opportunity, | will go away, and they won't séayd of coursefor some of
them, theyare really into their job. You can see that for some of them they are like,
'‘Omg, this is the best job in the wodd.

Edwi n si mil ar sope ablleayees whb aelworkihgantthe fiursing home do not
like to work here. They did not like thgiob. They come her eMymo wor K
furtherdescribed thahe worst scenario is thd@t emebody even asked you to do their tasks by
saying that they are too busy, but they arédbticy expressed sincere dissatisfaction towards
colleagueswo di dnodét do tiheiierr et aay krsalivdys apeinplooe
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or do nothing. When you asked them if they have clean the kitchen, they will tell you that they
have cleaned it but they actually do not do it.iB¢he endl have to dotibecause no one can

do i tSevéral participants were extremelynhappy when colleagues expressed
unprofessional attitudes. Lucy, Myra and Christine each related that e y  jeditehavew a n t

a good time at work 0

As a consequence of unprofessional colleagues, many participants reporteédezdgvith

completing work they were unfamiliar with, or untrained to compl@tee participanspoke

of excessive administration anohfair work assignments from colleagues which leadrno

increasean bothworkload and stress. Myra described that shefichne e | t hat super.i
their [ col | ea g uamsnpst herocsllsaguesawthd haveunsri&ed dhere rior a

extended periodfdime. Myra described

You can sense that bossy feeling from those who have been working there for a
long time and that they are showing you that they are better at things and that they are
the one who is in charge of things. So sometimes, | get assigihecomplicated and
difficult tasks. For example, | get a very difficult patient, a patient who suffered from a
very high degree of dementia, and at the same time, | was assigned to the kitchen work.

This makes my work difficult. Thatakes me so feel stress. This is vemynfair.

Poor cooperationwitt ol | eagues appeared to Hlnemeothaf f ect

organization andsidetailed belowimi Qui tti ng as. an alternativeo

Exhaustion

Several participantsxplained thaanincreasedvorkloaddeveloped aa sense ofxhaustion

in them Myra continuedoy underlininghow an increased workload haffectedher,iWhen

you are working more than the others, you get tired faster, and the shift is so long to finish,
and you still need to do wotasks. While my colleagues have already finished their work and

enjoying a sgtoioldl tdomeng Indym j ob or my tasks. 0

Christine echoethattih Some of my coll eagues despite seei
still request me to do their worky@ag that they have more important tasks to attend. This

make mefeelsevenmore tiredd
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These feelings are repeat@ttoss the data sem that participants who spoke thfeincreased

workload resulting from unprofessional colleagats® identified feelings afxhauson.

Work -home conflict

One participantletailed how an increase in their workload lsadseda work-home conflict

in thar lives. Myra related iWhen | need to stay at work for a bit longer because | cannot
finish myjob or my taskd, get stressed becaubwill miss the bus schedule, and | have to wait
for another hour for the bus and sometimes | have an appointment, thenl Incbuwheet my

next appointmen.

This sort ofchallengesto the outof-work lives of immigrant workers brought on by the

unprofessional conduct of their colleagues also relates to the adverse effect of exhaustion.

Emotional distress

Several participantspoke ofthe impats thatunprofessional conduttad ontheir emotional
well-being They felt that tby hal to toleratebeingundermired bycolleagues who always
correct them in front of their patientSiana recalled a situation where dik# offended and

stressedbecauséner colleagueepeatedly displayedlack ofrespet

| stress from my colleagues' attitud@e guy in my workplace, my colleague,
and was kind of defensive to me. There was one situation where a patient and | are
having a discussion. It was a year ago were at that time, my Norwegiavivda the
middle of our conversation, he suddenly started to correct me right in front of the client,
the patient. He told me that | am wrong and how | am supposed to say it in Norwegian.
| feel offended. So | talked to him that it is not right and caweorrect me in front of
the patient. | feel very uncomfortable, and this is not professional. It is my mistake, but
you cannot <correct me in front of the cl |
teaching you the right ikeNlosriswmet@g kirdrof.acdhugd nd  h ¢
problem. | feel that it is because | am a woman, so he talked to me in thathaays
what | felt towards his intention. | am very surprised. He makes me feel very

uncomfortalbe and very ashamed.
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Lucy likewise mentionedhatit her e ar e sever al coll eagues
unprofessional. They always correct me and making fun of me in front of my patients. | feel

very stresed and embarrassed working with thém.

This repeated correction and disregard for the professionalism of immigrant caregivers in front
of patientswith who they need to build relationglsi with is, as shown in the data, a common

source of emotional distress.

Insufficient guidance

Insufficientguidances a common difficulty described lige participantsMany participants
mentioned that there are times whererteelleagues did not provide them with professional
and complete guidancén the fear that theymight perform better than thenChristine

described:

| did not have a lot of experience with patients with eating problems. | asked my
colleague how can | do it, and she is very stubborn. She very firmly pointed to her head
and said to me that | have to think. | would not have asked hkn&w how to do this

t as k. ( éelltoshbwethatshenstbetter.

Britney expressed a belief thahe has neveeceivedg ui dance fr omlaskedr col |
my colleagues [for help]. | asked everyone | knew in the area, bht hezy did noexplain.
They | uBotnotdo ¢his dnddo ribtdo that.l have the instinct that they are afraid that

| will be better than ther.

The impacts ofinsufficient work guidance on the participants di@ther describedin
AQui tti ng as ,launsseéntlmyre haad aiclgaeimpact on the ability of the worker

to correctly and completely execute the tasks provided to them.

3.2Coping with daily work challenges

Participants referred to maintainiagositiveperspectivepositive aspects of work and quitting
as an alternative as their coping strategies in relation to work Sthessachieved this positive

outlook by learning the language, engaging in empathetic thought processes, focusing on being
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patient being goaloriented and focus on job responsibilitiesr dealing with workplace

stressors Positives aspects of workene elaborated upon in the interviews as monetary
compensationflexible dayoff requestscommunication with superioreommunicabn with

colleagues superiorso6é6 and col | eague fob,stasblemgpog t , pa
and meaningful workTwo participants referred to quitting as an alterndtvebetter overall

well-being

3.2.1 Maintaining a positive perspective

One wg that participants coped with their stress arising from role insufficieaaged by

language barriers was through comprehtiied stressors.

Learning the language

Par t i ci-pvaluatioasthavs led tifem to identify language barriers as thechadienge
leading to their stress anghderstand the need to improve their language skills. Cheryl

comprehended that the language barrier was a challenge throughade#tion:

You needto be well-versedin their languagewhenit comes to daily work
cooperation with patients and managing violence within the workplace. When you work
with elderly patients with dementia, they can have mood swings due to their disease.

You need to be proficient in the language to calm them down.

In addition, all the otheparticipants also reflected and comprehended this challenge as their

Anumber one daily work stresso

A coping strategy that all the participants refer to was learning the langiiagee a kid plus

| have to go to school, | am doing a Norwegian coufse& ) I need to have
proficiency oflInd&lditior Ehyistife 6dted thatll ) mu Dt | earn t he
to get a fulltime job in the nursing home amolgo to the University to study nursing in the

future. O
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To create a more inclusive working environment for themselves, participants described the
need to learn the languag€he act of being able to speak Norwegian also improved

cooperation with the patients and managed violence from:them

| haveaggressivepatientsin myjob now,butl handleit better.| canseethat
it bécausef mylanguage For me,communications really importantin myjob,

especiallywhenyouhaveaggressiveatients.Yes,t (languagehelpsme. (Cheryl)

In addtion, Richardlikewise hasa similar experiencein You can see that the
was getting lower when yalo notspeak fluent Norwegian. This is hebreaking. So | must

i mprove my | anguage to gain my patientds tru

Through sef-evaluation,participantsunderstoodthat inadequate proficiency in Norwegian

impaired the development of good interpersonal relationships, especially with the Norwegian.
Richard gave his perspective, saying that you have to speak Norwegian in social and
professional situations within the workpl@éteNor wegi ans are very natio
to speak in Norwegian than any Likewiseeclucyl angu:
described,iilt is a struggle, but we have to learn the language to intevethh native

c ol | e dugcymped with the language barriers by improving her language skills. Richard
believes by improving his language skills lad to better support from his colledgies/e
seensomecolleagueof minewhoare gettingalongwell with the natives It couldbebecause
theyspeakNorwegianverywell. ( é andtheyare alsomorewilling to offer helpif youspoke

in Norwegianwith them.

