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ABSTRACT 
THE MEANING OF HOME CARE AND CARING 

FOR AGING RELATIVES AT HOME: 
THE HAITIAN CANADIAN 

PRIMARY CAREGIVERS' PERSPECTIVES 

P r o v i d i n g nurs ing care i n pluralist countries such as Canada remains a challenge for 

nurses. L i t t l e is k n o w n about the impact o f ' race, ' gender, and soc ia l class i n mediat ing Ha i t i an 

Canadian caregivers ' ways o f car ing for aging relatives at home. T h i s c r i t ica l ethnography, 

informed b y a pos tco lon ia l feminist theoretical approach, was directed at addressing two 

questions: W h a t are the H a i t i a n Canadian caregivers ' ways o f ca r ing for an aging relative at 

home? and W h a t are the contextual factors that might impinge o n H a i t i a n Canad ian caregivers ' 

access to pub l ic home care services? The study was carr ied out i n Eastern Canada. A sample o f 

convenience, composed o f 16 Ha i t i an Canadian p r imary caregivers, nineteen aging persons, and 

four home care nurses, was formed. T w e l v e out o f sixteen participants were w o m e n - mos t ly 

daughters who were car ing for aging mothers. Participant observat ion and open-ended interviews 

were used to col lect data f rom pr imary caregivers. F i e l d w o r k was carr ied out dur ing two periods. 

The first part was from N o v e m b e r 2000 to Augus t 2001 , dur ing w h i c h , 21 interviews and 15 

sessions o f participant observat ion at caregivers ' home were conducted. T h e second part was 

from October 2001 to February 2002, dur ing w h i c h , 3 va l id i t y in terviews were conducted w i t h 

some participants to map out the data analysis. 

A pos tco lonia l feminist framework guided data co l l ec t ion and analysis . A thematic 

content analysis was conducted. Resul ts indicated that ways o f ca r ing are enmeshed i n a complex 

nexus o f socia l relations where power , race, gender, soc ia l class come into p l ay to permeate each 

level o f the car ing commitment . C a r i n g is a process o f rec iprocal growth. W a y s o f car ing are 

structured b y H a i t i a n values, gendering o f car ing activities, immigra t ion , soc ia l 'O ther ing , ' 

health care reform, and cul tural misunderstanding o f mainstream health practitioners. These 

factors expla in w h y this c o m m u n i t y tends to underuti l ize pub l i c home care programs. 

The study points to des igning cul tura l ly safe nurs ing interventions and rev is ing current 

neocolonia l home care po l ic ies . The findings underl ine the need to redirect nursing cultural 

research to address rac ia l , gendered, and socia l d i sc r imina t ion that influence the economic 

accessibi l i ty to home care support programs for l ow- income immigran t famil ies i n Canada, 

creating soc ia l inequit ies i n our health care system. 
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CHAPTER ONE 
THE INTRODUCTION 

Background to the Problem 

A t the beginning o f this new m i l l e n n i u m , the development o f reg ional upris ings, c r i pp l i ng 

effects o f wars on c iv i l i ans , massive displacement o f refugees, and creat ion o f new geographical 

boundaries have had a significant impact i n changing Canada ' s soc ia l and cul tural mosa ic . W h i l e 

immigra t i on does not constitute a new demographic factor i n m o d e l i n g the nat ion 's soc ia l fabric, 

over the last two decades, a change i n the sources o f immigra t i on has been not iced. Immigra t ion 

is characterized by entry o f non-Western immigrants and refugees i n the country (Heal th Canada, 

1999; M e n s a h , 2002; Min i s t e re de l ' l m m i g r a t i o n et des Rela t ions avec les Ci toyens , 1999a) w i t h 

most new immigrants and refugees hav ing come f rom A s i a , L a t i n A m e r i c a , and the Car ibbean 

(Stepick, 1998). 

Before 1996, 47 percent o f Canada 's immigrants and refugees were c o m i n g f rom Europe , 

31 percent f rom A s i a , 16 percent were from the U S , the Car ibbean , and South and Cent ra l 

A m e r i c a . The remaining 5 percent were from A f r i c a (Heal th Canada , 1999). S ince 1997, the 

majori ty o f new immigrants and refugees have come f rom non-European countries, mos t ly A s i a 

and A f r i c a (Heal th Canada, 1999; Min i s t e re de l ' l m m i g r a t i o n et des Re la t ions avec les Ci toyens , 

1999a). In 1995, the greater Mon t r ea l area represented 40 percent o f the total popula t ion o f 

Quebec, w h i c h was more than 7 m i l l i o n inhabitants. O f Quebec ' s total popula t ion , 83 percent 

were f rancophones 1 ,10 percent were anglophones 2 , and 7 percent were a l lophones 3 (Va i l l an t & 

1 Francophone refers to the French-speaking population, regardless of ethnicity (Eller, 1999). In this document, the 
expressions 'French Canadians', 'Old-stock Quebecer' and 'Quebecois de souche' are used interchangeably to 
designate the French-speaking population of European ancestry. In any case, I am aware that using the expression 
'Quebecois de souche' is not without its problem. This ethnic designation arises from the ideology of the settler, 
and only refers to Quebec-born Canadians of old French ancestry (Robin, 1996). This ideology can be used to 
marginalize culturally different Others along with establishing differences between 'ethnic' and 'civic' 
citizenships (Robin, 1996). 

2 Anglophone refers to the English-speaking population of Quebec, regardless of ethnicity (Eller, 1999). 
3 Allophone refers to Quebec's residents who speak neither French nor English as their mother tongue, regardless 

of ethnicity, but this category does not include Aboriginal peoples (Eller, 1999). 
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D u m o n t - L e m a s s o n , 1995). In 1997, 13 percent o f new immigrants and refugees to Canada 

settled i n the province o f Quebec, w i t h 10 percent choos ing M o n t r e a l as their c i ty o f residence 

(Heal th Canada , 1999). Statistics Canada (2001) reported that the net popula t ion o f Quebec was 

7,351,191 inhabitants i n 1999 and that it w o u l d be 7,455,208 inhabitants by the year 2002 . In 

2002 , the p rov ince accounted for nearly 24 percent o f Canada ' s total popula t ion (Statistics 

Canada , 2001) . 

In contrast to other Canad ian provinces l ike B C or Ontar io , mass ive immigra t i on o f non-

Western peoples is a re la t ively new phenomenon i n Quebec (Heal th Canada , 1999; M e n s a h , 

2002) . In M o n t r e a l , the B l a c k communi ty represents 30 percent o f the so-ca l led v i s ib l e 

minor i t i e s 4 whereas A r a b s and A s i a n s 5 account for 17 percent (Statistics Canada, 2001) . Af t e r 

Toronto , M o n t r e a l has the second largest B l a c k communi ty i n Canada. V a n c o u v e r , on the other 

hand, we lcomes a higher propor t ion o f South A s i a n s and Chinese immigrants compared to 

Toronto or M o n t r e a l (Statistics Canada, 2001). T h i s heterogeneous source o f immigra t i on 

coup led w i t h the ag ing o f Quebec ' s popula t ion must be taken into account i n the de l ivery o f 

home care services. I n o w provide a b r i e f outl ine o f the de l ivery o f home care services by 

e x a m i n i n g the impact o f demographic aging and immigra t ion on the access ib i l i ty to home care 

services. A s w e l l , the m i s s i o n o f the network o f C L S C s 6 or L o c a l C o m m u n i t y Service Centres i n 

coordinat ing the de l ivery o f home care services is delineated. 

Quebec ' s rate o f popula t ion aging is stated by R o y (1998) to be except ional ly h igh . The 

popula t ion o f Quebec is estimated to be the oldest among the Canad ian provinces by the year 

4 In the official Canadian and Quebec state discourse, the expression 'visible minorities' is used to describe non-
White immigrants. This denomination arises, as Bannerji (2000) puts it, as a legacy of Canada's colonial past, and 
is reinforced in the politics of multiculturalism. The term 'visible minorities' is highly discriminative since it 
marks skin visibility and designates immigrants and refugees' social status as 'minorities' (Bannerji, 2000). 
Throughout the dissertation, I adopt the term 'people of the South' or 'non-Western' populations, to designate 
immigrants and refugees of Colour. 

5 The expressions 'Arabs' and 'Asians' were found in the official governmental statistics drawn from the last 
Canada Census of 2001. 
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2021 ( R o y , 1998). T h e elderly populat ion o f Quebec is expected to be around 2 m i l l i o n in 2031 

i n compar i son to 765 ,000 persons i n 1991, regardless o f ethnicity (Gauthier & Duchesne , 1991). 

In addi t ion, the popula t ion o f aging people w i l l be most ly composed o f older w o m e n due to 

m e n ' s shorter l ife expectancy (Gauthier & Duchesne , 1991). 

The second major factor affecting famil ies , caregivers, and home care services is 

associated wi th the new pattern o f immigra t ion where immigrants and refugees most ly come 

f rom non-Western countries. Therefore, the extent to w h i c h home care services and nurs ing 

professional interventions are cul tural ly adapted to fulfi l non-Western populat ions ' health issues 

can be raised. M e n s a h (2002) points out: 

The Quebec government has tradit ionally used immigra t ion as a means o f compensat ing 
for the p rov ince ' s l o w bir th rate. H o w e v e r , studies (e.g., H a m i l t o n , 1990/91; L a m p k i n , 
1985) suggest that Quebecers were not prepared for the presence o f B l a c k s i n their midst. 
S o m e felt invaded w h i l e others were afraid of, or uncomfortable w i t h , B l a c k s . It was a 
matter o f t ime before rac ia l problems surfaced. Incidences o f rac i sm and racial prejudice 
against the Ha i t i an populat ion in Quebec have been reported i n m a n y studies, (p. 107-108) 

L i k e l y , i n a p rov ince rece iv ing a significant number o f new ci t izens, health issues 

intersecting w i t h race, ethnicity, gender, and social class must be addressed to shed l ight on 

socia l inequities w i t h i n health care services. Ande r son and R e i m e r K i r k h a m (1998) discuss the 

impact o f Canad ian mul t icu l tura l i sm i n structuring racial stereotypes to categorize non-Western 

peoples as v is ib le minor i t ies or as ethnic minori t ies . The Eurocent r ic ideologies o f the two 

founding peoples underp in the design o f health care pol ic ies and programs w h i l e re inforcing 

rac ia l , gendered, ethnic, and socia l exc lus ion to perpetuate systemic inequit ies i n accessing 

health care services (Ander son & R e i m e r K i r k h a m , 1998). The upshot has been to gloss over the 

nat ion 's cultural differences w h i l e m i n i m i z i n g the contributions o f w o m e n caregivers ' unpa id 

w o r k w i t h i n the Canad ian health care system. 

6 CLSC is the acronym of Quebec's community health centres, which translates into English as Local Community 
Service Centres. 
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I n o w describe the m i s s i o n o f C L S C s and illustrate h o w health care reforms based on neo-

l i b e r a l 7 ideologies thwarted their in i t i a l mandate, increasing the contributions o f w o m e n 

caregivers w h i l e turning a b l i n d eye to the cul tura l ly different Others i n p rov id ing pub l i c home 

care services. 

In Quebec , the emergence o f the Wel fa re state can be chrono log ica l ly located w i t h i n the 

Quie t R e v o l u t i o n 8 that unfo lded f rom 1960 to 1966. T h i s per iod marked the secular izat ion o f 

health, soc ia l services, and educat ion — sectors that were prev ious ly run b y churches. In 1961, 

the Hosp i t a l i za t ion A c t was adopted by the p rov inc i a l legislature. Later , i n 1966, the 

Cas tonguay-Nepveu C o m m i s s i o n on Hea l th and S o c i a l Services was created w i t h the a i m to 

foster a development o f c o m m u n i t y health programs, and implement paradigms o f soc ia l 

medic ine and health p romot ion . T h i s first health care reform was d r iven by a po l i t i ca l ideology 

based on soc ia l democrat ic values. The organizat ion and de l ivery o f heal th care services was 

comple te ly revised and n e w health care faci l i t ies , such as the C L S C , were introduced. The 

reform was also conducted to integrate the five pr inciples o f the Canada Hea l th A c t ( B i l l C-6) 

w h i c h are: 1) pub l i c adminis t ra t ion o f the health insurance p lan by a non-profit organizat ion, 2) 

comprehensiveness, 3) universa l i ty , 4) por tabi l i ty , and 5) accessibi l i ty (Heal th Canada Onl ine , 

2003) . These five pr inc ip les must be respected, as enacted i n the Canada Hea l th A c t , for the 

prov ince to be e l ig ib le for federal funding. In 1971, C L S C s were created to del iver first-line 

heal th and soc ia l services across the p rov ince . The C L S C network is n o w composed o f 148 

C L S C s , w h i c h are distr ibuted among the 18 regional health boards o f the province . In the same 

year, the M e d i c a r e A c t was adopted to lead to the creation o f Quebec ' s Hea l th Insurance B o a r d 

7 Coburn (2000) mentions "the essence of neo-liberalism, its pure form, is a more or less thoroughgoing adherence, 
in rhetoric if not in practice, to the virtues of a market economy, and, by extension, a market-oriented society" (p. 
138). 

8 Maclure (2003) points out that "in its strictest sense, [the Quiet Revolution] refers to the period from 1960 to 
1966, when the principal reforms of Jean Lesage's Liberal government were implemented. At this time, most of 
the education, health, and social responsibilities previously held by the Catholic Church were transferred to the 
government" (p. 164-165). 
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( P v A M Q ) 9 to ensure that Quebec ' s popula t ion has access to medica l services without charge. In 

the no-fee service, phys ic ians are remunerated w i t h governmental funding. 

The m i s s i o n o f the C L S C s is to p rov ide a variety o f pr imary health care and social 

services us ing a mul t id i sc ip l ina ry approach to a l l o f Quebec ' s residents, whether l i v i n g i n rural , 

semi-rural , or urban areas (Va i l l an t & D u m o n t - L e m a s s o n , 1995). The C L S C acts as the unique 

point o f entry for obtaining pub l i c home care services. The mis s ion has not yet been fu l ly 

achieved due to recurrent problems o f under-f inancing and understaffing, coupled w i t h soaring 

demands for services, especia l ly i n the home care sector pertaining to demographic aging 

(Federat ion des C L S C du Quebec , 1988; R o y , 1986a; R o y , 1986b). 

The impact o f the Co te R e f o r m d i d not help C L S C s to achieve their mandate since this 

reform was a imed at reduc ing the soar ing cost o f health care services. D r i v e n by a neo-l iberal 

economic doctrine, the Cote R e f o r m was carr ied out to jus t i fy the state's f inancia l 

disengagement f rom the heal th care sys tem ( O ' N e i l l & Card ina l , 1994). T h e upshot o f this 

second health care reform was to increase i nd iv idua l responsibi l i ty and accountabi l i ty wh i l e 

pav ing the w a y for a gradual d i smant l ing o f the Welfare state and a pr iva t iza t ion o f home 

support services l ike domest ic a id . The State's disengagement marked an era o f cutbacks, 

restrictive budgetary and staffing measures that were not without creating impacts o n C L S C s ' 

programs and services. A t the same t ime, the large-scale deinst i tut ional izat ion movement that 

took place i n the sectors o f menta l health and gerontology, contributed to increased demands for 

services. 

F i n a l l y , the th i rd heal th reform, the R o c h o n R e f o r m , also ca l led the ambulatory shift, 

occurred i n 1996. The R o c h o n R e f o r m accentuated the p rov inc i a l government 's disengagement 

as a means to further control the economic pressures that were put o n the health care system and 

9 RAMQ is the acronym of Regie de l'Assurance-maladie du Quebec, which translates into English as Quebec's 
Health Insurance Board. 
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o n pub l ic finances. Some o f these measures forced health care faci l i t ies to arrive at a zero deficit 

and present a balanced budget to the p r o v i n c i a l M i n i s t r y o f Hea l th . T h i s zero tolerance budget 

led C L S C s to downs ize or s i m p l y cut their programs and services. Reconf igura t ion o f the health 

care system emerged f rom the merg ing o f hospitals to f o r m mega-hospitals , w h i l e cur ta i l ing or 

c los ing other health care faci l i t ies . T h e home care services sector was par t icular ly affected since 

the C L S C s were g iven n e w responsibi l i t ies l i ke assuring home care services for an early-

discharged hospi ta l ized cl ientele. 

The ambulatory shift was a imed at reducing pressure on hospi ta l emergency departments 

and surgical wa i t ing l ists, but the organizat ional structures were acutely mis s ing i n the C L S C s to 

assume this new mandate. A s w e l l , the re form promoted the early retirement o f health 

practitioners w h i l e increas ing staff displacement . The upshot o f these measures, especia l ly the 

early retirement, led to acute problems o f understaffing, since too m a n y people were qui t t ing the 

health care system. F i n a l l y , this reform emphasized the transfer o f elders ' care to the communi ty , 

and more spec i f ica l ly , to famil ies and to the w o m e n i n famil ies ( C o n s e i l du Statut de l a Femme, 

2000; Min i s t e re de la Sante et des Services Soc iaux , 1992; Min i s t e r e de l a Sante et des Services 

Soc iaux , 2000) . 

F o r some authors, the R o c h o n R e f o r m and the consequent l ack o f funding o f home care 

services for ag ing persons at home occurred w i t h the assumption that w o m e n w o u l d continue to 

assume their t radit ional roles o f ca r ing for the s ick and the e lder ly ( C o n s e i l du Statut de l a 

F e m m e , 1999; C o n s e i l du Statut de l a F e m m e , 2000; Shragge & Letourneau, 1987). Shragge and 

Le toumeau (1987) ment ion that " c o m m u n i t y care has re l ied on the private sphere and on w o m e n 

as its p r imary caregivers, and therefore the current cutbacks i m p l y more communi ty 

responsibi l i ty , w h i c h means adding an increased burden onto w o m e n i n their car ing ro l e " (p. 11). 
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The C o n s e i l du Statut de la F e m m e du Q u e b e c 1 0 (2000) denounces the fact that health care 

reform was conducted at w o m e n ' s t r iple expense (e.g., w o m e n as caregivers, as health care 

clients, and as health care workers) . W o m e n ' s h idden and unpa id w o r k as f a m i l y caregivers has 

contributed to constrain both federal and p rov inc i a l health expenditures. Never theless , since the 

C o u n c i l is ma in ly composed o f W h i t e , middle-c lass , francophone Quebecer w o m e n , issues m a y 

be raised about the extent to w h i c h the needs and concerns o f non-Wes te rn w o m e n caregivers are 

adequately conveyed to Quebec ' s po l i t i c a l leaders. 

In summary, health care reforms have had an impact o n the capacit ies o f C L S C s to p rov ide 

cul tura l ly adapted home services to meet the g r o w i n g needs o f an increas ing popula t ion o f 

cul tural ly different aging persons. Despi te C la iming that Canada constitutes a m o d e l o f soc ia l 

integration i n its cul tural diversi ty , Canada ' s po l i t i cs o f mu l t i cu l tu ra l i sm have l ed to disparities i n 

the w ay i n w h i c h cul tural differences are actual ly acknowledged i n the health care system. 

Banner j i (2000) points out that mul t i cu l tu ra l i sm is by i t se l f p roblemat ic since it serves the soc ia l , 

po l i t i ca l , and economic interests o f the E n g l i s h and F rench peoples w h i l e erasing the voices o f 

A b o r i g i n a l s and cul tural ly different Others i n shaping the nat ion 's society. Therefore, the impact 

o f the ideology o f mul t icu l tu ra l i sm and Whiteness (Frankenberg, 1993) i n m o d e l i n g health care 

programs and services must be addressed. In other words , the extent to w h i c h cul tural 

differences are recognized i n the health care system and home care service must be examined . 

K e e p i n g i n m i n d the co lon ia l his tory o f the Canad ian health care system, I n o w turn to 

examine factors that have influenced the p rov i s ion o f home care services i n the H a i t i a n Canad ian 

communi ty . I d raw o n previous studies to explore h o w the demographic prof i le o f the H a i t i a n 

Canadian communi ty i n Quebec, the de l ivery o f heal th care services to the H a i t i a n Canad ian 

communi ty , and Ha i t i an Canadians ' relations w i t h the health care system, have inf luenced the 

1 0 Quebec's Council on the Status of Women. 
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u t i l i za t ion o f home care services i n this commun i ty (B ibeau , 1987; G u b e r m a n & M a h e u , 1997; 

M a s s e , 1983; Masse , 1995). 

The Ha i t i an Canad ian C o m m u n i t y Demograph i c Prof i l e 

The Ha i t i an communi ty o f M o n t r e a l is one o f the largest ethnic groups o f the p rov ince , 

f o l l o w i n g c losely behind the Italian Canad ian c o m m u n i t y i n terms o f demographic weight . H a i t i 

represented the largest source o f immigra t ion i n the M o n t r e a l area, f o l l o w e d respect ively by 

immigrants or refugees f rom C h i n a , A l g e r i a , France , Lebanon , M o r o c c o , R o m a n i a , Ph i l i pp ines , 

India , and Sr i L a n k a (Statistics Canada, 2001). A c c o r d i n g to the Statistics Canada Census o f 

1991, the Ha i t i an communi ty o f M o n t r e a l inc luded nearly 7,950 people f rom 45 to 65 years i n 

age (20%) and 3,035 people aged 65 years and older , w h i c h was 8 percent o f the total popula t ion 

of 39,410 (Minis tere de l a Culture du Quebec, 1995). M a n y senior ci t izens came to j o i n their 

adult ch i ld ren and their other relatives through immig ra t i on programs that were a imed at 

un i fy ing famil ies , exp la in ing the increased propor t ion o f aging persons i n the Ha i t i an Canad ian 

communi ty . The f l o w o f immigra t ion to Canada was based on H a i t i ' s former relations w i t h 

France and l inks to the former French colonies (Douge , 1982; Stepick, 1998). 

In the 1990s, an exodus of Hai t ians , named boat people, reached South F l o r i d a , f lee ing 

f rom the mi l i t a ry junta that had removed president Jean-Bertrand A r i s t i d e f rom office and the 

economic embargo that caused further deterioration o f the already precarious l i v i n g condi t ions 

(Stepick, 1998; Tardif , 1995). Stepick (1998) states that H a i t i a n immigrants faced the same 

diff icul t ies as those encountered by any other group o f immigrants w h e n integrating i n a n e w 

country. Nevertheless, Stepick (1998) suggests that integration in to U S mainstream society was 

perhaps harder for H a i t i a n immigrants since they struggled against, what he describes, as the 

triple minorities p rob lem. Ha i t i an A m e r i c a n immigrants had to struggle w i t h the fact that "they 

were foreigners, spoke Creo le (a language no-one else spoke), and were B l a c k " (Stepick, 1998, 

•p. 4). 
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Ha i t i an immigrants perceived Canada as a w e l c o m i n g country i n w h i c h to l i ve , where 

employment , good wages, and l inguis t ic integration were perce ived to be easier than what w o u l d 

be expected i n the U S . Dejean (1980) asserts that racial d i sc r imina t ion was expected to be lesser 

in Canada than i n the U S , though other authors (Foster, 1996; Foster, 2002; H e n r y , Tator , M a t t i s 

& Rees , 2000; Li , 1990; M e n s a h , 2002) draw attention to the intense d i sc r imina t ion that was 

encountered by H a i t i a n immigrants i n Quebec, especial ly when they attempted to enter the 

workforce or access hous ing faci l i t ies . Ha i t i an immigra t ion was first encouraged by re l ig ious 

orders, predominant ly composed o f F rench Canadians , w h o established parishes and schools i n 

H a i t i (Dejean, 1980). Later , the p rov ince o f Quebec, by w a y o f the Gagnon-

T r e m b l a y / M c D o u g a l l Agreement , s igned i n 1991, a l lowed for recruitment o f French-speaking 

immigrants l ike Hai t ians to come to Quebec to compensate for the decl ine i n the births a m o n g 

the old-stock Quebecers (Foster, 1996; Mensah , 2002 ; Min i s t e re de l T m m i g r a t i o n et des 

Rela t ions avec les C i toyens du Quebec, 1999b). 

Waves of Haitian Immigration in Canada 

F o u r waves o f immigra t ion shaped the Ha i t i an communi ty o f the greater M o n t r e a l area. 

M o r e speci f ica l ly , the first wave o f immigra t ion occurred before 1971 and represented about 7 

percent o f the current popula t ion. These immigrants were h igh ly educated and the group was 

composed most ly o f young students and professionals. They came f rom the eli te, the upper soc ia l 

class, and the bourgeoisie of H a i t i (Douge , 1982). The second w a v e occurred f rom 1971 to 

1980, w h e n approximately 17,905 Hai t ians arr ived to Canada. T h e y were m a i n l y workers w h o 

found employment i n the industr ial sector o f Mon t r ea l . A t that t ime, specif ic programs a imed at 

u n i f y i n g famil ies were enacted. T h e th i rd wave occurred f r o m l 9 8 1 to 1991. A t this t ime , the 

number o f immigrants started decreasing and on ly 16,750 Hai t ians were admit ted into Canada 

(Min i s te re de la Cul tu re du Quebec, 1995). A c c o r d i n g to recent p rov inc i a l figures o n 

immigra t ion , 8,078 Hai t ians were admitted into Quebec dur ing the fourth wave o f i m m i g r a t i o n 
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that took place between 1994 and 1998 (Minis te re de l T m m i g r a t i o n et des Rela t ions avec les 

C i toyens , 1999a). F r o m 1991 to 2001 , 14,200 immigrants f rom H a i t i settled i n the M o n t r e a l and 

L a v a l areas (Statistics Canada, 2001) . 

A constant trend i n the H a i t i a n Canadian pattern o f immigra t i on was the over-

representation o f w o m e n dur ing these four waves o f immigra t ion (Ledoyen , 1992). In 1995, the 

c o m m u n i t y was composed o f 56 percent w o m e n o f the total popula t ion o f 39,410 (Minis te re de 

l a Cu l tu re du Quebec , 1995). T h i s over-representation o f H a i t i a n Canadian w o m e n , w h i l e 

unexpla ined i n the data, may have been due to the effects o f the c i v i l and mi l i t a ry dictatorship o n 

men ' s su rv iva l . A s w e l l , it w o u l d be safe to argue that Ha i t i an Canadian w o m e n ' s pattern o f 

i m m i g r a t i o n f o l l o w e d the trend s h o w n by the majori ty o f Car ibbean w o m e n w h o came to Canada 

to supply a labour market (Foster, 1996; M e n s a h , 2002; W i l l i a m s , 1998). 

N ine ty - fou r percent o f the H a i t i a n Canad ian popula t ion l ives i n three major 

neighbourhoods o f the greater M o n t r e a l area: Riviere-des-Pra i r ies , S t - M i c h e l , and M o n t r e a l -

N o r d , where they account for 36,280 inhabitants. The ci ty o f L a v a l accounts for 4,705 H a i t i a n 

Canad i an ci t izens. In a study o f people o f Co lou r , demography, and socia l mob i l i t y , W i l l i a m s 

(1998) found that the h i g h concentrat ion o f H a i t i a n Canadians i n these areas was expla ined by 

land lords ' hous ing d i sc r imina t ion , needs to stay w i t h i n the cul tural communi ty , government 

subsidies for hous ing , and the lack o f socia l m o b i l i t y . Factors such as educat ion and economic 

status were pos i t ive ly associated w i t h the hous ing condit ions ( W i l l i a m s , 1998). A l t h o u g h 

W i l l i a m s (1998) points out that h igh ly educated people o f C o l o u r chose to stay i n these 

neighbourhoods to a v o i d racial d i sc r imina t ion , w h i c h was subtle, but s t i l l present i n more 

homogenous neighbourhoods o f the Mon t r ea l N o r t h or South Shores. O n the other hand, B i b e a u 

(1987) c la ims that the need to alleviate the impact o f cultural shock cou ld exp la in w h y H a i t i a n 

Canadians , as do other immigrants , choose to stay closer to their native communi ty . F o r 

members o f the last w a v e o f H a i t i a n immigra t ion , the need to refer to the nat ive commun i ty 
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services was imperat ive since they were less fluent i n French than were the members o f the 

H a i t i a n bourgeoisie or the middle-c lass w h o had immigra ted earlier. W i t h an increasing Ha i t i an 

Canad ian popula t ion , it is t ime to examine their u t i l i za t ion o f health care services and the factors 

that m a y constrain H a i t i a n Canad ian caregivers to re ly on pub l i c home care services. 

D e l i v e r y o f H e a l t h Care Services to the Ha i t i an Canad ian C o m m u n i t y 

Several studies that focused o n the dominant role p layed by famil ies i n caring for ag ing 

relatives were conducted i n Quebec among Quebecois de souche or the F rench Canadian 

popula t ion (Garant & B o l d u c , 1990; Gube rman , M a h e u , & M a i l l e , 1993; Joubert, Laberge, 

Fo r t i n , Paradis & Desbiens , 1991; Trahan, Be langer & B o l d u c , 1993). Joubert, Laberge, Fo r t in , 

Paradis and Desbiens (1991), reported that 66.7 percent o f the C L S C s intensive home care 

p rogram clientele, named S I M A D " , was mos t ly composed o f w o m e n aged 80 years and older. 

Of this subgroup o f older w o m e n , 33 percent were l i v i n g alone and 25 percent were affected by a 

neuro logica l impairment , dementia , or other psychia t r ic problems (Joubert et a l . , 1991). These 

inquir ies were carr ied out among the F rench Canad ian popula t ion, though other studies (Bibeau , 

1987; Gube rman & M a h e u , 1997; M a s s e , 1983; Masse , 1995) were conducted among the Ha i t i an 

Canad ian commun i ty o f the greater M o n t r e a l area. These authors identif ied f ive major 

constraints i n the accessing o f heal th care services: 1) barrier o f language for some immigrants or 

refugees; 2) misunderstanding H a i t i a n cul tural beliefs on health and i l lness ; 3) lack o f 

informat ion on home care services; 4) gendering o f car ing; and 5) inst i tut ional rac ism. A s w e l l , 

other studies (B ibeau , 1987; G u b e r m a n & M a h e u , 1997; Masse , 1995) highl ighted that the 

relations between Ha i t i an Canad ian caregivers and mainstream's health care providers was 

dif f icul t to assess due to factors that undermine the trust and c red ib i l i ty towards the health care 

system. 

Soins lntensifs de Maintien a Domicile is translated into Intensive Home Care Service Program. 
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Barriers of Language 

Guberman and M a h e u (1997), for example , w h o exp lored the u t i l i za t ion o f home care 

services, found that Ha i t i an Canad i an caregivers tended not to use pub l i c home care services. 

The same authors also reported that the first generation o f H a i t i a n Canad ian famil ies care for a 

very o l d popula t ion (Guberman & M a h e u , 1997). M o s t o f these caregivers arr ived i n Canada 

dur ing the first wave o f immig ra t i on that occurred f rom 1960 to 1969. M e n s a h (2002) points out 

that the first wave was composed o f h igh ly educated professionals w h o integrated into the host 

society due to the increased needs for educators, teachers, phys ic ians , and nurses that was 

created i n the midst o f the Quie t R e v o l u t i o n . T h e i r c o m m a n d o f F rench helped them to integrate 

into the workforce . The second wave , i n contrast, was made up o f less wel l -educated people, 

most o f w h o m on ly spoke Creo le . S o c i a l integrat ion was made more dif f icul t because o f the 

barrier o f language. The second wave was composed o f workers or artisans w h o went to w o r k i n 

the plast ic and garment industries and i n domest ic services (Mensah , 2002) . 

Misunderstanding of Haitian Cultural Beliefs on Health and Illness 

In an earlier study, B i b e a u (1987) reported that the non-ut i l iza t ion o f services c o u l d be 

expla ined by major problems o f c o m m u n i c a t i o n between H a i t i a n Canad ian caregivers and 

mainstream's health care providers . P rob lems related to the misunderstanding o f the H a i t i a n 

schema o f interpretation o f health and i l lness was the major compla in t heard f rom H a i t i a n 

Canadians about the mainstream health professionals (B ibeau , 1987; Masse , 1995). 

Issues o f language, barriers o f communica t ion , and discrepancies between the Western 

b iomed ica l f ramework and H a i t i a n beliefs o n heal th and i l lness were found to be the major 

factors in f luenc ing the access ib i l i ty to health services. H e a l t h care professionals ' lack o f cul tural 

competency to assess, understand, and further translate H a i t i a n Canadian caregivers ' meanings 

of car ing for an ag ing relat ive at home into cu l tura l ly safe interventions impinges o n access ibi l i ty 

and restrains the u t i l i za t ion of p u b l i c home care services. A s w e l l , Masse (1995) points out that 
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H a i t i a n Canadians w o u l d consider i l lness as a f ami ly p r o b l e m , v a l u i n g s to ic i sm i n fac ing i l lness 

and its consequences. T h i s w o u l d exp la in w h y H a i t i a n Canadians tend not to use pub l i c health 

services, even w h e n provided i n a context o f gratuity (Masse , 1995). 

Lack of Information on Home Care Services 

Guberman and M a h e u (1997) report that the lack o f knowledge o n home care services 

offered by C L S C and the barrier o f language are salient features l i m i t i n g H a i t i a n Canad ian 

caregivers ' accessibi l i ty to home care services. T h e y also found that the H a i t i a n Canadians ' 

distrust towards governmental agencies c o u l d exp la in the pattern o f non-u t i l i za t ion o f home care 

services. Ha i t i an Canadians tend to distrust governmental agencies because of the torture and 

v io l a t i on o f human rights that was occur r ing i n H a i t i . B i b e a u (1987) also raised this issue i n an 

earlier study. H a i t i a n Canadians w o u l d tend to bel ieve that state in t rus ion into the private life 

on ly serves to pun ish people, though this tendency has been reduced among the younger 

generations, suggesting the effect o f accul turat ion on Quebec-born generations (Guberman & 

M a h e u , 1997). A l t h o u g h factors per ta ining to H a i t i ' s po l i t i c s , his tory, and culture can exp la in the 

reluctance o f many Ha i t i an Canadians to use health care services, p roblems related to the 

gendering o f car ing and inst i tut ional r ac i sm w i t h i n the health care system must not be 

downplayed when examin ing potential constra ining factors. 

Gendering of Caring 

Guberman and M a h e u ' s study (1997) showed that H a i t i a n Canad ian caregivers were 

mos t ly w o m e n , i l lustrat ing the cross-cultural effect o f gender observed i n both Wes te rn and non-

Wes te rn societies ( A t k i n & R o l l i n g s , 1996; C l i m o , 2000; D o y a l , 1995; H o o y m a n & G o n y a , 

1995; N e u f e l d & Har r i son , 2000) . H a i t i a n Canad ian w o m e n caregivers ' everyday l ives must be 

explored from a theoretical perspective where rac ia l , gender, and socia l inequit ies that influence 

the non-ut i l iza t ion o f publ ic home care services can be uncovered . Despi te the number o f studies 

(B ibeau , 1987; Gube rman & M a h e u , 1997; M a s s e , 1995), that were conducted o n the cul tural 
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adaptation o f health care services to ethnic communi t ies i n Quebec, i n c l u d i n g the H a i t i a n 

Canad ian communi ty , problems o f access ib i l i ty and non-u t i l i za t ion o f pub l i c home care services 

are s t i l l observed. 

Institutional Racism 

Guberman and M a h e u (1997) also documented issues o f ins t i tut ional r ac i sm that can, i n 

some C L S C s , preclude Ha i t i an Canadian caregivers and care receivers f rom rece iv ing cul tura l ly 

adapted home care services. Some racist attitudes l ike rudeness and l ack o f respect have been 

documented i n previous studies. A n in te rv iew excerpt o f G u b e r m a n and M a h e u ' s (1997) study 

demonstrates rudeness as reported by a H a i t i a n Canadian caregiver: 

Les inf irmieres, on leur enseigne les pr incipes medicaux , les soins, l a routine, mais 
l 'educat ion, ce n'est pas a l ' ecole que ?a se passe, mais b ien entendu a l a ma i son . . . . O n 
dirait que l a grossierete, el le est l a , dans le ton, dans les gestes, pour tout le monde , mais 
lorsque vous etes Hai ' t ien, immigrant , j e ne sais pas, vous etes etranger, tout de suite l a 
grossierete augmente, pas seulement a l ' hop i t a l mais dans tout. (p. 221) 

In E n g l i s h : 

Nurses learn medic ine , h o w to p rov ide care, h o w to perform routines at school , but to be 
pol i te and respectful, y o u can' t learn that at school but for sure y o u can learn good 
manners at home [...] It looks l ike i f rudeness, is a lways present, i n the vo ice , the gestures, 
the behaviours, for everybody. B u t w h e n you ' re Ha i t i an , w h e n you ' r e an immigrant , I 
don ' t k n o w , but you ' re a stranger, and right away rudeness increases. N o t on ly at the 
hospital but everywhere. (Free E n g l i s h translation o f the above in te rv iew excerpt) 

T h i s in terv iew excerpt illustrates h o w ' r ace ' 1 2 and gender intersect i n shaping the relations 

between Ha i t i an Canadians and the health care system. T h i s also points to examin ing the not ion 

of insti tutional rac i sm. Smi th (1987) uses insti tutional and inst i tut ion as referring to " a complex 

of relations fo rming part of the ru l ing apparatus, organized around a dis t inct ive funct ion — 

education, health care, l aw, and the l i k e " (p. 160). R a y m o n d W i l l i a m s (1976) also portrays the 

w o r d ' ins t i tu t ional ' as pertaining to the no rma l i zed socia l organiza t ion or to "any organized 

12 Simple quotation marks are used to draw attention to words that for this document remain contentious. For 
instance, 'race', 'Others', and 'Othering' are used with simple quotation marks to underline this fact. 
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element o f a soc ie ty" (p. 169). Institutional rac i sm is thus located at the intersection o f ' race ' , 

gender, and relations o f r u l i n g , 1 3 govern ing the p rov i s ion o f health care services and di rect ing 

nurs ing professional practice. Ande r son and R e i m e r K i r k h a m (1998) emphasize that 

"organizat ional practices i n the health care system reveal ins t i tu t ional ized ideas and stereotypes 

about ' race, ' gender, power relations, and the eminence o f b iomedic ine ; they are not just matters 

o f ' cu l tura l insens i t iv i ty ' o n the part o f health care providers" (p. 253) . W h e n examined at the 

leve l o f inst i tut ion, the impact o f race, gender, ethnicity, and social class on H a i t i a n Canad ian 

caregivers ' everyday l ives can be seen as be ing relations o f ru l ing that structure experiences o f 

car ing and further have an impact o n p r imary caregivers ' u t i l i za t ion o f home care resources and 

relations w i t h health care providers . 

Ha i t i an Canadians ' Rela t ions w i t h the Hea l th Care Sys tem 

The mainstream health care system is perceived as an oppressive bureaucratic body that 

induces distrust among some members o f the Ha i t i an Canad ian commun i ty . Individuals prefer 

not to speak, to a v o i d repression. The fear o f retaliation is demonstrated i n this in te rv iew excerpt 

d rawn f rom G u b e r m a n and M a h e u ' s (1997) study: " L a mefiance commence en H a i t i , parce 

qu ' en H a i t i , tout ce que tu peux dire, peut se retourner contre to i . A l o r s , tu continues a etre 

c omme 9a, sur l a defensive" (p. 220) . In other words , this participant pointed out that distrust 

begins i n H a i t i , because i n H a i t i , each w o r d y o u say can turn back against y o u . Then , y o u 

continue to be l i k e this, o n you r guard. 

Ha i t i an Canad ian p r imary caregivers w o u l d prefer to care for an ag ing relat ive at home 

without r e ly ing o n pub l ic home care services because they feel marg ina l i zed f rom the 

mainstream society. They w o u l d also choose not to a l l o w strangers w i t h different cul tura l beliefs 

about health and i l lness to enter their p r ivacy . Ha i t i an Canad ian p r imary caregivers w o u l d also 

1 3 Smith (1987) defines 'relations of ruling' as a set of structured social practices that organizes, directs, and 
regulates the social world, based on the privileged social class agenda. 
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prefer to manage car ing act ivi t ies wi thout help because they are used to m a k i n g it o n their o w n , 

part o f the heritage o f H a i t i where pub l i c help is non-existent for support ing the adult children's 

car ing commi tmen t (Guberman & M a h e u , 1997). " O n a l 'habitude de s'arranger tout seuls. C e 

n'est pas faci le non plus d 'accepter des inconnus dans votre int imite . Surtout des gens d 'une 

mentali te tout a fait differente de la notre" (Guberman & M a h e u , 1997, p . 216). In E n g l i s h , this 

in te rv iew excerpt can be translated as: " W e ' r e used to managing our business wi thout help. It 's 

not easy to accept strangers i n your p r ivacy , especial ly, people who h o l d a complete ly different 

w o r l d v i e w than ours." In a meet ing to negotiate f ie ldwork for m y o w n research, home care 

managers reported that v i s i t i n g nurses were hav ing diff icult ies to j o i n the Ha i t i an Canad ian 

communi ty . Managers ment ioned that care-receivers ' health assessment w o u l d be perceived as a 

threat, and w o u l d be v i e w e d w i t h suspic ion, especial ly w h e n disclosure o f personal informat ion 

was needed to initiate the de l ivery o f home care services. 

T h e P r o b l e m 

A l t h o u g h a number o f studies (Bibeau , 1987; Gube rman & M a h e u , 1997; M a s s e , 1983; 

M a s s e , 1995) were carried out i n the H a i t i a n Canadian communi ty and w i t h pr imary caregivers, 

the underut i l iza t ion o f home care services is s t i l l present and deserves further examinat ion . 

Prev ious studies were focused at document ing issues o f cultural ethnocentrism w i t h i n the health 

care system or at examin ing careg iv ing and its consequences on caregivers ' phys ica l and 

emot ional health, such as burden and strain. F o r instance, Gube rman and M a h e u (1997) explored 

the cul tural beliefs and values pertaining to cop ing strategies, and sources o f informal and formal 

support among the H a i t i a n Canad ian communi ty o f M o n t r e a l . A l t h o u g h G u b e r m a n and M a h e u ' s 

(1997) study represents an important contr ibut ion to the development o f knowledge o n 

careg iv ing , f ew inquir ies have been conducted to explore car ing as a process o f g rowth and 

rec iproci ty between caregivers and care-receivers. 
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In this study, I d raw o n M a y e r o f f s (1990) w o r k to br ing forward this conceptual 

d is t inc t ion between ca reg iv ing and car ing . Whereas , car ing as a process invo lves the entire 

carer 's resources, ca reg iv ing represents o n l y a part o f the process. F o r this reason, I do not 

address specif ic topics l i ke adult ch i ld ren or spouses' patterns o f careg iv ing or daughters-

mothers relat ionships s ince this is not the overa l l goa l o f the research. 

In assuming that H a i t i a n Canad i an caregivers ' ways o f car ing are cul tural ly determined, 

culture is defined as a static concept, impermeable to the contextual soc ia l and cul tural forces 

w i t h i n w h i c h car ing act ivi t ies unfo ld . In focus ing on culture, a r isk is present to gloss over the 

influences o f the larger soc ia l w o r l d i n shaping H a i t i a n Canadian caregivers ' ways o f car ing and 

the underut i l iza t ion o f home care services, identif ied i n this cul tural communi ty . Th i s points to a 

need to br idge the gap i n knowledge b y addressing the soc ia l , cul tural , economic , and po l i t i ca l 

context o f car ing . T h i s study illustrates that Ha i t i an Canad ian p r imary caregivers ' everyday l ives 

are constructed i n a r ac ia l i zed and gendered w o r l d where socia l and economic inequities are not 

without in f luenc ing caregivers ' ways o f car ing for ag ing relatives at home. Moreove r , the extent 

to w h i c h Ha i t i an Canad ian caregivers ' choices about not r e ly ing o n home care services is 

structured b y the ideo logy o f Whi teness is further examined . 

P u r p o s e o f the S t u d y 

T h e purpose o f this s tudy is to examine the intersection between ways o f ca r ing w i t h race, 

gender, and soc ia l relations. A s w e l l , the impact o f soc ia l , cul tural , economic , and po l i t i ca l 

factors o n H a i t i a n Canad i an caregivers ' everyday l ives is explored f rom the standpoint o f the 

caregiver. A cr i t ica l ethnography, in fo rmed by a pos tco lonia l feminist approach is used to 

understand H a i t i a n Canad i an caregivers ' ways o f car ing for aging relatives at home. C r i t i c a l 

ethnography is a imed at exp lo r ing the soc ia l and cul tural construct ion o f aging and car ing by 

i l lustrat ing h o w ways o f ca r ing intersect w i t h soc ia l structural factors to influence car ing and the 

u t i l i za t ion o f home care services i n the H a i t i a n Canad ian commun i ty o f M o n t r e a l . Issues o f 
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power relations, immigra t ion , employment , rac ia l , and gender inequit ies are explored as potential 

constraints that might imp inge on H a i t i a n Canad ian caregivers ' accessibi l i ty to home care 

services. M o r e o v e r , i n the context o f health care reform and its impact on home care services, 

ways o f ca r ing may va ry as they are shaped by different struggles against perce ived rac ism, 

sex ism, and classisms. 

T h e R e s e a r c h Q u e s t i o n s 

The goal o f the study is to document and understand Ha i t i an Canad ian caregivers ' ways o f 

car ing for ag ing relatives at home. T h e first research quest ion was: W h a t are the H a i t i a n 

Canadian caregivers ' ways o f car ing for an aging relat ive at home? Several secondary questions 

are used to analyse the intersection o f ca r ing w i t h race, gender, soc ia l class, and other socia l 

structural factors such as the cul tura l , po l i t i ca l , and economic context. In us ing a pos tcolonia l 

feminist perspective, m y angle o f analysis is to examine i f ways o f car ing are related to H a i t i a n 

Canad ian caregivers ' past encounters w i t h perce ived rac i sm and gender d i sc r imina t ion i n the 

host society, or i f pe rce ived rac ism and gender d i sc r imina t ion impinge on the u t i l i za t ion o f 

mainstream home care services. In b u i l d i n g on G u b e r m a n and M a h e u ' s (1997) study, m y 

objective is to elaborate o n the larger soc ia l context w i t h i n w h i c h car ing unfolds i n Ha i t i an 

Canad ian caregivers ' everyday l ives . T h i s first a i m is to uncover the influence o f a rac ia l ized and 

gendered w o r l d on w a y s o f car ing for an aging relat ive at home. T o this end, the socia l and 

cultural construct ion o f ag ing and car ing are addressed by us ing H a i t i a n Canad ian pr imary 

caregivers ' everyday l ives as a point o f departure for the inqui ry (Ander son 1991a; A n d e r s o n 

2000a; A n d e r s o n 2002 ; A n d e r s o n & R e i m e r K i r k h a m , 1998; C o l l i n s , 1989; Frankenberg, 1993; 

hooks, 1984; Smi th , 1987). 

T h e second research quest ion was: W h a t are the contextual factors that migh t impinge o n 

Ha i t i an Canad ian caregivers ' access to p u b l i c home care services? T h i s question is also meant to 

explore dominant ideologies that underp in the des ign o f home care programs and the p r o v i s i o n 
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o f home care services. A s w e l l , it is a imed at unmask ing the impact o f the ideo logy o f Whi teness 

i n structuring Ha i t i an Canad ian p r imary caregivers ' ways o f car ing and the u t i l i za t ion o f home 

care services. 

Resul ts , due to the praxis-oriented approach o f the study, are expected to be relevant to 

expand nurs ing practice by deve lop ing cul tura l ly safe 1 4 home care services. In this study, the 

not ion o f cultural safety was not used as an analyt ic tool to examine the context o f car ing for an 

aging relat ive at home i n the H a i t i a n Canad ian commun i ty . Rather, cul tural safety must be seen 

as a recommendat ion o f the research. D u e to its pos tco lonia l feminist underpinnings, this 

research is seen as a veh ic le o f socia l a c t i v i sm expected to b r ing about soc ia l changes. T h i s study 

contributes to enrich the body o f knowledge on car ing and nurs ing cul tural research i n Quebec . 

A s w e l l , f indings can be used to inf luence po l i cy -makers i n their decisions per ta ining to 

p rov inc i a l home care po l i c i e s , w i t h part icular attention to the p r o v i s i o n o f health services to non-

Western immigrants and refugees i n Canada . 

O r g a n i z a t i o n o f the Thes i s 

H a v i n g described the key components o f the p rob lem under study i n this chapter, I n o w 

turn to a r ev iew o f literature that focuses on four major concepts: culture, the construct ion o f race 

and rac ia l iza t ion , ca reg iv ing , and car ing . Cul ture , race, and rac ia l iza t ion influence H a i t i a n 

Canad ian caregivers ' ways o f car ing and dec i s ion-making , i n re la t ion to l o o k i n g after ag ing 

relatives at home. A comprehensive picture o f careg iv ing , w i t h part icular attention to major 

theoretical approaches used to study this concept, the methodologica l issues related to the 

measurement o f this concept, and the gendering o f ca reg iv ing act ivi t ies , is p rov ided . In the 

f o l l o w i n g chapter, I also r ev iew the concept o f ca r ing and p rov ide a conceptual d is t inc t ion 

1 4 The concept of cultural safety was developed in the late 1980s in New Zealand by a group of Maori nurses. 
Cultural safety is defined as "actions, which recognize respect, and nurture the unique cultural identity of the 
Tangata Whenua (Maori) and safely meets their needs, expectations, and rights" (Polaschek, 1998, p. 453). 
Cultural safety can also be used as an analytic framework that serves to examine health policies and programs 
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between caregiving and car ing. In Chapter Three, I detail m y pos tco lon ia l theoretical f ramework. 

In Chapter Four , I describe the methodology, methods, and me thodo log ica l issues encountered 

dur ing f ie ldwork . Chapters F i v e , S i x , Seven, and E i g h t out l ine the key f indings o f this research. 

M o r e speci f ica l ly , Chapter F i v e demonstrates h o w gender intersects w i t h w a y s o f car ing to shape 

H a i t i a n Canadian w o m e n caregivers ' everyday l ives . The attempt b y w o m e n caregivers to 

balance tradit ional values w i t h the host country's e conomic and soc ia l context are examined . 

Chapter S i x extends the analysis o f H a i t i a n Canad ian ways o f ca r ing to il lustrate the impact o f 

the soc ia l w o r l d on caregivers ' everyday l ives . In the same chapter, the impact o f the process o f 

Other ing o n shaping ways o f car ing and the dec i s ion-mak ing process, i n re la t ion to keeping an 

aging parent at home is presented. T h e f indings indicate h o w race and soc ia l class intersect w i t h 

other relations o f ru l ing to influence ways o f car ing . Chapter Seven provides an analysis o f 

Ha i t i an Canadian ways o f car ing for an aging relat ive at home. H a i t i a n Canad ian caregivers ' 

ways o f car ing i n the host country are described under two over lapp ing themes that are treated 

separately for ease o f understanding. D a t a show that car ing is a pattern o f cul tural cont inui ty as 

w e l l as a process o f reciproci ty and mourn ing i n becoming . In Chapter E i g h t , I discuss the 

Ha i t i an Canadian caregivers ' perceptions o f home care services and the relat ionship w i t h 

mainstream home care nurses. In the same chapter, it is seen that H a i t i a n Canad ians ' perceptions 

o f rac ia l and gendered d i sc r imina t ion at workplaces or i n the c i v i l society influence h o w they 

perceive the mainstream health care system, and therefore, create an impact o n the u t i l i za t ion o f 

home care services. Chapter F i v e , S i x , Seven, and E i g h t are presented separately, but over lap to 

construct the Ha i t i an Canad ian caregivers ' ways o f car ing for an ag ing relat ive at home. In 

Chapter N i n e , I present a summary o f major themes o f the study to locate H a i t i a n Canad ian 

caregivers ' ways o f car ing i n the broader socia l context. The thesis is conc luded w i t h a 

offered to members of minority groups by a dominant ethnic group (Polaschek, 1998). I further develop the 
notion of cultural safety in Chapter 9 when presenting recommendations of the study. 
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presentation o f the k e y f indings and recommendat ions, and a d i scuss ion o f the impl ica t ions for 

nurs ing research, pract ice, education, and health p o l i c y . 
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CHAPTER TWO 
EXAMINING THE LITERATURE 

ON THE K E Y CONCEPTS 

Introduction 

In the first part o f the chapter, key structural elements o f car ing for an aging relat ive are 

discussed. The nature o f the research p rob lem directed me to explore the literature on culture, 

and race i n Canada . In this research, culture and race are k e y concepts to understand H a i t i a n 

Canad ian caregivers ' ways o f car ing . These concepts constitute the ideo log ica l underpinnings o f 

co lon iza t ion , rac ia l iza t ion , and socia l exc lus ion , and are consequently examined by u s ing a 

pos tco lon ia l feminis t interpretive lens. I r ev iew the literature o n culture, race, and rac ia l iza t ion to 

p rov ide an o v e r v i e w o f the socia l and cul tural construction o f race and to delineate h o w it 

mediates soc ia l relations i n the Canad ian society and the health care system. 

In the second part o f the chapter, caregiv ing and car ing are scrut inized i n relat ion to the 

research p rob lem. T h e impact o f demographic aging and health care reform o n fami ly ca reg iv ing 

has been w i d e l y addressed i n the literature and I w i l l not present redundant informat ion or 

demographic data o n these topics . A s w e l l , it is not m y intention to rev iew adult ch i ldren 

ca reg iv ing patterns (e.g. daughters vs . sons or daughters-in-law vs . sons-in l aw) , spouses' 

ca reg iv ing , or issues related to burden or strain. Rather, I chose to examine the theoretical and 

empi r i ca l literature l i n k e d to the research p rob lem. A s a starting point, I focus on the major 

theoretical f rameworks selected to study caregiv ing . M o r e speci f ica l ly , I address three major 

areas: r e v i e w o f the major theories used to study caregiving and their respective strengths and 

l imi ta t ions , methodolog ica l issues per ta ining to the measurement o f caregiv ing , and the 

gender ing o f ca reg iv ing activit ies. 
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Reviewing Culture, Race, and Racialization 

The Concept o f Cul ture 

Def in i t ions o f culture abound i n the literature, due to the mul t ip le and compet ing 

paradigms used to define, explore , and study culture. I do not intend to enter into the 

anthropologica l debate since it goes beyond the objectives o f this study. Furthermore, I locate 

m y s e l f as a nurse and not as an anthropologist . M y a i m is to explore some conceptualizat ions o f 

culture and the compet ing paradigms f rom w h i c h definit ions o f culture have been drawn. 

Cul tu re , race, and socia l class are the bases u p o n w h i c h processes o f rac ia l , cultural , and socia l 

h e g e m o n y 1 4 are constructed as a means o f soc ia l exc lus ion o f non-Western peoples. 

Af te r cons ider ing these issues, I present a selective literature r ev iew o n the concept o f 

culture. I focus o n cul tura l i sm and pos tco lon ia l i sm, defined as two inf luent ial schools o f thought 

i n cultural studies, to contrast their respective conceptual izat ion o f culture. T o this end, I draw on 

w o r k s o f anthropologists, nurse anthropologists , and pos tco lonia l scholars to illustrate the 

differences between these t w o paradigms. 

Contrasting Culturalism and Postcolonialism 

C o r n e l l and Har tmann (1998) define culture as a means o f un i fy ing people w h o share 

c o m m o n understanding and interpretation about the reali ty and the strategic guidel ines that 

inf luence actions, behaviours , and ideas. Cu l tu re is learned through soc ia l processes and shared 

experiences i n the cul tural group. 

Culturalist definitions. 

C o r n e l l and Har tmann (1998) state that culture i s : 

1 4 Raymond Williams (1976) refers to 'hegemony' as a notion of dominance that pervades all levels of the civil 
society, with a large acceptance. Williams (1976) emphasizes that hegemony is "not limited to matters of direct 
political control but seeks to describe a more general predominance which includes, as one of its key features, a 
particular way of seeing the world and human nature and relationships" (p. 145). 



A set o f more or less shared understandings and interpretations that include ideas about 
what is important and what is real as w e l l as strategic and s tyl is t ic guides to act ion. Such 
ideas and guides m a y be embedded i n myths and stories, expressed openly i n r i tual 
act ivi ty, communica ted i m p l i c i t l y i n extended processes o f soc ia l iza t ion , learned through 
shared experience, or sustained i n other ways . T h e y m a y not o n l y provide conceptual 
interpretations o f the w o r l d at large and guides to act ion i n that w o r l d , but also specify 
and exalt the identity o f the group. W h a t l inks group members to one another i n such 
cases is the percept ion that to a large degree they th ink a l ike , or at least v i e w aspects o f 
their o w n l ives and certain c r i t i ca l features o f the w o r l d s imi l a r ly , (p. 87) 

F o r Geer tz (1973), culture represents a set o f shared symbols that gives meaning to 

people ' s socia l ac t ion and soc ia l w o r l d . A r t , r e l i g ion , ideo logy , science, l a w , moral i ty , language, 

are the symbols located at the core o f soc ia l ac t ion. Spector (1996) refers to culture as a complex 

set o f symbols that influences people ' s bel iefs , thoughts, ideas, and actions i n the social w o r l d . 

Spector (1996) contends that culture is : 

A complex whole , i n w h i c h each part is related to every other part. It is learned and the 
capacity to learn culture is genetic, but the subject matter is not genetic and must be 
learned b y each person i n his or her f a m i l y and soc ia l communi ty . Cul ture also depends 
on an under ly ing soc ia l mat r ix , and inc luded i n this social mat r ix are knowledge , belief, 
art, l aw , morals , and cus tom, (p. 69) 

F i n a l l y , L e i n i n g e r (1991) asserts that culture is transmitted and learned i n a pecul iar 

socia l context, w h i c h gives mean ing to actions and behaviours . She states that "culture refers to 

the learned, shared, and transmitted values, beliefs , norms, and l i feways o f a particular group that 

guides their th ink ing , decis ions , and actions i n patterned w a y s " (Le in inger , 1991, p . 47) . 

Cul tural is t defini t ions i m p l y that ethnic bel iefs and norms are transmitted to other generations o f 

any part icular ethnic commun i ty . Spector (1996) stresses that "many o f the essential components 

o f a g iven culture, however , pass f rom one generation to the next, unaltered. Consequent ly , m u c h 

o f what w e bel ieve , th ink, and do , both consc ious ly and unconsc ious ly , is determined [italics 

added] by our cul tural b a c k g r o u n d " (p. 70) . It can be argued that nurs ing culturist theories 

conflate culture and ethnic d ivers i ty o r ethnic bel iefs . In that sense, cu l tu ra l i sm wipes out the 

dia lect ica l relations between culture and not culture, or put another w a y , between culture and the 

larger social w o r l d ( H a l l , 1994). 
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I w i l l not provide more cu l tu ra l i s t 1 5 defini t ions since the fundamental differences 

between cu l tura l i sm and pos t co lon ia l i sm have been captured. I direct the reader's attention to 

examine some postcolonia l defini t ions and d is t inguish their ep is temologica l impact o n culture. 

Postcolonial definitions. 

Pos tco lon ia l i sm not on ly focuses o n culture per se, but explores it f rom a broader 

his tor ical and social context. A s a starting point , I refer to Stuart H a l l (1994) w h o defines culture 

B o t h the meanings and values w h i c h arise amongst dis t inct ive socia l groups and classes, 
on the basis o f their g iven h is tor ica l condi t ions and relat ionships, through w h i c h they 
"handle" and respond to the condi t ions o f existence; and as the l i v e d traditions and 
practices through w h i c h those "understandings" are expressed and i n w h i c h they are 
embodied, (p. 527) 

W h a t is the dist inct ive conceptual feature o f this defini t ion? Fi rs t , it points to one major 

weakness o f the culturalist parad igm that tends to f ix cul tura l differences i n a r i g i d discourse o f 

representation where li t t le r o o m is left to expand or m o d i f y culture. A s L i (1990) points out: 

It is c o m m o n i n studies o f race and ethnic relat ions to re ly h e a v i l y o n culture to exp la in 
human behaviours, since ethnic groups are often seen as p r i m a r i l y cul tural entities. W h i l e 
no one w o u l d disagree that culture exists, the controversy has to do w i t h the unrefined 
use o f the a l l -embracing concept o f ' cu l ture ' to account for a l l aspects o f behaviours that 
are related to race and ethnicity, (p. 8) 

H a l l (1994) points out that the relat ionships between culture and his tor ica l facts tend to 

be over looked to formulate a superstructure that does not account for the f lu id i ty o f socia l 

1 5 In the 1970's and 1980's, the culturalist perspective like the one proposed in Leininger's Culture Care Diversity & 
Universality, greatly contributed to advance knowledge in transcultural nursing. Inspired by anthropology, this 
theory promotes the needs for Western nurses to become culturally sensitive or culturally aware by learning other 
ethnic groups' values and beliefs on health and illness. Nevertheless, its major limitation lays in the fact that 
culture is crystallized into a static system of beliefs and values pertaining to ethnic groups. Cultural determinism 
can therefore lead to generalize and stereotype non-Western peoples' beliefs (Reimer Kirkham,'2000) while 
obfuscating the influence of social structures and racial relations within which professional nursing unfolds 
(Papps & Ramsden, 1996; Polaschek, 1998). Leininger (1991) suggests three modes of nursing interventions like 
cultural preservation or maintenance, cultural accommodation or negotiation, and cultural repatterning or 
restructuring, for nurses to provide culturally congruent care. These modes have been criticized as a means to 
assimilate non-Western beliefs and values on health and illness to adapt Western worldview (Reimer Kirkham, 
2000). The upshot of the assimilationist cultural perspective is to gloss over the influence of race, gender, and 
social c]ass in structuring nursing professional care. The impact of social inequities on non-Western peoples' 
health and relations with health care practitioners and services can either be minimized or dismissed. 
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changes. Rather, culturalist approaches seem to essentialize people o f the S o u t h 1 6 o n the basis o f 

some specific rac ia l and cul tural traits. F o r pos tco lon ia l scholars l i k e Stuart H a l l and H o m i 

Bhabha , culture is conceptual ized as a f l u i d and non-static entity, marked by the aftermath o f 

co lon ia l i za t ion . A culturalist approach tends to obfuscate the h is tor ica l and mater ia l condi t ions 

w i t h i n w h i c h culture operates. O n the other hand, a pos tco lonia l perspective suggests that culture 

cannot be dissociated f rom not culture due to their rec iproca l inf luence that occur between these 

two entities i n the social w o r l d . In other words , pos tco lon ia l i sm i m p l i e s that culture is not o n l y 

l im i t ed to explore people 's subjective experiences but also to examine the his tor ic , soc ia l , and 

material condit ions w i t h i n w h i c h subjec t iv i t ies 1 7 are constructed. Cul tu re is far f rom be ing an 

immutable concept since his tor ical , soc ia l , po l i t i ca l , and economic condi t ions that come into p lay 

w i t h culture per se change over t ime. 

