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Abstract 

This qualitative study explored the experiences of Black African formal 

caregivers to older adults in Saskatchewan. A purposeful sample of 20 participants from 

the Black African formal caregiving population was accrued from within Saskatchewan. 

Using qualitative descriptive approach by Sandelowski (2000, 2010) that included face-

to-face interviews, the experiences of Black African formal caregivers in Saskatchewan 

were explored. Five themes emerged from the data including core values and 

fundamentals of care provided to older adults by Black African formal caregivers, 

provision of basic care to older adults, ancillary care, the impact of older adults with 

dementia on Black African formal caregivers, and challenges experienced by Black 

African formal caregivers.  The findings revealed the participants thought caring for 

older adults was challenging and rewarding. The participants faced challenges especially 

from residents with dementia. Participants were passionate, patient, empathetic, resilient, 

responsible, enduring, and these qualities enabled them to deliver safe and efficient care 

to older adults. Religion was found to have a positive impact on the caregiving roles of 

the participants. It served as a coping mechanism for participants especially during 

challenging caregiving moments. The study contributed to the knowledge base about 

caring for older adults in Canada. Recommendations for policy and practice and offered 

suggestions for further research are noted.   

Keywords: Caregivers, Black African formal caregivers, experience, older adults, 

dementia, religion. 
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Chapter One 

1. Introduction 

As the numbers of older adults continue to rise, the demand for formal caregiving 

increases for those who are affected by chronic diseases or disabilities (Han, Choi, Kim, 

Lee, & Kim, 2008).  Caregivers play a major role in the lives and health of older adults 

by providing basic care and assisting them to achieve a good quality of life in long term 

care homes (Figueiredo, Barbosa, Cruz, Marques, & Sousa, 2013; Graham, Wing, 

Wadhams, & Worden, 2013).  In addition to providing basic care to older adults, 

caregivers provide social and emotional supports, which help older adults to adapt in the 

long term, care homes (Chen, Ye, & Kahana, 2018). A formal caregiver is defined as an 

individual who receives pay for assisting and supporting individuals who are ill, disabled 

or older adults who are unable to carry out their daily activities of living on their own 

(Bruhn & Rebach, 2014). 

Caring for older adults can be physically and emotionally challenging 

(Chenoweth, Jeon, Merlyn, & Brodaty, 2010; Schmidt, Dichter, Palm, & Hasselhorn, 

2012). Studies have reported that formal caregivers experienced burnout, emotional 

challenges, time constraint, overburden, unfriendly relationships, poor wage and low 

social status (Apesoa-Varano, Barker, & Hinton, 2011; Chenoweth et al., 2010; 

McGilton, Boscart, Brown, & Bowers, 2014; Ryvicker, 2011; Schmidt et al., 2012; 

Westermann, Kozak, Harling, & Nienhaus, 2014).  Older adults with advancing 

dementia have increased care needs and at times, may show responsive behaviours 

(Josefsson, Sonde, Winblad, & Wahlin, 2007) 
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Good caring relationships between older adults and caregivers could improve the 

quality of care provided to older adults by caregivers (Angel & Hogan, 2004). Studies 

have shown that a good caring relationship leads to a positive outcome to both the older 

adults and the caregivers; for instance, it improves physical wellbeing and cognitive 

skills and reduces the level of stress and depression (Brownie & Nancarrow, 2013; Gallo 

et al., 2013). 

 Previous studies of immigrant caregivers in Canada reported that they 

experienced similar challenges such as economic difficulty arising from relocating to a 

new country (Lo & Russell 2007; Neufeld, Harrison, Stewart, Huges, Spitzer, 2002; 

Stewart et al., 2006; Soskolne, Halevy-Levin, & Cohen, 2007). Black African formal 

caregivers experienced various kinds of challenges like other immigrants in Canada who 

provided care to older adults. Unfortunately, knowledge about their experiences and 

relationships with older adults has been limited (Bourgeault, Atanackovic, Rashid, 

Parpia, 2010). This is because there have been limited studies focusing on this area of 

study.   

Canadian society depends on immigrant caregivers to provide care to older adults 

but unfortunately, very little is known about the relationship between older adults and 

immigrant caregivers (Bourgeault et al., 2010). Despite the fact that the number of Black 

African formal caregivers that provide care to older adults in Canada keeps increasing, 

the fundamentals of their caregiving practices and the impacts of caregiving on their 

lives are not well known (Bourgeault et al., 2010). In addition there have not been 

studies focusing on the impact of their culture or religion on their caregiving behaviours. 

Kamya (1997) noted that research on issues concerning immigrants, especially African 
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immigrants, is very limited. The study indicated that although considerable resources 

have been devoted to the study of immigrants, there has been a lack of attention to 

African immigrants. Therefore, the purpose of this qualitative study was to explore the 

experiences of Black African formal caregivers to older adults. The study described the 

experiences, challenges and rewards of Black African formal caregivers who are 

providing care to older adults. It contributes to the knowledge base about caring for older 

adults in Canada, including some recommendations for policy and practice, and the need 

for further research.   

1.1 Research Questions 

The following are the research questions for the study including:  

1. What are the experiences of Black African formal caregivers working with older 

adults? 

2. What are the challenges and rewards for Black African formal caregivers working 

with older adults?  

3. What factors impact the relationship between Black African formal caregivers and 

older adults? 

1.2 Overview of Canadian Older Adults  

 An approximate calculation for 2017 revealed that about 17% of the Canadian 

population was 65 years and older representing about 6.2 million older adults (Statistics 

Canada, 2017a). Among this group about 7% or 2.6 million of the population were 75 

years and older and it was predicted that this number would double over a period of 20 

years.  At the moment, the highest numbers of older adults in Canada are found in Nova 
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Scotia, New Brunswick and British Columbia (Statistics Canada, 2017a). The increasing 

number of older adults with complex and chronic medical needs has added more 

pressure to the Canadian health care system. 

In 1960, the population of older adults was 7.6% (Statistics Canada, 2015). The 

implication of this increase is that for the first time, Canada had older adults aged 65 

than young children aged 0 to 14 years. Statistics Canada (2015) projects that the 

proportion of Canadians who are 65 years and older will continue to increase, and by the 

year 2024, that group will make up about 20.1% of the population. Further, Statistics 

Canada (2015) indicates that by the year 2036, the proportion of older adults will 

account for 25% of the population.  The agency also notes that the proportion of older 

adults who are 85 years and older make up the most rapidly growing age group in the 

country. Between 1993 and 2013, that age group increased by 127%.  In addition, 

Statistics Canada (2014) indicates the percentage of older adults who will be 100 years 

and older will be over 62,000 by 2063. 

A paper published by Statistics Canada (as cited in Turcotte, 2014) indicated that 

in 2012, 2.2 million people who were 15 years and older, that is, 8% of the population, 

received care at home. These individuals had a long-term health condition, disability or a 

problem related to aging (Turcotte, 2014).  Turcotte indicates that the proportion of older 

adults who received home care was 10% of those between the ages of 65 to 74 years, 

21% of those between the ages 75 to 84 years old, and 45 % of those between the ages 

80 years and older. 

A 2012 Statistics Canada report (as cited by Turcotte & Sawaya, 2015) 

established that 5.4 million Canadians provided care to older adults in nursing homes or 
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in long-term care facilities, and in some cases, they delivered care to older family 

members or friends in their own homes. About 62% of the caregivers stated that they did 

not live in the same homes with older adults, 16% lived with the older adults and 14% 

indicated that they delivered care to older adults in a care facility (Canadian Medical 

Association, 2016). Further, the Canadian Medical Association notes that about 60% of 

the caregivers indicated that most of the older adults they cared for had high medical 

needs and 25 % of them had dementia or Alzheimer’s disease. More than 55% of the 

older adults who were receiving care in care facilities and nursing homes were 85 years 

and older. About 25% of that age group received care in their own homes or lived with 

their caregivers. The Canadian Medical Association (2016) indicates that the majority of 

older adults who lived in a nursing home were females. More women who were 65 years 

and older (34%) lived alone than men (16%) because of the death of their spouses, 

longer life expectancy of women, and age differential at marriage (Turcotte & 

Schellenberg, 2007). 

Providing care to older adults in nursing homes or living with older adults was 

challenging. About 33% of caregivers providing care to older adults in the nursing 

homes and about 29% of caregivers living with older adults indicated that they 

encountered some strain in their relationships with older adults’ family members 

(Turcotte, &Sawaya, 2015). The caregivers’ health is vital in order to take care of older 

adults. This implies that caregivers need to be supported with education/training, support 

groups, respite, and financial assistance (Ipsos Public Affairs, 2016).  

Research suggests that the majority of the residents in nursing homes are white 

persons; Blacks and Hispanics use nursing homes less often than the whites (Thomeer, 
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Mudrazija, & Angei, 2018). While “white persons,” suggests homogeneity, the reality is 

that nursing home residents are indeed diverse in terms of culture, language, sexuality, 

life experiences, and health status.  The rate at which Black persons use nursing homes is 

relatively low (Jones, Dwyer, & Bercovitz, 2009; Smith, Feng, Fennell, Zinn, & Mor, 

2007). A unique characteristic of most nursing homes is that the caregivers come from 

different racial backgrounds and residents, who are generally white, are cared for mainly 

by Blacks or caregivers of visible minority backgrounds (Berdes, & Eckert, 2001).  The 

implication of this unique characteristic is that the majority of caregivers for white older 

adults come from a visible minority background. 

1.3 Definition of Key Terms 

‘The following concepts have been operationally defined for the purpose of this study: 

1.3.1 Caregiver. 

A caregiver is a paid or unpaid individual who provides help or assistance to a 

person that is ill or has a disability or older adults who cannot accomplish their routine 

activities of daily living independently (Bruhn & Rebach, 2014). 

1.3.2 Formal Caregiver. 

A formal caregiver is an individual who receives pay for assisting and supporting 

individuals who are ill, have a disability or older adults who are unable to carry out their 

daily activities on their own (Bruhn & Rebach, 2014). 
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1.3.3 Black African. 

A Black African is an individual who traces his/her ancestral roots to Sub-

Saharan Africa (Aspinall, 2011). These individuals are a visible minority group in 

Canada.  

1.3.4 Ethnicity. 

An association of people who share similar cultural values and beliefs that 

distinguishes them from other groups of people (as in Sankar, 2003). It is a description of 

an individual based on who the individual is and what makes them different or unique 

from other individuals (Russell, 2014). 

1.3.5 Older Adult. 

 An older adult is an individual who is 65 years and older (Turcotte & 

Schellenberg, 2007). 

 1.3.6 Immigrant. 

An immigrant is an individual who is living in Canada or abroad but was not 

born in Canada or the country of residence (Statistics Canada, 2011a). 

1.3.7 Permanent residents. 

A permanent resident is an individual who has been granted the right to 

permanently live in Canada (Immigration and Citizenship Canada, 2015). Individuals 

who have permanent residence in Canada are usually citizens of other countries. 

1.3.8 Black Canadians. 

Black Canadian is a title that is used to identify people of Black African origin 

who are Canadian citizens (Magocsi, 1999). 
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1.3.9 Race.  

 Race is defined as titles or identities assigned to a particular group of people 

based on the manifestation of phenotypes, such as colour of skin or other genetic 

expression (Karlsen & Nazroo, 2006). It is a socially constructed phenomenon. 

1.3.10 Racism. 

Racism is a doctrine or belief that a specific or distinct race is either inferior or 

superior to the other (Pilkington, 2003). 

1.3.11 Racial discrimination. 

Racial discrimination is the act of receiving unfavourable treatment from 

coworkers, employers or society because of one’s racial background (Butler, 2016). 

1.3.12 First generation. 

These are individuals who were born outside Canada but they relocated to 

Canada.  There are about 7,217,300 people or 22.0% of the total population that were 

first generation in 2011. This population is diversified in culture and they came from 

about 200 different countries (Statistics Canada, 2011a). 

1.4 Statement of the Research Problem 

Black African formal caregivers encounter various challenges while providing 

care to older adults who are white. Bourgeault et al. (2010) found that Black African 

formal caregivers experienced complex issues when caring for older adults because of 

their visible minority backgrounds, cultural differences and language barriers. Other 

studies have found that caregivers who are Black experience various kinds of insults, 

racism and discriminatory attitudes from older adults as a result of their visible minority 
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backgrounds. In addition, because of their roles as caregivers, older adults see them as 

having a low status job and therefore do not value them (Berdes & Eckert, 2001; Dodson 

& Zincavage, 2007; Grau & Wellin, 1992; Beck, Heacock, Rapp, & Mercer, 1993).  

They experience communication issues with older adults. Older adults often complain 

that they do not understand their accents. Previous studies reported that communication 

is important in understanding health problems and in building the relationship between 

the caregiver and older adults (Spencer, Martin, Bourgeault, & Shea, 2010). According 

to the authors, there is evidence to suggest that the quality of relationship between Black 

African formal caregiver and older adults could be greatly impaired because of 

communication and language barriers. 

A survey conducted in nursing homes in Manitoba, Ontario, and Nova Scotia 

found that about 11.7 % of personal support workers (PSWs) experienced daily 

discriminatory statements in their workplaces  (Banerjee et al., 2008). Indeed, 

discrimination in workplaces also affects the physical and mental wellbeing of 

employees and greatly impairs the individual performance (Johnstone & 

Kanitsaki, 2009; Kulwicki, Khalifa, & Moore, 2008). Caregivers of visible minority 

backgrounds can experience burnout because of the nature of their job and the challenges 

found therein (Anderson & Turner, 2010).  Black African formal caregivers have also 

experienced physical, emotional and psychological challenges associated with the 

provision of care.  

Most Black African caregivers to older adults are highly skilled professionals 

who took up the caregiving job temporarily because the educational qualification and 

work experience they obtained from their home countries were not recognized upon their 
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arrival in Canada (Spencer et al., 2010). According the Spencer et al., the expectation 

was that by the time their qualifications were evaluated and recognized to be equivalent 

to Canadian standards, they would become integrated into their respective professions. 

After getting their qualifications assessed and recognized as being equivalent to 

Canadian standards by the Credential Assessing Authorities, some Black African formal 

caregivers still found it difficult to use their skills, credentials, degrees or have their 

levels of education accepted or recognized within the Canadian context (Kelley & 

Trebilcock, 1998).  They continued to work as care aides to older adults. Spitzer and 

Torres (2008) found that the work performance of caregivers of visible minority is 

greatly impaired when they have higher educational qualification but are employed in 

lower status work such as care aides to older adults.  

While caregiving challenges for persons of visible minorities have been 

established in the literature, there are positive aspects to note. Some older adults are 

amenable to Black African formal caregivers and prefer to receive care from them 

compared to caregivers of white background (Datta et al., 2006). These older adults 

believed that Black African formal caregivers are resilient and are positively shaped by 

their culture as well as their spiritual and religious beliefs.  According to Datta et al., 

whose study was conducted in Britain, respect is important in care planning and depends 

on the age and generation of the care recipient. The authors also found that Black 

African formal caregivers had profound respect for older adults given their cultural 

beliefs about aging and caregiving.  

Therefore in summary, Black African formal caregivers experienced various 

challenges (e.g. psychological, racial, physical and emotional) while performing their 
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roles as caregivers to older adults. Black African formal caregivers and caregivers from 

minority racial background may experience discrimination and unfair treatment from 

older adults and lower satisfaction with their role as caregivers. In addition, working in a 

blue-collar job (caregiver/care aide) while educated as a white collar professional 

potentially negatively impacts the caregiving relationship.  Thus, given the prevalence of 

Canadian older adults requiring formal paid care coupled with the challenges of care 

provision from visible minority caregivers, research geared toward understanding the 

type of relationships that exist between the Black African formal caregivers and older 

adults is needed.  

1.5 Significance of the Study 

This study is essential to the field of gerontology because it is intended to address 

a knowledge deficit around the experiences of Black African formal caregivers or 

caregivers from a visible minority background. This study will contribute to the 

emerging but limited literature on Black African formal caregivers’ experiences in 

Canada, which will be further highlighted in the following chapter. 

The expectation was that the study would spark discussions and conversations 

among stakeholder groups associated with older adults caregiving. Such conversations 

and discussions might lead to the development of policies and practices that would help 

establish a better relationship between Black African formal caregivers and older adults. 

In other words, the findings of the study would provide information to policy makers and 

employers in health care about the experiences of Black African formal caregivers to 

older adults, and the possible consequences to society. The study has the potential to aid 

practitioners, policy makers and employers in establishing friendlier and safer 
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workplaces for caregivers of diverse backgrounds, once the relationship is better known. 

It will provide an opportunity for employers and policy makers to know the 

communication, cultural and other challenges that Black African formal caregivers 

experience, which could lead to the consideration of strategies to establish an attractive 

and healthy working environment. 

1.6 Summary and Outline of Chapters 

The study is divided into five relevant chapters, introduction, literature review, 

methodology, findings, discussion and conclusion respectively.  

Chapter 1 is the introduction that provides a background to the study. The chapter   

includes the statement of the research problem, the purpose of the study, the research 

questions, the significance of the study, and the definition of key terms used throughout 

the thesis. 

Chapter 2 provides a review of relevant literature as they relate to the research 

problem that is being investigated.  Literature was reviewed under the following 

headings including immigration to Canada, immigrants as caregivers, and Black Africans 

as formal caregivers to older adults. There is limited literature about the topic because 

not much research has focused on the experiences of Black African formal caregivers to 

older adults. In addition, much of the available literature was dated, meaning that it was 

published more than five years ago. Overall, there was a knowledge deficit regarding the 

experiences of Black African formal caregivers to older adults in Canada, and that deficit 

led to the need for my study.  
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Chapter 3 includes information about the research methodology. The chapter 

describes the research design, underlying assumptions about knowledge, inclusion 

criteria, ethical consideration, data collection and analysis, rigor, participants’ selection 

and limitations of the study. This study employed a qualitative descriptive approach as 

described by Sandelowski (2000, 2010). 

Chapter 4 includes the presentation of the research findings. The data were 

analyzed using thematic analysis. Through thematic analysis, attention to the crucial 

aspects of the data as they related to the research questions was drawn (Braun & Clarke, 

2006). In addition, through thematic analysis categories and themes, were generated 

from the data. The following are the themes that emerged from the study including Core 

Values and Fundamentals of care provided to Older Adults by Black African formal 

Caregivers, Basic Care, Ancillary Care, Impact of Older Adults with Dementia on Black 

African formal Caregivers and Challenges experienced by Black African formal 

Caregivers. 

Chapter 5 provides a discussion of the findings and main conclusions about the 

study.  It includes the discussion of the findings and linking the findings to previous 

research related to the study. This chapter includes the summary, the conclusion and the 

implications of the study and recommendations for future research. 
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Chapter Two 

2. Literature Review 

A review of the literature for the study is presented under the following headings, 

immigration of Africans to Canada, immigrants as caregivers, and Black Africans as 

formal caregivers to older adults.  The literature search was conducted with the 

assistance of a Librarian using electronic search engines including UR Summon, 

CINAHL, Medline, and Cochrane. Combinations of keywords were used, which 

included experience(s), African formal caregivers, discrimination, ethnic minorities, 

racial minorities, nursing homes, home care, and long-term care facilities.  The following 

is a literature of what has been written on this topic to guide the reader. 

2.1 Immigration of Africans to Canada 

Prior to the Second World War, the majority of Canadian immigrants came 

mostly from Western Europe and the United States of America. As a result, Canada 

mainly had a White population (Mensah, 2015).  After the Second World War, there 

were social, cultural and geopolitical upheavals that created opportunities for 

international immigration from all over the world.  These upheavals include an increased 

number of people seeking asylum arising from the effects of war and advances in 

transportation and information technology (Mensah, 2015). These changes coupled with 

increased competition from the United States of America for skilled professional 

immigrants, induced Canada to abolish its racist policy on immigration and introduce the 

point system, which allowed immigrants to be selected based on their level of 

educational qualification, language skills, and work experience, rather than being 

favoured geographic location such as Europe (Mensah, 2015).   
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In 2016, the population of newcomers who lived permanently in Canada from 

2011 to 2016 was 1,212,075. These newcomers represented 3.5% of Canada’s 

population in 2016.  The majority of these people (60.3%) were accepted under the 

economic category, 26.8% were accepted under the family class category, and 11.6% 

were accepted to Canada as refugees (Statistics Canada, 2017a). 

Asia and the Middle East were the top source continent of recent newcomers to 

Canada. The majority of immigrants (61.8%) to Canada from 2011 to 2016 came from 

Asia. Asian countries ranked 7 out of the 10 countries of birth of newcomers to Canada 

in 2016: the Philippines, India, China, Iran, Pakistan, Syria and South Korea (Statistics 

Canada, 2017a). Immigrants that came to Canada from Americas and Oceania accounted 

for 12.6% and 0.7% respectively of the recent newcomers to Canada. With the current 

immigration trend, it is predicted that 55.7% to 57.9% of all immigrant will be born in 

Asia by 2036, and 15.4% to 17.8% will be born in Europe.  