This reflection of all participants showed how learning the host language can allow an
immigrant carevorker to better cope with challenges caused by the language blaading

to better care quality, workplace relationships as well as in overcoming the additional
challenges brought on by their immigrant status which leads to bettelaiag.

Empathetic thought processes

While experiencing discrimination and harassment from patietitgf the participants

described engaging in empathetic thought processes when encountering challenging patients.
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Myrasaidfil under st and wh ah, they have/demaentia whicb resulgngin h r o u
t hei r uns tLkdwlsee Audreyalessribed that:

It is because | know the reason behind their behaviour, and the real hidden
cause is not because they do not like me. They have many experiences in tedoody,
the disease is affecting their emotions, feelings, and personality. | understand that it is

not their intention to hurt me. It is because they have an underlying disease, dementia.

Nicky maintainechis positive thinkingowards the elderly who have been mistreating biyn,

using empathy to understand the reason behind the actions of his gatient,t hi nk it ¢
because the old man was very stubborn or frustrated with his life. And it could be possible that

he mayhavhad some bad experiences with ffhosrei gne
reflection of Nickyds helps show how empathy

a positive approach to their patients despite challenging patient behaviours.

Focusing on being patient

Several participants spoke that it is essential to exhibit other forms of communication skills,

such as being patiemt dealing with challenging patientRichard saidi You need t o be
patient. | would say having lots and lotspattience is a requirement when working with the

elderlyo Havingworkedextensivelyin thenursinghome Audrey described that being patient

with the patients could, in turn, give her satisfaction and better motivate her to continue to

engage with her pamnts:

Being patient with the patients helps me in managing difficult patients. | learned
to approach patients with patience, for example, how to talk patiently to the patients.
Talking with patience can calm them down or make them restful. Being patemce
indeed overturn a stressful moment with the patients, and there are many times that we
end up having a good time together, and we end up laughing. It is very satisfying and

t hat i's what motives me to come to work. o

This reflection of Richard and Auely help show how focusing on being patient can allow an
immigrant care worker to maintain a positive approach to their patients despite challenging

patient behaviours.
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Being goatoriented

One participant explained that being godakented was one of thadtors that had motivated
her. Diana said:

| have talked about why | wanted to work in administration. My goal is to make
this place a better place to workwant to work in the administration department,
giving tips on how they [the caregivers] shotgddct when they encountered unpleasant
incidents from the patients. (é) | Know t
much worse than | have experienced. For example, the emotional distress caused by
patientsd verbal and ttd wauld bennge ifattee psople  An d
[superiors] can hold some meeting to talk about caregivers encounter, their feeling and
the support they need. | have not seen such a thing happening in this workplace. | hope
| can make a change and make this place a bptéee to work where | can provide

necessary support through working in the administration department.

Participants who maintainegositiveperspectivevere more effectively able to deal with both
the daily challenges within their work environments,wasdl as the additional challenges

brought on by their immigrant status.

Focus on job responsibilities

Several participants referred to shifting their focus away from unprofessional colleagues and
focus on their patientselped them deal with work stee€hristine described:

| focus on the patients. | do not thin
| feel that they [colleagues] are very selfish that they only think for themselves. They
would like to have a good time at work and do not think Her gatients. So, | just
walked away from them and focus on my patients.

Likewise, Richard describedi F o r me , | rat her focused on

coll eagues. 0O
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Many participants spoke of focusing on their patients as a way to deal with unprofessional

colleagues and to avoid the emotional difficulties that entail.

3.2.2 Positives aspects of work

Despite being overwhelmed and overworked, participants descris#i/e aspects of work
(job resourcesjhat compensated for their challenges within their workpl&®me of the
positives aspects includedonetary ompensationflexible dayoff requestscommunication
with superiorscommunication with colleagugesuperiors and colleagues u pp or t |, pat.i

respect and appreciation, stable income, and meaningful work.

Monetary compensation

The motivation behind parti ci panmassmnetary gage m
compensation. Nicky mentioned] mean being a student, this work tends to help me

financially, thatdos why | c h o Beseealpartioipandso t hi ¢
considered overtime compensation to be positive, Audreyisslitk o f t en have t o v

hours because thereisnoon who can wor k but they pay a go

Overtime compensation was a way participants compensaséafting problemsvhich lead

to work engagement.

Flexible day-off requests

Sever al participants meyitappmving tthe réghestifordaf uper i o
Cheryl saidfiMy bosses are flexible in holidayés ap
my bosses always approve my holiday leabkcky describedii My s uperi or was Ve
in requesting my day off. She told me during the interview that | can requestfslayithout

gi vi ng anAudray kkenssestated tibdt My s u p eerveryoflexible iwapproving

day-off request Sometimes, my boggin gets so bad that | could not go to work. My superiors

were very understanding. | never havprablem requesting for the dayf or lastminute day

of f. o
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Flexible dayoff was seen as a positive aspect of wiarlkcompensate fostaffing problems

which lead to better webeing.

Communication with superiors

Participants coping strategies included speaking up whereby they discuss their current
workload and set realistic goals. Although requested, this was not always approved. Several
participantsd scr i bed a | ack of superiorsd engagemert
to superiors was ignored. In Cheryl's case, her superiors' request for extra help was ignored,
leaving her and her colleagues to bear the brunt of the negative consequéehedaak of

w o r k e¢heysdo notirecruit. They only use the same people in the job. You need to go extra,
you know! They are telling me that they are

Several participants were seen pleading over the needisdox t r a hel po to t he
support them in executing their duties. In contrast, some superiors did sign an extra position to
share the workload. Some participants said that after raising the issue with their superiors it

was never adequately resetls Nickyd superiors were reluctant to provide the necessary

manpower and support he requested:

That 1 s not quite frequent that we ter
who tend to work continuously or in a permanent position or during the stgfhhave
requested to our employer quite a few times that they need extra help during the nights.

It was then the employer tends to sign an extra position for the night.

Participants took account of positive aspects of work (e.g., monatargensationflexible
day off requests and communication with superiors) as ways to compensataffioig

problemswhich lead to better webeingand stay engaged to their work

Communication with colleagues

Two participants spoke of communicating their conaard dissatisfaction with an incident to
the colleague in question as a great experience and an effective way of dealing with their work
stress arising from the incidemdoth of them stated thdity ou have t o stand ufr

when you are being bugid within the workplaceRichard saidii | confronted her
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a robot to | earn everything in just one sna
When discussing dealing with difficult colleagues in the workplace, Diana mentibréay u
have to stand Ideeloffemded towardsithe guy Iftold you @hHo correct me in
front of the client. | talked to him. And af

This reflection of Richard and Diana help show how communicating theiceco and

dissatisfaction can overturn a stressful moment with unprofessional colleagues.

Some participants described several positive aspects of work that arose from their working
environments in dealing with challenging patients. These included sugpéiorand col | e a ¢
support, patientsdé respect and appreciation,

meaningful work.

Superiorsd and coll eaguesd6 support

Participants spoke of the times where colleagues assisted in executing challenging tasks or
simply provided support durliwauld ndat take careofrthe d a y .
patient alone. So what | would do is | would bring someone to go with me to challenging
pat i eNitky,svhadworked alone in the department, described thattee bad to run to

get help from his Norwegian colleagues in the other department to assist with challenging

patents A(€é) | have to go to the other depart me

Some participants recounted the times where theywetenentoring from their colleagues.
Rebecca described,

| do not have much time during the shift to spoke of how care can be improved.
Some senior colleagues offered some advice after working hours, for example, spoke
about it when the shift ends oracoe er sati on over the group

managed to find out the solutions on how to better deal with things.

The majority of the participants identified that having the support of superiors and colleagues
in the event of a challenging patient helpededuce their experiences of stress {iostent.
Cheryl described:
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It is important that my colleagues and/superiors are going to work together
and my bosses step in to handle difficul
challenging patientdyut of course, with the help of my colleagues and my bosses, helps
me to get through thdifficulties. It also reduces nstress level.

Li kewise, Christine perceived superiorsodé sup

handling challenging pants:

She thought that it was very important that | told her [about the patient who
sexually harassed her]. And this shouldn't have happened at work. And she agreed with
me on how | can deal with it. She avoids giving me this task [taking care of the male
patet who has verbally har @sngjebdl htweadood ( é)

boss.

Participantsvhoexperienced u per i or s 60 sappartdaringldiffieulhngoments with
challenging patients showed better emotionalavelhg.