Therefore, pos tco lonia l i sm challenges the status quo by e x a m i n i n g structural socia l 

factor, not culture, w h i c h interact w i t h culture to shape people ' s l i v e d experiences. Cul ture 

becomes a f l u i d and constantly changing entity. The goal is to contest the to ta l i z ing ideologies 

(e.g. co lon ia l i sm) that have cast culture i n a r i g i d interpretative discourse. A s B h a b h a (1994) puts 

A n important feature o f co lon ia l discourse is its dependence o n the concept o f ' f i x i t y ' i n 
the ideo logica l construction o f otherness. F i x i t y , as the s ign o f cul tural /his tor ical / racia l 
difference i n the discourse o f c o l o n i a l i s m , is a paradoxica l mode o f representation: it 
connotes r ig id i ty and an unchanging order as w e l l as disorder, degeneracy, and daemonic 
repetition, (p. 66) 

Anderson (2000b) and Schutte (2000) use the words North and South to describe the countries' capital wealth. 
The aim is to avoid perpetuating the hegemony of Western feminism by using expressions such as developed or 
developing countries, while being committed to adopting an anti-imperialist feminist discourse. In the text, the 
expressions people of the South, non-Western people, and people of Colour are used interchangeably to designate 
immigrants and refugees of Colour, who have been racialized in pluralist Western countries like Canada, where 
discriminative immigration and labour policies were used to control the influx of non-European settlers 
(Anderson, 2000a). 

1 7 Hall (1997a) stresses that by only focusing on people's subjective experience, the risk is to overlook the collective 
effects of social, political, and economical forces in shaping people's identities or multiple subjectivities. 
Individuals are constituted through experiences of oppression^ gendering, and racializing that characterize the 
multiplicities of locations or social positions from which people of the South speak (Lewis, 2000). People's 
multiple subjectivities explain why the very notion of subjective experience has to be broadened to account for 
the meanings attached to race, gender, and social class. 
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account to expose h o w these structural factors intersect w i t h H a i t i a n Canad ian caregivers ' w a y s 

o f car ing and perceptions o f the health care system. W a y s o f ca r ing can vary accord ing to 

different soc ia l and economic contexts and therefore, culture must be seen as f l u i d and not static. 

B h a b h a (1990) further extends the analysis by asserting that culture is a h y b r i d concept 

that stems f rom the impetus o f new internat ional ism where co lon iza t ion , immigra t ion , and 

economic g lobal iza t ion , must also be accounted for when e x a m i n i n g culture. B h a b h a (1994) i n 

exp lo r ing cul tural hybridity opens the doors to the not ion o f third space. F o r B h a b h a (1994), the 

th i rd space represents both a contradictory and ambivalent space where cul tural differences are 

to be negotiated to produce hyb r id cultures. The th i rd space captures the displacement o f 

dominant Western cultural representation toward the particulari t ies o f non-Western culture. 

B h a b h a (1994) says: 

Interpretation is never s imply an act o f communica t ion between the I and Y o u designated 
i n the statement. The product ion o f meaning requires that these t w o places be m o b i l i z e d 
i n the passage through a T h i r d Space, w h i c h represents both the general condi t ions o f 
language and the specific imp l i ca t ion o f the utterance i n a performative and inst i tut ional 
strategy o f w h i c h it cannot ' i n i t s e l f be conscious. W h a t this unconsc ious relat ion 
introduces is an ambivalence i n the act o f interpretation, (p. 36) 

Therefore, i f I refer to cultural hybr id i ty and the not ion o f th i rd space, pos tco lonia l 

definit ions o f culture preclude any reference to cul tural compara t iv i sm, strategies that had been 

used to stereotype, classify, and mute the cul tural ly different Other. B h a b h a (1994) asserts "the 

very concepts o f homogenous national cultures, the consensual or cont iguous t ransmiss ion o f 

his tor ical traditions, or ' o rgan ic ' ethnic communi t ies — as the grounds o f cul tura l compara t iv i sm 

— are i n a profound process o f redef in i t ion" (p. 5). M o r e o v e r , B h a b h a (1994) extends the 

def in i t ion o f culture, suggesting ideas o f transnational and translational cultures. T h i s 

internat ional izat ion o f culture illustrates the shift towards cul tural hybr id i ty , w h i c h distances us 
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f rom the f i x i t y o f Western cul tural hegemony. B h a b h a (1994) articulates transnational and 

translat ional i n these words : 

Cu l tu re as a strategy o f su rv iva l is both transnational and translational. It is transnational 
because contemporary pos tco lonia l discourses are rooted i n specific histories o f cul tura l 
displacement, whether they are the 'm idd le passage' o f slavery and indenture, the 
'voyage out ' o f the c i v i l i z i n g mis s ion , the fraught accommodat ion o f T h i r d W o r l d 
migra t ion to the Wes t after the Second W o r l d W a r , or the traffic o f economic and 
p o l i t i c a l refugees w i t h i n and outside the T h i r d W o r l d . Cul ture is translational because 
such spatial histories o f d i sp lacement—now accompanied by the terri torial ambi t ions o f 
' g l o b a l ' m e d i a technologies—make the quest ion o f h o w culture s ignif ies , or what is 
s ign i f ied by culture, a rather complex issue, (p. 172) 

Thus , culture cannot be seen as a static and f ixed concept because o f mig ra t ion o f 

populat ions and international exchanges that b r ing cultures together to develop cul tural 

hybr id i ty . T h i s points to consider ing the importance o f cultural alterity w h e n it comes to 

negotiat ing cul tural meanings and understandings. Nevertheless, negotiat ing the thi rd space can 

be problemat ic w h e n i n d i v i d u a l , structural, and inst i tut ional rac ism pervades the socia l fabric o f 

a nat ion (Henry , Tator, Mat t i s & Rees , 2000). T h i s suggests exp lo r ing the construct ion o f race 

and e x a m i n i n g the process o f rac ia l iza t ion and h o w it operates i n the Canad ian state. 

T h e Const ruc t ion o f Race 

Defining Race 

T h e concept o f race is c lose ly associated w i t h co lon ia l i sm and co lon iza t ion was used to 

l eg i t imize and inst i tut ionalize rac ia l iza t ion . Race and ethnicity are often conflated, though 

instances occur where race and e t h n i c i t y 1 9 overlap (James, 1996a; Stasiul is , 1990). James 

(1996a) draws on Jones (1991) to illustrate that race can be defined as a b i o l o g i c a l construct. 

I draw on Schutte (2000) to define cultural alterity as a process of thinking and knowing that "demands that the 
other be heard in her difference and that the self give itself the time, the space, and the opportunity to appreciate 
the stranger without and within" (p. 55). 

1 9 Cornell and Hartmann (1998) mention that ethnicity pertains to people's perceived common ancestry, history, and 
symbols, whereas race refers to the construction of social categories, which are made on the basis of physical 
traits. They also point out that "a human group might well meet both sets of criteria at once" (Cornell & 
Hartmann 1998, p. 32). 
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In that sense, race is defined as: 

A group o f people w h o share b io log i ca l features that come to signify group membership 
and the socia l mean ing o f such membership has i n the society at large. Race becomes the 
basis for expectat ion regarding soc ia l roles, performance levels , values, and norms and 
mores o f group and non-group members and in-group members a l ike . (Jones, ci ted i n 
James, 1996a, p . 24) 

C o r n e l l and Har tmann (1998) see race as a s l ippery concept since many attempts were 

made to provide b i o l o g i c a l and soc io log ica l defini t ions. The genetic or b i o l o g i c a l explanations o f 

race does not stand since it is imposs ib le to enumerate a l l the possible ' races ' i n the w o r l d . 

"Consensus regarding the nature and number o f human races has been e lus ive" (Corne l l & 

Har tmann , 1998, p . 21) . The a i m was to provide spurious empi r i ca l evidence o n the superiori ty 

o f one rac ia l group, mos t ly Caucasians , at the expense o f rac ia l ized groups. In other words , 

b i o l o g y and genetics both lack explanatory power to exp la in rac ia l differences because race is a 

soc ia l and cultural construct (Co rne l l & Har tmann , 1998; James, 1996a). 

Race is a soc ia l construct since it is a product o f human perception and classif icat ion that 

is based on phys ica l attributes such as s k i n colour , stature, hair type, also ca l l ed ' b o d i l y markers ' 

( C o r n e l l & Har tmann , 1998). W h y do people categorize race? Differences between human 

phys ica l traits or attributes become meaningful w h e n race is used to organize the social w o r l d 

and soc ia l relations as w e l l as i n d i v i d u a l and co l lec t ive actions to g ive power to some racial 

categories over others (Corne l l & Har tmann , 1998; E l l e r , 1999; James, 1996a; Stasiul is , 1990). 

C o r n e l l and Har tmann (1998) define race as: 

A human group defined by i t se l f or others as distinct by vir tue o f perce ived c o m m o n 
phys ica l characteristics that are he ld to be inherent. A race is a group o f human beings 
soc ia l ly defined o n the basis o f phys ica l characteristics. De te rmin ing w h i c h 
characteristics constitute the race—the select ion o f markers and therefore the 
construct ion o f the rac ia l category i tself—is a choice human beings make . Nei ther 
markers nor categories are predetermined by any b io log ica l factors, (p. 24) 

R a c i a l categories are human constructions that are f lu id , and subject to revis ions, 

depending o n the extent to w h i c h ethnic groups are assimilated to the dominant group. R a c i a l 
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categories and the associated d i sc r imina t ion that goes a long w i t h it changes over t ime as humans 

construct new racial categories. F o r instance, these authors suggest examin ing the d iscr iminat ion 

patterns towards the I r ish , Italian, and J e w i s h A m e r i c a n s compared to those towards the H i span i c 

A m e r i c a n and A f r i c a n A m e r i c a n communi t i es . These two communi t ies s t i l l struggle w i t h 

d i sc r imina t ion and r ac i sm w h i l e the three previous ethnic groups were integrated i n the 

mainstream society that p rev ious ly exc luded them (Corne l l & Har tmann , 1998). Th i s instance 

clear ly illustrates that race is soc ia l ly and cul tura l ly constructed and rac ia l categories are not 

stable, but change over t ime. Some ethnic groups escape rac ia l iza t ion wh i l e others remain 

trapped i n cultural essent ia l ism and soc ia l exc lus ion . 

Defining Racism 

R a c i s m is as an ideo logy based o n the supposed superiority of one rac ia l category over 

another that is j udged as inferior to the other ( C o r n e l l & Har tmann , 1998; E l l e r , 1999; Lugones , 

1990; Spector, 1996; Stasiul is , 1990). James (1996a) points out that three forms o f rac ism have 

been ident i f ied i n Canad ian society, i n c l u d i n g i n d i v i d u a l , structural, and inst i tut ional rac i sm. 

Ind iv idua l rac ism is a "negative attitude that ind iv idua l s h o l d o n others. It is l i k e an i d e o l o g y — a 

set o f ideas and related beliefs he ld b y a person w h o m a y or m a y not act upon t hem" (James, 

1996a, p . 26) . Nega t ive attitudes are general ly found among dominant groups that ho ld soc ia l , 

economic , and p o l i t i c a l power to secure their p o l i t i c a l and socia l pr ivi leges . Structural r ac i sm 

refers to the ways b y w h i c h mainst ream society governs the exc lus ion o f cul tura l ly different 

others. F o r instance, the non-recogni t ion o f fore ign d ip lomas can be perceived as a fo rm o f 

structural r ac i sm since it m a y i m p i n g e o n the access to better l i v i n g and hous ing condi t ions. 

Structural r ac i sm is ve ry subtle, though deeply rooted i n people ' s everyday l ives (James, 1996a). 

F i n a l l y , inst i tut ional r ac i sm is descr ibed as the means by w h i c h rules and pol ic ies produce 

different treatment among ind iv idua l s and organizat ions (James, 1996a). Insti tutional rac i sm 
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underpins the rules and po l i c ies that main ta in the status quo for the benefit o f the dominant soc ia l 

group. 

R a c i s m is constructed to main ta in power relations and pr iv i leges o f one ethnic group over 

the others (James, 1996a). The ideo logy o f Whi teness represents the norm, and the others are just 

what they are—the others. O n the other hand, cul tura l ethnocentrism is defined as the process by 

w h i c h ind iv idua ls see things f rom their cul tura l v i ewpo in t , assuming that their cul tural point o f 

reference is the truth (James, 1996a). Lugones (1990) puts it another way : 

T o speak another language and another culture are not the same as be ing rac ia l ized . One 
can be ethnocentric wi thout be ing racist. The existence o f races as the products o f 
rac ia l iza t ion presupposes the presence o f r ac i sm, but the existence o f different ethnicities 
does not presuppose ethnocentr ism, even i f ethnocentr ism is universal . So w e should 
conclude that ethnici ty is not the same as race and ethnocentr ism is not the same as 
rac ism, (p. 48) 

The effects o f rac i sm are more soc ia l ly devastating and deleterious o n health than those 

induced by cultural ethnocentrism (James, 1996b). R a c i s m represents an extreme ideo logy o f 

rac ia l superiority directed at con t ro l l ing cu l tura l ly different 'Others ' by deny ing their rights and 

freedoms as ful l c i t izens (El le r , 1999; Henry , Tator , Mat t i s & Rees, 2000; James, 1996a; James, 

1996b; Lugones , 1990; Stasiul is , 1990). H a l l (1997a) emphasizes the need to deconstruct race 

f rom its colonial is t and hegemonic underpinnings. The v i s i o n is to b u i l d new ethnicities where 

difference and divers i ty w o u l d displace the marg ina l i z ing , dispossessing, and forgetting 

construct ion o f race f r o m the dominant Wes te rn perspective. T h e idea o f n e w ethnicit ies 

illustrates the decentering o f f i xed ideologies o f race and culture towards redefinit ions o f a f l u i d 

culture. Moreove r , a f l u id culture accounts for the voices o f peoples located at the margins , those 

w h o "suffered the sentence o f h is tory—subjugat ion , domina t ion , diaspora, and displacement" 

Hall (1997a) does not refer to the Western concept of cultural diversity but argues in favour of adopting a 
diversity of ethnicities. This can only be achieved by rejecting racial and cultural determinism that were and are 
still used to promote racialization and define negative cultural stereotypes about non-Western or people of the 
South. 
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(Bhabha , 1994, p . 172). Before establ ishing n e w ethnicit ies, however , rac ia l iza t ion must be 

addressed, since it creates and maintains soc ia l injustice i n the Canad ian society. 

Defining Racialization 

Rac ia l i za t i on is the process by w h i c h groups and persons come to be class i f ied as races 

or visible minorities by members o f the dominant group. O n the other hand, ethnicization is a 

process o f d is t inguishing ethnic groups, where people come to see themselves as a dist inct group 

l i n k e d by k insh ip , history, or shared cul tural symbols such language, cus toms, or re l ig ion 

(Corne l l & Har tmann, 1998). 

A h m a d (1993) contends that rac ia l iza t ion represents an ideo log ica l discourse o f power 

that categorizes non-Western peoples accord ing to "real or imag ined phenotypes" (p. 18). 

Frankenberg (1993) points out that the ideo logy o f Whi teness subtly structures social relations 

between rac ia l ized and dominant groups. Frankenberg (1993) strengthens the l inks between 

co lon iza t ion , racia l izat ion, and the ideo logy o f Whiteness . She states that Whiteness is 

articulated around three major d imensions: loca t ion o f structural advantage, a "standpoint" f rom 

where Whi t e people look at themselves and at others i n the society, and a set o f cultural practices 

21 • 
(Frankenberg, 1993). be l l hooks (1984) also defines W h i t e as a loca t ion and a standpoint: 

W h i t e w o m e n w h o dominate feminist discourse today rarely quest ion whether or not their 
perspective o n w o m e n ' s reali ty is true to the l i v e d experiences o f w o m e n as a co l lec t ive 
group. N o r are they aware o f the extent to w h i c h their perspectives reflect race arid class 
biases, al though there has been a greater awareness o f biases i n recent years. R a c i s m 
abounds i n the wri t ings o f whi te feminists , re inforc ing whi te supremacy and negating the 
poss ib i l i ty that w o m e n w i l l bond p o l i t i c a l l y across ethnic and rac ia l boundaries, (p. 3) 

H a l l (1997b) suggests that representation impl i e s a shared system o f language, signs, and 

mental concepts to interpret, s t igmatize, or stereotype the cul tura l difference o f 'Others ' , i n a 

process that "classifies people accord ing to a n o r m and constructs the exc luded as Other" (p. 

259) . Therefore, rac ia l iza t ion is a discourse o f representation used to construct non-Western 

2 1 Some postcolonial feminist scholars use the expressions white and black without capitalizing the first letter of 
these words. This anti-racist strategy constitutes the hallmark of postcolonial feminist scholarship (Bannerji, 2000, 
hooks, 1984). 



33 

peoples ' differences w h i l e intersecting w i t h gender, soc ia l class, po l i t i c s , and economy to create 

a b i o l o g i c a l l y defined concept o f racial and ethnic hierarchy (Banner j i , 2000) . 

F o r Sp ivak (1988), rac ia l iza t ion contributes to marg ina l ize and relegate non-Western men 

22 

and w o m e n to the rank o f subalterns or second-order c i t izens . N o n - W e s t e r n immigrants and 

refugees have faced adversity i n settling into the nat ion, regardless o f the p rov ince or terri tory. 

T h e question to ask relates to the extent to w h i c h inst i tut ional rac i sm pervades the nat ion 's 

pub l i c and private institutions, and more speci f ica l ly , the Canad ian health care system. A n d e r s o n 

and R e i m e r K i r k h a m (1998) argue that "we need to be aware that the construct ion o f Canada's 

heal th care system is not an entity i n itself, it is enmeshed i n a rac ia l i zed and gendered 

construction o f nat ion and capitalist w o r l d v i e w that organizes w o m e n ' s everyday l i v e s " (p.243). 

T h i s brings me to present an ove rv iew o f r ac i sm i n Canada and i n the heal th care system. 

R a c i s m i n Canada 

R a c i s m operates at different levels , focus ing on rac ia l , gendered, soc ia l , and ethnic 

differences, to exclude or silence non-Western immigrants or refugees, w h o do not meet the 

standard o f Canadianness or the cr i ter ion o f Whiteness . A s Banner j i (2000) puts it: 

The Canad ian state according to its Charter o f R igh t s and Freedoms, c la ims not to 
discr iminate on the bases o f race, gender, and so on . B u t it is obv ious that, by its very 
organizat ion o f social communi t ies i n "race" and ethnic terms, the state constantly creates 
"Canadians" and "others". Th i s happens not on ly i n the rea lm o f the state constructed 
p o l i c y , but also i n the fact o f the everyday l i fe , w i t h i n what Theo G o l d b e r g (1993) cal ls a 
'racist cul ture ' , (p. 72) 

B e h i n d the pr inc ip le o f democracy and cul tural openness, C a n a d a has an ideo logy o f 

Whi teness , Europeanness, and nordic i ty . These intersect to define the so-ca l led real Canad i an 

c i t i zen (Anderson & R e i m e r K i r k h a r m , 1998; Banner j i , 2000; Car ty & B r a n d , 1993; D a y , 2000; 

H e n r y , Tator, Ma t t i s & Rees, 2000; Lee & Ca rd ina l , 1998; N g , 1993). A c c o r d i n g to H e n r y , 

I draw on Spivak (1988) to use the word 'subaltern' to designate the silenced, the oppressed, the nonelite classes, 
the proletariat, the third-world women, the economically dispossessed, and /or any social group marked by 
colonization's essentialism. 
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Tator , Mat t i s and Rees (2000), r ac i sm stems f rom the ideology o f democrat ic rac i sm o f the 

Canad ian state where tensions between racist ideo logy and democratic values occur to produce 

this pervasive rac i sm. Henry , Tator , Mat t i s and Rees (2000) define democrat ic r ac i sm as: 

A n ideology that permits and sustains people 's ab i l i ty to main ta in two apparently 
conf l ic t ing sets o f values. One set consists o f a commitment to a l ibera l , democrat ic 
society mot ivated by the egalitarian values o f fairness, just ice, and equali ty. C o n f l i c t i n g 
w i t h these values are attitudes and behaviours that inc lude negative feelings about people 
o f co lour and that result i n differential treatment o f them, or d i sc r imina t ion against them. 
Democra t i c rac ism, i n its simplest fo rm, is an ideology that reduces the conf l ic t between 
main ta in ing a commitment to both egalitarian and non-egali tarian values, (p. 15) 

C a n it be assumed that Canada is a racist country? The pervasive nature o f i n d i v i d u a l , 

soc ia l , and inst i tut ional rac i sm i n Canadian society has been h ighl ighted by several scholars 

(Ande r son & R e i m e r K i r k h a m , 1998; Banner j i , 2000; Henry , Tator, Ma t t i s & Rees, 2000; James, 

1996a; L i , 1990). O n the other hand, Lugones (1990) elaborates on the characteristics o f a racist 

state: 

A racist state produces a classif icat ion o f people that g ive rise to race; the c lass i f ica t ion is 
not a rat ional ordering based o n any 'natural ' phenomena; the c lass i f icat ion is h i s tor ica l ly 
var iable; the c lass i f icat ion has a strong normative force i n the form o f cus tom or i n the 
fo rm o f pos i t ive l a w ; the c lass i f icat ion is presupposed (exp l i c i t ly o r not) by m a n y other 
legal and customary norms; the classif icat ion imposes on people a false identi ty and 
arrogates the power o f self-definit ion; the classif icat ion is g iven meaning by part icular 
organizations o f soc ia l , po l i t i ca l , and economic interaction that regulate relat ions among 
people w h o are differently classif ied; the racial state also produces ideologies that create 
the i l l u s i o n that both the classif icat ion and the organizat ion o f l ife that accompany and 
give mean ing to it are jus t i f ied, (p. 49) 

W h e n examin ing Canada and Quebec pol i t ics o f m u l t i c u l t u r a l i s m 2 4 , it can be safely 

argued that Canada constructs its ci t izens o n the basis o f racial and gendered norms to generate 

According to Henry, Tator, Mattis, and Rees (2000) ideology is defined as "a set of beliefs, perceptions, 
assumptions, and values that provide members of a group with an understanding and an explanation of their 
world" (p. 15). Inspired by Althusser, these authors contend that people are "often unaware of their ideologies" 
(Althusser, cited in Henry, Tator, Mattis, & Rees, 2000, p. 16). This unawareness leads people to perceive 
ideologies as natural and true since these ideas are not criticized. Nevertheless, ideologies are social constructs 
that are used to organize the social world. Henry, Tator, Mattis, and Rees (2000) point out that marginalization, 
exclusion, and subjugation of the culturally different Other are based on the Canadian state ideology of 
democratic racism. 
An in-depth analysis of Canada/Quebec politics of multiculturalism is provided in Chapter 6 where I present 
results pertaining to the 'Othering' of Haitian Canadian caregivers. 
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visible minority or ethnic minority groups. Essent ia l ly , w h e n racial classif icat ions are enacted i n 

federal and p r o v i n c i a l l aws , Canada can be perceived as a subtle racist country. The extent to 

w h i c h r ac i sm pervades the Canad ian society is not without having an impact on the health care 

system. I n o w turn to explore issues o f inst i tut ional rac ism i n the Canad ian health care system. 

Racism in the Canadian Health Care System 

Tator (1996) points out the failure o f the Canadian health care system to adapt services to 

• • 25 

the needs o f immigrants and refugees. Inadequate and inappropriate services are p rov ided to 

immigrants . F o r instance, i n mental health, many ethnic groups acknowledge interdependency 

and cooperat ion between f a m i l y members as be ing more important than the i nd iv idua l ' s needs. 

Tator (1996) further stresses that racial stereotypes often skew assessments, and label immigrants 

and refugees w i t h personality disorders, they do not have. She also contends that non-Western 

w o m e n are more at r isk s ince rac ia l prejudice and gender d i sc r imina t ion strongly operate i n non-

Western w o m e n ' s everyday l ives . Tator (1996) mentions the problems o f sexual and phys ica l 

abuse among w o m e n o f C o l o u r w h o w o u l d prefer not to report assaults because o f fear o f los ing 

the status o f landed immigran t or o f be ing deported to the country o f o r i g i n (Stasiulis , 

1990;Tator, 1996). 

T h i s illustrates the double jeopardy o f w o m e n and aging people o f the South. R a c i s m and 

gender d i sc r imina t ion can reinforce the vulnerabi l i ty o f w o m e n and ag ing persons o f the South to 

rac ia l d i sc r imina t ion i n the health care system. H o w does insti tutional r ac i sm operate i n the 

heal th care system? Tator (1996) states: 

R a c i a l and cul tural bias is reflected i n the modes o f treatment and approaches to p rob lem 
resolut ion developed b y mainstream soc ia l workers , w h i c h frequently ignore the effects 
of sys temic r ac i sm o n the client or fa i l to take into account group values, c o m m u n i t y 
norms , and indigenous resources, (p. 166) 

Tator (1996) contends, "racial and cultural barriers continue to influence both to whom services are provided, and 
the quality and appropriateness of these services" (p. 166). Lewis (2000), a British sociologist, highlights how 
racialization impacts on professional discourses and practices when caring for people of Colour. She claims that 
professional knowledge intersects with race and racialization to construct the culturally different Other and 
perpetuates issues of dominance and subordination within the health care system (Lewis, 2000). 
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Pat r i c ia H i l l C o l l i n s (1989), an A f r i c a n A m e r i c a n feminist , asserts that "subordinate 

groups not o n l y experience a different real i ty than a group that rules, but a subordinate group 

m a y interpret that reali ty differently than a dominant g roup" (p. 748). C i c o u r e l (1993) argues that 

different schemata o f interpretation or systems o f beliefs impact on the processing o f the 

informat ion dur ing health professional /cl ient encounters. T h i s means that different w o r l d v i e w s 

on car ing and ag ing can be brought to bear on interactions w i t h different ethnic groups. 

In Quebec , the inabi l i t ies o f heal th care practit ioners to understand Ha i t i an Canadians ' 

schemata o f interpretation about health, i l lness , car ing, and aging, was reported as one o f the 

major factors i m p i n g i n g on the u t i l i za t ion o f the health care system (Bibeau , 1987; Gube rman & 

M a h e u , 1997; Masse , 1983; M a s s e , 1995). H e a l t h practitioners must acknowledge that non-

Western m e n and w o m e n have different schema o f interpretation about health, i l lness , caring, 

and aging. These different ways o f conceptua l iz ing aging, car ing, and health must be 

acknowledged and respected, i f cu l tura l ly safe nurs ing interventions are to be implemented i n the 

Canadian heal th care system. 

Summary 

R a c i s m pervades a l l levels o f Canad ian society and therefore pos tcolonia l nurs ing research 

must be directed at exp lo r ing health p rob lems related to rac ism, sex ism, and social class. The 

contributions o f nurs ing cultural ist theories i n advanc ing knowledge on ethnic groups have been 

recognized , though their failure to p rope r ly address issues o f rac ism and other d iscr iminat ion 

affecting non-Wes te rn immigrants and refugees, must be acknowledged. The major l imi ta t ion o f 

culturalist theories is to fragment cul ture in to a co l l ec t ion o f statements, taxonomies , o r facts o n 

diverse ethnic groups ' customs and values w h i l e opening the door to stereotyping and labe l l ing 

people o f the South . T h i s theoretical l im i t a t i on points to developing new paradigms o f inqui ry to 

address and document heal th problems s temming f rom socia l inequities i n the health care 

system. Innovat ive theoretical approaches l i ke pos tco lonia l f emin i sm are relevant since this 
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approach focuses on race, gender, and soc ia l class to examine health issues ar is ing f rom social 

inequities. 

In us ing a pos tco lonia l feminist approach, the structural factors that mediate Ha i t i an 

Canadian caregivers ' ways o f car ing and inf luence the u t i l i za t ion o f home care services are 

addressed. W h a t are the H a i t i a n Canad ian caregivers ' ways o f car ing for an aging relative at 

home? Wha t are the contextual factors that might impinge o n H a i t i a n Canad ian caregivers ' 

access to p u b l i c home care services? In this thesis, the answers to these research questions are 

presented i n Chapters F i v e , S i x , Seven, and E igh t . 

In the second part o f Chapter T w o , I examine h o w careg iv ing has been conceptual ized i n 

the literature. A s p rev ious ly pointed out, I do not intend to provide an extensive r ev i ew o f this 

impressive body o f literature. M y a i m instead is to p rov ide a r ev iew o f specif ic issues pertaining 

to caregiv ing as a means to further d i s t inguish this concept f rom the process o f car ing. The 

process o f car ing is discussed i n the last part o f the chapter. W i t h regard to careg iv ing , I examine 

three major issues related to this concept. The major theoretical approaches used to in fo rm the 

research on ca reg iv ing and their respective strengths and l imita t ions are discussed. I also explore 

some methodologica l issues per ta ining to measurement o f caregiv ing . T h i r d , I present an 

examinat ion o f the literature o n the gender ing o f ca reg iv ing . F i n a l l y , I r ev iew the literature o n 

car ing as a process and I draw o n M a y e r o f f s w o r k (1990) to contend that car ing is a mutual 

process o f g rowth and rec iproc i ty be tween caregivers and care-receivers. T h i s constitutes one o f 

the major conceptual differences be tween car ing and careg iv ing . 

In this study, the intersection between soc ia l , cu l tura l , economic , and po l i t i c a l factors w i t h 

race, gender, and socia l class was addressed to explore their impact o n H a i t i a n Canad ian 

caregivers ' ways o f ca r ing as opposed to other studies that were a imed at document ing the 

cul tural underpinnings o f ca reg iv ing or its consequences o n H a i t i a n Canad ian caregivers ' health 

l i ke burden and strain (Guberman & M a h e u , 1997). 
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Reviewing Literature on Caregiving 

Introduct ion 

The sector o f home care services becomes increas ingly relevant i n Canada due to 

demographic aging coupled w i t h the impact o f health care reform on f ami ly ca reg iv ing . In 

Canada, the propor t ion o f people aged 75 years and older has not marked ly increased over the 

last couple o f years, but is expected to g r o w rap id ly over the next f ew decades (Statistic Canada, 

1996). 

A c c o r d i n g to Statistics Canada (1996), by the year 2016, 6 m i l l i o n Canadians w i l l be 

aged 65 and older and b y 2041 an estimated 10 m i l l i o n o f the na t ion ' s popula t ion w i l l be senior 

ci t izens. A s w e l l , the number o f people i n the very oldest age groups is expected to increase 

rap id ly over the next years i n Canada. Statistics Canada (1996) projected that by 2041 , 3.6 

m i l l i o n Canadians w i l l be aged 75 to 84, and 4.5 m i l l i o n people w i l l be aged 65 to 74 years. The 

fastest g r o w i n g segment o f the overa l l senior popula t ion is that c o m p r i s i n g persons aged 85 years 

and older (Statistics Canada, 1996; H e a l t h Canada , 1998), w h i c h also impl ies an increased 

number o f Canadians l i v i n g w i t h disabi l i t ies . S ince ag ing marks our society, w e must understand 

h o w caregiv ing has been conceptual ized. Studies over the last decades suggest a variety o f 

theoretical angles f rom w h i c h this concept m a y be examined i n future inquir ies . I n o w turn to 

discuss the major theoretical conceptual izat ions o f caregiv ing , the me thodo log ica l issues related 

to the measurement o f this concept, and the gendering o f ca reg iv ing act ivi t ies . 

E x a m i n i n g Theoret ica l Approaches o n C a r e g i v i n g 

The concept o f careg iv ing cannot be straightforwardly def ined, since m a n y compet ing 

theoretical and operational definit ions have been used to c i rcumscr ibe its consti tut ive 

dimensions . Research on caregiv ing is affected, by what Rodgers and K n a f l (1993) co ined as 

2 6 I contend that caring encompasses the multidimensionaliry of caregiving while integrating the reciprocal relations 
between caregivers and care-receivers. In the last part of the chapter, a literature review on the process of caring 
is presented and the rationale supporting the choice of the term 'caring' to describe caregivers' activities is 
delineated. 
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internal and external conceptual problems. The internal conceptual p rob lem is related to the lack 

of c lar i ty on the basic dimensions o f caregiving whereas the external p r o b l e m is associated w i t h 

the u t i l i za t ion o f compet ing theories that create issues about measurement, especia l ly w h e n 

assessing caregivers ' burden, strain, and cop ing strategies. B o t h internal and external conceptual 

problems have been identif ied i n the literature and are discussed i n this sect ion. 

Internal Conceptual Problems 

Internal conceptual problems pertain to the ambigu i ty i n def in ing the basic concepts or 

d imensions o f caregiving. F o r instance, B i e g e l , Sales, and S c h u l z (1991) describe ca reg iv ing as 

an ubiqui tous concept that seems to be w e l l documented, though the boundaries between what 

ca reg iv ing is , and what it is not, remain unclear. These authors define ca reg iv ing as the 

" increment o f extraordinary care that goes beyond the bounds o f normal and usual care" ( B i e g e l 

et a l . , 1991, p . 17). The extraordinary features o f ca reg iv ing were mos t ly def ined w i t h regard to 

the number o f tasks, and significant expenditures o f t ime and energy spent b y caregivers over 

l ong periods. B i e g e l et a l . (1991) conceptual izat ion is stringent since ca reg iv ing cannot be 

reduced to the numbers o f tasks or hours spent i n ca reg iv ing act ivi t ies . C a r e g i v i n g encompasses 

other dimensions that must be taken into account to provide the meanings and the context o f 

careg iv ing . 

W a l k e r , Pratt and E d d y (1995) ment ion that "ca reg iv ing is not a lways easi ly 

dis t inguished from aid g iven as a part of the no rma l exchange i n f a m i l y re la t ionships" (p. 402) . 

Swanson , Jensen, Specht, Johnson, M a a s , and S a y l o r (1997) contend that ca reg iv ing is a 

mul t id imens iona l concept that must be examined f rom diverse conceptual izat ions, i n c l u d i n g 

tasks, transitions, roles, and processes. In the next sect ion, an o v e r v i e w o f the defini t ions o f 

ca reg iv ing , i n v o l v i n g task-oriented, transit ion, role , and process def ini t ions, and ' d o i n g 

ca reg iv ing w e l l , ' are presented. T h i s array o f def ini t ions illustrates the internal conceptual 

p rob lem o f caregiving. 



40 

Task-oriented definitions. 

Some authors define ca reg iv ing as a task since they focus o n activit ies such as hands-on 

care. T h i s conceptual iza t ion o f ca reg iv ing as a task is c lear ly caregiver-oriented because o f the 

focus o n the p rov i s ion o f instrumental care. F o r B u l l (1990), ca reg iv ing is def ined as "the 

activit ies or tasks that caregivers per form i n responding to care-receivers ' needs and demands" 

(p. 759). Careg ivers ' tasks or 'hands-on ' care may be d iv ided into two categories, regrouping the 

instrumental activit ies o f da i ly l i v i n g , and the activit ies o f da i ly l i v i n g . Shopp ing , bank ing , 

prepar ing meals, support, transportation, and fostering par t ic ipat ion i n soc ia l act ivi t ies represent 

instrumental activities o f da i ly l i v i n g . O n the other hand, bathing, feeding, and other hyg ien ic 

care are defined as activit ies o f da i ly l i v i n g . Ca reg iv ing as a task is thus defined f rom a 

perspective where a hierarchy o f instrumental assistance related to care-receivers ' needs is 

defined and expanded upon to develop the concept o f caregivers ' burden ( B i e g e l et a l . , 1991; 

B u l l , 1990; G i v e n & G i v e n , 1991; H o r o w i t z , 1985). Other studies were a imed at document ing 

the older person's functional status, the aging parents' or spouse's l eve l o f dependence, med ica l 

diagnosis , co-morbidi t ies , pr imary caregivers ' emot ional dependency, or the nature o f direct and 

indirect care. These studies contributed to expanding the dimensions o f a caregiver ' s phys i ca l 

and emot ional burden (Malonebeach & Zari t , 1991; Swanson et a l . , 1997 ;Walker , Pratt & E d d y , 

1995). 

S u c h task-oriented definit ions tend to present careg iv ing as a l inear and static process 

rather than as a hol is t ic and dynamic process. The interaction between f a m i l y and contextual 

factors, such as the soc ia l , economic , and cultural factors is over looked or s i m p l y 

underestimated. M o r e o v e r , the task-oriented conceptual izat ion is unclear about what exact ly 

constitutes appropriate and indirect care (Swanson et a l . , 1997). T h i s increases the lack o f 

theoretical clar i ty o n the dimensions o f caregiving w h i l e creating some measurement problems, 

especia l ly when assessing the nature o f appropriate care. 
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D e f i n i n g ca reg iv ing by referring to instrumental or hands-on activit ies cannot p rov ide a 

ho l i s t i c picture of the concept. A l t h o u g h these defini t ions illustrate the intensive commi tmen t o f 

caregivers, the upshot is to obfuscate the meanings o f the experience o f careg iv ing . A s A b e l 

(1990) puts it, this reductionist v i e w o f caregiv ing creates a theoretical v a c u u m i n w h i c h the 

soc ia l and f ami l i a l context are ove r looked and the emotional ties between care-receivers and 

caregivers are glossed over . M o r e o v e r , ca reg iv ing involves a broad range o f act ivi t ies and roles, 

and ca reg iv ing can be seen as a career (Pear l in , 1992) that invo lves many changes o f roles i n the 

long- run . Other authors have chal lenged the task-oriented v i e w o f caregiv ing and have advocated 

for a more hol i s t ic picture and the expans ion o f theoretical definit ions (Barer & Johnson, 1990; 

B l a s i n s k y , 1998; Hun t , 2003; Paun , 2003 ; Pear l in , 1992; Penrod, K a n e , K a n e & F i n c h , 1995; 

Pe r ry & Olshansky , 1996; Perry, 2 0 0 2 ; Per ry & O ' C o n n o r , 2002 ; Skaff, Pea r l i n & M u l l a n , 

1996). 

Transition, role, and process definitions. 

M o s t o f the studies on transitions have been aimed at exp lor ing caregivers ' roles, and 

f i nd ing out pos i t ive and negative outcomes o f caregiving. These studies were also directed at 

del ineat ing pos i t ive outcomes l i ke mastery, confidence, efficacy, and self-confidence as a means 

of a l lev ia t ing caregivers ' stress and enhancing cop ing strategies. F r o m this perspective, 

ca reg iv ing is def ined as a career, a long-term process, and i n v o l v i n g transitions c lose ly l i n k e d to 

care-receivers ' demands (Pearl in , 1992; Skaff, Pea r l in & M u l l a n , 1996). 

Other researchers define careg iv ing as a role that can exp la in poor ca reg iv ing and the 

eventual abuse o f elders. F o r instance, P h i l l i p s and Rempushesk i (1986) contend that two major 

roles emerge among caregivers: 1) the nurturing-supportive role where quali t ies such as comfort , 

sensi t ivi ty , insight , and acceptance are demonstrated, and 2) the moni to r ing-cont ro l l ing role that 

i nvo lves patterns o f intolerance and restrictions to correct the ag ing person's behaviour . 

A l t h o u g h con t ro l l ing caregivers verba l ly express their love for the aging persons for w h o m they 



42 

care, they also seem to constantly search for the o lder person's inappropriate behaviour to correct 

it — as i f the caregiver were a p r i son guard (Ph i l l i p s & Rempushesk i , 1986; P h i l l i p s , 1988). The 

over-rel iance on this con t ro l l ing and correct ing role o f the caregiver cou ld , i n some instances, 

lead to the abuse of the o lder person. 

C a r e g i v i n g is also conceptual ized as a process, m i x i n g both tasks and roles, w h i c h apply 

to adult ch i ld ren caregivers. F o r instance, B o w e r s (1987) identif ied f ive dimensions such as 

instrumental , anticipatory, prevent ive , supervisory, and protective caregiv ing activit ies. F i n a l l y , 

Schumacher , Stewart, and A r c h b o l d (1998) developed an instrument to measure f ive interrelated 

concepts that account for doing caregiving well: mastery, self-efficacy, competence, 

preparedness, and qual i ty o f care were the basic d imensions . The mode l is based upon concepts 

that il lustrate a specif ic stage i n the process o f d o i n g careg iv ing w e l l . Mas te ry and perce ived 

competence are the most g loba l , whereas preparedness was more related to caregiv ing 

behaviours . Self-eff icacy was more specif ic . Caregivers must be receptive to treating aging 

relat ives w i t h sensi t ivi ty and respect, and evaluat ing problems, w h i l e generating p rob lem 

solving-strategies, m a k i n g decis ions , and main ta in ing a healthy environment. Ca reg iv ing 

outcomes w o u l d measure the care-receiver 's we l l -be ing b y assessing whether or not 

psychosoc ia l , p h y s i c a l , envi ronmenta l , and m e d i c a l needs were be ing met. T h i s 

conceptual iza t ion moves f rom caregivers to care-receivers w h i l e focus ing o n posi t ive results for 

the persons be ing cared for, instead of just the caregiver 's negative outcomes such as burden. 

In summary, many research endeavours have been carried out to clar i fy theoretical 

def ini t ions o f careg iv ing , w h i l e attempting to capture the wholeness of the concept. C a r e g i v i n g 

was defined i n separate d imens ions , focusing o n t ime and energy devoted to assisting and 

support ing care-receivers, caregivers ' tasks o r hands-on act ivi t ies , roles, transitions, processes, 

and characteristics o f do ing ca reg iv ing w e l l . A l t h o u g h major efforts were made to achieve 

conceptual c lar i ty , Ba re r and Johnson (1990) point out that these definit ions are s t i l l 
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predominant ly arbitrary since they are based o n f a m i l y relat ionships, care-receivers ' needs for 

assistance, types o f ca reg iv ing act ivi t ies , and the k inds o f assistance. F o r Bare r and Johnson 

(1990), the wholeness o f the concept o f ca reg iv ing has not been fu l ly captured, though the body 

o f literature has brought new insights on the complex i t i e s and mul t ip le dimensions o f this 

concept. 

Nevertheless , the ambigu i ty over the d imensions o f the concept m a y be expla ined by the 

use o f compet ing theoretical f rameworks that focus o n one d imens ion o f caregiv ing such as 

burden, stress, tasks, roles, or transitions. A s w e l l , d imensions were mos t ly directed at exp lo r ing 

caregivers ' issues w h i l e obfuscat ing the pos i t ive outcomes o f careg iv ing l i ke reciproci ty , reward, 

and meanings o f careg iv ing . T h e next section addresses theoretical issues related to external 

conceptual problems o f ca reg iv ing . 

External Conceptual Problems 

Exte rna l conceptual p rob lems pertain to the use o f compet ing theories that have expanded 

knowledge on careg iv ing , and at the same t ime, created a large number o f contradictions. M o s t 

o f the body o f research o n ca reg iv ing was in fo rmed by stress/coping/adaptation theories. These 

theoretical f rameworks mos t ly addressed caregivers ' issues l i ke burden, fatigue, emotional 

distress, and strains. In other words , these approaches were used to identify the predictors o f 

burden or emot ional strain as a means to prevent or al leviate the impact o f these issues o n 

caregivers ' health. 

Stress/coping/adaptation theories. 

O n e o f the central external conceptual p r o b l e m is related to the fact that the majori ty o f 

careg iv ing studies have been conceptua l ized f rom Lazarus and F o l k m a n ' s theory o f stress and 

cop ing ( B u l l , 1990; Gaynor , 1990; K r a m e r & K i p n i s , 1995; L a w t o n , M o s s , K l e b a n , G l i c k s m a n 

& R o v i n e , 1991; L i n d g r e n , 1990; Schumacher , Stewart & A r c h b o l d , 1998; Skaff, Pea r l in & 
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M u l l a n , 1996). L a w t o n , M o s s , K l e b a n , G l i c k s m a n , and R o v i n e , (1991) define Lazarus and 

F o l k m a n ' s stress cop ing theory i n these words : 

Stress and cop ing theories suggests that an "envi ronmenta l s i tuat ion that c o u l d potent ia l ly 
be harmful (the stressor) is appraised by the person i n terms o f whether it is i n fact a 
threat to the person. I f j udged to be threatening, cha l leng ing , or harmful , a process o f 
secondary appraisal begins whereby the person judges whether the methods avai lable for 
deal ing w i t h the potential stress ( cop ing mechanisms) are adequate. Resources are 
strengths that either a person draws f rom w i t h i n or f rom the environment to face the 
stressor—resources are conceptual ized as attributes that al leviate the impact o f stress and 
c o u l d be seen as moderator o r stress buffer var iables , (p. 181) 

Stress/coping and adaptation theories were m a i n l y used to explore and exp la in negative 

outcomes o f careg iv ing by r e l y i n g o n statistical predictors o f burden. A s w e l l , these theoretical 

approaches were a imed at elaborat ing o n the c o p i n g or adapt ive strategies that cou ld enhance 

caregivers ' sk i l l s , cop ing abi l i t ies , and resources for assuming their roles. 

The major strength o f the stress/coping/adaptation approaches was based on the 

mechanist ic v i e w o f d i v i d i n g the process o f careg iv ing , i n that this body o f research expanded 

the knowledge o n the negative outcomes o f ca reg iv ing o n caregivers ' health and we l l -be ing . In 

focusing on caregivers ' stress and stress/coping/adaptation, however , the theories have 

inadequately documented the wholeness o f caregiv ing . 

Farran (1997) indicates that stress/coping/adaptation theories were mos t ly used i n study 

designs, i n w h i c h the phenomenon under study is taken out o f the soc ia l , cul tura l , and economic 

environment that influences ca reg iv ing , caregivers, and care-receivers. T h e environment o f 

caregiv ing has to be explored to uncover the pos i t ive d imens ions o f ca reg iv ing l i ke rec iproci ty , 

reward, and development o f caregivers ' personal growth . Stress/coping/adaptation theories are 

less frequently used to document the economic impact o f f a m i l y careg iv ing , despite the fact that 

lack o f f inancia l resource is seen as a stressor for l o w - i n c o m e famil ies or ind iv idua ls (Farran, 

Keane-Hager ty , Sa l loway , Kupfe r e r & W i l k e n , 1991; Far ran , 1997; K r a m e r , 1997; Langner , 

1995). M o r e o v e r , some authors (Ma ionebeach & Zar i t ; 1991; Penrod , K a n e , K a n e & F i n c h , 
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1995) also document the roles o f secondary caregivers. These authors suggested v o i c i n g care-

receivers ' needs and the impact o f secondary caregivers o n the u t i l i za t ion o f fo rmal care b y 

pr imary caregivers o f aging relatives. Ea r l i e r studies have focused o n p r imary caregivers w h i l e 

acknowledg ing the need to study the size, scope, and compos i t i on o f the secondary helper 

ne twork (Penrod et a l . , 1995). These authors also contend that the l i k e l i h o o d o f rece iv ing formal 

assistance increases w i t h each addit ional ac t iv i ty o f da i ly l i fe impai rment (Penrod et a l . , 1995). I 

n o w turn to examine a second trend i n expanding knowledge o n ca reg iv ing i n us ing theories 

der ived from existential phenomenology, s y m b o l i c interact ionism, soc ia l exchange, and role 

theories. 

Existential phenomenology. 

Some researchers have used ex i s t en t i a l i sm 2 7 to document the mean ing o f the experience 

o f caregiv ing for aging relatives, and also for people presenting A l z h e i m e r ' s disease (Farran, 

Keane-Hager ty , Sa l loway , Kupferer & W i l k e n , 1991; Farran , 1997; Paun , 2003; W o o d , 1991). 

Ex i s t en t i a l i sm was one o f the theoretical approaches used i n two o f these phenomenolog ica l 

studies (Farran, Keane-Hager ty , Sa l loway , Kupfe re r & W i l k e n , 1991; Far ran , 1997). 

Phenomenology is the methodology o f choice to explore i n d i v i d u a l s ' consciousness and the 

meanings attributed to l i v e d experiences ( C r e s w e l l , 1998). The on to log ica l assumptions o f 

exis tent ia l ism are congruent w i t h the phenomenolog ica l method since real i ty o f subjective 

experiences cannot be dissociated f rom human ' s consciousness . Themes c o m m o n l y addressed 

Flew (1979) suggests that existentialism is a philosophy of being, which opposes the empiricist or positivist 
worldview. When using this ontological approach, researchers acknowledge that existential problems like 
anxiety, fear, meaning of life, freedom of choice, and responsibility for making decisions, cannot be isolated from 
people's unique and subjective experiences. Therefore, existential problems ontologically cannot be translated 
into governing or natural laws. "Being ... is revealed to the individual by reflection on his own unique concrete 
existence in time and space" (p. 115). Flew (1979) further mentions that the "problem of existence can have no 
significance if viewed impartially or in abstraction; it can only be seen in terms of the impact that experiences 
make on a particular existent" (p. 116). 
Creswell (1998) asserts that one of the major tenets of phenomenology is the recognition of the intentionality of 
consciousness. Creswell (1998) claims that "consciousness always is directed toward an object. Reality of an 
object, then, is inextricably related to one's consciousness of it" (p. 53). In phenomenological inquiries, the 
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i n phenomenologica l studies o n caregiving were directed at uncover ing suffering, death, despair, 

hopelessness, i sola t ion, anxiety, self-transcendence, and f ind ing mean ing (Farran et a l . , 1991; 

W o o d , 1991). B a s i c a l l y , the major goal o f phenomenolog ica l approaches was to depict the 

construct ion or the meaning o f caregiving experiences. 

C a r e g i v i n g is l inked to creative opportunities since caregivers can use innovat ive 

p rob lem-so lv ing approaches, to enhance relations w i t h care-receivers, develop in-depth feelings 

for the person be ing cared for, and develop n e w attitudes about l i fe , that are der ived f rom their 

experiences as caregivers (Farran et a l . , 1991). Ca reg iv ing is also por t rayed as a mora l and 

ethical responsibi l i ty toward care-receivers, i l lustrat ing that the day-to-day tasks and experiences 

w i t h aged f ami ly members can lead some caregivers to f ind meaning i n their l ives , or find 

existential meaning , w h i c h goes far beyond the strict fulf i lment o f a spousal or filial duty (Farran 

e t a l . , 1991; W o o d , 1991). 

A n interesting issue was raised i n the phenomenologica l studies, i n that, ca reg iv ing is 

defined as a process where feelings o f powerlessness, suffering, and g rowth are in te rwoven and 

where the mean ing o f the caregivers ' l ives is found through exper ienc ing these feelings. Despi te 

careg iv ing be ing seen as a pos i t ive experience, caregiving has also been referred to as a 

phys i ca l l y and emot ional ly dra in ing experience. Pos i t ive outcomes o f ca reg iv ing were l i n k e d to 

a sense o f fulf i l lment - i n k n o w i n g that caregivers give their best to care for spouses, ag ing 

parents, or their significant others. 

The major strength o f existential phenomenology is i n exp lo r ing and understanding the 

mean ing o f caregiv ing . The basic theoretical assumption is that the w h o l e can o n l y be 

understood i n its context and f rom the perspective o f the persons i n v o l v e d i n the activit ies o f 

careg iv ing (those experiencing the phenomenon) (Farran et a l . , 1991; Farran , 1997; W o o d , 

'subject/object' Cartesian dichotomy cannot be applied since "reality of an object is only perceived within the 
meaning of the experience of an individual" (Creswell, 1998, p. 53). 
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1991). It can be argued, however , that the major l imi ta t ion is i n the lack o f any statistical 

inferences that can be established i n us ing a theoretical interpretative framework. Nevertheless , I 

do not see that the lack o f general izabi l i ty is a l imi ta t ion , since existential phenomenology is 

a imed at d i scover ing the meanings i n l i f e ' s experiences and not at establishing causal i ty. 

Symbolic interactionism, social exchange, and role theories. 

S o m e studies have been in formed by symbol i c interact ionism and soc ia l exchange theory 

as f rameworks to seek empi r i ca l evidence (Carruth, 1996a; Langner , 1993; Langner , 1995; 

P h i l l i p s & Rempushesk i , 1986). M o r e speci f ica l ly , these studies explored the dynamics o f poor 

ca reg iv ing ( P h i l l i p s & Rempushesk i , 1986), determining the impact o f rec iproci ty i n the 

careg iv ing process (Carruth, 1996a), del ineating and understanding ways i n w h i c h p r imary 

caregivers for ag ing relatives managed caregiv ing over t ime (Langner, 1993), and exp lo r ing 

dialect ic relat ions between feelings o f loss and personal growth i n the car ing process (Langner , 

1995). 

S y m b o l i c in t e rac t ion i sm 2 9 is an interpretive f ramework mos t ly developed by B l u m e r , 

w h i c h supposes that reali ty is shaped b y the social context and social interactions. T h i s 

theoretical approach is used to assess h o w caregiv ing activit ies are l i v e d i n the soc ia l w o r l d to 

uncover their unde r ly ing meanings ( G u b r i u m & Hol s t e in , 1997). Therefore, communica t i on and 

caregivers ' behaviours are studied, as w e l l as their interactions w i t h care-receivers, to understand 

ca reg iv ing experiences. 

S o c i a l exchange theory is based o n the assumption that exchanges have pos i t ive effects 

on both caregivers and care receivers. In this transactional process, or transaction, people seek to 

m a x i m i z e rewards and m i n i m i z e their cost through soc ia l exchanges. M o r e o v e r , rec iproc i ty is a 

29 Schwandt (1994) draws on the work of G.H. Mead and Herbert Blumer who claimed that symbolic interactionism 
is based on three ontological premises: "First, human beings act toward the physical objects and other beings in 
their environment on the basis of meanings that these things have for them. Second, these meanings derive from 
the social interaction (communication, broadly understood) between and among individuals....Third, these 
meanings are established and modified through an interpretative process" (p. 124). 1 do not intend to provide an 
in-depth analysis of symbolic interactionism. This definition is presented to locate the reader. 
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source f rom w h i c h some caregivers f ind mot ives for caregiv ing (Carruth, 1996a; Carruth, 1996b; 

N o o n a n & Tennstedt, 1996) and the factors to evaluate the process (Ph i l l i p s & Rempushesk i , 

1986) l i ke poor ca reg iv ing and r isks o f older person abuse. 

R o l e theory has been used to explore the motives o f careg iv ing and describe the changes 

and transitions that occur dur ing the caregivers ' career. B i e g e l , Sales and S c h u l z (1991) ment ion 

that many studies, in formed by role theory, were carried out to explore the mot ives o f caregiv ing . 

R o l e theory has served to demonstrate that, i n some cases, caregivers are mot iva ted by the 

anticipated rewards (B iege l et a l . , 1991), w h i c h can be g iven under different forms such as 

expectations o f payment, ga in ing socia l approval , rece iv ing esteem i n exchange for help 

p rov ided , c o m p l y i n g w i t h socia l norms, seeing onesel f as a good i n d i v i d u a l , and f ina l ly , 

avo id ing feelings o f gui l t ( B i e g e l et a l . , 1991; B r o d y , 1985). O n the other hand, careg iv ing m a y 

also be guided b y altruist ic goals where empathy and understanding the other 's feelings about 

i l lness and phys ica l or cogni t ive losses are seen as rewards. A s w e l l , care-receivers must also 

gain some benefits f rom caregiv ing . In an altruistic process, caregivers seek to give rather than to 

receive f rom care-receivers. Caregivers and care-receivers ' attachment, pr ior posi t ive 

interactions, and k in sh ip were found to be the best predictors o f the degree o f empathy that w i l l 

be expressed by the caregiver (B iege l et a l . , 1991). 

F o r B i e g e l et a l . (1991) role theories expla in motives for he lp ing , where soc ia l norms 

such as rec iproci ty , equity, and soc ia l responsibi l i ty are considered as social and mora l duties. 

L o o k i n g after the s ick , the ch i ldren , and older persons is a socia l role expected f rom spouses, 

adult ch i ld ren , and s ib l ings . Be l i e f s and socia l norms vary greatly, depending o n soc ia l iza t ion . 

Consequent ly , the mot ives der ived f rom role theory cannot be general ized to a l l caregivers since 

ethnici ty, race, and culture have impacts on the process o f socia l iza t ion . In summary, role 

theories w o u l d support the fact that ca reg iv ing is a soc ia l ly and cu l tura l ly constructed concept, 

developed through experience and learning (B iege l et a l . 1991). 
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R o l e theory was further used to explore h o w caregiver ' s roles c o u l d be l i nked to posi t ive 

and negative outcomes o f caregiv ing . T h e major pioneers i n this area, Ska f f and Pear l in (1992), 

contend that ca reg iv ing is a t ransi t ion i n the l ives o f caregivers where major shifts or l i fe 

organizat ion must be done to perform car ing act ivi t ies . The strains o f mod i fy ing roles as w e l l as 

the intensity o f ca reg iv ing activit ies can lead to stressful situations such as the loss o f self, or to 

role engulfment ( S k a f f & Pear l in , 1992). In the concurrent use o f role and stress/coping theories, 

some authors have found self-mastery, b r ie f ly defined as a sense o f g loba l control over the 

events, as a cop ing m e c h a n i s m to mit igate or balance stressors o f careg iv ing , to encourage 

fami ly members to redefine their roles and tasks and figure out n e w patterns o f funct ioning to 

main ta in the fami l i a l e q u i l i b r i u m (Pear l in , 1992; S k a f f & Pear l in , 1992; Skaff, Pea r l in & M u l l a n , 

1996). 

In summary, s y m b o l i c in teract ionism, soc ia l exchange, and role theories have been used 

to explore caregivers ' subjective experience o f ca reg iv ing and complement the epis temological 

weaknesses o f stress/coping/adaptation theories. A s ment ioned earlier, stress/coping/adaptation 

approaches have been mos t l y used to delineate and measure the negative outcomes o f ca reg iv ing 

activit ies on caregivers. Some researchers argue that results o f studies informed by symbo l i c 

interact ionism, soc ia l exchange, and role theories, cannot be general ized to other populat ions 

w h e n referring to postposi t ivis t cr i ter ia o f external and internal va l id i ty . Some may contend that 

a lack o f general izabi l i ty l imi t s the usefulness o f the f indings, though these theories are a imed at 

f ind ing the mean ing o f ca reg iv ing i n d r a w i n g o n the caregivers ' subjective knowledge . 

S u m m a r y 

O v e r the past three decades, a plethora o f literature on f ami ly caregiving was developed. 

F r o m the 1980s to the mid-1990s , inquir ies have been directed at establishing the negative 

impact o f ca reg iv ing b y focus ing o n caregivers ' health and exp lo r ing negative outcomes l i k e 

burden, strain, role fatigue, and depression. C a r e g i v i n g was conceptual ized as a stressful event 
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in f luencing in formal caregivers ' l i ves . H e n c e , studies evaluated caregivers ' stress to develop 

cop ing mechanisms and adaptation strategies that w o u l d alleviate the impact o f stress on 

in formal caregivers ' l ives . S ince the mid-1990s , theoretical approaches l ike exis tent ia l ism, 

symbo l i c interact ionism, soc ia l exchange, and role theories have greatly contributed to the 

advancement o f knowledge on f a m i l y ca reg iv ing , h igh l igh t ing the pos i t ive aspects o f careg iv ing . 