According to Statistics Canada (2017a), Africa is the second largest source 

continent for recent Canadian immigration. In 2016, 13.4% of newcomers were born in 

Africa, which represented a four-fold increase from the 3.2% recorded in the 1971 

census. It is projected that the percentage of newcomers born in Africa will increase 

between 11.0% and 11.9% in 2036 (Statistics Canada, 2017a). In fact, Africa has now 

ranked second ahead of Europe as a source continent for immigration to Canada. The top 

five countries for births among recent immigrants to Canada in 2016 were Nigeria, 

Algeria, Morocco and Cameroon (Statistics Canada, 2017a). For the first time, in 2016, 

the Black population in Canada exceeded one million people. This visible minority 

group is the third largest in terms of number, consisting of 1,198,540 people (15.6% of 
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the visible minority population) in 2016 compared with 945,670 in 2011 (Statistics 

Canada, 2017b). 

Statistics Canada has predicted that the Black African population in Canada will 

be twice as large by the year 2030 (Statistics Canada, 2011b). The Black population in 

Canada is highly diversified, with some persons coming from continental Africa, and 

others from the Caribbean, the United States of America, and Europe, and still others 

tracing their nativity to Canada, as ‘indigenous' Black-Canadians. As Mensah (2005) and 

Tettey and Puplampu (2005) pointed out, despite this diversity, portrayals of Blacks as a 

homogenous group abound in Canadian public discourse and academic writings. 

Given the changes in Canada’s immigration policies and international policies 

restricting the movement of immigrants and refugees, the number of European-born 

migrants to Canada has tremendously declined (reference the Canadian census, year). 

The percentage of European- born immigrants to Canada declined from 61.6% in 1971 to 

16.1% in 2006 and to 11.6% in 2016 (Statistics Canada, 2017b). The presence of 

immigrants and their descendants in Canada has contributed immensely to the country’s 

social and economic development. 

2.2 Immigrants as Caregivers 

Canada is experiencing a sharp increase in the number of older adults.  The data 

from the 2011 census showed that 14.4% of the population is 65 years and older. It is 

projected that this percentage will increase to 18.9% by the year 2020 because it is 

expected that the second group of the Baby Boomer generation will turn 65 years old by 

the year 2020 (Statistic Canada, 2011b). This increase in older adults has implications 
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for caregiving as in the past family members provided care to older adults. Today, the 

trend has changed, as women have now entered the workforce in greater number thus 

caring for their older adults’ relatives might not be possible. Many families are separated 

by geographical differences, thereby making it impossible for them to provide care to 

their older adult relatives (Lecovich, 2007).  According to Canadian social policy, caring 

for the older adults is seen as a family responsibility, but because family members are 

unable to provide such care, the need for formal caregivers has become inevitable 

(Korczyk 2004; Spitzer 2007). 

Bourgeault et al. (2010) argued that health care workers from minority 

backgrounds who are providing ancillary services are more likely to experience racism 

than career nurses do. In their study of the relationship between immigrant care workers 

and older adults, Bourgeault et al. found that the Canadian health sector depends on 

immigrant care workers to tackle the human resource shortage regarding older adult 

caregivers. Because the caregiver’s racial background, language and culture are different 

from those of older adults, their roles as caregivers are more complicated and 

challenging.  

  Bourgeault et al. (2010) work is congruent with studies conducted by other 

researchers. These studies indicate that language and cultural differences between 

caregivers and the care recipients affect how the recipients perceive the immigrant 

caregivers' competence and interactions between the caregivers and the care recipients 

(Barker, 1994; Fineman, 1991; Jöhnson, 2007). Caregivers continue to face racism and 

discrimination from older adults as a result of their race, colour of skin, spiritual beliefs 

and ancestral background (Jöhnson, 2007). There are other studies in nursing and health 
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care in which the patient requested that they be taken care of only by caregivers who 

were white (Brady, 2014; Brous, 2016Moghal, 2014; Paul-Emile et al., 2016). 

Caregivers of visible minority background felt uncomfortable with these statements and 

preferences. They believed that these statements are agonizing, derogatory and 

humiliating and can cause physical and mental breakdown to the caregiver (Paul-

Emile et al. 2016).  Ramı´rez, Teresi, Holmes and Fairchild (1998) observed that 

caregivers usually experience high levels of stress and discomfort if the older adults 

show racial and discriminatory attitudes towards them. Such attitudes hindered the 

caregivers from achieving their caregiving goals of bonding with older adults and 

providing them person focused care (Heiselman & Noelker, 1991). The caregivers, in 

trying to show older adults and their family members that they are not happy with their 

discriminatory attitudes, can lead to disregard and abuse of older adults (Foner, 1994; 

Mercer, Heacock, & Beck, 1993). 

Caregivers of a visible minority background may experience problems with the 

English language. Some of them feel frustrated upon their arrival to Canada because they 

could not speak or communicate properly with older adults (Spencer et al., 2010). Some 

caregivers of a visible minority background have requested an opportunity to learn how 

to moderate their accents so that their English would improve and older adults will 

understand them better (Spencer et al., 2010). There was a case where a caregiver talked 

about the transition period. When she first arrived in Canada, her accent was strong but 

now her accent and English have improved tremendously and older adults can 

understand her very well because she had the opportunity to improve her English 

(Spencer et al., 2010). 
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In a study involving three nursing homes in Illinois USA, Berdes and Eckert 

(2001) found that three-quarters of the caregivers of visible minority racial backgrounds 

experienced racism from older adults, their family members, and colleagues. Further, 

they observed that family members of the older adults often treated immigrant caregivers 

with disdain but showed regard for White caregivers. Johnson (2007) also described a 

case where the family member of an older adult requested that the immigrant caregiver 

be relieved of her job due to the linguistic difficulty of the immigrant caregiver. Browne 

(1986) discovered that foreign-born immigrants are more at risk of experiencing racism 

with damaging statements than their colleagues who are American born Blacks. 

In Canada, the issue of racism has also been reported where nurses or care 

providers from minority backgrounds experienced racism in their organizations.  A study 

of nine Canadian nurses revealed that minority nurses experienced discrimination as a 

result of their racial background, which impaired their growth and advancement in their 

career (Seago & Spetz, 2008). For example, because of a cited lack trust, supervisors 

excessively monitored the minority nurses, whereas their White counterparts, who 

belonged to the majority group, were not strictly supervised. The nurses from a visible 

minority were isolated and they did not receive adequate support from their colleagues, 

supervisors and the labour union. These minority nurses were also denied some 

privileges unlike their colleagues who are in the majority group (Hagey et al., 2001). In 

addition, a survey of PSWs working in long-term care facilities found that 11.7 % of the 

respondents experienced racist statements in their workplace every day (Banerjee et al., 

2008).  
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2.3 Black Africans as Formal Caregivers to Older Adults 

 An extensive search of the literature revealed very few studies on Black African 

formal caregivers’ experiences in caring for older adults. Previous studies have mainly 

focused mainly on informal caregivers who provided care to family members. Thus, 

there is a knowledge deficit in the area, which justifies the need for this study. 

Some studies in the United States of America have explored the experiences of 

formal caregivers. These studies focused on Black African Americans and caregivers 

from racial minority backgrounds. The findings of these studies revealed that caregivers 

from minority backgrounds could experience racism from both the older adults and their 

family members (Berdes & Eckert, 2001; Foner, 1994; Mercer et al., 1993; Wellin, 

1992). 

Religion, faith in God, spirituality, and prayer are essential customs and rituals of 

African American families (Hamilton, Sandelowski, Moore, Agarwal, & Koenig, 2013; 

Neal, 2004; Sheridan, Burley, Hendricks, & Rose, 2014). In accordance with history, 

these components of faith have been a means of support for African American families 

that are experiencing difficulties. Thus, perhaps it is not surprising that African 

American caregivers depend on their religious faith as a means of support and a coping 

mechanism in their provision of care to older adults (Dilworth-Anderson, Boswell, 

Cohen, 2007; Dilworth-Anderson, Williams, & Gibson, 2002; Sheridan, Burley, 

Hendricks, & Rose, 2014). Some caregivers believe that it is God that heals, provides 

and strengthens (Gibson & Hendricks, 2006; Mast, 2014). Most African American 

caregivers believe that God is in charge of everything that happens and it makes them 

stronger (Bennet, Sheridan, & Richardson, 2014; Thornton & Hopp, 2011). 
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Jones-Cannon and Davis (2005) stated that religion, faith, and prayer assisted 

African American daughters providing care to their aging parents to cope in times of 

difficulties.  These researchers identified that the theme ‘spirituality’ was prominent in 

their study and that many people in their study believed that it was prayer and God that 

gave them strength to carry on with their caregiving role. According to the participants 

however, it would have been difficult for them to carry on their caregiving roles without 

God and prayers (Jones-Cannon, & Davis, 2005). In addition, African American 

caregivers believe that they derive satisfaction and fulfillments from caring for someone. 

They do not see caregiving as a burden (Bennett et al, 2014; Hargrave, 2006). Thus, the 

cultural beliefs of African American caregivers can influence their care giving roles and 

behaviours (Gallant, Spitzer, & Grove, 2010; Qualls & Zarit, 2009; Scharlach et al., 

2006). 

Overall, there is a dearth of literature focusing on the experiences of Black 

African formal caregivers. One study focused on immigrant caregivers in the United 

Kingdom (UK). The authors reported that Black African formal caregivers encounter 

language and communication barriers (Spencer et al., 2010). The authors further reported 

that Black African formal caregivers have issues with accents, which makes it difficult to 

express themselves and communicate with older adults. Spencer et al. also reported that 

some Black African caregivers working in the UK described the negative relationship 

between older adults and some Black African caregivers as a result of communication 

problems and not discrimination. 

Similarly, only two studies in Canada focused on the experiences caregivers of 

visible minority backgrounds who provide care to older adults. They experienced 
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discriminatory comments from older adults, and the PSWs who worked in larger urban 

cities were more likely to experience racism more than those who work in rural areas 

(Banerjee et al., 2008; Bourgeault et al., 2010). 

Further through qualitative interviews, Bourgeault et al. (2010) learned that some 

White older adults show positive attitudes to immigrant care caregivers. These White 

older adults believed that immigrant caregivers provide better quality care to older 

adults.  When these older adults were interviewed, they stated that some immigrant 

caregivers were more caring because their cultural beliefs encourages them to provide 

positive care to older adults. Some older adults that were interviewed also felt that some 

immigrant caregivers provided better quality care because of their previous experience in 

caring for their family member. Bourgeault et al.’s (2010) findings are supported by 

those of Datta et al.’s (2006), who reported that caregivers from sub-Saharan Africa have 

profound respect for age given their cultural beliefs.  

In summary, there is a knowledge deficit regarding experiences of Black African 

formal caregivers in Canada, thereby setting a stage and justification for the study. A 

limited body of literature exists in this area of study and the available literature is dated. 

The literature reveals that Black African formal caregivers have experienced, racial, 

cultural, linguistic, social and organizational issues, which affect their relationship with 

older adults and potentially impair the quality of care they provide to older adults. This 

area of study is presently under-researched and the study would contribute to a better 

understanding of the phenomenon. Several references from the early, mid and late 1990s 

and early 2000s are included. These references are still relevant because there have not 

been many recent studies focusing on Black African formal caregivers for older adults 
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and because of that, they form the foundations of the research problem. These references 

also gave the researcher and the reader a sense of focus and direction to the issue that is 

being explored. 

2.4 Dementia 

The literature on dementia is presented here to provide context to important study 

findings and for clarity to those who will be reading this thesis. There is an increase in 

the prevalence of dementia at the global level, making dementia a major health issue 

(United Nations, 2015). It is predicted that the prevalence of dementia globally will 

increase from 46.8 million to 131.5 million by 2050 (Backhouse, Penhale, Gray, & 

Killett, 2018). Dementia requires high care needs especially during the advanced stage of 

the disease (Prince et al., 2015). 

 In Canada, dementia is on the increase due to the rise in the aging population. It 

is estimated that about 564,000 Canadians have Alzheimer disease or related dementias 

currently (Duong, Patel, & Chang, 2017). It is predicted that   937,000 people will be 

diagnosed by 2031 (Duong et al., 2017).   In Saskatchewan, 28, 000 people, accounting 

for 2.3% of the population, are predicted to have dementia by the year 2038 and 65% of 

these people will be women. There were over 3,920 cases of dementia in Saskatchewan 

in 2014 (Alzheimer Society of Saskatchewan, 2017). 

Dementia is a progressive degenerative medical condition that manifests as a 

group of symptoms, which includes loss of memory, linguistic, and communication 

difficulty and inability to think or argue adequately (Butcher, 2018). The World Health 

Organisation (WHO) (2016) described dementia as a degenerative brain disorder, which 
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impairs short-term memory and other cognitive abilities. The disease presents as an 

aggregate of symptoms, which occur as a result of damage to some higher cortical 

functions such as judgment, memory, thinking, learning and comprehension (Getliffe & 

Dolman, 2007; McGinley, 2015). According to Butcher, (2018) people with dementia 

have personality and mood changes).   

McGinley (2015) highlighted that there are different types of dementia and 

emphasized the need for caregivers to be aware of the type of dementia that an individual 

is living with since each type of dementia is different and has a specific treatment 

pattern. The major types of dementia are Alzheimer’s disease (which becomes more 

severe as the disease progresses) vascular dementia, frontal temporal and dementia with 

Lewy bodies (Alzheimer’s Society, 2014). Other forms of dementia are progressive too. 

There is no known cure for dementia (Livingston & Frankish, 2015). The only 

pharmaceutical treatment is the use of drugs to slow down the progression (Ford, 

2015; Raina et al., 2008). Each type of dementia presents in a distinct way and the rate of 

progression of the disease varies according to the type (Walker, Possin, Boeve, 

&Aarsland, 2015). Age is the major predisposing factor to dementia. At the age of 80 

years, there is a 10 percent chance of having dementia (Holmes, 2012). 

 Alzheimer’s disease can destroy the part of the brain that regulates memory, 

thinking and decision-making and has a negative impact on the individual’s daily 

activities and personality (Alzheimer’s Association- B, 2014). Lewy body dementia 

presents Parkinson’s disease-like symptoms such as rigid muscles, slow movement and 

tremor. Patients with Lewy body dementia may also have visual hallucination. Other 

symptoms of Lewy body dementia include sleep difficulties, movement disorders and 
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talking while asleep (Walker et al., 2015). Individuals with frontal temporal dementia 

may experience personality and behavioural issues. They may also have difficulty with 

language, change in personality and behaviours, problems with language and 

communication in speech and writing (Bang, Spina, & Miller, 2015). They exhibit 

feelings of sadness/ loss of interest in activities that they were enjoying previously and 

they are highly emotional (Nina, 2014).  

The symptoms of dementia include cognitive difficulties, an overall decline in 

daily living skills, and changes in behaviour and mood (Camic, Tischler, & Baker, 

2015). The following factors constitute barriers to caring for people with dementia 

including lack of suitable environment, poor staffing, lack of staff education in dementia 

care, lack of preparation by staff caring for people with dementia and staff feeling guilty 

for not being able to fulfill the needs of individuals with dementia (Allwood et al., 2017; 

Houghton, Murphy, Brooker, & Casey, 2016). Risks management is essential in care 

planning for residents with dementia to provide safe and efficient care (Borbasi, Jone, 

Lockwood, Emden, 2006). 

Some advances in managing dementia-related behaviours in long term care 

include person-centered care (Doherty, 2007; Care Fit for VIPS, 2016), better 

assessments for residents; environmental changes, and multiple non-pharmacological 

interventions, such as training programmes for long-term care staff; psycho-social 

activities; individualised assessment and care planning; exercise; music therapy; and 

other forms of sensory stimulation (International Psychogeriatric Association, 2015). 

Therefore, proper understanding of dementia by caregivers will affect their response to 

people with dementia (Baker, Camic, & Tischler, 2015).   
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2.5 Impact of Dementia on Caregivers 

Individuals with dementia may present different forms of behavioural problems 

or responsive behaviours such as aggression, wandering, persistent calling, agitation, and 

inappropriate sexual behaviours. These behaviours have an impact on caregivers and 

create increased care needs, which might be difficult to manage (Backhouse, Penhale, 

Gray, & Killet, 2018). About 90 percent of individuals with dementia experience 

behavioural and psychological symptoms of dementia (BPSD), which includes 

aggression, agitation, anxiety, irritability, depression, apathy, delusions, hallucinations, 

and aberrant motor behaviour (Dettmore, Kolanowski, & Boustani, 2009; de Oliveira et 

al., 2015; Song, & Oh, 2015). 

Previous studies have reported that about 25 to 50 percent of older adults with 

dementia display responsive behaviours. These responsive behaviours are attributed to 

the fact they were placed in the long-term care facilities at the early stage of the disease 

(Dettmore, Kolanowski, & Boustani, 2009). Aggressive behaviours may consist of both 

verbal and physical conducts of the individual with dementia towards caregivers. These 

include kicking, hitting, and screaming, which cause an increased on caregivers burden 

(Miyamoto, Tachimori, & Ito, 2010). 

 Aggressive behaviours from older adults with dementia may be challenging to 

caregivers and may cause both psychological and emotional burden to caregivers and 

this could create anger, stress and depression for caregivers who are providing care to the 

older adults living with dementia (Irwin, 2006). Formal caregivers of older adults with 

dementia who have experienced aggression from them highlighted that they were afraid 

and concerned about their safety (Scott, Ryan, James, & Mitchell, 2011a). Previous 
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studies reported that caregivers of older adults with dementia experience physical 

aggression regularly and this physical aggression comes unanticipated (Ostaszkiewicz, 

Lakhan, Connell, & Hawkins, 2015). They further stated that sometimes, this physical 

aggression is severe and may result to injury to the caregivers. 

Other researchers highlighted that formal caregivers of people with dementia 

experience verbal aggression in the form of threats, neglects, racial and sexual slurs, 

screaming, and name-calling (Isaksson, Åström & Graneheim, 2008).  In spite of the fact 

that verbal aggression does not lead to physical injury, caregivers expressed that they felt 

bad about it (Isaksson et al., 2008). Providing care to people with aggressive attitudes is 

challenging and it makes the work difficult and leaves caregivers exhausted. 

(Kristiansen, Hellzèn, & Asplund, 2006). Although caregivers expressed that they 

accepted the fact that the aggressive behaviour they experience from people with 

dementia was as a result of the disease, they still felt bad because of those behaviours 

(Graneheim, Hörnsten, & Isaksson, 2012; Isaksson et al., 2008). 

Older adults with dementia have problems recognizing people around them and 

this makes it difficult for them to make their needs known to caregivers and other people 

around them (Miyamoto et al., 2010). In addition, poor and inadequate communication 

between caregivers and individuals living with dementia could lead to the 

misunderstanding of the message between both parties and can cause negative 

behaviours by the individual with dementia (Young, 2012). For instance, Young states 

that personal care may create anxiety for individuals with dementia if caregivers do not 

adequately explain their intentions or actions, leading to persons with dementia to 

misinterpret what they are doing. The inability of the caregiver to understand the 

https://onlinelibrary-wiley-com.libproxy.uregina.ca/doi/full/10.1111/opn.12158#opn12158-bib-0023
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individual with dementia and poor communication can make the person with dementia 

aggressive to the caregiver (Chater & Hughes, 2012). 

People with dementia may feel agitated when caregivers do not fulfill their needs, 

thereby sending them into distress (Butcher, 2018). When the needs of older adults with 

dementia are not taken care of by caregivers, they can refuse care. For instance, if the 

resident with dementia needed to use the washroom and he/she is taken to bed, that 

individual might have incontinence. According to Butcher, if the caregiver gives the 

resident food to eat at that point, the resident will refuse to eat and if the caregiver tries 

to help the resident to eat, the patient might be agitated and could push or hit the 

caregiver.  When caregivers do not have appropriate knowledge and skills in caring for a 

patient with dementia, they might misunderstand people with dementia and see the 

situation as something else (Dewing, 2010). 

Caregivers of people with dementia may experience nervousness due to stress 

from working with people under difficult conditions (Takai, Takahashi, & Iwamitsu, 

2009). Takai et al. (2009) indicate these caregivers are physically and emotionally worn 

out, they lack the motivation to work and they do not show empathy towards others as a 

result of accumulated stress from working with people with dementia. In addition, 

caregivers of people with dementia acknowledged the fact that it is difficult for them to 

cope with individuals with a cognitive disorder who have communication problems, 

confusion and behavioural disorders (Alzheimer’s Society, 2009). Further, Sheard (2010) 

highlighted that individuals with dementia depend more on feelings than on reasoning 

and logic.  
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People with dementia are able to cope effectively in their homes and familiar 

environments through the help of people that they are familiar with; however, when they 

are in a care setting they become frightened (Alzheimer’s Society, 2015). For people 

living with dementia, relocating could create more confusion and anxiety  

(Badrakalimuthu & Tarbuck, 2012).  

In summary older adults with dementia require high care needs. Caring for them 

requires the caregiver to be patient, and to have adequate and appropriate training.  

Delivering safe and efficient care to older adults with dementia requires an 

understanding of the disease and the risk associated with it. Caregivers need to be well 

equipped in order to provide quality care to older adults with dementia. Good 

communication and better approach are important, as these will help caregivers to 

provide high quality care to these older adults. 
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Chapter Three 

3. Methodology and Methods 

 Methodological assumptions are procedures that researchers use while 

conducting research (Denzin & Lincoln, 2011) to find the best approach that gives a 

better description of the phenomenon under investigation. A methodology is the strategy 

that justifies the selection and implementation of specific research methods. In addition, 

it is the philosophical stance of every research (Crotty, 1998). This study is based on the 

following methodological assumptions. 