Pati ent sabdd appecation c t

Despite the experiences of challenging patients, the participants spoke of rewarding, uplifting
and joyous times in their jobs. Participants described the positive feelings of receiving respect

and appreciation from some of their patsefar the work they had done for them. Diana said:

Some [of the elderly patients] said we are so happy that you came. She always
says to me, Diana, that it is a good day for me when | know you are coming. When |
think of that, | stardcrying out of joy(Diana trying to retain her tears). Somebody is
happy to see mét makes the moments you work with elderly people so much better
than the times you hear negativity from the other patiamts this wasvhat | like and

motivate me to go to work.

Allofthe partici pant s sgpeckand apdrecidiicontribptedtto tlem t s 6
increased emotional weltleing. Cheryl said:
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The patients said that | am good and | am hardworking (Cheryl laughed with
joy. ). l'tdéds ni ce t aredoedarnicd. Myaime is jisegpingdoa i d t
pass fast, and there is no being tired of me. Feeling tired of me is no longer a thing. |

can feel those positive words! It is a motivation for me.

Audr ey f ur t loe wil sed tHatthey assaidfiesl dith thé work that you are doing,

and they are very thankful for i1it. They wil/|
so good, you are doing amazing, Or you are a
the pain fromthissvor k pl ace. 0

Sever al participants described patientsd app

She always replied to me with a smile after every task | tend to perform to help
her. | also enjoyed helping her out as she tend to transmit veitwposbes by smiling
and thanking the help | have offered. I think it is mostly the joyful nature of that old
lady that has created this positive situation.

As evidenced in the quotes and abstracts from participant interviews above, many participants
found that receiving respect and appreciation from patients made dealing with the challenging
behaviours of individual patients, or the difficulties of the workplace as a whole, more bearable.

Stable income

One mrticipantalso identified that one of threwarding aspects of their work was having a
stable salary while not having permanent residency in Norway. Diana describeakthat,
immigrant newly moved to this country, it is not easy for her to get a job, leading to fears of
unemployment. As suchhs felt that attendance at work was mandatory, even though she was

very afraid of that patient who constantly harasses her:

To be honest, | was afraid during that time, | was very afraid of that patient, |
did not have a family. | was here alone,andlamr ai d to | ose the jo
experienced something bad in the workpjaeell say that it is shitty, but | continue
to work there. When something like an unacceptable incident happenedi tofteie,

am like, yes, this kind of thing has happerfatt then | say to myself, okay, | should
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continue workingln another moment, 1 will be like, no, | am not going to this patient.
And then the next moment, | go to the patient and do it. Because | need the job, | need

the money.

As shown in the above absta c t from Dianads interview, t hou

security were a motivating factor for her to continue workiitty challenging patiest

Meaningful work

Formanyparticipantspeingacaregivemwasnotonly asourceof stableincomebutalsomeant
doing somethingworthwhile. Participantsspokeof carework asmeaningfulwork, which led
to increasedvork motivation,engagemerdandself-fulfilment. Christinedescribedneaningful

interactionwaswhatmotivatedher:

It is a place where duman being can care for another human being. It is an
interaction where there are trust and attention. I like this kind of interacticil)love
my job. | cannot wait to work there. | feel like | am working as a volunteer, and | am

helping other people

Audrey likewise felt her work wasmeaningfulandrewarding,iYou know [ think | found my
purpose in my job. The purpose of my job is to help people to alleviate their anxiety, not by just
the medical way but for me, the care is also importdatping hem through my own personal

way is a motivation to go to wotk.

Rebecca often felt that her work was meaningful and rewarding, providing a way that she can

give back to the elderly for their contributions to society:

My job is very fulfilling when itomes to being able to help the elderly in the
last few years of their life and giving them a quality of life that is good, happy, and that
they have their needs met. Also, | always see the elderly as people who have given so
much to t he ctefaltothem for gverytHing goinggaroand because they
kept with the way things are or have made the way things are now. So, although | am
being paid and | see it as a way of giving back to them for what we have today. That is

toward the elderly and me.
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Paticipants vieved maintaininga positiveperspectivée.g.,learning the languagempathetic

thought processesfocusing on being patientheing goaloriented and focus on job
responsibilitiesand the positive aspects of wogd. nonetary compensatipnpommunication

with superiors, communication with colleagues super i or s6 and col | eag!l
respect and appreciation, stable incomred meaningful workas ways to deal witlvork
stressorsThese all then contribute tioeir betteroveral well-being increased work motivation,

work engagement and organisational commitment

3.2.3Quitting as an alternative

Two participants who fdt that they are unable teontrol andchange the working
environments havdecidedthatthe bestlecisionfor them is to quit and move ofheychose
to leave the nursing honemvironment as they viewed this to the only option fothem to

have betteoverallphysical andemotionalwell-being.

Behavioural reactions such as the intention to quit their job foeind across the narratives of
several participants who displayédistration anddissatisfaction towards their workplace.
Several participantéEdwin, Cheryl, Diana, Daisy, Britney and Richaxd@wed residential
care home and horimased care as a gai@y tobetteroverallwell-being and future within the
caregiving industryEdwin, who works both in the nursing home dmnebased care, had
chosen tavork morehours in homébased care due to higher pay and lower job dematals.
identified thatfi e salary at the homéased care is higher and thegea lot less workThere

is less physical work for mi Cherylintendsto leave her position in the nursing home tlue
the excessive workloadsyork-home conflictand her deteriorating healttcaused by th
excessivgob demandsind prolongedvorking hours Diana and Daisy had chosen to leave
nursing homes to work in residenttaire homes and hort@sed careespetively. They made
this decisiorafterjust afew monthsof working in the nursing homeue tothe high workload
and excessive emotional and physical strBmitney and Richard left nursing home care and
continue their caregiving journey the homebasedenvironment due to the laak control
they had, and negligibkupportthat they receivedithin thenursing homes that they work at.
Britney a nathfulpurmehfeom theussingghome to hombased cararediscussed

below.
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Pushedto breaking point

AJust qaan notcopef Thereoisinothing wrong withdit(Britney)

This theme illustrateshe story of two of theparticipans (Britney and Richard) who oke to

quit asthey perceived this to beir only option for better overall wetleing. The following
paragraphs take Britney and &howhickacondrolc ase ¢
that an employee feels they haarda lack of perceivedupportfrom colleagues and superiors

(such as having no control over their work, poor interpersonal relationstitpgolleagues

and superiorsand alack of careeradvancement has causeé an unpleasant working

environmenwhich hasaffectedtheir overall welbeing and professional growth.

nl feel |l i ke .oBritnegs s o s mal |l (é)

Several participants were dissatisfied with the pooerpersonal relationshipwith their
colleagues and superiors, as Britney and Richere Britney described her relationship with
the el derl y as aMWorkingjwithyha éldery inehe puesing henmedsegt a i
problem. | enjoyed it. It is a physically heavy jobt banjoy my job. It does not matter how
heavy they are if you love your jathowever, working witimycolleagues is very challengingd
Britney alsodescribed:

Working with colleagues is quite difficult. You cannot please everyone. Even
though you are doing the right thing, someone [colleagues and superior] will not be
happy. They just do not like you. If you are working in a place where there is no
harmony, youwondét f eel happy anymor e. Il ta i s no
nursing home. It is because | do not like my colleagues. First, | felt discriminated
against because 1 6m not good enough in No
superiority. | fel like | was so small and that everything | did was wrong because

everything that | @l, they are commenting a lot.

Britney explainedthat there was no harmony in her workplace. Her superiors and her
colleagues did not practice professional coaching oakstio help her learn at the workplace.
Theywere only concerned with giving commandsigrenalizing her rather than abeng her.

Upset, Britney walked away from her colleagues:
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| followed what they [colleagues and superior] have said, but it waswstithg.
They just kept on commenting. |l 6m alread
asked me to do. | am doing all my best, but my best is just not good enough. So yea, |
have to look for another workplace, but | am still working with the elderlyl Sad
chosen to walk away from my colleagues and supeflibave to look for another

workplace, but | am still working with the elderly.

Britney felt that whatever shedliwas never good enough for her colleagues and superiors
Britney felt that she wasegatively brandeoh the workplacewhich cause®ritneyto express

many negative thoughts about herself and her abilities as a worker

|l think i1ités just that they | ooked at
as if I do not know anything [aboutynjob]. | felt like this is because everything that |
do, they kept commenting with, ADo not do

have treated me makes me feels like | am very dumb all of the time.

Britney felt she was being micromayeal. Shadescribed that she haw freedom within her
workplace. She was extremely frustrated that she was being comnoenagdall the time

without receivinganyconstructiveexplanation fowhy her actionsvere not permitted

For example, if I wantedtodohi s t o an el derly patien:
do that. o | know it is good for my patien
no explanati on H®€iheywamend marwtto laveowhat ham toing.