M a n y o f these studies were carr ied out to document the meanings o f ca reg iv ing and explore its 

posi t ive outcomes for caregivers. A t the same t ime , these studies also shed l ight o n the dynamics 

o f caregiv ing , and h o w meanings are constructed through the c o m p l e x interactions between 

caregivers, care-receivers, fami l ies , and soc ia l ne tworks . C a r e g i v i n g was found to be a source o f 

reward, reciproci ty , self-esteem, self-mastery, and personal growth (Farran, Keane-Hager ty , 

Sa l l oway , Kupfe re r & W i l k e n , 1991; Farran , 1997; Langner , 1995; P h i l l i p s & Rempushek i , 

1 9 8 6 ; W o o d , 1991). I n o w turn to explore the methodo log ica l issues o n careg iv ing measurement 

that are found i n the literature. 

M e t h o d o l o g i c a l Issues o n C a r e g i v i n g Measurement 

M a n y methodologica l issues were ident i f ied i n the literature o n careg iv ing . These issues 

contribute to perpetuate both internal and external conceptual problems i n careg iv ing (Kramer , 

1997). M o s t o f the methodologica l issues raised i n this section are related to quantitative 

research designs and the explora t ion o f negative outcomes l i k e caregivers ' burden and strain. In 

referring to quantitative cr i ter ia o f internal and external va l id i ty , quali tat ive studies have been 

c r i t i c i zed for their smal l sample sizes and sampl ing strategies l i k e the rel iance o n convenient 

samples. Thus , i n assessing quali tat ive research, b y us ing postposivi t is t cri teria o f rigour, the 

contributions o f these studies i n c l a r i fy ing the concept o f ca reg iv ing and its mul t ip le dimensions , 

are undermined. 

M a j o r threats to external and internal va l id i t y are l i k e l y to produce biased and spurious 

correlations and causal relat ionships ( C o o k & C a m p b e l l , 1979). Therefore, a generalization o f 
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f indings to other populat ions is not recommended due to the lack o f internal va l id i t y and the lack 

o f re l iab i l i ty o f certain empi r ica l indicators (Baumgarten, 1989; Farran, 1997; K r a m e r , 1997; 

Ma lonebeach & Zar i t , 1991). Issues l i k e inadequate sampl ing strategies, inadequate sample 

sizes, l ack o f statistical power, unrepresentative study samples, uncont ro l led confounding 

variables, inappropriate study designs, lack o f compar i son groups, the use o f mul t id imens iona l 

instruments o f measurement, and the lack o f c lar i ty on the psychometr ic properties o f 

measurement tools, have a l l been reported ( A b e l , 1990; Bare r & Johnson, 1990; Baumgar ten , 

1989; Farran, Keane-Hager ty , S a l l o w a y , Kupfe re r & W i l k e n , 1991; Farran , 1997; Kramer , 1997; 

K u h l m a n , S k o d o l - W i l s o n , Hu tch inson & W a l l h a g e n , 1991; M a l o n e b e a c h & Zar i t , 1991; Rave i s , 

Siegel & Sudit , 1988/1989). 

T o rule out these methodologica l f laws, other quantitative studies were carr ied out to 

clar i fy operational definitions o f caregiv ing . N e w statistical mode ls a imed at finding pos i t ive 

predictors o f caregiv ing and at ref in ing instruments o f measurement, have been rea l ized 

( L a w t o n , M o s s , K l e b a n , G l i c k s m a n & R o v i n e , 1991; Schumacher , Stewart & A r c h b o l d , 1998; 

Swanson, Jensen, Specht, Johnson, M a a s & Saylor , 1997). 

The use o f mul t id imens iona l scales is not recommended, a l though they are useful to 

provide different scores about selected d imensions . Some items are confounding , especia l ly 

w h e n stress and its impact are inter twined. Quan t i fy ing the effects o f the stressor on the outcome 

is also diff icul t . F i n a l l y , efforts must be devoted to con t ro l l ing confounding variables since a lack 

o f control can lead to spurious results and ove r look significant correlations between variables 

(Baumgarten, 1989; Ma lonebeach & Zar i t , 1991). A s w e l l , suggestions have been made to 

increase sample representativeness (samples were m a i n l y composed o f women) , and to increase 

the sample size and the statistical power , to enhance the l i k e l i h o o d o f detecting significant effect 

size (Baumgarten, 1989; Kramer , 1997; M a l o n e b e a c h & Zar i t , 1991). 
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In summary, addressing methodologica l issues w o u l d strengthen research on ca reg iv ing 

w h e n t ry ing to measure caregiving outcomes b y us ing un id imens iona l instruments a imed at 

assessing the process o f caregiving ( L a w t o n et a l . , 1991). O n the other hand, K r a m e r (1997) 

underl ines the need to summarize the disparate and large v o l u m e o f f indings . K r a m e r (1997) 

urges researchers to continue addressing the posi t ive aspects o f ca reg iv ing w h i l e further 

deve lop ing the area o f male caregiving. Studies have been conducted o n husbands (Chappe l l & 

Kuehne , 1998; K r a m e r & Lambert , 1999) and son caregivers ( M u i , 1995; C a m p b e l l , 2000; 

H o u d e Crocker , 2002). Th i s short r ev iew o f methodologica l drawbacks demonstrates the current 

gap i n the knowledge about caregiv ing f rom innovat ive theoretical perspectives to transcend the 

l imi ta t ions o f stress/coping/adaptation and other f rameworks i n addressing the issues. 

I n o w turn to examine the gendering o f caregiv ing, a theme that has been deeply explored 

f rom feminist theoretical perspectives. A s pointed out earlier, I w i l l not p rov ide an in-depth 

r e v i e w o f patterns o f caregiving by husbands, w ives , spouses, sons, sons- in- law, daughters or 

daughters-in-law, since this study is a imed at examin ing the soc ia l and cul tura l context o f car ing 

and its impact on Ha i t i an Canadian caregivers ' ways o f car ing for aging relatives at home. 

The Gender ing o f C a r e g i v i n g 

In Canada, w o m e n represent the major group o f caregivers, despite the fact that most are 

i n the workforce (Frederick & Fast, 1999): 

In 1996, w o m e n s t i l l dominated the f ie ld o f senior care. N o t on ly d i d they represent the 
majori ty o f informal caregivers ( 6 1 % or 1.3 m i l l i o n ) , but they also spent m u c h more t ime 
than men o n care-related tasks (5 hours per week compared w i t h 3) . . . . M a n y w o m e n 
were car ing for more than t w o seniors (42% versus 3 4 % o f men) and w o m e n were 
considerably more l i k e l y to be the pr imary caregiver ( 3 9 % versus 2 7 % o f men) . W o m e n 
were also more l i k e l y to be car ing for a senior w h o was very i l l . (p. 27) 

Despi te some studies (Kramer , 1997; K r a m e r & Lamber t , 1999) that c l a i m to have 

recently addressed the impact o f ca reg iv ing by men , empi r i ca l evidence demonstrates that 

w o m e n are s t i l l the major caregivers. M o r e o v e r , this assumpt ion w o u l d be cross-cul tural ly 
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supported both i n non-Western and Western societies ( C l i m o , 2000; C o v a n , 1997; D o y a l , 1995). 

Shragge and Letourneau (1987) state that communi ty-based services are m a i n l y bui l t o n the 

expectations o f tradit ional w o m e n ' s roles o f car ing. W o m e n are expected to fu l f i l l duties 

impar ted to them as a result o f the binary d i v i s i o n o f the social w o r l d into dis t inct ive spheres: the 

pr ivate (domestic) and the pub l i c . The late M i c h e l l e Rosa ldo explored this pr ivate /publ ic 

d i cho tomy and her w o r k represents a significant legacy to feminist research. R o s a l d o (ci ted i n 

L u g o & Maure r , 2000) expla ined this d ichotomy between private and domest ic spheres: 

" D o m e s t i c , " as used here, refers to those m i n i m a l institutions and modes o f ac t iv i ty that 
are organized immedia te ly around one or more mothers and their ch i ld ren ; " p u b l i c " refers 
to activit ies, insti tutions, and forms o f association that l i nk , rank, organize or subsume 
particular mother - c h i l d groups. . .The opposi t ion does not determine cul tural stereotypes 
or asymmetries i n the evaluat ion o f the sexes, but rather underl ies them, to support a very 
general (and, for w o m e n , often demeaning) identif icat ion o f w o m e n w i t h domest ic l ife 
and o f men w i t h pub l i c l i fe . These identif ications, themselves neither necessary nor 
desirable, can a l l be t ied to the role o f w o m e n i n c h i l d rearing; by examin ing their 
mul t ip le ramificat ions, one can beg in to understand the nature o f female subordinat ion 
and the ways it may be overcome, (p. 18-19) 

Femin is t research on f a m i l y careg iv ing demonstrates that w o m e n , par t icular ly w i v e s and 

daughters, are predominant ly i n v o l v e d i n car ing activities for their aged and chron ica l ly i l l 

relat ives ( O ' N e i l l & Ross , 1991). " W o m e n go to great lengths to care for impa i red and e lder ly 

relat ives, m a k i n g personal sacrifices, often at great cost to their o w n health and w e l l - b e i n g " 

( O ' N e i l l & Ross , 1991, p . 111). Femin i s t authors contend that ca reg iv ing is mos t ly devoted to 

the p r imary female caregivers. Nevertheless, Penrod et a l . (1995) assert that secondary 

caregivers also help the p r imary caregiver i n car ing for an ag ing relative at home, though 

contradictory findings have been documented o n the lack o f spousal support for w o m e n 

caregivers, especia l ly middle-aged w o m e n w o r k i n g outside and cumula t ing mul t ip le roles l i ke 

ra i s ing ch i ld ren and l o o k i n g after aging parents at home (Dautzenberg, D iede r ik s , P h i l i p s e n & 

T a n , 1999; N e u f e l d & H a r r i s o n , 2003). 
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In Canada , the U K , the U S , and i n other countries, the communi ty appears to be mos t ly 

equated to w o m e n and the pr ivate domain , where activit ies such as ca reg iv ing and housekeeping 

were h i s to r ica l ly and soc ia l ly devoted to w o m e n . O n the other hand, pub l i c activities such as 

leadership, b read-winning , and po l i t i ca l actions were presumably seen as men ' s prerogatives 

( A b e l , 1990; A n g u s , 1994; A t k i n & R o l l i n g s , 1996; C l i m o , 2000; C o v a n , 1997; D o y a l , 1995; 

Freder ick & Fast, 1999; Gaynor , 1990; Guberman , M a h e u & M a i l l e , 1993; H o o y m a n & G o n y a , 

1995; H o o y m a n & G o n y a , 1999; Gube rman & M a h e u , 1997; Guberman , 1999; K r a m e r & 

K i p n i s , 1995; L u g o & M a u r e r , 2000 ; N e u f e l d & Har r i son , 2000; Penrod , K a n e , K a n e , & F i n c h , 

1995; Shragge & Letourneau, 1987). 

The v i e w o f f ami ly ca reg iv ing also raises a number o f controversies. Some authors 

dispute the v i e w o f the f a m i l y as be ing the careg iv ing unit ( G i v e n & G i v e n , 1991; Gube rman , 

M a h e u & M a i l l e , 1993; Guberman , 1999; H o r o w i t z , 1985; O ' N e i l l & R o s s , 1991; Wuest , 1993; 

Wues t , 1998; Wues t , 2000). F o r H o r o w i t z (1985), the c l a i m that a f ami ly caregiv ing system 

exists is somewhat ideal is t ic . She mentions that on ly one f a m i l y member performs the role o f the 

p r imary caregiver w h i l e other f ami ly members on ly perform secondary roles ( H o r o w i t z , 1985). 

C o v a n (1997) suggests some ways to overcome male dominance, and urges w o m e n to get 

i n v o l v e d i n the po l i t i ca l and economic institutions to br ing about changes, since demographic 

ag ing and the burden o f w o m e n caregivers is l i k e l y to increase over the next few years. C o v a n 

(1997) contends that, i f male soc ia l dominance over the po l i t i ca l and soc ia l institutions persists, 

so too w i l l the poor socia l recogni t ion o f w o m e n ' s car ing activit ies. 

A b e l (1990) contends that w o m e n approach caregiv ing i n ways that are different f rom 

men . W o m e n tend to be more relat ional (e.g. w o m e n are more l i k e l y to demonstrate empathy 

and to experience emotional connectedness w i t h the care-receiver) whereas men tend to be more 

instrumental . A b e l (1990) urges researchers to explore the social context o f careg iv ing by 

e x a m i n i n g the labour market , i ncome, leisure t ime, f inancial strains, and unemployment , w h i c h 



55 

inf luence the po l i c ies affecting fami l ies and w o m e n ' s careg iv ing . H o o y m a n and G o n y e a (1995) 

underl ine the importance o f account ing for the "structural factors and the ways pub l i c po l ic ies 

affect both the nature and the consequences o f f a m i l y ca r eg iv ing" (p. 121). T h e assumption o f 

w o m e n as natural caregivers needs to be deconstructed b y examin ing the socia l w o r l d , to b r ing 

changes to socia l and health po l i c i e s . 

In the same l ine o f thought, N e u f e l d and Har r i son (2000) point out the importance o f 

m o d i f y i n g the context o f labour relations b y encouraging part-time w o r k and changing taxation 

po l ic ies to facilitate f ami ly ca reg iv ing . These measures c o u l d alleviate the economic strains 

related to ca reg iv ing , especia l ly for some w o m e n w h o must interrupt their careers or quit the 

workforce altogether to assume ca reg iv ing responsibi l i t ies at home. Quest ions o n the extent to 

w h i c h these issues are a part o f the legis la t ive agenda shou ld be raised. P o l i t i c a l ac t iv i sm should 

also be directed at ending the l o n g his tory of w o m e n ' s unpa id w o r k and their economic 

explo i ta t ion ( C o n s e i l du Statut de l a F e m m e , 2000; Shragge & Letourneau, 1987), and the social 

devaluat ion o f w o m e n ' s cont r ibut ion to the doma in o f pub l i c health (Co l l i e re , 1986; C o v a n , 

1997; D o y a l , 1995; O p i e , 1992). 

Gendered Differences in Caregiving 

A rev i ew o f the literature shows the importance o f w o m e n ' s involvement i n caregiv ing 

act ivi t ies . E v e n i f w o m e n are over-represented i n these studies, wives , daughters or daughters-in-

l aw have performed most o f the ca reg iv ing activit ies. T h i s gendered d i v i s i o n o f caregiv ing m a y 

be attributed to gender theory, i n w h i c h m e n and w o m e n must fu l f i l l different socia l roles . 

Fur thermore , i t c o u l d be hypothes ized that b y virtue o f their social role , w o m e n undertake and 

are expected to undertake ca r ing act ivi t ies as a conformist w a y to respect social expectations. 

Gender theory assumes that ca reg iv ing w o u l d not fit men ' s beliefs and socia l roles as 

breadwinners . A l s o , the gender effect w o u l d be expected to expla in the variance i n the patterns 

of ca reg iv ing between husbands and w i v e s (Walke r , Pratt & E d d y , 1995). 



56 

Spouses caregiving. 

A c c o r d i n g to W a l k e r , Pratt & E d d y (1995), wi fe caregivers f ind it dif f icul t to exert 

control on their husbands or to exercise dec i s ion -mak ing , whereas ma le caregivers are more 

l i k e l y to be i n charge o f their w ives . Husbands tend to focus o n careg iv ing tasks and projects, 

w h i l e cont inuing w i t h outside act ivi t ies . O n the other hand, w i f e caregivers are more concerned 

about their husbands ' needs and choices and seek activit ies i n w h i c h they both can participate. 

Ca reg iv ing is more stressful for w i v e s than for husbands since w o m e n expect to have more 

freedom f rom fami ly and household act ivi t ies once their ch i ld ren are raised. Th i s study mentions 

that w o m e n learn to cope w i t h ca reg iv ing stress and demands over t ime by becoming less 

emot ional ly i n v o l v e d - a strategy already used by husband caregivers (Walker , Pratt & E d d y , 

1995). 

Adult children caregiving. 

W a l k e r et a l . (1995) report that adult daughter caregivers p rov ide most o f the personal 

and hygiene care or hands-on help such as transportation, per forming household c leaning and 

other domestic chores, laundry, c o o k i n g , and personal care, compared to the son caregivers. N o 

gender differences were observed for bureaucratic media t ion ( ta lk ing to health care providers , 

physicians and nurses, obta in ing services) and for financial a id g iven to parents. 

Daughters, rather than sons, are a lso more l i k e l y to be i n v o l v e d i n decis ions about the 

dependence o f their mothers ( B r o d y et a l . , as ci ted i n W a l k e r et a l . , 1995). M a r r i e d daughters 

expect l i t t le help f rom their spouses but see their husbands as be ing supportive, as l o n g as they 

do not resent or c o m p l a i n about their w i v e s ' ca reg iv ing activi t ies. 

S o n caregivers are also more l i k e l y to receive their spouses' support and report less 

disruption o f w o r k act ivi t ies , leisure t ime , and other f ami ly responsibi l i t ies than are w o m e n 

caregivers (both w i v e s and daughters) ( H o r o w i t z , as c i ted i n W a l k e r et a l . , 1995). These 

observations reinforce the v i e w that w o m e n must assume careg iv ing activities o n a 24-hour basis 



57 

( D o y a l , 1995), i n contrast to the ca reg iv ing act ivi t ies by men . A s w e l l , the impact o f 

par t ic ipat ing i n the workforce must be examined for w o m e n caregivers since it m a y be 

contended that cumula t ing mul t ip le roles decreases w o r k i n g - w o m e n ' s amount o f leisure t ime. 

W a l k e r et a l . (1995) report that employed , daughter caregivers present more diff icul t ies than 

those w h o are not i n the workforce since they have fewer hours to devote to ca reg iv ing act ivi t ies . 

P a i d w o r k and caregiv ing thus seem to be i n conf l ic t , and this conf l i c t is hypothes ized to be 

acutely felt by w o m e n caregivers w h o are the sole f ami ly breadwinners ( W a l k e r et a l . , 1995). 

A l t h o u g h the soc ia l context is l i k e l y to change, the responsiveness o f pa id labour and 

employers is less l i k e l y to f o l l o w the same trend. E c o n o m i c issues related to employment and 

caregiv ing such as l o w - i n c o m e famil ies and fac ing the ob l iga t ion to quit w o r k to care for aging 

and dependent relatives, needs to be addressed. U l t i m a t e l y , the goa l is to influence po l i cy -makers 

and elaborate on the nat ional , p r o v i n c i a l and terri torial po l ic ies for home care services. 

B u n t i n g (1992) underl ines that "home became idea l ized as a haven where the 

breadwinning m a n cou ld recuperate f rom the stresses o f the compet i t ive w o r k envi ronment" 

(p.59). The gendered d i v i s i o n o f ca reg iv ing m a y be considered as a soc ia l injustice because 

act ivi t ies o f caregiv ing are inv i s ib le , unpaid , and soc ia l ly devaluated. Despi te its supposed 

inv i s ib i l i t y , caregiv ing is t ime- and energy-consuming. B u n t i n g (1992) insists that w o m e n should 

not quit caregiv ing but rather, suggests that soc ia l and economic measures must be undertaken to 

end the impover ishment o f w o m e n ' s future and professional careers, i f they are ca l l ed upon to 

assume the caregiver role . B u n t i n g (1992) also points out the need to be aware o f androcentric 

and anthropocentric biases i n do ing research o n ca reg iv ing a m o n g ethnocultural groups. 

I n o w turn to presenting an o v e r v i e w o f ca r ing as a process and delineate the differences 

between caregiv ing and car ing. T h i s r ev i ew is purposely related to the research p r o b l e m since 

the a i m o f the study was to uncover the intersection between H a i t i a n Canad ian caregivers ' ways 

o f ca r ing w i t h race, gender, and soc ia l class. T h e research was directed at e x a m i n i n g through a 
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everyday l ives to shape ways o f car ing for ag ing relatives at home. T h i s study focuses o n car ing 

as a process since, for H a i t i a n Canadian caregivers, car ing represents a process o f cul tural 

cont inui ty and an experience o f rec iproci ty and mourn ing- in -becoming . T h i s is the m a i n 

conceptual difference between car ing and careg iv ing that impl i e s that ca r ing goes beyond the 

activit ies o f caregiving p e r s e . 

Reviewing Caring as a Process 

In this last section, a r ev iew o f literature on the process o f ca r ing is presented. The a i m is 

to h ighl ight the conceptual differences between ca reg iv ing and car ing to p rov ide the rationale for 

m y choice o f car ing to describe Ha i t i an Canad ian caregivers ' act ivi t ies to l ook after ag ing 

relatives at home. M a y e r o f f (1990), inspi red by the w o r k o f C a r l Rogers and V i k t o r F r a n k l , 

portrays car ing as a process i n w h i c h personal g rowth ("being w i th" ) and self-actualizat ion, are 

the core elements for deve lop ing car ing attitudes. M a y e r o f f (1990) refers to these attitudes as 

'the ingredients o f ca r ing ' and the means to an end. T h i s end consists o f he lp ing the other 's 

intel lectual and personal growth . 

M a y e r o f f (1990) warns about the r isks o f confounding asymmetr ica l relat ionships, 

adhering to dogma, and overprotecting w i t h car ing . M o r e o v e r , these attitudes o f non-car ing 

cannot be considered as car ing p e r s e , or the meaning o f car ing m a y either be misunders tood or 

thwarted. These attitudes do not correspond to genuine car ing since they are not intended to 

enable growth. F o r M a y e r o f f (1990), the process o f car ing is : 

T o help another person g row is at least to help h i m [italics added] to care for something 
or someone apart f rom himself , and i t i nvo lves encouraging and assist ing h i m to f ind and 
create areas o f his o w n i n w h i c h he is able to care. A l s o , it is to help that other person to 
come to care for himself [italics added], and by b e c o m i n g responsive to his o w n need to 
care, to become responsible for his o w n l i fe . (p. 13) 
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C a r i n g invo lves k n o w i n g , trust, respect, d e v o t i o n 3 0 , consistency, and obl igat ions towards 

the other for w h o m somebody cares, though car ing m a y or m a y not be rec iproca l . M a y e r o f f 

(1990) refers to parents w h o care for y o u n g chi ldren , but these ch i ld ren are too young to care for 

their parents i n a rec iprocal manner. S ince car ing is a process that sustains growth , the condi t ions 

o f g rowth must be present for the process to unfold . M o s t important ly, car ing invo lves k n o w i n g 

the other i n a w a y that differs f rom a mundane acquaintance w i t h another: 

T o care for someone, I must k n o w many things. I must k n o w , for example , w h o the other 
is , what his powers and l imita t ions are, what his needs are, and what is conduc ive to his 
growth; I must k n o w h o w to respond to his needs, and what m y o w n powers and 
l imi ta t ions are. (Mayeroff , 1990, p . 19) 

C a r i n g is also a process that takes place i n the present, i n the 'here and n o w , ' not i n the 

future. C a r i n g invo lves "be ing w i t h " or be ing able to understand what is go ing on w i t h the other 

person. It means that the carer must understand the other i nd iv idua l ' s w o r l d , his or her 

perspective, and his or her expectations. M a y e r o f f (1990) points out: "I must be able to see, as it 

were, w i t h h i s [italics added] eyes what his w o r l d is l ike to h i m and h o w he sees h i m s e l f (p. 53). 

Carers (people w h o care for the other) can understand direct ly or ind i rec t ly the other 's feelings 

or thoughts. Carers do not need to experience something to be able to understand it. F o r instance, 

one m a y never have been the object o f rac ism, but one can genuinely perceive the effects o f 

r ac i sm because o f one 's friendships w i t h people w h o are rac ia l ized . C a r i n g invo lves direct and 

indirect , verbal and non-verbal , affective and cogni t ive communica t ions and moves beyond the 

mere leve l o f verbal iza t ion . 

M a y e r o f f (1990) states that "the process, rather than the product , is p r imary i n car ing , for 

it is on ly i n the present that I can attend to the other" (p. 41) . T h i s is not meant to deny that w e 

cannot learn f rom past experiences, but to underscore the v i e w that human beings can o n l y 

Mayeroff (1990) refers to devotion in the sense of being genuinely concerned about the other person. Mayeroff 
(1990) contends that devotion has nothing to do with the uncritical adherence to some religious dogma. 
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control the present. C a r i n g is a process, entrenched i n a relat ionship, buil t o n the respect o f the 

others ' differences to e l ic i t trust and honesty. M a y e r o f f (1990) enumerates eight ingredients o f 

car ing; basic elements that must be found i n a relat ionship o f car ing, i f one real ly wants to care 

for another. H e ment ions: 1) k n o w i n g , 2) respect for alternative rhythms, 3) patience, 4) honesty, 

5) trust, 6) humi l i t y , 7) hope and, 8) courage. These condit ions or ingredients o f ca r ing are 

s imi la r to Jean W a t s o n ' s carative factors, developed i n the theory o f human car ing (Watson , 

1985). 

M a y e r o f f (1990) emphasizes that, i n car ing for the other person, this i nd iv idua l becomes 

an extension o f her/his self, but is separate. H e says: " In car ing as he lp ing the other to g row, I 

experience what I care for (a person, an ideal , Or an idea) as an extension o f m y s e l f and at the 

same t ime as something separate f rom me that I respect i n its o w n r ight" (Mayerof f , 1990, p . 7). 

A l t h o u g h M a y e r o f f (1990) d i d not refer to any rel igions or spiri tual beliefs, one is tempted to 

l i n k this last statement to a Judeo-Chr is t ian phi losophy based o n the love o f others. O n the other 

hand, car ing is indicated to be a dedicated process, where a l l human resources - intel lectual , 

phys i ca l , emot iona l , o r spir i tual , are thoroughly invested i n the process. 

Self -actual izat ion is an outcome o f car ing, inscr ibed i n a process o f self-nurturing. It is 

not the process o f ca r ing per se that enables self-actualization, but it is the fact that the carer 

needs to be true to h i m or her, to genuinely care for the other. M a y e r o f f (1990) contends that, i n 

v a l u i n g and demonstrat ing trust, honesty, courage, and understanding towards the other, the carer 

grows and actualizes through car ing. Hence , car ing is a general process o f nurtur ing and self-

nurtur ing that helps humans to f ind meaning i n their l ives (Mayeroff , 1990). I n o w shift the 

d i scuss ion to delineate some similar i t ies between M a y e r o f f s process o f ca r ing and 

conceptual izat ions o f car ing that are found i n the nursing literature. 

B i s h o p and Scudder (1997), for instance, ment ion that nurs ing is a pract ice o f car ing. I 

w i l l not enter into a debate about whether nurs ing is a science, an art, or a practice d i sc ip l ine . 
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A l t h o u g h car ing cannot be the central and un i fy ing concept o f the d i sc ip l ine , car ing is central to 

the art o f nurs ing. C a r i n g is an artful nurs ing pract ice since it is creative, sensitive, and 

embedded i n a sense o f mora l imperat ive. B i s h o p and Scudder (1997) assert that, "at a l l t imes, 

artful practice and appl ied science are integral ly w o v e n into the fabric o f the practice o f ca r ing 

ca l l ed nu r s ing" (p. 85). G a d o w (1980) refers to the concept o f existential advocacy to develop 

her argument i n favour o f he lp ing clients identify their needs and to express them. A d v o c a c y can 

be seen as an attribute or a d imens ion o f the concept o f caring. W i t h reference to W a l k e r and 

A v a n t (1995), wi thout p lung ing into a concept analysis , an attribute is a def in ing characteristic o f 

a concept, w h i c h m a y be composed o f a cluster o f def ining attributes. 

G a d o w argues that advocacy is a imed at he lp ing the cl ient g row, w h i c h bas ica l ly means 

he lp ing the cl ient make his or her o w n decis ions. A d v o c a c y is intended to sustain growth and, i n 

that sense, the concept o f existential advocacy is c losed to M a y e r o f f s process o f car ing, since 

both are directed at p romot ing and enhancing people ' s growth. V a l u e s o f authenticity, trust, 

honesty, respect, and genuine concern about another's feelings and thoughts, and the right o f 

humans to make their o w n decisions, are found i n conceptualizations o f car ing. G a d o w (1980) 

states: 

The ideal w h i c h existential advocacy expresses is this: that ind iv idua l s be assisted b y 
nurs ing to authentical ly exercise their freedom o f self-determination. B y authentic, is 
meant a w a y o f reaching decisions w h i c h are truly one's o w n - decis ions that express a l l 
that one bel ieves important about onesel f and the wor ld - the entire complex i ty o f one 's 
values, (p. 85) 

G a d o w (1980) dist inguishes the r ight to make one's decis ion f rom paternalistic and 

consumer i sm w o r l d v i e w s . The latter suggests that the patient is in formed o f a l l options but does 

whatever he or she l ikes . U n d e r paternal ism, no alternative exists, since health is a paramount 

value and a l l efforts are directed to save it. Therefore, the cl ient ' s op in ion is merely sought and 

the decis ions o f health care professionals are imposed . Ca r ing nurses can make a difference i n 

these situations by support ing clients i n selecting options, w h i c h are congruent w i t h their values 
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and beliefs about health, i l lness , and recovery. In their advocat ing, nurses care for their clients i n 

va lu ing the c l ien t ' s self. A c c o r d i n g to G a d o w (1980), advocat ing refers to: 

The effort to help persons become clear about what they want to do, by he lp ing them 
discern and clar i fy their values i n the si tuation, and on the basis o f that self-examination, 
to reach decis ions w h i c h express their reaffirmed, perhaps recreated, complex o f value, 
(p. 85) 

In the same l ine o f thought o f M a y e r o f f (1990) and G a d o w (1980), Benner and W r u b e l 

(1989) ment ion that help and g rowth are the p r imary components o f car ing since car ing means 

'be ing connected ' to "things that matter to peop le" (p. 10). Benner and W r u b e l (1989) point out 

that "ca r ing sets up the cond i t ion that something or someone outside the person matters and 

creates personal concerns. W i t h o u t care, the person w o u l d be wi thout projects and concerns" (p. 

1). S t i l l , what is non-car ing? Benne r and W r u b e l (1989) suggest that "non-car ing amounted to 

not be ing present w i t h the patient, but rather be ing there o n l y to get the j o b done" (p. 5). 

In her theory o f human car ing , W a t s o n (1985) focuses on the interpersonal process 

between caregivers and care-receivers. F o r Wa t son , car ing represents "the highest fo rm o f 

commitment to self, to other, to society, to environment , and, at this point i n human history, even 

to the universe" (Watson , as c i ted i n Fawcet t , 2000 , p . 659). H u m a n car ing is a mora l ideal 

enacted i n nurs ing to protect, enhance, and preserve human digni ty . In adopting a humanis t ic 

stance, W a t s o n acknowledges car ing as a process a imed at p rov id ing help and sustaining growth. 

The goal o f nurs ing is "to he lp persons ga in a h igher degree o f harmony w i t h i n the m i n d , body, 

and soul w h i c h generates se l f -knowledge, self-reverence, self-healing, and self-care processes 

w h i l e increasing d ive r s i ty" (Watson , as c i ted i n Fawcet t , 2000, p . 661). 

W a t s o n ' s carative factors are def ined as nurs ing interventions or car ing processes that fit 

the ph i losoph ica l assumptions o f the theory o f human car ing. These ten carative factors are: 1) 

format ion o f humanist ic-al t ruis t ic system o f values , 2) ins t i l la t ion o f faith-hope, 3) cu l t iva t ion o f 

sensit ivi ty to one 's s e l f and to others, 4) development o f a helping-trust ing, human care 
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relat ionship, 5) p romot ion and acceptance o f the express ion o f pos i t ive and negative feelings, 6) 

systematic use o f a creative p r o b l e m - s o l v i n g car ing process, 7) p romot ion o f transpersonal 

teaching-learning, 8) p r o v i s i o n for a support ive, protect ive, and/or corrective mental , phys i ca l , 

societal , and spiri tual environment , 9) assistance w i t h grat i f icat ion o f human needs, and, 10) 

a l lowance for exis tent ia l -phenomenological -spi r i tual forces (Watson , as c i ted i n Fawcett , 1993, 

p . 226-227). W a t s o n (1985) underl ines that a ca r ing nurse is preoccupied by the g rowth o f the 

other person by be ing sensit ive to the other person 's concerns and dist inctiveness i n the w o r l d . 

She wrote: "The most abstract characteristics o f a car ing person is that she or he is somehow 

responsive to a person as a unique i n d i v i d u a l , perceives the other 's feelings, and sets apart one 

person f rom another f rom the o rd inary" (Watson , 1985, p . 34) . 

In enumerating Wat son ' s carative factors, m y intent ion is to draw a paral le l w i t h 

M a y e r o f f s ingredients o f car ing and G a d o w ' s advocacy concept. Agreement exists between the 

prev ious ly ci ted authors and honesty, trust, respect, be ing present for the other, freedom to 

express feelings and thoughts, acceptance o f other 's differences, and support ing growth and self-

actual izat ion, as be ing ident i f ied as the m a i n attributes o f car ing . Therefore, Watson ' s carative 

factors may be appl ied to adult ch i ld ren car ing for their ag ing parents or i n any other car ing 

relations. 

Dif ferent ia t ing C a r i n g and C a r e g i v i n g 

M a y e r o f f (1990) mos t ly addresses an audience o f parents and teachers but the process o f 

car ing, w h i c h he described, can be appl ied to a l l humans. T h e idea applies w h e n adult ch i ldren 

care for an ag ing parent since personal g rowth is an everlast ing process o f h u m a n l i fe . The same 

reasoning applies to an ag ing spouse or partner w h o cares for the other - the point be ing that not 

on ly do chi ldren g r o w or learn, but older adults g r o w and learn, as w e l l . Eberso le and Hess 

(1990) ment ion that ag ing people seek to make sense o f their l ives , to leave a legacy, and to learn 

about the process o f f initude, especia l ly w h e n approaching the end o f l i fe . H u m a n s must learn 
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h o w to die, and therefore the d y i n g process becomes the last, but perhaps the most meaningful , 

learning experience o f l i fe . I identify the poss ib i l i ty o f growth and learning, since adult ch i ld ren 

can help their parents to cope w i t h i l lness and d y i n g . A s w e l l , ag ing parents can help those w h o 

w i l l stay behind to grow, despite the sadness o f par t ing f rom their l o v e d ones. C a r i n g helps aging 

people to make sense o f their l ives i n sharing their l i v e d experiences, and as part o f a legacy to 

their adult ch i ldren or to other f ami ly members . 

M a y e r o f f (1990) raises another major issue that differentiates ca r ing f rom caregiv ing . 

C a r i n g involves the who le carer 's resources, as opposed to ca reg iv ing , that invo lves o n l y a part 

o f these resources. C a r i n g is the who le and the w h o l e is more than the s u m o f its parts. C a r i n g is 

the who le process whereas caregiving, such as he lp ing i n pe r fo rming act ivi t ies o f da i ly l i v i n g , is 

one part o f that process. In a study conducted w i t h adult ch i ld ren or intergenerational caregivers, 

B o w e r s (1987) suggests re-conceptual iz ing ca reg iv ing accord ing to purpose, rather than to tasks. 

F i v e categories o f caregiv ing , among them, anticipatory, prevent ive, and protective careg iv ing , 

reflect the attitudes o f car ing such as be ing w i t h , be ing concerned about, l i s tening, protecting, 

and nurturing. B o w e r s ' s t axonomy is consistent w i t h those offered b y previous authors o n car ing 

and its attributes (Benner & W r u b e l , 1989; G a d o w , 1980; Maye ro f f , 1990; Watson , 1985; Wuest , 

1998). A d d i t i o n a l l y , B o w e r s (1987) dist inguishes two other categories such as supervisory and 

instrumental caregiving, w h i c h are c lose ly related to ca reg iv ing tasks and consist o f support ing 

care-receivers i n per forming activities o f da i ly l i v i n g . 

In Chapter Seven, results pertaining to H a i t i a n Canad ian caregivers ' ways o f car ing for 

ag ing relatives at home are presented. T h e f indings illustrate that H a i t i a n Canad ian p r imary 

caregivers ' ways o f car ing for aging relatives at home are a process o f cul tura l cont inui ty and an 

experience o f reciproci ty and mourn ing- in -becoming . I w i l l demonstrate that Ha i t i an Canad ian 

caregivers ' conceptual izat ion o f car ing is congruent w i t h M a y e r o f f s def in i t ion o f car ing as 

be ing a process o f personal growth and rec iproc i ty . C a r i n g is defined as a process o f cul tural 
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cont inui ty to alleviate the shock o f late immigra t ion that can affect H a i t i a n Canad ian aging 

people . In us ing a pos tcolonia l feminist perspective to explore H a i t i a n Canad i an caregivers ' 

ways o f car ing, one must be aware that culture is conceptual ized as be ing constantly changing, 

i m p l y i n g that ways o f car ing are soc ia l ly and cul tura l ly constructed i n a specif ic h i s tor ica l , 

soc ia l , cul tural , po l i t i ca l , and economic context. 

I a m not suggesting a n e w conceptual izat ion o f car ing, but rather, want to extend the 

argument to include H a i t i a n Canad ian caregivers w h i l e adding dis t inct ions w i t h regards to 

mainstream caregivers. The major difference l ies i n the socia l context o f the host country w i t h i n 

w h i c h car ing activities unfo ld since, for Ha i t i an Canad ian caregivers, issues o f race, gender, and 

soc ia l class compi le layers o f complex i ty i n the construct ion o f car ing. W h i l e the impact o f 

culture must be taken into account w h e n explor ing car ing act ivi t ies , the focus must also be 

directed at examin ing the influence o f the larger socia l w o r l d o n H a i t i a n Canad ians ' w a y s o f 

car ing , and caregivers ' dec i s ion-making processes as they pertain to older person 's 

inst i tut ional izat ion, and the u t i l i za t ion o f home care services. T h e inf luence o f soc ia l compet ing 

forces that come into play w i t h culture must be addressed to understand H a i t i a n Canad ian 

p r imary caregivers ' conceptual izat ion o f aging and car ing. 

Chapter Summary 

In this chapter, concepts related to the research p rob lem such as culture, race, 

rac ia l iza t ion , caregiving, and car ing have been scrut inized. The r ev i ew o f the literature o n 

culture and race demonstrates h o w rac ia l iza t ion has an impact o n the soc ia l construct ion o f the 

cul tura l ly different 'Other ' . N o n - W e s t e r n immigrants and refugees' heal th care needs can be 

ove r looked due to the influence o f democrat ic rac i sm i n shaping heal th care discourses and 

professional practices. H a i t i a n Canadian caregiver 's ways o f car ing for ag ing relatives at home 

m a y be constructed as a means to counteract perceived i n d i v i d u a l , soc ia l , and inst i tut ional 

r ac i sm. A s w e l l , the impact o f gender and socia l class needs to be assessed to understand H a i t i a n 
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Canad ian caregivers ' ways o f car ing. A rev iew o f the literature on ca reg iv ing was presented to 

delineate its major features and illustrate h o w caregiv ing and car ing represent different 

theoretical concepts. The r ev iew illustrates that the effects o f caregiv ing o n caregivers ' phys i ca l 

health and emot ional we l l -be ing have been documented i n the literature o n ca reg iv ing - u s ing 

stress, cop ing , and adaptation theories. Ca reg iv ing has been most ly apprehended f rom the 

caregivers ' perspectives where predictors for a l levia t ing burden or stress and for enhancing the 

development o f cop ing strategies were found. A n ind iv idua l i s t i c perspective has been w i d e l y 

adopted due to the rel iance on stress/coping/adaptation theories. M o r e o v e r , this ind iv idua l i s t i c 

conceptual iza t ion o f careg iv ing has contributed to expanding the knowledge o f ca reg iv ing w h i l e 

l eav ing a gap i n the knowledge o n the process o f car ing. I argue that ca reg iv ing represents o n l y a 

part o f the process o f car ing since caregiv ing is most ly task-oriented, as opposed to ca r ing w h i c h 

can be seen as integrating the w o r k and the affective dimensions o f a process greater than 

careg iv ing . Far f rom rejecting the contributions made by previous inquir ies o n careg iv ing , I 

contend that researchers must extend the understanding o f the process o f car ing by us ing n e w 

paradigms o f inqu i ry to unve i l the impact o f the soc ia l , cul tural , po l i t i c a l , and economic context 

o f car ing and its intersection w i t h race, gender, and socia l class. The larger soc ia l context varies 

w i t h countries and cannot be universa l ized to a l l caregivers. In other words , contextual soc ia l 

factors l i k e race, gender, soc ia l class, culture, and power intersect w i t h car ing to mediate ways o f 

car ing . 

T h e m y t h that car ing is a shared responsibi l i ty between the Wel fa re state and the 

c o m m u n i t y must be explored to address social inequalit ies related to the access ib i l i ty o f home 

care services. The extent to w h i c h low- income fami l ies or pr imary caregivers can access home 

care services deserves careful examinat ion. Moreove r , the accessibi l i ty to home care services to 

l o w - i n c o m e immigran t famil ies and w o m e n caregivers represent a c ruc ia l issue that is poo r ly 

understood, especia l ly i n the p rov ince o f Quebec. A s w e l l , it must be acknowledged that l i t t le is 
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k n o w n about h o w rac ia l i zed groups care for ag ing relatives and their relations w i t h the 

mainst ream health care practit ioners i n Quebec . Current changes i n the f ami ly structure and 

dynamics , especia l ly those brought by immig ra t i on and economic l ibera l i sm, point to the need to 

develop this area o f inqu i ry . 

The use o f pos tco lon ia l f e m i n i s m to guide nursing cul tural research o n car ing addresses 

rac ia l , gendered, soc ia l , p o l i t i c a l , and economic constraints that influence non-Western m e n and 

w o m e n caregivers ' everyday l ives . T h i s f i e ld o f inqui ry must be further developed i n the 

d i sc ip l ine o f nurs ing to sustain changes i n health pol ic ies and correct socia l inequities i n 

accessing home care services. 

C h o p o o r i a n (1986) reminds us o f the impact o f the socia l w o r l d on health, earing, and 

i n d i v i d u a l s ' behaviours . T h i s research, in formed by a pos tco lonia l feminist approach, enables the 

muted voices o f H a i t i a n Canad ian p r imary caregivers to be heard. T h i s is a means to uncover ing 

marg ina l i zed knowledge since H a i t i a n Canad ian pr imary caregivers speak f rom different 

h i s tor ica l , soc ia l , cul tura l , and economic locat ions, w h i c h have an impact o n ways o f car ing . 

T h i s study addresses a gap i n knowledge about nurs ing i n the social context i n w h i c h 

car ing occurs , to integrate subaltern knowledge i n nurs ing theorization. The socia l context o f 

ca r ing is inf luenced by rac i sm, gender d i sc r imina t ion , inst i tut ional rac ism, and other k inds o f 

19 
' O t h e r i n g ' that erase caregivers ' vo ices i n shaping and accessing home care programs. 

3 1 I draw on Spivak (1988) to define subaltern knowledge as the knowledges that were muted by the epistemic 
violence of colonization. 

3 2 In Chapter Six, I provide a critical review of the process of social 'Othering' and how it operates in Haitian 
Canadian caregivers' everyday lives. 'Othering' impacts on caregivers' ways of caring and influences the 
utilization of public home care services since 'Othering' models caregivers' perceptions on the health care system 
and on health practitioners. 
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CHAPTER THREE 
POSTCOLONIAL FEMINIST THEORETICAL 

UNDERPINNINGS OF THE STUDY 

Introduction 

O v e r the past few decades, the influence o f c r i t i ca l and feminist theories, as alternatives 

to the R e c e i v e d V i e w 3 2 ph i losophy o f science i n expanding the corpus o f knowledge , especial ly 

i n exp lo r ing health issues related to race, gender, and soc ia l classes, is w i d e l y acknowledged i n 

the d i sc ip l ine o f nurs ing (Anderson , 1986; A n d e r s o n , 1996; Bou ta in , 1999; Cheek , 1999; Cheek , 

2000; Cheek & Porter, 1997; D r e v d a h l , K n e i p p , Canales , & D o r c y Shannon, 2 0 0 1 ; Dzurec , 

1989; Jackson 1993; T a n g & A n d e r s o n , 1999; T a y l o r 1999). Despi te the socia l s ignif icance o f 

these approaches i n uncover ing health disparit ies, the need to address rac ia l inequal i ty and its 

impact o n health i n plural is t countries prompts deve lop ing them further. The p reva i l ing l i b e r a l 3 3 

ideology that influences nurs ing science (Browne , 2001) has an impact on the fact that nurs ing 

research is s t i l l perceived as be ing neutral and apol i t i ca l . T h i s l ibera l ideo log ica l assumption may 

exp la in w h y sensitive issues related to race, gender, and class must evolve . A s a potential 

explanat ion, Baker , V a r m a , and Tanaka (2001), suggest that r ac i sm is not v i e w e d as a domain o f 

the d i sc ip l ine , w h i c h indicates the need to revisi t ways to tackle health inequities related to socia l 

injustices i n nursing. C r i t i c a l and feminis t approaches represent p romis ing avenues for e l i c i t ing 

new knowledge to address health inequit ies by shif t ing the ref lexive thought into transformative 3 4 

3 2 Jacox and Webster (1986) mention that the 'Received View' emerged in the 17th century, as a scientific 
worldview that conceptualized scientific reality as a mechanistic and naturalistic entity, about which only 'God' 
knew the foundational laws. The aims of scientists were to discover these operating laws to explain and predict 
natural or physical phenomena. Later, philosophers of the Vienna Circle introduced the notion of falsification, 
implying that scientific reality can only be approximated at best. 

3 3 Browne (2001) states that liberal ideology, by promoting notions of equity, freedom, and individualism 
undermines the structural effects of race, gender, and class in generating social and health inequities. 

3 4 Golding (1988) points out that Antonio Gramsci's philosophy of praxis unifies the theoretical and practical 
knowledge in science, as a science in action or praxis-oriented science, aimed at elaborating transformative 
knowledge. 
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interventions a imed at ach iev ing soc ia l jus t ice -- u s ing research as a vehic le o f social a c t i v i sm 

(Ander son 2000a; D r e v d a h l , K n e i p p , Canales , & D o r c y Shannon, 2001) . 

In this chapter, the rationale under ly ing the choice o f a pos tco lonia l feminist theoretical 

approach to understand H a i t i a n Canad ian caregivers ' ways o f ca r ing for an ag ing relative at 

home is discussed. A pos tcolonia l feminist theoretical perspective explores h o w the larger socia l 

and cul tural w o r l d has an impact o n the everyday l ives o f H a i t i a n Canad ian caregivers. 

M a r g i n a l i z e d locations represent important sites f rom w h i c h health problems that intersect w i t h 

power , race, gender, and socia l classes, are addressed. Pos tco lon ia l f emin i sm provides the 

analyt ic lens to look at the impact o f these factors i n shaping ca r ing and heal th experiences. 

M o r e o v e r , postcolonia l f emin i sm is a imed at addressing health inequit ies s temming f rom soc ia l 

structural determinants l i ke race, ethnici ty, gender, and social class, w h i c h produce and sustain 

d i sc r imina t ion i n our society and its institutions. 

Firs t , I provide an ove rv i ew o f f emin i sm as a parad igm o f inqu i ry . Femin i s t research, the 

evolu t ion o f feminist inquir ies , and the tensions and controversies among feminis t scholars and 

researchers are delineated. Second, I examine postmodern f e m i n i s m and delineate its on to logica l , 

epis temological , and methodolog ica l underpinnings. Ph i l o soph i ca l differences between 

postmodern femin i sm and pos tco lon ia l i sm are discussed. M y rationale for choos ing pos tco lonia l 

f emin i sm to in form this study is also presented. In general, pos tmodern ism c o u l d have been used 

to guide this research but l imi ta t ions o f postmodern thought c o n v i n c e d m e to adopt a n e w 

theoretical perspective. M y a i m is to focus o n the impact o f race, gender, and social classes i n 

uncover ing health and soc ia l inequali t ies i n the health system. A l t h o u g h pos tmodern ism and 

pos tco lonia l f emin i sm share some commonal t ies , especia l ly i n c r i t iqu ing the impact o f 

Enl ightenment on knowledge generation and the hegemony o f Wes te rn science, the l imi ta t ions 

o f pos tmodernism, i n addressing soc ia l inequities that affect non-Western popula t ions ' health, 

we l l -be ing , and accessibi l i ty to health care services, mot ivated m y choice to use a pos tco lonia l 
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feminist approach to guide this study. I n o w sketch out f e m i n i s m as a pa rad igm o f inqui ry , and 

further describe postmodern f emin i sm and its ph i losoph ica l underpinnings. 

T h e F e m i n i s t P a r a d i g m o f I n q u i r y 

Skeggs (1995) points out that the ways o f conceptua l iz ing people ' s oppression differ w i t h 

regards to the researcher's emot ional , soc ia l , and po l i t i ca l loca t ion . A s she puts it: " A l l 

knowledge is po l i t i ca l because o f its intention and effects, and because o f the fact that it is 

produced i n the interests o f part icular groups; al though some knowledge m a y have more direct 

po l i t i c a l imp l i ca t ions" (Skeggs, 1995, p . 12). A c c o r d i n g l y , mu l t ip l e strands o f f emin i sm can be 

used to explore, define, and understand the oppression o f w o m e n and men . A dis t inct ly feminis t 

pa rad igm thus invo lves the co-existence o f mul t ip le ways o f exp la in ing gender d i sc r imina t ion 

and the consequences o f sex ism on w o m e n ' s everyday l ives (Reinharz , 1992). R a d i c a l , l ibe ra l , 

soc ia l i s t /Marx is t , A f r i c a n A m e r i c a n , postmodern, and pos tco lonia l feminisms enrich feminist 

thought. A l t h o u g h Re inha rz (1992) acknowledges the onto logica l and epis temologica l 

differences o f feminist approaches, she underlines that feminist research must be grounded i n a 

c o m m o n struggle. Re inha rz (1992) asserts that feminist studies must uncover w o m e n ' s 

oppression along w i t h elaborating emancipatory knowledge a i m e d at es tabl ishing social jus t ice . 

S m i t h (1999) states that a soc io logy , f rom w o m e n ' s standpoint, is not directed at object i fying 

w o m e n ' s experiences, but rather at invest igat ing " h o w that society organizes and shapes the 

everyday w o r l d o f experience. Its project is to expl icate the actual soc ia l relat ions i n w h i c h 

people ' s l ives are embedded and to make these v i s ib le to them/ourselves" (p. 74) . Therefore, it 

m a y be argued that f emin i sm cannot be considered as a homogeneous theoretical corpus, but 

rather as a heterogeneous fami ly o f theories, into w h i c h mul t ip le feminisms co-exist . 

Nevertheless , what exact ly do we mean w h e n w e talk about feminis t research? W h a t constitutes 

the ha l lmarks o f feminist inquir ies? 
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What is Feminist Research? 

W h e n exp lo r ing feminist research, the major issue that comes to m i n d has a bear ing o n 

methodology and methods. F o r instance, does a unique w a y o f do ing feminist research exist? Is a 

unique methodology avai lable? W h a t cr i ter ia are used to assess whether or not a study is 

feminis t? Re inharz (1992) suggests r e l y i n g o n people ' s self-defini t ion to solve this p r o b l e m o f 

def in ing feminist research. Re inha rz ' s w o r k i n g def ini t ion, however , is too inc lus ive since some 

studies can be labeled as feminist w h i l e be ing blatantly non-feminist , as opposed to others that 

can be seen as be ing feminist wi thout hav ing been acknowledged as such. Barnett and Baruch ' s 

(as c i ted i n Re inharz , 1992) def in i t ion o f feminist research is perhaps put more succ inc t ly : 

W e consider ourselves to be " feminis ts" i n that we bel ieve fu l ly i n the goals o f the 
w o m e n ' s movement : to reject o l d constraints, to make w o m e n aware o f the 
condit ions that l i m i t their l i fe choices , and to ensure that w o m e n are no longer 
barred f rom access to h igh- leve l posi t ions i n any socia l institutions, (p. 7) 

Femin is t research must therefore be grounded i n people ' s subjective experiences and the 

goal o f feminist researchers is to vo i ce the concerns o f oppressed w o m e n and men . Femin i s t 

scholarship is par t icular ly useful i n cul tural nurs ing studies since this parad igm enables the 

s i lenced voices o f underserved peoples to be heard. The i nd iv idua l is acknowledged as an active 

part icipant and the expert o f her or h is o w n l i fe . Participants not on ly represent mere objects to 

be observed and studied f rom the soc ia l w o r l d , but are also recognized as co-creators o f 

knowledge . Subjective experiences become a legit imate source o f knowledge and theor izat ion 

must take place i n a democrat ic process where asymmetr ic power relations between the 

researcher and participants is to be equal ized as m u c h as possible (Anderson , 1991a; A n d e r s o n , 

1991b; C a m p b e l l & B u n t i n g , 1991). A l t h o u g h W o l f (1996) points out that equal iza t ion o f power 

relations i n feminist research constitutes a methodologica l challenge, I discuss the issue o f power 

relations i n the section o n the feminist in te rv iewing process. 
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H a r d i n g (1987) contends that no hegemonic feminist theory c o u l d stand per se because o f 

the h is tor ica l complexi t ies o f class, gender, race, and culture. A d o p t i n g one feminist theory 

w o u l d be repl ica t ing the oppression o f the dominant v iewpoin t by s i l enc ing divergent voices . 

S m i t h (1987) stresses that feminist theory is a imed at chal lenging the exc lus ion o f w o m e n ' s 

vo ices created and perpetuated b y the hegemony o f men ' s standpoint i n science. Smi th ' s basic 

feminis t assumption is that research must be done for w o m e n , by w o m e n , and grounded i n 

w o m e n ' s everyday l ives (Smi th , 1987). The exc lus ion o f m e n f rom be ing ' f emin is t ' researchers, 

however , seems to be problemat ic to some feminists . Some studies conducted by m e n are c lear ly 

rea l ized to help w o m e n and w o u l d then be c lass i f ied as be ing pro-feminist , especia l ly i n domains 

such as pornography (Reinharz , 1992). The A m e r i c a n sociologis t K a n d a l (as ci ted i n Re inharz , 

1992) emphasizes the oppressive nature o f men ' s exc lus ion f rom feminist research: 

Femin i s t c r i t i ca l discourse has raised the epis temological quest ion o f whether one 
must be a w o m a n i n order to contribute to an authentic soc io logy o f or for 
w o m e n . O b v i o u s l y , h a v i n g wri t ten this book, m y answer is : not necessari ly. 
A l t h o u g h a m a n cannot experience what i t means to be a w o m a n , this does not 
preclude m a k i n g a contr ibut ion to the soc io logy o f w o m e n . . . .Oppress ion seems 
to me to have transgender aspects, w h i c h those w h o have experienced it can 
communicate , (p. 14) 

A c c o r d i n g to M i c h e l l e F ine (as ci ted i n Reinharz , 1992) m e n do ing pro-feminis t research 

c o u l d be perce ived as be ing more authoritative or credible than w o u l d w o m e n do ing the same 

types o f studies. F i n e applies the same log ic to studies done by Caucas ian w o m e n o n A f r i c a n 

A m e r i c a n w o m e n but not the opposi te: 

Those w h o study injustice, are often ascribed more object ivi ty, c red ib i l i ty , and 
respect. W h e n men discuss feminist scholarship, it is taken more ser iously than 
w h e n w o m e n do. W h e n Whi t e s study the B l a c k f ami ly the w o r k m a y be v i e w e d 
as less "b iased" than w h e n B l a c k scholars pursue the same areas. B u t i f a B l a c k 
soc ia l scientist studies W h i t e people, one might expect the resul t ing analyses to be 
considered the " B l a c k perspective", (p. 15) 

b e l l hooks (1989) contends that feminist researchers should be able to learn f rom 

divers i ty and to study ethnic groups, even i f not a member o f that group: 
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I stressed that the ideal si tuation for learning is a lways one where there is 
d ivers i ty and dia logue, where there w o u l d be w o m e n and men f rom various 
groups. B u t I also insisted that we should be capable o f learning about an 
ethnic/racial group and s tudying its literature, even i f no person o f that group is 
present, (p. 47) 

be l l hooks (1989) suggests that W h i t e w o m e n need to be aware o f their locations and not 

speak f rom an authoritative or normat ive standpoint. She states "problems arise not w h e n W h i t e 

w o m e n choose to wri te about the experiences o f non-Whi te people, but w h e n such mater ial is 

presented as ' au thor i ta t ive ' " (hooks, 1989, p . 48) . In the same l ine o f thought, T u h i w a i S m i t h 

(1999) contends that research that was done o n A b o r i g i n a l or indigenous w o m e n was constructed 

around W h i t e men's "cul tura l v i ews o f gender and sexual i ty" (p. 8). T h i s k i n d o f research 

perpetuates inequali t ies and rac ia l stereotypes ( T u h i w a i Smi th , 1999) that on ly serve the interests 

o f the dominant group. 

Femin i s t Assumpt ions 

The methodolog ica l debate is articulated around this question: Is there a dis t inct ive 

method that should be used to engage i n feminist inqui ry? In other words , what are the 

assumptions o f feminist research? 

M e t h o d o l o g y is defined as the theoretically informed framework that guides the research 

process on the basis o f ep is temologica l assumptions (Sigsworth , 1995). F o r H a r d i n g (as c i ted i n 

S igswor th , 1995), me thodology is " a theory and analysis o f h o w research does or should 

p roceed" (p. 897). H a r d i n g (1987) further argues against the idea o f a dis t inct ive feminist method 

o f research i n favour o f us ing methods i n a w a y that w i l l be different f rom the tradit ional ways o f 

d o i n g research where w o m e n as knowers are exc luded f rom the process o f knowledge 

generation. 

Farganis (1989) c l a ims that feminist research must have a different methodology or set o f 

practices to counterbalance the effects o f the Cartesian mode l o f science. She bases her argument 

o n the premise that the w o r l d is soc ia l ly gendered and that w o m e n have different socia l 
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experiences than men , and therefore, w o m e n must necessari ly see the w o r l d f rom a different 

v i ewpo in t . Farganis (1989) points out "knowledge o f the w o r l d is soc ia l ly constructed and, 

w i t h i n the w o r l d i n w h i c h w e l i v e , gendered; for i f gender patterns w h o w e are, it also patterns 

h o w w e think, and our v i e w s o n science cannot escape th i s" (p. 207) . In other words , science 

must be carr ied out differently, f rom a different onto logy, to generate useful knowledge for 

w o m e n . T h i s c l a i m is nevertheless reductionist since it obfuscates race as an oppressive factor. 

Farganis also proposes that feminis t methodology is a imed at chal lenging the tradit ional 

v i e w o f science, e.g. the no t ion o f an object ive, c lear ly discernible reali ty that the human m i n d 

can understand through the process o f reasoning. W h e n adopting a feminist perspective, 

especia l ly one that is postmodernist , real i ty cannot be apprehended as purely objective and 

neutral. Trad i t iona l science has disregarded issues related to pol i t ics , class, gender, race, 

ethnici ty, his tory, emotions, and subject ivi ty as non-object ive truths but these issues are o f 

paramount importance for feminis t theor izat ion (Farganis, 1989). 

Ano the r feminist me thodo log ica l assumption consists o f v i e w i n g the d ia logic relat ion 

between researcher and participants. A s H a r d i n g (1987) points out, "the researcher appears to us 

not as an inv i s ib l e , anonymous vo ice o f authority, but as a real , h is tor ica l i nd iv idua l w i t h 

concrete, specif ic desires and interests" (p. 9) . R e f l e x i v i t y entails that the researcher's beliefs and 

behaviours cannot be str ipped o f f or bracketed f rom the inqui ry , but constitute data as w e l l . 

F i n a l l y , H a r d i n g contrasts the difference between methodology and methods. M e t h o d o l o g y is 

defined as a theory and analysis that guide the inqu i ry and includes " h o w 'the general structure 

o f theory finds its appl ica t ion i n part icular scient if ic d i s c i p l i n e s ' " (Hard ing , 1987, p . 3). 

Grounded theory, phenomenology , and ethnography can be v i e w e d as methodologies. The same 

author defines research method as a technique for gathering evidence l i ke participant observation 

and in t e rv iewing (Hard ing , 1987). 
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Feminis t research assumptions chal lenge the androcentric biases o f Western science i n 

document ing w o m e n ' s issues such as the object iv i ty and neutrali ty o f science, Cartesian dua l i sm, 

the oppos i t ion o f the m i n d and the body , and the N e w t o n i a n mechanis t ic v i e w . Femin i s t 

methodology requires the researcher to be ref lex ive about representing f indings i n a w a y that w i l l 

not serve to perpetuate people ' s oppression, but rather to empower people i n struggling for 

emancipat ion and soc ia l change (Ander son , 1991b; Farganis , 1989; H a r d i n g , 1987; Lather , 1991; 

Op ie , 1992). 

In summary, contemporary f e m i n i s m is a pa rad igm o f inqui ry that moves researchers 

beyond the c lass ical oppos i t ion between m e n and w o m e n . " B e i n g p r o - w o m a n and anti-male 

supremacy does not necessari ly mean be ing an t i -man" ( D a l y , as c i ted i n Re inharz , 1992, p. 14). 