3.1 Underlying Assumptions 

 Research approaches, whether qualitative or quantitative, take their root from 

different paradigms and various presumptions about the nature of reality, (Ontology), the 

relationship between the researcher and the participants (Epistemology), and also the 

way knowledge is obtained (Methodology) (Hall, Griffiths, & McKenna, 2013). This 

study is guided by a constructivist approach. The constructivist paradigm examines the 

different realities held by individuals and the significance of these realities in their lives 

and dealings with others (Patton, 2002). The constructivist paradigm is related to 

relativist ontology as a social reality is seen to have more than one interpretation (Hall et 

al., 2013).  According to Hall, et al., constructivists believe that knowledge is dependent 

on the context, that is, political, cultural, historical or other sources. Constructivists 

assume that reality is specific, comes from human intelligence and changes as the 

individual’s construction of that reality gradually develops.   

Constructivism draws attention to how individuals attach meanings to their 

experiences and beliefs (Guba & Lincoln, 1994). The constructivist epistemology 
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presumes that researchers and study participants are in close relationship with each other 

and that both the researcher and the participants create findings during research (Guba & 

Lincoln, 2004). Constructivists make assumptions about how knowledge is created and 

what it means in the social context (Guba & Lincoln, 2004). It brings the researcher and 

the participants close to each other by building a relationship. Constructivism 

acknowledges that it is not possible to describe a complex phenomenon in a single way 

and because of this, the paradigm tries to represent ideas and opinions that are 

considered to have strong consensus separately. Constructivism helps researchers to 

accept the fact that individuals may have values and beliefs that are completely different 

from the researchers’ perspectives (Appleton & King, 1997). Constructivism 

acknowledges that it is not possible to describe a complex phenomenon in a single way 

and because of this, the paradigm tries to represent ideas and opinions that are 

considered to have strong consensus separately. 

The epistemological stance of qualitative research is subjectivism, which is based 

on things that happen in the real world. Subjectivism recognizes or believes that all 

objects are real but depend completely on the person’s subjective consciousness of it 

(Bradshaw, Atkinson, & Doody, 2017). It also gives particular emphasis or importance 

to the functions assumed or played by the researcher. This is in agreement with the 

qualitative description approach. Qualitative description approach admits the fact that 

there are many interpretations of reality and that what is presented is a subjective 

interpretation that is made stronger and underpinned by references to verbatim comments 

and statements from the participants (Bradshaw et al., 2017).  Hall et al., contends that in 

qualitative research, a paradigm of inquiry explains the perspective about the way the 
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world is seen and establishes a framework that describes how researchers understand 

reality. The researcher is also an active participant with other participants in the study in 

establishing a descriptive, exploratory acquaintance with facts (Hesse-Biber & Leavy, 

2006).  

To capture deeply the participants’ lived experiences the researcher should pay 

attention to their stories in order to understand their meanings (Charmaz, 2017). 

According to Charmaz, constructivism creates an avenue to study power, injustice and 

things that have been placed in a position of marginal importance. Constructivism brings 

the people and their perception into focus and connects theory to practice as it relates 

analysis that is critical to people’s lives.  A proper understanding of constructivism is 

important in qualitative research as it helps researchers to conduct a rich and detailed 

study (Appleton & King, 2002). 

Through the use of constructivist approach, I was able to conduct the study in a 

natural setting and this gave me the opportunity to study the experiences of Black 

African formal caregivers in detail. It enabled me to describe the experiences of Black 

African formal caregivers as they were and captured factors that would not have been 

identified through the use of statistics, metrics or other quantitative measures. 

3.2 Research Design and Method 

Given the constructivist paradigm underpinning this study, a qualitative 

descriptive approach to explore the experiences of Black African formal caregivers who 

provide care to older adults was selected. The study employed a qualitative descriptive 

design approach as described by Sandelowski (2000, 2010) to explore the experiences of 

Black African formal caregivers to older adults in Saskatchewan. This design was 
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chosen to enable the researcher to gain candid descriptions of participants’ perspectives 

regarding their experiences. The objective of the qualitative descriptive approach is to 

provide a detailed experience of the participants in a language that is easily understood 

(Sullivan-Bolyai, Bova, & Harper, 2005). Qualitative description approach is applicable 

where a vital piece of information is needed precisely from individuals who are 

experiencing the situation (Neergaard, Oleson, Anderson, & Sondergaard, 2009). 

Although qualitative description strives for a deeper understanding of knowledge 

and experiences, it stresses more on the factual and actual description and understanding 

of human behaviours and characteristics by analyzing and interpreting meaning that 

individuals attribute to actions or circumstances that occurred (Sandelowski, 2010). 

Ideally, qualitative description is used by researchers to answer research questions that 

are important to practitioners and policy makers. The qualitative descriptive approach is 

not tied to any theoretical framework, which allowed me to select appropriate sampling, 

data collection and analysis methods that answered the research questions (Sandelowski, 

2000). The findings produced using this method allowed me to give a detailed account of 

the situation in a language that was generally understood, representing the participants’ 

experiences of an event or practice (Sandelowski, 2000). It kept me close to the data and 

to the events that took place during the study (Sandelowski, 2000).  Qualitative 

description design takes the assumptions and doctrines of naturalistic inquiry. 

Naturalistic inquiry is the way of studying situations or events as they are for research 

purposes (Lincoln, & Guba, 1985).  

Considering the nature of this qualitative study, and the fact that this study was 

targeted at gathering rich and detailed information from participants’ of visible minority 
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backgrounds, this research approach was the most suitable because it helps the 

researcher describe the experiences of Black African formal caregivers in a 

straightforward manner. The approach permits the researcher to gain an understanding of 

Black African formal caregivers’ experiences with older adults and created an 

opportunity to know better the participants’ perspectives without influencing their 

experiences. Using qualitative description approach, I was able to present the views of 

the Black African formal caregivers.  

In summary, the qualitative descriptive approach is subjective i.e., each 

individual has his or her own perception, which is taken into consideration. The 

researcher is active in the study and deals directly with the participants to understand 

their experiences. The goal of qualitative description approach is to establish a 

comprehension or mental grasp and to describe the experience or situation that is being 

studied.  

 3.3 Participant Sample 

The following provides a description of the sample of the participants, including 

inclusion criteria for the study. 

3.4 Inclusion Criteria 

The participants were at least 18 years old and a resident of Saskatchewan. They 

had provided formal care to older adults for more than six months in long-term care so 

that they had the experience of caring for older adults. The participants were ‘self 

identified’ as Black African and had to be comfortable communicating in English.   
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3.5 Special Sample Considerations 

Participants were not recruited through their employers (e.g., long-term care 

home or home care agencies). It was assumed that if the potential participants were 

asked to participate by their employer, they might be uncomfortable and unwilling to 

take part in the study for fear of losing their jobs. In addition, the employers may not 

have allowed me to recruit their employees for fear that the study may have a negative 

impact on their organization.  

3.6 Recruitment Methods 

Only Black African formal caregivers who volunteered to participate in the study 

were recruited using purposeful sampling approaches, with the purpose of obtaining rich 

information (Patton, 2002). The final sample was recruited using a variety of methods 

such as personal contacts, poster advertisements and snowball sampling. These methods 

are discussed in the following section.  

3.6.1 Personal contacts and African organizations.  

To identify the prospective participants for this study, I contacted African 

organizations, ethnic and cultural centers such the Ibo Cultural Association of 

Saskatchewan (ICAS), the Nigeria Association in Saskatchewan, and Cultural Connect, 

which is an organization that helps Africans to settle in Saskatchewan.  In addition, I 

discussed the study with the pastors and officials of the Catholic, Apostolic, the 

Redeemed, and the Pentecostal churches in Saskatchewan where Black Africans usually 

worship and informed them about my study and its importance. I gave them detailed 

information about the study to build trust with them and I informed them that the study 

has been approved by the University of Regina Research Ethics Board (REB). This trust 
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building effort was necessary because if I did not establish a good relationship with them 

they might not have allowed me to access their members for the study. I also needed 

their permission to be able to place posters in their domains. 

3.6.2 Posters. 

Once access was obtained, posters (Appendix A) with details of the study were 

placed on the notice boards of the African cultural centers, organizations and churches 

where the potential participants were recruited. The essence of the poster was to inform 

potential participants about the study (e.g. purpose of the study and what is being asked 

of them). After reading the details about the study, those who wished to participate in the 

study contacted me via phone and email and it was at that point that I requested they 

would sign the consent forms immediately before the interviews. 

3.6.3 Snowball sampling. 

Snowball sampling is the use of participants who are already in the study to link 

up or connect to other prospective participants (Kandola, Banner, O’Keefe-McCarthy, & 

Jassal, 2014). This approach is used in a situation where the study sample is difficult to 

access (LoBiondo-Wood & Haber, 2013). The researchers may recruit prospective 

participants through the use of social networks to link up with the population under 

exploration (Browne, 2005). Browne indicates that the use of snowball sampling may be 

because the population under exploration is low in number or because the topic under 

exploration is sensitive. As I was recruiting participant through African organisations 

and doing the interviews, I also made use of snowball sampling techniques at the same 

time to obtain the sample size without wasting too much time.  



EXPERIENCES OF BLACK AFRICAN CAREGIVERS 37 

I achieved a snowball-sampling technique through participants-to-prospective 

participants contact. The participants contacted prospective study participants on my 

behalf. I recruited three participants through snowball sampling technique. These 

participants also met the inclusion criteria and work experience. I gave them detailed 

information about the study and sought their consent to participate. Those that accepted 

to participate in the study were asked to sign the consent forms before the start of the 

interviews. 

 3.7 Sample Description 

A sample size of 20 participants consisting of 15 females and 5 males was 

recruited for the study. This sample size resulted in a thick and rich data set and achieved 

data saturation. The quality of data, which I collected, depended on the number of 

interviews and the nature of the experience of the participants as articulated by them. 

Data saturation did not depend on sample size but rather on the quality of data generated. 

After completing 20 interviews, new information and description from the study 

participants was not forthcoming; in other words, with 20 participants, I achieved data 

saturation and I suspended data collection after consulting with my co-supervisors. 

Participants were given assurance that the information they provided will be protected 

and kept anonymous i.e. their identities or names will not be linked to the data. 

3.8 Ethical Considerations 

The researcher should anticipate in advance any ethical issues that may arise 

during the qualitative research process (Creswell, 2009). I sought ethics approval 

(Appendix B) from the University of Regina Research Ethics Board (REB) to get my 

proposed study reviewed and approved before I commenced interviews. In compliance 
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with REB protocol, a consent form (Appendix C) was given to the participants to review 

and sign prior to the interviews. While it was impossible to anticipate every situation 

wherein ethical issues might surface during the study, I sought the advice of my 

supervisors in cases where I needed more clarification. I respected the rights, needs, 

values, and desires of the participants. 

I informed the participants about every detail of the study (e.g., the objectives, 

possible benefits or harm to participants) and how each detail would be managed. I 

assured them that their names would not be disclosed and that all the information they 

provided would be protected. Only the researcher and the supervisors had access to 

participants’ responses and information. I did not collect any identifying information of 

the participants such as names or linked participants’ responses to their identities 

(anonymity). I maintained at all times a high level of professionalism and sensitivity to 

every participant during the interview process. Two participants became uncomfortable 

and emotionally distressed during the interviews. For these participants, I turned off the 

recording device two times and allowed them to recover. They were then asked if they 

would like to continue with the interview or have it rescheduled to another time. I 

provided them the contact information of a free service counsellor, and in case it became 

evident that a participant was in distress over revisiting his or her caregiving experiences 

during the interviews, the free service counsellor would be available to help. 

There was debriefing after completing the interview session to allow each 

participant to express his or her views about the process and an opportunity to ask 

questions. The participants were also informed of their right to withdraw from the study 

whenever they wished up to the point of dissemination, that is, submission of the thesis, 
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publications, and presentations. It is likely that some research dissemination may have 

happened, and data withdrawal would be impossible at that stage. Considering the nature 

and sensitivity of the research topic, it is pertinent to know that three Black African 

formal caregivers were not comfortable to talk about their experiences. They may have 

been afraid to discuss discrimination, racism, and unfair treatments for fear that such 

discussion might affect their job if their employer learns that they were interviewed 

about their experiences as Black African formal caregivers. These participants were 

assured of their anonymity, and that none of their identity information would be shared 

with anyone. In addition, they were informed that their names would not appear in the 

data, the transcripts or in presentations or publications arising from the study. When it 

became obvious that these three prospective participants were not comfortable to talk 

about their experiences, they were not recruited.  

3.9 Data Collection 

Data for the study were collected using semi-structured interviews. I used an 

interview guide (Appendix. D), which was designed to ask open-ended questions about 

the experiences of Back African formal caregivers. For instance, “How do you feel about 

caring for older adults from a different racial background?”  The interview guide was 

piloted with two participants. After conducting the pilot interviews, I met with my co-

supervisors. We worked on the analysis, debriefed about the questions and revised the 

guide for one question that was not very clear to the participants. Because there was no 

substantial change to the interview guide, or how I asked the questions, data from pilot 

interviews was used. Duration of the interviews was about one hour to give the 

participant enough time to narrate their experiences. The interviews were face -to- face 
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to enable me to explore deeply the participant’s experience and work life. They took 

place at the participants’ location of choice. Most interviews took place in the 

participants’ homes and two interviews were conducted in my home. I took every 

necessary precaution to ensure that the venue for the interviews was safe and 

comfortable for participants and me.  

All interviews were conducted in English, were audiotaped using digital audio 

recorders and then transcribed verbatim. There was no form of financial reward for the 

participants, but snacks and refreshments were provided for the participants and because 

most of the participants were married with kids, candies were given to their children to 

distract them from the interview discussions. Following ethics approval of the study by 

the REB, data collection for the study began on September 1, 2017 and continued until 

the end of May 2018.  

3.10 Data Analyses and Presentation 

The study data were analyzed using thematic analysis. Thematic analysis draws 

attention to the crucial aspects of the data as they relate to the research questions (Braun 

& Clarke, 2006). Through thematic analysis, codes, categories, and themes were 

generated from the data. According to Braun and Clarke, the smallest unit of the analysis 

is the code and it tends to capture characteristics in the data that are captivating and 

pertinent to the research question. Further, the authors indicate that codes are the 

building blocks for categories and themes. Themes provide a systemic order for 

arranging and presenting the interview text in an organised manner.  

The following steps presented by Braun and Clark (2006) was used to engage in 

thematic content analysis. Codes and categories were formulated from vital statements 
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and experiences, and meanings were organized into themes. Using Braun and Clarke’s 

work, themes evolved into theme clusters and finally into theme categories. I chose 

thematic analysis by Braun and Clarke’s (2006) approach to data analysis to the 

qualitative description as described by Sandelowski (2000, 2010) because both 

approaches are conducted on the same constructivism paradigms. Reality is recognised 

as being subjective i.e. based on experience. Thematic analysis is a form of qualitative a 

descriptive method that gives researchers competent skills for conducting qualitative 

analysis (Braun, & Clarke, 2006). The goal of the researcher is to ascertain the true 

character or identify true behaviour, attitudes or intentions of the people that are being 

investigated to find out the event that occurred. The approach also is flexible and not tied 

to any theoretical framework and it is good for new researchers. After collecting data, the 

interviews were transcribed verbatim. All the transcripts were read line by line several 

times in order to get acquainted with the data and also to check for patterns and areas of 

interests in the data. Codes were generated from the data and codes that had the same 

meanings were organised into categories. These codes and categories were created from 

words, phrases or unit of meanings (in vivo coding). I also wrote comments on the 

margins of the transcripts. Themes were created based on their relationship to categories. 

According to Braun and Clarke, thematic approach to data analyses is rich and gives the 

researcher the opportunity to provide a full and thorough description of data. 

3.11 Rigor 

Rigor is a vital concept in qualitative research, and it is a strategy that is used to 

judge the trustworthiness of the findings.  It is a strategy that is usually applied to 

determine the trustworthiness of the findings in qualitative research (Morse, 2015). Rigor 



EXPERIENCES OF BLACK AFRICAN CAREGIVERS 42 

in qualitative research is determined in part, by using the strategies for reliability and 

validity that were recommended by Guba and Lincoln (1985). To help ensure the 

trustworthiness of the analysis process, I used the following strategies: credibility, 

dependability, transferability and confirmability. 

The credibility of the findings was achieved through the following process. After 

completing the first interview, the audio data was transcribed verbatim and checked for 

accuracy. I read the entire transcript to get acquainted with the data. I got a sense of the 

ideas presented by the participant, including significant statements, and phrases about the 

experience of being a Black African formal caregiver. A second reading of the first 

transcript was done, where I was able to identify preliminary codes that address units of 

meaning in the data. At the same time, I wrote comments at the margins of the 

transcripts. I also identified and grouped all codes with similar meanings together to 

form categories. 

I used peer review and I achieved this through the help of my co-supervisors 

throughout the data collection and analysis processes. I also asked that my co-

supervisors read the same transcript and develop a list of codes, so that we could debrief 

about our findings.  I repeated this process with the second and third transcripts with my 

co-supervisors, to help ensure rigor in the analysis process. I analyzed as I collected data 

(i.e., complete interview #1, transcribed, coded, and checked with my supervisors and 

then move to the next interview). While I saw the views and opinions of my supervisors 

as important I still remained responsible for the results and implications (Morse, 2015). I 

took notes during the meetings with my supervisors and in cases where I needed further 

clarification during my coding and data interpretation, I consulted my notes. I ensured 
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that there was credibility in the data analysis by checking the original transcripts to make 

sure that it is congruent with the text, themes and categories.  I adopted an appropriate 

research and data analysis method that was congruent with my proposed study. 

Dependability was evaluated by ensuring that the findings of the study were 

consistent with the raw data that was collected by the researcher and by describing the 

study methodology in details. Transferability of the results was ensured through a thick 

and detailed description of the participants’ experiences as this helped to have a clear 

understanding of the situation that was being investigated. I ensured that my findings 

fitted to existing literature, challenged previous findings and disagreed with previous 

research. Confirmability was achieved through detailed note taking in my meetings with 

my supervisors during data analysis on how themes were identified and to get clarity on 

the process of interpreting data. As the study progressed, I ensured that I kept track of all 

the audit trail of my analysis and methodological approach. Reflexivity enabled me to 

position myself in relation to the research questions and ideas. I relied on my data and 

findings instead of relying on my own interpretation and experience and this improved 

rigor and trustworthiness. I did not allow my expectation to take precedent in my 

analysis and interpretation of data. 

 Member checking is a technique that is generally used in qualitative research 

where participants are invited to check their transcripts to verify whether they are correct 

from their own viewpoint (Doyle, 2007). Member checking gives participants increase 

opportunity to take part in a research process (Doyle, 2007). In this study, I did not use 

member checking as a strategy for checking trustworthiness because it was anticipated 

that locating and conveying the transcripts and research findings to the participants might 
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take too long to achieve. Considering that most of the participants were busy with work 

and family, I felt they might not have enough time to engage in this technique. I used the 

strategies for trustworthiness that were recommended by Guba and Lincoln (1985) as 

they were congruent with my research methodology. 

3.12 Limitations of the Study 

The study had some limitations like other studies. One limitation of this study is 

using the interviewing method as the only data collection strategy. This may have limited 

the study findings. Perhaps including an observational method in data collection may 

have helped the research to capture the participants’ experiences better. This is because 

some people are not comfortable telling the researcher their true views during interviews 

but through observations, the researcher can see the meaning to why people behave in a 

certain manner. Another limitation of the study is that because the study focused on 

exploring the experiences of Black African formal caregivers, the researcher felt 

uncomfortable probing further to certain questions asked to the participants to avoid 

getting them psychologically or emotionally distressed.  

Some people did not want to participate for fear that the study might have a 

negative impact on them. Finally, the fact that I recruited participants from churches and 

religious centres might have limited or influenced the study findings. This is because 

religious beliefs may have an influence on the way people perceive life and caregiving as 

a role. There is a possibility that the participants’ religious beliefs may have influenced 

their personal views and responses.  
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Chapter Four 

4. Findings 

4.1 Overview of the Participants Demographic Data 

A total of 20 participants were interviewed for the study and a majority of them 

were female. (See Tables and Figures for details, pp. 45 - 49). All the participants were 

first generation immigrants. Having only first-generation immigrants, as participants in 

this study was not intention rather there was no second or third generation immigrant that 

indicated interest to participate in the study. From my own perspective, it could be 

possible that the proportion of second and third generation immigrants that work as 

caregivers (i.e. care aides) to older adults may be smaller in number. The majority of the 

sample were females (N=15; 75%) while males comprised one quarter of the participants 

(N=5, 25%). The majority of the participants (N =19, 95%) were Christians who 

practiced their faith actively by praying to God and going to church to worship and this 

had a positive influence on their reported caregiving behaviours.  Only 5%, (N =1) was 

Muslim and she practiced her Muslim faith actively by going to the mosque and keeping 

to the rules of Islam.  Her caregiving behaviours were also reportedly shaped by her 

Islamic beliefs.   

The average age of the participants was 35.7 years. For males, the average age 

was 43.6 years and the age range was 31 - 55 years. The average age for females was 

33.07 years and the age range was 20 – 43 years. The majority of the study participants 

(N=15, 75%) were married, 15% (N=3) were single, and 10%, (N=2) did not indicate 

their marital status at the time of the interview. The majority of those who were married 
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came to Canada to join their spouses who were already living in the country as 

international students, workers or as permanent residents.  