You know, | have this feeligat everything I did was wrong. | did ask for help from
my colleagues on what | should do, and | did my best. | felt that everythingvadid

just not enough!

At this point in the interviewBritney paused, looked away, trying to restrain her tears and
cover her pain. She sighed loudly out of despamafi Ai y a ! They do not [ i

human i1 nstinct. |l tés just that they do not |

Richard was another participant who expregsgstration andlissatisaction with the lack of

guidance within their workplace:
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She did not guide me in learning the routine, but instead, she assumed that |

N

know everything about the routine. |t i
workplace, and it is her responsibility toige me, but she did not guide me very well.

When she was guiding me, she expected me to learn everything in just a snap. | say to
her that Al am not a robot. Can you pl eas
since 1 6m a nur se,ing.ll sheuldoba lalde tokdoahe taskv er y t
independently and correctly. It is different when she guided the others. Towards others,

she is very kind and patient. So for me, it is like discrimination. She is very
unprofessional. First, she did not guide me ancbad, she is reluctant to guide me.

When she guides me, she did not guide me well. Third, she makes a big fuss and shouted

at me in front of all my patients when she was not satisfied with my work. Later, | found

out her intentions behind her action: shanted me to leave, and she wanted to prove

to the patients and superior that she is more of an expert and more competent than me.
She wanted the patients to be angry with me. She often complains to the patients about
how incompetent | am, and | have witses this several times. She called our superiors

to complain about how bad | am. It is obws that she wants me to leave!

This reflection during the interview led to another marked reaction from the participant.
Richard pausegulled in a long deep brébaand sighed. He appeared agitatée.continued,
his body language displaying both agitation and anxiety

|l 6m very open to being corrected. | am

| think it is very rude that you have to tell me or to correctrigbt in front of the

patients in a very loud voice. This is disrespectful! And rude toward me and also that

is not professional of her. Argh! She always corrected me in front of the patients! You
know. She wanted to make the patients angry with me. semhat the trust of the

patients is getting lower and lower every time. She has caused mistrust in my patients.
Patients had mistrust towards me because she always corrected me in front of the
patients, which | find rude. She wanted to make the patwsgsconfidence in me. And

she likes to do everything by herself. So, in my opinion, | have never |eaytbthg

from her.

Britney experiencegimilar issues but with slight differences, in teae did not receive any

guidance at all within her workgte despite despeetit seeking helpShe perceived thaton
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one at her job taught her anything. She felt unwantedraerpreted this treatment as a sign

that several colleagues and one of her superiors did not want her at this job:

| asked my colleagud®or help]. | asked everyone | knew in the area, but yea,
they did not explain. They just said, i D c
was fed up, and | wanted to quit! Il think
| mean? They did naven want me there! There was a superiority feeling. Although
|l 6m just a beginner, they did not give me
just |l i ke that from the :dbanbtt dbeyhptusb?®

Christine who has nomade the decision to cease her employment at a nursing home yet,
recountedh similarexperiencewhere she received no gumt@even though she sought it out

| did not have a lot of experience with patients who have eating problems. |
asked my colleagugow can | do it, and she is very stubborn. She very firmly pointed
to her head and said to me that | have to think. | would not have askéd keew

how to do that task.

Britney felt uneasywhen working with thesuperiors and colleaguéisat she idetified as
watchful Getting things dne under tight supervisiocausedsignificant emotional stress.
Britney was unsatisfied wittwhat she identified as consistent abusive treatnsart
unprofessional guidance. Britney described that shenfetb-mangedand that somebody was
always keeping an eyaspecifically on her rather than other colleaguedjsplaying
unprofessional behaviourBritney decided shénad reached her threshold and was unable to
tolerate this hostile working environment anymoBecauseof this feeling of being

overwhelmed, Britney choge quit working in thisnursing home:

| felt that every time wherever | was, or whenever | am doing something, they
[ superiors and col | e aBlwsugetior isvjudt lookihgoab k a't
everything that | am doing. Everywhere | go, she is there all the time! She is just there
whenever | am. It is just felt like it was towards me! She always looked at me! She
al ways |l ooked at me, aod dbebhhsbeandl kadt

Everything is Ajust do noto. She did not
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Ado not 0, s o Iwhsddd upsdo bjustqdit! |kthinkdifoy@u are not happy

enoughthen you should just quit!

Moving on to the paradise of worklife

Britney and Richaradvho experienced kack of team suppornd perceived a lack of control
over their working environmentguit their job in the nursing home and congduheir
caregiving journey in hombased careRichard and Britneyelated that thewere markedly

happierthan they were before. Britney described:

Right now, | am so good! We [superiors and colleagues] are all good. There is
no such thing as discrimination or racism. My superiors and colleaguggneat me

equally. Although | am working with Norwegian and with other foreigners, we are all

equal. Now we are all the same. There is no heavy work for me, and no light work for

me. In the previous job, they took patients that were easy to take chi@\gfwe are
all the same. We do the same routine. We do the same rotation on the paliergs.

is no problem [with my colleagues and superiors]. Sometimes, they even asked me if |

have any problem (..Ij | asked for help, they would help me becausg kinew that it

is hard. Before, no. When | asked for help, they [my colleagues and superior] did not

cC ome. They said, il wi || be there in
passed, they did not come. That was a very long time for me with teetpkiibw, we
do correct each other if we did something wrong. They will nicely correct me with,

AMaybe we, we can do this.o It is not

a n

t ha

what to do, but they say we whtathingwe have

learn together. It is not that you have to learn that, but we have to learn that we have

to learn together. Here, we grew professionally together. If there is something we
disagree with, we say it in a good way. We joke about it, and we lerned m i t .
someti mes we say that it is not good,
you cannot joke with anyone. If you crack a joke, they will just laugh in a criticized way
and then they will give me a look which tells me how weird.ées, | had no freedom

[at my previougob].

Britney described that slexperiences more equitable treatmariter current job and that she

get the supports she needs. She dmhave any intention to leave her currenthelsause
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of the treatmenof her colleagues and superioirsstead, she is looking forward in her career
in caregiving, to other roles where she batter applying her nursing abili;nd skills Richard

expresses similar positive thoughts about his new employment

| love my jobnow. | am responsible for only one patient. There is less physical
and mental stress for me. But one thing is that | noticed that | am not improving like 1
used to work in the hospital. So | am considering working in the hospital but another
country. And hope | wish, and | hope | can back to my profession as a nurse. | have a
dream to pursue being a nurse. | do not see myself achieving the dream of being a nurse

without going through the hassle of doing the nursing degree a new.

Richardidentified anntention to leave Norway twork as a nursasing his existing credentials

rather than retraining in the Norwegian system

| have some friends who have already moved out of Norway because of many
factors. One of the factors is to improve their skill initipgofession. Here they do not
have a short course for health care workers like us. During the seven years of being a
health care worker here, | have only participated in three training courses. Can you
imagine? Three training courses in the entiretime & v e n y e ado sotkno®i g h é
what the reason behind ths

This senséhat they did not findhe completdulfiiment for their potential as a nurse when
they are taking care of the mentally disabdédlerlywas common across several participants
Some stated amtention to quito pursue better career opportunities in nursing elsewhere, not

exclusively due t@ colleague and superior actions like Richard and Britney.

Chapter 4: Discussion

Chapter 4: Discussion offindings

The flexibility of the job demandsand resourcegheory has allowed it to be used in the
immigrant caregivers working within the Norwegian nursing hodob. demandsesources
theoryprovides a framework that can better understand immigrant caregivers' work situation

andsought aswers to the following research questiofise first research questionhiew do
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immigrant caregivers experience their wdife? And the second research questionhat are
the coping strategies that these immigrant caregivers employ in respchséléages in their

work-life?

The participants describefur negative aspas of their work that resulted their work stress
such adanguage barriersstaffing problemsa strainedrelationshipwith patients, angoor
cooperatiorwith colleaguesand superiorsParticipanté experiences of job demandad job
resource$ed totwo mechanisms, in whicihole insufficiencycaused by language barriensd
the experience of stressfuborking environmentshas caused wottelated stress (e.g.,
exhaustion, psychosomatic health complaints, and repetitive strain (bify198)) in them
which negatively aflected their work livesProlonged job demands Veled participants to
experience poor health, a decrease in their work performdrssatisfactionanda lack of
work motivation. Such situations he resulted in adverse organisational outcomes (e.g.,
turnover intentionwork engagement and organisational commitmenmitjle resources such
asmaintaininga positive perspectiveand positive aspects of work arithve the potential to
lesserthe negative aspects of care work arad/rhelp to limit theiexperience of worktress
Furthermore, positive aspects of wemhancedheir work satisfaction, and motivation, which
increasd their overall welbeing, work performance, engagemesmtd organisational
commitmentg159, 167, 199-202).