A b o v e a l l , f emin i sm and more spec i f ica l ly , its pos tmodern strand, casts doubt o n the hegemony 

o f Western science and its assumptions o n universa l truths, prescript ive theories, general izabi l i ty 

o f f indings, object ivi ty , and neutrali ty i n research endeavours. In adopt ing a postmodern feminist 

approach, the rationale is to disrupt the discourse o f dominant ideologies that govern 

organizat ion o f the soc ia l w o r l d . B o r d o (1990) asserts " i n the context o f our specific history, 

assessing where we are n o w , I bel ieve that f e m i n i s m stands less i n danger o f the " to ta l i z ing" 

tendencies o f feminists than o f an increas ingly pa ra lyz ing anxiety over fa l l ing (from what grace) 

into ethnocentrism or essent ia l i sm" (p. 142). 

Pos tmodern f e m i n i s m opens up alternatives to essent ial ism b y correct ing failures o f 

Western science to proper ly address the complex i t i es o f health problems (Anderson , 1991a; 

Ande r son , 1991b; Cheek , 1999; Cheek , 2000; Fraser & N i c h o l s o n , 1990; Ha rman , 1996; 

Herdman , 2001 ; Lather , 1991; M c C o r m i c k & Roussy , 1997; Stevenson & B e e c h , 2001) . In the 

next section, pos tmodern f e m i n i s m is defined and its on to log ica l , ep is temologica l , and 

methodologica l underpinnings scrut in ized. 
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Defining Postmodern Feminism 

P o s i t i v i s m was w i d e l y recognized as be ing the dominant pa rad igm o f inqui ry , though its 

failure to properly address human complexi t ies has been raised (Lather, 1991; T u h i w a i Smi th , 

1999). F o r Lather , the theoretical hegemony o f p o s i t i v i s m "has been disrupted and displaced by 

a n e w l y hegemonic discourse o f pa rad igm shifts. Interpretative and increas ingly c r i t i ca l 

'paradigms ' are posi ted and art iculated" (1991, p . 2) . Never theless , what is pos tmodernism? 

A c c o r d i n g to the Cambridge Dictionary of Philosophy (1994), pos tmodern i sm is defined as: 

Re la t ing to a complex set o f reactions to modern ph i losophy and its 
presupposit ions, rather than to any agreement on substantive doctrines or 
ph i losophica l questions. Despi te there be ing l i t t le agreement o n precise ly what the 
presupposit ions o f modern ph i losophy are, and despite the disagreement o n w h i c h 
philosophers exempl i fy these presupposit ions, pos tmodern ph i losophy typ ica l ly 
opposes foundat ional ism, essential ism, and rea l i sm, (p. 634) 

Deve loped i n the 1960's and 1970's, pos tmodern ism is a "react ion to the structuralist 

movement that began i n the l inguis t ics o f Ferd inand de Saussure (1956) and the anthropology o f 

C laude Levi-Strauss (1963), w h o postulated that a l l ph i losoph ica l inqu i ry is essentially a matter 

o f language" ( M i l l e r , 1997, p. 143). M i l l e r points out that "structuralists are concerned 

ph i losoph ica l ly w i t h h o w meaning is constructed through language" ( M i l l e r , 1997, p. 143). 

Despi te the intellectual divers i ty o f postmodern thought, a l l strands o f pos tmodern ism recognize 

the p lu ra l i sm o f cultures, traditions, values, theories, ideologies , and forms o f l i fe ( M i l l e r , 1997). 

Pos tmodern ism questions the structures o f Western scient if ic thought and the assumptions 

related to tradit ional research such as universa l truth, subject ivi ty, reason, and neutrality. 

L i s te r (1997) mentions that postmodern has a var ie ty o f contested applicat ions. Firs t , it is 

a ph i losophy o f thought that crit iques theories and grand narratives ref lect ing v iewpoin ts o f 

F rench philosophers such as Der r ida , Foucaul t , and L y o t a r d . Pos tmodern i sm can also be appl ied 

to the fields o f arts and humanit ies where it refers to the negat ion o f the modern movement i n 

paint ing, architecture, and literature. F i n a l l y , pos tmodern ism is also used to describe soc ia l and 
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po l i t i c a l changes that have been brought to the Wes te rn w o r l d b y technology and economic 

l ibe ra l i sm (Lister , 1997). 

Pos tmodern ism is a current o f thought that seeks to "deve lop conceptions o f socia l 

c r i t i c i sm, w h i c h do not rely on tradit ional ph i losoph ica l underp innings" (Fraser & N i c h o l s o n , 

1990, p . 21). F i n a l l y , Lather (1991) contends that "postmodernisms are responses across the 

d isc ip l ines to the contemporary cris is o f representation, the profound uncertainty about what 

constitutes an adequate depic t ion o f socia l real i ty"(p. 21) . Cheek (2000) states: 

Pos tmodern thought d isavows the idea that human experience can be reduced to and 
captured by grand or to ta l iz ing theories, the metanarratives o f w h i c h L y o t a r d was so 
c r i t i ca l . Rather, postmodern thought emphasizes that real i ty is p lura l and that there are 
mul t ip le posit ions f rom w h i c h it is possible to v i e w any aspect o f the reality, (p. 20) 

Onto log ica l and Ep i s t emolog ica l Underp inn ings o f Pos tmodern F e m i n i s m 

Postmodern phi losophy challenges the Enl ightenment o f rat ional i ty , scient i f ic neutrali ty 

o f Wes te rn science, and hegemony o f the R e c e i v e d V i e w as the o n l y means by w h i c h scientists 

can apprehend the so-cal led reality. Fraser and N i c h o l s o n (1990) poin t to the need to conci l ia te 

f emin i sm and postmodernism since both entities attempt to redefine the re la t ion between 

ph i losophy and social c r i t i c i sm and to develop innovat ive knowledge . 

O n one hand, postmodernists discovered the anti-foundational ph i lo soph ica l assumptions 

f rom w h i c h the shape and character o f socia l c r i t i c i s m w o u l d be studied (Fraser & N i c h o l s o n , 

1990). O n the other hand, feminists developed the soc ia l and c r i t i ca l perspectives and f rom there, 

d rew conclus ions about phi losophy (Fraser & N i c h o l s o n , 1990). In this process, both tendencies 

ended up w i t h strengths and weaknesses, w h i c h reconc i l ed the postmodernis t cr i t ique o f 

essent ial ism w i t h the feminist cr i t ical analyses o f soc ia l phenomena related to sex i sm, c lass i sm, 

and oppression. Fraser and N i c h o l s o n indicate the need to reconci le pos tmodern i sm and 

f emin i sm: "Postmodernists offer sophisticated and persuasive c r i t i c i sms o f foundat ional i sm and 

essent ia l ism, but their conceptions o f socia l c r i t i c i s m tend to be anemic . Femin i s t s offer robust 
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conceptions o f socia l c r i t i c i sm, but they tend at t imes to lapse into foundat ional ism and 

essent ia l i sm" (Fraser & N i c h o l s o n , 1990, p . 20). 

Pos tmodern ism also challenges realist ideas o n l ineari ty, causali ty, and neutrality o f facts 

since facts cannot be value-free, but are rooted i n a soc ia l , h is tor ica l , cul tura l , and po l i t i ca l 

context. F o r Dzurec (1995), pos tmodernism does not acknowledge universa l l aws sought by 

empir ic is ts nor recognize attempts by phenomenologists to essentialize people based o n 

metaphysical truths. Lather (1991) points out: 

The essence o f the postmodern argument is that the dual i sms, w h i c h continue to 
dominate Western thought, are inadequate for understanding a w o r l d o f mul t ip le 
causes and effects interacting i n complex and non-l inear ways , a l l o f w h i c h are 
rooted i n a l imi t less array o f his tor ical and cul tural specif ici t ies , (p. 21) 

In other words , realities are mul t ip le and located i n a soc ia l , cul tural , economic , and 

po l i t i c a l context. Th i s context o f p lu ra l i sm precludes un iversa l iz ing , w h i c h consists o f d r awing 

transhistorical and acontextual to ta l iz ing statements. Th i s also precludes essent ia l iz ing people i n 

def in ing universal traits based on gender, race, s k i n colour , or any other experiences. A s w e l l , 

M i l l e r (1997) emphasizes that the structures under ly ing Western scientif ic thought are 

"soc iohis tor ic constructions serving specific po l i t i ca l ends, and are not universa l truths" ( M i l l e r , 

1997, p . 143). Fraser and N i c h o l s o n (1990) contend that the focus o f the postmodern cr i t ique is 

directed at d isrupt ing the un iversa l iz ing tendencies o f metanarratives, w h i l e accept ing narratives. 

T h e y describe Lyo t a rd ' s cri t ique o f the metanarratives: 

In Lyo t a rd ' s v i e w , a metanarrative is "meta" i n a very strong sense. It purports to 
be a p r iv i l eged discourse capable o f situating, characterizing, and evaluat ing a l l 
other discourses but not i t se l f to be infected b y the his tor ic i ty and cont ingency, 
w h i c h render first-order discourses potential ly distorted, and i n need o f 
legi t imat ion. (Fraser & N i c h o l s o n , 1990, p . 22) 

T h i s subtle d is t inct ion contradicts the c lass ical n ih i l i s t cr i t ique raised against pos tmodern 

theorizat ion. F o r instance, some philosophers, l ike T o u l m i n , perceive pos tmodern ism as a 

n ih i l i s t i c entity characterized by the acceptance o f mul t ip le realit ies and governed by no 
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universa l l aws . "Th ings fa l l apart; the center cannot h o l d " ( T o u l m i n , as ci ted i n Watson , 1995, 

p . 60) . Fraser and N i c h o l s o n (1990) illustrate that theorizat ion is possible i n us ing a 

postmodernist feminis t approach to explore problems o f interest to the d i sc ip l ine o f nurs ing and 

in fo rm the p r o v i s i o n o f nurs ing professional care. 

N e w theories or narratives can be developed w h i l e account ing for the his tor ic i ty o f health 

problems related to gender and class. These new sources o f knowledge differ f rom ahis tor ical 

epis temologies produced by modern science since theories emerge f rom people ' s experiences. 

A s Cheek (2000) puts it: 

Pos tmodern i sm is a w a y o f t h ink ing about reali ty just as any theoretical perspective i s . 
Indeed, one o f pos tmodernism's great contributions to nurs ing and heal th care analyses is 
to h ighl ight h o w theory itself, a long w i t h the research methods and approaches associated 
or congruent w i t h any part icular theoretical orientation, frames our understandings o f 
what is appropriate subject matter to study i n the first place. The unset t l ing effect o f 
pos tmodern thought on what we may have come to take for granted i n health practice 
realms is one o f its greatest contributions, offering possibi l i t ies for b r ing ing about 
changes and a l l o w i n g "other" voices and perspectives to surface, (p. 21) 

Therefore, postmodern f e m i n i s m is not the theoretical iconoclas t ic entity that was found 

to jeopard ize the d i sc ip l ine o f nurs ing (Kermode & B r o w n , 1996; K i k u c h i '& S i m m o n s , 1996; 

Reed , 1995; R o m y n , 1996). Far f rom rejecting theorization, postmodern approaches quest ion the 

status quo that impinges on the integration o f margina l ized knowledge i n nurs ing theories w h i l e 

sort ing out dominant ideologies that underpin nurs ing professional practice ( A l l e n , 1992; 

A n d e r s o n , 1990; A n d e r s o n , 2000a; Ande r son , 2000b; Ande r son , 2002; Cheek , 1999; Cheek , 

2000; C h e e k & Porter, 1997; He rdman , 2001 ; I m & M e l e i s , 1999; I m & M e l e i s , 2001 ; M e l e i s & 

I m , 1999; R e i m e r K i r k h a m & A n d e r s o n , 2002; Stevenson & B e e c h , 2001; T a n g & A n d e r s o n , 

1999). Before entering the d iscuss ion o n pos tco lonia l i sm and pos tcolonia l f emin i sm, I address 

the l imi ta t ions o f pos tmodernism. In descr ibing the l imitat ions o f postmodern thought, the 

rationale under ly ing m y paradigmatic shift to pos tcolonia l f emin i sm is presented. 
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Limitations of Postmodernism 

As discussed earlier, the major on to log ica l and epis temological assumptions o f 

pos tmodern ism are a imed at d isrupt ing and eroding the scientif ic dogmat ism o f Enl ightenment . 

T h i s issue is located at the core o f the cr is is o f representation where pos tmodernism targets 

un ive r sa l i z ing representation and the p reva i l ing concepts o f truth and objective knowledge . A 

pos tmodern v i e w o f science also assumes that scientif ic endeavours reflect the under ly ing 

relations of p o w e r that exist i n the larger society. Pos tmodern ism further interrogates the 

l eg i t imacy o f the metanarratives i n un ive r sa l i z ing people 's experiences into a r ig id , Wes te rn 

scient if ic v i ewpo in t (Lather, 1991). M o r e precisely , pos tmodernism implodes ideas about 

knowledge product ion and leg i t imat ion by demonstrating that knowledge is h is tor ica l ly situated 

and structurally located (Lather, 1991). Femin i s t research is a imed at p roduc ing praxis-oriented 

f indings that must be directed at generating transformative knowledge . In other words , results 

must be translated into interventions that m a y b r ing about soc ia l change. Inspired by A n t o n i o 

G r a m c i ' s praxis o f the present, La ther (1991) defines praxis as a process by w h i c h research 

endeavours generate transformative knowledge to b r ing about soc ia l changes. F ind ings used to 

perpetuate domina t ion contradict the feminist commitment to challenge oppression. 

Nevertheless , Lather (1991) raises the quest ion about the need to abandon Enl ightenment 

pr inc ip les or to revis i t its assumptions to develop emancipatory knowledge . Lather ' s pos i t ion is 

not wi thout its problems and prompts cri t iques f rom some pos tcolonia l scholars. Th i s suggests 

e x a m i n i n g some pos tco lonia l scholars cri t iques against pos tmodernism to demonstrate h o w 

pos tco lon ia l i sm transcends pos tmodern l imi ta t ions i n gu id ing studies addressing social and 

heal th inequities s t emming f rom structural determinants l i ke race, gender, and social class. 

Postcolonial critiques 

Some pos tco lonia l scholars, for instance, argue that pos tmodernism is just a mere 

extension o f Wes te rn science (Bhabha , 1994; H a l l , 1996; Quayson , 2000) . Pos tmodern ism 
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w o u l d reproduce the assumptions o f Enl igh tenment that it is supposed to challenge and 

counteract. The N i g e r i a n scholar , D e n i s E k p o (as ci ted i n Quayson , 2000) argues that 

pos tmodernism is a Western cr is is that occurs as the log ica l consequence o f the deif icat ion o f 

reason and object ivi ty, w h i c h w o u l d not affect ways o f conceptua l iz ing reali ty o f non-Western 

cultures: 

F o r cultures (such as ours) that neither absolut ized, i.e. deif ied, human reason i n the past 
nor saw the necessity for it i n the present, the postmodern project o f de-deif icat ion, de-
absolut izat ion o f reason, o f man , o f his tory, etc., o n the one hand, and o f a return to, or a 
rehabil i ta t ion of, obscuri ty , the u n k n o w n , the non-transparent, the para logica l o n the 
other hand, cannot at a l l be felt l i k e the cul tural and epis temologica l earthquake that it 
appears to be for the E u r o p e a n man . In fact, it cannot even be seen as a p rob lem at a l l . 
(p. 132-133) 

Stuart H a l l (1996) also cr i t iques pos tmodern ism from this stance, saying that 

postmodernism is a Western product , a sort o f prolongat ion o f moderni ty that tries to recapture 

or redefine concepts such as subject ivi ty and the l oca l experiences that Enl ightenment and 

Cartesian dua l i sm obfuscated i n m o d e l i n g Wes te rn scientif ic thought. H a l l (1996) mentions: 

Pos tmodern ism is the current name w e give to h o w these o l d certainties began to 
run into trouble f rom the 1900s onwards . In that sense, I don ' t refuse some o f the 
new things the postmodernists point t o . . . B u t the attempt to gather them a l l under 
a singular s ign — w h i c h suggests a k i n d o f f inal rupture or break w i t h the modern 
era — is the point at w h i c h the operat ion o f pos tmodernism becomes ideo log ica l i n 
a very specif ic way . W h a t it says is : this is the end o f the w o r l d . H i s t o r y stops 
w i t h us and there is no place to go after this. (p. 134) 

F i n a l l y , for pos tco lonia l scholars, the no t ion o f subjective experience or subjectivity is 

not wi thout its problems. H a l l (1996) states that, despite the pos i t ive aspects o f learning about 

peoples ' subjective experience or subject ivi ty, the focus o n subjective experience over looks the 

co l lec t ive effects o f soc ia l , p o l i t i c a l , economic , and social forces i n shaping identity. L e w i s 

points out that the W h i t e feminis ts ' no t ion o f subjectivity erases "the socia l i ty o f experiences" 

( L e w i s , 2000, p . 172) to universa l ize people ' s and especial ly w o m e n ' s identity without 
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acknowledg ing the mult ifaceted and complex differences o f loca t ions 3 5 i n m o d e l i n g people ' s 

l ives . 

L e w i s (2000) c la ims that the very no t ion o f subjective experience has to be broadened to 

account for the meanings attached to race, gender, and soc ia l class occur r ing i n various h is tor ica l 

moments . Subjects are constituted through experiences o f oppression, gendering, and r ac i a l i z ing , 

w h i c h characterize the mul t ip l i c i t i es o f locat ions or posi t ions f rom w h i c h people o f the South 

speak — creating mul t ip le subjectivities or posi t ional i t ies ( L e w i s , 2000) . Subject ivi t ies emerge 

f rom "the different constel lat ion o f soc ia l , cul tura l and economic forces. I f w e are i n part 

constructed as subjects through the part icular l ayer ing o f h is tor ica l discourses, w h i c h w e inhabit , 

then new kinds o f sensibil i t ies begin to be c lear ly d i sce rn ib le" ( M c R o b b i e , 1997, p. 247) . Hence , 

race, gender, and socia l class inter lock as systems o f oppress ion i n def in ing the mul t ip le 

identities or mul t ip le selves o f people o f the South . 

Quayson (2000) cogently points out "pos tmodern ism can never fu l ly exp la in the state o f 

the contemporary w o r l d without first b e c o m i n g pos t co lon i a l " (p. 154). Pos tco lon ia l scholars 

contend that the major drawback o f pos tmodern ism is located i n its ahis tor ical and apol i t ica l 

features. Pos tco lon ia l and postmodern theoretical perspectives both quest ion the concepts o f 

totali ty and universal i ty i n representing cul tura l Otherness. Pos tmodern i sm is f lawed, however , 

since it erases the his tor ical factors l i ke c o l o n i a l i s m , f rom w h i c h to ta l iz ing and un ive r sa l i z ing 

discourses were developed under Western eyes (Mohan ty , 1988; Quayson , 2000; T u h i w a i Smi th , 

1999). 

It is precise ly f rom these crit iques that a change f r o m pos tmodern ism to pos tco lon ia l i sm 

was the best theoretical opt ion to examine H a i t i a n Canadians ' ways o f ca r ing as a means to 

counteract the effects o f c o l o n i a l i s m o n the shaping o f health pol ic ies and home care services. I 

3 5 Inspired by the work of Adrienne Rich and Chandra Talpade Mohanty, Lewis (2000) defines location as referring 
to "the historical, geographical, cultural, psychic, and imaginative boundaries that provide ground for political 
definition and self-definition" (p. 173). 
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n o w define pos tco lon ia l i sm and illustrate h o w this theoretical approach transcends postmodern 

l imi ta t ions to guide nursing cul tural research. 

Defining Postcolonialism 

The impetus o f pos tco lon ia l i sm 3 6 as a process o f inqu i ry i n the soc ia l sciences reflects the 

mul t id i sc ip l ina ry influences o f po l i t i ca l sciences, soc io logy , literature, anthropology, and 

l inguis t ics . Pos tco lon ia l i sm transcends the co l lec t ive efforts o f the scholars o f non-Wes te rn 

countries to c r i t i ca l ly analyze the co lon ia l aftermath and chal lenge the hegemony o f Western 

science (Bhabha, 1994; Gandh i , 1998; H a l l , 1994; H a l l , 1997a; M o h a n t y , 1988; Quayson , 2000; 

Sa id , 1979; Spivak , 1988). Pos t co lon ia l i sm challenges Wes te rn science as be ing the unique 

source o f knowledge product ion and uncovers healthcare inequit ies related to gender, race, and 

class result ing f rom the process o f co lon ia l i za t ion and neoco lon ia l i za t ion . 

Pos tco lon ia l i sm is related to the per iod after co lon iza t ion . The w o r d pos tco lonia l does not 

mean the end o f the c o l o n i z i n g process. In other words , the co lon ia l process has antecedents and 

consequences since " a l l pos t -colonia l societies are s t i l l subject i n one w a y or another to overt or 

subtle forms o f neo-colonia l dominat ion , and independence has not so lved this p r o b l e m " 

(Ashcrof t , Griff i ths & T i f f i n , 1997, p . 2). Q u a y s o n (2000) expla ins : 

T o understand this process [pos tcolonia l iz ing] , it is necessary to disentangle the term, 
"pos tco lonia l" , f rom its i m p l i c i t d imens ion o f chronolog ica l supersession, that aspect o f 
its pref ix, w h i c h suggests that the co lon ia l stage has been surpassed and left behind . It is 
important to highl ight instead a no t ion o f the te rm as a process o f coming- in to-be ing and 
o f struggle against [italics added] c o l o n i a l i s m and its after-effects. In this respect the 
prefix w o u l d be fused w i t h the sense i n v o k e d by "an t i " . (p. 9) 

Sa id (2000) draws on the w o r k o f geographer P a u l L e r o y - B e a u l i e u o n F rench 

imper i a l i sm , to define co lon iza t ion as "the expansive force o f a people; it is its power o f 

reproduct ion; it is its enlargement and its mul t ip l i ca t ion through space; it is the subjugation o f 

3 6 As suggested by Quayson (2000), unhyphenated versions (postcolonialism/postcolonial) are used in this thesis 
instead of the hyphenated versions,(post-colonialism/ post-colonial). By using the unhyphenated versions, I want 
to underline that 1 am referring to a scientific process, and not to the chronological period of time after 
colonialism. 
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the universe or a vast part o f it to that people ' s language, customs, ideas, and l a w s " (p. 135). 

Inspired by a poststructuralist framework, Sa id (1979) first co ined the w o r d Or ien ta l i sm to 

describe the dominat ion o f one part o f the w o r l d (the Orient) by the other (the West ) . Or ien ta l i sm 

also expresses the po l i t i ca l process o f c o l o n i a l i s m per se, as w e l l as the scient if ic school o f 

thought that governs h o w non-Western cultures were perceived and studied by Western 

scientists. 

Sa id (1979) further translates the relat ionship between the Or ien t and the Occ iden t as a 

relat ion o f power and domina t ion , f rom w h i c h assumptions were made to speak for and about the 

Orient . In fact, it is a discourse o f representation where the truth was dictated by the European 

co lon ia l regimes. Therefore, Or ien ta l i sm is a paradigm o f thought that assumes the hegemony o f 

Western culture over non-European cultures and peoples. Cu l tu ra l domina t ion sets up binaries 

such as, us vs . them, object ivi ty vs. subjectivity, superiority vs . infer ior i ty , rat ional knowledge 

vs . others' knowledge (Sa id , 1979). The issue at Jstake - product ion o f knowledge der ived f rom 

N e w t o n i a n th ink ing - is p r iv i l eged and has pervasive effects on other cultures. F o r non-Western 

peoples, whose processes o f k n o w i n g and d i scover ing are not rooted i n the Enl ightenment values 

o f rat ionali ty and objectivi ty, the empi r i ca l reali ty differs. Therefore, pos t co lon ia l i sm is directed 

at uncover ing the exclus ionary effects o f dominant ideologies i n Othe r ing subjugated 3 7 

knowledge . B h a b h a (1994) further extends Sa id ' s not ion o f c o l o n i a l i s m and pos tco lon ia l i sm: 

Pos tcolonia l i ty , for its part, is a salutary reminder o f the persistent " n e o - c o l o n i a l " 
relations w i t h i n the " n e w " w o r l d order and the mul t ina t ional d i v i s i o n o f labour. S u c h a 
perspective enables the authentication o f histories o f explo i ta t ion and the evo lu t ion o f 
strategies o f resistance, (p. 6) 

B h a b h a points to the failure o f cap i ta l i sm and class, i n document ing the intersectionali ty 

o f the socia l w o r l d w i t h h is tor ica l , po l i t i ca l , economic , and cultural factors where rac i sm, sex i sm, 

I refer to Spivak (1988) in defining subjugated knowledge as subaltern knowledges that were muted by the 
epistemic violence of colonization. 
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and classisms have an impact o n the health o f people o f the South. Q u a y s o n (2000) 

acknowledges the complex i t i e s o f pos tco lon ia l i sm and suggests this def ini t ion: 

A poss ible w o r k i n g def in i t ion for pos tco lon ia l i sm it that it invo lves a studied engagement 
w i t h the experience o f c o l o n i a l i s m and its past and present effects, both at the loca l l eve l 
o f ex -co lon ia l societies as w e l l as at the level o f more general g loba l developments 
thought to be the after-effects o f empires. Pos tco lon ia l i sm often also invo lves the 
d iscuss ion o f experiences o f var ious k inds , such as those o f s lavery, place, and the 
responses to the discourses o f imper ia l Europe , (p. 2) 

F o r Q u a y s o n (2000), the central feature o f pos tco lon ia l i sm is to focus o n dominant 

discourses and ideologies that shape the socia l w o r l d and to look at the material effects o f 

subjugat ion 3 8 . M o r e succ inc t ly , some authors argue that pos tco lon ia l i sm is a means to address 

soc ia l inequali t ies i n a w o r l d marked by economic g lobal iza t ion and socia l structural factors that 

perpetuate soc ia l injustice under the forms o f neocolonia l ideologies (Bhabha , 1994; Quayson , 

2000) . Other pos tco lonia l scholars insist on us ing pos tco lonia l i sm to deconstruct the hegemony 

o f Wes te rn science and redirect scientif ic endeavours to revisit the dehumanizat ion o f non-

Wes te rn peoples. Pos t co lon i a l i sm deconstructs the un iversa l iz ing discourses d rawn f rom 

hegemonic scientif ic methodologies and methods by po in t ing to the effects o f c o l o n i a l i s m i n 

representing people o f the South as subalterns (Gandhi , 1998; M o h a n t y , 1988; Sp ivak , 1988; 

T u h i w a i S m i t h , 1999). 

F r o m these authors' perspectives, pos tco lon ia l i sm cannot be conceptual ized as a s ingle 

theoretical entity but instead as a set o f on to logica l and epis temological assumptions used to 

a l l o w the disenfranchised knowledge o f people o f the South to be heard. F o r instance, 

pos t co lon ia l i sm can be def ined as a d iscurs ive practice o f po l i t i ca l resistance and identi ty 

aff i rmation (Bhabha , 1994; Sa id , 1979; Sp ivak , 1988) used to vo ice subjugated knowledge . 

Pos t co lon i a l i sm can also be seen as a strategy o f deconstruction (Gandh i , 1998; M o h a n t y , 1988), 

Subjugation is the process by which imperialism and colonialism impose a condition of positional superiority 
over the colonized (Said, 2000). 
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a theoretical and methodolog ica l process (Quayson , 2000; T u h i w a i Smi th , 1999) by w h i c h socia l 

inequali t ies perpetuated b y pos tco lonia l practices, are uncovered. 

H o w can w e bridge pos tco lonia l theory and process? The process is to ground i n the 

reali ty o f our contemporary w o r l d phenomena l ike immigra t ion , unemployment , or health 

services, to unmask the interrelations o f these phenomena w i t h new co lon ia l ideologies . In us ing 

pos tco lonia l theory, the a i m is to "relate modern-day phenomena to their expl ic i t , i m p l i c i t , or 

even potential relations to this fraught heri tage" [colonia l i sm] (Quayson, 2000, p . 11). 

Furthermore, pos t co lon ia l i sm suggests revis i t ing the assumptions o f Western science to 

decolonize , as T u h i w a i S m i t h (1999) puts it , methodologies and methods. 

In the next section, I define pos tco lonia l f emin i sm and I present the theoretical strengths 

o f us ing this f ramework to guide the explora t ion o f Ha i t i an Canadian caregivers ' ways o f car ing 

for an ag ing relat ive at home , w h i l e examin ing the effects o f c o l o n i a l i s m on the shaping o f health 

po l ic ies and home care services. 

Defining Postcolonial Feminism 

I d r aw o n A n d e r s o n (2000a,b), M e l e i s and I m (1999), Quayson (2000), Schutte (2000), 

and S m i t h (1987), to define pos tco lonia l f emin i sm as a cr i t ica l perspective a imed at addressing 

health problems s temming f rom soc ia l inequities that impact on non-Western peoples ' w e l l -

being. M o r e precise ly , pos tco lon ia l f e m i n i s m is a imed at disrupting the relations o f ru l i ng that 

si lence the cul tura l ly different Other vo ices ; at integrating subjugated knowledge i n nurs ing 

theor izat ion; at u n v e i l i n g asymmetr ica l power relations that pervade client/professional health 

encounter; and at deve lop ing transformative knowledge directed at ach iev ing soc ia l jus t ice b y 

correct ing health inequit ies ar is ing f rom socia l discrepancies affecting people o f the South 

(Racine , 2003) . 

A n d e r s o n (2000b) urges nurses to hear the s i lenced subaltern voices as a means to 

generate transformative knowledge that w i l l , i n turn, c a l l for the implementa t ion o f socia l actions 
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to democrat ize the health care system and improve the qual i ty o f care. M e l e i s and Im (1999) 

assert that despite the usefulness o f nurs ing cul tural theories i n understanding immigran t s ' health 

beliefs and practices, the extent to w h i c h health care experiences have been "stereotyped, 

rendered voice less , s i lenced, not taken ser iously , per iphera l ized, homogen ized , ignored, 

dehumanized, and ordered around" (p. 95) needs to be questioned. T o this end, pos tcolonia l 

f emin i sm explores oppress ion f rom a broader theoretical p la t form to assess h o w subordinat ion is 

inter twined w i t h patr iarchy, t radi t ional i sm, and modern i ty i n affecting the everyday l ives o f 

people o f the South. T h e key point is that pos tco lon ia l feminist epis temology not on ly focuses o n 

patriarchy as a source o f oppression, but also examines h o w socia l inequali t ies are located and 

constructed w i t h i n a p o l i t i c a l , h i s tor ica l , cul tural , and economic context, since facts cannot be 

studied out o f these reali t ies (Quayson , 2000) . 

In us ing a pos tco lon ia l feminist perspective, nurse researchers integrate the knowledge o f 

people o f the South to l ook at health problems differently, to "g ive a vo i ce to rac ia l ized w o m e n 

w h o have been s i lenced, and provide the analyt ic lens to examine h o w pol i t ics and history have 

var ious ly pos i t ioned us, and shaped our l ives , knowledges , opportunities, and 

cho ices" (Anderson , 2000b , p . 145). T h e purpose i s to counteract the hegemonic practices o f 

Western science i n m a r g i n a l i z i n g other forms o f knowledge . 

Nevertheless , S p i v a k (1988) cogent ly points out that subalterns must speak for 

themselves, instead o f r e l y i n g o n Wes te rn intellectuals to speak for them. C a n Western 

academics speak for the subalterns, wi thout misrepresenting them? M c L a r e n (1992) argues that 

i f researchers engage i n academic deco lon iza t ion , a process described as a cr i t ica l w a y o f 

unlearning accepted w a y s o f t h ink ing and o f refusing to analyze subalterns i n the mode o f the 

dominator , the concerns o f the subalterns can then be conveyed . Researchers o f the dominant 

group must recognize that Whi teness is associated w i t h p r iv i l eged socia l locations. R o m a n 

(1993) points out that " ins t i tu t ional ized whiteness confers upon Whi te s (both i nd iv idua l l y and 
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col lect ively) cultural , po l i t i ca l , and economic p o w e r " (p. 72). A s w e l l , A l c o f f (1991) urges 

researchers to examine their social locat ion since they speak f rom a part icular embodied pos i t ion 

that cannot be erased i n the inqui ry . 

T o hear the subaltern voices , nurses need to question their everyday practice to see h o w 

health care programs have an impact on the health o f people o f the South. Nurses also need to 

reflect on the impact o f impos ing their cul tural and b i o m e d i c a l interpretative frameworks on 

health and illness (Anderson , 2000a; D y c k & Kearns , 1995; G o o d , 1994; Papps & Ramsden , 

1996). Nega t ive racial stereotypes under ly ing cul tural ly unsafe 3 9 nurs ing practices and their 

deleterious effects on the health o f A b o r i g i n a l s o f N e w Zealand and Canada have been 

documented (Browne & S m y e , 2 0 0 2 ; D y c k & Kearns , 1995; M a e d a A l l m a n , 1992; Papps & 

Ramsden , 1996; Polaschek, 1998; R e i m e r et a l . , 2 0 0 2 ; S m y e & B r o w n e , 2002) . 

T a n g and A n d e r s o n (1999) suggest re-wri t ing nurs ing professional practice b y engaging 

practit ioners i n a ref lexive process, to understand people ' s l i ved experiences f rom a broader 

social and cultural context, and to examine the effects o f power i n encounters between clients 

and health care providers . Pos tco lonia l f emin i sm is a means to grasp cultural differences by 

decentering knowledge product ion f rom the academy to the margins o f the society. It is f rom the 

margins that cul tural ly different Others ' voices can be heard and understood - not f rom a 

centered posi t ion - also defined as the cul tural ly dominant posi t ion. Decenter ing is a means for 

researchers to let groups that have been marg ina l ized express their standpoints on the health or 

social issues that have an impact on their everyday l ives . 

The concept of cultural safety underlines the need for dominant health practitioners to examine, as Dyck and 
Kearns (1995) put it, "their own cultural realities and the attitudes they bring to their practices" (p. 141). For a 
fuller discussion of the concept of cultural safety, its methodological implications in nursing research, and its 
application to multicultural contexts, see for example, Papps and Ramsden (1996), Polaschek (1998), Browne and 
Smye (2002), Reimer Kirkham et al. (2002) Smye and Browne (2002), Anderson et al (2003). 
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Strengths o f Pos tco lon ia l F e m i n i s m 

The choice o f pos tcolonia l f e m i n i s m strengthens data co l l ec t ion and analysis since the 

focus is not on ly directed at examin ing gender d i sc r imina t ion but at unmask ing the in te r lock ing 

system o f oppression composed by race, gender, e thnici ty , and soc ia l classes. Issues per ta ining to 

gender and race have been debated among pos tco lonia l feminis t scholars. Pos t co lon ia l f emin i sm 

addresses problems o f representation created by the hegemony o f Western f emin i sm i n assessing 

the health and social issues o f w o m e n o f the South. N o n - W e s t e r n feminist scholars point out that 

marg ina l iza t ion and ghettoization have become the outcomes o f the W h i t e , middle-c lass Western 

feminist discourse. N o n - W e s t e r n feminists argue that subordinat ion comes f rom different 

sources that should be explored w h e n examin ing w o m e n ' s oppression. A s G a n d h i (1998) 

mentions: 

Some feminist pos tcolonia l theorists have cogent ly argued that a b l inkered focus o n rac ia l 
po l i t i cs inevi tably elides the "double co lon i sa t ion" o f w o m e n under imper i a l condi t ions . 
S u c h theory postulates the " th i rd -wor ld w o m a n " as v i c t i m par excel lence - the forgotten 
casualty o f both imper i a l ideo logy , and nat ive and fore ign patriarchies, (p. 83) 

In other words, geographical , cul tural , h is tor ica l , soc ia l , re l ig ious , and economic factors 

shape different oppressive contexts for non-Western w o m e n . Therefore, Wes te rn f emin i sm c o u l d 

be seen as a reductionist, ethnocentric, and Eurocent r ic discourse where the dominant cul tura l 

norms on w o m e n ' s roles are used to derive spurious and universa l compar isons o n the 

subjugation o f non-Western w o m e n . Western and non-Western w o m e n do not experience s imi l a r 

sources o f oppression and therefore, the general izat ion o f w o m e n ' s oppression must be avoided . 

Sp ivak (1988) suggests that the universal categorizat ion o f w o m a n is problemat ic , 

especial ly w h e n oppression is based on Western cr i ter ia such as i ncome , s k i n colour , and gender. 

" C l e a r l y , i f y o u are poor, B l a c k and female y o u get it i n three w a y s " (Sp ivak , 1988, p . 294) . 

B a s i c a l l y , Sp ivak addresses a cr i t ique o f Western feminists ways o f speaking for or about 
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w o m e n o f the South, i n a way that essentializes oppression by d r a w i n g o n W h i t e Western 

feminist cul tural norms, beliefs, and values. 

In the same l ine o f thought, M o h a n t y (1988) argues that the major l imi t a t ion o f the 

Wes te rn feminist explanatory mode l is to assume that w o m e n are "an already constituted, 

coherent group w i t h ident ical interests and desires, regardless o f class, ethnic, or racial loca t ion 

or contradict ions, impl ies a not ion o f gender or sexual difference or even patr iarchy, (as male 

dominance—men as a correspondingly coherent group) w h i c h can be appl ied universa l ly and 

cross-cul tura l ly" (p. 55). Thus, ' w o m a n ' as a category o f analysis cannot be uncr i t i ca l ly appl ied 

i n cross-cul tural studies without consider ing the h is tor ica l , cu l tura l , and soc ia l contexts w i t h i n 

w h i c h subjugation unfolds. In us ing Western cri teria, Whi t e feminists can o n l y contribute to 

universa l ize w o m e n ' s experiences i n a colonial is t and to ta l iz ing discourse that freezes the reali ty 

o f non-Western w o m e n - to the point o f the inescapable subaltern loca t ion . M o h a n t y (1988) 

points out " w o m e n are constituted as w o m e n through the c o m p l e x interactions between class, 

culture, re l ig ion , and other ideo log ica l institutions and f rameworks" (p. 63) . 

A l o n g the same l ine o f thought, A f r i c a n A m e r i c a n feminist scholars ( C o l l i n s , 1989; 

hooks , 1984; hooks, 1989) emphasize that the W h i t e feminist discourse, i n essent ia l iz ing and 

object i fying experiences o f w o m e n o f Co lou r , contributed to s i l enc ing their vo ices . The effect 

was to obfuscate w h i l e mis s ing h o w w o m e n o f C o l o u r "self-defined their oppression f rom a 

different po l i t i ca l and economic status" ( C o l l i n s , 1989, p. 747) . M o r e o v e r , pos tco lonia l 

f e m i n i s m , i n j o i n i n g the strengths o f B l a c k feminist thought and pos tco lon ia l theory, is a imed at 

u n m a s k i n g health and social inequalit ies ar is ing f rom c o l o n i a l i s m , b y u n v e i l i n g h o w these issues 

intersect w i t h race, gender, ethnicity, and social classes. A n d e r s o n (2002) states: 

Pos t - co lon ia l i sm and black femin i sm, taken together, shed l ight o n the c o m p l e x issues at 
the intersection o f gender, race, class relations, and cul ture, and further our understanding 
o f h o w material existence, shaped by his tory, influences health and we l l -be ing for those 
w h o , i n H o m i Bhabha ' s words have 'suffered the sentence o f h i s tory . . . [of] diaspora, 
[and] displacement ' , (p. 11) 
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Pos tco lon ia l f emin i sm rejects the hegemony o f to ta l iz ing and essentialist discourses 

about non-Western w o m e n ' s oppression. A t the ontologica l and ep is temologica l levels , the 

mul t ip l i c i t i e s o f the l i v e d experiences or subjectivities are acknowledged f rom a perspective 

where cross-cultural comparisons cannot be d rawn since geographic, cul tural , re l ig ious , and 

soc ia l contexts w i t h i n w h i c h sex i sm, rac i sm, and c lass ism occur are different. 

Pos tco lon ia l f emin i sm, i n s tudying the who le context o f imper i a l i sm , co lon i a l i sm , and 

oppress ion related to soc ia l inequali t ies, does not reject men ' s problems. Therefore, I argue that 

H a i t i a n Canad ian caregivers ' ways o f car ing for an aging relative at home are entangled a m o n g 

ideas o f patriarchy, t radi t ional ism, modern i sm, and neoco lon ia l i sm. The use o f a pos tco lonia l 

theoretical f ramework is a imed at understanding the complex interactions o f these contextual 

factors w h i l e respecting the distinctiveness o f H a i t i a n Canadian caregivers ' l i v e d experiences, 

regardless o f their gender. Th i s does not preclude the need to be aware o f H a i t i a n Canad ian 

w o m e n ' s condi t ions . 

Summary 

D e f i n i n g pos tcolonia l f e m i n i s m as a new paradigm o f inqu i ry highl ights the inadequacy 

o f other paradigms to properly address issues o f racia l izat ion, genderizat ion, and co lon iza t ion i n 

nurs ing research. K u h n (1993) describes this tension between t radi t ion and innova t ion i n science 

as a means to overcome problems that cou ld not be solved w i t h older paradigms. The need to 

seek new explanatory models for anomalies that are left unexpla ined by n o r m a l science is an 

antecedent to paradigm shifts or scientif ic revolut ions (Couva l i s , 1997). A s w e l l , a new pa rad igm 

can be seen as a w a y to de-orientalize or deconstruct the binaries in t roduced i n research b y 

Wes te rn science and c o l o n i a l i s m (Quayson , 2000 ; Sa id , 1979). 

Pos t co lon ia l i sm is rooted i n a reality where people 's l i v e d experience cannot be studied 

out o f the h is tor ica l and social w o r l d where they arise and unfo ld i n everyday l ives (Quayson , 

2000) . A p p l y i n g pos tco lon ia l i sm to nurs ing cul tural research unmasks h o w Western discourse 
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essentializes the Other as a unique, c rys ta l l ized , neutral, rat ional , and objectivist cultural entity. 

A s w e l l , deco lon i a l i z ing methodologies and methods is directed at disrupt ing the power relations 

to v o i c e subjugated knowledge that come f rom different subjectivities. 

In us ing a pos tco lonia l feminis t f ramework, m y intent is to acknowledge Ha i t i an 

Canad ian caregivers ' pespective i n exp lo r ing the reali ty o f car ing for ag ing relatives at home . A t 

the same t ime, I want to take in to account that ca r ing activit ies unfo ld i n a rac ia l ized and 

gendered w o r l d ( A n d e r s o n & R e i m e r K i r k h a m , 1998). S ince r ac i sm is a part o f Canada ' s his tory, 

this points to the need to explore H a i t i a n Canad ian caregivers ' relations w i t h the health care 

system b y e x a m i n i n g the impact o f i n d i v i d u a l , soc ia l , and inst i tut ional r ac i sm o n H a i t i a n 

Canad ian caregivers ' everyday l ives (Ander son & Re imer K i r k h a m , 1998; Banner j i , 2000; 

B r o w n & B r o w n , 1996; Henry , Tator , Ma t t i s , & Rees, 2000; James, 1996a; James, 1996b; L i , 

1990). 

The H a i t i a n Canad ian caregivers ' ways o f car ing for an aging relative at home are thus 

h is tor ica l ly , soc ia l ly , and cul tura l ly located i n the former co lon ia l past o f H a i t i , the repressive 

po l i t i ca l regimes inher i ted f rom the colonizers after H a i t i ' s independence, and the neoco lon ia l 

practices o f the mainstream health care system that may have an impact o n the p rov i s ion o f 

p u b l i c home care services. O p i e (1992) states, "the characteristic features o f the 

co lon ize r / co lon ized relat ionship are c lear ly replicated i n the relationships o f health 

system/informal caregiver and researcher/researched" (p. 55). Therefore, H a i t i a n Canad ian 

caregivers ' w a y s o f ca r ing must be explored b y keeping i n m i n d the impact o f race, gender, 

soc ia l class, and relations o f p o w e r that pervade the health care system. M o r e o v e r , James 

(1996b) points out that the fai lure o f ethnic groups to use health and soc ia l services i n C a n a d a 

are constrained b y the environment: 
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In an economica l ly , e thnica l ly , and rac i a l ly stratified society l i ke ours, 
i n d i v i d u a l s ' inab i l i ty to ga in access to, and receive, services that address their 
part icular needs and expectations is not mere ly a result o f their failure to take 
advantage o f avai lable services. Rather , it is i n part, a consequence o f the 
structural barriers that are inherent i n society, (p. 3) 

In choos ing cr i t ica l ethnography as a quali tat ive method to explore and understand the 

H a i t i a n Canad ian p r imary caregivers ' ways o f ca r ing for an ag ing relat ive at home and to 

examine the contextual factors that might imp inge o n caregivers ' access to home care services, 

the research questions were answered. The rat ionale under ly ing the choice o f cr i t ical 

ethnography is presented i n the next chapter, where the methodology and methods used to 

explore the p r o b l e m and the research questions, are described. 
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CHAPTER FOUR 
METHODOLOGY AND METHODS 

I n t r o d u c t i o n 

In this chapter, the rationale is p rov ided for the choice o f a qual i tat ive design inspi red by 

c r i t i c a l 4 0 ethnography. S a m p l i n g strategies and methods used to col lec t data such as 

in te rv iewing , participant observation, and w r i t i n g o f fieldnotes are also delineated. 

M e t h o d o l o g i c a l issues faced dur ing f i e ldwork are described and expla ined and f ina l ly , issues o f 

trustworthiness, ethical concerns, the process o f data analysis, and l imi ta t ions o f the study are 

discussed. 

The choice o f a quali tat ive approach i s relevant w h e n cons ider ing the exploratory nature 

o f the research. T h e study was a imed at understanding the H a i t i a n Canad i an caregivers ' ways o f 

ca r ing for an aging relative at home and at exp lo r ing h o w caregivers relate to pub l i c home care 

services. The scarcity o f knowledge i n nurs ing cul tural research i n Quebec also guided the 

choice o f a qualitative inqui ry . F i n a l l y , this op t ion is congruent w i t h the pos tco lonia l feminist 

theoretical perspective used to in fo rm this research. Pos tco lon ia l f e m i n i s m provides the 

epis temological plat form for addressing the heal th problems ar is ing f rom social inequities i n the 

health care system. M e t h o d o l o g y and methods were directed at exp lo r ing issues that are located 

where caring, race, gender, and socia l classes intersect to impact o n the H a i t i a n Canad ian 

caregivers ' everyday l ives . Me thods were also a imed at e x a m i n i n g h o w car ing is embedded i n 

mul t i - layered contexts where h is tor ica l , e conomic , p o l i t i c a l , soc ia l , and cul tural elements have 

an impact o n car ing act ivi t ies and caregivers ' u t i l i za t ion o f home care services. Therefore, 

4 0 I draw on Denzin and Lincoln (2000) to define the term critical as referring to the set of critical interpretative 
paradigms, like feminisms, Marxism, poststructuralism, postmodernism, and postcolonialism. These paradigms 
are rooted in a materialist and realist ontology, implying that "the real world makes a material difference in terms 
of race, class, and gender" (p. 21). I am not referring to the Frankfurt School's notion of critical social theory but 
locate this research within the broader set of critical theories that has flourished since World War II (Kincheloe & 
McLaren, 1994). The aim of the study is not to raise people's consciousness since it would represent Western 
cultural imposition. A cultural imposition would violate the ontological and epistemological postcolonial feminist 
assumptions since disenfranchised knowledge has to be voiced and incorporated in theorization endeavours. 
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caregivers ' experiences represent legit imate sources o f knowledge and nurs ing theorizat ion 

(Anderson , 1991b; Ande r son , 2000a; Ande r son , 2002; C o l l i n s , 1989; M e l e i s & I m , 1998; 

R e i m e r K i r k h a m & Ander son , 2002; Smi th , 1987). 

D e f i n i n g Q u a l i t a t i v e R e s e a r c h 

M o r s e and F i e l d (1995) state that qualitative research is a imed at m a k i n g sense o f real i ty, 

to describe the soc ia l w o r l d and develop explanatory mode ls and theories. Le in inge r (1985) 

mentions that qualitative research is directed at observing, document ing , ana lyz ing , and 

interpreting attributes, characteristics, and meanings o f the phenomenon under study. Qual i ta t ive 

inqu i ry documents people 's l i ves , experiences, emotions , feelings, and behaviours , loca t ing these 

events i n a larger socia l and cul tural context (Smi th , 1987; Strauss & C o r b i n , 1998). D e n z i n and 

L i n c o l n (1994) point out that the complexi t ies and tensions o f qual i tat ive research cannot be 

captured i n a s ingle defini t ive statement, and put forward an overarching def in i t ion where 

"quali tat ive research is many things to many people. Its essence is t w o f o l d : a commitment to 

some vers ion o f the naturalistic, interpretative approach to its subject matter and an ongo ing 

cri t ique o f the po l i t i cs and methods o f pos tpos i t iv i sm" ( D e n z i n & L i n c o l n , 2000 , p . 8). 

Qual i ta t ive research is guided by mul t ip le traditions o f research, each o f w h i c h conveys 

its tensions and compet ing v i e ws . Tradi t ions o f research are the paradigms f rom w h i c h 

onto logica l beliefs o n the nature o f scientif ic reality, ep is temologica l assumptions o n the k i n d o f 

knowledge to be developed, and the methods used to generate this knowledge are defined 

( G u b r i u m & Ho l s t e in , 1997). " M e t h o d connotes a manner o f v i e w i n g and t a lk ing about reali ty as 

m u c h as it specifies technique and procedure" ( G u b r i u m & Ho l s t e in , 1997, p . 5). 

Paradigms are social constructions that cannot be d i cho tomized into be ing true or false, 

or good or bad because they are inherently human constructions; therefore, no paradigm can be 

said to over throw others. G u b a and L i n c o l n (1994) state, "no construct ion i s , or can be, 

incontrover t ib ly right; advocates o f any part icular construct ion must re ly o n persuasiveness and 
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u t i l i ty rather than p r o o f i n arguing their pos i t ions" (p. 108). The choice o f methods is determined 

b y the nature o f the p rob lem, research questions, and researcher's w o r l d v i e w . D e n z i n and 

L i n c o l n (1994) assert that posi t ional i ty or sociocul tural locat ions influence the researcher 's 

choices . They state: "the gendered, mul t icu l tu ra l ly situated researcher approaches the w o r l d w i t h 

a set o f ideas, a f ramework (theory, ontology) that specifies a set o f questions (epis temology) 

that are then examined (methodology, analysis) i n specif ic w a y s " ( D e n z i n & L i n c o l n , 1994, p . 

11). 

L i k e C l i f f o r d , m y beliefs i n v i e w i n g reali ty as be ing represented i n a mosa ic o f partial 

truths ( C l i f f o r d , 1986), i n acknowledg ing the leg i t imacy o f marg ina l ized knowledge as a source 

o f theorizat ion, and i n recogniz ing people as experts o f their l i v e d experiences, exp l a in m y 

choice o f c r i t ica l ethnography. I conceptual ize research as a means o f soc ia l a c t i v i sm to 

chal lenge dominant ideologies and achieve socia l jus t ice i n the health care system. In this 

research, I a m entering into what D e n z i n and L i n c o l n (2000) ca l l the ' seventh ' moment o f 

qual i ta t ive research where "writers seek to connect their wr i t ings to the needs o f a free 

democrat ic soc ie ty" (p. 17). 

Contrasting Positivist and Critical Ethnography 

Ethnography, der ived f rom the d i sc ip l ine o f anthropology, is one o f the oldest 

methodologies o f research. A t the beg inn ing o f the 2 0 t h century, under the influence o f modern 

anthropologists, ethnography was recognized as a scientif ic method. These anthropologists were 

commi t ted to ra is ing anthropology to the rank o f a scientif ic d i sc ip l ine b y r e l y i n g o n natural or 

phys i ca l sciences, as a blueprint for ethnographic research. In the 1930 's , John D e w e y and 

George Herbert M e a d , o f the C h i c a g o S c h o o l o f S o c i o l o g y , chal lenged this modern v i e w o f 

anthropology ( D e n z i n & L i n c o l n , 1994). Influenced by G e r m a n h i s to r i c i sm and pragmat ism, 

anthropology and ethnography were defined as be ing more ak in to the humanit ies because o f 

their doma in o f inqui ry . T h i s mul t iparadigmat ic nature o f ethnography reflects the h is tor ica l 
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evo lu t ion o f anthropology over the years ( A t k i n s o n & Hammers l ey , 1994; Hammers l ey & 

A t k i n s o n , 1995). F o r instance, C l i f f o r d (1986) mentions the influence o f c r i t i ca l socia l theories, 

f emin i sm, poststructuralism, and pos tmodernism i n expanding the scope o f ethnographic 

research. U n d e r the inf luence o f pos tco lonia l and B l a c k feminist scholars, pos tco lon ia l i sm 

provides new impetus to ethnographic research. Pos tco lon ia l theories i n f o r m research that is 

a imed at uncover ing the impact o f c o l o n i a l i s m and neoco lon ia l i sm o n people ' s l ives and 

deconstructing h o w race, gender, and soc ia l class have been essential ized, i n posi t iv is t 

ethnographies ( D e n z i n & L i n c o l n , 2000; H a l l , 1994). D e n z i n and L i n c o l n (2000) ment ion that 

"class, race, gender, and ethnici ty shape the process o f inqui ry , m a k i n g research a mul t icu l tura l 

process" (p. 18). 

F o r pos tco lonia l scholars, Eurocentr is t ethnography represents a colonia l i s t methodology 

that on ly contributed to obfuscate the voices o f cul tural ly different Others. Wes tern science, by 

i m p o s i n g its on to log ica l and ep is temologica l standards, defines cu l tu ra l ly different Others as 

be ing passive subjects - i n the same w a y as d i d W e s t e r n 4 1 co lonizers , b y impos ing their soc ia l , 

cul tura l , and rac ia l stereotypes o n the co lon i zed ( M i n h - h a , 1989; S a i d , 1979 ;Tuh iwa i S m i t h , 

1999). T u h i w a i S m i t h (1999), a M a o r i scholar , argues that research i s the process by w h i c h the 

impe r i a l i sm o f Western science is l eg i t imized and regulated through academia b y scholar ly 

d isc ip l ines and paradigms o f inqu i ry that have been used to dehumanize non-Western cultures. 

She states: 

A l t h o u g h m a n y indigenous writers w o u l d nominate anthropology as representative o f a l l 
that is t ruly bad about research, it is not m y intention to single out one d i sc ip l ine over 
another as representative o f what research has done to indigenous peoples. I argue that, i n 
their foundations, Wes tern d isc ip l ines are as m u c h impl ica ted i n the study o f us into 
" their" science, others were employed i n the practices o f impe r i a l i sm i n less direct but far 
more devastating ways , ( p . l 1) 

4 1 The word Western is used to describe pluralist societies including former European colonial powers and some of 
their former colonies, where discriminative immigration policies were used to constrain entry of settlers of Colour 
(Anderson & .Reimer Kirkham, 1998; Grace & Helms, 1998). For a fuller discussion on Canada's immigration 
policy, see for example, the history of South Asian immigration on the West Coast (Grace & Helms, 1998). 
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In other words , T u h i w a i S m i t h (1999) refers to the process o f Orientalization, first co ined 

b y S a i d (1979), to describe ways b y w h i c h Wes te rn science established its epis temological 

hegemony over the non-Western w o r l d — s i l enc ing non-Western voices i n textual accounts or 

narratives. T h e ep is temologica l i m p e r i a l i s m contr ibuted to essentialize the cul tura l ly different 

Others, i n marg ina l i zed or subjugated identit ies. 

E x p l o r i n g D e f i n i t i o n s o f E t h n o g r a p h y 

Ethnography is a method by w h i c h researchers are immersed , for a certain amount o f 

t ime, i n a natural setting to share part icipants ' l i ves , observe soc ia l events and behaviours, ask 

questions, and document a research p r o b l e m (Hammers l ey & A t k i n s o n , 1995). Fet terman (1998) 

defines ethnography as the "art and science o f descr ib ing a group or culture. The descr ipt ion m a y 

be o f a s m a l l tribal group in some exotic land [italics added] or a c lass room i n middle-class 

suburbia" (p. 473). A c c o r d i n g to Spradley (1979), ethnography represents "the w o r k o f 

descr ib ing a culture. The essential core o f this ac t iv i ty is to understand another w a y o f l ife f rom 

the native [ i tal ics added] point o f v i e w " (p. 3). F o r C l i f f o r d (1986), ethnography is "ac t ive ly 

situated between powerfu l systems o f meaning. It poses its questions at the boundaries o f 

c iv i l i za t ions , cultures, classes, races, and genders. Ethnography decodes and recodes, t e l l ing the 

grounds o f co l lec t ive order and divers i ty , i nc lu s ion and exc lus ion . It describes processes o f 

innova t ion and structuration and is i t s e l f part o f these processes" (p. 2) . Consequent ly , 

ethnography is a d iscurs ive act o f w r i t i n g , i n sc r ib ing , and representing cultures where power and 

his tory come into play to m o d e l the fragmented character o f truth or as C l i f f o r d (1986) puts i t , 

the part ial truths. C l i f f o r d (1986) draws o n Nie tz sche i n def ining scient if ic truth as a socia l 

construct made o f selective on to log ica l , ep is temologica l , and methodologica l premises since " a l l 

constructed truths are made possible b y powerfu l " l i e s " o f exc lus ion and rhetor ic" (C l i f fo rd , 

1986, p . 7) . T h i s explains w h y ethnographic truth can never be fu l ly achieved but remains part ial 

and commi t t ed . It points to examin ing whose truth was represented i n posi t iv is t ethnographies. 
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M i n h - h a (1989) contends that pos i t iv is t ethnography represents a discourse o f power , 

used to marg ina l i ze , stereotype, and misrepresent non-Western populat ions. M i n h - h a (1989) 

underl ines that "power , as unve i l ed by numerous contemporary wri t ings , has a lways inscr ibed 

i t se l f i n language. Speak ing , w r i t i ng , and d iscours ing are not mere acts o f communica t ion ; they 

are above a l l acts o f c o m p u l s i o n " (p. 52) . In the same l ine o f thought, hooks (1990) emphasizes 

the double impact of whiteness and maleness i n shaping the authorative discourse o f 

ethnography, l i n k i n g ethnography, race, gender, and ethnicity, hooks (1990) cri t iques C l i f f o r d 

and M a r c u s ' book, Writing Culture. The Poetics and Politics of Ethnography. O n the book ' s 

cover , a picture o f Stephen T y l e r d o i n g f i e ldwork i n India is shown, hooks (1990) comments 

about T y l e r ' s photograph: 

As a script, this cover does not present any rad ica l challenge to past constructions. It 
blatantly ca l l s attention to t w o ideas that are quite fresh i n the racist imaginat ion: the 
no t ion o f the whi te male as writer/authori ty, presented i n the photograph, act ively 
p roduc ing , and the idea o f the passive b rown/b lack man w h o is do ing noth ing , mere ly 
l o o k i n g on . (p. 127) 

T h i s posi t iv is t stance has been w i d e l y used to guide ethnographic research i n the 

d i sc ip l ine o f nurs ing . 

E thnography and N u r s i n g Research 

L e i n i n g e r (1985) defines ethnography as "the systematic process o f observing, deta i l ing, 

descr ib ing, document ing , and ana lyz ing the l i feways or particular patterns o f a culture (or 

subculture) i n order to grasp the l i f eways or patterns of the people i n their fami l ia r environment" 

(p. 35) . Inspired f rom the same parad igm, A a m o d t (1991) contends that ethnography is " a w a y 

of co l l ec t ing , descr ib ing , and ana lyz ing the ways i n w h i c h human beings categorize the mean ing 

of their w o r l d . . . w i t h i n the context o f their cul tura l ly constituted environment" (p. 41). M u e c k e 

(1994) asserts that ethnography is a "wr i t ten descr ipt ion o f a people that focuses on selected 

aspects o f h o w they lead their routine, remarkable, and ri tual l ives w i t h each other i n their 

environment , and of the bel iefs and customs that compr i se their c o m m o n sense about their 
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w o r l d " (p. 189-190). F i n a l l y , M o r s e and F i e l d (1995) define ethnography as " a means o f ga in ing 

access to the health bel iefs and practices o f a culture and a l lows the observer to v i e w phenomena 

i n the context i n w h i c h they occur , thus faci l i ta t ing our understanding o f health and i l lness 

behavior" (p. 26). 