In terms of how long the participants have lived in Canada, the length of time 

living in Canada ranged from 9 months to 18 years. Three participants did not indicate 

how long they had lived in Canada, although they indicated how many years they had 

worked as caregivers to older adults in Canada. The majority of the participants (70%, 

N=14) had post-secondary education in their countries of origin or where they lived prior 

to coming to Canada, while 30% (N=6) had high school education or grade 12 prior to 

coming to Canada. The implication is that the majority of participants who worked as 

caregivers to older adults in Saskatchewan had post-secondary education in their home 

countries or countries of previous residence. The majority of the participants completed 

their post-secondary education in health-related programs while a few of them completed 

their studies in other fields. 

In terms of education in Canada, the majority of the participants (60%, N= 12) 

had formal training in caregiving in Canada such as First Aid/CPR, personal care worker 

(PCW) food safety; transfer lifting and repositioning (TLR). This training was in 

addition to the post-secondary education they had prior to coming to Canada, although 

they did not need any post-secondary degree/education to work as caregivers to older 

adults. Two of the participants completed a Masters in Education Administration at the 

University of Saskatchewan although they did not need the degree to work as caregivers 

for older adults in Canada. However, to work as a caregiver in Canada, they needed 

formal training in basic caregiving procedures and principles.  
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One participant (5%, N=1) had a high school or grade 12 in Canada, in addition 

to formal training in caregiving such as First Aid/CPR, PCW, Food safety, TLR, in 

Saskatchewan where as 5% (N=1) did not have post-secondary education or formal 

training in caregiving prior to work as a caregiver in Canada. However, she received 

training and orientation on the job. The implication is that working, as caregivers for 

older adults in Canada, requires training and preparation. The participants acquired the 

basic training and certification that qualified them to work as caregivers in Saskatchewan 

Formal training in this context means that the participants acquired some kind of 

training and certification in basic caregiving principles and procedures, which qualifies 

them to work as caregivers. The training does not take place at the university; rather, it is 

completed in organizations such as St John’s Ambulance, and the duration of the training 

is usually short, about two days. The training and courses are basic prerequisites to work 

as a caregiver in Canada, which is why it is considered formal training.   

The majority of the participants (75%, N =15) had previous caregiving 

experiences prior to working as a caregiver in Saskatchewan. Some of the experiences 

were formal and some were informal.  Formal experience in this context means they 

were paid for their work.  Informal experience means they did not receive remuneration 

for their work; they took care of their relatives, for instance, their parents, grandparents, 

brothers, sisters or extended family members. One quarter of the participants (25%, N 

=5) had no previous experience in caregiving prior to coming to Canada, but before they 

started providing care to older adults, they engaged in formal training and orientation 

regarding caregiving. With the training and orientation, they were able to work as 

caregivers in Saskatchewan. 
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All the participants practiced their faith and they reported their faith as positively 

affecting their caregiving relationship. Religious beliefs and faith in God played a crucial 

role in the life and the reported caregiving behaviours of participants. The majority of the 

participants were female; the implication is that more females are engaged in caregiving 

than males. There was no difference in the way they provided care to older adults. All 

the participants came from a culture where older adults are respected and taken care of 

by their children and this was evident in the way participants treated older adults. They 

reported treating them with respect.  

The majority of the participants had at least high school education and also 

formal training in caregiving and this could be the reason why they maintained a high 

level of professionalism in their provision of care to older adults. The majority of the 

participants had previous experience in caregiving and this enhanced the provision of 

their care to older adults. The majority of the participants were married although I did 

not observe any impact of marital status on the findings. The summary of the participant 

demographic information is presented in the following tables and figures. 
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 Table 1. 1  

Characteristics of Participants by Gender, Religion, Marital Status, and 

Generations 

Characteristics Percentage Number/Frequency 

Gender 

        Males 25% 5 

        Females 75% 15 

Religion   

     Practicing Christians 95% 19 

     Practicing Muslims 5% 1 

Marital Status   

     Married 75% 15 

     Single 15% 3 

     Not indicated 10% 2 

Generations  

     First generation 100% 20 

 

Note, the majority of the participants were female, practicing Christians, married and all 

the participants were first generation immigrants. 
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Table 2. 1  

Age range of Participants 

Participants                                                     Range 

Age range Males 31 – 55 

Age range Females 20 – 43 

Average age Males 43.6  

Average Age Females 33.07 

Note: Overall, women were younger than men; the youngest female was 20 years old 

where as the youngest male was 31 years old. 

 

Figure 1. 1 Education in Canada 

 

Note. The majority of the participants’ had formal training in caregiving, which included 

CPR/First Aid, Personal Care worker Certificate and transfer lifting and repositioning. 

 

6
(30%)

1
(5%)

12
(60%)

1
(5%)

Education in Canada

Post Secondary Level +  Training Highschool Level + Training Formal Training None
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Table 3. 1  

Location of Residence Prior to Coming to Saskatchewan 

Places Percentage Number 

United States of America 4% 1 

Nigeria  30% 8 

Other Canadian Provinces 37% 10 

Europe 26% 7 

Other African countries  4 1 

Note. A greater number of participants lived in other provinces of Canada before 

relocating to Saskatchewan. 

 

In terms of the participants who lived elsewhere prior to coming to Canada, 30%, 

(N=8) lived in Nigeria before relocating to Saskatchewan, 37% (N=10) lived in other 

provinces in Canada, 26% (N=7) of the participants lived in Europe, 4% (N=1) lived in 

the United States of America and 4% (N=1) lived in other African countries prior to 

relocating to Saskatchewan. It is important to recognize that some participants lived in 

more than one country and more than one Canadian province before relocating to 

Saskatchewan.  

Participants expressed through their stories, a deep sense of commitment and 

responsibility in caring for older adults in Canada. Five themes emerged from the data 

analysis. They were: “Core/fundamentals of care provided by Black African formal 

caregivers”, “Basic care, ancillary care”, “Impact of Older adults with dementia on Black 

African formal caregivers and  “Challenges experienced by Black African formal 

caregivers to older adults”. A thematic map is presented on the next page to identify the 

major themes.   
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Figure 2. 1 

 Thematic Map 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Core values and fundamental principles of care are foundational beliefs values 

and attitudes towards caregiving. These core values comprised the “caregiving stance” 

for the participants. Basic care typically included grooming and personal care such as 

assistance with bathing, toileting, feeding, dressing, waking up, medication, transfer 

lifting and repositioning. Ancillary care included lighthouse keeping, laundry, and 

dishwashing companionship, assisting with meal preparation recreational activities. 
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The core values enabled the caregivers to perform their caregiving roles and cope with 

challenging caregiving situations. 

Table 4. 1 

Themes and Categories 

Themes  Categories 

Core Values/Fundamentals of Care 

Provided by Black African Formal 

Caregivers 

  

Passion for caring, patience and 

willingness to endure, empathy for older 

adults, respect for older adults, 

religion/faith in God, communication, 

motivation, fulfillment, financial and 

other rewards, and facilitating family 

visits with older adults and family 

members 

Provision of Basic Care 
Waking older adults up in the morning, 

helping older adults with their bathing, 

eating, medication, toileting, transferring, 

lifting and repositioning. 

 

Ancillary Care Helping older adults with recreational 

activities/companionship and household 

chores  

 

Impact of Older Adults with Dementia on 

Black African Formal Caregivers 

Aggression, confusion, wandering, strike 

at caregivers without notice, name calling 

Challenges experienced by Black African 

Formal Caregivers to Older Adults 

Physically demanding work, emotional 

/psychological challenges, low wage, 

unskilled and dirty work, excessive 

workloads, linguistic and communication 

problems 

Note, the table presents themes and categories. The core values enabled the caregivers to 

perform their caregiving roles and cope with challenging caregiving situations. 
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4.2 Core Values and Fundamentals of Care Provided by Black African Formal 

Caregivers 

Fundamentals of care were expressed through behaviours that reflected values and 

beliefs about caregiving provided by Black African formal caregivers to older adults. 

The participants held core beliefs and values about their caregiving practices, which 

essentially was the love of caregiving and for the benefits of older adults they cared for 

and supported. The theme core values and fundamental of care provided by Black 

African formal caregivers was supported by the following categories; passion for caring, 

patience and willingness to endure, empathy, respect, religious belief/ faith in God, 

fulfillment, good communication, confidentiality, dignity, offering choice to older adults. 

Also important under theme core values were the caregiving rewards, which included 

knowledge acquisition, motivation, making older adults happy and putting smiles on 

their faces, appreciation, financial and other rewards, facilitating family visits. These 

core values enabled participants to carry out their caregiving roles and coped with 

challenging caregiving moments. In addition, the core values enabled them to build 

confidence in themselves and deliver safe and efficient care to older adults. Participants 

were also able to establish trust and long lasting relationship with older adults. They 

responded to older adults with respect and dignity in all circumstances.  For clarity and 

also to enable the reader to understand the comments better, please note that the 

uppercase P represents the participants where as the lowercase p represents the page 

numbers. 
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4.2.1 Passion for caring. 

The majority of the participants expressed that they became caregivers for older 

adults because of their strong desire to support and care for older adults.  Some 

participants had better jobs in other areas with good pay, better than what they earned as 

care aides. However, they preferred caring for older adults to those other opportunities, 

given the love and passion they had for caring and supporting older adults. The majority 

of the participants identified that caregiving was demanding. They also strongly 

indicated that if they had considered how much they were paid for the care they provided 

to older adults, they would not have done it. The salary they received was perceived as 

small compared to the work they did.  They provided care to older adults because they 

loved it. The majority of the participants stated that money was secondary and that it was 

the love of caring for older adults and being around them that motivated them.  

This category is communicated in the following comments by some participants:  

Like I said, I am a nursing student and I have the passion to always care for 

somebody. It doesn’t matter the age. I am just passionate about helping 

somebody out and it doesn’t matter giving my last bit of stuff. I always give 

people anything I have; this is one thing that attracted me to becoming a 

caregiver (P7, lines 106 – 111, p. 5). 

My job as a caregiver actually involves a lot. This job is not all about money, you 

have to like the job because if you want to do it because of the money, I don't 

think you can do it because it involves a lot, sometimes, it is frustrating and 

annoying but you have to know like I said before that these old people are there 

for a reason. They are not there because they want to be there. Nobody wants to 

be there actually (P8, lines 176 - 181, p7). 

You have to have the passion for the job; you have to be born for it before you 

can be able to do it. To be frank with you, it is not an easy job like that. You 

have to have the passion for it, if not you will have problems with elderly people 

especially when you are not from their race and sometimes it is complicated and 

when you talk to them, they misunderstand you that you are trying to insult them 

or your being rude while you don't have such intention. You don't even 

understand where they are coming from; if you don't have that call, you will 

easily be frustrated on the job. The job can sometimes be dirty and nasty but 
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when you have a call for it, you will enjoy it all through (P12, lines 144 –156, p. 

6). 

For some participants, although caregiving was like a calling, it was not an easy job to do 

and it could be frustrating. The participants also identified that in some cases there was 

sometimes miscommunication between older adults and themselves, which led to 

misunderstanding in some cases. However, because of the love and passion they have for 

supporting and caring for older adults, they minimise the focus on that and focused on 

their caregiving roles. They ensured that they provided high quality care to older adults. 

Some participants expressed that they were born to care for others and that enabled them 

to cope with difficult moments. 

There are so many other jobs out there but being the kind of person, I am, I 

believe this is just a perfect fit for me (P11, lines 155 – 157, pp. 6 – 7).  

For participant 11, caregiving was a perfect fit for her because she loved caring for older 

adults. It was her ideal job and her life revolved around it.  

4.2.2 Patience and willingness to endure. 

The participants often mentioned that caring for older adults was a very 

challenging job. They indicated that they were always confronted with challenging 

situations and circumstances.  Some of those situations led to frustration which the 

participants, they were not in the position to change those behaviours. The participants 

mentioned that being patient with older adults all situations was a good coping technique 

against challenging moments. They expressed that they maintained their composure and 

they acted calmly in all situations no matter how much they became frustrated or were 

provoked by older adults. The comments of these participants were typical: 

You know when this kind of thing happens, what do you do? If you don’t take 

time, you might say something bad, which is bad, you know you don’t do that. 

You have to be patient because do you think a normal human being will do that, 
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do you think people in their right mind will do that, do you think this resident 

would have done that if he is in his youth? This is what I normally tell my other 

coworkers; " Think about you don’t get frustrated”. I don’t think this guy would 

do that in his days (P8, lines 529 – 537, p. 19). 

 

You know it is not everybody that will like to work as a caregiver, because 

working as caregiver, needs patience. I know that I am a patient human being and 

I have passion for caregiving that’s why I chose to be a caregiver and that 

interests me. The fact that you are helping people to spend the rest of their lives 

happily is also a good thing (P4, lines175 –180, p. 8).  

Another participant validated that working as a caregiver was demanding and required 

patience and endurance. As she put it: 

It is demanding and you need to be patient and also willing to endure (P8, lines 

263 – 264, p. 10). 

4.2.3 Empathy for older adults. 

The participants voiced that they displayed empathetic behaviours to older adults. 

Due to their empathy, they also expressed compassion for the older adults. They felt the 

pain older adults were going through and placed themselves in their positions.  They 

understood and saw clearly what older adults were experiencing and they treated them 

with empathy because of the love they had for caregiving. One participant put it this 

way: 

Since I came to Canada, I have been working as a caregiver. I have that empathy 

and I put people in my shoes to know how they feel, that's why I love my job too 

much. I love what I do so much, and I don't even look at the aspect of the job 

where some things you have to do; some people think it is not really normal. For 

me I don’t take it as anything, so I take a lot of pleasure in what I do (P5, lines 

106 – 112, p. 5). 

 

Some participants recalled that older adults were not in the long-term care facilities 

because they wanted to be there; rather, they were there because of their deteriorating 

health condition. Participants were aware of the frustration faced by older adults within 
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the context of nursing homes and long-term care facilities. As one participant explained 

it: 

Imagine you do everything for yourself, you do your personal grooming yourself 

and all of a sudden or as time goes on, somebody comes to you and tells 

you” I want to give you a shower", it’s frustrating, these are some of the 

challenges (P8, lines186 – 190, p8). 

 

The participants mentioned that when older adults were younger, they were independent 

and they were used to engaging in their normal daily activities by themselves. However, 

presently because of their current health conditions, they needed the assistance of 

caregivers to carry out their daily activities. According to some participants, older adults 

felt frustrated when they realized they could not do their daily activities by themselves 

especially when they had to be bathed by some else. The participants expressed that as 

caregivers to older adults, they showed enough empathy to older adults, understood their 

situation and treated them with love since they understood that anyone could have been 

in that situation.  

The participants indicated that they were sensitive to older adults needs and they 

were also committed to ensuring that their caregiving needs were met adequately.  

Participants described compassion as that feeling that came when they were faced with 

the sufferings of others and they had the desire to help. Participants expressed that they 

loved to be there for older adults especially for those who were appreciative and nice to 

them. These are direct quotes from the participants to illustrate this viewpoint: 

Well, I work as a caregiver, As I said earlier, I like taking care of people, am 

compassionate in nature and I love my job because I care about people that are in 

need, that are lonely, that feel bored, and need people that will help them fill the 

gap. Yea, I love the job especially for those that appreciates and are nice to me, I 

like being there for them, even if you are not nice to me though am still there for 

you because I need to do that (P9, lines 138 – 145, p. 6). 
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In my house, among my siblings, I am the most humble one. I like putting myself 

out there being concerned about them, what is going on with this person, how is 

this person surviving, how is this person doing? So, relating that to my work, that 

is just the kind of thing I do, being concerned for the people I take care at work, 

putting myself out there being able to take care of them (P11, lines 157 – 163, p. 

7). 

 

One of the participants mentioned that she was compassionate by being a caregiver and 

by working in a profession that offered helping hands to people in need of care. For this 

participant, to have chosen to be a caregiver showed that she had a compassionate spirit. 

As she puts it, 

I think I am compassionate by being a nurse or by being in a helping profession 

(P14, 192 – 194, p. 8).  

 

The participants expressed that they felt for older adults and they allowed themselves to 

be moved by their suffering. They were motivated to reduce the suffering of older adults. 

The statement is from one of the participants, 

It still goes back to being compassionate, giving a quality care, knowing that this 

person is your fellow human being. Knowing that this person might be your Dad 

or Mum, just give that person good quality care and don't treat that person bad 

because of the present condition and when you provide good quality care, most of 

them appreciate it, they say thank you (P20, lines 226 – 231, p. 9). 

 

The participants voiced that they had a compassionate spirit and they were really 

concerned about the health and wellbeing of older adults in their care. They were always 

ready and willing to help older adults to maintain a good quality of life. According to the 

participants, respect and recognition of the personhood of older adults was essential. 

4.2.4 Respect and dignity for older adults. 

Respect was seen as one of the most important element in caring for older adults 

and it included respecting the older adult’s cultural values, religious beliefs, feelings, 
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values and belongings. The participants mentioned that in their respective cultures, older 

adults were highly respected.  In the same way that they respected older adults in their 

culture and home countries, they tried to maintain the same respect in Canada.  They 

reported showing respect for older adults irrespective of how older adults treated them. 

They considered the older adults as their own parents, grandparents and close relatives 

and they treated them with love and provided them high quality care. As two participants 

observed:  

Like I said, we Africans we show maximum, respect so in a way I see myself, I 

can’t do otherwise. I show maximum respect to these people like I said earlier, 

the way I will treat my Mum that how I will treat this other old lady. I assure 

them maximum respect. I don't see them as sick people. I see them as someone's 

parents. So, I treat them with love and care and give them the best that I can give 

at a particular time (P12, lines 523 – 530, p. 18). 

 

An old person whether he is white, an Asian, Indian or whoever is an old person. 

It doesn't matter. I don't particularize old person treatment based on where the 

person comes from, based on the race so the same way I see it back home, the 

same way I treat old people in Canada. They are special client, client with special 

treatment (P2, lines 214-219, pp. 8 -9). 

 

Participants had respect for older adults, which was embedded in their culture, and that 

helped them to cope with difficult situations that they experienced while providing care 

to older adults.  

The participants mentioned that they came from cultures that respected the 

dignity of older adults. This cultural value influenced them positively in the provision of 

their care to older adults in Canada. According to participants, in the African culture, 

older adults are held in high esteem, they are also regarded as people with great wisdom 

and knowledge in society. Consequently, participants treated older adults in their care 

with respect, dignity and love as if they were their own parents or relatives simply 
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because they grew up in a culture where older adults are highly respected and 

recognized. The majority of the participants expressed that in their culture; older adults 

are taken care of by their children. For instance, in African culture, caring for older 

adults is the responsibility of their children. The children of older adults see it as a way 

of showing loyalty to their aging parents and family in general. The comments by these 

participants were typical: 

My cultural beliefs impact the provision of my care positively because in my 

culture we are taught to respect the elderly and treat them nicely. I treat the older 

adults in the same way in Canada because we are all human irrespective of our 

race, colour or background (P3, lines 121 – 125, pp. 5 – 6). 

 

Because of that respect we have back home, you know back home we do not 

call our older people by their names, we always add something before their 

names so that is the respect, so my cultural beliefs helps me to give a better care 

to older adults in Canada because of that respect that we have for the elderly back 

home. It helps me to give them listening ear, not to rush them. You have to ask 

them ‘How are you.’ Did you sleep well? Look at their face, are you doing okay, 

is there anything you want to share with me. The person will open up and 

share (P9, lines 302 – 311, pp. 11 – 12). 

Older adults are treated with so much respect and dignity and valued so much by 

their own family, immediate family do everything they can to celebrate their 

parents, their hard work, provide all they can to make old age more 

comfortable (P19, 261- 264, p9). 

 

These beliefs influenced participants positively in the provision of care to older adults. 

The participants felt that they were taking care of their aging parents or close relatives. 

They assumed that responsibility and they saw their caregiving role as a way of 

accomplishing their family responsibility, which is taking care of their aging parents. 

These beliefs served as a coping technique for Black African caregivers in Canada.  

The participants expressed that they took into consideration the older adult’s 

privacy, lifestyles and preferences. They adhered strictly to the code of conduct of care. 

They did not make public the assistance they rendered to older adults. For instance, it 
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was inappropriate to clean older adults and announce to everyone that they cleaned them. 

These are direct quotes from participants to illustrate their points. 

We have to respect their dignity. You cannot clean them and go and tell 

somebody what you did that is out of code of conduct (P8, lines 386 – 388, p. 

14). 

 

These are human beings, we have to talk to them, tell them every step, everything 

we are doing for them and with them, they have to know (P11, lines 286 – 288, p. 

11). 

 

We don't just walk in and touch the person like that and begin to turn the person 

all around, we have to let him know this is what am going to do for you. First of 

all, when we walk into their rooms, it is our job to introduce ourselves and tell 

them and let them know what we are going to do and at each step, we have to 

communicate with them so that they know and won't be angry with us (P11, lines 

290 – 297, p. 11). 

 

They should be treated like human beings, they should be treated with respect, 

they should be treated with dignity because they have dignity that's why I said 

you just don't come into somebody's room without knocking, you knock on their 

door (P15, lines 344 – 348, p. 13).  