This study was aiedt o under stand i mmi gr @enehce withinthegi ver s
Norwegian nursing homes in relatiom the job demandsesources theoryHowever, some

aspects of the job demandssources theorywere unable to adequately illustrate the coping
strategiesitilised by the participants. It is found thAtron Antonovsky(1979) theory on the

sense of coherentigatfocuseson how individuad cancomprehend, managend find meaning

in stressfubnd highly demandingarework environmentsestablishether sense of coherence

His theoryprovides a finegr ai ned account ctfategeeswhich wilibpant s o6

discussed in section 4.2.

411 mmi grant caregi verliied experience of work

4.11 Language barriers
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Norway hasa wide variety of dialectswhich causeddifficulty in communicatingacrossthe
country All the participants spoke of experiencing stress due to language baBéang.
unable to communicate efficientlyithin the workplacevas problematic for the participants
where Norwegian is not their first language. Bmalysis highlightethnguage barrienslayed

an impotant role in work stress and actasl asignificant stressor for immigrant care workers
(52, 120. For many immigrant workers (including the participants), insufficienguage
proficiency has l@ to difficulties with communicatior(203). Communication issues, both
knowledge of the language and speaking abilityrmaerstanding thedialect, are at the root
causesof miscommunication(5). The finding showed that work stress arises frote
insufficiency where participantsd | ack of
and lead to work stress arising fré@mguage anchiscommunicationThe lack of proficiency

in alanguage is a barrier to fully understand, implement, and coegusigned work task

leading torole-relatedstresge.g.,role insufficiency)

Job demands thaagicipants experiendancluded Anguage barriethathindered their work
performance and participatiomhich, in turn, compromised quality of care for the patients
(204, professional efficiency(203) andp ar t i c i p aandt welfbeing @X9e Role
insufficiencyhasled to compromisd quality of carefor the patientsandreduced professional
efficacy,whichinturn,hasresule d i n p aedtcedavoripagcormptisbment dodered
their career trajectorySimilarly, research by Asis (20) and Storm (2019) had showmat
language discriminatioreduced participardaree trajectory and preventdteir professional
growth(52, 205).

Participant® limited capacityto comprehengh a t i ereateda &tressfulsituation for the
patients, where dissatisfiedand frustrated patiens causedphyscal violence towards the
participantswhich compromisedheir safetyand well-being.Researchy Yagil (2008) has
shownthat patientsare more likely teexhibit aggressive behaviour, especially when they are
dissatisfied, intoxicated, or in a stressful situat{88).

Language, dialects, choice of words, and accaffésthow people are classified and treated
(206). In terms of social integratiolgnguage and communication issues have been commonly
found tohinder the ability of immigrants to establish relationships outside their own ethnic and
cultural communities(207, 208). Similar findings were evident in this studpd the study by

Walsh (2009)indicating that language could act as a barrier to workplace and wider social
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integration(8). For instancethestudyfindings demonstrated that language barriensaced

paticipantsd daily wor k c o thgreolleaguesodpatiemsd s o c i

In particular]anguage and communication difficulties hindered relationship builtbhgeen
colleaguesand patientsleading to negative relationships. For exampliscrimination and

harassment va contributedtop a r t i @oéoperoatianawéll-beingatwork.

4.1.2Staffing problems

The analysis highlightethe experience o$taffing problens as a significantstressor for
immigrant care workersvhich resulted irunmanagable workloads and prolonged working
hours(e60). Research has shown thatreased workload can lead to an increase in work stress
(61-63). Participantseportedworkingwithin an environmentwiti ow A c a rresglents e r s
ratio®d dimited job resourcee) due to inefficient managmentn their daily work life for
examplejgnoring their suggestions or feedbdcek?) or leaving them with unresolved queries

(94, 110)) led to themenduring a heavier workload and working overti{s®.

Working under resoureeonstrained conditions, especially in a physically and emotionally
demanding workplacesan negatively affect workeréndeed the participants of the study
reported thaheavy workload$iad negativelyimpacedtheir overallwell-being(70, 71). Other
negative work outcomes includelcreased job satisfactigmo, 20), absenteeisn209 and
turnover ntention(1e, 17, 209). Common problemfor careworkers (including the participants)
are exhaustionand an mcrease in the rate of injuries from repetitive mot{em-212). Job
demandgesairces theory which suggestelallenges can lead an individual to experierndes
chronic exhaustiofL3s, 139) and becomeynical about their work's contribution and question
the meaning of their work. Eventually, they become disengaged and inclined to withdraw
psychologically from their work213) something the participants of this study also indicated
Research shows that stressors (particularly workleegd)it inthe psychological detachment,
which in turn, can result in high strain levels and poor-weihg(e.g.,burnout(159 and lower

life satisfaction(214)). Similarly, the study by Czuba (2019) has shown that support workers
well-being and work performan¢e20) can be challenged by increasingly high workloads and
poor working conditions Other studieshave shown thaburnout, in turn, reduces job
satisfaction in nursing staff and results in adverse outcomes of rationing.cpjactivities of

daily living, caring, rehabilitation, monitoring, documentation, social care and con@eat)

which decreased the quality of caf@9, 216). The findings illustrated that participants who
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experienced ineffective management showed poor-vedtlg and negative organisational
outcomes (e.g., low job satisfaction and turnover inbenfiFindingsillustrated that prolonged
experience ofighjob demand#cludingineffective managementy superiorcould resulin
high-stress working environmentsore speciftally, work overload and time pressusuld
lead to adversevork outcomeg197) such asstress and strair($97, 198) in participantswvhich

required them to draw upon job resoures).

4.1.3Strained relationship with patients

Strained relationship with patientssalso identified as a common waskessorChallenging
patiend b e h aawm ibeo seen through the patients' request for native caregivers, sexual
harassmenB2, 217), verbal abuse, discriminatioageism bullying and mistreatments which
have ompromiseg a r t i avellfbeing.The finding gains suppoit a Scandinaviastudy

that demonstrated that immigrant health care workers -{iWesternwere more likely

to experience bullying from clients/residenfgatients in this studygs comparedo the
natives(89). Participantsspoke ofaggression andinwanted sexual behavioursm patients

as astressr (218220. However, other studies have shown that client behaviour alone is not
a significant factor attributable 10 0 r k ®tresé and burnoif21, 222): instead, grimary
factor may behow the client behawaur is perceived by the work€R23). Discrimination
towards immigrant workers was shown by de Caatrd colleague§2006 whereby certain
ethnic groupgNorwegian caregivers in this studyere favoured over immigrant worlser
(224). Ageismhas beershown to affeciyounger workersn theirtwenties and older workers
above fifty(225).

Abuse, heassmat, discrimination and bullyingan result ircaregiversexperiencingadverse
work-related outcomeg99, 100). Similarly, a study by Okechukwu (2014) showed that
workplace injustices (discrimination, harassment, and bullying) contribute to itlespam

occumtional health outcomethat can range fromrwork-related injuries to lung disease to

mental health(76). Health impairment outcomes includedor psychological and physical
health(91).A met a anal ysi s orfsequehces obsextatharasdnsbotted and
sexual harassment can resulpaormentalhealth(107).Evi dence fr om cr oss se
suggests thavorkers who experience racial@hnic discrimnation withinthe workphcecan

sufferfrom a range of negatespsychological health outcomes. Negatpsychological health

outcomes includeg@oor mental healt226, 227), psychological distred®28 229, anxiety
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and depressiof230, 231), negative emotion232), and emotional traum@33. The st udy 6 s
findings revealedhat participants who experienceabuse, harassment, discrimination and

bullying in their workplacesuffered frompoor emotional welbeing.