T h i s co l l ec t ion o f defini t ions demonstrates h o w p o s i t i v i s m and pos tpos i t iv i sm has 

inspi red the development o f cul tural theories, w h i c h i n turn, have inf luenced ways o f do ing 

ethnography i n nurs ing. Stuart H a l l (1994) argues that the drawback o f culturalist f rameworks is 

to isolate culture f rom the larger socia l system, thereby s t r ipping soc ia l facts o f their contextual 

meanings to translate them i n a t ranshistorical and universa l w a y . H a l l (1994) points out that 

"culture is not a pract ice nor is it s i m p l y the descr ipt ive s u m o f the 'mores and f o l k w a y s ' o f 

societ ies" (p. 523). S o m e ethnographers, concerned w i t h the connect ions ibetween truth, 

moderni ty , representation, and power , questioned the va l id i t y o f narratives that perpetuate the 

hegemony o f naive e m p i r i c i s m . Al te rna t ive or compet ing w o r l d v i e w s consist o f democra t iz ing 

knowledge development , to use research as a means o f socia l ac t iv i sm, and are a imed at 

addressing social injustice ar is ing f rom dominant i deo log ica l , po l i t i c a l , and socio-cul tural 

systems (Anderson , 2000b; A n d e r s o n 2002 ; B r o d k e y , 1996; Crehan , 2002; D e n z i n & L i n c o l n , 

2000; Hoare & N o w e l l S m i t h , 1999; Lather , 1991; R a b i n o w , 1986; R o m a n & A p p l e , 1990). 

D e f i n i n g C r i t i c a l E t h n o g r a p h y 

C r i t i c a l ethnography is directed at u n m a s k i n g h idden po l i t i ca l and socia l agendas to 

challenge the status quo and induce soc ia l changes (Anderson , 1989; B rodkey , 1996; 

Carspecken , 1996; K i n c h e l o e & M c L a r e n , 1994; Quantz , 1992; Thomas , 1993). Thomas (1993) 

defines c r i t i ca l ethnography as "the reflect ive process o f choos ing between conceptual 

alternatives and m a k i n g value- laden judgments o f meaning and method to challenge research, 

p o l i c y , and other forms o f human ac t iv i ty" (p. 4) . A l t h o u g h c r i t i ca l ethnography shares the 

methodologica l roots o f other ethnographies (Quantz , 1992), its major d is t inc t ion l ies i n the fact 
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that research becomes a means o f developing transformative knowledge . First , cr i t ical 

ethnography is a imed at addressing the ways i n w h i c h participants m a y be constructed as 

marg ina l and subordinate. G i r o u x (as ci ted i n Quantz , 1992) explains: 

In the cr i t ical t radit ion, culture is analyzed, not s imp ly as a w a y o f l ife, but also as a fo rm 
o f product ion that a lways involves asymmetr ica l relations o f power , and through w h i c h 
different groups i n their dominant and subordinate posi t ions struggle to both define and 
realize their aspirations, (p. 487) 

The second goal is to unmask socia l structures where race, gender, and social classes 

come into p lay as an in te r locking system o f oppression. A third a i m is for cr i t ical ethnography to 

be directed at induc ing and sustaining social transformations (Ander son , 1989). The fourth 

objective consists o f u n m a s k i n g asymmetr ica l relations and social inequit ies, to generate 

transformative knowledge , and achieve socia l jus t ice (Anderson , 2000a ; Ande r son , 2002 ; 

B r o d k e y , 1996). Therefore, cr i t ica l ethnography addresses the relationships between history, 

freedom, democracy, and representation. These issues are not emphas ized i n convent ional 

ethnography. K inche loe and M c L a r e n (1994) point out that cr i t ica l ethnography's 

"hermeneutical task is to ca l l into quest ion the soc ia l and cultural condi t ion ing o f human act ivi ty 

and the prevai l ing soc iopol i t ica l structures" (p. 153). Carspecken (1996) contends that c r i t ica l 

ethnography is directed at addressing soc ia l inequities to b r ing about constructive socia l changes. 

H e underl ines that c r i t i ca l i s t s 4 2 deal w i t h "the nature o f social structure, power , culture, and 

human agency. W e use our research, i n fact, to refine socia l theory rather than merely to describe 

social l i f e " (Carspecken, 1996, p. 3). 

In choos ing cr i t ica l ethnography for this study, f ie ldwork was directed at obtaining a 

th ick descript ion o f Ha i t i an Canad ian caregivers ' ways o f car ing for ag ing relatives at home 

4 2 I draw on the work of Schutte (2000) to define postcolonial feminisms [italics added] as critical approaches 
directed at addressing health problems stemming from social inequities in the health care system. Health and 
social issues intersect with race, gender, social classes, and ethnicity, to have an impact on immigrants and 
refugees of the South, as well as on the utilization of health care services in Western pluralist societies like 
Australia, Canada, the UK, New Zealand, and the US. 
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a long w i t h observing interactions and communica t i on w i t h home care nurses. The a i m was to 

delineate the contextual factors i m p i n g i n g o n the u t i l i za t ion or non-u t i l i za t ion o f home care 

services. C r i t i c a l ethnography transcends the descript ive stage o f convent iona l ethnography, to 

examine h o w Canada 's two founding peoples dominate the ideologies o n b iomedic ine , car ing , 

and the ag ing mode l o f home care services. T h i s ideo log ica l hegemony has an impact o n H a i t i a n 

Canad ian caregivers ' perceptions o f mainstream's francophone v i s i t i n g nurses. 

A t this point , it is useful to be reminded o f the research questions, s ince K a u f m a n (1994) 

points out that research questions delineate what was studied and h o w the phenomenon was 

examined. The research questions were: 1) W h a t are the H a i t i a n Canad ian caregivers ' w a y s o f 

car ing for an aging relative at home? and, 2) W h a t are the contextual factors that might impinge 

o n H a i t i a n Canad ian caregivers ' access to pub l i c home care services? I n o w turn to examine 

pos tco lonia l feminist methodologica l underpinnings and h o w they were articulated w i t h c r i t i ca l 

ethnography to guide the study. 

Articulating Critical Ethnography and Postcolonial Feminism 

M o e c i a (1988) contends that the selection o f a research des ign is not a technical choice 

but one that represents an ethical , ideo log ica l , and po l i t i c a l act ivi ty . Fundamenta l ly , this choice 

represents the researcher's values o n the ph i losophy o f science and the p roduc t ion o f knowledge . 

A s M p c c i a ( 1 9 8 8 ) p u t s i t : 

The choice between methods has meaning and impl ica t ions beyond the technical . It i s a 
choice between an open-system and a c losed-system v i e w o f the w o r l d ; between 
knowledge that is legi t imately sought and developed for i n c l u s i o n i n nurs ing science and 
that w h i c h is not legit imate; between defini t ions o f science as a force for change or as a 
defense o f the status quo; and between a nurs ing pract ice that hopes to predict and control 
phenomena and that w h i c h attempts to understand and e x p l a i n them. (p. 3) 

A postcolonia l feminist perspective focuses on the intersection o f race, gender, soc ia l 

class, and the larger socia l system i n m o d e l i n g the H a i t i a n Canad ian caregivers ' everyday 

experiences o f car ing for an ag ing relat ive at home . S m i t h (1987) reminds us that people's 
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everyday w o r l d is problemat ic since it is directed by inv i s ib l e relations o f ru l ing . Rela t ions o f 

r u l i n g reflect the mainstream ethnic group ideologies , values, and beliefs that have 

disenfranchised minor i ty groups by impos ing the agenda o f the dominant classes i n shaping the 

health care system and home care services. Therefore, a c r i t i ca l ethnography informed by 

pos tco lonia l f emin i sm addresses ways o f car ing f rom the standpoint o f caregivers, to unmask the 

d i s c i p l i n i n g discourses and practices o f the health care system. A pos tco lonia l feminist 

ethnography also addresses h o w these relations o f ru l ing have an impact o n H a i t i a n Canad ian 

caregivers ' everyday car ing activi t ies. 

Pos tco lon ia l f emin i sm points to shift ing our theoretical lens to understand h o w car ing 

experiences are cul tural ly , soc ia l ly , and h is tor ica l ly constructed i n a gendered and rac ia l i zed 

society (Ander son & R e i m e r K i r k h a m , 1998). Pos tco lon ia l f e m i n i s m provides the c r i t i c a l 4 3 

epis temologica l p la t form to explore health problems aris ing f r o m issues o f race, gender, and 

class inequit ies, that intersect w i t h his tor ical , economic , po l i t i c a l , soc ia l , and cul tural factors 

among non-Western populat ions. A p p l y i n g pos tco lonia l f e m i n i s m to cr i t ica l ethnography 

unpacks the reductionist Western discourse o f essential izing the 'O the r ' as a unique, c rys ta l l ized , 

neutral, rat ional , and objective cul tural entity. A s w e l l , the decolonizing of methodologies and 

methods is directed at disrupting the power relations to vo i ce subjugated knowledge . 

Pos tco lon ia l f emin i sm unmasks the complexi t ies o f Ha i t i an Canad ian caregivers ' mu l t ip l e 

subjectivit ies enmeshed i n his tor ical and socia l contexts. 

Therefore, pos tcolonia l f emin i sm can be articulated to c r i t i ca l ethnography to unpack 

these subjectivities located at the intersection o f race, gender, and soc ia l classes that combine as 

in te r lock ing systems o f oppression o n Ha i t i an Canad ian caregivers ' ways o f car ing. W a y s o f 

43 Kincheloe and McLaren (1994) mention that a critical researcher "attempts to use her or his work as a form of 
social or cultural criticism and who accepts certain basic assumptions: that all thought is fundamentally mediated 
by power relations that are socially and historically constituted; that facts can never be isolated from the domain 
of values or removed from some form of ideological inscription;... that certain groups in any society are 
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car ing can be seen as experiences o f marg ina l iza t ion that may be uncovered by us ing a 

pos tco lon ia l feminist perspective to guide cr i t ica l ethnography. I n o w detai l this pos tco lonia l 

feminis t approach by examin ing the feminist methods and methodologica l assumptions o f this 

research. 

Femin i s t Methods 

T h e quest ion o f me thod is not wi thout its p roblem i n feminist research. H a r d i n g (1995) 

advocates for the p lu ra l i sm o f methods, where both qualitative and quantitative methods, can be 

used i n feminist research. A l t h o u g h supremacy o f one method does not exist, other authors 

(Farganis , 1986; K l e i n , 1983; Op ie , 1992) argue that qualitative methods might better fit feminist 

me thodo log ica l assumptions. 

G u b a and L i n c o l n (1994) ment ion that the question o f method is secondary to the 

quest ion o f paradigm. The crux o f the p rob lem is the way by w h i c h methods have been used over 

the years by Wes te rn male researchers to seek evidence on w o m e n and h o w the f indings were 

interpreted to oppress w o m e n and other underserved groups. K l e i n (1983) points out: 

A n important goal o f a l l feminist scholarship should be to contribute to ending the 
oppression o f w o m e n . I th ink that methods w h i c h are "context-s t r ipping", 
unconscious o f inherent mascul inis t biases, and w h i c h re ly o n sexist 
" femin ine /mascu l ine" gender stereotypes are not suited for research o n h o w 
w o m e n (and men!) i n today 's society come into being, come into h o l d i n g the 
v i e w s they h o l d . (p. 93) 

H a r d i n g (1995) raised the issue o f the ' fe t ishizat ion o f method i t s e l f . F o r H a r d i n g 

(1995), praxis and emancipat ion are ult imate goals o f feminist research and these objectives 

shou ld dr ive the methodology , wi thout us ing androcentric ways o f co l l ec t ing data to increase the 

part icipants ' oppression. Some authors underl ine the oppressive nature o f feminis t qual i tat ive 

methods (Opie , 1992; Thorne & V a r c o e , 1998). 

privileged over others; ... that oppression has many faces, and that focusing on only one at the expense of others 
often elides the interconnections among them" (p. 139-140). 
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Thorne and V a r c o e (1998) state that the adherence to "absolute methodologica l c l a i m s " 

i n s tudying w o m e n ' s health is not a good strategy. They argue i n favour o f adopting a "moderate 

rea l i sm that balances absolute c la ims i n the postmodern context and a respect for i nd iv idua l 

subjective real i ty that balances ideo log ica l p r imacy w i t h i n cr i t ica l socia l theory" (p. 491) . The i r 

poin t is to depolar ize the debate i n establ ishing a consensus between rea l i sm and re la t iv i sm. In 

adopt ing a moderate rea l i sm pos i t ion i n feminist cultural studies i n nurs ing, a r i sk is present to 

main ta in the status quo, obfuscate r ac i sm and c lass i sm, give p r imacy to universa l truths over 

part icular is t ic truths, and reframe problems i n ways that w i l l replicate power relations and 

oppression. Rather, I suggest adopt ing part icipants ' standpoint to address the complexi t ies o f 

non-Western popula t ions ' heal th as a va luable alternative to ' k n o w i n g ' and ' theor iz ing ' 

differently, i n integrating subjugated knowledge . Th i s perspective can be articulated and 

implemented i n cul tural nurs ing research b y us ing a pos tcolonia l lens to examine health 

inequit ies s t emming f rom soc ia l discrepancies i n the health care system. 

Pos tco lon ia l Femin i s t Assumpt ions 

The chal lenge i n implemen t ing pos tco lonia l f emin i sm i n nurs ing research is to a v o i d 

marg ina l i z ing people o f the South by "usurping the meanings and p roduc ing ideo log ica l ly 

d is f igur ing effects" ( M c L a r e n 1992, p . 78). In r e ly ing o n some methodologica l assumptions, the 

pi t fal ls o f essent ial ism can be avo ided (Re imer K i r k h a m & Ande r son , 2002 ; R e i m e r K i r k h a m et 

a l . , 2002) , and the r i sk o f re - inscr ib ing the cul tura l ly different Other into n e w hegemonic 

discourses can be m i n i m i z e d . 

I d r aw o n t w o fundamental pos tco lonia l feminist assumptions to underpin this study. The 

first assumpt ion consists o f c r i t iqu ing the practices o f the dominant culture by r e ly ing o n 

marg ina l i zed knowledge . " T h e process o f cr i t ique is turned against the domina t ion and 

explo i ta t ion o f cul tura l ly differentiated others" (Schutte, 2000, p . 59). T h i s assumption is also 

der ived f rom the concept o f cul tura l safety that impl ies , as Polaschek (1998) puts it, the need to 
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m o v e beyond cul tural theories to examine structural elements by w h i c h nurs ing practice 

"d iminishes , demeans, or d isempowers the cul tura l identi ty and we l l -be ing o f an i n d i v i d u a l " (p. 

453) . 

O n the other hand, Papps and R a m s d e n (1996) define cultural safety as "the effective 

nurs ing o f a person/family f rom another culture by a nurse w h o has undertaken a process o f 

ref lect ion o n her/his o w n cul tura l identi ty and recognizes the impact o f the nurses' culture o n 

her/his o w n nurs ing prac t ice" (p. 491) . Cu l t u r a l safety deals w i t h r ac i sm since negative 

stereotypes impinge o n the qual i ty o f nurs ing care. N o t i o n s o f cultural sensi t ivi ty and cultural 

awareness der ived f rom cultural is t theories are not sufficient to p rov ide cul tura l ly safe nurs ing 

care since the relationships between c o l o n i a l i s m , neoco lon ia l i sm, dominant ideologies , and 

nurs ing practice are either underestimated, over looked , or left aside (Papps & Ramsden , 1996). 

The second assumption consists o f exp lo r ing dominant ideologies that underpin home 

care services and h o w these relations o f r u l i n g have an impact o n the access ibi l i ty to home care 

services. T h e research process is directed at a l l o w i n g H a i t i a n Canad ian pr imary caregivers to 

share experiences o f the everyday w o r l d f rom their perspectives, located at the margins o f 

knowledge product ion . The v o i c i n g o f H a i t i a n Canad ian p r imary caregivers ' knowledge on 

car ing is a imed at unmask ing dominant ideologies i n the shaping o f the health care system and 

home care programs. T o this end, the researcher moves beyond the i n d i v i d u a l and f ami ly 

contexts, to explore and understand car ing f rom its micro, meso, and macro levels o f 

complexi t ies or its mul t i - layered construct (Re imer K i r k h a m & A n d e r s o n , 2002) . 

I argue that ca r ing is structured b y in te r lock ing systems o f oppression or power that 

create inequit ies i n the access o f home care services. Therefore, pos tco lonia l feminist 

epis temology represents a c r i t i ca l perspective f rom w h i c h "access to the everyday experiences o f 

marg ina l iza t ion , as structured b y the mic ropo l i t i c s o f power and the macrodynamics o f a 

structural and his tor ica l nature" (Re imer K i r k h a m & A n d e r s o n , 2002, p . 2) i s a l lowed . A p p l y i n g 
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these two assumptions to this research are the means by w h i c h H a i t i a n Canad ian caregivers ' 

subjugated voices are to be heard and understood - otherwise, the i n q u i r y does not influence 

nurs ing practice and fails to challenge the status quo. K e e p i n g i n m i n d feminis t assumptions, 

intensive ref lexivi ty is required when it comes to negotiat ing entry into the f ie ld , to equalize 

p o w e r differentials i n in te rv iewing and part icipant observat ion, and to understand the 

researcher's o w n racial biases. 

Reflexivity 

A feminist paradigm assumes a d i a l e c t i c a l 4 4 ep is temology that starts w i t h data co l lec t ion . 

T h e process o f self - ref lexivi ty represents a k e y issue i n feminis t methodology . R e f l e x i v i t y is the 

means by w h i c h the researcher becomes aware that research is a power relat ion per se. In 

becoming conscious o f this issue o f power asymmetry, the researcher attempts to equalize this 

imbalance o f power by respecting people ' s ways o f shar ing informat ion . In this process o f self-

ref lex iv i ty , the feminist researcher must also be aware o f her or his personal , soc ia l , economic , 

ethnic, gendered, and cul tural background to democratize inqu i ry . 

H a r d i n g (1995) defines se l f - ref lexiv i ty as a process b y w h i c h the researcher becomes a 

part o f the research i n assessing her or h i s soc ia l class, gender, race, and culture assumptions, as 

w e l l as beliefs and behaviours . The researcher is embodied i n the process as an ind iv idua l w i t h a 

his tor ical story possessing concrete desires and interests. F o r Lather (1991), re f lex iv i ty is a 

process by w h i c h the researcher develops self-cri t ique sk i l l s to a v o i d theoretical impos i t i on and 

to respect the d ia logic exchange w i t h part icipants i n generating knowledge . Sel f - ref lexivi ty 

makes the researcher v i s ib l e i n the process o f inqu i ry as a real , h is tor ica l i nd iv idua l , hav ing her 

o r h is o w n interests (Hard ing , 1995), instead o f be ing an anonymous f igure o f authority. Self-

ref lexiv i ty entails that non-exploi ta t ive relations must be established between researcher and 

4 4 A dialectical methodology is established, as Lather (1991) puts it, "through dialogue [with participants] and 
reflexivity, design, data and theory emerge, with data being recognized as generated from people in a 
relationship" (p. 72). 
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participants f rom the beg inn ing o f the research process (Ris tock & P e n n e l , 1996). The d iscuss ion 

n o w turns to examine the pract ical steps by w h i c h the study was designed, implemented , and 

conducted. 

Negotiating the Field 

Negot ia t ing En t ry into the F i e l d 

Negot ia t ing entry into the f ie ld was the most c r i t i ca l part o f the research since wi thout 

accessing caregivers, the research w o u l d not have been possible . I f o rmed an entire network o f 

C L S C s home care managers, Ha i t i an c o m m u n i t y leaders, and key informants , to reach H a i t i a n 

Canad ian pr imary caregivers. Hammers l ey and A t k i n s o n (1995) cogent ly ment ion that 

negotiat ing entry is not l im i t ed to requesting authorizat ion, but also imp l i e s f rom w h o m the 

authorization must be requested. A s w e l l , negotiat ing entry into the f i e ld is a core issue i n 

ethnographic research and required that I b u i l d m y cred ib i l i ty and establ ish confidence i n the 

communi ty . 

P re l imina ry contacts were made one year p r io r to starting the f i e ldwork . In Augus t 1999, 

I contacted three C L S C s home care managers and in formed them o f m y research project. These 

C L S C s were located i n neighbourhoods where demographic data s h o w a h i g h propor t ion o f 

H a i t i a n Canadians l i v i n g i n these areas. I rece ived a pos i t ive answer f r o m one o f these C L S C s 

and met the home managers to discuss the feasibi l i ty o f the study. I c o u l d not meet w i t h other 

home care managers since their ava i lab i l i ty was restricted due to summer vacations and nurses ' 

j o b actions that were be ing he ld across the p rov ince . A t the meet ing w i t h the home care 

managers, I was to ld that 30 participants c o u l d easi ly be reached b y r e l y i n g o n the home care 

services l ist . A t that t ime, the inc lus ion cr i ter ia were not s traightforwardly defined but were later 

delineated w h e n I defended the project. Throughout the academic year 1999-2000,1 kept the 

home care managers informed o f the progress i n m y coursework. In m i d - N o v e m b e r 2000 ,1 

started f i e ldwork at C L S C Site 1 where it soon became clear that f i e ldwork is not a l inear 
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process. In January 2001 ,1 negotiated access at C L S C Site 2 due to volunteers ' recruitment 

problems and i n M a y 2 0 0 1 , 1 contacted C L S C Site 3 for the same reason. A t the same t ime, I 

contacted numerous H a i t i a n Canadian organizations and developed contacts w i t h four key 

informants to w o r k out the issue o f the lack o f participants. In the f o l l o w i n g eight months, I 

established m y credibi l i ty and crafted trusting relationships w i t h the c o m m u n i t y leaders and k e y 

informants. G a i n i n g the trust o f key informants is mandatory before accessing potential 

participants s ince they w i l l decide whether or not to r ecommend par t ic ipat ing i n the study. T h e 

key informants then contacted their networks to recruit people w h o w o u l d be interested i n 

par t ic ipat ing i n the study. One male participant to ld me: "I accepted to participate i n the study 

because she [the k e y informant] to ld m e it was important to do so. Otherwise , I w o u l d have 

dec l ined l i ke I had done for a previous research study" ( C G 0 3 - M ) . 

I a m not overemphasiz ing the importance o f respecting members o f the H a i t i a n Canad ian 

c o m m u n i t y b y d i sc los ing a l l the informat ion related to the select ion o f H a i t i a n Canad ian 

caregivers, purpose o f the study, and the potential benefits by par t ic ipat ing i n the study. Despi te 

intensive recruitment efforts, issues related to lack o f participants c o u l d be exp la ined by the 

stringent inc lus ion cri ter ia that were delineated p r io r to the start o f the study, the l ack o f nurses ' 

t ime for getting invo lved i n recruitment endeavours, the effect o f i l l ega l immigra t ion , and the 

l ack o f f inancia l resources needed to hire a Creo le interpreter. 

Sampling Strategy 

T h e goal o f the sampl ing strategy was to select participants to get r i c h and detai led 

informat ion. Purposeful samples are a imed to provide an understanding o f the phenomenon 

under study b y selecting people w h o k n o w and preferably have experience w i t h the research 

topic ( M o r s e , 1991; M o r s e & F i e l d , 1995; Patton, 1990; Sande lowsk i , 1995a). In this study, 

s ampl ing was a imed at f i nd ing participants to he lp answer two research questions to understand 

w a y s o f ca r ing for an ag ing relat ive at home among H a i t i a n Canad ian p r ima ry caregivers w h o 
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were, or were not r ece iv ing home care services at the t ime o f the study, regardless o f their 

gender. Pat ton (1990) defines this s ampl ing strategy as m a x i m u m var ia t ion sampl ing , where the 

researcher expects to grasp differences between the two groups concern ing their dec i s ion o n 

whether or not to re ly on home care services. Sande lowsk i (1995a) also stresses that sampl ing is 

directed at increasing v a l i d i t y o f the research f indings. 

Qual i ta t ive Sample S ize 

The ha l lmark o f quali tat ive sampl ing is to select participants, events, and observations 

that w i l l contribute to the understanding o f a phenomenon. In other words , the features o f 

quali tat ive inqu i ry do not require the researcher to have a large sample size since it is not 

general izabi l i ty , but the in-depth understanding o f a phenomenon that is the issue. "The 

quali tat ive researcher must characterist ically think purposively and conceptual ly about 

s amp l ing" (Huberman & M i l e s , 1998, p . 204). Sande lowsk i (1995a) also underl ines that 

quali tat ive sampl ing is theoretically d r iven and that sample size must be assessed w i t h regard to 

the goals o f the study: 

A n adequate sample size i n quali tat ive research is one that permi t s—by vir tue o f not 
be ing too large—the deep, case-oriented analysis that is the ha l lmark o f a l l quali tat ive 
inqu i ry , and that results i n — b y virtue o f not be ing too s m a l l — a new and r i c h l y textured 
understanding o f experience. (Sande lowsk i , 1995a, p. 183) 

In this study, the size o f the sample is divers i f ied and represents an array o f experiences 

that helped understand the Ha i t i an Canad ian p r imary caregivers ' stand on car ing for an ag ing 

relat ive at home. The qual i ty o f the col lec ted informat ion enabled the answering o f the research 

questions. The first research question was stated as fo l l ows : Wha t are the H a i t i a n Canad ian 

caregivers ' ways o f ca r ing for an ag ing relative at home? Ha i t i an Canad ian p r imary caregivers 

and care-receivers were recruited to p rov ide data for the understanding o f ways o f car ing for 

ag ing relatives at home. The second research question was related to the contextual factors that 

have an impact on the u t i l i za t ion o f p u b l i c home care services. T h e quest ion was thus expressed: 



I l l 
W h a t are the contextual factors that might impinge on Ha i t i an Canad ian caregivers ' access to 

pub l i c home care services? Nurses were recruited to explore the dynamics o f home care vis i ts 

and the relat ionships between H a i t i a n Canad ian p r imary caregivers and home care nurses. T p 

this end, I observed home care nurse v is i t s to H a i t i a n Canadian p r imary caregivers ' homes as a 

means to document the contextual factors that might impinge on p r imary caregivers ' u t i l i za t ion 

o f pub l i c home care services. Ne i the r the v i s i t i ng nurses nor the H a i t i a n Canadians ' elders were 

in te rv iewed i n this study. O n one hand, the study was directed at ga in ing the p r imary caregivers ' 

perspectives o n car ing for aging relatives at home — not at co l l ec t ing mainstream nurses' 

perspectives. O n the other hand, the choice not to in terv iew the ag ing persons was motivated by 

the fact that most o f them spoke Creo le on ly . T h e Ha i t i an Canad ian elders ' l ack o f f luency i n 

F rench , associated w i t h m y absolute l ack o f knowledge o f Creo le , precluded me f rom 

in te rv iewing the ag ing relatives, w h i c h w o u l d have threatened data va l id i ty . Nevertheless, dur ing 

the f i e ldwork , I had many in fo rmal talks w i t h some aging persons at the caregivers ' homes and 

dur ing the C L S C s ' soc ia l act ivi t ies. 

Recrui tment Process 

Twenty-e ight p r imary caregivers were contacted to participate i n the study, but four o f 

them w h o d i d not meet the i nc lu s ion cri teria, were excluded. O f the remain ing twenty-four 

potential caregivers, s ixteen p r imary caregivers agreed to participate i n the study. O f these 16 

p r imary caregivers, H a i t i a n Canad ian organizat ions, and key informants referred a total o f 11 

caregivers. Al toge ther the three C L S C s accounted for f ive referrals. O n e C L S C d i d not provide 

any referrals and the home care managers acknowledged the diff icul t ies they encountered i n 

t ry ing to reach the H a i t i a n Canad ian commun i ty l i v i n g i n their territory. H o m e care managers 

also reported issues related to home care nurses w h o lacked the t ime to participate i n caregivers ' 

recruitment. A home care manager to ld m e that nurses were too busy, almost a l l i n burnout, and 

s t ruggl ing to p rov ide services to their cl ients . Ano the r manager ra ised the issue o f i l l ega l 
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immigra t ion , w h i c h impinges o n the abil i t ies o f the C L S C to reach caregivers and the e lder ly , 

w i t h i n their territory. S ince C L S C s are o f f i c ia l governmental bodies, i l l ega l immigrants do not 

request health care services f rom these faci l i t ies , due to the fear o f be ing deported. These issues, 

coupled w i t h the fact that few H a i t i a n Canad ian p r imary caregivers re ly on formal home care 

services, shed some l ight o n the recruitment o f volunteers. Other methodolog ica l issues, l ike the 

appl ica t ion o f stringent cr i ter ia o f i n c l u s i o n i n a c o m m u n i t y that is already acknowledged i n the 

literature as be ing di f f icul t to reach, and the l ack o f f inancia l resources to hire an interpreter, also 

contr ibuted to the di f f icul t recrui t ing condi t ions . Recrui tment issues and the under-ut i l izat ion o f 

home care services expla ined w h y the sample was unevenly spli t between five pr imary 

caregivers w h o were r ece iv ing home cares services, and eleven others w h o were not rece iv ing 

home care services. In the next section, I detail the roles p layed by k e y informants i n the study 

and p rov ide descript ive statistics for the p r imary caregivers, care-receivers, and v i s i t i ng nurses. 

Desc r ip t i on o f the Sample 

T h e sample was composed o f 39 informants, 16 o f w h o m were pr imary caregivers, 19 

were care-receivers, and 4 were home care nurses. F o u r key informants participated i n the study 

and were i n v o l v e d i n a l l its stages, i n particular, contr ibut ing to part icipants ' recruitment. 

L e i n i n g e r (1985) underl ines that k e y informants are recognized as communi ty experts since they 

are cognizant about the culture and d o m a i n o f inqu i ry . A l l key informants were Hai t ian-born 

w o m e n aged 37 to 65 years o l d . T o protect confident ia l i ty , addit ional informat ion w i l l not be 

d isc losed . Three o f these w o m e n were univers i ty graduates and some spoke more than three 

languages f luent ly . A s w e l l , they k n e w the host society and h o w to deal w i t h mainstream society. 

O f the four key informants, one was also inc luded i n the sample o f p r imary caregivers. The 

others d i d not meet the i n c l u s i o n cr i ter ia since they were not i n v o l v e d i n car ing activities at the 

t ime o f the study. Three o f the four k e y informants were not fo rmal ly in terv iewed for the 

purpose o f the study since they were not caregivers. O u r discussions were in formal and took 
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place w h i l e d r i v i n g to a place, at a coffee shop, or i n their homes or offices. Because they were 

not tape-recorded, the f l o w and exchange o f in format ion tended to be enhanced. A l l o f these 

w o m e n k n e w about car ing for ag ing relatives since they were daughters w h o once cared for their 

now-deceased parents. W h i l e i n V a n c o u v e r , I kept i n touch w i t h two key informants w i t h w h o m 

I developed commit ted relat ionships, to keep them informed about h o w the study was unfo ld ing . 

In this study, key informants he lped to recruit participants by in t roducing me to their 

networks or by referring me to other c o m m u n i t y resources. I ident i f ied these key informants i n 

the course o f f i e ldwork . A s w e l l , they helped m e to navigate m y w a y i n do ing the fieldwork, 

act ing as cul tural brokers. T h e y taught me the importance o f be ing empathetic w i t h aging people. 

Respect ing the older generation, as I learned, is a paramount value i n the H a i t i a n culture. The 

key informants also suggested that I b r ing a sma l l gift to the aging parent to demonstrate m y 

respect and gratitude for the t ime they shared w i t h me . Therefore, each p r imary caregiver and 

care-receiver was g iven a sma l l gift such as a hand cream, etc. Caregivers and care-receivers 

acknowledged this s y m b o l i c gesture. 

Descriptive Statistics of Caregivers and Care-Receivers Samples 

A sample o f convenience o f 16 p r imary caregivers was formed, among w h i c h 12 were 

w o m e n caregivers. F i v e i nc lu s ion cr i ter ia were delineated to provide an in-depth understanding 

o f H a i t i a n Canad ian caregivers ' w a y s o f car ing. Inc lus ion cri ter ia for p r imary caregivers were 1) 

agreeing to participate i n the study, 2) speaking E n g l i s h or F r ench fluently, 3) be ing commit ted 

intensively i n car ing for an ag ing relat ive at home , 4) born i n H a i t i , and 5) currently enrol led 

w i t h home care services or hav ing been i n contact w i t h i n the last three months. Three C L S C s , 

H a i t i a n organizat ions, w o m e n ' s and G o l d e n A g e centres were contacted (see A p p e n d i x e s A and 

B for advertisement forms). B o t h H a i t i a n Canad i an and F rench Canad ian re l ig ious leaders were 

also contacted to boost the recruitment o f volunteers. F r ench and Creo le advertisements were 

broadcast o n two H a i t i a n radio stations dur ing Sunday programs. Wr i t t en advertisements 
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(pamphlets) that expla ined the study, were left i n C L S C w a i t i n g rooms, to reach the H a i t i a n 

Canadian communi ty and overcome diff icul t ies i n the recruitment. P r io r to pos t ing any 

informat ion, I obtained authorizat ion f rom the C L S C director or c h i e f execut ive officer to leave 

the pamphlets i n wa i t ing rooms. 

E igh t people decl ined to participate i n the study and their refusals were documented. 

A m o n g these eight ind iv idua ls , f ive were w o m e n w h o dec l ined because o f their intensive 

involvement i n the workforce , one w o m a n reported be ing too p h y s i c a l l y exhausted to participate, 

one w o m a n was frightened to talk w i t h me, and a m a n refused to participate due to his fears o f 

be ing tape-recorded. 

Table 1. Reasons g iven by p r imary caregivers to decl ine to participate i n the study, N = 8 

Reasons f Percentage 

T o o busy ( in the workforce) 5 62.50 

Tiredness (physical exhaustion) 1 12.50 

Fears o f the researcher 1 12.50 

Fears o f be ing tape-recorded 1 12.50 

Tota l 8 100.00 

The mean age o f the caregivers was close to 53 years o l d and the med ian age was 51 

years. The youngest p r imary caregiver was 36 years o l d and the oldest was 87 years o l d . The 

mean age o f the care-receivers was near ly 82 years o l d , w h i l e the median age was 85 years o l d . 

The youngest care-receiver was 47 years o l d and the oldest was 97 years o l d . A 47-year-old 

w o m a n was inc luded as a care-receiver i n the study. A l t h o u g h the study was a imed at 

understanding H a i t i a n Canad ian p r imary caregivers ' ways o f ca r ing for an ag ing relat ive, this 

w o m a n ' s phys ica l condi t ion inc luded co-morbidi t ies and a l i m i t e d l i fe-span, comparable , i n 

some ways , to the l i v e d experiences o f ag ing . H e r i n c l u s i o n i n the study helped i n exp lo r ing 

condi t ions where chronolog ica l age does not a lways in fo rm about the reali ty o f aging. The 

advent o f chronic il lnesses can have an impact o n b i o l o g i c a l age and influence an i n d i v i d u a l ' s 
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every day l ife so that co-morbidi t ies coupled to a shorter l i fe expectancy are l i k e l y to produce 

premature aging. The mean ages and f ami ly k in sh ip o f the caregivers and care-receivers are 

presented (see A p p e n d i x C for mean ages). 

The gender dis tr ibut ion o f the caregivers and care-receivers showed a s imi la r trend o f 

over-representation o f w o m e n . O f the 16 participants w h o were i n the p r imary caregivers ' 

sample, 75 percent (12) were w o m e n . T h i s over-representation o f w o m e n was also observed i n 

the care-receivers ' gender dis tr ibut ion, where 84 percent (16) o f the care-receivers were w o m e n . 

T h i s trend c o u l d be expla ined by w o m e n ' s longer l i fe expectancy coup led to men ' s premature 

loss o f l ives i n H a i t i (Marotte & Razaf imbahamy, 1997). 

In the province o f Quebec, the l ife expectancy for m e n is 74.9 years, compared to 81.2 

years for w o m e n ( M S S S , 2000). The shorter l i fe expectancy for m e n is related to the higher rate 

o f morta l i ty caused by cardiovascular diseases, cancer, suicide, and accidental deaths. The 

gender dis tr ibut ion for the sample i n this research is consistent w i t h those obtained i n t w o 

previous studies carried out i n the greater M o n t r e a l area. One was conducted among F r e n c h 

Canad ian caregivers (Guberman, M a h e u & M a i l l e , 1993) w h i l e the other was carr ied out among 

Ital ian and Ha i t i an Canadians ' caregivers (Guberman & M a h e u , 1997). In each o f these two 

studies, the number o f part icipat ing w o m e n outnumbered the men , i n both the groups o f 

caregivers and o f care-receivers. 

In the present study, a h i g h propor t ion o f daughters were car ing for their mothers or 

mothers- in- law, w i t h the except ion o f two husbands w h o were car ing for their w i v e s , a son w h o 

was car ing for his parents, and a m a n w h o was car ing for t w o female cousins o f his extended 

f ami ly . M o r e precisely, e leven mothers, one mother- in- law, t w o female cousins , two fathers, one 

stepfather, and two wives compr ised the group o f care-receivers. A l t h o u g h car ing appears to 

r emain as a w o m a n ' s act ivi ty , a s l ight ly higher propor t ion o f m e n n o w seem to be l o o k i n g after 

ag ing or very i l l w ives or aging female relatives o f their extended f a m i l i e s . T h e length o f stay i n 
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Canada o f the caregivers and care-receivers was documented by ask ing participants for their year 

o f entry into the country (see A p p e n d i x D for length o f stay). 

T h e caregivers ' mean length o f stay i n Canada was 27 years as opposed to 22 years for 

the care-receivers. The dis t r ibut ion o f the caregivers ' year o f entry into Canada was t r i -moda l 

w i t h 1970, 1973, and 1976 as moda l years. Th i s corresponds to the second wave o f H a i t i a n 

i m m i g r a t i o n i n Canada, though one caregiver entered i n the first wave o f i m m i g r a t i o n that 

v 

occurred i n the 1960's . O n the other hand, the care-receivers ' mean length o f stay i n Canada was 

22 years and the moda l year o f entry into the country was 1981. 

It w o u l d be fair to assume that the majori ty o f adult ch i ld ren sponsored their ag ing 

parents' entry into Canada, except for one mother w h o secured her daughter 's entry i n 1989. 

T h i s s tudy 's data is consistent w i t h figures obtained by anthropologists Laguerre (1984) and 

Stepick (1998), w h o studied the patterns o f Ha i t i an immigra t ion into N e w Y o r k C i t y and its 

suburbs, and into the greater M i a m i area, respectively. In the 1960's , the H a i t i a n elite and 

members o f the middle-class were f leeing Francois 'Papa D o c ' D u v a l i e r ' s i r on fist po l i t i ca l 

regime. In the 1970's , the w o r k i n g class and farmers were escaping his son, Jean-Claude ' B a b y 

D o c ' D u v a l i e r ' s dictatorship and the l i v i n g and economic condit ions that were p reva i l ing i n H a i t i 

at that t ime (Laguerre, 1998). D u r i n g the interviews, a l l caregivers first descr ibed themselves as 

Hai t ians , and secondly as Canadians , despite hav ing a median length o f stay o f 26.5 years i n 

Canada . N o n e o f them ment ioned that they were economic refugees, though the year o f their 

entry provides a l i k e l y reason for their escape f rom H a i t i . N o data per ta ining to i ncome was 

col lec ted as it cou ld have represented a sensitive topic that may have jeopard ized the caregivers ' 

further par t ic ipat ion i n the study, and raise legi t imate fears about m y potent ial associat ion w i t h 

the governmental apparatus. 
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Descriptive Statistics of Visiting Nurses' Sample 

T h e nurses ' sample was compr i sed o f three w o m e n and a man, presenting an average age 

o f 36 years. T h e average w o r k i n g experience was 12.5 years (range f rom 4 to 24 years) o f 

practice i n the health care system w h i l e the average w o r k i n g practice i n C L S C is nearly 4 years. 

Three nurses were Canadian-born w h i l e the other was born overseas. N o n e o f them rece ived 

cul tural t ra in ing after be ing h i red at the C L S C . T w o o f them mentioned hav ing gained cross-

cul tural nurs ing knowledge w h i l e attending the universi ty but no cont inuing educat ion on culture 

or cross-cul tural care had been p rov ided at the workplace since they were h i red . A s w e l l , cross-

cul tural knowledge was not a pre-requisite for their employment . The language o f w o r k was 

F rench but one nurse spoke Creo le f luent ly. T w o nurses he ld baccalaureates i n N u r s i n g w h i l e the 

others had comple ted co l l eg ia l courses or taken some courses i n pub l ic or c o m m u n i t y health 

programs. N u r s e recruitment was di f f icul t since it was direct ly associated w i t h the p r imary 

caregivers ' u t i l i za t ion o f home care services, i n that caregivers, care-receivers, and nurses 

needed to obta in consent for me to observe a home vis i t . 

Data Collection 

In c r i t i ca l ethnography, w h e n us ing a pos tcolonia l feminist lens, data co l l ec t i on is not 

neutral but rather directed at e x a m i n i n g the his tor ical , soc ia l , cul tural , po l i t i c a l , and economic 

factors that mediate H a i t i a n Canadians ' car ing experiences (Reimer K i r k h a m & A n d e r s o n , 

2002) . I also d raw o n the w o r k o f S m i t h (1987) to argue that pos tcolonia l feminis t data co l l ec t ion 

addresses " a w o r l d d i rect ly experienced f rom onesel f as center ( in the body) o n the one hand and 

a w o r l d o rgan ized i n the abstracted conceptual mode, external to the l oca l and part icular places 

o f ones ' b o d i l y exis tence" (p. 84). H a i t i a n Canad ian p r imary caregivers ' experiences o f ca r ing 

for ag ing relat ives at home must be documented from both the loca l and material realities w i t h i n 

w h i c h ca r ing act ivi t ies unfo ld . T o access this centered and si lenced knowledge , data co l l ec t ion 

must be performed f rom a rec iprocal approach or w i t h a dia lect ic /dia logic process. Fa r f rom 
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be ing constrained i n a r i g i d frame o f standardized questions, data co l lec t ion becomes l i ke a 

d iscuss ion between caregivers and the researcher. A s participants described their experiences o f 

car ing, they were t e l l ing m e their stories. T h i s d ia log ic and dia lect ica l process o f data co l lec t ion 

gives r o o m for the subjugated voices to be heard. I a lways kept i n m i n d the r i sk o f impos ing m y 

v i e w s since the goal was to let the participants express their thoughts, and describe their actions. 

Hence , theory b u i l d i n g becomes a subjective rec iprocal process into w h i c h participants and I 

became fu l ly immersed . Lather (1991) mentions that ref lex iv i ty facilitates dialect ical theory 

b u i l d i n g since re f lex iv i ty heightens the researcher 's awareness o f her or his racia l , ethnic, 

cul tural , soc ia l , and po l i t i c a l locat ions and therefore, her or his speaking pos i t ion . 

Thus , I s t r ived to decenter m y selfin a process o f cul tural alterity, w h i c h shifted m y ways 

o f k n o w i n g to hear and understand the cu l tura l ly different Other. Schutte (2000) defines cul tural 

alterity as a w a y o f k n o w i n g that "demands that the other be heard i n her difference and that the 

s e l f g ive i t se l f the t ime, the space, and the opportunity to appreciate the stranger wi thout and 

w i t h i n " (p. 55). M i n h - h a (1990) indi rec t ly addresses this concept o f cul tural alterity i n her 

d iscuss ion o n identi ty and difference, w h e n she refers to the b lur r ing insider/outsider identity that 

occurs dur ing f i e ldwork . I s t r ived to develop what M i n h - h a (1990) cal ls a hyb r id identi ty i n the 

sense that I was not quite an outsider and not quite an insider. She states: "She who k n o w s she 

cannot speak o f them wi thout speaking o f herself, o f history wi thout i n v o l v i n g her story, also 

k n o w s that she cannot make a gesture wi thout act ivat ing the to and fro movement o f l i f e " ( M i n h -

ha, 1990, p . 375) . In this pos tco lonia l feminis t study, cul tural alterity and re f lex iv i ty guided the 

data co l lec t ion as a means to deconstruct the c rys ta l l ized Cartesian objective/subjective 

paradigm, for the researcher to experience Otherness. 

The second feature is to uncover the i m p l i c i t and expl ic i t effects o f race, gender, 

ethnici ty, soc ia l classes, and neoco lon i a l i sm i n mediat ing H a i t i a n Canad ian pr imary caregivers ' 

car ing act ivi t ies . T h e a i m is to vo ice the subjugated knowledge o f H a i t i a n Canadians o n car ing 
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for ag ing relatives at home. T h e ult imate goal is to produce transformative knowledge directed at 

fostering possible emancipatory changes i n the heal th care system and deve lop ing cul tural ly safe 

nurs ing interventions ( D y c k & Kearns , 1995; G o l d i n g , 1988; Quayson , 2000; R e i m e r K i r k h a m 

& A n d e r s o n , 2002) . R e i m e r K i r k h a m and A n d e r s o n (2002) argue that pos tco lonia l research is 

not d r iven by r i g i d methodo log ica l rules but emphasize the importance o f document ing w i t h 

scientif ic r igour. T h e y state: "The pos tco lonia l lens a lways take into account the context i n 

w h i c h each life is situated, and analyzes h o w gender, race, class, and his tor ica l pos i t ion ing 

intersect at any g iven moment to organize experience i n the here and n o w " (Re imer K i r k h a m & 

Ander son , 2002, p . 15). Therefore, f i e ldwork act ivi t ies i n this study were devoted to uncover ing 

the socia l forces shaping ways o f ca r ing and caregivers ' experiences i n a rac ia l ized and gendered 

w o r l d . I w i l l n o w prov ide a detai led account o f f i e ldwork activit ies and describe the 

methodologica l issues encountered and w o r k e d out i n the f ie ld . 

F i e l d w o r k 

F i e l d w o r k is composed o f four act ivi t ies : 1) in te rv iewing , 2) participant observation, 3) 

w r i t i n g and recording fieldnotes, and 4) per forming other related act ivi t ies. The researcher 

becomes the data co l l ec t ion instrument w h e n d o i n g f ie ldwork . C . W . W a t s o n (1999) points out 

the importance o f the qual i ty o f f i e ldwork w h i l e under l in ing the importance o f the post-

f ie ldwork activit ies to understand and theorize. F i e l d w o r k is an intensive engagement o f a 

l imi t ed duration, i n v o l v i n g var ious techniques and strategies, o f w h i c h " i m m e r s i o n " is the most 

k n o w n act ivi ty , whereby the researcher engages i n different styles o f learning and understanding 

(Watson , 1999). 

The study was carr ied out i n the large metropol i tan area o f M o n t r e a l and L a v a l (second 

largest c i ty i n Quebec after Mon t r ea l ) f rom m i d - N o v e m b e r 2000 to February 2002. Open-ended 

interviews, participant observat ion, and fieldnotes were used to col lect data. F i e l d w o r k was 

d i v i d e d into two phases. T h e first took place f rom N o v e m b e r 2000 to A u g u s t 2001 , w h i l e I 



120 

resided i n Mon t r ea l . The second phase occurred f rom October 2001 to February 2002, w h i l e I 

resided i n m y native t o w n o f Quebec C i t y . F r o m this loca t ion , a couple o f trips were made to 

M o n t r e a l , about a 250 k m trip. T h e second phase was longer than expected due to m y sister's 

terminal i l lness. A l t h o u g h inspired f rom cr i t ica l p r inc ip les , a complete c r i t i ca l ethnography was 

not real ized, since the scope o f the f i e ldwork was a imed at document ing the t w o research 

questions. A complete cr i t ica l ethnography w o u l d have meant to ' s tudy u p ' an organizat ion to 

unmask cul tural hegemony and dominant ideologies that underpin the de l ive ry o f services 

(Brodkey , 1996). A complete c r i t i ca l ethnography was not carr ied out s ince it w o u l d have meant 

to uncover C L S C s ' corporate ideologies . I opted not to in te rv iew C L S C directors, home care 

managers, or v i s i t i ng nurses w h o were m a i n l y c o m i n g f rom mainstream society, because I 

wanted to reach the Ha i t i an Canad ian p r imary caregivers ' standpoint. A s w e l l , the research was 

focused at understanding Ha i t i an Canad ian p r imary caregivers ' subjugated or centred knowledge 

as a means to unve i l ideologies that underpin fo rmal heal th care services. 

Interviews 

O a k l e y (1981) attempts to illustrate this interactive d ia log ica l (dialogue between 

researcher and the researched) and dialect ic process i n s h o w i n g that w o m e n ' s in te rv iewing is 

more than s i m p l y asking a set o f questions. The neutral and objective in te rv iew does not stand 

w e l l i n feminist research. O a k l e y (1981) found that w h e n the relat ionship between interviewer 

and interviewee is non-hierarchical , and w h e n the researcher invests her or his o w n identity i n 

the relat ionship, informat ion is shared i n a product ive w a y . R ibbens (as c i ted i n W e b b , 1993) 

c la ims that O a k l e y ' s disclosure o f s e l f was not a threat for the research endeavour since she d i d 

not make hersel f vulnerable i n exchanging informat ion about infant feeding and c h i l d 

development w i t h w o m e n . M o r e o v e r , the act o f conduc t ing interviews, summar i z ing another 

person's l i fe , and p lac ing it w i t h i n a context, constitutes an act of'objedification that can be 

problemat ic w h e n app ly ing the ep is temologica l and methodolog ica l assumptions o f feminist 
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research ( A c k e r , B a r r y & Esseve ld , 1983). Hence , speaking for others m a y be v i e w e d as a k i n d 

o f imper i a l i sm. 

A l c o f f (1991) suggests ana lyz ing the part icular power relations and d iscurs ive effects 

i n v o l v e d i n the inqui ry , i n that the feminist researcher must search for her or his beliefs and 

values i n the context o f the research. A t the same t ime, the researcher is accountable for 

representing the words o f cul tural ly different others i n a d iscurs ive practice to lessen any r isks o f 

speaking for others i n a faulty manner. In this w a y , se l f - ref lexivi ty is a power fu l means to 

develop the researcher's consciousness o f power and is a means to equal ize power asymmetry as 

best that she or he can do dur ing the research process. 

The pi t fa l l o f domina t ion is d i f f icul t to escape i n feminis t research, even w i t h the best 

intentions, since the researcher must invest her or h is identi ty to gain par t ic ipants ' trust. 

A n d e r s o n (1991b) suggests a wa y to invest identity w h e n men t ion ing that requests for help f rom 

informants must be considered as a w a y for participants to k n o w about the researcher. A s 

A n d e r s o n (1991b) puts it , this k i n d o f exchange is seen as a m o v e toward a more equitable 

dis tr ibut ion o f power i n the relat ionship. 

In terviewing is thus a complex process requir ing that I re ly and develop personal 

communica t ion sk i l l s , especial ly w h e n attenuating asymmetr ic relat ionships w i t h participants, to 

e l ic i t rec iproci ty (Fontana & Frey , 1994). M i s h l e r (1986) underl ines that research interviews are 

speech events. Interestingly, K v a l e (1996) contends that the conversat ion i n a research in te rv iew 

is not a rec iprocal communica t ion between two equal partners because o f the ex is t ing asymmetry 

o f power . In particular, I found this issue o f equa l i z ing di f f icul t to achieve dur ing the f ie ldwork . 

T h i s issue is not without controversy i n feminist methodology . I d i d m y best to attenuate power 

relations and democrat ize the research process by not us ing scient if ic j a rgon and attempting to 

remain at the same level as that o f the participants, by u s ing appropriate language. M o s t o f the 

interviews were conducted i n Quebec ' s joual, defined as the vernacular language used i n casual 
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conversations. I avoided us ing the more sophisticated French used by the elite or members o f 

academia as I d i d not want to be associated w i t h elit ist groups since these posi t ions are located at 

the centre o f socia l p r iv i lege and power . I was dressed appropriately for do ing f i e ldwork dur ing 

the winter ; wear ing s lacks, jeans, w a r m sweaters, blouses, and casual boots, to adopt a m i d d l e -

class look . Far f rom assuming that a l l par t ic ipants 4 5 belonged to the w o r k i n g class, I wanted to be 

considered as an average i nd iv idua l . 

Twenty-one open-ended interviews and three data va l id i t y check in terviews were 

conducted, a l l o f w h i c h were tape-recorded. I asked each pr imary caregiver and each nurse to 

r andomly p i c k a number i n different envelopes to ensure confident ia l i ty . The number o f the 

p r imary caregiver was the same as the number o f the care-receivers. T h i s digi t was on ly k n o w n 

b y the participant and by m y s e l f and d i d not correspond to the rank order o f the meet ing. F o r 

instance, caregiver 01 or nurse 02 c o u l d have been the fifth or thirteenth i n d i v i d u a l to be met. I 

conducted a l l o f the interviews and transcribed each in terv iew into the computer. 

Interviews were directed at gathering the cul tural and soc ia l events that facilitate or 

impinge o n pr imary caregivers ' l ives and on the u t i l i za t ion o f formal home care services. G r a n d 

tour questions were meant to stimulate an experience and encourage participants to "ramble o n 

and o n " (Spradley, 1979, p . 87). F o u r types o f grand tour questions were used (Spradley, 1979) 

such as those for descript ive, specif ic , guided, and task-related questions. A t the beg inn ing o f the 

in te rv iew, trigger or grand tour descriptive questions were asked to get an o v e r v i e w o f the 

si tuat ion or o f the l i v e d experiences (see A p p e n d i x E for trigger questions). E x a m p l e s o f 

questions inc luded: C a n y o u te l l me about your experience o f ca r ing for your ag ing mother or 

father? C a n y o u describe your experience o f caring? These questions were also meant to e l i c i t 

topics or concerns to be discussed i n subsequent interviews w i t h the same or other interviewees. 

These materials were also used to develop specific grand tour questions. 

4 5 Some participants were members of the Haitian elite and bourgeoisie. 
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Spec i f ic grand tour questions were related to a topic that had been discussed i n previous 

in terviews, observed dur ing part icipant observation sessions, or raised b y other participants. 

Spec i f i c questions were recovered to get more details and achieve an in-depth understanding or 

' test ' w o r k i n g hypotheses. E x a m p l e s o f specif ic grand tour questions inc luded : W h a t is the 

impact o f car ing o n your par t ic ipat ion i n the workforce? Wha t is the impact o f car ing o n you r 

f ami ly l i fe? W h a t is the impact o f w o r k i n g ful l - t ime o n car ing for your mother or father? 

G u i d e d grand tour questions are those to w h i c h a participant provides a picture o f the 

si tuat ion such as: H o w do y o u define caring? W h a t does i t mean for y o u to care for your mother 

or father at home? Where do y o u get support? F i n a l l y , task-related grand tour questions are 

formulated to k n o w h o w participants perform a car ing act ivi ty . It provides a precise descr ip t ion 

o f the task or the event (Spradley, 1979). Task-related questions were asked such as: W h a t do 

y o u do w h e n y o u care for you r mother? C a n y o u describe h o w y o u proceed? W o u l d y o u g ive me 

a typ ica l w o r k i n g day descr ipt ion? W h a t do y o u do to re lax? H o w do y o u cope w i t h your 

mother ' s or father's losses? These four types o f grand tour questions were a imed at exp lo r ing the 

cul tural and soc ia l beliefs pertaining to car ing activit ies. A s w e l l , questions were directed at 

understanding the impact o f the socia l w o r l d , as Doro thy Smi th (1987) puts it , on the u t i l i za t ion 

o f p u b l i c home care services. Interviews lasted f rom 45 to 150 minutes and were conducted at 

the homes o f the p r imary caregivers. F o u r caregivers were in terviewed twice or more often, 

w h i l e others were in terv iewed once, depending o n part icipant 's ava i lab i l i ty . Part icipants w h o 

were met o n more than one occas ion were either retired or key informants. Discuss ions w i t h key 

informants were not tape-recorded, except dur ing one in terview w i t h a k e y informant w h o was 

also a caregiver. 

Participant Observation 

Fif teen participant observat ion sessions were carr ied out i n pr imary caregivers ' homes 

and the length o f each session var ied f rom three to s ix hours. The length o f the session was 
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negotiated w i t h each caregiver, depending on their respective ava i lab i l i ty . A d l e r and A d l e r 

(1994) define observat ion as a process o f "gathering impressions o f the surrounding w o r l d 

through a l l relevant human facul t ies" (p. 378). T h e y ment ion that observation is an unobtrusive 

means o f co l l ec t ing data that fits w i t h the fundamental pr inc ip les o f naturalistic inquiry . A d l e r 

and A d l e r (1994) describe three membersh ip roles depending o n the degree o f involvement : 1) 

complete-member-researcher, 2) active-member-researcher, and 3) peripheral-member-

researcher. T o respect feminis t assumptions, the researcher must be immersed i n the natural 

setting to grasp the depth o f caregivers ' l i v e d experiences. Rec ip roc i ty , trust, and self-disclosure 

are mandatory for co l l ec t ing data. O a k l e y (1981) emphasizes, "there is no in t imacy wi thout 

rec ip roc i ty" (p. 49) . T h i s statement c lear ly illustrates m y experience i n the field. A t the 

beginning , I ta lked about m y cul tura l background or about aspects o f m y personal l i fe (i.e., m y 

fami ly , studies or projects) o n l y w h e n prompted. In this process, I was l eav ing behind m y 

previous master 's t ra ining i n postposivis i t ethnography, however , I also felt the need to re-assess 

or re-define m y journey into this field o f study, to put participants more at ease. T o this end, I 

invested m y s e l f thoroughly by d i sc los ing w h o I was - openly ta lk ing about m y fami ly or igins , 

m y soc ia l background , and m y commi tment i n car ing for m y aging mother. 

M e n participants were prone to quest ion m y po l i t i ca l allegiances. W h e n participants 

wanted to k n o w whether or not I was a separat is t 4 6 ,1 answered that I was raised i n a f a m i l y 

k n o w n for its long-s tanding sympathy to federal ism. I expla ined that I was commit ted to the c i v i l 

rights o f a l l Canad ian ci t izens , regardless o f their ethnici ty. D u r i n g Quebec ' s most recent 

referendum i n 1995, the H a i t i a n Canad ian communi ty and other ethnic communi t ies were 

profoundly wounded by the words o f a Quebec po l i t i c i an . Ha i t i an Canadians felt rejected by the 

W h i t e , ca thol ic , francophone society. T h i s event paved the w a y to a rec iprocal process o f 

Other ing , w h i c h introduced b inary opposi t ions l i ke ' us ' vs . ' them, ' creating what seemed to be 
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an incommensurable distance between the t w o socia l groups. T h i s soc ia l w o u n d was c lear ly 

expressed i n the s tudy's results and m y role , as researcher, was to vo ice the part icipant 's 

messages to the mainstream society. 

I observed that both men and w o m e n felt more at ease to express their thoughts dur ing 

participant observat ion sessions w h e n they were not tape-recorded. D u r i n g these participant 

observation sessions, I a lways sought opportunit ies where I c o u l d make b r i e f notes. Fieldnotes 

were tape-recorded immedia te ly after each session and were later transcribed to the computer to 

ensure va l id i ty . Because o f the hazardous winter road condi t ions , I recorded m y fieldnotes before 

d r i v i n g up to the residence where I was s taying dur ing m y f ie ldwork . The residence was about a 

one-hour dr ive f rom where the part icipant observat ion activit ies were conducted and for the sake 

o f va l id i ty , I d i d not want to forget any o f the details m a k i n g m y journey. 

Part icipant observat ion was a i m e d at observing the environment w i t h i n w h i c h activities 

o f car ing took place. Observat ions focused o n the nature o f car ing activit ies performed b y 

pr imary caregivers or b y any other person w h o was their f a m i l y member (see A p p e n d i x F ) . A s 

ment ioned earlier, three to s ix hours o f observations was in i t i a l l y planned to be carried out w i t h 

the person w h o was car ing for the ag ing relative and his or her f ami ly , but some participants 

were unable to participate i n these sessions due to their w o r k . 

F o r nurses, the observat ion pe r iod occurred dur ing w o r k t ime at the caregivers ' home. 

The types and units o f observat ion, such as the services p rov ided by home care nurses were 

selected for observat ional purposes (e.g., treatments, w o u n d dressings, d rawing o f b l o o d 

samples, medica t ion assessment, v i t a l signs, and other therapeutic interventions). The types and 

content o f questions asked o f the caregivers o r care-receivers were also observed (see A p p e n d i x 

G ) . 

I refer to the term used by some participants to designate members of the Parti Qu6b6cois. 
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Participant observat ion enabled m y i m m e r s i o n i n the caregivers ' ' everyday l ives . ' In the 

sessions, I a lways offered to perform some household chores or other tasks to help the 

caregivers, and d i d not want to impinge o n the caregiver ' s da i ly routine; therefore, avo id ing the 

passive ' f l y on the w a l l ' observat ion style. Second , I was aware that the degree o f invo lvement 

(i.e., the amount o f t ime) required o f caregivers was important and so attempted to p lay an active 

role dur ing these sessions. Shar ing domest ic tasks is general ly attempted i n feminist research to 

equal ize power differentials that exist between researcher and participants. I concur w i t h W o l f 

(1996), w h o argues that i n attempting to establish egali tarian relat ionships, the researcher does 

not transform nor erase her/his positionality i n the research process, despite the b lur r ing o f the 

insider/outsider l ine . V e r y few participants a l l o w e d me to share i n their domestic chores, except 

for three pr imary caregivers w i t h w h o m I had developed signif icant relationships over the 

months. I kept i n touch w i t h one caregiver, w h o , because o f her knowledge o f the communi ty , 

became a key informant. D u r i n g f i e ldwork , she became acquainted w i t h some o f m y relatives 

and despite the geographical distance w e have remained i n contact. 