 

The participants voiced that they maintained a high level of confidentiality in 

their dealings with the older adults. Confidentiality is the legal and moral right to privacy 

in the health care setting.  They emphasized that as caregivers, they had an obligation to 

protect the rights, confidence, and information about older adults in their care and ensure 

that only those duly authorized had access to their information. These three participants 

put it this way: 

We have something called confidentiality, dignity and respect. Confidentiality, 

dignity and respect that is the way we should treat these people (P8, lines 384 – 

386, p. 14). 

 

Privacy, provide privacy for everybody. That care is ultimately their right, if they 

want you to provide them care, you provide but if they don't want you to provide 

them care you leave them (P7, lines 207 – 210, p. 8). 

 



EXPERIENCES OF BLACK AFRICAN CAREGIVERS 63 

Their care should follow the regulation and it should meet the standard. They 

should be treated nicely and with respect. They are human beings (P6, lines 309 – 

311, p. 12).  

 

The participants made it clear that whatever happened in the nursing home between the 

caregivers and older adults was never discussed outside the facility. They protected   

older adults’ information at every time and treated them with respect and dignity.  

The participants gave the older adults opportunities to make choices and express 

preferences regarding how they wanted to dress. They allowed them to live their lives 

freely and enjoy whatever they brought to the nursing home. The following statements 

are from participants to illustrate how they offered older adults choices: 

What clothes do you want to wear today, she will tell you I want the blue trouser, 

sometimes, if they can't make decision, you bring out two, do you want the blue 

or the black pants (P15, lines 366 – 369, p. 13). 

 

You have to respect their way of life, like if they like to keep their things here, 

that is how they like it, they hate when you move things around (P17, lines 430 – 

433, p. 15). 

 

You have to follow their pattern and respect their lifestyles that they have been 

living and respect things that they have with them or that they brought with 

them including their animals (P17, lines 351 – 354, p. 16). 

 

The participants respected older adults’ preferences for clothing/dressing and also 

recognized and respected their cultural beliefs. This recognition and respect helped in 

building strong interpersonal relationships between them and the older adults. In 

addition, the participants involved older adults in their care decisions. They allowed the 

older adults to make choices about how they wanted them to care for them. They listened 

to the older adults’ opinions because their opinions counted. These are excerpts from 

participants to illustrate that they involved older adults in their care decisions:  
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You should get them involved in their care; it's a lot easier for them and for you 

as a caregiver (P15, lines 369 – 371, p. 13). 

 

I feel older adults should be allowed to make a choice of what they want before 

caregivers start supporting or suggesting to them. Let us always remember that 

we are working for them. So, for us to work for them, we have to work with them 

whether they are hearing, whether they are deaf or blind, whatever you want to 

do, you have to let them know. Tell them. With that, you will know what they 

want. Seek their opinions, they are the people you are caring for and they pay 

(P3, lines136 – 144, p. 6). 

 

Tell them what you want to do before you do it. (P15, lines 359 – 360, p. 13).  

The participants observed that older adults are endowed with wisdom and knowledge 

because of their life experiences. They stated that they learnt many good things from 

older adults true-life stories and experiences and these helped them to be more successful 

in their life endeavours. As one participant put it: 

I learn some life lessons from some of the stories they tell. Stories of what they 

did that put them in the situation. You see lots of people who have cancer and are 

at terminal state, they tell you how often they smoked when they were young and 

you learn that and stay out of smoking. So it's a reward, you learn, it's a learning 

experience (P19, lines 304 – 309, p. 10). 

 

The participants thought some of the knowledge they got from older adults has helped 

them to do better and to be more successful in life. According to one of them: 

Old people are seen as very useful, they are seen as carriers of wisdom. In my 

culture, there is saying that a community without old people is a community 

without history. They are carriers of knowledge or wisdom so that's how we look 

at our old people, old age and respecting members of the society they are very 

special people (P2, lines 450 – 456, p. 16). 

 

Older adults are regarded as people with wisdom and great experience and they have a 

lot of information about communities where they lived to share. The younger people 

often consulted them for advice and information about their communities.  
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4.2.5 Religious beliefs and faith in God. 

The influence of religion on caregiving was prevalent in the participants’ stories 

about caregiving. The participants expressed that their religious beliefs and faith helped 

them to gain strength and develop meaning in their caregiving experiences. In addition, it 

helped them to accept all kinds of situations no matter how difficult those situations 

were. Their faith also gave the participants the spirit and courage that helped them cope 

with the challenges associated with caregiving.  Their religious beliefs enabled them to 

deliver safe and efficient care to older adults. The quotes below were typical of the way 

the participants thought their religious beliefs influenced their caregiving responsibilities. 

I can tell you, initially it was tough but right now I think I have overcome that 

being an old staff in my unit and all that, so they have seen me a lot and I have 

seen them a lot. I think I have taken my seat and they have taken their seat. 

Participant laughs. I will say your approach to them like when they try to 

approach you wrongly and you change it to otherwise. They say two wrongs 

cannot make it right so when they try to approach you wrongly, you try to change 

the impression, try as much as you can to make them change the impression to 

understand that you are not what they think in their mind. When they approach 

you wrongly you try to approach them rightly and that is where my Christian life 

comes in too. I will try as much as possible to follow them in that way to make it 

right and for you to get your job done (P12, lines 206 – 210, pp. 8 – 9). 

 

Well I told you that I am a religious person before, according to my religion, 

whatever you encounter, whatever happens are meant to happen. You have 

to believe and have faith so in every situation, I try to calm down I don’t want to 

stress myself, sometimes the girls in my job (Colleagues) ask me how do you do 

it because this place is so frustrating, you know its so annoying, its just too much, 

I try to calm down, sometimes I just leave that scene, I excuse myself for a while, 

then I come back (P8, lines 599 – 607, p. 21). 

 

The majority of the participants provided care to older adults because they believed they 

would receive blessing from God. They believed that God would bless them and provide 

them with their needs. As these three participants noted;  
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These people, they are vulnerable people that need help. If I help them, God will 

reward me even though I get paid, but it's a blessing to take care of people like 

that because these people also contributed to this economy so now you have to 

help them (P8, lines 308 – 312, Page 11 – 12). 

 

When you care for people from you heart to help the person you get reward from 

God (P12, lines 516 -517, p. 18). 

 

For me the best thing about caregiving is the reward aspect of it because it’s 

something because of my faith that I believe it is rewarding. I always believe that 

whatever I do that God will reward me so that's why I love caregiving (P5, lines 

168 – 171, p. 7). 

 

The participants observed that one of the greatest rewards associated with caregiving for 

older adults was a blessing from God. They also believed that caring for older adults 

brought good luck to them. Some of them explained it this way:  

As Christians, this is our belief and as an African too, we believe taking care of 

older adults brings blessings so it’s that feeling that what I do attracts good luck 

and blessings to me (P2, lines 248 – 251, pp. 9- 10). 

 

Well for me it was a rewarding experience and challenging experience. 

Rewarding in the sense that I see it from the cultural view. In my culture, we 

value both age and old people, so we believe that taking care of old person brings 

blessing (P2, 86 – 88, p. 4). 

 

The reward from God comes with so much blessing and it is associated with 

caring for people, for example, I might be in need but I don't know how to get 

that but suddenly, I can just find favour from somewhere. So I believe it's the 

things that I do that make that possible (P5, lines 174 – 178, p. 7). 

 

According to one of the participants, the blessing came in different ways; for example, 

God would provide something they needed in the past but did not know how to go about 

getting because they cared for the elderly person and others who are in need. In addition, 

some participants also stated that caring for the sick or for older adults is a kind of 

corporal work of mercy. As one participant suggested: 

Whether its Muslim black people or Christian black people, one thing that is 

crucial is that they share in common is that old age is a blessing from God and 

taking care of old person is found in the Holy books and it’s something I think 
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that everybody working in that field should have at the back of his mind that he is 

not just doing a paid job, but a corporal work of mercy. When you look at that 

job it doesn't pay as much as other jobs that has lesser bonding but people doing 

that job irrespective of their payments look at it as charity job that brings 

blessings (P2, lines 420 – 430, p.5). 

 

Another participant observed that:  

I believe it's corporal work of mercy (P5, lines 314 – 315, p. 12). 

 

According to the participants, corporal work of mercy is the act of showing kindness and 

love to the sick and those in need by caring for them without being paid for it. It is an act 

of charity and something they did out of passion and kindness.  

The participants expressed what you did to others is what you get in return. They 

believed in the Golden Rule principle of treating other people, as they themselves would 

wish to be treated. They showed this through caring for older adults, sick or those in 

need and they believed that they would have the opportunity to receive the same 

treatment or care from others.  The following statements are direct quotes from 

participants: 

It makes me strongly believe that when I grow old somebody is going to be there 

for me. I believe what you give unto other ones is what you get back so it makes 

me have the conviction that am taking care of myself for the years that I 

will grow old. I have already been doing it now, am giving what I will get (P19, 

lines 138 – 143, p. 5). 

 

My reward is that am doing this, I am caring for someone and I will be cared for 

when I get old (P19, lines 300 – 302, p. 10). 

 

When you are old, you will have people that will take care of you (P2, 88 – 89, p. 

4). 

 

So, we have to treat them well so that when one gets old the person will receive 

the same treatment. That is my believe (P9, lines 269 – 270, p. 10).  
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4.2.6 Communication. 

The participants observed that good communication skills were necessary to 

understand the needs of older adults.  They also observed that older adults felt more 

comfortable and relaxed when they understood their caregivers.  The participants noted 

that older adults felt safer and more comfortable when their initial impact on, and contact 

with them was friendly and when they assured them that they were always there to help 

them.  They emphasized that good communication skills and being friendly with   older 

adults were important in building a trusting relationship with older adults and vital to 

winning their confidence. Several participants explained the issue this way: 

They like hearing that word safe. It’s a big word for them. When they hear you 

are in a safe place, they feel relax. So the first thing I tell them, as a care aide is 

that you are in safe place and I am here to help you. So once they hear that you 

are here to help them they feel relax (P10, lines 325 – 329, p. 12). 

 

In healthcare, the most important thing is communication, not any kind of 

communication but interpersonal very proper type of communication between 

person and person (P8, lines114 – 117, p. 5). 

 

You have to be able to talk to them for them to be able to understand you. Some 

of them come there and it takes them time to understand that this is their home. 

Some of them will never accept that it is their homes because of how some of 

us caregivers treat them, which is very bad (P8, lines 183 – 186, pp. 7 – 8). 

 

Good communication was important in delivering quality care to older adults since it 

created an enabling atmosphere for both the participant and older adults. According to 

the participants, building a trusting relationship was key to delivering safe and efficient 

care to older adults.  

4.2.7 Motivation. 

One of the participants expressed strongly that working as a caregiver had 

motivated her to choose a career in nursing, which she thought, would make her future 
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better and also help her fight bullying of health care aides. One participant puts it this 

way. 

Like right now am more satisfied because it has motivated me more to go into 

nursing. Right now am a 3rd year student nurse because I don’t want remain 

where I am, I get bullied, I get insulted and I thought about it, I like the job but I 

said I think it’s better I upgrade a little a bit as a nurse instead of remaining a 

Care Aide because even though the resident insult people, they don’t insult 

nurses like that (P8, lines 326  - 332, p. 12). 

 

According to the participant, as a care aide, the nurses who felt that she was the least in 

rank in the organization bullied her because they wanted to exercise power and authority 

over her. Because of the ill treatment she got from these nurses, she felt that going into 

nursing was a good opportunity to go back to the university to study nursing in order to 

make a positive contribution to the nursing profession. She felt that if those people could 

be nurses, she could be a nurse as well. She challenged herself and today she is in her 

third year in the nursing school.  

4.2.8 Fulfillment. 

Almost all the participants felt a sense of fulfilment because through caregiving, 

they were able to realize their dreams and passions in life. They felt a sense of fulfilment 

because they were able to assist older adults spend the rest of their lives happily, which 

they thought, added great worth to their own humanity. They felt that way because they 

thought that having assisted and cared for older adults, they had the positive feeling that 

when they grew old or when they needed help, other people would help care for them. 

These comments were typical among the participants: 

My job means a lot to me, even though I get paid, doing it. It’s something I love 

because it gives me fulfillment (P19, lines 135 – 138, p. 5). 
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The kind of need that you are there giving them helping hand and making their 

lives easier so that kind of fulfillment that you are doing something worthwhile 

(P2, lines 115 – 118, p. 5). 

 

Yes, when I was a caregiver for the elderly, I was satisfied because we look at it 

from the elderly point of view, it’s not the best place to earn money but you look 

at it from what you contribute to people’s life, you find out that your efforts 

contributes to people living, i.e. older people spending the last chapter of their 

lives with less suffering and you are contributing to making people’s lives better 

(P2, lines 123 – 129, pp. 5 – 6). 

 

The best thing about caregiving is that it gives you that sense of fulfillment when 

you provide care to the residents and the resident say, "oh thank you". I mean it 

gives you that sense of joy. It's all about helping (P20, lines 183 – 186, p. 8).   

 

Almost all the participants were satisfied with providing care to older adults 

because they felt they made older adults happy by caring for them. Participants spoke 

about the goal of putting smiles on the faces of older adults and improving the quality of 

their lives.  According to the participants, some residents were lonely; they did not have 

families to talk to or relatives that visited them in the nursing homes.  Participants 

expressed that they served as their caregivers and important companions.  The 

participants reported sharing stories and good moments with older adults. Through these 

activities, the participants’ thought they added value to their lives. The older adults were 

happy, as were the participants as well. To some participants, this activity was the 

greatest motivation and approach to care. Several of them explained it in this way:  

What makes me satisfied actually is when I see people happy. Some of these 

residents will cry all morning, the only thing you can do is to go to them, stay 

with them and talk to them make them happy and if I see that smile on them, I am 

satisfied that at least I am able to put smiles on somebody's face. The old people 

need our help, if we able to keep them clean and make them happy by putting 

smiles on their faces. I am able to give them care, brush them and bring them to 

the dining room because they have life (P8, lines 326 – 343, pp. 12 – 13). 

 

I like the job I do because am part of the team that makes the elderly happy, make 

them feel at home even when they are not at their own house they feel at home 

being with you like discussing or telling you how they feel, telling you about 
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their personal stuffs, you feel like part of their family even though you are not 

part of the family so it gives me joy that I get to hear that am part of a family 

other than mine (P16, lines 160 – 166, p. 7). 

 

I was satisfied because I see them as my grandparents and I tried to help them 

because their family members are not there and whenever I take care of them 

they see me as their child too. The way they talk to me, chat with me I feel 

relaxed because the main thing is to see people who accept you for who you are 

no matter your colour and when you see those people, you know you feel 

relaxed because they tell you their life stories when they were young. They might 

be calling you thinking you are their kid because their memory has gone so 

working with them and giving them companion makes me happy not focusing 

more on task because you will see that many care providers focus more on task, 

what am I able to accomplish, leaving the main thing being companion, being 

with that person. So whenever am with my resident or client at the moment, they 

become happy because somebody is able to listen to them no matter what they 

are saying. You know some people will say they don't know anything because 

their memory has run away from them, they don't know anything, but they want 

you to appreciate them at that moment and listen to them. Giving them that 

listening ear makes them to feel at home (P14, lines 384 – 405, pp. 14 – 15). 

 

The majority of the participants were satisfied with their job because they helped older 

adults to spend the remaining part of their lives happily. Participants made the lives of 

older adults more meaningful.  

The participants expressed that some older adults they provided care for were 

appreciative. These older adults treated them nicely and valued the care they provided 

for them. They always said thank you in appreciation for the care they received from the 

participants. Appreciation from older adults was not just verbal. Some older adults as a 

way to show appreciation, offered them gifts, but participants did not accept those gifts 

from older adults because it is against the code of conduct of care to accept gifts from 

older adults in the nursing home or long-term care facility. Some studies have confirmed 

that appreciation received from older adults is rewarding to caregivers. The following 

excerpts are from participants to express their views: 
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I have had couple of times, in fact most of the times, some of the residents say 

thank you. They appreciate what you do. They will say oh thank you for looking 

after me, thank you for caring for me and also sometimes when their family 

members, their children or their grandchildren or their spouses come, they 

appreciate and say thank you. And for me that am enough, it kind of gives me 

joy. There is nothing like when somebody appreciates what you are doing. Some 

of them really appreciate you, you know, that's one good experience for me. They 

appreciate what you do. Even the residents, they appreciate what you do for 

them. Sometimes, they offer you gifts but it’s against the regulation. You are not 

expected to accept any gift from any resident or family members so we decline 

(P10, lines 344 – 358, p. 13). 

 

There is always a situation where clients will say I wish you are in my team today 

because of the way you lift me, the way you do a particular care or something 

like that (P19, lines 288 – 290, p. 10). 

 

Lots of residents have treated me in friendly manner. They always hold my hand, 

hung me, give you peck on your check, they will tell you nice words, they thank 

you for the care you provided. Older adults are so appreciative. They are nice 

(P9, lines 577 – 581, p. 20). 

 

In addition, the participants mentioned that they felt happy each time older adults 

appreciated their assistance by saying  “thank you” to them. It motivated and encouraged 

them to provide quality care to older adults. As one of them put it: 

Some of them when you come in to assist them, they are happy, and they will 

start playing with you and getting along with you. They are cooperative When 

you tell them it's time for them to have their bath, they will say sure, just get all 

the stuffs lets go and they will follow you to the washroom and that's it (P5, lines 

232 – 238, p. 9). 

 

Further, the participants felt happy when residents treated them in a friendly manner and 

showed positive attitudes towards them. Some of them had opportunities to sing songs 

with older adults. They prayed together and shared memorable moments with older 

adults. According to one participant: 

I have had opportunity to sing nice song together with older adults and I have 

taught them songs. Some of them will play the guitar very nice so we share very 

good time. We pray together and sometimes they will pray for people in Africa 

(P6, lines 379 – 383, p. 14). 
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4.2.9 Financial and other rewards. 

The participants acknowledged the fact that they received financial support in the 

form of salary from caregiving, which helped them pay their bills and take care of their 

families. Some of them also acknowledged that sometimes during holidays they received 

gifts and candies from the management and residents’ families in appreciation for a job 

well done. The participants made it clear that they did not accept gifts from older adults 

because of their vulnerability, that is, most of them have memory problems. They were 

afraid that if they accepted gifts from older adults, residents might think the caregivers 

stole their belongings. However, the majority of the participants pointed out clearly that 

they chose caregiving because they wanted to help older adults to spend the rest of their 

lives happily. They did not choose it because of the financial rewards. The comments by 

these participants were typical: 

I get paid for the job. Some families when they are coming or during Christmas, 

they bring cakes, candies, and chocolates for the staffs and put them in the staff 

room and the staffs will go there and have it (P12, lines 509 – 515, p. 18). 

 

For me it's just the joy and the love of helping and basically the finance as well 

(P10, lines 268 – 269, p. 10). 

 

Sometimes, the employer brings a box of chocolate and leaves a note that 

says  "thank you for all the good job you are doing" There are times when the 

family members of the residents bring cards and may be a box of chocolate or 

like cookies and they say the same thing "thank you for what you are doing to my 

Dad, My Mum or stuffs like that". So I mean those are rewards too. We get paid 

too by our organization (P11, lines 341 – 348, pp. 12 – 13). 

 

4.2.10 Facilitating family visits with older adults and family members. 

 The participants identified that they were able to build better relationships with 

older adults through caregiving. Some participants knew some older adults better not just 
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as residents, but also as people through their personal stories and life events. These older 

adults built trust with caregivers to an extent that they became their closest confidants. 

The participants provided companionship to older adults especially to those who were 

lonely and who did not have children or relatives who visited them in the long-term care 

facilities. In addition, there were also instances when the participants facilitated family 

visits to older adults whose family had left them for so long in the nursing home without 

visiting. Through the help of one participant, the family became reconciled and reunited 

and things started going well between them. The children who did not visit their family 

member started coming to spend time with him.  

One participant told a story of a woman who had two children, but unfortunately, 

for many years, she was not on good terms with one of the children. Through the help of 

this participant, she became reconciled with her child who then started visiting her in the 

nursing home. The participants went extra miles to make sure that older adults felt at 

home and comfortable with them even cutting their nails and painting them, helping 

them make their hair, pampering them and treating them like their own parents. Two 

participants explained the issue in this way: 

One positive situation I can remember is facilitating family visit for a client 

whose children have not visited for a long time (P2, lines 203 – 205 p. 8). 

 

Yea, there are couples. I remember there was a time, there was this resident of 

mine who became so fond of me because she just liked me and we became very 

good friends. She tells me about her children, she tells me about her life, what she 

did when she was young, you know. So, every time I come to her room she is 

happy and we got talking. She is happy whenever I come to work, she always 

looks forward to see me and she got two children. I got to understand that she 

was not in good terms with her children, one of her children actually. She has got 

two children, the daughter was not in good terms with her and somehow along 

the line before she passed away, I was able to help her to a kind of reconcile with 

the daughter (P10, lines 534 – 546, p. 19). 
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Participant 10 was able to reconcile an older adult with her family member as a 

result of a positive and trusting relationship to the extent that when the older adult died, 

the family invited the participant to her funeral. As the participant put it: 

The resident that I told you that I helped reconcile her with the daughter, after she 

passed away, I was invited for the funeral and the family one day appreciated me. 

They came to my work, they looked for me, they were trying to give me gift but I 

put it down because it was not acceptable. It is not ethical to accept gifts from 

family members (P10, lines 606 – 611, p. 21). 