4.1.4Poor cooperation withcolleagues and gperiors

Common significant stressors among nurses inclgtiexss related to problems caused by
colleagueg234). Similarly, theliterature showed that working witlolleagues where a worker
doesnotlke nd d@e i od wasastréesso@35. According to Giga & Hoel (2003),
negative feelings a worker experience from working wlitbsecolleagues can lead to poor
health(236). Existing literature confirms that colleaguetio did not dotheir job well can
result in caregiveré s t (B3€ s288), leading to burnout (emotional exhaustion,
depersonalization, personal accomplishm&mp). The findings of the studhighlighted the
most common adverse outcomes resuitech poor cooperation witkolleagues and superiors
(e.g., colleagues who did not do their tasks properly or complete thejr éas&ssive
administrationby colleagues and superiprbossy colleaguesand lazy colleagug¢swas
increased workload whickeads to a sense of exhaustialssatisfactionand workhome
conflict. The impactof poor cooperation witltolleaguesand superiorcausedunbearable
emotional distress leading to participants experiagc poor well-being frustration,
dissatisfactiomnd increase their intention to quit their [ai08115). Particpants who felt that
they were unable to control and change their working environments choose to quit their job in
order to have better overall wdlking.Hayesand colleague€012 whofocused on the causes
and consequences of worker turnover within healthcare institutmmnsd that excessive
workload can cause worker turnover particularly when therésedisck of team suppo(tL8)

and perceived lack ofob control (56, 58, 72). A Scandinavian study demonstrated that
immigrant tealthcare workers (nofwestern)were more likely tdhavea negativeexperience
from colleagues and superi@s comparedb the native¢89). Thi s present study

underscore previous research.

4.2 Immigrant caregivers coping strategiesn response to challenges in their workife

4.2.1Sense of coherence
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This study showed thaarticipans with a high sense of coherence danaprotection from
caregiving stress and demands, leadmgetter overall welbeing, job satisfaction, work
engagement and organisational commitment amongst immigrant caregiv&isgain the

Nor wegi anos Reasaarsh hasgsholrotithe strength of the sense of coherence
includedpersonal resource stressmanagement and achieving overall work satisfag@gi®-

242). Similarly, Masanottii (2020) found thasense of coherence was a protectactor for

the depressive state, burnout, job dissatisfaction astdegpale nurse¢243. Schafer ad
colleagueg2018) likewise indicatthat having atablesense of coherence is impant for
improving healthcare workeés me n t glhtensive &dret Umit staff armhaesthesiology

(244). To my best knowledgeno study has been conducted and published on immigrant
caregiver so st r eussiagAarondntonovsay (I97P) tiseory oa thesgriseeos
coherencen the Norwegian nursing home. Aarémtonovsky (1979) theory on the sertde
coherencehat focuses on how individuals can comprehend, manage, and find meaning in
stressful and highly demanding care work environments, establishes their sense of coherence.
Three components within the sense of coherence@amprehensibility, maageability, and
meaningfulness. These will be discussed belo

Comprehensibility

Comprehensibility refers to the extent to which events are perceived as making logical sense,
that they are ordered, consistent, and struct(#é8247.Par t i ci pant sbéofadapt a
coherence where the sense that one can usual
the meaning from identifying sources of stress (e.g., lack of Norwegian proficiency) and figure

out the importance tiearn the language armgbplyingit to their patients and colleagues which

leads to a bettavork-life and weltbeing. This canfurther be explainedfrom the normsof
reciprocitywhereparticipantswho havehigh motivationin learningthe languageeventudly

spoke better Norwegian. This offers them increasedopportunities for interaction and
relationshipouildingwith their nativecolleaguesFurther thisfacilitates cooperatiorwith their
patientswhichin turn, leadto betterwell-being,increasedvork satisfactionywork motivation

andengagement.

The sudy by Rastogi (2017) showed positive thinking helps in stress managemsessises
ani ndi vi du adoldirsg cagpaciband veork performancé4g). Par t i ci pant sd p

self-evaluation enabled them to identify work stressors whereby they can be seen adopting and
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initiating changes in respoaso their job demands adapt to work expectatiofst9). Through
maintaining a positive perspective, participants have contributed to a better understanding of
their work stressors and their situation in gendPah r t i ci pant sO-salvimg r eas e
capacity can be seentimemutilise resources such as jotafting increating a morsustainable
andinclusive working environment for themselv&milarly, Eriksson (2017) identified that
individuals with the ability to use resources that are available to them have bettbewgll
(250.Partici pant s 0 p oanm be seen ehen they statbdpositmelyt sefo n
evaluate the situation which lestthem to identify and comprehend their workplace stressors
This, in turn, motivatedhem to use their personal resources sucimastaining a positive
perspectiveand considering the positive aspects of work to styandmotivated in dealing

with their daily constraits. Such initiativeshave enablel participants to transform job demands

into dignified and satisfying worlAs aresult participants who pose strong corapensildity

were more capable &elect, alter and implement other resources to address stressful demands

within their workplace251).

Manageability

Learning the language

Aaron Antonovsky defines manageabilitythe extent to which an individudieels they can

cope based on their resources such as past experiences, social support, and psychological
strength(245-247). Participants coping strategies on job demands involved personal context
which does not consider the social or organisaticoatext(252). A resourcehatparticipants

utilised includedlearning the language a certified language school. Speaking and
understanding Norwegian increasesn eabibty to manage stressful situations ahwing

patients and colleagues whitdadto positive outcomese(g, better work cooperation with

patients andetter relationshipwith colleaguedo managenegative demands of care work).
Learning the laguagebeconsa f or m of coping in dealing wit]
language improvement hiesl to adecreasén work demands whighn turn, leads to reduced

stress andesulting in then having better welbeing. Khan and colleague (2021) likewise
emphasi ed t hat | anguage acqui sition can e€eontril
being(253. Learning the language thus reduttes stresses brought by language barriers and

allow immigrants to better integrate into the foreign environr{iZsv).
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Sodal resources
Participantsodo sense of manageability can be
stressful working environments to cope with job demaAds.ot her r esource t ha
actively utilised was organisational resour€es . g. , col | eaguesSiciabnd su
aspectsuch asupportfrom workplacesvereperceivedas a form of stressoping, literature
has also established thtie suppdrfrom superiors and colleaguest as a stresdeterrent
(240-242.

The participants in this study eft had to seek suppavithin their workpaceto manage stress
Participantsdd sense of manageabil ity can be
resourcedy as ki ng f or The mattidipants gepetasddhataeulirmg help when

working with difficult patients or a difficult task, and time to debrief concerns relieved a
stressful situationSocial resourcewere experienced by participants as a j@source that
emergedfrom the ® c i al environment in the form of S
coaching20l)) and col | e(@.g. uretle provssianpopirdonation and resources,

support, empathy, mentoring and other forms that can assist witll#ilgiwork (255). The

participants agreedn support fromtheir colleagues and superidrslpedthem to cope when

they felt stresed This finding corresponds with current literature, which recognises that
support from colleagues and social networks is valuable in managing stresEraading

well-being (64, 221, 223 256).

Par ti ci pant-evauatipns bee led theen tosomprédhendhat Norwegian is the
language that connects people by default within the workplace and plays a pivotal role in
relationship building and socialising within their workplaée.good relationshipbetween
participantswith their superiorsandcolleaguesanbebetterillustratedusingSocialExchange
Theory.Findings showed that superiors and colleagagsur participants who shown high
motivation to learn the languagehich creaed opportunitiesfor their native colleaguego
reciprocate leadingto betterrelationshipsbetweenthem and their colleaguesParticipants
expressedhat when they spokebetter Norwegian,their Norwegiancolleaguesvere more

likely to supportthem.In return, this also motivatesparticipantsto improve their language

skills. Suchpositive work behaviounasledto fosteringsupportive social netwosland gaining
respect witin their working environments whidnas posi ti ve | mwalct s on

being.A betterrelationshipwith colleagueshus,creatingmoreaccesgo job resourcesywhich
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in turn reducethe job demandsandleadsto betterwork-life (decreasedtrainsandimproved
well-being Theact of being able to speak within a langualge amproved cooperation with

the patients. As a result, participants enjoy a more respectful and supportive working
environment giving them a sense of belongingness, less workplace harassment, violence and
overall wellbeing.Basedon my observation] speculatethatlearning the languageanfoster

better daily cooperationwith their patients, better support and collaboration between
participantsand their colleagueswithin their workplace which reducethe job demandsand

leadsto betterwork-life.