In these three part icipants ' homes, I performed activit ies such as assisting i n the 

preparation o f meals , setting up the table, se rv ing dishes, fo ld ing clothes, and so on . I felt l i ke I 

was a member o f the f ami ly . I agree w i t h W o l f (1996) w h e n she suggests that feminist 

researchers must be commi t ted to establ ishing egali tar ian relations w i t h participants w h i l e 

remain ing realist ic about its attainment. In other words , it w o u l d have been unrealist ic to achieve 

the leve l o f trust and rec iproc i ty that I shared w i t h these participants, w i t h each o f the sixteen 

p r imary caregivers and their fami l ies . I agree w i t h Cot te r i l (1992) w h e n she asserts that issues o f 

power and vulnerab i l i ty cannot be avo ided since caregivers had the power to accept or decl ine to 

participate i n the study. O n the other hand, I had to a v o i d Other ing caregivers i n ana lyz ing and 

representing the data (Lather, 1991). 
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Part icipant observation sessions were also conducted at different settings l i ke the G o l d e n 

A g e and C L S C daycare centres, where I attended and part icipated i n p h y s i c a l act ivi ty sessions 

designed for the elderly. I went to a C L S C daycare center where act ivi t ies were tai lored for 

French , Italian, and Ha i t i an elders. In the G o l d e n A g e centre, on ly H a i t i a n Canadians ' elders 

were present since activities were he ld i n a H L M (subsidized or soc ia l hous ing for older 

persons). 

Other activit ies, related to m y close associat ion w i t h a key informant , l ed me to 

accompany this person i n diverse socia l settings l i ke the kindergarten, the hairstylist , the 

shopping m a l l , the workplace , and restaurants. These other f i e ldwork act ivi t ies , though not 

related direct ly to car ing activit ies per se, helped me understand the impac t o f the socia l context. 

I d iscovered what it meant for a B l a c k w o m a n to l i ve i n a gendered and rac ia l i zed society 

(Anderson & R e i m e r K i r k h a m , 1998). F o r instance, one day, w e went shopping and d i d some 

errands. I was struck by the d isapproval o f W h i t e people, expressed i n the fo rm o f s idewise 

glances or shaking o f the head. W h e n w e went to the restaurant, the wai te r steered us towards a 

secluded area, w h i c h seemed to be h idden away f rom the other patrons. T h e waiters, whether 

male or female, a lways presented me w i t h the m e n u and asked me to order. The key informant 

was never direct ly addressed. 

O n a few occasions, I volunteered to w o r k i n a food bank to become better acquainted 

w i t h the Ha i t i an Canadian c o m m u n i t y and perhaps meet some potential informants or caregivers. 

W h i l e he lp ing out at the food bank, I felt uncomfortable be ing the o n l y W h i t e w o m a n . S o m e 

people ta lked w i t h me w h i l e others ignored me. T h e food bank manager introduced m e to 

newcomers and to new volunteers. T y p i c a l l y , I was perce ived as an outsider, especial ly w h e n 

people around me chose to speak Creo le . I c o u l d not understand the conversat ions but later, after 

a care-receiver had taught me some words , I was able to catch some o f their remarks. In any 

case, one wonders w h y they needed to change their customs jus t because one person was unable 
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to speak Creo le? M a n y older ladies were at the food bank to help out and these w o m e n almost 

exc lus ive ly spoke Creo le . Before admit t ing that I was be ing exc luded , I reflected and assessed 

the events that prompted people to speak Creo le . F o r instance, be ing addressed i n Creo le i m p l i e d 

that rac ia l and ethnic differences were no longer interfering i n the relat ionship between 

participant and researcher. A t the hairstylist , a k e y informant asked me a quest ion i n Creo le and 

c o u l d not understand why I was tak ing so m u c h t ime to answer. Then , r ea l i z ing that she had 

spoken to me i n Creo le , said, " I forgot y o u d i d not speak Creo le . I took y o u for a H a i t i a n " 

( C G 0 5 - F ) . 

S i x caregivers decl ined participant observat ion sessions but wanted to be in terviewed. A l l 

o f them were w o m e n w h o were i n v o l v e d ful l - t ime i n the workforce and were j u g g l i n g w i t h 

several tasks such as w o r k i n g outside, and car ing for their chi ldren and for the elder ly . T w o o f 

these w o m e n w o r k e d from 50 to 60 hours a week w h i l e another was i n the process o f m o v i n g out 

o f t own . Cons ide r ing the l o w rate o f part ic ipat ion, I we ighed the consequences o f l o s ing 

participants vs. the future o f the research. Thus , I chose to in terv iew people even though it meant 

to sacrif ice some hours o f participant observation. S e i b o l d (2000) points out that qual i tat ive 

research is an ongoing process where methodologica l issues have to be w o r k e d out dur ing the 

f ie ldwork . F o u r nurse home care visi ts that took place at p r imary caregivers houses were also 

observed. 

Fieldnotes 

W r i t i n g fieldnotes is not merely a matter o f pass ive ly jo t t ing d o w n notes about what 

happened, but also involves m a k i n g sense o f the events as part o f an act ive process o f 

interpretation (Emerson, Fretz & Shaw, 1995). The authors ment ion: 

A s inscr ipt ions, fieldnotes are products o f and reflect convent ions for t ransforming 
witnessed events, persons, and places into words o n paper. In part, this t ransformation 
invo lves inevitable processes o f select ion; the ethnographer wri tes about certain things 
and thereby necessarily "leaves out" others, (p. 9) 
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Fieldnotes reflect sensit ivit ies, meanings, and understandings that the researcher obtains 

f rom hav ing been close to, or after hav ing participated i n the described events (Emerson , Fre tz & 

Shaw, 1995). Notes must provide detailed accounts o f the observed event, the setting, the 

persons, and so on . W r i t i n g is idea l ly done at the same t ime as the event unfolds and must be as 

detailed as possible . W r i t i n g fieldnotes heightens the researcher's awareness to hear w i t h greater 

acuteness and observe w i t h a new lens (Emerson , Fretz & Shaw, 1995). Fie ldnotes provide a 

' t h i ck descr ip t ion ' o f the phenomenon under study and their richness is expected to improve after 

each day spent i n the f i e ld . Otherwise , the th ick descript ion, as Geer tz (1973) suggests, cannot be 

achieved, especia l ly w h e n fieldnotes do not capture a large amount o f detai l (Carspecken, 1996). 

Descr ip t ive fieldnotes focus on sensory data, w h i c h is a imed at grounding the experience 

i n its natural settings. A n a l y t i c fieldnotes are the products o f se l f - ref lexivi ty and d ia log ica l 

interaction between descr ipt ion and reflection. F i n a l l y , personal notes are related to feelings or 

emotions to be reported i n the ref lexive process. F o r instance, I was deeply saddened w h e n I 

witnessed rac ia l injustice occurr ing at the shopping m a l l or at the restaurant. W h e n confronted 

w i t h rac ia l d i sc r imina t ion , I was ashamed o f m y racial and ethnic background. I was exhausted 

after comple t ing an in terv iew or a participant observation session, dur ing w h i c h participants 

described traumatic experiences i n v o l v i n g ethnocentrism and rac i sm, i n their school , w o r k , or 

the c i v i l society. Nevertheless , these confrontations w i t h rac ia l d i sc r imina t ion he lped me w i t h 

m y understanding o f what A l c o f f (2000) coins a ' W h i t e double consciousness. ' She says: " F o r 

whi tes , double consciousness requires an everpresent acknowledgment o f the h is tor ica l legacy o f 

whi te identi ty constructions i n the persistent structures o f inequal i ty and exp lo i t a t ion" ( A l c o f f , 

2000 , p . 281) . 

A t the beginning , I was focused o n the discovery o f a new culture and o n the part icipants ' 

recruitment issues. Fieldnotes were mos t ly descriptive and soon, I became overwhe lmed by the 

amount o f data to col lec t i n a participant observation session or i n other events. It became clear 



130 

that I needed to develop a rationale to manage these data and opted to select events directed at 

answer ing the two research questions and document ing cr i t ica l events where rac ia l and gendered 

d i sc r imina t ion occurred. A s I became more self-reflexive, I gained a r icher insight into m y ways 

o f descr ib ing events. 

In this study, four types o f fieldnotes were used. Firs t , I kept a general descript ive diary 

i n w h i c h I recorded m y da i ly act ivi t ies , emotions, and feelings per ta ining to the fieldwork 

act ivi t ies . In this general diary, I also jot ted d o w n notes about personal issues l i ke reference to 

p o l i t i c a l al legiances since, i f not carefully considered, they cou ld have an impact on data 

co l l ec t ion and analysis . Second , I detai led tales or stories related to the care-receivers, such as 

the sor row felt by a grandmother w h o had lost her eldest daughter, and other fieldwork tales 

per ta ining to caregivers and to the environment. T h i r d , a descriptive d iary was also kept of: post-

caregiver in terviews, post-participant observations, and post-nurse vis i t s . In these fieldnotes, I 

wrote analyt ic memos , theoretical hunches, or w o r k i n g 'hypotheses ' to be explored i n 

subsequent in terviews, observed i n participant observation sessions, or to be discussed w i t h k e y 

informants. F i n a l l y , fieldnotes were used to develop self-ref lexivi ty and also reflected on m y 

personal biases o n race and gender. 

Lather (1991) points out that "the search for ways to operationalize ref lexiv i ty i n cr i t ica l 

i nqu i ry is a journey into uncharted terr i tory" (p. 63). F o r instance, I not iced I was upset b y the 

po lygamis t behaviours o f some Ha i t i an Canad ian men . Fortunately, m y commit tee helped me to 

shift gears and sort out m y preconceived ideas i n a debriefing conference. E v e r y researcher 

harbours preconce ived ideas and I, too, d i d not enter the field tabula rasa. In any case, m y 

commit tee ' s comments he lped me i n deve lop ing an awareness about these biases and h o w they 

may have been in f luenc ing m y communica t ion sk i l l s w i t h men caregivers. I reported 

exper ienc ing diff icul t ies w h e n in te rv iewing m e n and l i k e l y , the issue o f p o l y g a m y was act ing 

somewhere i n the background , dur ing the interviews. I needed to m o v e beyond the l imi ta t ions o f 
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m y cul tural f ramework, to understand the men ' s perspectives. T o paraphrase Schutte (2000), I 

stepped out o f m y co lon ia l boots and adjusted m y Wes te rn feminist lens to reach the Ha i t i an 

Canad ian men and get their perspectives on ca r ing and fami ly l i fe . I also consulted the works o f 

M i c h e l Laguerre (1984) w h i l e ask ing a key informant to help me make sense o f po lygamy. In 

adjusting m y cultural frame o f reference, I rea l ized that mari tal and f a m i l y relations took o n 

different meanings for H a i t i a n Canad ian couples . M y a i m was to understand these issues wi thout 

be ing judgmenta l and I had to drop the Wes te rn v e i l through w h i c h I had been l ook ing at H a i t i a n 

Canad ian men . 

I also remarked about m y uneasiness to in te rv iew w o m e n w h o were dressed i n tradit ional 

clothes such as l o n g , v i v i d l y co loured dresses and colored hats. I was Other ing these w o m e n i n 

referring to m y Western normat ive values. D u r i n g a participant observat ion session, one w o m a n 

reported be ing p roud o f her A f r i c a n ancestry, w h i c h brings me to reflect o n the concept o f 

negritude. A i m e Cesai re , a poet born i n the Car ibbean , first co ined the w o r d negritude but 

L e o p o l d Senghor further developed the concept o f negritude as a means o f self-affirmation and 

sel f -conf i rmat ion for the people o f A f r i c a . Senghor (1994) states: " W h o w o u l d deny that 

Af r i cans , too, have a certain w a y o f c o n c e i v i n g l i fe and l i v i n g i t? A certain w a y o f speaking, 

s ing ing , and danc ing ; o f pa in t ing and sculptur ing, and even laughing and c r y i n g ? " (p. 27-28). 

O n e part icipant to ld m e h o w he learned to restrain his laugh so as to not disturb co-workers 

( C G 0 4 - M ) . 

M y uneasiness about in t e rv iewing w o m e n w h o were c lo thed i n tradit ional dresses 

showed h o w I was l o c k e d up i n Wes te rn cul tura l values — being more comfortable w i t h 

acculturated w o m e n . I was j u d g i n g the use o f t radi t ional clothes through m y Western cul tural 

gr id , and refuting the cul tural differences. A s B h a b h a (1990) points out, the acknowledgment o f 

cul tural d ivers i ty does not i m p l y the recogni t ion o f cul tural differences: 
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A l t h o u g h there is a lways an entertainment and encouragement o f cul tural divers i ty , there 
is a lways also a corresponding containment o f it. A transparent n o r m is constituted, a 
n o r m g iven by the host society or dominant culture, w h i c h says that "these other cultures 
are fine, but w e must be able to locate them w i t h i n our o w n g r i d " . T h i s is what I mean by 
a creat ion o f cul tural d ivers i ty and a containment o f cul tural difference, (p. 208) 

A s the fieldwork unfolded, I not iced that be ing H a i t i a n was a l l owed i n very restricted 

areas. In other words , H a i t i a n Canadians have to enter private areas l i ke the home to enjoy their 

culture, without be ing subjugated to the regulations o f the ru l ing class. B r o d k e y (1996) points 

out that socia l regulations translate the hegemony o f the p r iv i l eged group w h i l e perpetuating 

racia l , gendered, and class inequit ies. The home is the cradle o f Ha i t i an culture where values, 

customs, and beliefs are taught to the younger generations. I also observed that, i n their homes, 

w o m e n were free to af f i rm their H a i t i a n identities, as they w o u l d have done i f they were l i v i n g i n 

H a i t i . W h e n ex i t ing the home to go to w o r k o r to schoo l , they had to shift to the Canad ian 

identity, though the co lour o f their s k i n was the issue that was i m p i n g i n g o n socia l integration 

into mainstream society. A s a w o m a n caregiver once to ld me : " I f y o u do something outstanding, 

you ' r e Canadian . I f a sad event happens i n the communi ty , you ' r e H a i t i a n " ( C G 0 5 - F ) . 

Doing Fieldwork Within the Haitian Canadian Community 

D u r i n g fiejdwork, i n this study that was addressing the sensitive issues o f race and 

gender, I encountered both faci l i ta t ive and obstructive relationships. I met a gatekeeper w h o tr ied 

to influence m y understanding o f the H a i t i a n c o m m u n i t y b y referring to m y rac ia l and ethnic 

background. F o r this gatekeeper, mains t ream values were be ing jeopard ized since I attempted to 

use a different f ramework to learn o f the H a i t i a n Canad ian caregivers ' ways o f car ing and their 

relations w i t h home care services. T h i s gatekeeper never found any volunteers but constantly 

asked to be informed about the evo lu t ion o f the study. The i n d i v i d u a l t o ld me: "Hai t ians must 

c o m p l y w i t h our cul tural norms ." In d o i n g so, this gatekeeper subtly reminded me o f the 

pr ivi leges associated w i t h be long ing to the race o f those ancestors w h o had founded Canada . I 
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d i d not stay i n touch w i t h this person since I recognized a pattern o f obstruction. The cr i t ica l 

event, however , helped me realize the important inf luence o f rac ia l issues i n the research and 

h o w power is p layed out i n the socia l w o r l d . 

Impact o f Race and Gender 

Distrust is the other major issue I encountered i n the f i e ld . Distrust was manifested i n 

people ' s fears toward mainstream socie ty 's representatives or governmental agencies, w h i c h 

might exp la in some peoples ' refusal to participate i n the study. T h e distrust o f people o f C o l o u r 

to participate i n mainstream research has been documented i n the literature. F o r instance, L i p s o n 

and M e l e i s (1989) faced this issue w h i l e do ing f i e ldwork w i t h M i d d l e East immigrants . T h e y 

ment ioned, " immigrants tend to distrust research i n general due to past bad experiences" ( L i p s o n 

& M e l e i s , 1989, p. 105). 

DeSant is (1990) also reported distrust w h i l e do ing research among H a i t i a n immigrants i n 

F l o r i d a . Ha i t i an immigrants were the objects o f "var ious forms o f d i sc r imina t ion and 

antagonism" because "they were B l a c k , labeled as an at-risk group for A I D S , t ak ing jobs and 

hous ing f rom other minor i ty groups o f the area, and p l ac ing addi t ional demands o n the 

commun i ty resources"(DeSantis , 1990, p . 360) . 

Pat r ic ia H i l l C o l l i n s (1989) and b e l l hooks (1989) both describe the impact o f 

Eurocentr is t research i n marg ina l i z ing and s i l enc ing A f r i c a n A m e r i c a n s ' knowledge . The 

T u s k e g e e ' s 4 7 study represents an instance o f Or ien ta l i za t ion (Sa id , 1979) where peoples are used 

for so-cal led scientif ic purposes. T h e process o f Or ien ta l iza t ion , b y re inforc ing the state o f 

subjugation, explains w h y A f r i c a n A m e r i c a n s and peoples o f the South are reluctant to 

participate i n mainstream studies ( A d a m s o n & D o n o v a n , 2002 ; C o r b i e - S m i t h , Thomas & St. 

4 7 The Tuskegee Syphilis Study was conducted in Georgia in the Macon County from 1932 to 1972. During almost 
40 years, thousands of African Americans were selected to observe the natural evolution of the disease. They 
were denied access to proper anti-syphilitic treatments to comply with the so-called 'highly' scientific goals set 
by the US Department of Public Health (Reverbee, 2000). This study illustrates what Edward Said (1979) coined 
as the process of Orientalization to describe racism applied to science. 
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George , 2002; E a r l & Penney, 2001). Pos tco lonia l feminist scholars also poin t to the deleterious 

effects o f posi t ivis t Eurocentr ic studies i n representing peoples o f the South as subalterns, 

inferiors, or second-order ci t izens ( M i n h - h a , 1989; M o h a n t y , 1988; Sp ivak , 1988). 

P re l iminary meetings w i t h two Ha i t i an Canad ian key informants were par t icular ly 

arduous. The first key informant to ld me she w o u l d not hesitate to sue me , i f she learnt that I 

v io la ted confidential i ty. The second key informant asked me what I intended to do w i t h the 

results. She asked: " D o y o u want to pub l i sh a b o o k ? " Firs t , I ensured her that issues o f 

confident ial i ty w o u l d be scrupulously attended, and I delineated h o w I intended to respect 

part icipants ' confidential i ty. Second, I d isc losed the reasons that were underp inning this study. I 

was do ing doctoral research and the a i m o f the research was not to exp lo i t participants. I was not 

commit ted to m a k i n g money at the expenses o f H a i t i a n Canadians and after setting the record 

straight, these two key informants became the dr iving-force o f the study. T h e y opened gates to 

access potential participants. W h e n entering a different ethnic or cul tural communi ty , the 

researcher must attend to two major issues. Issues o f conf ident ia l i ty must be c lear ly stated and 

the means to ensure confidential i ty must be expla ined to key informants and communi ty leaders. 

A s w e l l , leaders and key informants must feel that the researcher demonstrates genuine concerns 

about their communi ty and that she or he does not want to exp lo i t participants. T h i s leads to the 

issue o f power , when a W h i t e researcher decides to do research w i t h , not on or about, peoples 

c o m i n g f rom different rac ia l and ethnic backgrounds. I refer to Pa t r i c i a H i l l C o l l i n s (1989) w h o 

articulates m y pos i t ion o n this sensitive issue: 

W h i l e an oppressed group 's experiences m a y put them i n a pos i t ion to see things 
differently, their l ack o f control over the apparatuses o f society that sustain ideo log ica l 
hegemony makes the art iculat ion o f their self-defined standpoint dif f icul t . Groups 
unequal i n power are correspondingly unequal i n their access to the resources necessary 
to implement their perspectives outside their part icular groups, (p. 749) 

F o r those w h o m a y remain skeptical , I ask: D i d the presence o f nurse Edwards , an 

A f r i c a n A m e r i c a n nurse, help the men w h o were enrol led i n the Tuskegee study? W h i t e 
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investigators s i lenced nurse E d w a r d ' s vo ice and ethical concerns. She was selected because she 

was a B l a c k w o m a n , raised i n the South , and the U S Department o f P u b l i c H e a l t h expected her 

to c o m p l y w i t h male hegemony since the c h i e f investigators were W h i t e phys ic ians . These m e n 

represented the power o f race, gender, and medic ine . In 1932, it was even easier to erase nurse 

E d w a r d s ' race and gender, since segregation laws were s t i l l used to govern the socia l l i fe i n the 

State o f G e o r g i a (Reverbee, 2000) . 

B e i n g a w o m a n d i d not provide me an easier access w i t h the w o m e n participants. Some 

researchers report that w o m e n o f C o l o u r are more concerned w i t h the issue o f race than they are 

w i t h the issue o f gender membership (Edwards , 1990; Kauf fman , 1994). T h i s contradicts O a k l e y 

(1981) and F i n c h (1993), w h o reported h o w easy it was to connect w i t h and in terv iew w o m e n . In 

the studies by O a k l e y and by F i n c h , however , the w o m e n o f the study shared the researchers' 

ethnic and socia l backgrounds. In another study, Edwards (1990) reports that " a l l the B l a c k 

w o m e n ta lked easi ly, after m y p lac ing o f m y difference rather than s imi la r i ty , about their 

experiences, i n the more pub l i c w o r l d o f education, work , and so on , and i n part icular about 

r a c i s m " (p. 487) . T h i s is consistent w i t h be l l hooks ' s (1990) assertion that " w o m e n o f co lor , 

par t icular ly B l a c k w o m e n , were cha l lenging the assumption o f shared oppress ion based o n 

gender" (p. 53). 

A s w e l l , i n a study a imed at exp lo r ing the experiences o f first generation Chinese-

Canad ian and Indo-Canadian w o m e n l i v i n g w i t h chronic i l lness , D y c k , L y n a m , and A n d e r s o n 

(1995) reported s imi la r observations. They ment ion that sharing the same rac ia l background w i t h 

participants does not necessari ly p rov ide a c o m m o n ground between researcher and participants. 

T h e y refer to research assistants, w h o , despite sharing the w o m e n ' s ethnic background, were 

i n i t i a l l y perce ived and associated w i t h dominant society institutions. Just because the researcher 

belongs to the same gender does not mean that the recrui t ing o f participants and co l l ec t ing o f 
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data w i l l be easier. I concur w i t h Edwards (1990) on the need to establish trust by recogn iz ing 

rac ia l differences w h e n do ing research w i t h people o f C o l o u r . 

The extent to w h i c h m y be ing a w o m a n facili tated access to m e n caregivers is another 

issue and w h e n ref lect ing on m y experiences i n the field, I find s imi la r circumstances as those 

found w i t h B l a c k w o m e n . The four H a i t i a n Canadian men w h o participated i n the study were 

concerned, as were their female counterparts, w i t h issues o f rac ia l and economic injustice. M e n 

ta lked about inequit ies they were fac ing i n the workplace and h o w racia l d i sc r imina t ion was 

permeat ing their everyday l ives . T h e y were also concerned about the future o f their ch i ld ren w h o 

are seen as be ing second-order 4 8 c i t izens at school or at w o r k . A m a n caregiver had said to his 

son, w h o was the object o f racist j i be : "It 's their country, not ours" ( C G 0 4 - M ) . 

Frankenberg (1993) addresses this issue o f gender and race i n demonstrating h o w the 

myths surrounding the sexuali ty o f m e n o f C o l o u r were rac ia l ized . She contends that sexual 

behaviours were structured w i t h i n the context o f rac ia l hegemony. T h e m y t h was a imed at 

Other ing m e n o f C o l o u r to reinforce negative stereotypes among Whi t e w o m e n . In a study, 

Frankenberg (1993) mentions the impact o f Whiteness , Westerness, r ac i sm, and co lon i a l i sm , i n 

essent ia l iz ing the rac ia l ly different Other, as being inferiors and subalterns. Race v i s i b i l i t y was a 

factor that accounted for socia l injustice commit ted to main ta in ing the supposedly W h i t e rac ia l 

superiori ty. She found that A s i a n A m e r i c a n and N a t i v e A m e r i c a n m e n were less l i k e l y to 

encounter racist comments than were A f r i c a n Amer i cans (Frankenberg, 1993). Inspired b y O m i 

and W i n a n t (as c i ted i n Frankenberg, 1993), she mentions: 

F o r the greater part o f U S history, as they point out, arguments for the b i o l o g i c a l 
infer ior i ty o f people o f co lo r represented the dominant discourse (or i n their terms, 
paradigm) for th ink ing about race. W i t h i n this discourse, race was constructed as a 
b i o l o g i c a l category, and the assertion o f whi te b i o l o g i c a l superiority was used to just i fy 
economic and po l i t i ca l inequit ies ranging f rom settler co lon i a l i sm to slavery, (p. 13) 

Kristeva (1991) reported the same issue when referring to the social status of offspring of Maghreb immigrants in 
France. 
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Because w e l i v e north o f the U S border does not mean this argument does not apply to 

our country. Canada is not a haven for immigrants and refugees (Foster, 2002) and the f laws o f 

Canad ian mul t i cu l tu ra l i sm have been largely addressed. M u l t i c u l t u r a l i s m is used as an 

instrument o f socia l exc lus ion , by ca tegor iz ing immigrants and refugees, o n the basis o f 

b i o l o g i c a l attributes l i k e gender and s k i n colour . T h i s k i n d o f pol i t ics contributes to Other ing 

m e n and w o m e n o f C o l o u r by creating categories such as v i s ib le minori t ies or ethnic minor i t ies . 

T h e w o r d mino r i t y emphasizes the status o f soc ia l inferiori ty and forces one to admit that 

Canad ian society is structured by race and gender (Anderson & R e i m e r K i r k h a m , 1998; 

Banner j i , 2000; Car ty & B r a n d , 1993; Foster, 2002 ; Henry , Tator , M a t t i s , & Rees , 2000; James, 

1996a; James, 1996b; L i , 1990; N g , 1993). The same situation was observed i n the U K . A h m a d 

(1993) points out "the construct o f ' race ' has been used to support co lon iza t ion o f a soc ia l ly 

constructed 'O the r , ' a supposedly infer ior people or na t ion" (p. 12). T h i s leads to ref lect ing o n 

issues o f race and gender pr ior to entering the f i e ld , and to deconstructing negative stereotypes 

w h e n do ing data co l l ec t i on and analysis , as part o f being self-reflexive. 

D a t a A n a l y s i s 

The a i m o f data analysis was to understand Ha i t i an Canadian caregivers ' ways o f car ing 

for an ag ing relat ive at home . It was also meant to understand h o w the health care system and the 

larger soc ia l w o r l d , have an impact o n w a y s o f car ing and caregivers ' da i ly l ives . C a r i n g cannot 

be stripped o f f the soc ia l w o r l d w i t h i n w h i c h it occurs . Content analysis was used to understand 

the influences o f soc ia l and po l i t i c a l forces i n constructing car ing experiences. It also pointed to 

e x a m i n i n g dominant heal th ideologies that are the basis for home care services and C L S C 

nurses ' practice. D o m i n a n t ideologies are the relations o f ru l ing that are used to d i sc ip l ine the 

de l ive ry o f care as w e l l as the practice o f nurs ing . These ideologies have an impact o n the 

shaping o f home care programs, their access ibi l i ty , and therefore, on the u t i l i za t ion o f these 

services b y a popula t ion . K e e p i n g i n m i n d the transformative goals o f pos tcolonia l feminist 
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research, data analysis was directed at generating f indings that respect the caregivers ' standpoint 

and l i v e d experiences. Da ta analysis also illustrated the personal effort put into the research to 

reach this understanding and level o f conceptualizat ion. 

A n analyt ical f ramework insp i red b y a postcolonia l feminist pa rad igm was used to gain 

insight b y v i e w i n g data i n a dia lect ica l and d ia logica l process. W h i l e do ing the analysis, I posed 

the fo l l owing questions: W h a t is the dominant discourse about home care services? H o w is this 

dominant discourse framed f rom w i t h i n the dominant ethnic group's cul tural values about aging? 

W h a t is the impact o f Hai t ian culture i n choos ing to keep an aging parent at home? W h a t societal 

factors were inf luencing Ha i t i an Canad ian caregivers ' dec is ion to look after their aging relatives 

at home? W h a t were the problems encountered b y Ha i t i an Canad ian caregivers i n their 

' everyday l ives? ' 

Process o f A n a l y s i s 

Content analysis is defined as the analysis b y topic, and each interview is categorized 

accord ing to these topics. Codes identify the content o f each interview, and category labels are 

used as descriptive names for each group o f data. In this study, categories overlap to locate 

Ha i t i an Canadian caregivers ' experiences o f car ing for aging relatives at home i n the soc ia l 

context that intersects w i t h race, gender, ethnicity, and social class. Theory does not emerge 

f rom data but through the interpretative lens o f the researcher. Carspecken (1996) asserts that 

"c r i t i c a l epis temology include an understanding o f the relationship between power and thought, 

and power and truth c l a ims . " (p. 10). In other words , for c r i t ica l researchers, data analysis does 

not occu r i n isolat ion but is gu ided b y an ontological w o r l d v i e w and an epis temological approach 

that cannot be neutral. C r i t i c a l approaches l ike postcolonia l f emin i sm interrogates the hegemony 

o f mains t ream and neutral i nqu i ry to b r i n g about socia l changes (Carspecken, 1996). S ince "data 

does not stand a lone" (Emerson , Fretz & Shaw, 1995, p. 144), the processes o f cod ing and 

m e m o i n g were dr iven b y m y pos tcolonia l feminist theoretical approach. Codes , categories, 
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themes, as w e l l as analytic proposi t ions reflected the H a i t i a n Canad ian caregivers ' words . A n 

intensive immers ion i n the data set, in te l lectual w o r k , and the use o f paradigmat ic lenses to 

question data and find meanings, were required. A t the beg inn ing o f the data co l lec t ion , the 

analysis was translated into open cod ing , but the intense d ia log ica l , and focused cod ing process, 

were put into effect w h e n I exi ted the field. 

The intensive data analysis was delayed due to personal issues related to a close relative 

w i t h a terminal i l lness . A s S e i b o l d (2000) points out, the rules o f feminist methodology 

sometimes cannot fit w i t h i n the reali ty o f fieldwork. S e i b o l d (2000) mentions that "data bui l t up 

and many months w o u l d elapse between periods o f concentrated ana lys is" (p. 150). I observed a 

s imi la r si tuation since the recruitment o f volunteers was arduous and I had to per form many 

activities i n the field before reaching a commun i ty leader i n June 2001 , w h o became thoroughly 

i n v o l v e d i n recrui t ing. T h i s commun i ty leader saved the research because, since N o v e m b e r 2000, 

on ly four participants had been recruited. D a t a analysis is related to data co l l ec t ion . I f participant 

recruitment became stalled, then efforts to w o r k out issues w o u l d take precedence over analysis. 

W h e n i n the field, I a lways l is tened to the tape o f the interviews when returning to m y 

residence. I also transcribed the recorded fieldnotes and revised them, to find elements and sort 

theoretical hunches that w o u l d be used i n subsequent in terviews w i t h the same or other 

caregivers, depending o n their ava i lab i l i ty . These elements were also checked dur ing participant 

observation sessions. F o r instance, a m a n caregiver to ld m e dur ing an in te rv iew that he was 

he lp ing his wi fe to perform household chores. Part icipant observat ion, however , demonstrated 

the opposite. T h i s caregiver 's w i fe was a lways c o o k i n g and per forming the domest ic tasks, since 

her husband w o r k e d ful l - t ime. She ta lked dur ing the observat ion t ime and I was able to show the 

contrast between what was said and the facts. M y intense reflective w o r k o n the data set began 

after m y sister 's death, when I returned to V a n c o u v e r . A l s o , do ing feminist research can be 

diff icul t w h e n the field is located 6,000 k m away f r o m the univers i ty i n w h i c h I was d o i n g m y 
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thesis. Fortunately, after being away f rom the data set, I c o u l d return to it less preoccupied , more 

relaxed, and better able to recognize m y preconce ived ideas (e.g., about men and p o l y g a m y ) or 

rac ia l biases (e.g. w o m e n dressed i n t radi t ional clothes). The analysis m a y have been different i f 

it had been completed i n the f ie ld . A l t h o u g h I was immersed i n the culture, after ex i t ing the f i e ld , 

it was easier to make sense o f the data and to see h o w oppression w o r k s i n affecting ways o f 

car ing and caregivers ' l ives (Carspecken, 1996). 

M o r s e and F i e l d (1995) describe four cogni t ive processes i n v o l v e d i n quali tat ive analysis , 

w h i c h supposedly start as soon as the data co l lec t ion begins: 1) comprehending , 2) synthes iz ing, 

3) theor iz ing, and 4) re-contextual izing. T h e stage o f comprehending consists o f m a k i n g sense o f 

the data, and occurs when the researcher is able to wri te a complete , detai led, coherent, and r i c h 

descr ipt ion o f the phenomenon. Synthes iz ing starts w h e n the researcher is 'get t ing a feel ing for 

the setting,' and can provide a "compos i te" descr ipt ion o f h o w people act, relat ing that to 

specif ic stories and be ing able to exp la in variat ions i n the data. T h e th i rd stage, theor iz ing , is the 

process o f constructing alternative explanations inherent to the data. It is a process o f speculat ion 

and conjecture; fals if icat ion and ver i f ica t ion; selecting, r ev i s ing , and r e v i e w i n g theoretical 

hunches i n fo l low-up interviews. F i n a l l y , re-contextual iz ing is marked by the development o f the 

emerging theory, w h i c h may be appl icable to other settings and other populat ions . A t this stage, 

the literature is used to see i f the results support the literature or m a y b r i n g n e w knowledge 

c la ims . 

Coding Technique 

M o r s e (1994) points out that no mag ic recipe exists w h e n i t comes to descr ib ing and 

detai l ing the steps i n v o l v e d i n qualitative data analysis . F o u r steps o f data c o d i n g were used, 

inspired by the w o r k o f Carspecken (1996) and E m e r s o n et a l . (1995). The first step was to 

transcribe the audiotape and read the transcript to correct errors. T h i s procedure gave m e a sense 

o f the who le in terview. A l l in terviews were conducted i n F rench and transcribed i n the same 
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language into the computer. Da ta analysis was also done i n this language to stay as close as 

poss ible to the part icipants ' o r ig ina l words . N o quali tat ive data management software was used, 

though the idea o f us ing such software was contemplated. The h i g h cost and amount o f t ime 

needed to become fami l ia r w i t h its use precluded the adopt ion o f such data management 

packages. S ince 24 interviews had to be managed, the data analysis was performed b y hand, 

though an impress ive amount o f data, i nc lud ing fieldnotes, was i n v o l v e d . 

T h e second step was to perform an open cod ing that consis ted o f reading the transcripts 

w i t h attention w h i l e w r i t i n g in vivo codes or questions w i t h i n the margins . In vivo codes were 

then translated into E n g l i s h and then the third and fourth steps were comple ted us ing E n g l i s h . In 

vivo cod ing is the cruc ia l step where the meaning o f words must be respected and then translated 

into another language. 

The th i rd step was to create l o w - l e v e l codes that are descr ipt ive i n nature and correspond 

to categories that were formed i n clustering codes. The fourth step consis ted o f creating what I 

describe as a midd le - l eve l coding , where categories were co l lapsed into a greater category to 

create a sub-theme. T h i s midd le step marked a more intensive interpretive process. F i n a l l y , the 

last step i n v o l v e d the creation o f higher- level codes to construct themes that reflected the w h o l e 

picture o f the f ie ldwork , representing the Ha i t i an Canad ian caregivers ways o f car ing for ag ing 

relatives at home and the contextual factors that influence their da i l y act ivi t ies . 

M o r e speci f ica l ly , interviews were coded and m e m o e d to produce a coherent account o f 

aspects o f the socia l l i fe observed (Emerson, Fre tz & Shaw, 1995). C o d i n g was d i v i d e d into 

open- and focused-coding. In open-coding, interviews were read l ine -by- l ine to identify in vivo 

codes, and to generate n e w and as many codes as possible. In focused-coding, data analysis was 

directed to answer the research questions. Af te r cod ing was comple ted , the process o f m e m o i n g 

began. W r i t i n g memos consisted o f elaborating o n ideas to get a c lear sense o f ideas, events, and 

topics and to integrate them into the larger analyt ic process. M e m o i n g demonstrated the attempt 
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to integrate data into sub-themes and themes — as a task that a imed to reconstruct and col late the 

disparate pieces o f analysis . L i n k s between categories, sub-themes, and themes were established 

and four major themes, inspired f rom the in vivo codes, clustering o f codes, and format ion o f 

categories, were constructed. These four themes do not stand alone, but each mutua l ly influences 

the representation o f the H a i t i a n Canad ian caregivers ' ways o f car ing and da i l y l ife experiences 

i n the soc ia l w o r l d . 

A constant compar i son approach was used to ver i fy the categories and themes 'against 

the data set' and w i t h each o f the interviews. Af te r comple t ing the analysis o f 12 interviews, a 

f ew n e w codes emerged and, I was able to get rich information. D a t a saturation i s reached w h e n 

no n e w informat ion can add to the understanding o f the phenomenon. Strauss and C o r b i n (1998) 

ment ion that data sa turat ion 4 9 is obtained when "no new information seems to emerge dur ing 

cod ing , that is , w h e n no new properties, d imensions, condi t ions, actions/interactions, or 

consequences are seen i n the data" (p. 136). 

Part icipant observation was also helpful i n getting in-depth knowledge since the 

participants shared m u c h o f their informat ion dur ing these sessions. Part icipant observat ion 

fieldnotes were used to complement the interviews, either by descr ib ing a car ing act ivi ty or b y 

c r i t iqu ing an incident . The tr iangulat ion o f data co l lec t ion methods he lped to further develop an 

understanding o f the ways o f car ing at home and h o w the health care sys tem and the larger soc ia l 

w o r l d , create impacts on caregivers ' l ives and da i ly act ivi t ies. 

Creation of Categories and Themes 

T o begin , I present K r i p p e n d o r f f s (1980) conceptual izat ion o f the many ways b y w h i c h 

content analysis m a y be used to analyze data: 

Strauss and Corbin (1996) also mention that data saturation is a matter of degree. They state: " In reality, if one 
looked long and hard enough, one always would find additional properties or dimensions" (p. 136). 
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Da ta can also be l ooked at f rom numerous perspectives especial ly w h e n they are 
s y m b o l i c i n nature. In any s ingle wri t ten message one can count letters, words or 
sentence. One can categorize phrases, describe the l o g i c a l structure o f expressions, 
ascertain associations, connotations, denotations, elocutionary forces, and one can also 
offer psychia t r ic , soc io log i ca l , or po l i t i ca l interpretations. A l l o f these m a y be 
s imul taneously v a l i d . In short, a message may convey a mul t ip le contents even to a single 
receiver, (p. 22) 

Data management. 

I d i d not use quali tat ive software to proceed to data analysis since I cou ld not afford the 

cost o f b u y i n g this software and d i d not have the t ime to get acquainted w i t h h o w it works . I 

decided to manage data us ing w o r d process ing software. D a t a preparation was performed i n the 

f o l l o w i n g steps: Fi rs t , I t ranscribed a l l o f the audiotapes and put the hardcopy i n a f i le for each 

participant. I also f i l ed transcribed post- interviews and participant observation fieldnotes i n the 

corresponding caregivers ' folders. Second , I read each transcript twice ; the first reading was to 

obtain a general idea o f the in te rv iew and the second reading was to beg in wr i t i ng d o w n in vivo 

code i n the margins . T h i r d , w h e n progressing w i t h the data cod ing , I was able to aggregate some 

codes to fo rm categories. Four th , I created a second f i le for each participant where codes and 

categories appeared o n each transcript and I under l ined in terview transcripts us ing fluorescent 

markers to delineate categories. T h i s task was a imed at faci l i ta t ing the w o r k o f cut t ing and 

past ing to regroup categories and themes. F i n a l l y , I cut and pasted the caregivers ' interviews 

accord ing to the categories and col lec ted them i n a folder to facilitate data retr ieval . 

Making sense of the data. 

In u s ing a pos tco lon ia l feminis t theoretical approach, the concepts o f culture, race, 

ethnici ty, gender, soc ia l class, and elements o f the social w o r l d (i.e., the soc ia l , cul tural , p o l i t i c a l , 

and economic context) were explored dur ing interviews and participant observation sessions. 

C a r e g i v i n g and the health care system were also examined through the postcolonia l lens. These 

concepts were the poin t o f departure for the data co l lec t ion and analysis . 
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T h e theme o f H a i t i a n Canad i an p r ima ry caregivers ' ways o f car ing as a pattern o f cul tural 

cont inui ty and a process o f rec iproci ty and m o u r n i n g i n b e c o m i n g was constructed on data 

col lected f rom interviews and participant observat ion sessions related to Ha i t i an Canad ian 

caregivers ' construct ion o f car ing. T h e a i m was to illustrate h o w caregivers make sense o f the 

experience o f car ing for an aging relat ive at home by l i n k i n g culture and car ing activit ies. I was 

interested i n exp lo r ing questions such as: W h a t does it mean to care for your mother and/or 

father? C a n y o u describe your experience o f car ing for your wi fe or husband? C a n y o u describe 

the nature o f your act ivi t ies o f care? H o w do y o u feel w h e n y o u care for your aging parents? C a n 

y o u identify your feel ings? These types o f questions were used as probes to understand the 

meanings associated w i t h car ing f rom caregivers ' standpoint i n the course o f their everyday 

l ives . 

C a r i n g as a pattern o f cul tural cont inui ty is a sub-theme that addressed the process by 

w h i c h H a i t i a n Canad ian caregivers seek to adapt the Ha i t i an cul tural values on aging and car ing 

i n the mainstream society. H o w do caregivers construct aging and car ing for an older parent? 

W h a t is the pr imary caregivers ' perspective o n caring? Th i s sub-theme is composed o f three 

categories: the mean ing o f aging, the nature o f car ing, and the mot ives o f car ing. The mean ing o f 

car ing is formed f rom excerpts f rom interviews where in vivo codes (e.g., do ing , help, a id , 

complement , assist, ma in ta in independence) were found i n a sentence. F o r instance, this 

in te rv iew excerpt was class i f ied i n the category meaning o f car ing: 

" H e l p i n g somebody it is to help i n do ing things ind iv idua l s cannot do by themselves." 
" W e ' r e not there to replace the i n d i v i d u a l , but just help to complete, to do things people 
cannot do themselves ." 

T h e nature o f ca r ing act ivi t ies was formed w i t h many in vivo codes referring to the k inds 

o f care p rov ided to care-receivers to support activit ies o f da i ly l i v i n g and instrumental activities 

o f da i ly l i v i n g . F o r instance, in vivo codes l i ke bathing, feeding, p r o v i d i n g hygien ic care, 

dressing up, c o m b i n g hair , alternating posi t ions i n the bed, rubb ing a sore back, do ing the 
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groceries, do ing the laundry, t ak ing the b l o o d pressure, g i v i n g medica t ion , preparing the meals , 

assist ing w i t h exercises and socia l act ivi t ies , g o i n g out to the restaurant, l i s tening act ively, do ing 

the bank ing , and d r i v i n g to the doctor ' s off ice were found i n the in terv iew. A n example o f an 

in te rv iew excerpt that was class i f ied i n this category was: 

"I g ive her a shower once a week and I w ash her hair ." 
" I go to the grocery store." 
"I wake up at least two t imes a night to m o v e her i n her bed ." 
" I l is ten to her. I th ink I ' m her mora l support." 
" O n c e i n a w h i l e w e br ing her to dine out to the restaurant." 

T h e category mot ives for car ing was formed by regrouping the reasons under ly ing the 

choice o f car ing for an aging parent at home. F o r this category, in vivo codes l i k e : 

"It 's cu l tura l , " " i t ' s a filial duty," " i t ' s i n our cus toms," " i t ' s our cul ture ," " w e have been raised 

to care for our parent," " i n H a i t i , that 's part o f our l ives as adult ch i ld ren , " "I can never give back 

what they do for m e , " "I don ' t want m y mother to be ins t i tu t ional ized ," were inc luded . 

Par t ic ipants ' comments about fears o f ins t i tu t ional izat ion, love and attachment, gratefulness, and 

recogni t ion, were also inc luded i n this category. T h e in terview excerpts were: 

" W e ' r e used to that. W e never part f rom our parents. It is l i ke this and w e ' v e been 

soc ia l ized to care for our parents. A n d it is transmitted." 
" C a r i n g for aging parents? It 's anchored i n the H a i t i a n c o m m u n i t y . " 
"It 's m y filial duty as a daughter to care for m u m m y . " 
"She sacrif iced herse l f for her f ami ly , so i t ' s a mora l duty to l ook after her n o w . " 

F a m i l y support and networks were formed each t ime that a caregiver ment ioned or 

described the k i n d o f support rece ived from close f a m i l y members , members o f the extended 

fami ly , friends, and churchgoers to support the ca r ing commitment . F o r this category, in vivo 

codes l i k e , " m y aunt comes to he lp m e , " "I have cousins w h o come i n to stay w i t h her," "some 

members o f m y church come i n to stay w i t h her a couple o f hours ," " I ' m alone to care for 

m u m m y , " " m y extended f ami ly doesn ' t p rov ide any support," were inc luded . Careg ivers ' 
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feelings o f isola t ion were also classif ied i n this category. Instances o f in te rv iew excerpt c lass i f ied 

i n this category were: 

" F a m i l y support is very useful, because for ' us ' Ha i t i ans , f ami ly is not on ly restricted to 
close fami ly members but also to cousins, nieces, nephews, and even neighbours. W h e n 
we need help, w e l l they come in and g ive a he lp ing hand ." 

" M y sisters, I mean the members o f m y church , help m e a lot. T h e y g ive me lots o f 
support. T h e y teach me what I need to do w i t h m u m m y . T h e y k n o w i t ' s not easy since 
they care for aging parents at home too." 

" I ' m alone and I feel l i ke I ' m nai led d o w n here, i n that house. I receive no help f rom the 
extended fami ly , i n fact I ' m the on ly one w h o cares for m u m m y and they [extended 
family] a lways ask me to he lp . " 

C a r i n g as a process o f rec iproci ty and m o u r n i n g i n b e c o m i n g was composed o f categories 

where caregivers reported feelings o f g i v i n g something back to older parents i n recogni t ion o f 

the past and the posi t ive and negative outcomes o f car ing. A s w e l l , other caregivers ment ioned 

starting to b u i l d memories since they felt that the mother or the father migh t pass away i n the 

near future. Th i s ant icipat ion o f losses and death illustrates the process o f mourn ing i n becoming . 

F o r this category, in vivo codes inc luded: "I stare at h i m to print h is image i n m y bra in , " "I talk 

w i t h h i m to remember his v o i c e , " " I ' m afraid to wake h i m up since I ' m afraid to f ind h i m dead 

i n his bed ," " i t ' s diff icul t to see m u m forget things l i ke that," " I can ' t bel ieve she forgets to eat 

her breakfast," and "she helps me despite her condi t ions ." Here is an in te rv iew excerpt c lass i f ied 

i n this category o f reciproci ty: 

" A n d I can say that m u m m y help me ra i s ing m y k i d s . " 
" M u m m y cooks a litt le since she wants to help her daughter." 
"She can l ook after the ch i ld ren . " 
"S ince she stays w i t h me , I learn more about her, I mean about her l i fe as a w o m a n . " 

A n d for the losses, w h i c h characterize the process o f m o u r n i n g i n becoming , I c lass i f ied 

in terv iew excerpts where wi tness ing losses or ant ic ipat ion o f the loved ones death was 

ment ioned: 

"It 's diff icul t to see h i m n o w . I prefer to keep better memor ies o f h i m , at a younger age." 
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"I can' t bel ieve m u m m y is n o w so confused. She was so organized and so bright. A n d 
now, look at her, see what she looks l i ke n o w . " 
" M y wi fe , she takes me for a stranger. She doesn't recognize me . C a n y o u imagine h o w I 
feel?" 

The gendering o f car ing is a second theme and was composed o f ten categories: 1) impact 

o f Ha i t i an tradit ional values i n def ining m e n and w o m e n roles, 2) gendering o f car ing act ivi t ies , 

3) remodel ing o f the Ha i t i an Canad ian f a m i l y dynamics resul t ing f rom immig ra t i on , 4) needs for 

w o m e n caregivers to enter the workforce , 5) patterns o f negotiat ion o n the sharing o f domest ic 

tasks w i t h H a i t i a n Canad ian husbands or spouses, 6) impact o f car ing o n mar i ta l l i fe , 7) impact 

o f ca r ing o n soc ia l l i fe , 8) impact o f car ing o n leisure act ivi t ies , 9) impact o f ca r ing o n w o m e n 

engaged ful l - t ime i n the workforce , 10) h idden cost o f car ing and its impact o n w o m e n 

caregivers. 

The gendering o f car ing is a theme that shows h o w the triple-task o f middle-aged w o m e n 

caregivers have an impact on their health and we l l -be ing . M o s t o f the w o m e n caregivers have to 

raise young ch i ld ren or deal w i t h teenagers, l ook after ag ing parents, w o r k outside the home, 

w h i l e be ing accountable to perform domest ic w o r k . A sample o f in vivo codes related to one o f 

these ten categories include: "I must do everything i n that house," " m y husband doesn' t want to 

help me," I to ld h i m to wash the dishes," " w h e n I come back f rom w o r k , " " I a m exhausted," " I 

can ' t do noth ing ," " I just want to go to sleep," "he brings his clothes to his mother and she 

washes them," " w e are hungry can y o u cook something for supper?" " Y o u must help m e 

c lean ing this house ," " I can ' t do a l l the w o r k alone." 

The impact o f the socia l w o r l d is the th i rd theme and is formed f rom categories related to 

the process o f soc ia l Other ing. Interview excerpts pertain to the impact o f perce ived r ac i sm, 

cul tura l ethnocentrism, and sexual harassment i n the workp lace , i n schoo l o r i n the c i v i l society 

(i.e., go ing to the shopping m a l l or to the restaurant). Issues related to Canada and Quebec 

po l i t i c s , the impact o f Quebec ' s last referendum, perceptions o f soc ia l e x c l u s i o n by mainstream 
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society due to the co lour o f the sk in or po l i t i c a l allegiances ( w h i c h is c lose ly associated w i t h 

ethnici ty i n Quebec) were documented under this theme. A s w e l l , issues related to the 

recogni t ion o f fore ign d ip lomas that can preclude Ha i t i an Canadians f rom accessing better wages 

and l i v i n g condi t ions , were inc luded. A sample o f in vivo codes related to these categories 

includes: "There ' s no soc ia l integration here," " r ac i sm is a l ack o f educat ion," "they don ' t l i ke 

ethnic communi t i es , " "go back home y o u tonton macoute, go back to your country, and don ' t te l l 

us h o w to run our country ," "I cou ldn ' t get the j o b because o f m y Ha i t i an accent," or " y o u can ' t 

w o r k here w i t h me, i t ' s not your p lace ." T h i s theme also refers to the socia l rejection o f H a i t i a n 

Canadians and the lack o f acknowledgment o f cultural differences. Here are some in te rv iew 

excerpts that were p laced i n the categories o f this theme: 

"Ge t out o f m y r o o m y o u dirty n igger!" 
" Y o u w o n ' t touch m e ! " [ A female nurse was to ld this] 
" G o back to your country, tonton macouteV 
"S ince the last referendum i t ' s worse, i t ' s worse! 
" I ' m concerned about m y k ids . W h e n w i l l they be acknowledged as Canadians? Perhaps 
i n 2 0 3 0 ? " 

The underut i l iza t ion o f health care services by the Ha i t i an Canad ian c o m m u n i t y is 

exp lo red i n the theme presenting results o n the relations between H a i t i a n Canad ian p r ima ry 

caregivers w i t h mainstream health care providers . Th i s is the last theme to be treated and is 

composed o f in terv iew excerpts that pertain to caregivers ' perceptions o f v i s i t i ng nurses, the 

cul tura l adaptation o f services to Ha i t i an culture i n pub l i c health care faci l i t ies , the access ib i l i ty 

to home care support services (e.g., domestic a id and respite services), the expectations o f 

H a i t i a n Canad ian caregivers i n terms o f needs o f services. A l s o , in te rv iew excerpts related to the 

impact o f health care reform i n d o w n s i z i n g home care services to the aging persons, o n nurs ing 

professional pract ice, on the C L S C s budget and staffing, o n pr iva t iza t ion o f home support 

service, and the diff icul t ies for l ow- income famil ies to access pr iva t ized home support services, 
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were inc luded i n this theme. Instances o f in vivo cod ing for the theme 'underut i l iza t ion o f health 

care services ' were: 

" T h e y g ive pr ior i ty to the youth at the expense o f the aging people w h o constructed 

Canada . " 
"It 's a l ack o f respect towards the elder ly to cut programs." 
"I need some respite, otherwise I ' l l pass away, I ' m exhausted! D o y o u understand?" 
" T h e y don ' t invest i n the aging people. A n d , i t ' s a lack o f d igni ty to treat older persons 
l i k e th i s . " 

" T h e nurse? W e l l , she rushes i n and out. She doesn' t have t ime to sit d o w n and speak 

w i t h me . " 
"It 's f ive minutes and that 's it! That ' s over and she goes to another c l ient ." 
" S o c i a l workers and psychologis ts are the real sources o f support for me. I never had a 

nurse to support me . " 
" T h e y cut seven hours o f respite. It 's not enough! H o w can I catch up s leep?" 
" I n e v e r go to the C L S C . I prefer to go to med ica l c l i n i c s . " 

These four themes over lap since their interrelations exp la in the context o f car ing for 

aging relatives i n the H a i t i a n Canad ian communi ty . Themes must be seen as a who le where each 

part intersects to mediate H a i t i a n Canad ian caregivers ' experiences. W a y s o f car ing are soc ia l ly 

and cul tura l ly constructed depending o n the soc ia l , geographical , and economic context i n w h i c h 

car ing act ivi t ies unfo ld . These themes illustrate h o w race, ethnicity, gender, and social class 

intersect w i t h other socia l structural factors to influence ways o f car ing. T h i s intersection also 

has impacts o n H a i t i a n Canadian/caregivers ' choices to keep aging parents at home to protect 

t hem and the choice not to inst i tut ional ize, since care is not cul tural ly safe to fu l f i l l the needs o f 

H a i t i a n Canad ian ag ing persons. 

Language Equivalence 

Interviews were conducted i n F rench and the pre l iminary steps o f data analysis , such as 

per forming in vivo and open-coding , were also conducted i n this language. Af te r , shif t ing to 

E n g l i s h , I presented the l o g i c beh ind the data analysis to m y committee. M e m o i n g was also 

performed i n E n g l i s h and the in te rv iew excerpts were presented i n both French and E n g l i s h . A 

nat ive Engl ish-speaker , w h o also spoke F rench fluently, assessed the translations o f the excerpts. 
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T h i s person was born i n Ontar io and presently w o r k s i n Quebec and checked m y translations 

f rom F rench to E n g l i s h and back-translated them f rom E n g l i s h to F rench . A few words had to be 

mod i f i ed . A f t e r hav ing descr ibed issues related to data co l lec t ion and analysis , I n o w discuss the 

cri ter ia o f trustworthiness and h o w they were appl ied i n this research. In addi t ion, I demonstrate 

the lack o f re levance o f postposi t iv is t cr i ter ia w h e n appl ied to assessing the scientif ic r igour o f 

quali tat ive c r i t i ca l inquir ies . 

Issues o f T r u s t w o r t h i n e s s 

L i n c o l n and G u b a (1985) define ' t rustworthiness ' as the cr i ter ion by w h i c h the results o f 

an inqu i ry c lear ly reflect the 'object ' or the reali ty o f the study - i n other words , i f the "f indings 

are w o r t h be ing taken" (p. 290) . S o m e quali tat ive researchers argue that posi t iv is t convent ional 

cr i ter ia do not fit w i t h the assessment o f quali tat ive research since measurement is not the focus 

o f such inqu i ry per se (Janesick, 1994; Le in inger , 1985, Sande lowsk i , 1991; Sande lowsk i , 

1995b). Sande lowsk i (1986) contends that the varieties o f qualitative studies, w i t h the tendency 

to evaluate quali tat ive designs against convent ional cr i ter ia o f r igour, and the artistic features o f 

quali tat ive inqu i ry , can be seen as i m p i n g i n g on the scientif ic adequacy o f quali tat ive research. 

O n the other hand, S a n d e l o w s k i (1995b) also warns against the r isks o f evaluat ing qualitative 

inqu i ry f rom a r i g i d posi t iv is t or postposi t ivis t f ramework, to make it l o o k l i ke quantitative 

research. She underl ines that scient i f ic r igour , i f too stringently appl ied , can c lear ly undermine 

the creative purpose o f quali tat ive inqu i ry . 

Conven t iona l Cr i t e r i a o f V a l i d i t y and R e l i a b i l i t y 

In quali tat ive research, v a l i d i t y is achieved b y exp lor ing and ga in ing knowledge and 

understanding about the nature, essence, meanings, attributes, and characteristics o f a part icular 

phenomenon under study (Le in inger , 1985). Qual i ta t ive re l iabi l i ty refers to ident i fy ing and 

document ing "recurrent, accurate, and consistent or inconsistent features, as patterns, themes, 

values, w o r l d v i e w s , experiences, and other phenomena as conf i rmed i n s imi l a r or different 
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contexts" (Le in inger , 1985, p. 69) . L i n c o l n and G u b a (1985) found four na tura l i s t 5 0 cr i ter ia 

equivalent to the cr i ter ia used to assess the scient if ic r igour o f quantitative studies. These 

naturalist cr i ter ia are: c red ib i l i ty , t ransferabil i ty, dependabi l i ty , and conf i rmabi l i ty . 

C r e d i b i l i t y refers to the concept o f internal va l id i ty . C r e d i b i l i t y is defined as the extent to 

w h i c h the researcher adequately represents the informants ' constructions or representations o f 

the f indings. T h e task is to demonstrate that the researcher 's reconstructions are "credible to the 

constructors o f the o r ig ina l mul t ip le real i t ies" ( L i n c o l n & G u b a , 1985, p . 296) . Qual i ta t ive 

c red ib i l i ty corresponds to quantitative internal v a l i d i t y where causal i ty between variables is 

inferred ( C o o k & C a m p b e l l , 1979). 

Transferabi l i ty refers to the genera l izabi l i ty o f f indings . C a n f indings be appl ied to a 

s imi la r context or to s imi la r populat ions, wi thout r e ly ing o n quantitative cri ter ia o f external 

va l id i ty such as randomiza t ion , r andom assignment, sample size, and statistical power? 

Dependabi l i ty is related to the quantitative no t ion o f re l i ab i l i ty and repl icat ion. L i n c o l n 

and G u b a (1985) c l a i m that va l id i ty cannot exist wi thout re l iab i l i ty . In quantitative method, an 

instrument is v a l i d on ly i f it measures the concept it is intended to measure. L i n c o l n and G u b a 

(1985) contend that demonstrat ing quali tat ive va l id i t y ensures that results are rel iable . 

C o n f i r m a b i l i t y refers to the careful documentat ion o f the conceptual and methodologica l 

development o f the research or the H a l p e r a ' s audit t ra i l (Janesick, 1994; L i n c o l n & G u b a , 1985; 

M o r s e & F i e l d , 1995). It a lso points to the importance o f neutral i ty s ince posi t iv is t and 

postposit ivist inquir ies are conceptual ized as be ing value-free. T h e distance between informants 

and researcher must be m a x i m i z e d to reach that l eve l o f object iv i ty ( L i n c o l n & G u b a , 1985). 

The Ha lpe rn ' s audit t ra i l consists o f s ix steps i n v o l v i n g treatment o f r aw data, data 

reduct ion and analysis , data reconstruct ion and synthesis, the process used to col lect data or the 

5 0 Lincoln and Guba (1985) do not provide a straightforward definition of naturalistic inquiry but underline two 
major features of this inquiry: "First, no manipulation on the part of the inquirer is implied, and, second, the 
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methodologica l choices, the personal si tuation h a v i n g an impact o n data co l l ec t ion and analysis , 

and issues related to the development o f an instrument. 

T r u s t w o r t h i n e s s i n th is S t u d y 

It is diff icul t to harmonize mainstream research cr i ter ia w h e n d o i n g a cr i t ica l ethnography 

since naturalist cri teria v io la te the assumptions o f c r i t i ca l approaches, such as the value-

ladenness o f facts, rec iproci ty , equal iza t ion o f power relations, es tabl ishing trust w i t h 

participants, need to democrat ize the research process, and the emancipatory or praxis-related 

goals o f cr i t ica l research, w h i c h cannot be assessed f rom convent iona l cri teria. La ther (1994) 

contends that naturalist cr i ter ia represent a ' r eg ime o f truth ' to d i sc ip l ine science accord ing to the 

canons o f mainstream research. Furthermore, Carspecken (1996) suggests the f o l l o w i n g rule o f 

thumb to assess truth c la ims i n cr i t ica l inquir ies : "Wheneve r cons ider ing a truth c l a i m , examine 

the va l id i ty condit ions associated w i t h it . W h a t procedures have to be fo l l owed to try to w i n the 

consensus o f any cultural group to the c l a i m ? " (p. 57). Therefore, i f consensus is obtained us ing 

force, or rac ia l , ethnic or socia l p r iv i l ege , the v a l i d i t y o f the truth c l a i m is c lear ly undermined. 