Another participant expressed that she became so close to the residents to an extent that 

when they were worried, upset, crying or not in a good mood, they would send for her to 

come and be around them.  Her presence provided a great relief to them. According to 

the participant, the older adults felt better and more comfortable when she was with 

them. One participant presented the issue in this way: 

When residents are worried they will start crying, when somebody goes to their 

room and they say I don’t want to see you, I want you to call me precious 

because they are used to me I will go there sit with them and talk with them, they 

are fine. I am actually proud of that. Somebody like me is able to calm somebody 

down make him or her smile, "Don’t you think it is a good thing"(P8, lines 344 – 

350, p. 13). 

 

Some participants established trusting relationships with older adults because of 

the quality of care they provided. These participants took care of older adults, as they 

would care for themselves. They gave them warm baths and did extra things such as 

cutting their nails. These residents would not allow other caregivers to bathe them on 

days that their preferred caregivers were not on duty. As one participant puts it: 

There was this resident, when am giving her bath, I bath her as if I am bathing 

myself. When am bathing her, I kind of cut her nails when the nails are long. I 

tried this with one resident when I came newly since then she wouldn't have a 

bath except if am working and meanwhile I work almost all the time. She 
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wouldn't want to take a bath except if I am working. She likes petting and I 

always pet her (P12, lines 468 – 474, p. 17). 

 

The participants disclosed that through good relationship with older adults they 

were able to meet older adults who shared the same Christian faith. They sang together, 

prayed together, and thus created a more positive relationship between them. As these 

two participants put it 

I have had opportunity to sing nice song together with older adults and I have 

taught them songs. Some of them will play the guitar very nice so we share very 

good time. We pray together and sometimes they will pray for people in Africa 

(P6, 379 – 383, p. 14) 

 

We sang song together. She is a Christian too that is the good part of it. She likes 

singing hymns and I sing along with her. She is so happy whenever am around to 

sing a long together. She feels so happy about that (P12, lines 475 – 478, p. 17). 

 

The participants also made the relationship stronger by providing companionship 

to older adults, watching television with them, playing games and cards with them and 

also doing some exercises and walking out with them. According to one participant: 

We wouldn't want them to be lonely. We try to keep them company, we try to 

entertain them like if there is television we interact with them, watch television 

with them like being there companion and again, we also help them play 

games with them. Many of them like card games, we play card game with 

them and we do some exercise as well. We do some walking out (P14, lines 315 

– 322, p. 12). 

 

Participants expressed that they received rewards from their caregiving roles. They were 

happy when older adults showed appreciation and gratitude to them. According to the 

participants, it motivated caregivers to perform their caregiving roles better.  

In summary, participants reported that they were familiar with the core values 

and fundamental principles of caregiving, which was largely shaped by their cultural 

values regarding older adults and religious beliefs. They showed that caregiving was a 

way of expressing love and kindness to the recipient of care. Participants were patient 
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and described how they showed their genuineness by their actions. They were 

compassionate and they respected older adult’s choices and preferences. Participants felt 

the pain and suffering of older adults by being compassionate enough and this enabled 

them to build stronger relationships with older adults that went beyond providing basic 

care. Overall, their previous experience in caregiving and handling patients was 

manifested positively in the care they provided to older adults in Saskatchewan.  

4.3 Provision of Basic Care 

With regard to the theme relating to the provision of basic care, the participants 

expressed that they assisted older adults in their daily activities of living. They described 

basic care that they assisted older adults under the following categories such as waking 

them up in the morning, toileting, bathing, feeding, and medication assistance, transfer 

lifting and repositioning. 

4.3.1 Waking older adults up in the morning. 

 The participants described how they woke older adults up in the morning, dressed 

them and got them ready for breakfast. The essence of waking up older adults in the 

morning was to give them personal care and get them ready for the day’s activities. 

Waking up older adults in the morning was done on a priority basis. For example, for 

residents who had early morning appointments, participants woke them up, gave them 

baths, and got them ready for the day. This enabled older adults to meet their schedules 

for the day. Waking up older adults in the morning was systematic, pre-planned and 

organised and was usually done by the morning staff. Some participants shared the 

following examples. 
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It depends on the shift right, because different shifts have 

different responsibilities, for example for a day shift. In the morning when you 

come to work, you have a number of resident you are assigned to, you try to 

wake them up, get them out and clean them up and change them, take out their 

cloths, you know it's early morning, wear the residents new clothes and get them 

ready for breakfast (P5, lines143 to 149, p. 6). 

 

Like I said, as a health care aide, we wake them up in the morning, clean them up 

and dress them (P14, lines 304 – 305, p. 11). 

 

Then you go to the units, you wake them up, those that up already you don't need 

to wake them. We go by priority, there are ones that have to wake up exactly 7 

a.m., there are some that need to wake up 9 o’clock in the morning so you don't 

touch them until 9a.m and some that need to wake up at 8a.m and eat their 

breakfast at 8:30a.m, you just have to try to meet up with time (P12, lines 222- 

228, p. 9). 

 

Some older adults needed prompting to wake up especially if they were scheduled to 

wake up at a particular time to accomplish their engagements for the day, take their 

medications or eat breakfast.   

4.3.2 Helping older adults with their bathing. 

The participants described how they assisted older adults with their bathing, 

which was usually done in the morning by the staff that got them ready for the day. As 

one participant put it: 

Like I work day, I never worked evening. Day shift is 7 a.m. to 3p.m. When I 

come in the morning, I give residents care, if they need shower you give them 

shower get them ready for breakfast (P8, lines 266 – 269, p. 10). 

 

The participants’ dressed older adults who needed a bath in their nightgown, and after 

their breakfast, they gave them baths. For older adults who could not independently use 

the bathrooms, the participants gave them a bed bath in their rooms using soap and 

towel. One participant put it this way: 
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The ones that need to take their bath you dress them in their nightgown and after 

breakfast you give them bath.  The other ones you give them bed bath using a 

cloth and soap, make sure they are clean and dress them up for the day (P12, lines 

232 – 236, p. 9). 

4.3.3 Assisting older adults with eating.   

Some older adults had difficulty with eating and others could not eat without 

assistance. The participants assisted them with eating and made sure those who were on 

special diets had their appropriate food. The participants knew the menu chart for each 

resident and that guided them during meal preparations. As these three participants put it:  

We know what each resident eat, those who are on special diet we know those 

residents and those who can't feed on their own, we feed them (P14, lines 308 – 

310, p. 11). 

 

In the dinner room, some of them need help; you help them (P8, lines 269 – 270, 

p. 10) 

 

Also you help them with their feeding on those who are having-feeding 

difficulty. You supervise them make sure they are not choking (P14, lines 281 – 

283, p.10). 

 

For older adults who could eat on their own, the participants still supervised them while 

eating to make sure they did not choke on their meals.  

4.3.4 Assisting older adults with medication. 

The participants assisted older adults in taking their medications to ensure that 

they did not skip their pills and to avoid medication errors. As one of them explained: 

Some people I will give them their medication, others will come and take theirs. 

Those that didn't come with their medication, I will go to their rooms and grab it 

and give it to them (P15, lines 231 – 234, p. 9). 
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There were caregivers who were trained as medication assistants who helped older adults 

with medication and ensured that they complied with their medication and avoided 

medication errors. According to another participant:  

I give them medications because I do medication assistant. That is my job with 

them (P4, lines 81 – 82, p. 4)  

4.3.5 Assisting older adults with toileting. 

The participants assisted older adults to the toilet for bowel movement because 

they did not want them to have accidents. They ensured that older adults used the 

washrooms after meals or as needed.  According to one participant: 

After meal, you take them to the toilet, because you don't want them to have 

accident after meal, same thing with lunch (P8, lines 273 – 275, p. 10). 

 

4.3.6 Assisting older adults with transferring, lifting and repositioning. 

The participants’ assisted older adults with transfer and repositioning to the 

wheelchairs using the transfer lift. They also helped those who required two care aids to 

transfer them from bed to wheelchairs. They also assisted those with walkers to their 

rooms. As one participant put it: 

The ones that need to be transferred and the ones that need two persons 

assistant, you call your partner to help you out to care for the resident, you 

transfer the resident with the transfer lift to the wheelchair, then those that need a 

walker, you can walk then through to the dining room (P12, lines 236 – 240,p. 9). 

 

In summary, participants provided efficient care to older adults and helped them to 

maintain health hygiene. They attended to their basic care needs, which included waking 

them up in the morning, giving them a bath and assisting them with eating, medication 

administration, transferring and repositioning.  The participants had the formal training 

and skills required to provide quality care to older.  
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4.4 Ancillary Care 

Apart from providing basic care to older adults, the participants expressed that 

they performed ancillary care such as helping older adults with recreational activities, 

laundry, dressing the bed, cleaning the kitchen, getting the plates ready, and setting the 

dining table for meals. 

4.4.1 Helping older adults with recreational activities/companionship. 

The participants indicated that they engaged with older adults in recreational 

activities such as taking them out for a walk, playing games with them or watching 

television. They also engaged older adults living with dementia in activities that kept 

their brains active and helped them with recollection. The participants also provided 

companionship to older adults. They did not want them to feel that they were alone; 

rather they made them understand that they were always there to help them and care for 

them. The comment by this participant was typical: 

We help them in activities and those activities will be something that will 

help them like those who are demented we help them to try to know if they 

could recollect something like remember and to involve them because that is their 

home. We wouldn't want them to be lonely. We try to keep them company, we 

try to entertain them like if there is television we interact with them, watch 

television with them like being there companion and again, we also help them 

play games with them. Many of them like card games, we play card game with 

them and we do some exercise as well. We do some walking out, walking the 

facility with their walker because when they are in a place for a long time, it will 

make them to be constipated (P14, lines 311 – 324, p. 12). 

 

4.4.2 Helping older adults with household cores. 

The participants revealed that they helped older adults with their laundry. They 

washed their clothes and linens and returned them to their rooms. This help was to 
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ensure that they always had clean clothes and linens ready for use.  As one participant 

put it: 

I work with independent residents to give them personal care, giving them 

shower, making sure that they are comfortable, doing their laundries (P4, lines 77 

– 79, p. 4). 

 

The participants disclosed that they helped in cleaning and arranging the kitchen, setting 

the dining tables for meals, washing the dishes and getting dishes ready for meals. As 

two participants put it: 

After checking everybody, I go straight to the kitchen because our job also entails 

cleaning and getting the plates ready for the day staffs to resume in the morning, 

get dining table set, get the kitchen cleaned, set the table and you start your 

rounds (P10, lines 196 – 200, p. 8). 

 

You also clean the tables, wash the dishes (P6, lines 197 – 198, p. 8). 

 

The participants indicated that they cleaned older adults’ rooms, dressed the beds and 

arranged the rooms even though there were housekeepers who were responsible for 

cleaning the rooms. This is a direct quote from one of the participants.  

You dress the bed, make sure that the bed is clean, the room is well arranged, the 

house keepers will come to clean the rooms but make sure the bed is well 

arranged (P10, lines 246 – 249, p. 10). 

 

Ancillary care is a broad range of services that participants provided to older adults to 

support them and meet their specific needs.  These services are provided to older adults 

in addition to basic care.  

4.5 Impact of Residents with Dementia on Black African Formal Caregiver 

The participants observed that older adults with dementia could change their 

moods easily. For instance, they could be friendly to participants one day and then next 
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the day when they saw the participants they might be aggressive and would not 

remember that this was the person they were friendly with the previous day Sometimes 

older adults did not recognize their caregivers.  They typically had problems with 

memory and recollection of events. 

Thus participants identified that they experienced more difficulty with older 

adults with dementia than those without dementia.  Overall, participants identified many 

challenges in working with older adults with dementia. According to them, older adults 

with dementia usually lacked patience with caregivers. They also showed some 

behavioural changes, which became worse as the disease progressed. Because of the 

mental state of these older adults, caregivers were always at risk of experiencing 

physical, emotional or psychological harm from them.  From the participants’ 

perspective, older adults with dementia were more difficult to handle because of their 

deteriorating medical condition. They were usually aggressive, confused, wandering and 

also they could attack caregivers without warning. When providing care to older adults 

with dementia, participants anticipated acts of aggression.  They were subject to 

aggressive behaviours, especially verbal abuse from older adults. However, these 

caregivers recognized that older adults with dementia were not responsible for their 

behaviours. The following textual excerpts from participants illustrate their experiences 

with older adults with dementia. 

Sometimes, when you work with dementia patients, they don’t mean to do it but 

because of situation, they can spit on you, they can hit you but you have to know 

this is not them. They are doing that, because of their situation, because of the 

sickness. I don't think they will do that in their right sense so if you are able to 

understand that then you have to be alert because they can strike at any time (P8, 

lines 191 – 197, p. 8). 
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Sometimes they call you names, they call you, and black monkey and everything, 

and we get such situations at work almost all the time. We don't see it as big deal 

anymore. At times they call you black monkey, what are you doing in their 

country and all those stuffs. When they call for help and you come, they will ask 

you bluntly, are you the only one here, please call me someone else. I don't want 

you. Even without interacting with you or knowing how you could help them or 

what so. We get that all the time (P12, lines 196 – 204, p. 8). 

 

When you are dealing with patients that have dementia, you are bound to have, 

so I have experienced situation where I was looking after somebody the person 

physically attacked me aggressively.   But I just have to calm the person 

down and went out through the back door (P19, lines 417 – 421, p. 14). 

 

Mostly the unit I work, the Alzheimer unit, they call you names; the call 

you different kinds of names. They can call you nigga, go back to your country, 

this and that, that’s like a regular occurrence and we have developed thick skin 

about it (P20, lines 211 – 216, p. 9). 

 

The participants expressed that they experienced aggressive behaviours from older adults 

who had dementia. According to them, sometimes older adults with dementia were 

agitated and they usually attacked participants. As these three participants put it:  

Sometimes, some of them become so aggressive. I have couple of experiences 

where a resident actually punched me on my face. It was really painful but at the 

same I felt pity for that resident because she didn’t even know what she was 

doing. It's a kind of sweet, bitter experience actually (P10, lines 337 – 341, p. 12). 

 

I have witnessed client that hit me. He hit me at work he hit me to an extent that I 

bled from my head (P3, lines 238 - 240, p. 9). 

There was this resident, then I was pregnant, I was doing night shift and I tried to change 

the resident in the night because when they are sleeping, you can just gently change 

them. I tried to change this resident and he spit on my face. I just had to wash up my face 

and I didn't do anything to him (P5, lines 355 – 360, p. 13). 

The participants expressed that there were also cases of older adults who refused 

to get care from them because they were Black. These older adults, when they called for 

help and participants went to help them; they bluntly refused and asked them whether 
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they were the only people at work in the long-term care home. These older adults 

preferred caregivers of white backgrounds to Black African formal caregivers.  The 

participants felt so badly and frustrated when they went with a good heart to help older 

adults and they refused their care and turned them down.  However, the majority of these 

older adults who refused to receive care from participants had dementia. The following 

statements were from participants to express their views:  

I work with the Health Region so I have interacted with a lot of Blacks from 

Africa, so I know we have the same experience. There are some residents that 

you will come to their room to take care of them when they call for your help and 

while you are busy trying to help them out, for the fact that they are seeing that 

you are a Black, they will tell you " I don't need you here, are you the only person 

here that is next thing they will answer you". Are you the only person here and 

for the fact you came with your church mind and clean mind and with that, you 

would feel so bad even though yes, it is your job you just have to manage and get 

it done (P12, lines 175 – 185, p. 7). 

When they call for help and you come, they will ask you bluntly, "are you the 

only one here", please call me someone else. I don't want you, even without 

interacting with you or knowing how you could help them or what so. We get 

that all the time (P12, lines 200 – 204, p. 8). 

 

I remember, this resident I was caring for, she rang the bell, I came to see her but 

she was like I didn't need anybody and then she rang the bell again and I came to 

her room to answer the bell, she was like I don’t need anybody and am like 

okay but you keep ringing the bell though, she said I don’t need anyone and then 

she rang the bell again and I asked someone else to go to check what she needs 

and then she said what she needs but she didn't want me to help her with the care 

that was one of the challenges I experienced (P7,lines 313 – 322, p. 12). 

 

The participants pointed out that they did not take comments, insults and name-calling 

from older adults with dementia seriously because such incidents occurred frequently.  

They have developed thick skin because they did not want these incidents to make them 

feel bad.  Some participants also said they did not take the name-calling and insults from 

older adults seriously because they knew these older adults were not insulting them on 

purpose; rather, it was their health condition that triggered their behaviors.  
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4.6 Challenges Experienced By Black African Formal Caregivers 

The majority of the participants indicated that caring for older adults required 

considerable effort. According to them, caring for older adults was physically, mentally 

and emotionally demanding. Some suffered from back pain because of too much bending 

and lifting of heavy residents. They also faced other challenges such as low wage, 

unskilled, dirty work, excessive workload, participants’ unsatisfied with caregiving, 

language/communication problems, and unfriendly attitudes of older adults family 

members.  

4.6.1 Physically demanding work. 

The majority of the participants voiced that caregiving was physically 

challenging. Many of them suffered from back pain because of too much bending and 

lifting of heavy residents. The following excerpts are from participants to illustrate that 

the caregiving is physically demanding: 

The work is very challenging. Most of the time before the end of the shift, you 

are already tired going home with backache, or wrist pain or you are going home 

with a headache because you have been pushing and pushing (P12, lines 586 – 

589, p. 21). 

 

My job entail lifting a lot of residents and I do a lot of bending and somehow, I 

started having this long-standing back pain, but which somehow seems to be 

resolving because this time around, I don't do a lot of bending. I have also had a 

fall once while working (P11, lines 438 – 442, p. 16). 

 

One day I had a resident that fell down. During my round check I found him on 

the floor and that resident was heavy and you know I am a woman, I can’t lift 

him alone. I called someone to help unfortunately that person was a woman. As 

we were trying to lift the resident up, in the process, I discovered that my back 

was paining, I couldn't stand up again as a result of back injury and this affected 

me so badly (P4, lines 448 – 454, p. 16). 
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4.6.2 Emotional and psychological challenges. 

The participants experienced emotional and psychological challenges in their 

provision of care to older adults. In particular, they stated that they felt devastated and 

frustrated at the death of a resident.  The following statements are from participants to 

express that caregiving is emotionally challenging. 

Every time we lose a resident, I always a kind of cry, you know, it pains me a lot 

but after a while I get over it, I have even had a situation where somebody 

died and the nurse asked me if I wanted to go home " Can you continue or you 

want to go home" because I was practically crying. But she just gave me about 30 

minutes and I went to get myself together and I was able to come back to work 

(P10, lines 743 – 749, p. 25). 

 

Sometimes I feel sorry for them, in my heart... sometimes I cry, and that’s why I 

said it's a bitter and sweet experience. Most times I come back home in tears. I 

cry and cry because of what I have experience in my shift but am able to move 

past it. I have lost some residents that I grew fond of and it a kind of hit me (P10, 

lines 404 – 409, pp. 14 – 15). 

4.6.3 Low wage, unskilled and dirty work. 

The majority of participants noted that the wage they received as caregivers was 

not commensurate to the work they did. According to the participants, they worked very 

hard but they received a low wage. The majority of the participants reported that they 

received minimum wage and they were not satisfied with the salary level. From their 

own perspective, their had work was not recognised. Some mentioned that caregiving 

was unskilled because it did not require too much education. They observed that some 

older adults had no regards for them because of the nature of work they did. According 

to the participants, these older adults saw them as people who were low skilled and did 

not have respect for them.  The caregivers also reported that based on their wage they 
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received for their caregiving roles. The following statements are from participants to 

illustrate their points: 

One thing you should know is that here in Canada, you do not need university 

education to work as a caregiver. Even when I was working here, my degree was 

not considered and I still earned $11 per hour with people who did not have any 

post-secondary education. Apart from being low skilled job, caregiving is one of 

the least paying jobs in Canada. My education will be a waste if I go back now to 

work as caregiver (P2, lines 282 – 290, p. 11). 

 

Sometimes, the way the resident talk, you know that they don’t respect us. I think 

they don’t respect us because we clean the dirt and they think caregiving is a low 

skilled work. We do the hard work and we get the least pay, it's not worth it (P8, 

lines 791 – 795, p. 27). 

 

Participants mentioned that the job is a dirty job. It involved cleaning older adult’s bowel 

movement. According participant 8, caregiving was regarded as one of the dirtiest job.  

You know like we have to clean all the dirts. We have to clean poops that’s what 

the job is. It’s actually a dirty job and under paid job. Considering what we do, I 

don't think we deserve what we get for what we do because we do the dirtiest 

jobs but we don't get anything (P8, lines 356 – 380, p. 13). 

 

The resident messed up herself, she pooped on her clothes and we can’t leave her 

like that and that situation required giving her a bath or shower (P4, lines 468 – 

469, p. 17). 

 

There was a time we took a resident into his room, everything was fine and this 

resident was dressed nicely, but by the time we came back to his room, 

the resident has taken his pants off and defecated everywhere, all over the bed, all 

over his head. I said to myself "where do we start?" You know... she laughs (P8, 

lines 522 – 527, p18 – 19). 