Positivework outcomeswork engagementand organizational

commitment

Social resources fostered participants to be more dedicated towards their work
accomplishmentdrindings showed thajood workplace relationships mitigate the impact of
various job demand®articipantsvith socialresourcege.g.,colleaguesnds u p e rsupmort)s 6
described an increase in their work commitnardhave shownincreasecgngagemenwithin

their workplace Participants who enjoy good relationships within the workplace deal with
stress more effectivelfiL68), mitigating stress and improving their coping abi(2%7). Thus,
supportive work environments allow participants to be more committed to their work and

organization, where they experience positive feelings of support and stim@&g&n

Cdleagues6 support has driven participants to execum®re dedication toextrarole

performanceg154, 158 167), leading to positive outcomg$58 167) such as arncreased

overall satisfaction amongst colleagues and supefaoich a positive environment hasther
strengtheadpa r t i cwork angagaemir{iill, 201) and organisational commitme®ocial

resources energize participarand foster engagement, which, in turn, resulting in positive
outcomes such as high levels of performa(@®). Therefore,job demandgob resources
theoryexplainsp a r t i avbripemgagesdbecausewhereparticipantsexperiencingigh

levels of job resourcesthey are more likely to be engagedwithin their work and better
manageddemands Severalmetaanalygs hare confirmed that job resources such as task
variety, task significance, autonomy, feedback, social support from colle@éidiie201), a
high-quality relationship with the supervisor, and transformational leadership are the most

i mportant predictors o (260 .wSwociak supperts mitigate khe e n g a

demanding aspect of work on the strain, including burnouhahxpartiapantsachievework
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goalsor assistwith their personalor professionalgrowth (64, 165 166, 200). Furthermore,

Wong, Hui, and Law (1998) reported that several orgaoizatiresources (e.g., autonomy,

skill variety, and feedback} an i ncr ease a wo(26k).eTheteborejpbob s at
resourcesct within a motivationalrole, helpingfulfil p ar t i meegstbmatitenémyand
competenceMoreover, job resources, in particulaocal support(260) echoHalbesleben

(2010), who also found that job resources were positively related to work engag2é@ent

Other conceptually similar findings were the study among Finnish teachers working in
elementary, secondary, and vocational schools. Researchers found that job resources acted as
buffers and diminished the negative relationshipwieen pupil misbehaviour and work
engagement. Besides, they found that job resources influenced work engagement, especially

when teachers were confronted with high pupil misconduct I€Y6)s

Simultaneously, socially supporéwvorkplace communicatie@nhancd work-life quality and

helped participants deal with stress more effectivél63). As a result, participantasho

experiencd lower exhaustion leveld65), are more stres®sistant and have betteental and

physical health outcomé264-267). Thus, the finding of the study is in coherence with the job
demands esour ces t heor y gobresolrdegsaimmitigateshe impaatofgob t h a't
demands on the strain, including burn¢lé5 166) and participants who received a high

degree of job resources within their workplace deals with daily job demands better and also
experiences fewer job demands and stf2@®). Participants can be seen enjoy working within

positive working environments which enables them to work more efficiently, delivering
optimal @are to patients, thus improving the quality of cdren ot her wor ds, p ¢
resourcedasresulted inhigher manageabilitywhich in turn create a more inclusive wid
environment fothemselves and lead to better workocoumes.

On the other handyork engagement may also facilitate the mobilization of job resources. This

is consistent with the notion that panbants are motivated to fimgsource$269. Engaged
participants, wio are motivated to fulfil their work objectives, will activdigd job resources

(e.q., ask colleagues for h¢liw achieve these objectives. Furthermore, vigorous, dedicated,
and absorbedorkersare more likely to fulfil their work goal@70). Consequently, this will
generate positive feedback, raorewards, and a more positive work climate regarding
supervisors and colleagues' relations. For instance, as a positive motivational effective state,
work engagement broadens by creating the urge to expand the participants through learning

the language Bding towards goal fulfilment.
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SocialExchangeTheorypostulateghatp a r t i avoripeagagesmdntanbe reflectedwithin
thenormof reciprocitywhereparticipantgperceivedhattheyarebeingtreatedvell andvalued

by theirsuperioror colleaguesThe common motivational factors indicated by the participants
were saial supportdrom colleaguesandsuperiorsParticipantgladly expressedhattheydo

have nice superiotthat support them in times of difficulties which is a kind of motivation to
getthrough daily work constrain@nd stay engageThis is an agreement shared by several
participants that the help from colleagues or superiors was perceived as being useful in stressful
and challenging situation$4, 221, 223 256). Participantscanbe seento be morelikely to
respondby exertingeffort with superiorsor colleaguesn the form of raisedlevels of work
engagemen(271). Social support obtained from colleagues and supervisors thus enhances
parti ci pant(bh208. Ogthegthenband, ieinforces positive work behaviour

and attitudes, such as organisational commitment and job satisfé&€Ti®)n Therefore, this

study is also in line with Social Exchange Theory, hypothesising that the exchange of valuable
resources (both participants and colleeg having a good relationship and working well
together) assists initiation or introduction, strengthening and maintaining interpersonal
relationshipg1689).

Existing literature pointed out that the negative consequences of caregiving activities on
caregiverso health and qual ity howthisistreses ar e
perceived and managed by thégv3275. Par t i ci pant s6 personal re
ability to control and impact their working environmelit§'l), their ability to proactively

optimize their working environmentd440), their ability to understand, utilise resources and

find meaning(245 to manage stressors and overcome theatlehges contributed ttheir

overall work satisfactioand weltbeing Similarly, Sutter and colleagues highlighted that the

ability to evaluate stressful events as being manageable can be a major factor in controlling
stressorg276), thus allowing workers to enjoy betterentalhealth(277, 278 and quality of

life (279.

Meaningfulness

According to Aaron Antonovsky, meaningfulnesgers to how much one feels tlzegtressful
situation makes sense, and challenges considecethy of commitment(245247). This
findingcanbefur her mirrored within Antonovskyds t hi

coherence can be seen through their ability to derive meaning from essential aspects of their
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life. Gallagher and colleagues fouatligh sense of coherence can help an individuadapt

t o car egi thriouglgréflectios brrtleis caregiving duties and provide meaning for
their caregiving experiend@80). P a r t i csenpeaohmeangfulnesshas led thento see

the need to overcome language barrierghe benefits (e.g., personahd professionajain)

of acquiring better languagkills. This in turn will lead to being able to make socially valued
decisionmaking which Antonosky described as being central to meaningfulPad&ipants

with social supports feel their effart their work leads to meaningful eveliésg.,creatinga

more inclusive work environment, for example, gaining patiantscolleaguégespect) and
challenges within the workplace is wortbfycommitmentSuch meaningfuévents also lead

to increased sefulfilment and thus increase their motivatidPartiagpants who found self
fulfilment within their workplace could be seen to have more motivation towards their job.
Important aspects of their life can be achieved through the language, such as having a better
relationship with colleagues, more positive iatdions with patients, and better support from
superiors within their workplacecreases their motivation to overcome the challenges they
faced. hus, the concept oense of coherengéntonovsky,1979 appears to adequately
explain p a r-being, ijop asatisfastion, woekl engagement and organisational

commitment.

Discussion of the method

This section will begin with a brief introductie@my role as a researcher throughout this study

and a discussion of the method.

Reflexivity

Reflexivity refers to the phase before conducting research, where the qualitative researcher
reflects upon their own role within the study and how tbein backgoundand experiences

can influence the interpretations of data and the data collg@8y. As a researcher, yn
thoughts were to stay objective before this stadg not let my background aeaperiences
interferewith the findings. Howeverl am aware thatny own preassumptions are always
subconsciously presenftherefore, dring the interviews, | tried to avoldading questions and

focusedon thetranspareninethodological approach during data collection and data analysis.
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Presentation of the researcher

| am a Malaysian woman who used to live and work within Malaysia and Singapore as a clinical
research cooidator before migrating to Norway to further my education in global health. |
enrolled in theMaster of Philosophy in Global Health progratthe University of Bergen in
August 20181 gave upa wellpaying job because | was motivated to live, stahgwork in

a culturally and socially unfamiliar environment such as Nopaaglto further enrich my life
experiencel have found it to be a great experience. Thus far, | have not only benefited from

education but also | have benefifiedm work experience.

Professional and personal background

| have always been interested in psychology and toxicoldgging my toxicology studied
developed an interest in adverse drug reaction that resulted in me applying to work as a clinical
research coordinator, spalising in the cancer trial. Working in a highpaying yet high
turnover rate has resulted in me developing another interest in emplogleengagement and

organisational commitment.