F i n a l l y , K i n c h e l o e and M c L a r e n (1994) point out, " c l a ims to truth are a lways d i scurs ive ly 

situated and impl ica ted i n relations o f power"(p . 153). Therefore, i n this study, the challenge was 

to achieve a balance between naturalist and cr i t ical is t cr i ter ia i n assessing the va l id i ty o f truth 

c la ims . I n o w describe the strategies that were used to establish the scientif ic r igour o f this study. 

Es t ab l i sh ing Scient i f ic R i g o u r 

Intensity of Fieldwork 

L i n c o l n and G u b a (1985) suggest that a p ro longed engagement i n the field, w i t h 

persistent observation (e.g., w r i t i n g th ick fieldnotes), and us ing a t r iangulat ion o f methods are 

the means to rule out threats to va l id i ty or c red ib i l i ty . Engagement i n the field is one o f the most 

inquirer imposes no a priori units on the outcome. Naturalistic investigation is what the naturalistic investigator 
does" (p. 8). 
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important things to ensure credib i l i ty since the researcher develops a ne twork and the day-to-day 

experience determines a deeper integration i n the setting. The researcher is thus less l i k e l y to 

gather distorted or superficial informat ion (Lein inger , 1985; M o r s e , 1994; M o r s e & F i e l d , 1995; 

Sanjek, 1990; Spradley, 1980). The degree and intensity o f par t ic ipa t ion depends o n the amount 

o f t ime spent i n the setting and on the trust developed over t ime w i t h participants. A n extended 

per iod i n the f ie ld and the development o f a trusting network o f key informants increase 

ethnographic va l id i ty . D w i g h t Heath (as ci ted i n Sanjek, 1990) points out: " A n y effective 

anthropologist develops his [sic] o w n soc ia l network i n the process o f f i e ldwork ; the nature o f 

this network i s , at the same t ime, both a determinant and an outcome o f the research enterprise" 

(p. 398). Therefore, the amount o f t ime spent i n the f ie ld and the qual i ty o f the informat ion 

transmitted and shared w i t h participants and key informants throughout f i e ldwork represent the 

key issues to establishing va l id i ty . 

Participant Observation 

T h e second means to enhance va l id i t y is by d o i n g persistent observat ion b y w r i t i n g 

' t h i ck ' fieldnotes to provide in-depth knowledge o n mul t ip le influences or contextual factors that 

might influence the phenomenon under study. L i n c o l n and G u b a (1985) state: 

The purpose o f persistent observation is to identify those characteristics and elements i n 
the situation that are most relevant to the p r o b l e m or issue be ing pursued, and focus ing o n 
them i n detail . I f prolonged engagement provides scope, persistent observat ion provides 
depth, (p. 304) 

Triangulation of Data Collection Methods 

A tr iangulat ion o f data co l lec t ion methods, i nc lud ing in t e rv iewing , part icipant 

observat ion, and wr i t ing ref lexive and analyt ic fieldnotes, was used to complement one another 

i n grasping the phenomenon o f car ing for an ag ing relat ive i n the H a i t i a n Canad ian c o m m u n i t y . 

In this study, tr iangulation contributed to expanding the scope o f data co l l ec t i on since it 

contr ibuted to locate Ha i t i an Canad ian caregivers ' ca r ing experiences i n the broader soc ia l 
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context, especial ly w h e n do ing observat ion at caregivers ' home. A s w e l l , participant observat ion 

was useful to ver i fy some contradict ing informat ion gathered dur ing in terviews l i ke the d i v i s i o n 

o f household tasks. Part icipant observation sessions at caregivers ' homes he lped me to contrast 

verbal and non-verbal informat ion p rov ided by participants. It was par t icular ly useful to c la r i fy 

compet ing informat ion . F o r instance, i n an interview, a m a n caregiver reported that he was 

sharing household tasks almost evenly w i t h his wi fe . A participant observat ion session, however , 

demonstrated that the w o m a n performed almost a l l domest ic chores i n that household. 

I also re l ied o n other documents l i ke C L S C annual reports, C L S C nurses ' phi losophies 

and conceptual models , descriptions o f tasks, paperwork used to access home care services, 

health care p o l i c y , and other of f ic ia l government literature to get an in-depth knowledge o f the 

f inancia l and human issues that intersect w i t h the del ivery o f home care services. 

Peer Debriefing and Member Check 

Peer debr ief ing and member check were also used to enhance va l id i ty . Peer debrief ing is 

done by an experienced researcher w h o asks questions per ta ining to the substantive, 

methodolog ica l , legal , e thical , or other relevant matters o f the study ( L i n c o l n & G u b a , 1985). 

Sande lowsk i (1991) provides some paradoxical insights on these ways o f reaching va l id i ty . 

B a s i c a l l y , she c la ims that peer debrief ing is hardly achieved since two quali tat ive researchers 

cou ld have different analytic interpretations o f a g iven data set. A s w e l l , one o f the researchers 

might miss the observational content or features o f the in te rv iew. S a n d e l o w s k i (1991) further 

argues that member check can also be problematic since the informants tend to focus o n their 

account rather than on the overa l l f indings. 

Once i n the f ie ld , e-mails were regularly sent to the commit tee and to m y supervisor, and 

debrief ing teleconference meetings were scheduled for February 2001 and June 2001 when I was 

i n M o n t r e a l . In addi t ion, I went to V a n c o u v e r to meet m y commit tee i n M a r c h 2001 and t w o 

addi t ional meetings were he ld i n September 2001 . W h e n I was i n M o n t r e a l , p r io r to the M a r c h 
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2001 v is i t to U B C , I translated some interviews f rom French into E n g l i s h and ma i l ed them to m y 

commit tee members , so they cou ld understand h o w the interviews were go ing and the k i n d o f 

data I was co l lec t ing . M e t h o d o l o g i c a l issues such as i m p r o v i n g in te rv iewing sk i l l s w i t h the m e n 

caregivers, be ing able to formulate better open-ended questions, and enhancing m y self-

re f l ex iv i ty to bracket m y preconceived ideas were raised and appl ied to the research. The issue 

o f safety was also discussed by m y commit tee members as w e l l as h o w to w o r k out the volunteer 

recruitment issues. 

M e m b e r check consists o f presenting the results to the informants to validate the 

representation o f the phenomenon. D u e to the unavai labi l i ty o f some caregivers to meet w i t h m e 

a second or a third t ime, I turned to the participants w h o m I most often met dur ing the f i e ldwork . 

T w o m e n and a key informant were asked to discuss the pre l iminary data analysis . A l t h o u g h 

member check occurs throughout the f ie ldwork , a f inal vers ion o f the data analysis was 

presented to the participants for va l ida t ion . The best way to achieve the goal o f va l id i ty is to stay 

close to the part ic ipant 's words (Janesick, 1994), w h i c h underlines the diff icul t ies i n do ing a 

research study that i s far f rom the univers i ty site. T h i s was the major issue that compl ica ted the 

research process i n terms o f accessing the participants once the data co l l ec t ion was completed . 

S t i l l , I c o u l d a lways reach the participants by telephone to get an explanat ion or more details 

about the content o f in terviews. 

T h i s leads me to describe a part icular p rob lem encountered w h e n do ing member check 

w i t h a participant. I was ask ing a participant to comment o n whether I had reached the correct 

interpretation or reconstruct ion o f what w e shared dur ing the interviews and participant 

observat ion sessions. I was surprised b y what he said: " S o , y o u d idn ' t bel ieve what I t o ld y o u ? " 

I responded that I be l i eved what he had to ld me but wanted to be sure that m y interpretation o f 

the events corresponded to his . Apparen t ly , member check can be a sensitive issue i n do ing 

cross-cultural research and it is important not to convey a feel ing o f d i sbe l ie f among participants. 
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Part icipants must val idate the researcher's interpretations, otherwise, as Carspecken (1996) 

points out, the truth c l a i m must be re-negotiated. In cultural nurs ing research, member check can 

be misinterpreted and misunders tood to be a k i n d o f distrust towards participants. C . W . W a t s o n 

(1999) argues that, "understanding is o n l y part o f the task; translating is the other" (p. 7). 

I suggest u s ing this technique caut ious ly w h e n do ing research w i t h peoples f rom different 

ethnocultural backgrounds , since language and interpersonal relations come into play. 

Part icipants and researchers have their o w n personal i ty strengths and weaknesses that must be 

accounted for w h e n do ing f i e ldwork . Encounters w i t h other peoples are often unpredictable — 

and this is the ha l lmark o f quali tat ive research. Perhaps do ing member check i n ethnic 

communi t i es , where distrust is h igh , was not a good idea. I f this technique has to be used, 

however , I w o u l d emphasize the need to exp la in that member check is a imed at ver i fy ing the 

accuracy o f the researcher 's understanding o f the participant 's meanings. It is not directed at 

assessing the ' t ruth. ' A s a c r i t i ca l researcher, I should not be the on ly one to interpret data since I 

w o u l d be i m p o s i n g m y theoretical v i e w s o n participants w i t h w h o m the data set was co-

constructed. E v e n though m y most important and focused moments o f data analysis occurred 

w h i l e I was away f r o m M o n t r e a l , I constantly confronted the data set to be mindfu l o f the real i ty 

o f caregivers ' everyday l ives . A s a c r i t i ca l researcher, m y socia l role was i n v o i c i n g the H a i t i a n 

Canad ian caregivers ' messages wi thout interfering i n the meanings o f their l i v e d experiences, or 

manipu la t ing r a w data that was expressing the complexi t ies o f the larger socia l context. 

E t h i c a l C o n s i d e r a t i o n s 

Informed consent is a key issue i n ethnography as w e l l as w i t h other qualitative methods 

because the researcher w o r k s w i t h human beings. Fetterman (1998) points out "ethnographers do 

not w o r k i n a v a c u u m , they w o r k w i t h peop le" (p. 499) . P r io r to beginning f ie ldwork , U B C 

ethics forms were submitted for approval . Letters o f information were p rov ided to Ha i t i an 

p r imary caregivers, home care nurses, and persons cared for by the pr imary caregivers (see 
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A p p e n d i x e s H , I, J , and K for letters o f informat ion) . Informed consent forms were avai lable i n 

E n g l i s h and F rench (see A p p e n d i x e s L , M , N , O , P , and Q for consent forms) . The b iographica l 

forms o f the H a i t i a n p r imary caregivers and home care nurses were kept confidential (see 

A p p e n d i x e s R and S for b iographica l forms). In terview transcripts, participant observation 

sessions, fieldnotes, and tapes were also kept i n a l o c k e d f i l l i n g cabinet. 

It is h i g h l y r ecommended to disc lose a l l in format ion pertaining to the research goals and 

reasons for the project to be carr ied out. H a m m e r s l e y and A t k i n s o n (1995) state, "i t is often 

argued that the people to be studied by soc ia l researchers should be in fo rmed about the research 

i n a comprehensive and accurate w a y , and should g ive their unconstrained consent" (p. 264) . 

In this study, a l l in fo rmat ion per ta ining to the study was d isc losed to participants, before 

they decided whether or not to participate i n the study. Disc losure o f in format ion is the ethical 

basis f rom w h i c h to obtain in fo rmed consent. M o r e o v e r , the consent must not on ly be informed 

but also g iven wi thout any constraints. I respected the desire o f participants not to be recorded or 

observed and turned o f f the tape-recorder whenever asked to do so. Some aging persons had 

diff icul t ies g i v i n g an in formed consent due to their hear ing or cogni t ive impairments and i n these 

cases, the p r imary caregiver or a lega l representative was asked to g ive consent on the 

part icipant 's behalf. Part icipants were informed o f their rights to w i thd raw f rom the study at any 

t ime. T h e y were also assured that their dec i s ion to participate or wi thdraw f rom the study w o u l d 

not h o l d any consequences or prejudices for them. 

T h i s approach respects the pos tco lon ia l feminis t parad igm where identif icat ion, empathy, 

trusting, and non-explo i t ive relat ionships are o f paramount importance i n the ethics o f research 

(Punch , 1994). I was avai lable to g ive in format ion and p rov ided m y residence and cel lu lar 

telephone numbers to a l l participants so they c o u l d reach m e i f need be. D o i n g ethnography is 

not "just do ing i t , " since the consequences and potential benefits for participants must be 

balanced. It was u n l i k e l y that any negative effects c o u l d be induced by this ethnography and no 
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negative effects were reported. A l t h o u g h some questions tr iggered sadness and tears, I never left 

participants to manage the sadness b y themselves. I a lways asked i f the names o f a Ha i t i an 

Canad ian communi ty leader or C L S C health care providers were required for further help. Such 

offers were a lways dec l ined except i n the case o f a care-receiver w h o wanted to get some help 

f rom the loca l food bank. I to ld her that b y contact ing the manager, I w o u l d break the 

confidential i ty, exp la in ing to her that others w o u l d k n o w that she part icipated i n the study. She 

d i d not want to c a l l the food bank herself, however , and wanted me to intervene. I managed the 

issue by p rov id ing on ly the care-receiver 's telephone number to the food bank manager and 

not i f ied the care-receiver that I c o u l d not guarantee she w o u l d receive food, since the dec i s ion 

was i n the manager 's hands. In another case, I p rov ided the name o f a c o m m u n i t y leader to help 

a caregiver w h o wanted to formulate an o f f i c ia l compla in t to the C L S C i n her neighbourhood. 

H e r ag ing mother was asked to go to the C L S C , to provide b l o o d samples, even when an at-

home service is p rov ided for the ag ing residents w i t h i n the C L S C territory. I in formed this 

caregiver o f her rights to write a formal compla in t about the lack o f service. In hazardous winter 

condi t ions , she drove her mother to the C L S C . T h e y w a l k e d over i c y s idewalks and it was 

fortunate that the mother d i d not fa l l o n the s l ippery pavement. A l s o , since I was a nurse, this 

w o m a n asked a few questions about a health p rob lem. I took the t ime to answer her questions 

and felt that the w o m a n was reassured by our d iscuss ion . A n o t h e r w o m a n caregiver, w h o had 

been go ing through diff icul t events at her w o r k w i t h an employer , was depressed at the t ime o f 

the interview. I was concerned for her and asked i f I c o u l d do something for her. She repl ied that 

she was already rece iv ing professional p sycho log i ca l help. A n o t h e r caregiver reported h a v i n g 

su ic ida l ideas but to ld me the feelings happened some t ime ago. She to ld me she had not sought 

nor needed professional help and ment ioned that her re l ig ious faith prec luded her f rom 

commi t t i ng suicide. I found that the study acted as a method o f catharsis for participants w h o 

often felt at ease to express concerns or to discuss issues o f interest to them, especial ly dur ing the 
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in terviews or participant observat ion sessions. Some participants te lephoned m e w h i l e I was at 

m y temporary residence i n Mon t r ea l to share their thoughts or w h e n they needed somebody to 

talk to. I also received some telephone cal ls later when I m o v e d to Quebec C i t y , after comple t ing 

the first phase o f the f i e ldwork 

L i m i t a t i o n s o f the S t u d y 

T w o l imi ta t ions were ident i f ied i n this qualitative study. Fi rs t , f indings cannot be 

general ized to the H a i t i a n Canad ian popula t ion i n a statistical sense, though they might s t i l l shed 

l ight on s imi la r situations faced by other H a i t i a n Canadians and Canadians f rom other ethnic 

communi t ies . 

Second, the exc lus ion o f Creole-speaking people l i m i t e d access to a different soc ia l and 

economic group. M y lack o f f luency i n Creo le and the insufficient financial resources to hire an 

interpreter created this exc lus ion . L i k e l y , the i nc lu s ion o f Creo le -speaking participants w o u l d 

have increased the number o f participants i n the study, however , the extent to w h i c h the results 

m a y have changed the final study outcome c o u l d be questioned. I suggest that the i n c l u s i o n o f 

more participants, or o f addi t ional Creo lophone socia l classes, w o u l d not have altered the overa l l 

trends that were found i n the study. A trend o f non-u t i l i za t ion o f home care services was c lear ly 

demonstrated b y 11 out o f 16 p r imary caregivers. 

R e i m e r K i r k h a m and A n d e r s o n (2002) ment ion that pos tco lon ia l methodology must 

adhere to criteria o f scientif ic adequacy and r igour . The detai led o v e r v i e w o f the fieldwork and 

descr ipt ion o f techniques used to ensure trustworthiness i n this study demonstrate that cr i ter ia 

per ta ining to scient if ic adequacy and r igour were respected. T h e goal o f c r i t i ca l inqu i ry is to 

generate transformative knowledge , and this research w o u l d have to be assessed accord ing to this 

emancipatory cr i ter ion. I f grounds for socia l changes was generated, then the study's goals were 

achieved. M o r e o v e r , i n cr i t ica l qualitative research, participants and researchers are h u m a n 

persons, and as Carspecken (1996, p . 25) points out "general izat ion across context is a lways 
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dangerous" because socia l contexts, experiences, and human experiences, are hol i s t ic and 

contextual ized. 

Organization of Chapters on the Findings 

Afte r presenting the study design and methodology, I n o w present the findings. 

Presentation o f results is organized to provide the reader w i t h the background in format ion to 

construct H a i t i a n Canadian ways o f car ing for ag ing relatives at home. M y a i m is to demonstrate 

the impact o f gendering and experiences o f socia l 'O the r ing ' on H a i t i a n Canad i an caregivers ' 

ways o f car ing and u t i l i za t ion o f health care services, and more precisely home care services. In 

Chapter F i v e , results pertaining to the gendering o f car ing are presented. Chapter S i x illustrates 

the impact o f 'O the r ing ' on H a i t i a n Canad ian caregivers ' perceptions o n mainstream society. 

Issues o f rac ia l and gender d i sc r imina t ion i n the workp lace , school , and the c i v i l society are 

presented. In Chapter Seven, results pertaining to Ha i t i an Canad ian caregivers ' ways o f ca r ing 

are delineated and i n Chapter E igh t , the relations between caregivers and the health care system 

are presented. T h i s order ing o f chapters is l i k e l y to locate caregivers ' experiences i n the soc ia l 

w o r l d and to demonstrate that car ing activit ies do not stand alone but are mediated b y soc ia l , 

cu l tura l , po l i t i c a l , and economic factors, related to the mainstream society. 
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CHAPTER FIVE 
THE GENDERING OF CARING ACTIVITIES 

AMONG HAITIAN CANADIAN CAREGIVERS 

Introduction 

In this chapter, data is presented to illustrate that H a i t i a n tradit ional values pertaining to 

m e n and w o m e n ' s t radi t ional roles, gendered d i v i s i o n o f domest ic w o r k , immigra t ion , and the 

constraints o f a free market economy, have an impact o n the gendering o f car ing among H a i t i a n 

Canad ian w o m e n caregivers. These contextual factors also influence the f a m i l y patterns o f 

negotiat ion used by H a i t i a n Canad ian w o m e n to i n v o l v e husbands or spouses i n the sharing o f 

domest ic tasks, and to facilitate car ing act ivi t ies . C o v a n (1997) conceptual izes the gendering o f 

car ing i n e lder ' s care as an outcome o f the sexual d i v i s i o n o f labour that imparts to w o m e n the 

sphere o f ca r ing and nurtur ing. Th i s pos i t ion can be seen as be ing l i m i t e d to gender since it 

over looks the influence o f the broader soc ia l context w i t h i n w h i c h car ing unfolds. C o v a n (1997) 

says: "The dec i s ion -mak ing role has been dominated by men, and household tasks have been 

disproport ionately p rov ided by women"(p . 329). 

O n the other hand, H o o y m a n and G o n y e a (1999) argue that gender cannot be studied i n 

i so la t ion f rom structural factors l i ke race, socia l class, ethnicity, and economy. A feminist mode l 

o f f ami ly care uncovers the soc ia l construct ion o f gender-based inequities i n car ing . T h i s 

approach is directed at deconstruct ing preconce ived ideas that mode l w o m e n caregivers and the 

l ives o f care-receivers, but also at understanding w h y m e n were exc luded from the sphere o f 

domest ic i ty and car ing. A pos tcolonia l feminist perspective addresses issues i n the context o f 

car ing to uncover the soc ia l , po l i t i ca l , economic , and cul tural determinants that construct 

experiences o f car ing for ag ing relatives at home. M o r e precisely, soc ia l inequities that are 

located at the intersection o f race, gender, soc ia l class, and car ing are explored to expose h idden 

relations o f r u l i n g that inf luence ways o f ca r ing for H a i t i a n Canad ian aging relatives and 

caregivers and their u t i l i za t ion o f the heal th care system. 
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In this chapter, the everyday struggle o f H a i t i a n Canadian w o m e n caregivers to reconci le 

their pa id w o r k w i t h ca r ing act ivi t ies is described. M o r e speci f ica l ly , the extent to w h i c h w o m e n 

caregivers are torn between H a i t i a n cul tural traditions and the need to adapt to the Canadian 

market economy are examined . T rad i t iona l i sm and patriarchy represent the cul tural premises 

u p o n w h i c h confl icts o n the sexual d i v i s i o n o f household labour arise between H a i t i a n Canad ian 

m e n and w o m e n . Second , the influence o f immigra t i on i n redefining fami ly dynamics o f H a i t i a n 

Canad ian t radi t ional roles is examined . T h e patterns o f negotiat ion used by H a i t i a n Canad ian 

w o m e n caregivers to achieve this reconfigurat ion are described. T h e inf luence o f car ing o n 

caregivers ' f a m i l i a l and soc ia l l i fe is scrut inized. A s w e l l , the h idden economic cost o f car ing o n 

w o m e n ' s caregivers and their famil ies is discussed. F i n a l l y , the impact o f car ing on pa id w o r k is 

examined and the b lu r r ing boundaries between private and pub l ic spheres i n w o m e n ' s l ives 

delineated. 

In this study, 12 o f 16 participants were w o m e n (most ly daughters, but a lso one daughter-

in - l aw) , ca r ing for ag ing mothers or mothers- in- law. S i x w o m e n were marr ied , f ive were 

d ivorced , and one was s ingle . A w o m a n caregiver w o r k e d 20 hours a week w h i l e another was 

retired. The ten other w o m e n caregivers were w o r k i n g ful l - t ime i n the pa id labour force. M o s t o f 

them were parenting y o u n g ch i ld ren , adolescents, or grandchi ldren, w h i l e car ing for their ag ing 

parents at home . O n the other hand, the four men caregivers were marr ied ( two o f them were 

retired). T h e fact that w o m e n outnumbered m e n as caregivers and care-receivers, can be par t ly 

expla ined by w o m e n ' s longer l i fe expectancy at b i r th , but demographic data alone cannot exp la in 

the gendering o f car ing among H a i t i a n Canad ian caregivers. Structural factors that mode l car ing 

activit ies as w e l l as the roles o f m e n and w o m e n must be examined . 



163 

The Impact of Haitian Traditional Values on the Roles 
of Haitian Canadian Men and Women 

D u r i n g f ie ldwork , I not iced that H a i t i a n Canad ian w o m e n , l i ke other Canad ian w o m e n , 

jugg le the triple-task issue, w h i c h consists o f w o r k i n g i n the labour force, parent ing young 

chi ldren or adolescents, and car ing for ag ing parents at home. M e a n w h i l e , w o m e n remain total ly 

accountable for per forming almost a l l domest ic duties. H a i t i a n tradit ional and patriarchal values, 

l i k e patr iarchal values i n other societies, have an impact o n the gendering o f car ing act ivi t ies . In 

this section, I explore h o w t radi t ional ism and patr iarchy influence the roles o f m e n and w o m e n i n 

the household , i n their patterns o f negot ia t ion to share housekeeping tasks, and i n the approaches 

to p rob lem-so lv ing that are used w i t h i n the f a m i l y to support or not support w o m e n caregivers ' 

commitment . 

The tradit ional authority o f H a i t i a n Canad ian m e n , embedded i n a culture o f mach i smo , 

was reported i n a pr ior study a imed at exp lo r ing the construct ion o f H a i t i a n ethnici ty i n the 

M o n t r e a l area (Masse , 1983). In fact, M a s s e (1983) documented the occurrence o f asymmetr ica l 

relations o f power i n structuring m e n and women 's soc ia l relations. I w o u l d be careful before 

asserting that asymmetr ica l power relations and mach i smo are on ly observed among H a i t i a n 

Canad ian men since I w o u l d be insc r ib ing their identities i n an essentialist cul tural discourse. 

T h e point is that mach i smo is a soc ia l and cul tura l construct ion o f c o l o n i a l i s m . H a l l (1997b) 

emphasizes that c o l o n i a l i s m and s lavery have had an impact o n B l a c k men's mascul in i ty . As 

w e l l , H a l l (1997b) defines mach i smo as a means o f resistance to oppose the hegemony o f W h i t e 

m e n i n Other ing B l a c k men's roles. Therefore, w h e n examin ing some H a i t i a n Canad ian men's 

mach i smo , one must be aware that i t has been a imed at resist ing and counteracting the effects of 

negative stereotypes, that have affected B l a c k men's identities — an effect created by 

c o l o n i a l i s m and by the der ived ideo logy o f Whi teness . T o avo id genera l iz ing mach i smo to a l l 

H a i t i a n Canad ian men , its h i s tor ica l , cul tura l , and soc ia l constructs must be examined . These 
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attitudes and behaviours arise f rom co lon ia l hegemony and were inscr ibed as normative practice 

a imed at disenfranchising B l a c k m e n o f their h u m a n rights. M a c h i s m o is deeply rooted i n 

hegemonic discourses o n race. A s H a l l (1997b) puts i t : 

D u r i n g slavery, the white slave master often exercised his authority over the b lack male 
slave, by dep r iv ing h i m o f all [ i talics added] the attributes o f responsibi l i ty , paternal and 
f ami l i a l authority, treating h i m as a c h i l d . T h i s " in fan t i l i za t ion" o f difference is a 
c o m m o n representational strategy for both m e n and w o m e n . . . . Infant i l izat ion can also be 
understood as a w a y o f s y m b o l i c a l l y "castrat ing" the b lack m a n (i.e. dep r iv ing h i m o f h is 
"mascul in i ty" ) . . . .Trea ted as " c h i l d i s h " , some b lacks i n react ion, adopted a "macho" , 
aggressive-masculine style, (p. 262-263) 

A s a product o f co lon i a l i sm and imper i a l i sm , mach i smo must be questioned, and 

therefore not used uncr i t i ca l ly to labe l the decis ions or behaviours o f H a i t i a n Canad ian m e n i n 

pertaining to mari ta l and fami l i a l roles . K e e p i n g i n m i n d that mach i smo is a c o l o n i a l construct, 

w e m a y understand the nuances o f participants about H a i t i a n Canad ian men . In this participant 

observat ion excerpt, M a r g a r e t 5 ' described H a i t i a n tradit ional f a m i l y roles: 

Part icipant: In H a i t i , ch i ldren were the safety net, to care for their parents when they grew 
older. It was not u n c o m m o n to see large fami l ies o f s ix or eight ch i ldren . Educa t ion was 
very , very important since i t ' s considered the key to ach iev ing higher soc ia l ranks. In 
H a i t i , boys were educated, they went to univers i ty , they earned graduate degrees i n 
medic ine , l aw , or account ing, but gir ls d idn ' t get these opportunities. B o y s were more 
va lued than gir ls i n the sense that boys were educated to assume their future functions as 
breadwinners and heads o f f ami ly . G i r l s obeyed their fathers or brothers. A s authority 
figures, boys were more protected than gir ls were. G i r l s on ly needed to do basic math and 
k n o w to wr i te their names because once t h e y ' d got marr ied , t hey 'd o n l y need to supervise 
the household and the domest ics ' work . Mum didn't want my brothers to enter the 
kitchen, [italics added] She to ld them: " K i t c h e n i sn ' t you r place! T h i s is not your place 
here. It 's w o m a n ' s work , not yours and stay away f rom the k i t c h e n ! " Kitchen was a 
strictly feminine domain because parents were afraid to feminize boys by allowing them 
to perform domestic tasks, [ i tal ics added] C o o k i n g , housekeeping, c leaning , and a l l other 
domestic chores were seen as w o m e n ' s w o r k . It was the same for ra is ing the ch i ld ren or 
ca r ing for the s ick or the elder ly . D o m e s t i c tasks were automat ical ly attributed to gir ls 
since it was the cus tom. Ca reg ive r 0 1 - F 

Observat ion: Careg iver ' s mother sits at the table and approves the conversat ion by 
nodding her head for yes. 

5 ! All participants of the study were attributed various pseudonyms, to protect informants' confidentiality. As well, 
the identity of the number of children in some families and their gender were modified to further protect 
participants' confidentiality. Therefore, the reader must be aware that the number of pseudonyms exceeds the 
number of 16 caregivers. 
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She went on to exp la in h o w the w o m e n o f her generation were soc ia l i zed to fu l f i l l their 

attributed roles i n the Ha i t i an society. These roles consisted o f per forming or supervis ing 

household duties, ra is ing the ch i ld ren , and car ing for the s ick and the elder ly . In a participant 

observat ion session, Margare t ment ioned: 

Participant: So , people o f m y generation, those born and raised i n H a i t i , w e have been 
used to this custom. Despi te c o m i n g back home comple te ly exhausted f rom work , w e 
perform domestic tasks and supervise the k ids . It 's a cus tom and m e n don ' t participate i n 
w o m e n ' s tasks. The husband just gets at the table and wai ts for the m e a l to be served. 
H e ' s the breadwinner and the head o f the f a m i l y . M e n don ' t attend domest ic chores. A 
good wi fe must support her husband i n be ing a good housewife . She must be a hard 
worke r because i t ' s the expectations, o f a good wi fe . B a s i c a l l y , w o m e n care for the 
house, the ch i ldren , and l o o k after the ag ing persons. T h i s portrayed h o w w o m e n o f m y 
m u m ' s generation had to f u l f i l l their roles as w ives . In these t imes, they h i red domest ics 
to help them and i t was easier. It 's m u c h m o r e harder here, i n Canada , since w e can ' t 
afford domestic a id . It's too expensive and w o m e n must do everything, everything. M u m 
got it easier than I. She h i red servants and on ly needed to supervise their w o r k . It was a 
r e l i e f for her but i t hasn' t been m y case here [ in Canada] . Careg ive r 01 - F 

T h i s is h o w Margaret perce ived and exp la ined h o w w o m e n o f her generation were 

soc ia l i zed to perform or supervise household duties. In this in te rv iew segment, E l i zabe th 

p rov ided an almost ident ical comment : 

Part icipant: M u m can' t speak or read F rench . Before , y o u k n o w , parents d idn ' t send 
daughters to school for a l o n g t ime. Grandmother used to say that on ly boys need to be 
educated and gir ls needn't . G i r l s must k n o w h o w to wri te their names and do basic 
maths. B a s i c a l l y , this is what m u m m y heard f rom grandmother. Careg iver 06 -F 

George , an 87-year-old man , described H a i t i a n t radi t ional m e n and w o m e n ' s roles, as 

they were when he was raised i n his native country. George performs domest ic and 

housekeeping tasks due to his w i f e ' s i l lness . It can be assumed that despite their soc ia l iza t ion , 

some H a i t i a n Canadian men adapt to the changing condi t ions o f their l ives , especial ly w h e n they 

care for their very i l l w ives at home. W h e n l ife circumstances c lear ly indicate they cannot do 

otherwise, men enter the k i tchen, a private and restricted w o m e n ' s domain . Nevertheless , this 
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t ransi t ion is diff icul t to figure out i n the reali ty o f everyday l i f e , even for some adult ch i ldren . 

F o r instance, George ' s eldest son c o u l d not understand h o w his father c o u l d achieve the p lann ing 

o f meals and do the c ook ing . George said: 

Part icipant: O h y o u k n o w I have to l i v e w i t h this. I ' ve to get used to i t . I cook , do the 
laundry, the housekeeping, and I wash her clothes as soon as poss ib le . I to ld her: 
"Sweet ie , take some rest, y o u ' v e already done enough for me , i t ' s m y turn n o w . " I ' l l t e l l 
y o u something else. Yesterday, our eldest son came i n to v i s i t and asked me: " H e y dad, 
f rom w h i c h restaurant do y o u order i n ? " I repl ied: " I don ' t order anyth ing i n . I cook 
everything that 's on the table here, i n this home. I manage your mother ' s diet because o f 
her diabetes. E a c h day I change the m e n u . " Careg iver 0 4 - M 

George discussed Canad ian society and the bridges i n the gap between Ha i t i an and 

Canad ian cul tural values as they pertain to w o m e n ' s role and f a m i l y dynamics . H e contrasted the 

differences that he had not iced since his ar r ival i n Canada: 

Participant: I ' l l te l l y o u what I can ' t accept o f Quebecers. W h e n the husband or the wi fe 
is s ick , w e l l they [Quebecers] manage to k i c k them out o f the house! (Claps his hands) 

Interviewer: T h e y [Quebecers] put them i n nurs ing homes? 

Part icipant: Y e s . T h e y p lace them and f rankly speaking, I d i s l ike it. W e have a fr iend l i ke 
this. She placed her i l l husband i n a nurs ing home and n o w w h e n she sees what I ' m do ing 
w i t h A n n a , w e l l she regrets i t . 

Interviewer: O k . It seems as i f they [Quebecers] want to get r i d o f the p rob lem. Is i t what 

y o u mean? T o get r i d o f the i l l husband or wi fe? 

Participant: It 's not good. I don ' t l i ke this . A n d Quebecers d ivorce too easi ly. It 's a lmost 

as i f the person isn ' t important . D i v o r c e i s easy to get but I th ink i t ' s the w a y o f l i v i n g 

here. 

Interviewer: W a y o f l i v i n g ? 

Part icipant: Y e s . Firs t o f a l l , w o m e n weren ' t l iberated here before. In earlier t imes, 
w o m e n weren ' t as powerfu l as they are n o w . B u t w h e n they started c l a i m i n g their rights, 
then everybody went their o w n way . A n d s ince then, w o m e n are independent and 
challenge men ' s authority. T h e y ' r e independent. I see it l i ke revenge, w o m e n l o o k l i k e 
enraged animals . 

Interviewer: Y o u mean w o m e n become l i k e this [enraged animal] w h e n they c l a i m their 

rights? 

Part icipant: Y e s . Exac t l y . W h e n a w o m a n c la ims her rights, she becomes an enraged 

an imal . 
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Interviewer: W e l l , i t was l i k e this i n Quebec , i n the 30's and 40 ' s . . . . 

Part icipant: No it wasn 7 like this before. It was like this almost all around the world. 
Wives were submitted to husbands, [italics added] 

Interviewer: B u t what do y o u mean by the w o r d submiss ion? D o y o u th ink we must go 

back i n this past t ime? 

Participant: Y e s . I mean an obedient wi fe . W i v e s obey their husbands. It was a 
submiss ion since husbands were breadwinners and w o m e n stayed at home. W o m e n 
stayed home to cook, to l ook after the chi ldren , to supervise housekeeping even i f w e had 
servants. These were w o m e n ' s duty. B u t Quebec ' s w o m e n are so different! T h e y resist! 
They resist! [In the sense they oppose or challenge men ' s authority] Careg iver 0 4 - M 

T h i s in te rv iew excerpt also demonstrates that patr iarchy was inf luent ia l across the w o r l d 

and also had an impact on the l ives o f Western w o m e n , as w e l l . George says: " N o it wasn ' t l i ke 

this [women 's freedom] before. It was l ike this almost a l l around the w o r l d . W i v e s were 

submitted to husbands." Therefore the impact o f patriarchy i n def in ing w o m e n ' s roles is not on ly 

restricted to H a i t i a n Canadian w o m e n . Canadian w o m e n were also affected by patr iarchy l i ke 

other w o m e n around the w o r l d . D o y a l (1995) mentions that "despite cul tural variat ions between 

communi t ies , it is usual ly w o m e n w h o continue to be al located responsib i l i ty for what is 

regarded as 'domest ic w o r k ' — the da i ly tasks o f cook ing , c lean ing and car ing for ch i ld ren and 

other dependant" (p. 28) . Th i s w o u l d tend to support the cross-cul tural effect o f gender ing o f 

car ing act ivi t ies among w o m e n o f the South and o f the N o r t h . 

Subsequently, George shifted his comments back towards Ha i t i an m e n and described 

h o w m e n were assuming their socia l role i n his former homeland . Margare t ' s descr ip t ion o f 

t radi t ional Ha i t i an w o m e n ' s educational and f a m i l i a l duties was conf i rmed. George expla ined: 
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Part icipant: The Ha i t i an husband is a guy who , once his studies are comple ted , gets 
i n v o l v e d i n a certain area o f work , a l ibera l work , as phys i c i an o r lawyer , and w i t h his 
f a m i l y ' s background and educat ion i n hand, wants to get marr ied . H e seeks a w i f e and 
usua l ly the br ide ' s f a m i l y must b r ing a d o w r y , for the g i r l to be accepted by the man ' s 
f ami ly . F o r instance, the br ide ' s f ami ly can give a house or a piece o f land as d o w r y . It 
helps the y o u n g couple to get started. The w o m a n brings a d o w r y and the m a n brings his 
knowledge and good manners. T h e y stay together and remain o n the same wavelength 
regarding the educat ion o f their offspring. It 's fundamental, the educat ion o f the ch i ld ren . 
Careg ive r 0 4 - M 

T h i s is George ' s perspective on h o w m e n and w o m e n ought to carry out their respective 

roles i n H a i t i . A s pointed out earlier, however , George is a spouse caregiver and carries out a l l 

the domest ic w o r k p rev ious ly rea l ized by h i s w i f e A n n a . T h i s in te rv iew excerpt shows the 

inf luence o f H a i t i a n tradit ional values i n shaping men's and w o m e n ' s roles i n the f ami ly and 

illustrates h o w these roles can be reshaped under the influence o f i m m i g r a t i o n and n e w soc i a l 

contexts. T h e roles o f m e n and w o m e n are thus seen to be soc ia l ly and cu l tu ra l ly constructed i n 

specif ic h is tor ica l , cul tural , soc ia l , and economic contexts. George ' s story also demonstrates that 

these roles may vary accord ing to these contexts; roles are not f ixed as static entities but are 

m o d e l l e d accord ing to the demands o f the socia l w o r l d . A s w e l l , H a i t i a n Canad ian w o m e n ' s 

assertiveness has an impact o n the traditional roles o f Ha i t i an men and w o m e n i n Canada . 

W o m e n request for their husbands to share i n the domest ic w o r k and reconfigure the f a m i l y 

dynamics to fu l f i l l the ca r ing commitment , i n accordance w i t h the needs to participate i n the 

labour force. 

The Impact of Immigration on Family Dynamics 

Immigra t ion adds a layer o f complex i ty to the exis t ing issue o f race, gender, and class i n 

construct ing H a i t i a n Canad ian w o m e n caregivers ' ways o f car ing. F o r instance, i m m i g r a t i o n 

heightens H a i t i a n Canad ian w o m e n ' s awareness o f their rights, and the development o f th is 

consciousness has a direct impact o n Ha i t i an Canadian men . A s w e l l , H a i t i a n Canad ian w o m e n ' s 

par t ic ipat ion i n waged-work represents another factor that puts pressure o n the men to share i n 

domest ic tasks. T h e integrat ion o f w o m e n in to the pa id labour force i s a means to achieve 
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f inancia l f reedom and therefore, m e n can no longer be considered as the sole fami ly 

breadwinners , as was the case i n H a i t i . In Canada , the higher cost o f l i v i n g pushes w o m e n into 

the workforce , though Q u a y s o n (2000) underl ines that w o m e n , i n accessing economic freedom, 

a lso r i sk b e c o m i n g alienated subjects. H i s contention, however , must be located i n a part icular 

context that m a y not necessari ly apply to Canada : 

N a m e l y , this is i n the pecul iar condi t ion o f w o m e n taking their r ightful place i n 
moderni ty but hav ing s imul taneously to renounce "normal i ty" . V i e w e d another way , this 
c o u l d be descr ibed as the conundrum o f attaining c i t izenship wh i l s t becoming alienated 
subjects. T h i s conundrum that afflicts w o m e n ' s l ives is arguably greatly aggravated i n the 
T h i r d W o r l d , where w o m e n ' s existence is strung between t radi t ional ism and moderni ty i n 
ways that make it d i f f icu l t for them to attain personal freedoms wi thout severe sacrifices 
or compromises . (Quayson , 2000, p . 103) 

W i t h o u t i m p l y i n g that the Ha i t i an Canad ian w o m e n caregivers w h o participated i n the 

research were al ienated subjects, the data demonstrates that f ami ly dynamics can be f l u i d and 

redefined to face the demands o f a different soc ia l context. F a m i l y roles are not anchored i n 

H a i t i a n t radi t ional values since they m a y be reconfigured into a h y b r i d o f Ha i t i an Canad ian 

f a m i l y dynamics . M o r e o v e r , because w o m e n struggle to reconfigure f a m i l y dynamics and their 

roles, they are not alienated but instead are chal lenging the status quo. H a i t i a n Canad ian w o m e n 

caregivers use their agency to integrate m e n into the private sphere o f domest ic i ty and m o d i f y a 

si tuation to p rov ide better care for their ag ing parents. W o m e n caregivers also want to have some 

free t ime to themselves, since they usual ly shoulder the triple-task issue, w h i c h can be dra in ing . 

T h e major d rawback i s that w o m e n caregivers, i n contrast to men caregivers, cannot dissociate 

their private f r o m pub l i c spheres. In other words , a boundary cannot eas i ly be d rawn to delineate 

ca r ing act ivi t ies and the w o r k outside the home. F o r H a i t i a n Canadian w o m e n , car ing has an 

impac t o n the w a g e d w o r k and their fu l l - t ime part ic ipat ion i n the workforce also influences their 

ca r ing . D o y a l (1995) points out that "whatever their cul tural differences, most societies g ive 
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w o m e n ult imate responsib i l i ty for the w e l l - b e i n g o f their fami l ies , often at considerable cost to 

their o w n heal th" (p. 30) . 

A t this point , in terviews and part icipant observat ion excerpts are presented to illustrate 

h o w H a i t i a n Canad i an w o m e n caregivers manage the reconfigurat ion o f f a m i l y dynamics and to 

describe patterns o f negotiat ion that are used to achieve this reconfigurat ion. The influence o f 

immigra t i on o n H a i t i a n t radi t ional values is t yp i ca l ly translated into the needs for H a i t i a n 

Canad ian w o m e n to enter the workforce to increase their f a m i l y ' s weal th and meet the higher 

cost o f l i v i n g i n the host society. W h e n e x a m i n i n g fami ly patterns o f negotiat ion, H a i t i a n 

Canad ian men ' s resistance to share the domest ic chores is assumed to increase w o m e n ' s 

w o r k l o a d . A l s o , patterns o f negot iat ion demonstrate the effect o f immig ra t i on on H a i t i a n 

Canad ian m e n since they too need to adapt to a n e w w a y o f l i v i n g . W h i l e w o m e n struggle 

against the H a i t i a n Canad ian men's patr iarchy, men must jugg le the idea o f equa l iz ing or sharing 

power w i t h w o m e n i n the household . M e n and w o m e n have different, but related, struggles that 

arise f rom the l e v e l l i n g o f soc ia l classes and the soaring demands o f a free market economy. 

These two issues have impacts o n w o m e n caregivers, especia l ly when assuming the compet ing 

roles as w i v e s , daughters, daughters-in-law, and workers . 

b e l l hooks (2000) emphasizes "consumer capi ta l i sm was the force leading more w o m e n 

in to the w o r k f o r c e " (p. 50) . T h e market e c o n o m y and h igher cost o f l i v i n g explains w h y Ha i t i an 

Canad ian husbands, l i ke m a n y other C a n a d i a n men , can no longer remain as the sole provider o f 

the f a m i l y ' s weal th . The transi t ion f rom housewife to w o r k i n g - w o m a n is the central issue upon 

w h i c h cul tural clashes occur over the redis t r ibut ion o f domest ic duties i n some Ha i t i an Canad ian 

famil ies . Negot ia t ions to reconfigure the H a i t i a n Canad ian f ami ly dynamics have an important 

bear ing o n the issue. 
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F a m i l y Patterns o f Nego t i a t i on 

W h e n referring to m y f i e ldwork and to the literature, I perceive that H a i t i a n Canadians do 

not extensively differ f rom H a i t i a n A m e r i c a n fami l i es , especia l ly i n the examina t ion o f f ami ly 

dynamics and funct ioning. In this regard, I r e ly o n the w o r k o f Stepick (1998) w h o described 

H a i t i a n A m e r i c a n f a m i l y dynamics and funct ioning . S tep ick (1998) states: " F a m i l i e s (one 's 

relatives) and households (w i th w h o m one l i ves ) inc lude not on ly parents and chi ldren , but also 

grandparents and grandchi ldren, uncles and aunts, cousins both near and far, and even 

nonrelatives f rom one 's h o m e t o w n back i n H a i t i " (p. 15). Despi te immigra t ion , f a m i l y dynamics 

and funct ioning are mainta ined as m u c h as poss ible to keep l i v i n g arrangements close to the 

H a i t i a n ways o f l i v i n g . T h e cul tura l shock o f late i m m i g r a t i o n o f ag ing parents m a y thus be 

al leviated, though an impact m a y be felt by the w o m e n caregivers w h o ask their partners to share 

i n the domest ic tasks to al leviate their w o r k l o a d . A s discussed earlier, the reconfigurat ion o f 

f a m i l y patterns is not wi thout problems, especia l ly i n the context o f a Western society, where 

H a i t i a n Canad ian w o m e n must integrate in to the workforce to f inanc ia l ly support their family 's 

subsistence. Some w o m e n caregivers are d ivo rced and must l ook after a f ami ly o f more than two 

chi ldren. In such cases, the w o m a n is the sole f a m i l y breadwinner , w h i l e act ing as the single 

parent ra is ing the ch i ldren . 

The l eve l l i ng o f soc ia l classes has an impact o n the relations o f m e n and w o m e n since 

most Ha i t i an Canad ian w o m e n participants had to j o i n the workforce w h e n a r r iv ing i n Canada. 

T h i s role transi t ion f rom housewife to w o r k i n g - w o m a n is the central issue for clashes over the 

re-distr ibution o f domest ic duties that arise i n some H a i t i a n Canad ian households. A c c e s s i n g the 

workforce is a means for w o m e n to achieve economic freedom, but paradoxica l ly , H a i t i a n 

Canad ian w o m e n are often ove rwhe lmed since they must j u g g l e mul t ip l e roles. T h e y must w o r k 

outside, raise the ch i ld ren , and care for ag ing relatives, a triple-task that c o u l d not be w o r k e d out 

without ask ing for their husbands ' par t ic ipat ion to carry out domest ic tasks. M e n ' s invo lvement 
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i n the domestic sphere is a k e y issue for a l l ev ia t ing w o m e n ' s w o r k l o a d and the negotiations 

focus o n encouraging m e n to share i n housekeeping tasks. 

In a participant observation session, I wanted to val idate the data that had been prev ious ly 

col lected about the different roles that m e n and w o m e n assume i n H a i t i a n Canad ian famil ies . I 

asked: "Is this okay , y o u k n o w , the percept ion I have that H a i t i a n m e n exert a k i n d o f power 

relat ion over w o m e n ? " The participant sa id : " F o r sure, i t ' s the case." T h e n , I asked i f her 

husband was i n v o l v e d i n sharing housekeeping chores. She said that she unsuccessful ly tr ied to 

convince h i m to help her to do some tasks. F o r instance, she t r ied to teach h i m h o w to do a 

laundry load , but she sa id : " H e d idn ' t wan t to k n o w about it-—he even refused to push the button 

to start the wash ing machine . So now, I don ' t wash his clothes anymore . I sort them out and put 

them i n a bag. I on ly wash m y kid ' s , m y mum's and m y o w n clothes ." I said: " S o what is he 

do ing w i t h that?" She repl ied: " W e l l , he brings his clothes to his mother ' s and she washes them." 

In this f ami ly , Sundays are observed as strict ho l idays but i t seems that o n l y the husband 

observes the day o f rest. H e does not he lp his wi fe i n d o i n g household duties. A s a result, she 

must work ful l - t ime o n evening shifts w h i l e s t i l l be ing accountable for household duties, and 

l o o k i n g after her aging mother and the ch i ldren . O f the caregivers w h o m I met, S o n i a was the 

o n l y one to p rov ide this amount o f direct, hands-on instrumental care i n support ing act ivi t ies o f 

da i ly l i v i n g , w h i c h inc luded bathing, shower ing , c o m b i n g , cut t ing na i l s , and changing her 

mother 's posi t ions i n the bed at night. W h e n Son ia asks her husband for help, he replies: " I ' m 

too t i red." She answers: " I ' m t ired too ," and once warned h i m : "I w o n ' t do everything i n that 

house (domestic chores, c o o k i n g , laundry, d i shwashing , v a c u u m i n g , dust ing, shopping , d o i n g the 

groceries, and the cleaning) , I need you r he lp . " She has repeated her request many t imes i n the 

many years o f their marriage. She said: "It takes a w h i l e to change a man ' s ideas about the role 

o f w o m e n and to educate a husband to share i n the domest ic tasks." F o r instance, i f she asks h i m 

to sweep the f loor, he gets upset, say ing: "It shows w e l i v e i n Quebec . It shows w e l i v e i n 
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Quebec for y o u to ask m e to do that. In H a i t i , it w o u l d have been a different s tory!" She 

expla ined: " In H a i t i , the m a n is the k i n g and the head o f the f ami ly ; he ' s the master. W h e n m y 

father passed away, m y older brother became the head o f the f a m i l y and he d i s c ip l i ned us. H e 

c o u l d punish his sisters because he was a man. M y brother was the k i n g and master o f the 

household . H e d i d not perform any domest ic tasks and he had complete authori ty over h i s 

younger sisters. B u t not o n m u m m y , o n l y o n us." She went on to say: " B a s i c a l l y , H a i t i a n m e n 

are machos . " In this in terv iew port ion, L a u r a raised a different v i e w p o i n t i n descr ib ing her 

perception o f mach ismo: 

Interviewer: D o y o u f ind that m e n are heads o f fami l ies and they make the dec is ions? 

C a n i t be negotiated? 

Part icipant: It depends. It 's relative, since it depends o n the men's and w o m e n ' s l eve l o f 
educat ion. It's related to the l eve l o f educat ion and to the soc ia l background. It r ea l ly 
depends on the k i n d o f education the m a n receives i n his f ami ly . That ' s the beg inn ing , 
what y o u get f rom your fami ly . F a m i l y educat ion is important and m e n are inf luenced b y 
what they see i n their o w n fami ly . It depends o n your f a m i l y background , o n your 
personal development, and mos t ly o n what l i fe teaches y o u . S o m e guys p i c k up the g o o d 
things i n their famil ies but when they establish their o w n fami l ies , they jus t do the 
opposite o f what they 've been taught. The point is to show o f f mach i smo , and prove to 
their friends they're the masters o f the household . W h a t I can te l l y o u for sure, I ' m not 
the one w h o accepts m y husband's domina t ion . I don ' t have the personal i ty , the attitude 
for this. M y husband and I, w e argue but end u p f i x i n g things up. W h e n w e started our 
mar i ta l l i fe , he tr ied to dominate me , to subdue me . I cou ldn ' t ta lk back or rep ly since he 
t o l d me he was the boss. H i s role was to decide for the f a m i l y . I spoke to m y s e l f and said: 
Y o u shal l not let this m a n talk to y o u l i k e this but I gave up and sa id : " O k , ok . Y o u ' r e 
r ight . Y o u ' r e right. D r o p i t ." Later , other arguments happened. I mean y o u must develop 
this consciousness too, i t ' s a process, and it takes some t ime . W o m e n mustn ' t be passive, 
subdued, but i t ' s true that some m e n are machos and dominants . H e ' s upset but I make 
many o f the decisions. 

Interviewer: Does he accept your v iewpoin t s? 

Part icipant: Y e s , m a i n l y ideas per ta ining to the ch i ld ren ' s educat ion. H e needs m y 
media t ion when he wants to address some remarks to the k i d s . H e wanted m e to pass h i s 
messages o n to the k ids but I t o l d h i m : " I f y o u have something to say to your ch i ld ren , 
w e l l do i t yourse l f n o w . " Careg iver 0 8 - F 

Laguerre (1984) also reports this asymmetr ica l power re la t ionship among H a i t i a n 

A m e r i c a n couples but underlines the impact o f i m m i g r a t i o n o n chang ing the d i rec t ion o f the 
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power relat ion. Laguerre (1984) asserts that this phenomenon occurs because o f the need for m e n 

to participate i n household tasks and because o f the fact that w o m e n are n o w earning money . 

Immigra t ion introduces a re-defini t ion o f the roles i n H a i t i a n A m e r i c a n fami l ies , and determines 

a new fami ly economy where w o m e n ' s part icipat ion i n the labour force gives them the r ight to 

express their ideas. I f husbands were not happy, then the on ly choice they w o u l d have w o u l d be 

either to quit or get a d ivorce . " L i f e i n N e w Y o r k has a tremendous impact o n the relations 

between husband and wi fe . H e [the husband] is asked to help w i t h household duties, sometimes 

to cook. T h i s is a n e w ingredient i n H a i t i a n household l i f e " (Laguerre , 1984, p . 76) . The same 

author ment ions that immigra t ion and the subsequent re-patterning o f f ami ly roles leads some 

couples to break up. D i v o r c e , however , is rare among H a i t i a n A m e r i c a n fami l ies , since it w o u l d 

jeopardize the entry o f relatives into the U S (Laguerre, 1984). 

H a i t i a n Canad ian couples endure clashes over the dis t r ibut ion o f household tasks since 

famil ies m a y no longer be able to afford domestic services. In H a i t i , many caregivers reported, 

for those w h o be long to the elite, and even for those o f the middle-c lass , domest ic a id was easier 

to access. H i s to r i c a l l y , some distant relatives or cousins came to the t o w n f rom their v i l lages to 

earn a l i v i n g and were h i red to w o r k i n these famil ies . Domes t i c a id was affordable and the m e n 

d i d not need to get i n v o l v e d i n domestic duties. Immigrat ion, however , determines a new f a m i l y 

dynamic and economy, w h i c h paves the w a y to mari ta l confl icts , especia l ly i f the husbands are 

u n w i l l i n g to share i n the domest ic tasks. A s Cla re reported: 

Interviewer: D i d y o u have to negotiate w i t h h i m ? I mean for the sharing o f domest ic 
duties? 

Part icipant: H e cleans the house, he sweeps and cleans f loors, and I mean I let h i m do the 
heavy housekeeping. H e also looks at the house maintenance, the b i g chores y o u k n o w 
and he m o w s the l a w n . A s for d ishwashing, I don ' t do it anymore. 

Interviewer: H o w d i d y o u do that? 

Part icipant: O n e day, when c o m i n g back home f rom work , I dec ided to stop do ing the 
d ishwashing . It happened that sometimes he performs the d i shwashing . I t o ld h i m that 
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w h e n I was w o r k i n g , I had to get back home and prepare meals . I said: " I cook , then y o u 
w a s h the dishes ." B a s i c a l l y , that 's what I t o ld h i m . I don ' t care about the d i shwash ing , 
n o w i t ' s his j o b . 

Interviewer: D o y o u f ind that immig ra t i on has changed w o m e n ' s aff i rmation? 

Part ic ipant : She remains silent. 

Interviewer: O r w o u l d y o u have done the same i n H a i t i ? 

Part ic ipant : I th ink I ' d have done the same i n H a i t i because. . . for instance, I don ' t concur 
w i t h m y sister 's attitudes toward men. M y sister and I share opposite v i e w s o n that 
matter. She says: " D o n ' t bother. L e t it go. Just spo i l h i m . " I reply : " I , too, need to be 
spo i l ed . " D o y o u see? M y sister and I, we h o l d very different v iewpoin ts . Careg iver 0 8 - F 

In the excerpt, C l a r e demonstrates that some w o m e n , such as her sister, also col lude i n 

main ta in ing the r i g i d barriers between men's and w o m e n ' s work . T h i s is the precise issue o f 

main ta in ing the status quo, w h i c h Cla re is addressing i n developing her consciousness about 

socia l inequit ies per ta ining to the ideo log ica l d i v i s i o n o f gendered w o r k . 

Part icipant observat ion is a useful tool to validate the content o f in terviews. F o r instance, 

a m a n caregiver to ld m e that he was d i v i d i n g his domest ic tasks w i t h his wi fe . T h e y were 

spl i t t ing the w o r k i n the household a lmost evenly. W h e n I asked h i m what he was do ing , he 

ment ioned that he was he lp ing w i t h the laundry. H e also added that h is aging mother helps his 

wi fe w i t h the preparat ion o f meals: 

Interviewer: W h a t do y o u do? I mean your wi fe and you? 

Part ic ipant : B u t they ' re perfectly independent [the three aging people w h o stay w i t h the 
f a m i l y ] . T h e y need help for the food and m y w i f e looks after that. A n d they need 
medica t ions . T h i n g s l ike this but they're perfectly independent. 

Interviewer: B u t your wife cooks the meals? 

Par t ic ipant : N o d d e d his head for yes. 

Interviewer: A n d she does the laundry? 

Part ic ipant : N o d d e d is head for yes. 

Interviewer: She does housekeeping duties l i k e c leaning up or vacuuming? 
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Part icipant: Y e s , but w h e n she's too busy, I he lp her w i t h the laundry. 

Interviewer: So y o u d iv ide the domest ic tasks, I mean, y o u and your w i f e . . . . 

Part icipant: N o d d e d his head for yes. 

Part ic ipant : Y e a h . (Beg rudg ing ly ) 

Interviewer: D o y o u prepare breakfasts? 

Part icipant: Y e a h , but my mother [italics added] helps too. Caregiver 0 3 - M 

Part icipant observat ion showed that the d i v i s i o n o f domestic tasks i n this household was 

somewhat mis lead ing since the caregiver ' s w i fe was per forming almost a l l o f the domestic tasks. 

W h e n she arr ived i n Canada , she w o r k e d many years i n a factory. She had poor w o r k i n g 

condi t ions and rece ived m i n i m a l wages. She went through hard t imes w h e n w o r k i n g at this 

factory, especia l ly dur ing her pregnancies. H e r husband was attending the universi ty . D u r i n g 

these t imes , she raised f ive ch i ld ren , w i t h the help o f her husband's parents. She reported: 

Part icipant: I had no choice . I had to w o r k but w h e n I came back f rom w o r k , I was so 
t i red. I was so t i red and had to do the household duties, too. I had to cook, look after the 
ch i ld ren , do the shopping , the groceries, and so on . W h e n I was pregnant, I had to 
continue w o r k i n g at the factory and I got so t ired. I got ve ry t ired legs. M y legs were so 
s w o l l e n at the end o f the day. Y o u can' t imagine . Caregiver 15-F 

In a typ ica l day, M a g d a l e n a cooks tradit ional food for f ive people and Canad ian food for 

her ch i ld ren . She is a lmost a lways at the stove. D u r i n g the participant observation session, w e 

f in ished c o o k i n g , eating, and c lear ing the dishes for the lunch at 2:00 p . m . A b o u t an hour-and-a-

h a l f later, she has to start over again to cook the dinner. She understands, but does not speak 

F rench f luently, w h i c h expla ins w h y the husband wanted to be in terviewed. W h e n I asked to 

in te rv iew the w o m a n , the m a n appeared a bit upset and he asked: " W h y ? She w o n ' t te l l y o u 

anyth ing different." I responded: " B u t I ' d very m u c h l i ke to have her op in ion , too." I d i d not 

k n o w before this part icipant observat ion session that she has some problems w i t h speaking 

F rench . I came back two weeks later to conduct the in te rv iew w i t h Magda lena . H e r husband 
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stayed w i t h us dur ing the in terv iew, translating some questions and answer ing some others, as 

w e l l . I cou ld not get r i c h data i n in t e rv iewing this w o m a n but the participant observation 

counterbalanced this drawback. D u r i n g the in te rv iew, I felt she was uncomfortable to talk w i t h 

me but was w i l l i n g to discuss more dur ing the part icipant observat ion session. T h e tape-recorder 

was not v i s ib le and w e were alone i n the house w i t h the aging parents w h o stayed i n their 

respective rooms. 

F o r this participant observat ion, I sa id that I w o u l d l i k e to he lp her prepare a mea l . I 

washed the lettuce, s l i ced the tomatoes, and set up the table. A s w e were prepar ing the food, she 

kept say ing that-she was not born in to the Por t -au-Pr ince elite (the H a i t i a n bourgeoisie) . I t o ld 

her that I was also not a bourgeoise, but she stared at me ind ica t ing that she d i d not bel ieve i t . I n 

her schema o f representation, I was seen as a member o f the bourgeois ie , as I was a member o f 

the dominant ethnic group — a W h i t e Canad ian w o m a n . It makes sense, but it was not that clear 

dur ing the participant observat ion session, w h i c h underl ines the need to retire f rom the f i e ld 

pe r iod ica l ly , for short periods, to reflect on the l i v e d experiences and make sense o f the data to 

avo id Other ing. 