 

4.6.4 Excessive workloads. 

The participants expressed that they were confronted with heavy workload due to a 

shortage of staff. The shortage of staff affected their work and relationships with older 

adults. For instance, there were times when participants were attending to older adults 

that needed care urgently, and another resident who needed help was calling for 

assistance at the same time. Sometimes, the participants were attending to another 
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resident and family members came and discovered that their parents made a mess and 

were left unattended. The family members then challenged the participants that they 

were not taking proper care of their relatives. According to the participants, time was a 

big constraint and a barrier to providing care to older adults. They had little or no time to 

rest during work because caregiving was highly demanding and from their perspective, 

the ratio of staff to older adults was inadequate.  This created a lot of tension.  There 

were times when participants missed their breaks in order to attend to older adults needs. 

As these three participants put it: 

You know sometimes, we have about 20 residents to take care of. For 20 

residents, we have about 4 caregivers to take care of these residents and 

sometimes these residents will be calling at the same time. We all can take care 

of these people at the same time, we have to attend according to preference so in 

unfortunate situation, sometimes families come in early and found out that their 

parents have made a mess, "they will attack you and say how come my Mom or 

Dad made a mess and you left her like that”. Oh my God, this that! You will try 

to explain that you give her good care but they will just insult you anyhow all 

these are not good (P8, lines 290 – 301, p. 11). 

 

Old people should be cared for by providing enough staff for them to meet their 

care demands. When we are short staffed, we can’t meet all their requirement 

because some of them we need to spend more time with them so when time is 

lacking, you can’t meet up so there is need to provide more staffs to take care of 

them (P4, lines 225 – 230, p. 9). 

 

We had lots of people to take care of and you know when somebody is dying that 

person needs more care so there was this day we had lots of work to do, lots of 

people to shower, that needed two person assist and we were like 3 staffs in the 

morning and we had lots of baths not even shower, shower is when you go to 

their own shower and shower them, but bath is when you take them to another 

place where you put them in a bath tub and help them, that one waste a lot of 

time and you know, there was only two people to assist and we had 3 residents 

that needed to 2 people assist them. There was this particular resident that was 

lying too so we were up and down running up and down hoping that we will have 

time to clean him up and we needed to give him bath because he has been 

waiting, it was so crazy that very day, I didn’t take my break till almost 2 o’clock 

and I started 7am. It was really tough. My head was paining and I started feeling 

pain at my back and at the back of my head. My legs were so sore (P9, lines 413 

– 430, p. 15). 
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4.6.5 Participants unsatisfied with caregiving.  

Some participants were not satisfied with their job as care aides to older adults. These 

participants felt that as care aides, they had limitations for growth and could not achieve 

their professional goal, which was to grow and attain the peak of their career in life. 

Some participants were not satisfied because providing care to older adults was not what 

they wanted to do in life, as it was not their career. They worked as caregivers to earn 

money to pay their bills and support themselves. As these five participants put it: 

Well, at the moment, I am not satisfied because right now it's not challenging. I 

am not at the level I really want to be so that's why am furthering my 

education so that I can grow because health care job is broad unless you want to 

minimize or limit yourself to any stage. It's broad and I try not to limit myself so 

as a matter of fact, I care for children, I care for older people and am ready to 

continue to grow up. I want to keep growing in my professional job. So am not 

satisfied because I always want to grow (P17, 264 – 272, p. 10). 

 

I am not satisfied, because that is not my career. As a social worker, I have to 

move forward (P6, lines 275 – 276, p. 10). 

 

Well you can make a career but I don’t see myself in that way. One can make a 

career in that way but actually my interest is in another area, in a different area 

not old people (P6, lines280 -282, p. 11). 

4.6.6 Unfriendly attitude of family members.  

The participants indicated that some older adults’ family members did not treat them 

well. They were unfriendly to them. They were not happy with the way some family 

members of residents addressed them. There were times that when family members 

thought their relatives was abandoned or were not getting the appropriate care they 

needed from the caregivers. Some participants expressed that family members made 

them walk out of the older adults’ room. This category is communicated in following 

comments by some participants: 

Then for the family, they will come and see the resident still in bed or on 

wheelchair may be the time they think the resident should be on bed and they will 
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call who is in charge of this person and you say it's you, the next thing they will 

start calling you names, talking, screaming at you, you don't know your job, you 

don't know that this person goes to bed on this time and he is on wheelchair and 

they don't know what is going on and most of the time the resident doesn't want 

to go (P8, lines 628 – 636, p. 22). 

 

I once walked into a resident room; I didn't know her family visited so when I 

walked in they asked me to go out forcefully. I gently said hello and walked out 

of the room (P3, lines 258 – 261, p. 10). 

 

The family came and saw that their mum has not taken her medication; I was 

trying to explain that their Mom has not taken her medication; they didn't believe 

that instead they reported that you don't give their mum her medication, you don't 

do your care but they already know that their Mom doesn't like taking her pills. 

Even when you document it they say no, you have to make sure she takes her 

pills, I said I can’t force my resident, she has the right to say no so they went 

when and reported. They (Family) even put camera in their mum’s room to 

monitor us (P4, lines 510 – 519, p. 18). 

4.6.7 Linguistic and communication problems  

Language was another factor that impacted the relationship between Black 

African formal caregivers and older adults. Participants talked about their accents and 

how some older adults complained that they had difficulty understanding them when 

they spoke.  According to the participants, there were also older adults who could not 

communicate in English and others who had cognitive impairments or sensory deficits. 

All of these cases presented communication barriers between the participants and older 

adults. As these three participants voiced:  

Yes, sometimes. I have resident who doesn't understand English and I have 

resident also who understands English but they can't hear what you are saying. 

They can't hear, they are partially deaf, I don't know sign language but I try to see 

how the resident can understand or somehow try to understand exactly what the 

resident is saying like for those who are hard of hearing, the only way to 

communicate with them is either by writing or demonstrating things for them to 

be able to see (P11, lines 419 – 427, p. 15). 
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Yes, Sometimes residents complain about my accent. They say they don't 

understand what I am saying sometimes. They either say that I am too fast or too 

slow when I speak (P3, lines 136 -139, p. 6). 

 

Yes, but it depends on individuals. Since we came from Africa, they shouldn't 

expect us to speak like them. English is not our language, is not our mother 

tongue. They should understand that there should be a little difference here. We 

are trying to adapt. We are trying our best.  Language is a barrier. Some residents 

will make gest of you, like when I started my job I had this resident that was 

asking me, do know how to speak in English? Did I go to school for this work? 

You know, all these utterances are not good. So language is a barrier. Some of 

my coworkers who are Whites, when you talk they will be laughing at you 

because of your accent. When you pronounce a word they will say you didn’t 

pronounce it well, that you should pronounce it this way or the other. Sometimes 

when you talk to residents, they will ask what did you say what did you say (P4, 

lines 413 – 427, p.15). 

 

In summary, participants reported that caring for older adults was physically and 

emotionally challenging. Participants had more difficulty working with older adults with 

dementia because they required high medical needs and they were unpredictable. They 

experienced several forms of challenges such as physical injuries as a result of lifting of 

heavy residents, emotional and psychological issues, low wages, disrespect from older 

adults and their family members and excessive workloads as a result of shortage of staff, 

language and communication barriers and also some participants were not satisfied with 

caregiving as a job. Despite all the challenges, participants maintained positive attitudes 

towards older adults. They did not allow these challenges to affect their caregiving roles. 
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Chapter Five:  

5. Discussion 

The following were the research questions for the study including  

1. What are the experiences of Black African formal caregivers working with older 

adults? 

2. What are the challenges and rewards for Black African formal caregivers working 

with older adults?  

3. What factors impact the relationship between Black African formal caregivers and 

older adults? 

The study findings are discussed in this chapter. An overview of the study findings is 

presented. This chapter also provides implications and offers recommendations for 

further research directions. Finally, the chapter includes a reflection on my reflexivity 

throughout the study and the lessons learned from conducting this qualitative study.  The 

objective of this study was to explore the experiences of Black African formal caregivers 

to older adults. The study findings help to inform the knowledge deficit in gerontology 

regarding the experiences of Black African formal caregivers to older adults in Canada 

Through the use of the qualitative descriptive method as described by Sandelowski 

(2000, 2010) with semi-structured interviews these research questions were answered.  

5.1 Summary of Major Findings 

A total of 20 participants were interviewed about their experiences of being a 

Black African formal caregiver to older adults. Almost all the participants identified as 

female and all participants were first generation immigrants. All of them acknowledged 

the prominent role their religion and faith played in their lives including its impact on 
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caregiving. The average age of the participants was 35.1 years and the majority indicated 

they were married. The majority of the participants (N =19, 95%) were Christians who 

practiced their faith actively by praying to God and going to church to worship. Five 

percent, (N =1) was Muslim and she practiced her Muslim faith actively by going to the 

mosque and observing the rules of Islam.  

Five themes emerged from the data that described the experiences of participants. 

These themes include Core Values and Fundamentals of Care Provided by Black African 

Formal Caregivers, Basic Care, Ancillary Care, Impact of Older adults with Dementia on 

Black African Formal Caregivers and Challenges Experienced by Black African Formal 

Caregivers to Older Adults. The following provides a summary of the study findings. 

The findings of the study revealed that participants reported being prepared and 

possessing the values of good caregivers. They believed in what they did and they knew 

that caring for older adults was important to humanity and to society in general. They 

reported that they were highly professional and organized in their dealings with older 

adults.  The participants reported a high level of dedication, commitment and enthusiasm 

in their caregiving roles, as seen in the way they carried out their care responsibilities. 

The participants reported that they assisted older adults in personal care and in their daily 

activities of living, which included assistance in tasks such as helping them to wake up in 

the morning, assisting them with medication, transfer lifting and repositioning, eating, 

personal hygiene, such as shaving, toileting, bathing, and dressing. This supports the 

work of other researchers that reported that caregivers assisted older adults by providing 

care to them and improving the quality of their lives (Figueiredo, Barbosa, Cruz, 

Marques, & Sousa, 2013; Graham, Wing, Wadhams, & Worden, 2013). They performed 
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their caregiving roles professionally and preserved the dignity of older adults. They 

respected their religious and cultural beliefs, offered care recipients choices and involved 

them in their care.  

The participants indicated that they performed ancillary care, which included 

assisting older adults with household cores such as making beds, laundry, cooking, 

arranging and cleaning the dining tables, and housekeeping. They also provided 

emotional support to older adults through their companionship and interaction with them 

and by offering them opportunities for recreational activities and socialization. This is 

congruent with previous study that observed that caregivers provided both social and 

emotional support to older adults (Chen, Ye, & Kahana, 2018). 

 The following research findings are discussed further in the context of the 

literature under the following categories and themes including religious beliefs, cultural 

values, caregiving rewards, caring attitudes and challenges experienced by Black African 

formal caregivers. 

5.2 Religious Beliefs and Faith in God 

The findings indicated that religion influences caregiving.  It supported that 

religion had a positive impact on caregiving. Religion served as a means of comfort and 

a coping mechanism for caregivers in very difficult situations. According to the 

participants, their religious beliefs helped them to maintain a good quality of life and 

overcome challenges associated with caregiving. Previous research has found religion as 

an effective strategy for coping with stressful situations by caregivers (Lee, Czaja, & 

Schulz, 2010). 
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Religion is a very important component of the African culture. The majority of 

Africans were raised in a Christian culture, which is why when they are confronted with 

challenges and hard times they prayed to God for courage and fortitude to cope with the 

situation (Orlando, 2006). The majority of the participants mentioned that their 

caregiving experiences were shaped by their religious beliefs. The findings of the study 

suggested that the majority of participants had a good relationship with older adults 

because of their faith in God and religious beliefs about caring. They reported that their 

faith helped them to cope better with stress and challenges arising from caregiving. This 

finding has been documented by other researchers (Lucchetti et al., 2014; Morano, 

&King, 2005: Sun et al., 2012) that caregivers who were committed to more religious 

activities tend to be more emotionally and psychologically stable in their caregiving 

roles. Also, caregivers who are religious have a better relationship with older adults than 

those who are not religious (Calvo, Ilardi, &Moglia, 2011; Chang, Noonan, & Tennstedt, 

1998). 

The majority of the study participants were Christians who actively practiced 

their faith and indicated that they believed in God. Their faith enabled them to be 

resilient and persevering. This finding is in keeping with Luccheti et al. (2014) who 

proposed that formal caregivers are more deeply religious than the general population. 

The implication of this is that religion had a positive impact on caregiving among Black 

African formal caregivers. Religious beliefs could turn caregiving into a more positive 

experience, which may in turn create a feeling of motivation and fulfilment among 

caregivers, rather than a burden. Religious beliefs could also create a stronger 

relationship between the caregiver and older adults. 
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5.3 Cultural Values  

The participants indicated that they showed respect to older adults given that the 

culture of their home countries required them to do so. The respect they showed to older 

adults was based on some cultural values and that helped to explain why some of their 

relationships with older adults went beyond the provision of basic care. For instance, one 

of the participants mentioned that she did her best by asking older adults how they were 

doing and looked at their facial expression to know how she could be of more help to 

them.  The respect shown to older adults by the participants created a more positive 

relationship between them and may have improved psychological wellbeing of older 

adults and participants. This finding is consistent with those of studies that have 

established that immigrant workers from sub-Saharan Africa have a strong respect for 

age because of their cultures (Datta et al., 2006). The study is also congruent to the study 

that reported that sustaining good relationship improved the quality of care in long term 

care homes (Briody, & Briller, 2017). The respect for culture in this study enabled the 

participants to be aware of the perception of caregiving held by Canadians and other 

White older adults in order to provide to them care that corresponds to their cultural 

beliefs and values (Dubus, 2014). This is important considering the diversity in the 

Canadian society and the fact that many immigrants are coming to Canada from different 

parts of the world and some of these immigrants end up working in the long term care 

homes. 

The respect for older adults also extended to maintaining their dignity, privacy, 

offering them choices with respect to their care and assuring them that they are there to 

help them. It includes making sure that their health information was kept confidential. 
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The respect for older adults extended to the way caregivers genuinely treated older adults 

by being patient, compassionate, offering them choices, assuring them that they were 

there to help them. The finding of this study support other study findings (Koskenniemi, 

Leino-Kilpi, & Suhonen, 2013) that patience, reassurance and the act of responding to 

older adults needs was a way of showing respect to older adults in the long term care 

setting. The findings are also congruent with other studies that highlighted that in a 

situation where there are good caring attitudes towards older adults, that caregivers are 

friendly, show empathy, compassion, concern and care for older adults better (Hills, 

&Knowles, 1983; Smith & Sullivan, 1997; Van der Elst, Dierckx de Casterle, & 

Gastman, 2011;Westin, & Danielsson, 2007). 

5.4 Caregiving Rewards 

Participants mentioned that they received rewards from multiple sources for their 

caregiving roles. These include blessings from God, financial rewards, gratitude from 

residents, fulfilment, motivation, the golden rule, and acquisition of knowledge. The 

majority of the participants relied on the golden rule or the principle of treating others, as 

they would want to be treated. Participants believed that having provided care to older 

adults, when they grow old other people would care for them. The golden rule served as 

a strength and motivating factor to the participants. This finding is congruent with other 

findings (Kalula et al., 2011) that informed caregivers that one day, they would grow old 

and advised them on the need to be patient and willing to tolerate older adults no matter 

how unpredictable their behaviours might be.  

The majority of the participants highlighted that they engaged in caregiving 

because they believed that they would receive blessings from God. According to these 
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participants, the spiritual rewards, which they believed came from God were the 

motivating factor for caregiving and this enabled them to cope with stress and 

challenging moments. This finding is congruent with those of other studies that reported 

that spiritual rewards reduced stress and provided motivation and coping strategies 

against challenges associated with caregiving (Dilworth-Anderson et al., 2002, 2007; 

Mbanaso et al., 2006; Pierce, 2001).  

5.5 Caring Attitudes. 

Participants showed a good caring attitude towards older adults. According to 

them, they were empathetic, compassionate, patient, and enduring in their provision of 

care to older adults.  Participants reported that they understood and shared older adults 

feelings as if they were their own. They felt their burden and they responded to their 

needs by providing care to them and searching for other ways to make their lives better. 

Kalula et al. (2011) reported the need for caregivers to show compassion when providing 

care to older adults. Brooks and Goldstein (2004) highlighted that through being 

compassionate, caregivers are able to build skills that help them to endure during 

challenging moments. Participants also expressed that good communication was 

important in providing care to older adults and central to building a trusting and long 

lasting relationship with older adults. Brooks and Goldstein (2004) reported that 

effective communication is necessary for providing care to older adults and also an 

important component of resilience. Participants did not look at race or colour in the 

provision of their care; rather, they treated every older adult as human and not as Black 

or white. The majority of the participants took care of older adults in Canada as if they 

were their own parents. From the participants’ perspectives, they were motivated by their 
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faith. This finding is congruent with previous findings that reported that patience, 

empathy, love and the capacity to accept and withstand challenging situation comes from 

God (Broodryk, &Pretorius, 2015; Koerner, Pedroza, &Shirai, 2013; Mthembu et al., 

2015; Mthembu, Ahmed, Nkuna, & Yaca, 2015). 

5.6 Challenges Experienced by Black African Formal Caregivers 

Participants reported that they experienced challenges including physical, psychological 

and emotional challenges, aggression from older adults with dementia and linguistic and 

communication barriers.  

5.6.1 Physical challenges. 

The majority of the participants had back pain and backache as a result of the physically 

demanding nature of caregiving job and excessive workloads due to a staff shortage.  

Excessive workloads and shortage of staff may have put participants under pressure to 

meet up with older adults needs. The majority of the participants complained of back 

pain and backache as a results of lifting of heavy residents. This could mean that 

participants did not have the appropriate mechanical lift or training in place to lift 

residents or enough staff to assist with the procedure since the procedure usually requires 

two people to perform on older adults. Previous studies reported that shortage of staff in 

long-term homes could lead to a high injury rates (Castle, Engberg, Mendeloff, & Burns, 

2009). Due to time constraint the caregiver may fail to adhere to safe precaution 

measures in carrying out a care procedure (Ferguson, Beekmann, & Doebbeling, 2004). 

The caregiver in the process of taking shortcuts in order to get the work done could lead 

to injury. The implication of this is that long term care homes should have enough staff, 
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adequate mechanical lifts and other equipment in place and proper training for caregivers 

to prevent injuries to both the caregiver and older adults. 

There were situations where several older adults needed help at the same time but 

there were not enough caregivers to take care of them, which created tension among 

participants, older adults and their families. This finding supports those of other 

researchers (Armstrong & Armstrong, 2002; Aronson, 2004; Denton, Zeytinoglu, & 

Davies, 2002). The studies highlighted the difficulty experienced by immigrant 

caregivers in both home care and long term care facilities with regard to a shortage of 

staff, thereby leaving the needs of the residents unmet (Spitzer, 2004; Reimer & Keller, 

2009).  This may impact on the quality of care provided to older adults by caregivers. 

When the quality of care provided to older adults by caregivers is compromised, it could 

strain the relationship between older adults and caregivers (Reimer & Keller, 2009; 

Spitzer, 2004). The implication of this finding is that Black African formal caregiver, 

like other caregivers, experienced staff shortages (Spitzer, 2004), which increased their 

workload. 

5.6.2 Psychological and emotional challenges. 

Some participants experienced psychologically and emotionally challenges. From 

the participants’ view, some older adults felt that Black African formal caregivers were 

low skilled and belonged to the lowest socioeconomic class. According to these 

participants, these caregivers status made some older adults looked down on them. The 

implication of this is that older adults regarded Black African caregivers like other 

caregivers as people with a low status job. This is congruent with findings from other 

researchers that older adults see caregiving as a low status job and therefore do not value 
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them (Berdes, &Eckert, 2001; Dodson, & Zincavage, 2007; Grau, & Wellin, 1992; Beck, 

Heacock, Rapp, & Mercer, 1993). The wage that caregivers received was low and not 

commensurate with their workloads. As a result they felt they that they were not getting 

the support that they needed. This calls for the need for caregivers’ wages to be reviewed  

(Stoltz, Andersson, & Willman, 2007). Low salary is seen as low social status and it 

could create a feeling of anger to caregivers (McGilton et al., 2014). 

5.6.3 Aggression from older adults with dementia. 

Participants reported that older adults with dementia physically and verbally 

attacked them. There were cases where older adults with dementia hit and threw objects 

at participants. Older adults were reported as using racist terms to address Black African 

formal caregiver. This study established that most of these older adults that insulted and 

called caregivers names have dementia and were not control of their actions.  According 

to participants, although they felt bad with the way older adults with dementia treated 

them and called them names, however, they did not hold it against them because they 

knew that they were not doing it on purpose.  

 Backhouse et al (2014) reported that individuals with dementia exhibit unusual 

behaviours in the long term care homes, which is challenging to caregivers. These 

behaviours include aggression wandering, persistant calling, agitation, and inappropriate 

sexual behaviours. Other researchers reported that about 90% of individuals with 

dementia displayed aggression, agitation, anxiety, irritability, depression, apathy, 

delusions, hallucination and aberrant motor behaviours (Dettmore, Kolanowski, 

Boustani, 2009; de Oliveira et al., 2015; Song & Oh, 2015). Ostaszkiewicz et al. (2015) 

reported that caregivers of older adults with dementia experience physical aggression 



EXPERIENCES OF BLACK AFRICAN CAREGIVERS 103 

regularly and this physical aggression is usually unanticipated. Another study established 

that formal caregivers of people with dementia experience verbal aggression in the form 

of threats, neglects, racial and sexual slurs, screaming, and name-calling (Isaksson et al., 

2008). Graneheim et al. (2012) and Isaksson et al. (2008, 2009) observed that although 

caregivers expressed that they accepted the fact that the aggressive behaviour they 

experienced from people with dementia was as a result of the disease but they still felt 

bad because of those behaviours. The implication of this is that Black African formal 

caregivers experienced similar challenges with older adults with dementia like other 

caregivers. 