As a clinical research coordinator, | have worked with various pajrenips, primarily with
cancer patients. | have dealt with a lot of sensitive situations involving patients and their
relatives. Within the workplace, | worked with various colleagueddwide, especially from

South East Asia, where my experiences hawntshaped. | brought over with me into the
interview sessiont indulge inimmigrants' working lifedrom a similar background. This has
given me the courage to choose workplace adaptation, workplace engagement and
organisational commitment for immigrantsithin a workplace environment. Having
experiencd such a background, | became aware of mygasimptiontshowever | tried not

to let these influence myarticipants' viewpaits. During the interview session, | mentioned
that | was a clinical researchardinator working in a profession withhigh turnover rate in a
foreign countrylt helpsmake participants more open up about the challenges they faced within
their working environment, allowing them to share more on their coping strategies. This
researh topic excited bothhe participants and mallowing them to see me as one of their
own. All participants seemed to feel more comfortable around me, making them feel more at

ease and willing to share. Being an immigrant researcher was a strengtheoinigfaaining
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the trust of the participants. Besides that, mentioning that | am interastedcominga

caregiver in Norway did seem to help gain trust from the participants.

Description of the methodological process

Recruitment for the interviews

During this study, | encountered several challenges from the beginning of the research in
gaining approval from the municipalities during the Corpaademic Many municipalities
turned down the applicatiogiven thar workers' weltbeing, especially during the stressful
period oftheCoronal9 crisis that has tremendously increabeit workload. Thearticipants'
recruitmentwasinitially plannedby using the head of municipalitieldowever | was still met

with significart challenges.Given the difficulties in recruiting for this study, the study
expanded to include caregiverbio have previously worked in nursing homes but within the
same field

Settings for the interviews

Interviews were conducted online, irethomes of participants, in my home amd restaurant.

The participants selected all these places and means of intefVievefore, the environments

in which interviews were conducted proved to make the participants feetomfertable and

at easeHowever,interviewing,for examplein a restaurant might have affected the participant

to how much she would reveal since it is a public place even though there was no one around
during that time. Conducting Facebook call interviews createpparentistance compared

to reallife interviews However it did seem to help the participants feel more relaxed both in
terms of being open and allocate sufficient time for the interview without feeling a need to rush
somewhere else. Several participants prefemigawmterviews conducted at my home due to

thdr convenience in travellingp work after the interview. Participants allocated sufficient time

for the interview without feeling a need to rush to their workplace.

Obligation to participate

Before conducting the interviews, participants were informed of their full voluntary

participation and freedom to withdraw from the study at all times, with no repercussions. None
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of the participants expressed any other concerns about their participatibe wish to

withdraw. Overall,the participants seemed very pleased with the study avfibsitivedrive.

Limitations of the study

This master’s thesis is limited in several aspe&pplying different methods would have
strengthened the results throughrigalation since this study relies on a single data collection
method. Furthermore, this study was conducted by a singular resetirahexcluded the
possibility of peer debriefing and for an external auditor to review the stdmigh would have
strengtiened the overall validity. Not to forget, this study was performed under time constraints
and the |Iimited access into t he Theparicigantsa nt
for thisstudywere a convenience samgi82). Many of them were recruited through snowball
sampling. Therefore, te informants' narratigeare likely not a representative voice for the
experiences of other immigrant caregivers living in Norw#gring interviewednly thirteen
individuals, it is imposé$ile to make any widesaching conclusions or generalizations. Thus,
to make such generalizations, a quantitative study would be necdssagyer, this research
can help understanidow a particulargroup of individuals see their experience and create
mearing in their lives(283). Another limitation would be the length and depithis found to

be impossible to cover mmi gr ant work rclealiengesevellsbéing and work
engagement working within Norway in full depth as adaptation and integratiohighlg
complicated and involved process tima@nifests in many domains of 1i{@84). Thus, this
thesisprimarily focuses on adaptation and integration within the realm of wickusion and

itsimpacts on individuals.
Chapter 5: Conclusion and recommendations
Conclusion
This study offers insightstoi mmi gr ant experieneeg iworkng is thieealthcare
sector. The study providedasic understanding of hammigranthealthcare givers deal with

their daily work constraintsFurthermorgthe impact that these constrasnéan have on their

health, overall jobsatisfaction work engagemenand their dailywork lives. This study

enhances wunderstanding of i mmi gr ant caregiyv

nursing homes by highlighting the challenges relatingriguage barrierstaffing problems,
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astrained relationship witpatientsandpoor cooperatiowith colleagues and superiofihese
findings indicaé that role insufficiency and work characteristics affecting care aides reflect
factors that precipitate work stress in care work professions, with implications for quality of
care for the patientstheir overall wellbeing, work engagement and organisational
commitmen. This indicates that work stress in immigrant caregivers working in nursing homes
warrants further attention in research and practsethis study was carried out during the
COVID-19 epidenu, participants were exposed to a higher levklstresswithin their
workplace. Nevertheless, | believe that these findings represent the group of people who had
been interviewed in this studyndat the same timéhis study has been explained in detall
which can help others to make connectiohise findings of this study could be used to guide
the deelopment of interventions aimed providinga better understandiraj how immigrant
caregi ver soO0 davbrk osnstraimtsaridhte improved laoih thre working

environments (job demands and job resources)

This study outlined positive aspects of waskone of the effective stress coping strategies and
motivational factors formmigrant caregivers to cope with their daily work challenges, stay
well and improve their overall job satisfactimrtheir work lives. The findings can be presented

in nursing homes to inform them of the developmental standards to support immigrant
caregivers working within the nursing homes. Further, the results can be used to assist in
preparing interventions and training mater.i &
initiatives include the aim to foster a healthier working environmentirapdove workplace
communication. This will in turn leads a decrease in work stress, improvement in overall
well-being for the immigrant caregivers and enhancing relationship ifgilithin the
workplace therefore,increasng their work satisfaction. Worlsatisfaction can, in turn,
increased their work engagement and commitment to their organigdtioough this study is

based omlimited sample of immigrant caregivers workiimghe Norwegian healthcare sector

these findings may also be considered in designing stress management interventions for other

occupational groups or industries.

Recommendations

While a number of recommendations can be drawn from the study itself, afating
participants also put forth some suggestions based on their experiences. Together, the following

recommendations can be made:
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1) A better prerecruitment informatiorand materials informing them about their rolghe

differences of culturadnd localdialects and which types of challengksy may encounter.

2) A better matchindor their individual needstheir professional qualificationsd personal

expectationshroughmonitoring.

3) Changing the workload or in cases where changing the workload is impossible, ensuring

sufficientsocial suppogcould be an effective way to reduwseo r k ®ress. s

4) Initiating, induction and adaptation coursesere possibleprovidingessentiainformation
andsuppors (supervisorsiolleaguesfor new immigrant caregivers. These courdasuld aim
to providethem with a greater understanding aratceptancef professional and cultural
difference (both professional and socitd)adapt better and integrate intiee Norwegian

working environment

5) Increasingprofessional satisfaction and career pexp for immigrant caregivers invaay

that allow them todevelop career pathways and bentfgm from experiencesducdaional
oppatunities.

6) Setting up avenues such as an ombudsman at the workplace where workers can speak about
their challenges sudms sexual exploitation, discriminatiaayuse and unprofessional conduct

from challenging patients, colleagues or superiors.

7) Developing social supports andomoting good workplace relationshigsan essential

factorthatc an | ead to reduce work strebgisgg. and i ncr e

8) Regularlymonitoring and addressing the wbking of individuals as priority.

9) Interventions should improve work practices as well as promoting personal interventions.

This can start by monitoringpé stressors in the individual aaddressinghosestressors.
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Future research

In order to derivea better understanding of hammigrantcaregivers experience their work

life and the coping strategies they employ in response to challenges in their work life, future
researchneed to be conducted in another part of Norway (e.g., Oslo) with a higlstydsn
suchdemographic characteristics of sampkeguantitative study would be necessary to make

any widereaching conclusions or generalizatioi$ie findings of this study showed the
importance of the sense of coherence in immigrant caregivers \garkiorwegian nursing

homes concerning their experience of work stress-eig and motivationJob demands

and resources theory appears to notswithiml [ 'y ca
the Norwegian healthcarsectorwhere itdoes noillustrate the process in hoparticipants

understand workplace stressgroactivelyfind and utiliseresourceso optimise their working
environments and how they find meaning to manage workplace stressbmsotivated to

overcome the challengeBhes aspects that wergeen inparticipantscopingstrategiesvere

better illustrated usingntonovskytheory on the sense of coherenéature research should

look more intoAntonovskytheory on the sense of coheremtéhe attempt to understand the
negative impacts of <caregiving ancdmpteleend, i t c a

manage and provide meaniwih ther caregiving rolesn thelong-term care setting.
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