5.6.4 Linguistic and communication barriers 

The majority of the participants experienced language and communication 

barriers. Although the participants were educated and communicated effectively in 

English as observed through interviews for the study, some participants shared that older 

adults complained that they could not understand them when they spoke because of their 

accents. In addition, the participants could not understand older adults at times given 

their cognitive impairment and language difficulty. All these barriers negatively 

impacted the caregiving relationship. The implication of this finding is that language is a 

barrier to providing care to older adults. Black African formal caregivers experienced 

language and communication difficulties like other caregivers do experience. This 

finding is consistent with the findings of other studies that reported that communication 

was important in understanding health problems and in building a relationship between 

the caregiver and older adults (Barker, 1994; Fineman, 1991; Jönson, 2007). Similarly, 

other research established that the quality of the relationship between caregivers and 

https://onlinelibrary-wiley-com.libproxy.uregina.ca/doi/full/10.1111/opn.12158#opn12158-bib-0016
https://onlinelibrary-wiley-com.libproxy.uregina.ca/doi/full/10.1111/opn.12158#opn12158-bib-0023
https://onlinelibrary-wiley-com.libproxy.uregina.ca/doi/full/10.1111/opn.12158#opn12158-bib-0024
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older adults could be greatly impaired because of communication and language barriers 

(Spencer et al., 2010).  

5.7 Reflexivity and Reflections 

Reflexivity is a process by which the researcher examines his thoughts about the 

choices he made during a research process (Evans, In Nistrup, Henderson, Allen-

Collinson, & Siriwardena, 2018). It is an action that takes place at every stage of the 

research, beginning from the research proposal to the conclusion of the research (Hesse-

Biber, & Piatelli, 2012). The researcher examines his conscience as it relates to the study 

and the participants and situates himself in the study environment, which might be 

different from that of the participants. The purpose of reflexivity is to help the researcher 

also to give voice to study participants (Hesse-Biber, 2016; Maguire, 1987). 

Reflexivity is about self-awareness, self-questioning and self-understanding. 

Self-awareness throughout the research process enabled me to gain insight into the study 

and to myself as a researcher. I remained engaged in critical self-awareness and this 

helped me cope with challenging research experience, moments and controlled my 

emotions.  It made me know who I am, my feelings, interaction and my roles in in the 

entire research process and being aware of these helped to shape the study positively. I 

was honest, transparent and patient all through the research process.  Reflexivity enabled 

me to apply my self-knowledge constructively to improve the quality of the study. The 

interviews I had with participants brought new ideas and perceptions to me. I paid 

attention to the issues that came up during the study period that may have influenced the 

research. I tried to avoid bias by moderating my facial expression, gestures, language 

style, body language and tone.  According to Le Gallais (2008), there is bias in every 
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researcher because each researcher is influenced by race, gender, age, and social status.  

Being aware of this, I was conscious during my interactions with participants and in 

carrying out my research procedure.  

I kept notes of the choices I made regarding my research, events that occurred, 

tracked the progress of my research and revisited issues that needed more attention.  The 

field notes and memos, served as a reminder for events that took place. I was open in 

recruiting participants and I ensured that males and females were given equal 

opportunity to participate in the study. I maintained a high level of honesty in conducting 

my studies. I went through the interview guide with my supervisors for validation to 

ensure that the questions were properly constructed to avoid bias. I took the time to 

organize the questions in my interview guide to ensure that the participants are not asked 

biased or leading questions because I am aware that leading questions can affect the 

participants’ responses.  I checked myself to ensure that I did not have any issue that 

would hinder my data analysis or affect the overall conduct of my study. These helped in 

guiding my thoughts and made me be aware of how I conceptualize and visualize 

situations mentally. I reflected on the participants’ stories and comments and I used it as 

the basis of my exploration. I remained true to my data and the participant’s viewpoints 

during the study period without loosing focus.   

By being reflexive all through the study period, I was able to rely on my data and 

findings instead of relying on my own interpretation and experiences and this improved 

rigor and trustworthiness of my results. Because of my background as an African and as 

a researcher, I developed trust and rapport faster with the participants. Again, as a 

researcher who has encountered similar experiences as the participants and as a caregiver 
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in Saskatchewan, I did “justice” to their stories and experiences.  I was aware of 

potential researcher bias with respect to the entire research project, given my experiences 

as an African immigrant and as a caregiver. Initially I thought I would find 

discrimination and racism but the reverse was the case. The study challenged previous 

studies that stated that caregivers of minority background experienced racism from older 

adults due to their racial background. Although Black African formal caregivers received 

agonizing, derogatory and humiliating statements from older adults, these older adults 

had dementia and therefore were not in control of their actions. 

My advice for qualitative researchers is to be reflexive while carrying out studies 

since reflexivity is all about self-awareness, questioning and understanding oneself and 

paying attention and caution to various issues that could come up during research 

process that could affect study findings. This is necessary because the credibility of 

qualitative research depends on the researcher and the circumstances surrounding him or 

her. The researcher is the instrument and should reflect thoroughly on the research 

context while interpreting qualitative data.  He should be cautious in making research 

choices and reflect on the choices he makes. The research process should be the focus of 

his inquiry. Researchers need to be patient, honest and transparent in their analysis 

accepting the fact that knowledge is produced by the interaction of the researcher, data 

and the environment.  If I am to repeat this study, one thing I will do is to incorporate 

observational method as a means of collecting data. I will also diversify the sample 

instead of first generation immigrants and churches.  
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5.8 Conclusion 

The purpose of the study was to explore the experiences of Black Africa formal 

caregivers to older adults in Saskatchewan.  The findings of the study revealed the 

participants’ experiences with caregiving were mixed. Some of the experiences were 

positive and rewarding whereas others were negative and created a burden to the 

participants. Black African formal caregivers were sophisticated and professional in 

delivering their care to older adults and they were guided by the core values and 

fundamentals of care. They showed good caring attitudes towards older adults. 

According to them, they were empathetic, compassionate, patient, and enduring in their 

provision of care to older adults.  Participants reported that they understood and shared 

older adults feelings as if they were their own. They felt their burden and responded to 

their needs by providing care to them and looking for other ways to make their lives 

better. The findings of the study showed that there are rewards associated with 

caregiving. The participants received rewards from multiple sources.  

The study confirms that caregivers providing care to older adults with dementia 

experience various challenges, ranging from physical, emotional and psychological.  The 

study found that older adults who insulted Black African formal caregivers, called them 

names and used racial or discriminatory terms to address them had dementia and as a 

result they were not in control of their actions. The study challenged previous studies 

that reported that caregivers who are Black experienced various kinds of insults, racism 

and discriminatory attitudes from older adults as a result of their visible minority status. 

The reason is that these studies did not address why those attitudes and behaviours were 

coming from older adults.   
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 Religion was seen as an important factor in caregiving and it helped participants 

to establish a friendlier relationship with older adults. The study answered the research 

questions and recommended that further research be done in this area to explore deeply 

the experiences and barriers faced by Black African formal caregivers to older adults in 

order to take appropriate measure to tackle work place issues. More studies are needed to 

understand how religion and other factors impact caregiving for Black African formal 

caregivers. It contributed to the knowledge base about caring for older adults in Canada. 

The study findings about the experiences of Black African formal caregivers to 

older adults in Canada add to the dearth of literature on this important topic. The study 

created an avenue to explore the relationships that exist between the Black African 

formal caregivers and older adults, and also the quality of care provide by Black African 

formal caregivers. It revealed the experiences, rewards and challenges of Black African 

formal caregivers to older adults and made some suggestions. The study found that older 

adults who use racial terms or call Black African caregivers’ names were mainly 

residents with dementia who were not in control of their actions because of their mental 

state and deteriorating health condition. 

5.9 Implications of the Study for Policy and Practice 

This study was focussed on gerontology, which is the study of aging, older adults 

and problems associated with aging and older adults. There is an increasing number of 

older adults in Canada which has created a high demand for formal caregiving for those 

of them affected by chronic diseases or disabilities and also putting more pressure in the 

Canadian health care system. Based on the findings of this study and the fact that this 

study was targeted at contributing to the knowledge base about caring for older adults 
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including some recommendations for policy and practice, I hereby make the following 

recommendations.  

 Black African formal caregivers play an important role in the lives of older 

adults by providing direct professional support and assistance to them. Long-term care 

home should recognise the efforts of these Black African formal caregivers and reward 

them accordingly since they play an important role in the lives and wellbeing of older 

adults. Long-term care homes need to conduct routine assessment on their caregiver to 

know their experiences. This will help them to monitor the state of affairs in the facility 

and areas that caregivers have challenges and respond timely to their needs. 

Long-term care homes should educate Black African formal caregivers about 

older adult’s health condition and their care needs. This is necessary considering the fact 

that a good number of older adults in nursing homes have dementia and lack the capacity 

to control their actions. Engaging caregivers in training that will enable them to identify 

older adults behaviours, attitudes and preferences for care will help caregivers to respond 

better to older adults needs. This strategy might be helpful especially in managing older 

adults with dementia and also improve the quality of life of both the caregiver and older 

adults. Long term and nursing homes should create a culture of mutual respect where 

everyone will be valued and treated equally. Long-term care homes should have an 

appropriate mechanical lift in care homes and adequate training in place for caregivers as 

this will help reduce injuries among caregivers and older adults who are the recipients of 

care. Caregivers should be given opportunities to undertake health and safety training 

and sufficient time should be given to them to carry out their daily care task of older 

adults.  This will help to reduce injuries in long term care homes.  
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Black African formal caregivers should be provided with a support group to help 

them in times of stress and challenging moments, as this will improve their emotional 

and psychological wellbeing. They should be encouraged by their employers to have a 

self-care plan and to take respite when needed to help preserve and improve their health 

status. Caregivers in nursing homes should be trained and equipped with the right 

approach and good communication relationship building skills in order to communicate 

effectively with older adults with dementia to reduce risk and behavioural issues from 

the older adults. Long-term care homes should support and encourage caregivers in their 

religious beliefs and practices since their religious beliefs have a positive impact on their 

lives and the way they provide care to older adults. Long-term care homes should also 

devote more time and resources to understand the role and significance of religion in 

caring for older adults. They should encourage the religious beliefs of caregivers 

considering the fact that this helps them to cope with challenging caregiving moments  

Long-term care homes need to ensure that they have adequate staff in place at all 

times to meet the needs of older adults and reduce the risk of injuries to both caregivers 

and older adults. Black African formal caregivers should make their needs and 

challenges known to the management and they should also be involved in finding 

strategies that could help to tackle those needs and challenges. Long-term care homes 

should organise ethnic specific events to enable caregivers and older adults understand 

each other’s cultures as this will help in building stronger relationship between the 

caregiver and older adults. Long-term care facilities should organise English language 

courses for Black African formal caregivers who are struggling with English to improve 

their communication skills and accent. 
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Lists of Appendices 

 

Appendix A Participant Recruitment Poster 

Are You a Black African Formal Paid Caregiver For Older Adults? 

 

If yes, I am looking for volunteers to take part in a study. I would like to invite you to 

participate in an important study exploring your experiences providing paid care to older 

adults. 

 

I would like to learn about your experiences if you are an immigrant, permanent resident, 

international student or Black African Canadian providing paid care to older adults.  

 

I would like to learn about your experiences through an interview that will take about 1 

hour of your time. 

 

If interested in learning more about the study, or to volunteer for this study, please 

contact  

Ebere Obasi, Masters of Gerontology student at the University of Regina 

Monday-Friday (8am-6pm)  
E-mail: 

 

Supervisors: 

Abigail Wickson-Griffiths, RN, PhD, Assistant Professor 

E-mail:  

david Gregory, RN, PhD, Professor 

E-mail:  

This study has been reviewed and received approval  

through the Research Ethics Board, University of Regina 
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Appendix B 
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Appendix C Participant Consent Form 

Experiences of Black African formal Caregivers to the Older Adults 

You have been invited to participate in a study on the experiences of Black 

African formal paid caregivers for older adults.  You have been invited to participate in 

this study because you have been providing paid care and assistance to older adults. To 

be able to participate in this study, you need to understand the possible risks and benefits 

that are associated with the study. This information sheet and consent provides full 

details about the study. If you need further clarification about the study please contact 

the researcher directly via the contact information below. After reading the details about 

the study, you will be requested to sign this form should you wish to participate in the 

study. 

 

Researcher:  

Ebere Zepherinus Obasi, Graduate Student, Gerontology Program, University of Regina  

Email:  

Supervisors:  

Dr. Abigail Wickson-Griffiths, RN, PhD  

Email:   

Dr. david Gregory, RN, PhD 

Email:  

Purpose of the Research:  

To explore the experiences of Black African formal caregivers to older adults 

To describe the challenges and rewards for Black African formal caregivers providing care 

to older adults 

To explore how differences in culture affect the relationship between caregivers and older 

adults 
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Procedures:  

You have been requested to take part in an interview. The choice to participate in the 

interview is your own. The interview will last approximately 60 minutes. You will be 

asked questions about your experiences as a Black African formal caregiver to older 

adults. If you agree, the interview will be digitally recorded. You may choose to answer 

as many questions as you feel comfortable with. As a participant, you will choose the 

venue for the interview. You may be requested to contact other who may be interested in 

participating in this study. You will also be provided with an opportunity to review the 

contents of your interview, should you choose to participate.  

On-going Consent 

You may be invited to participate in a follow-up interview, if the researcher would like 

to seek clarification on the information you provided in the original interview. 

Participation in the follow-up interview is voluntary and would take up to 30 minutes of 

your time. Similar to the original interview, the interview will be digitally recorded, and 

you may to choose respond to the questions you feel comfortable with.  

Funded by:  

None 

Potential Risks:  

The risks associated with this proposed study are minimal.  You may experience some 

distress in talking about negative caregiving experiences. 

If you become uncomfortable or emotionally distressed, the researcher will turn off the 

recording device and allow you to recover.  You will then be asked if you would like to 

continue with the interview or have it rescheduled to another time. Should you become 

distressed about your experiences, then the researcher will provide contact information 

of a free service counselor. 

Potential Benefits:  

There is no direct benefit to participating in this study. However, participating in the 

study/interview may be beneficial to you, as it will give you a chance to share your 

experiences, values, knowledge, and beliefs. You may observe that telling others about 

your experience might be helpful to you or that you may be able to assist others learn 

ways to address issues relating to the topic that is being explored. 

Compensation:  
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There is no form of compensation for participating in this study 

Confidentiality:  

All information you provide in the interview is confidential, in that your name or any 

other identifying information will not be included in transcribed interview. Only the 

researcher and supervisors have access to your interview and your data will not be 

released to anyone without your consent. Your name will not be used if the research is 

published and your identity will be protected. All data pertaining to the study will be 

retained for 5 years and will be destroyed as confidential information at the end of this 

time period. All hard copies of study data will be stored in a locked filing cabinet and all 

electronic study data will be stored on a password-protected computer.  

Right to Withdraw:  

You have the right to withdraw from the study up to the point of data analysis, i e post 

interview.   

Questions or Concerns:  

Contact the researcher using the information at the top of page 1. 

The University of Regina Research Ethics Board has approved the study, any questions 

regarding your rights as a participant may be addressed to the committee at 

research.ethics@uregina.ca).   

Consent: 

As the principal researcher for this study, I have explained to the participant the purpose, 

the procedures, the possible benefits, and the risks of this research study; and how 

confidentiality and anonymity will be protected: 

Your signature below indicates that you have read and understood the description 

provided; I have had an opportunity to ask questions and my questions have been 

answered. I consent to participate in the research project. A copy of this Consent Form 

has been given to me for my records. 

 

     

Name of Participant  Signature  Date 

 

mailto:research.ethics@uregina.ca
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______________________________      _______________________ 

          Researcher’s Signature                 Date 

 

 

A copy of this consent will be left with you, and the researcher will take a copy. 
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Appendix D Participant Interview Guide 

Welcome and Introductions  

Interviewer: Thank you for agreeing to participate in this interview and for being 

willing to share your experiences with me on this topic. I appreciate your willingness to 

participate.  You may decline to answer questions that you feel uncomfortable with 

during the interview. Let us start with introductions:  

Interviewer: Purpose of the interview  

     The reason for your participation in this interview is to have you tell me about your 

experiences as an African formal caregiver of older adults. Telling me about your 

experiences will help me to gain an understanding of this topic of interest. As a 

researcher, I would like your input and would like you to share your honest and open 

thoughts with me. I will like to remind you that participation is your choice and 

voluntary.  You are free to stop from the interview at any time. You are at liberty to not 

answer any questions that you do not feel comfortable with. You can request to have the 

audio recording switched off at any time during the interview if you become 

uncomfortable with no negative consequences.    

You have the right to withdraw from the study up to the point of data analysis, i e 

post interview.   

The interview will be digitally recorded. Do you have any questions? 
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Participant Demographics  

 

 Age.                

 Sex. 

 Birthplace? 

 In what country did you live prior to Canada? 

 Was Saskatchewan your initial destination or did you live somewhere else before 

relocating to Saskatchewan (e.g. moved to Saskatchewan from Ontario, British 

Columbia, Alberta…) If so, how long did you live at this previous location? 

 Generations; (1st, 2nd, or 3rd) First generation refers to people who were born in 

one country but they relocated to Canada when they were young.  Second 

generation refers to children of first generation immigrants, and third generation 

refers to people who are born in Canada but one of the grandparents is of black 

African origin 

 Length of years of working with older adults in Canada? 

 Previous experience in caring for older adults before moving to Canada? 

 Title at work 

 Educational level attained in Canada 

 Educational level attained in your home country prior to relocating to Canada 

 Do you practice your faith? If so … can you please describe? 

Opening Questions 

1. Please tell me about yourself, your job and what your job means to you? 

 How long have you been in Canada working as a caregiver? 
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 How is that going? 

 Walk me through your caregiving day 

2. Please tell me how you became a caregiver? 

 What is the best thing about caregiving? 

 Are you satisfied with your work as a caregiver?  Tell me about that. 

    3. How do feel about caring for older adults from a different racial background? 

 What has your experience been caring for older adults in Canada 

4. How do you think older adults should be cared for outside of home? 

 In your home country and/or culture, how are older adults (the elderly) 

treated?    

 How are older adults treated in Canada? 

 Do your home or cultural beliefs about the elderly impact the provision of 

your care? If so … how? 

5. Can you tell of me about positive situations in which you were involved while             

providing care for older adults? 

 Are there rewards associated with caregiving? 

 What kind of rewards? 

 Please can you tell me more about this? 

6. Can you recall specific, difficult situations in which you were involved in while 

working as a caregiver? 

 What happened? 

 Have you experienced conflicts in your workplace?  

 Can you tell me about these situations?  
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 Do you experience any obstacles regarding language/ communication in 

the provision of your care? 

7. Have you experienced physical, emotional or psychological challenges in your 

job? 

 Can you tell me about these challenges? 

 Please could you tell me more? 

 How have you been coping with this? 

8. Have you been treated badly by older adults or their families? 

 What happened? 

 Please could you tell me specific stories about this 

 How did you manage the situation? 

9. Have you been treated badly by the staff or administration? 

 What happened? 

 Please could you tell me specific stories about this 

 How did you manage the situation? 

 

10.  Do you think religion influences caregiving provided to older adults by Black 

African caregivers? 

 Do you think religion influences your care of the older adults? If yes, 

how so? If no, could you please elaborate? 

11. How is aging is perceived in Africa or your home country?  

 Please tell me your own perception about aging 

 Who should provide care for the elderly? 
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 Do you see yourself remaining in the role of caregiver with older 

adults? OR Do you view this role/job/position as temporary? 

 Please I am interested in knowing more about this. 

 

Closing  

We are now finished with the interview. Before we leave:  

12. Do you have any other responses or comments about the information discussed 

today?  

13. Do you have any other questions for me? 

Once again, I want to reassure you that every information you have given here today will 

be held confidential and anonymous. Your name will not be connected to the information 

provided today. Thank you for attending and honouring this interview. The information 

you have given to me is pertinent. You have been very helpful to me.   

----END OF INTERVIEW---- 
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Appendix E Participant Contact Record 

 

Participant Contact Record 

 

Part 1: Transcript Review 

⃝ I am aware that the researcher would like to contact me to provide me with a copy of the 

transcript of my interview. I will have the opportunity to review the contents of my 

interview to have the chance to expand on my experiences or remove specific content. 

 

Please contact me by 

 

⃝    Email: _______________________________________________________________ 

OR 

⃝   Mail: _________________________________________________________________   

 

 

Part 2: Summary of the Results 

 

⃝    Yes, I would like to receive a summary of the results at the conclusion of the study 

 

Please contact me by: 

 

⃝    Email: _______________________________________________________________ 



EXPERIENCES OF BLACK AFRICAN CAREGIVERS 153 

OR 

⃝   Mail: _________________________________________________________________   

 

 

⃝ No, I do not wish to receive a summary of the results at the conclusion of the study  

 

 

 

 

 

 

 