The meal was compr ised o f roasted c h i c k e n thighs, steamed basmati r ice w i t h b lack 

beans, and bo i l ed plantains w i t h a red sauce, green salad, and a variety o f ju ices . Magda lena ' s 

mother- in- law came i n the k i t chen and she l o o k e d at me and smi led . She was a delicate ag ing 

lady w h o appeared to be shy, but not distant. A t first, I mis took her reserved attitude for shyness 

but i n fact, she and I were unable to communica te . I c o u l d not speak Creo le and she cou ld not 

speak French . D u r i n g the mea l , I had an opportuni ty to ta lk w i t h M a g d a l e n a and col lec t r i c h data 

i n a more supple w a y than by u s i n g the tape-recorder. She to ld m e that she is a lways H a i t i a n and 

w i l l never change. She said: " I w o n ' t change. I ' l l r emain the same person since I haven ' t lost m y 

H a i t i a n values and customs. I l i v e here [ in Canada] the same w a y as I ' d do i n H a i t i . " Then , she 

spoke o f her in - laws , and more spec i f ica l ly , descr ibed her relat ionship w i t h her mother- in- law: 
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Participant: She ' s 86 years o l d . Often, I ask her to he lp . She prepares the lettuce and I 
appreciate her work . Of ten , w h e n I ' m busy d o i n g other things, I ca l l her up and she helps 
me out. I ask: " W o u l d y o u please do this for m e ? " She l ikes to help. She ' s standing 
besides me and gets the vegetables washed. Despi te her age, she can do this. She can 
w o r k and she l ikes g i v i n g a l i t t le he lp ing hand. Ca reg ive r 15-F 

W e ate i n s i lence w h i l e the lady assisted her husband. Then , M a g d a l e n a started 

descr ib ing her l i fe i n H a i t i . She said that i n her native place, for luncht ime, people ate s o l i d foods 

since the men were farmers. The weather is hot and the men need to eat s o l i d , energiz ing, hearty 

foods, to be able to w o r k hard. She said: 

Part icipant: The men must get hearty meals since they w o r k hard i n the fields. T h e y are 
farmers y o u k n o w and it is very hot outside, the sun 's pound ing hard. A s w e l l , m e n are 
k ings and must be served first. Once the m e n are f in ished w i t h their meals , then the 
ch i ldren and w i v e s can eat. T h e y eat, but o n l y after the men . Careg iver -15-F 

She found no dissonance i n t e l l ing m e that ch i ld ren w i l l be hungry for the rest o f the day. 

The m e n must eat first and then, the ch i ld ren and w i v e s can eat. I f nothing is left, I wondered 

what happens to the chi ldren. She went o n to say: 

Part icipant: M e n must be w e l l fed. T h e y must be fed generously. M e a l s must be perfect, 
perfect because we don ' t have domestics l i ke the bourgeois o f Por t -au-Pr ince! W o m e n 
must k n o w everything per ta ining to household duties and cook ing . A good housekeeper 
is a hard w o r k i n g - w o m a n , w h o k n o w s h o w to cook , w h o is thrifty and saves money . She 
k n o w s h o w to dress up a table and proper ly do the table service w i t h good manners. 
"Isn' t that true M r s . X ? " she asked her mother - in- law. Careg iver 15-F 

Observat ion: The mother - in- law nodded her head for yes and smi l ed . 

Suddenly , a teenager came into the k i tchen , and the b o y went d i rect ly to the refrigerator 

to p i c k up something, and then ran off. M a g d a l e n a expla ined: "Somet imes , m y husband goes to 

the restaurant to p i c k up submarines, spaghetti, or other foods for the k ids . Somet imes , the k ids 

don ' t l i ke tradit ional cuis ine and m y husband fetches food for them. I ' m currently t ra in ing m y 

two daughters to cook, but m y sons have dec l ined . They don ' t want to cook . I to ld m y sons: 

" Y o u ' d better get used to it! [to c o o k ] . " Then , I asked her to describe her husband's support i n 
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d o i n g household duties. She to ld me she was do ing almost everything i n the house: "Haitian 

men don't stay in the kitchen. It's the women'splace" [Italics added] (Caregiver 15-F) . 

Thus , she performs almost a l l o f the c o o k i n g and other related domest ic tasks, l i k e the 

laundry, d ishwashing, c leaning up, and so on. The husband helps her w i t h the laundry but she 

sorts the clothes and loads the wash ing machine . She must feed eight people , three t imes a day, 

despite her mother-in-law's help by preparing her husband's breakfast. T h i s means that every 

day, M a g d a l e n a is v i r tual ly t ied to the stove. W h e n we f in ished eating, she described the soc ia l 

and economic d iv is ions she witnessed between the w o r k i n g class and the bourgeois ie i n her 

former homeland. She also ta lked about the precarious w o r k i n g condi t ions among domest ics: 

Participant: In H a i t i , there's no running water, y o u must go to the w e l l to d raw water. 
Y o u must b o i l it for domestic use and dr ink it. Af t e r that, w i t h the bo i l ed water, y o u wash 
the meat. Af te r , I spiced the ch icken and added some l i m e . In H a i t i , y o u cook w i t h the 
products y o u have at hand but y o u can have maids to assist y o u w i t h m e a l preparation. 
T h e y can b o i l the water, cook the plantains, c lean the ch icken , w a s h the lettuce, and the 
wife doesn't have to do everything. A n d i n the capi ta l , Por t -au-Pr ince , wea l thy ladies o f 
the bourgeoisie, these ladies don ' t cook at a l l . T h e y don ' t even mess their hands. T h e y 
have plenty o f domestics to perform these jobs . T h e lady orders and supervises. She 
commands and the maids execute the l ady ' s orders. A n d make no mistake! M a k e no 
mistake! The lady examines glasses, plates, utensils, and cups. She looks at everything, to 
see i f y o u w o r k w e l l . W e l l i f there's something not c lean, y o u get f ired r ight away. I 
k n o w bourgeoisie, I k n o w they can' t stand any mistake. Y o u ' d be f i red wi thout any 
warn ing . I ' ve never been l i ke this, I ' ve a lways taught domest ics h o w to proceed. I ' m not 
f rom the bourgeoisie. Careg iver 15-F 

Thus far, the fami ly is seen as a soc ia l uni t where the soc ia l i za t ion o f boys and gir ls takes 

place. F a m i l y is a m i c r o c o s m o f the larger soc ia l w o r l d i n that it reproduces the soc ia l and gender 

inequali t ies on a smaller scale. Race , gender, and class mutua l ly construct or influence the 

def in i t ion o f roles o f men and w o m e n , as w e l l as the fami ly organiza t ion and funct ioning. A s 

Pa t r i c i a H i l l C o l l i n s (2000) points out: 
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F a mi l i e s are expected to socia l ize their members into an appropriate set o f " f a m i l y 
va lues" that s imultaneously reinforce the hierarchy w i t h i n the assumed uni ty o f interests 
s y m b o l i z e d by the f ami ly and lay the foundation for many soc ia l hierarchies. In 
particular, hierarchies o f gender, weal th , age, and sexual i ty w i t h i n actual f a m i l y units 
correlate w i t h comparable hierarchies i n the U . S . society, (p. 158) 

Th i s statement also applies to Canad ian society, where members o f famil ies learn their 

respective roles constructed around race, gender, and soc ia l classes, w i t h i n fami ly units. F a m i l i e s 

m a y be compared to a socia l laboratory, where chi ldren learn soc ia l values that rule the broader 

soc ia l w o r l d w i t h i n w h i c h the f a m i l y interacts. Thus , the roles o f some m e n o r w o m e n are seen 

as be ing natural and the hierarchy is not questioned since socia l rules were integrated dur ing 

their ch i ldhood . C h i l d r e n must c o m p l y w i t h these relations o f ru l i ng i n determining h o w m e n 

and w o m e n contribute i n shaping the socia l w o r l d . A s Pa t r i c ia H i l l C o l l i n s (2000) puts i t : 

Individuals typ ica l ly learn their assigned place i n hierarchies o f race, gender, e thnici ty , 
sexuali ty, nation, and soc ia l class i n their famil ies o f o r ig in . A t the same t ime, they learn 
to v i e w such hierarchies as natural socia l arrangements, as compared to soc ia l ly 
constructed ones. H ie ra rchy i n this sense, becomes "na tura l ized" because it is associated 
w i t h seemingly "natural" processes o f the fami ly , (p. 158) 

H i l l C o l l i n s (2000) points to understanding h o w soc ia l hierarchies influence the 

attr ibution o f car ing as w o m e n ' s work . A s w e l l , this diff icul t issue o f negotiat ing the share o f 

domest ic duties must be also examined f rom H i l l C o l l i n s ' s perspective, where the sexual d i v i s i o n 

o f w o r k is a imed at main ta in ing a gender hierarchy. Therefore, patr iarchy s t i l l influences H a i t i a n 

Canad ian w o m e n ' s roles, as w i v e s , daughters, daughters-in-law, and mothers. Patr iarchy also has 

an impact o n the roles o f other Canad ian w o m e n and w o u l d not be restricted to H a i t i a n Canad ian 

w o m e n , on ly . T h e sexual d i v i s i o n o f w o r k was introduced b y cap i t a l i sm at the t ime o f the 

industr ia l revo lu t ion ( H o o y m a n & G o n y a , 1995). The gendered d i v i s i o n o f w o r k , w h i c h 

introduces the binary d i v i s i o n between private and pub l i c spheres, was created to satisfy the 

needs o f a capitalist market economy, but is pervasive across the w o r l d . The gendered d i v i s i o n o f 
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w o r k is not a part icular characteristic o f the Ha i t i an Canad ian communi ty but affects w o m e n o f 

the South and the N o r t h . 

The f indings o f this study part ly contradict Laguer re ' s (1984) assertion, w h o said that 

immig ra t i on equa l ized the power imbalance that inf luenced men's and women's t radi t ional roles. 

Laguer re (1984) points out: 

H a i t i a n w o m e n tend to become more assertive i n N e w Y o r k , not o n l y because o f their 
e c o n o m i c independence but also because they are immersed i n a more p lura l i s t i c 
environment . Husbands tend to be more w i l l i n g to share household chores w i t h their 
w i ves . Consequent ly , the imbalance i n the tradit ional roles o f husband and wi fe tends to 
d i m i n i s h , (p. 86) 

I w o u l d rather suggest that H a i t i a n w o m e n m a y be more assertive i n the N o r t h A m e r i c a n 

context but the extent to w h i c h they have conv inced husbands to take o n domest ic chores is a 

debatable issue. A w o m a n caregiver to ld me that she w o u l d not tolerate her husband's 

domina t ion , even i f they w o u l d have stayed i n H a i t i . It deconstructs the m y t h o f the submiss ive 

H a i t i a n Canad i an w o m a n and shatters stereotypes o f submiss ive so-cal led T h i r d - W o r l d w o m e n . 

T h e sexual d i v i s i o n o f domest ic labour is an issue that is yet to be overcome among H a i t i a n 

Canad ian w o m e n and i t is also the case for other women , whether o f the South or the N o r t h . The 

impact o f g loba l i za t ion and the spreading o f l iberal capi ta l i sm are l i k e l y to influence w o m e n ' s 

p a i d and unpa id w o r k across the w o r l d , since the ideology o f the sexual d i v i s i o n o f labour, 

rooted i n cap i ta l i sm, serves corporate interests but, to some extent, men ' s interests as w e l l . T h i s 

leads to e x a m i n i n g the impact o f the gendering o f car ing o n Ha i t i an Canad ian caregivers ' 

f a m i l i a l and soc ia l l i fe . 

Influence o f the Gende r ing o f C a r i n g on Careg ivers ' F a m i l i a l and S o c i a l L i f e 

T h i s sect ion begins b y exp lo r ing h o w the gendering o f car ing influences caregivers ' 

f a m i l i a l l ives . Part icipant observat ion sessions and in terv iew portions are presented to illustrate 

h o w gender expectations influence relationships w i t h i n famil ies and mother-daughter relations. 
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F o r instance, daughters- in- law are expected to care for their in - laws and some mothers can 

control their daughters ' l ives p rec lud ing them to marry and hav ing their o w n fami ly . T h i s is 

f o l l o w e d by an examina t ion o f the inf luence o f gendering o f car ing o n caregivers ' socia l l ives . 

D a t a shows that both m e n and w o m e n caregivers must cut d o w n o n soc ia l activities to care for 

their ag ing relat ives at home . W o r k i n g w o m e n , w h o jugg le the triple-task issue, seem to be most 

vulnerable to soc ia l i so la t ion . N o boundaries between the private and pub l i c spheres (e.g. 

between w o r k i n g outside, per forming domest ic chores, l o o k i n g after the fami ly , and car ing for 

aging relatives) can be c lear ly drawn. T h i s situation not on ly applies to H a i t i a n Canad ian w o m e n 

caregivers. T h e cross-cul tural effect o f gender o n car ing activit ies and its effects on w o m e n 

caregivers ' f a m i l y l ives and economic welfare has been documented i n non-Western and 

Wes te rn societies ( A t k i n & R o l l i n g s , 1996; Bun t ing , 1992; D o y a l , 1995; Guberman, M a h e u & 

M a i l l e , 1993; G u b e r m a n & M a h e u , 1997; N e u f e l d & Har r i son , 2000; W a x i e r - M o r r i s o n , 1990). 

A t k i n and R o l l i n g s (1996) report that some A s i a n and Car ibbean w o m e n experience a 

general sense o f i so la t ion , resul t ing f rom the lack o f support f rom close relatives and the 

increasing l e v e l o f their ca r ing commitment . W a x i e r - M o r r i s o n (1990) emphasizes the impact o f 

migra t ion o n fami l i es and w a y s o f l i v i n g among Western Canadian ethnic and cultural groups. 

F i n a l l y , N e u f e l d and H a r r i s o n (2000) men t ion that issues located at the intersection o f domest ic 

w o r k , labour market demands, and gender expectations related to car ing activit ies, influence 

N o r t h A m e r i c a n w o m e n caregivers ' f a m i l i a l and socia l l ives . I n o w present in terview and 

participant observat ion excerpts to show h o w gender expectations structure relationships w i t h i n 

H a i t i a n Canad i an fami l ies . 

Influence of Gendering of Caring on Familial Life 

Gender expectations influence relat ionships w i t h i n famil ies i n the sense that sons often 

re ly on their w i v e s to l o o k after their o w n parents. A w o m a n w h o cares for both her mother and 

her mOther-in-law illustrates that the sharing o f domestic tasks coupled w i t h car ing act ivi t ies 
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becomes a sensit ive issue, for the couple . Joy has a univers i ty degree but i n her roles as w o m a n , 

wi fe , daughter, and caregiver, few differences are perce ived f rom other w o m e n . A l l o f the 

w o m e n face the same issue w h e n it comes to the sharing o f domest ic duties w i t h their spouses. 

She said: 

Somet imes I came back f rom w o r k , sometimes I came back h o m e very late, and I ' m good 
for noth ing. I ' m very t i red. I can ' t do anything and I just want to go to sleep. I can on ly 
l ook after m y s e l f but then, m y husband asks me: " C a n y o u cook something tonight? C a n 
y o u cook something for the supper? W e need to eat." It 's a lways the w o m a n w h o is 
accountable for the meals . Careg ive r 0 8 - F 

R e c o n c i l i n g f ami ly l i fe w i t h ca r ing can be di f f icul t and especia l ly straining for the 

w o r k i n g w o m a n . I also observed, i n some part icipant observation sessions, that relations cou ld 

be very tense between fathers-in-law and sons- in- law. N o t on ly d i d the mothers- in- law seem to 

be uncomfortable l i v i n g w i t h their sons- in- law, but fathers-in-law can experience the same 

situation, as w e l l . I n o w present some in te rv iew segments to illustrate h o w the gendering o f 

car ing influences relat ionships between daughters- in- law and mothers- in- law. 

Relationships between daughters-in-law and mothers-in-law. 

J o y descr ibed the differences be tween car ing for her mother as opposed to her mother- in-

l a w : 

Part ic ipant : In general , w o m e n are h e l d responsible for ca r ing for the elderly. W o m e n 
have a mora l duty to care for the ag ing people. See for instance, m y mother- in- law l ives 
w i t h us. M y husband, sure, he cares for her and he thinks about her. It 's sure but I ' ve to 
th ink tw ice since i f she needs something, she asks her son and then he passes this o n me. 
Careg ive r 0 8 - F , 

M a r y , w h o was also car ing for her in - l aws , expressed the same idea o f feel ing more 

commit ted to car ing for her in - laws , than was her husband. Theresa was expl ic i t i n descr ib ing the 

relationships w i t h in - laws . She reported: 
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Part icipant: Mothe r s feel more at ease to stay w i t h their daughters. Adap ta t ion is easier 
when l i v i n g i n a daughter 's home than l i v i n g i n a daughter- in- law's home. Mothe r s feel 
l i k e be ing i n their home w h e n they stay w i t h their daughters whereas they feel l i ke a 
stranger i n their daughter- in- law's home. It 's s i m p l y not their home. M u m m y says that 
she's home here, because i t ' s her daughter 's home . "It 's m y daughter." D o y o u 
understand? It 's easier to adapt. It facilitates car ing . 

Interviewer: A n d the husband, does he understand? 

Part icipant: R e m a i n e d silent. 

Interviewer: I mean the husband, spouse, or partner . . . . 

Part icipant: T h e y never get a long very w e l l together. Son - in - l aw and mother- in- law, le t ' s 
put the record straight, they never get a long together. 

Interviewer: T h e y never get a long together. . . . 

Part icipant: N o . There are a lways some problems that come u p . . . 

Interviewer: I had to turn o f f the tape-recorder since Theresa was t a lk ing to her daughter 
and i t was something conf ident ia l . W e d i d not go further to describe the problems that 
arise between the son- in - law and the mother - in- law. 

F o r these caregivers, it seems the relations w i t h mothers- in- law are more complex w h e n 

it comes to affective car ing. T h e situation is the same for sons- in- law w h o cannot get a long w i t h 

their mothers- in- law. T h i s lends support to the results f rom studies o n daughters ( M u i , 1995; 

P o h l , B o y d , L i a n g & G i v e n , 1995; Sheehan & D o r n o r f i o ) , daughters-in-law (Globerman , 1996; 

Guberman , 1999), and sons ' differences, i n their ca reg iv ing roles ( C a m p b e l l , 2000) , to name a 

few. In the case o f Laura , she asks her mother to help but does not re ly o n her mother- in- law. 

B l o o d ties and the affective depth o f the mother-daughter relat ionships impact o n car ing 

activit ies. Daughters seem more comfortable w i t h their mothers and the mothers seem to be less 

at ease w i t h daughters or sons- in- laws. F o r instance, M a g d a l e n a d i d not speak, du r ing the 

interview, o f problems w i t h her father- in-law but ment ioned: 

Part icipant: It is not because I ' m not w i l l i n g to do i t [little tasks assigned to be performed 
b y the mother- in- law] , nor that I can ' t do it. I l i k e w h e n she's o n m y side but it does not 
happen ve ry often. Ca reg ive r 15-F 
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Mother-daughter relations. 

In this next excerpt, I present the impact o f ca r ing for an ag ing relat ive o n mother-

daughter relationships, w h i c h is an except ional case. In this case, the daughter has no l ife at a l l 

due to her cont ro l l ing mother. The caregiver forgets to l i v e for herse l f and i n ca r ing for her 

mother, the w o m a n is l ike a prisoner, despite her ambivalent attachment towards her mother. The 

mother rejected every m a n who came to ask her for her daughter 's hand. She d i d not want her 

daughter to get marr ied since she d i d not want to stay w i t h a son- in- law. A c c o r d i n g to the 

mother, no m a n was suitable for her daughter. T h e daughter, however , is upset w i t h this 

uncomfortable situation. She thinks her mother has spoi led her l i fe and w h e n she is older, she 

w i l l o n l y have years o f loneliness. She has no husband, no spouse, n o c h i l d , and was forced to 

stay single, to please her mother. She is the o n l y caregiver i n this study, w h o reported l i v i n g i n 

such an extremely diff icul t relationship w i t h her mother. B o t h o f them continue to l i v e i n a 

perpetual state o f confl ic t , w h i c h has already taken a t o l l o n the daughter 's health. The daughter 

is depressed, but despite the negative feelings, the bond w i t h her mother is strong since dur ing 

the interview, the w o m a n burst into tears just t h ink ing about her mother ' s death. She cannot 

imagine h o w she w i l l l i v e after her mother ' s death. T h e in te rv iew w i t h this caregiver lasted two-

and-a-half hours, and was conducted i n complete darkness. T h e in terviewee d i d not turn o n any 

lights and I was unable to see her eyes or fac ia l expressions dur ing the dia logue. She sometimes 

m u m b l e d her words and at t imes, I found it d i f f icul t to understand what she was saying. She 

said: 

Part icipant: M u m always manipulated me. M o t h e r kept w a r n i n g me that she d idn ' t want 
me to date w i t h this man. She said: " Y o u can ' t date this m a n and continue your study at 
the same t ime." T h e n after, I started w o r k i n g and he came to meet m y mother. M u m m y 
said: " I f y o u get marr ied, I te l l y o u I w o n ' t go to stay i n the house o f a son- in- law" . She 
d idn ' t want m e to get marr ied because she was jea lous . She was so possessive that she 
d idn ' t want to lose her place. She manipula ted me . She manipula ted me. I f I c o u l d start 
over again, I ' d challenge her. I ' d not l i s ten to her anymore . B u t , n o w i t ' s a l l over , i t ' s too 
late. It 's too late n o w but she manipula ted m e to f u l f i l l her needs on ly . She wanted m e to 
stay w i t h her but was on ly concerned w i t h her self, her o w n person. Careg ive r G6-F 
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Thus , i n that situation, the mother was not ca r ing for her daughter s ince, as M a y e r o f f 

(1990) puts i t , car ing is a imed at p romot ing and deve lop ing the learning process. It seems that 

the mother fai led her daughter, and t rapping her c h i l d and herse l f into h a v i n g ve ry lone ly days. I 

d i d not speak w i t h the mother because the caregiver to ld me that her mother c o u l d on ly speak 

Creo le , so it w o u l d be imposs ib le for her to communica te w i t h me . She to ld m e that each t ime , 

her mother suspected her o f dating, the mother w o u l d wai t un t i l V i c t o r i a came back home and 

then repr imand her. 

The in terv iew became intense w h e n V i c t o r i a started express ing feelings o f hav ing fa i led 

i n her l i f e , h a v i n g taken a road that leads nowhere , and h a v i n g contemplated su ic ide after gett ing 

into trouble w i t h her mother. I was concerned about her and wanted to k n o w i f she s t i l l 

harboured su ic ida l ideas. A s a nurse, I was fac ing an ethical d i l e m m a and d i d not want to leave 

this w o m a n alone i n her dark apartment w i t h su ic ida l ideas. I pursued w i t h the in terview: 

Interviewer: D o y o u currently have su ic ida l ideas? 

Part icipant: O h no! (Strong vo ice ) . N o . N o . 

Interviewer: B u t i t ' s human [to have su ic ida l ideas] . . . . Y o u k n o w . . . . 

Part icipant: I don ' t have any. I don ' t have any. 

Interviewer: O k a y . 

M o r e o v e r , this w o m a n caregiver was comple te ly isolated i n Canada since she has no 

s ib l ings , no extended fami ly , and no close friends. She can re ly o n her church but is bas ica l ly 

alone to care for her mother. W h e n she needs respite, she cal ls her brother and asks h i m to take 

the mother for a couple o f weeks. T h e mother can travel , but does not enjoy l i v i n g elsewhere, 

and every day there she asks her son to send her back to Canada . E l i zabe th ' s l i v e d experience 

points to the importance o f fami ly and socia l support i n ' buf fe r ing ' the stress that is related to 

car ing, as w e l l as to other l ife events since l i fe is not a l inear process. I n o w shift the d iscuss ion 

to explore the impact o f car ing o n f a m i l y l i fe . T h i s excerpt lends support to W a x i e r - M o r r i s o n 
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(1990) w h o states, "the disrupt ion o f l i fe associated w i t h migra t ion affects many people f r o m 

different cultures i n s imi l a r ways . M u c h has been lost; f ami ly ties, f ami l i a r language, c o m m u n i t y 

support, the comfort that comes f rom the general predictabi l i ty o f l i f e " (p. 6-7). N e x t , I examine 

h o w gender ing o f car ing has an impact o n w o m e n caregivers ' soc ia l l ives , and more spec i f ica l ly 

o n w o r k i n g w o m e n , b y restraining the women's and their spouse's invo lvement i n socia l or 

leisure act ivi t ies. D a t a also demonstrates that men caregivers appear to be soc ia l ly isolated 

despite not hav ing to face the triple-task issue, as do their female counterparts. F o r m e n and 

w o m e n caregivers, it seems that l i t t le or no t ime is left for them to engage i n soc ia l act ivi t ies . 

Caregivers must adapt their socia l l ives to the needs o f the cared persons. 

Influence of Gendering of Caring on Social Life 

T h e influence o f car ing for aging relatives at home o n the caregiver 's soc ia l l i fe is 

apparent, especia l ly w h e n one is c lose and spends t ime w i t h caregivers and their famil ies . 

Never theless , caregivers adapt to their situations us ing two specific c o p i n g strategies. T h e first 

consists o f b r ing ing the aging parents w i t h them to the restaurant or to v i s i t relatives for re l ig ious 

ho l idays or birthday parties, etc. The second strategy is to l i m i t socia l act ivi t ies and cut back o n 

leisure t ime to stay w i t h the ag ing relatives. B o t h w o m e n and m e n caregivers ' in te rv iew excerpts 

are presented to demonstrate h o w the restriction o n soc ia l l i fe affects both genders. 

A l e x a n d r a reported that car ing l imi t s her soc ia l activit ies. O n weekends, however , she 

has a respite since her father goes to another daughter 's home, a l l o w i n g to be by herself for a 

short t ime. She is a busy w o m a n w h o works fu l l - t ime and has to per form almost a l l o f the 

domest ic duties. Somet imes , the eldest daughter helps her mother to do some o f the domest ic 

tasks l i k e load ing the wash ing machine , d ishwashing , and prepar ing meals : 

Interviewer: S o , dur ing weekends can y o u do something y o u l i k e to do? I mean, d o i n g 

something for y o u , l i k e go ing out? 

Part icipant: Y e s . D u r i n g weekends, I don ' t prepare meals. W e go to the restaurant a lmost 
a l l the t ime. W e go for rides as w e l l . Y o u k n o w just n ice car r ides to get out o f the house 
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and breathe some air. I wan t to breathe some fresh air and most o f a l l , be ing away. I don ' i 

want to see the house. 

Interviewer: Y o u don ' t want to see the house . . . 

Part ic ipant : Tha t ' s i t ! 

Interviewer: D o y o u feel your social l i fe is be ing l imi t ed , constrained? 

Part icipant: Fortunately, I get this respite dur ing weekends. It helps a lo t y o u k n o w . 
Otherwise , I ' d feel l i k e a pr isoner i n that house, I ' d feel l i k e be ing j a i l e d . W h e n m u m m y 
was s taying w i t h me, w e l l usual ly , m y parents came w i t h us. I 've never been somewhere 
wi thout b r i n g i n g m u m and dad w i t h me. N o w I must a lways negotiate w i t h dad since he 
doesn' t want to go out. H e wants to stay home and I feel a lit t le gui l ty to go out and let 
h i m alone i n the house. Careg iver 05 -F 

C a r i n g also impacts o n Ka th leen ' s soc ia l l i fe since the couple and the fami ly must adapt 

their soc ia l activit ies to the needs o f their aging mother: 

Part icipant: W h e n w e go d i n i n g out or attending socia l events, w e need to come back 
home earlier to put her i n bed. Otherwise , w e w o u l d feel guil ty to come back at 3 A M and 
let her m o a n for such a l o n g t ime. W e come back home as soon as possible . I f w e go to 
attend a f a m i l y party, she comes w i t h us. W h e n she's t i red, we must come back home 
earlier too. So this is the pic ture . . .it impacts at this l eve l . W e must a lways come back 
home earlier. F o r leisure t ime and things l i k e that. F o r instance, i f I go to the U S A to v i s i t 
some relat ives, I must phone her each day and frequently. She 's insecure. So I c a l l her 
ve ry often to take news since when I ' m away I k n o w i t ' s a b i g deal for her. Careg iver 02 -
F 

C la r e also reported h o w car ing activities have an impact o n the couple ' s socia l l i fe . She 

said: 

Part ic ipant : S o n o w both m u m and m y mother- in- law refuse to go to m y sister 's home . I 
felt m u c h better w h e n they used to go there for weekends. I c o u l d take a l i t t le break, to 
re lax , sometimes at least for a weekend. A t that t ime, w h e n I was c o m i n g back f rom 
w o r k , I was jus t f e e l i ng . . . . I was a l ive and able to breathe. I cou ld breathe some air , get 
some spare t ime , and have some fun. W e c o u l d attend social act ivi t ies , go for a weekend 
getaway, jus t a l i t t le something l ike this, not a great deal , but i t ' s . . . 

Interviewer: N o w , y o u don ' t have any respite. . . 

Par t ic ipant : That ' s i t . A n d , i t ' s a heavy load (pronounced i n an a lmost inaudible vo ice ) . 

I t 's a heavy load . Careg ive r 0 8 - F 
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M a r t h a , a 60-year-old w o m a n w h o cares for her very o l d mother discussed her socia l l i fe : 

Part ic ipant : W e l l , let 's say I ' ve not m u c h t ime for soc ia l activit ies. L e t ' s say I ' ve n o 
socia l l i fe at a l l . N o t at a l l ! N o t at a l l ! M y on ly soc ia l act ivi ty consists o f attending the 
spir i tual centre on weekends . Somet imes I ' d l i ke to have somebody to stay w i t h m u m m y , 
to keep an eye on her. S ince I must leave her alone, I can ' t really attend socia l activit ies. 
It bothers me since I don ' t want to leave her alone i n the house. I ' d feel gui l ty . Y o u k n o w 
I must leave her to earn m y l i fe , to earn the da i ly bread, and that's okay. I must go out to 
earn our l i v i n g . H o w e v e r , sometimes I ' d l ike to go to the Jazz Fes t iva l or to the theatre, 
but I can ' t let m y hair loose, I cut o f f leisure t ime, since i t ' s unfair for m u m m y . It 's unfair 
since she can ' t come out w i t h me i n these places. S o to w o r k the issue out, I dec ided to 
come back home f rom w o r k or f rom the centre, and that 's it! I a lways come back home. I 
rea l ly don ' t go out ve ry often. A n y w a y , car ing for an ag ing person is demanding, y o u 
must sacrifice yourself . A n d i f I were a w o m a n w h o w o u l d need to go dancing or 
par tying each weekend, m u m w o u l d be suffering, she 'd be suffering since she 'd stay 
home alone almost days and nights. I can ' t stand the idea o f let t ing m u m alone i n the 
house l i k e this . A s a matter o f fact, i t ' s a mora l and ethical question too. I say to myself : 
" Y o u can ' t do it different ly." I put m y s e l f i n her shoes. I say to myself : " A n d i f it were 
y o u , perhaps y o u w o u l d n ' t want to be alone a l l day and evening l o n g . " It happens 
occas iona l ly , when there's an important act ivi ty at the centre, I go. I f I need to go out for 
m y work , to meet m y students' parents, I go . It pertains to m y work . D o y o u see? I ' l l 
never let m u m m y alone to go to the restaurant, to go dancing or par tying, or to go to the 
theatre. Careg ive r 16-F 

A y o u n g w o m a n , w h o also works fu l l - t ime, commented that her socia l l i fe is important, 

too. She reported that she also must take into account her o w n needs, i f she is to continue i n her 

ca r ing commitment : 

Part icipant: Somet imes I ' m t ired and I also want to breathe some air. I ' d l i k e to be free a 
bit , not feel ing this ob l iga t ion to come back home immedia te ly after work . I ' d l i ke to go 
d o w n t o w n , sit at a terrace, and enjoy l i fe . I l i ke to dine out, to stroll d o w n the streets, to 
take a coffee. I also have a bunch o f friends. I ' d l i ke to meet them more often. A t the 
beg inn ing it was a l i t t le d i f f icul t and m y friends felt abandoned because w e c o u l d no 
longer go out, as i t was the case before. I was so busy w i t h m u m that m y friends thought I 
was depressed. N o w , I manage m y t ime. W h e n I need help [respite], I no longer wai t . I 
ask m y sisters [italics added] and they understand the situation and they help me. 
Careg iver 0 7 - F 

It seems this younger caregiver raises another issue, an issue o f gendering: Is i t easier for 

m e n caregivers to have a soc ia l l i fe? The next in terview excerpts show that m e n and w o m e n do 

not differ m u c h i n that regard. A s ment ioned earlier, men also report feelings o f socia l i sola t ion 

as a result f rom their car ing act ivi t ies . 
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Contrasting women's and men's perspectives. 

In a first in terview, J o h n reported that car ing does not have an impact on his soc ia l l i fe 

but o n m y second vis i t , du r ing his w i f e ' s in te rv iew, he ment ioned that once he came back home 

after work , and was too t ired to go out. H e thought this was related to the N o r t h - A m e r i c a n 

l i festyle, since i n H a i t i , he c o u l d go out wi thout any p rob lem. O n the other hand, other m e n 

caregivers also reported not enjoying any soc ia l l i fe . N o differences between w o m e n and m e n 

caregivers were observed. In this in te rv iew except, John discusses his soc ia l l i fe and mentions 

that car ing act ivi t ies do not impinge o n his soc ia l act ivi t ies: 

Interviewer: H a v e y o u observed some restrictions to your soc ia l act ivi t ies? 

Part icipant: W e never c o m p l a i n . It 's i n our culture. It 's not something we ' re forced to do; 
i t ' s natural. There ' s no obl iga t ion . It 's cul tural . 

Interviewer: So w h e n y o u need to go out, they come w i t h you? 

Part icipant: O f course! 

Interviewer: L i k e go ing to the church o r the restaurant? 

Part icipant: O f course and it doesn ' t bother me at a l l ! 

Interviewer: T o v i s i t relat ives? 

Part icipant: Y e s . N o problems. T h e y come w i t h us. T h e y a lways come w i t h us. 

Interviewer: So , y o u don ' t find any impact on your soc ia l l i fe? 

Part icipant: I don ' t find any prob lems w i t h m y soc ia l l i fe . Careg iver 0 3 - M 

H e suggested, however , that h is w o r k and w o r k i n g environment were also stressful and 

hindered h i m f rom enjoying a soc ia l l i f e : 

Part icipant: I f ind l i fe m u c h more stressful here [ in Canada] . S ince I remember, w h e n I 
was i n H a i t i , I was w o r k i n g f rom 6 A M to 7 P M and I was never t i red. I came back 
home, took a shower, and c o u l d go to the theatre. H o w e v e r , here, once m y day at w o r k is 
over, I ' m too tired to go out. It 's so different. Here I w o r k 8 hours and I ' m already t ired 
when m y shift is over . I mean I ' m more t i red than the t ime w h e n I was w o r k i n g 12 hours 
i n a r o w . Then , after a day at w o r k , I can ' t go out and I stay i n . Tha t ' s what I do . It 's so 
different. I t 's so different. 
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Interviewer: Where ' s the difference? 

Participant: It's the w a y o f l i v i n g . T h e w a y o f l i v i n g is stressful. Careg iver 0 3 - M 

E d w a r d , a man i n his s ixt ies , w h o was car ing for c lose relatives also reported that he had 

socia l l i fe : 

Interviewer: So , except for mea l p l ann ing , have y o u had other p rob lems? 

Participant: N o . N o . 

Interviewer: I mean i n the course o f your personal l i fe? 

Participant: Soc ia l l i fe? I don ' t have any soc ia l l i fe n o w but I rea l ly don ' t care about it. 

Interviewer: D o y o u mean y o u can ' t go out? 

Part icipant: I can' t get out o f the house. I don ' t want to leave them alone here. I ' d need to 
ca l l somebody to keep them for a couple o f hours. M o s t o f the t ime, I stay here. I don ' t 
go out. 

Interviewer: B u t w o u l d y o u l i ke to go out sometimes? 

Part icipant: N o . N o . I te l l y o u , I ' ve got plenty o f s ignif icant experiences i n m y l i fe so far 
and I can ' t learn more about l i fe n o w . A s w e l l , go ing out is expensive and I can ' t rea l ly 
afford it. O n the weekends, m y w i f e and I, w e go to the market (name o f the market) . I go 
to the market or the grocery store. It 's m y soc ia l l i fe . 

Interviewer: D o n ' t y o u go to the restaurant, to enjoy a good m e a l w i t h your w i f e? 

Part icipant: N o . S ince i f everybody does this here [ in the house] . I f I go out l i k e this, then 
I need to ca l l somebody up to come over and keep the ladies. I need to pay somebody as 
w e l l . So , i t ' s very expensive, do y o u see? Careg iver 0 9 - M 

M a t t h e w spoke about h is restricted soc ia l l i fe : 

Interviewer: What k i n d o f activit ies do y o u l i k e ? F o r instance, do y o u go b o w l i n g or 
something l ike that? 

Participant: B o w l i n g . . . B u t i f I go to the b o w l i n g centre, h o w many Hai t ians do y o u think 
I ' l l meet there? 

Interviewer: D o n ' t they [Hai t ian Canadians] attend b o w l i n g centre? 

Part icipant: V e r y few Hai t ians . Indeed. 
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Interviewer: D o y o u have Canad ian friends? 

Part icipant: I 've some Ha i t i an friends and some Canadians too but I ' m quiet, h o w can I 
say that, I ' m l ike a crab. I mean the crab stays i n h i s hole w i t h its fami ly , bo t tom l ine . 
There w o n ' t be any other Crabs that w i l l come i n the hole . 

Interviewer: I f I understand what you ' r e say ing , y o u mean that your soc ia l l i fe is 
restricted i n a sense to your fami ly c i rc le , is it r ight? 

Part icipant: Y e s . Caregiver 1 2 - M 

The impact o f car ing cannot be isolated as a major cause o f soc ia l i so la t ion among both 

m e n and w o m e n caregivers. M a n y contextual factors per ta ining to the larger soc ia l w o r l d can be 

associated w i t h the lack o f socia l activit ies such as w o r k and rac ia l relations. F o r instance, 

M a t t h e w ment ioned that he c o u l d hot go to the b o w l i n g centre since ve ry few H a i t i a n Canadians 

w o u l d be present. It is l i ke a perceived process o f Other ing precluded this caregiver to enjoy 

soc ia l l i fe . A s w e l l , economic factors can exp la in w h y some caregivers prefer to stay home since 

go ing out means an extra cost to caring. The economic factor should be further examined since 

caregivers need to pay a 'keeper, ' therefore increasing the cost o f an evening at the restaurant or 

theatre. C a r i n g for an aging relative at home impl ies an economic cost o f car ing, w h i c h is often 

over looked since it is inv i s ib le . 

The Gendering of Caring and Its Hidden Economic Cost 

The gender expectations o f car ing, coupled w i t h the unpa id and devalued nature o f car ing 

activit ies, can be seen as major factors exp la in ing w h y the economic cost o f car ing remain bare ly 

not iced. It seems that the gendered nature o f car ing act ivi t ies , and more spec i f ica l ly , its 

ideo log ica l 'naturalness' underpinnings are the basis u p o n w h i c h economic consequences o f 

car ing are underestimated i n their effect o n w o m e n caregivers and their famil ies . S o c i a l l y and 

cul tural ly , w o m e n are expected to l ook after aging relatives at home wi thout c o m p l a i n i n g about 

the socia l and economic inequities that arise f rom these act ivi t ies . In her study, A r c h b o l d (1983) 

reports that l o w - i n c o m e U S w o m e n assume parent-caring activit ies w i t h l i t t le soc ia l and 



193 

economic support. A r c h b o l d (1983) contends that expenses related to ca r ing for ag ing parents are 

easier to afford for caregivers f rom higher socio-economic status, a l though some professional 

w o m e n are also found to struggle w i t h the costs o f caring. " O n l y a few famil ies c o u l d afford to 

purchase careg iv ing for l ong periods o f t ime. E v e n the professional w o m e n i n the sample had 

l i t t le left at the end o f the month after pay ing for housing, food, and services" ( A r c h b o l d , 1983, 

p . 43). O n the other hand, L a n d (as ci ted i n Ungerson , 1983) describes the economic impact o f 

car ing o n B r i t i s h w o m e n : 

The fact that certain values favour ing the interests o f m e n rather than w o m e n have been 
embodied i n a variety o f socia l po l ic ies over a long pe r iod o f t ime, both fo rmal ly i n the 
legis la t ion and by the w a y i n w h i c h they are al located or used, indicates that soc ia l 
po l i c ies are a very important means by w h i c h these values, and hence major inequali t ies 
between the sexes, are maintained, (p. 42) 

H o o y m a n and G o n y e a (1995) also argue that the 'natural ' w o m e n ' s activit ies o f ca r ing 

sustain the product iv i ty o f a country 's economy. T h e y contend, "ca reg iv ing w o r k underpins the 

economy, contr ibut ing to the p roduc ing sectors' overa l l eff ic iency, but remains la rge ly i nv i s ib l e , 

isolated, misrepresented, and unrewarded b y marketplace cr i te r ia" ( H o o y m a n & G o n y e a , 1995, 

p . 209) . Some studies, carr ied out i n Canada, the U K , and the U S , assessed the economic 

consequences o f car ing, and speci f ica l ly , the impact o f health care reforms o n car ing f ami l i e s ' 

weal th . It appears that health care reforms associated w i t h g loba l iza t ion hardly benefit the l o w -

income car ing famil ies . The State relies o n the gendered nature o f ca r ing as a means to 

encourage pr iva t iza t ion o f health and home care services ( A t k i n & R o l l i n g s , 1996; C o l l i e r e , 

1986; Fast, W i l l i a m s o n , & K e a t i n g , 1999; H o o y m a n & G o n y e a , 1999; M a r t i r e & Stephens, 

2003 ; R i m m e r , 1983; Schroeder, 2003; Ungerson , 1983; W i l l i a m s , Forbes, M i t c h e l , Essar & 

Corbett , 2003 ; W i l l i a m s o n & Fast, 1998). The upshot is to increase w o m e n caregivers ' 

w o r k l o a d , especia l ly w h e n private home services cannot be afforded. R i m m e r (1983), explored 

the economic cost o f car ing o n B r i t i s h carers: 
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W h a t are the costs o f car ing to the carer? Studies o f carers and their famil ies have s h o w n 
that these costs are o f two types. Firs t the direct cost o f extra expenses, w h i c h 
handicapped or f ra i l dependants m a y entail . F o r the frail e lder ly , there m a y be addi t ional 
costs i n terms o f special diets, or extra heating; for the confused elderly, there m a y be 
extra costs associated w i t h "granny si t t ing"; and there are o f course extra costs associated 
w i t h incont inence, and the extra wear and tear o n c lo th ing and furniture associated w i t h 
some phys ica l handicaps. In addi t ion to these costs, there are also the costs to carers i n 
terms o f foregone earnings, w h e n they give up w o r k or reduce their hours o f w o r k to 
accommodate their car ing responsibil i t ies, (p. 136) 

D u r i n g f ie ldwork , I not iced that expenses related to remode l l ing to accommodate care i n 

the house, p a y i n g for c lean ing and housekeeping services, and for med ica l supplies were not 

taken into account. These expenses were real, however , since they were budgeted for, and 

deducted f rom a fami ly ' s income. F o r this reason, some caregivers restrained or cut d o w n o n 

their leisure act ivi t ies to be able to make ends meet. Some also needed support f rom food banks 

or other char i ty organizat ions. A s w e l l , any f inancing such as for bathroom remode l l ing , were 

not accessible to each caregiver, especia l ly i n the low- income fami l ies . Thus , the access ib i l i ty o f 

home support services mos t ly depends o n the caregivers ' income, w h i c h introduces differences 

between the weal thy and the poor. M a n y changes m a y be needed to provide a qual i ty o f care, 

therefore, i f the r emode l l i ng expenses are too cost ly, or i f y o u are a tenant and you r relatives 

present p h y s i c a l l imi ta t ions , caregivers m a y ask for C L S C home services, but a m i n i m a l l eve l o f 

services m a y be avai lable . T h i s m i n i m a l l eve l is restricted to hyg ien ic care where a f a m i l y 

aux i l i a ry comes i n to bathe the aging person once or twice a week. A l l other home support 

services l i k e respite, meals-on-wheels , soc ia l activit ies, transportation, and housekeeping 

services are mos t ly o n l y avai lable f rom private agencies. 

If, for example , caregivers cannot modi fy the bathroom or otherwise p rov ide a 'safe' 

environment , then the C L S C fami ly auxi l iar ies w i l l provide a sponge bath, once or tw ice a week. 

These are norms for obta in ing free hyg ien ic care, i n most p rov inc ia l C L S C s . S o n i a had to go to 

State means all levels of government including the federal, provincial, and territorial. 
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the bank to renegotiate a mortgage to c o m p l y w i t h the C L S C and Quebec Hea l th and Securi ty 

B o a r d , say ing : 

Part icipant: People have been h i red to remodel m u m ' s bathroom. W e ' r e do ing it n o w . 
T h e government provides subsidies to help famil ies w i t h these renovations, y o u k n o w , to 
reconfigure the ba throom. T h e y to ld us that the bathroom was too smal l and they cou ldn ' t 
w o r k safely and proper ly i n this bathroom. U n t i l now, they bathe her i n the bed [sponge 
baths]. It 's mandatory to remode l the bathroom. D i d y o u k n o w that? W e ' l l proceed as 
soon as possible . Cons t ruc t ion workers have already been h i red since the bathroom is 
rea l ly too sma l l . W e spli t the expenses w i t h the government h a l f and half. M y husband 
and I went to the bank to renegotiate the house 's mortgage for obtaining that 5 0 % 
leverage. Careg ive r 02 -F 

S o m e caregivers, for example , m a y be able to remodel their bathroom, but many cannot 

afford these expenditures. Despi te a 50 percent governmental f inancing, some caregivers cannot 

afford the extra costs or m a y be unable to ask the l and lord to assume the f inancia l responsibi l i ty 

to reconfigure the bathroom. Other caregivers ta lked about the expenses related to acquir ing 

med ica l equipment to facili tate car ing activit ies such as a hospital bed, lifter, incontinence pads, 

a l coho l , g loves , or short bladder catheters. D u r i n g a participant observation v is i t , a care-receiver 

ta lked about the f inancia l expenses related to med ica l equipment. She said that it costs about 

$4,000 a year to buy pads, disinfectants, gloves, and other materials. I c o u l d not ver i fy this 

in format ion since I w o u l d have needed to ask for receipts, but i n l o o k i n g at the place, I saw m a n y 

m e d i c a l supply boxes around the r o o m . W h e n no t i c ing the number o f these i tems, I cou ld eas i ly 

estimate that the cost c o u l d have been greater than that stated by the care-receiver. 

In another part icipant observat ion session, a m a n caregiver to ld me that he received a 

governmental subsidy o f about $ 135 to help pay for the supply o f incontinence pads. "These 

pads are ve ry expens ive ," he said. F i n a l l y , a w o m a n caregiver to ld me she pays $50 a week, to 

get a c l ean ing lady since she has no t ime to clean the house due to the many tasks she must 

perform. Other caregivers reported r ece iv ing some f inancia l a id f rom their aging parents. 
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I f the cost is a l l owed to go unnot iced by the government (since car ing is founded on 

w o m e n ' s labour o f love) , are w o m e n expected to stay home and shoulder the care for the elderly, 

sparing the State any investment i n home care services? T h i s is far f rom our contemporary 

reali ty where many w o m e n w o r k outside and are the breadwinners o f the fami ly . C a r i n g is 

usual ly seen as a natural reali ty o f fami l ies , and the related expenses become a means for 

governments to control health expenditures. T h i s is precise ly the case i n the sector o f home care 

since the State counts o n w o m e n ' s unpa id and i nv i s i b l e w o r k to main ta in the health care system. 

A l s o , despite the ava i lab i l i ty o f governmental subsidies, caregivers need to k n o w about 

them, and get in format ion about these programs. S ince f ive out o f sixteen Ha i t i an Canad ian 

caregivers re ly upon p u b l i c home care services, l i k e l y , most o f them do not k n o w about these 

subsidies nor w o u l d they k n o w h o w to access this f inancia l support. The other quest ion to be 

asked is whether or not they can access subsidies, since funding depends o n the f ami ly (husband 

or wife) or the care-receiver's i ncome . F a m i l i e s located i n the midd le - income bracket are not 

l i k e l y to qual i fy for the subsidies. O n the other hand, they cannot afford the fu l l pr ice o f the 

services. A m a n caregiver described the problems he encountered as a middle-class worker i n 

accessing the C L S C program. 

T h e I m p a c t o f P a i d W o r k o n C a r i n g 

The impact o f p a i d w o r k o n ca r ing cannot be isolated f rom the opposite, w h i c h is the 

influence o f car ing o n w o r k - as these phenomena are inter twined and mutua l ly influence each 

other, be l l hooks (2000) points out " w h e n w o m e n i n the home spend a l l their t ime attending to 

the needs o f others, home is a workp lace for her, not a site o f relaxat ion, comfort , and pleasure" 

(p. 50). H a i t i a n Canad i an w o m e n caregivers i n v o l v e d i n pa id w o r k and car ing activit ies are 

almost a lways on duty. F o r instance, K a t h l e e n is a professional w h o w o r k s ful l - t ime o n evening 

shifts. W h e n she comes back home around 1:00 a.m., she goes to her mother. She needs to 

alternate her mother ' s pos i t i on at least twice a night to prevent bedsores. She wakes up to 
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prepare her chi ldren for school and then goes back to sleep. W h e n I asked her i f she encountered 

problems i n car ing for her mother, she immedia te ly referred to her w o r k . A t the beginning o f the 

in terview, I felt her reluctance to discuss the impac t o f car ing o n her personal l i fe and work-

Participant: It 's a bi t diff icul t but not to the extent to say that I ' m so t i red and w o u l d place 

m u m m y i n a nurs ing home. 

Interviewer: D o e s this [caring] have an impact o n your l i fe? 

Participant: N o . N o . N o . 

Interviewer: W h e n you ' r e at w o r k , do y o u feel that ca r ing for your mother has an impact 
o n your w o r k [meaning performance at w o r k ] ? 

Participant: N o . Caregiver 0 2 - F 

She went on to describe h o w w o r k i n g outside the home has an impact o n car ing 

act ivi t ies: 

Interviewer: H a v e y o u encountered some problems i n ca r ing for your mother? 

Participant: [She remained silent.] 

Interviewer: I mean, are y o u exper ienc ing problems per ta ining to car ing? 

Participant: Y e s . [Silence.] Somet imes . O f course, it [caring activities] does not fit w i t h 
m y w o r k i n g hours. Somet imes , I s i m p l y run out o f t ime, I don ' t have the t ime since I ' m 
w o r k i n g outside the home. I have no choice . I must w o r k . I to ld y o u before that I ' m a 
(name o f occupation), and I ' m scheduled to w o r k o n shifts. I also have ch i ld ren and I 
must look after them too. Somet imes w h e n m u m m y wants something, w e l l she wants it 
r ight away, and then we have a l i t t le argument. She ' s a l i t t le authoritarian (Paula laughs) 
but I ask her to wai t since I have other pr ior i t ies to attend i n the house. She finds that a 
l i t t le diff icul t and that's it . 

Interviewer: W h a t is d i f f icul t? T h e fact is that y o u can ' t satisfy or fu l f i l l her immediate 
request? 

Part icipant: Y e s , i t ' s r ight. M o r e o v e r , she 's alone i n her bed for l o n g evenings. A t night, I 
wake up at least t w o t imes and go to see her. So it takes . . . . [S i l ence ] . . . . It takes a bi t o f 
m y o w n comfort . It cuts m y s leeping hours but I do it. T h e p r o b l e m is hav ing shorter 
hours o f sleep. Careg iver 0 2 - F 

Later , i n the same in terview, I asked K a t h l e e n i f car ing has an impact o n her w o r k outside 

o f the home. She said: 
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Interviewer: A s y o u to ld me earlier, y o u ment ioned that y o u came back home around 
midnight and y o u go to change or alternate you r mother ' s posi t ions i n the bed. 

Participant: H u h , huh. 

Interviewer: D o y o u feel some tiredness? 

Participant: [Remained silent.] 

Interviewer: C o u l d it b r ing supplemental fatigue? [Conc i l i a t i ng her w o r k w i t h ca r ing 
activities] 

Participant: M o r e fatigue? N o . N o t real ly . I don ' t feel more t i red because o f that. I t 's true 
that when I come back f rom work , after m y shifts, w e l l , I ' m t ired. B u t I ' m not 
experiencing extreme fatigue because I l o o k after her. Ca reg ive r 0 2 - F 

Paula , l ike Ka th leen , is one o f the younger w o m e n caregivers w h o part icipated i n the 

study (she was i n her late 30's). The lack o f sleep d i d not affect her health. I also cannot ta lk o f 

the burden o f care i n this situation, since Paula ' s teenaged daughter sometimes assists i n car ing 

for her grandmother. Nevertheless, this in te rv iew excerpt also illustrates that car ing and p a i d 

w o r k (private and pub l ic spheres) cannot easi ly be separated f rom each other. The si tuation i s 

l i ke a cont inuum where car ing and w o r k i n g outside the home mutua l ly inf luence each other and 

neither aspect can be dealt w i t h i n isola t ion. T h e n , I shifted the conversa t ion to present a 

hypothet ical situation and asked Pau la what she w o u l d do i n such a case: 

Interviewer: In the eventuality that y o u need to be o f f f rom w o r k for a certain t ime to care 
for your mother, do y o u th ink it w o u l d be d i f f icu l t? 

Participant: I f I had to take some days off? 

Interviewer: Y e s . L e t ' s say that your mother became severely i l l and y o u were absolutely 
needed to stay at home. I guess y o u ' d contact a member o f your extended f ami ly i n that 
case, l ike y o u to ld me before, is that i t? 

Participant: D o y o u mean s ick for a l o n g t ime? I ' d have to take days off? 

Interviewer: Y e s , that's the question. 

Participant: Y o u mean I must absolutely be away f rom m y w o r k . . . . 

Interviewer: Y e s . H o w w o u l d y o u w o r k the si tuation out? H o w w o u l d y o u manage this? 
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Participant. [Pause.] It w o u l d be economica l ly , a l i t t le diff icul t , s ince it w o u l d be less 
money i n our pockets. It w o u l d surely have an impact o n the f a m i l y ' s budget. (Caregiver 
02-F) 

Paula ' s w o r k is essential for b r ing ing i n more money for the f a m i l y and supports the 

soaring needs f rom a market economy, but it also covers expenses related to car ing. Pau la said 

that her husband w o u l d find it d i f f icul t i f he were the on ly breadwinner i n the f ami ly since P a u l a 

earns higher wages. The assumption seems to be v a l i d i n that the host count ry ' s economy and 

home care pol ic ies affect ways o f car ing since w o m e n have no choice but to enter the workforce 

and earn a l i v i n g . A l s o , this example supports the no t ion o f the devaluat ion o f the unpa id w o r k o f 

car ing , because it is w o m e n ' s duty. C a r i n g must not affect workp lace ef f ic iency, but problems at 

the workp lace affect car ing activi t ies. 

In the next in terview excerpt, Barbara described a typ ica l day o f her l i fe and the 

importance o f her work : 

Interviewer: C a n y o u describe a typ ica l day i n your l i fe? I mean w h e n y o u wake up i n the 
morn ing and start the day? 

Part icipant: W e l l let me te l l y o u that m y day starts at night. I already start m y dayt ime 
p lanning at night. I wake up at 4.30 a.m. and I k n o w I 've to get out o f bed soon. I th ink to 
myself : " W h a t am I go ing to d o ? " I repeat this quest ion several t imes i n m y m i n d . It hits 
m y m i n d . I a lways wonder i f I ' m not forgetting something. I say to myse l f : " A m I 
forgetting something?" I must do everything i n this house, everything. I do the c o o k i n g , 
c leaning up, d ishwashing, and the laundry. I also get the k ids ready for schoo l and dr ive 
them to school . 

Interviewer: Y o u r workday real ly starts at night. 

Participant: Y e s ( in sadness and w i t h a sigh) 

Interviewer: It looks as i f you ' r e running out o f t ime . The day is too short . . . 

Part icipant: I must supervise the k i d s ' breakfast because I want them to eat a substantial 
breakfast and I prepare dad 's coffee. W h e n I go to w o r k , he 's s t i l l s leeping. B u t I dress up 
the table and make things handy for h i m . Caregiver 05 -F 

D u r i n g a participant observation i n this caregiver 's f ami ly , I no t iced h o w busy she was 

parenting her young chi ldren and car ing for her ag ing father. She w o r k s fu l l - t ime and earns good 
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wages but has to pay for the rent, groceries, ch i ldren ' s kindergarten, and other ut i l i t ies . I went to 

Barbara ' s p lace and she asked me to go to the grocery store w i t h her. W e d i d some errands and 

came back home to prepare the mea l . Barbara cooked a tradit ional d ish and w h i l e prepar ing the 

food, spoke about her everyday l i fe . I assisted her i n do ing some domestic chores l i k e wash ing 

the dishes and asked her some questions. 

Interviewer: W h y don ' t y o u get this dishwasher f ixed? 

Part icipant: Because I must load it , empty it , and c lean it. I ' m alone here. T h e y don ' t he lp 
m e and as y o u can see I 've enough w o r k to do. I do the cook ing , laundry, press ing 
clothes, f o ld ing l inen , c leaning up, vacuuming , the shopping, and the bank ing . I l o o k 
after the k ids , supervise their homework , and drive them to school each m o r n i n g . I must 
attend the schoo l ' s soc ia l activit ies, and have to care for m u m m y . I must attend w o r k 
meetings and enrol l i n con t inu ing education courses, too. 

The mea l was ready to serve and I set the table. W e were wa i t ing for the ch i ld ren to get 

back f rom schoo l w h e n Barbara t o l d me she was depressed. She said she felt ove rwhe lmed and 

swamped by responsibi l i t ies , s ince she is accountable for do ing so many tasks. The w o m a n 

assists her ch i ld ren i n do ing their school assignments since she wants them to obtain good 

grades. She went to k n o c k at her father's door and to ld h i m the supper was ready. H e came out 

o f h is r o o m and sat at the table. W e a l l watched the te levis ion, w h i c h was s h o w i n g an in te rv iew 

w i t h a H a i t i a n Canad ian lawyer . Barbara to ld her husband: "See, we ' r e not jus t a bunch o f 

b u m s . " H e d i d not reply. Barbara ' s father went back to his r o o m for the rest o f the evening . Af t e r 

the mea l , I he lped her c lean up the k i tchen and was h the dishes. Af ter t i d y i n g up things i n the 

k i t chen , Barba ra supervised her ch i ld ren as they d i d their homework and then put them to bed. 

A t 9:00 p .m . , I left their home, fee l ing complete ly exhausted. T h i s example o f f i e ldwork 

illustrates the triple-task burden and h o w it unfolds i n Barbara ' s everyday l i fe . 

Ano the r w o m a n , A l e x a n d r a reported the problems she was hav ing i n attempting to 

reconc i le w o r k outside o f the home w i t h her car ing activit ies: 

Interviewer: W h e n y o u come back home f rom w o r k , y o u k n o w y o u have to do a l l the 
things. Y o u go direct ly to the stove and saucepans.. . 
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Part icipant: I don ' t have a f i xed hour to come back home since I must sometimes attend 
three meetings at m y workp lace and sometimes we end up late. 

Interviewer: It 's a lot o f w o r k . . . 

Part icipant: Y e s . W h e n I come back home, i t ' s already dark outside. It 's past 5:00 p . m . I 
come back and change m y clothes. I never sit d o w n w h e n I come back f rom w o r k since I 
w o n ' t be able to stay up and prepare the mea l . I go to the k i tchen to cook and sometimes 
I ' m so exhausted that I c rouch d o w n o n the k i tchen counter. I cook the mea l , I serve the 
people, and then I sit d o w n and eat. A f t e r . . . 

S i lence . 

Interviewer: Af te r , y o u ' r e done. . . [ I mean exhausted] 

Part icipant: Y e s . A n d , I must help the k ids w i t h their homework . Somet imes I do that i n 
m y bed since I can bare ly stand up. Careg iver 05-F 

A l e x a n d r a also reported be ing torn between her mul t ip le roles as w i fe , mother, daughter, 

and worker . She found she was not do ing enough for her father; she w o u l d l i ke to do more for 

h i m . W o r k i n g outside and per forming domest ic duties impact o n car ing b y decreasing the 

amount o f t ime she is able to spend w i t h her father: 

Interviewer: C a n y o u relax a bi t? 

Part icipant: Somet imes , m y husband tells me to stop do ing domest ic tasks. H e says: 
" C o m e on , le t ' s go out ." I answer: " I must do the laundry and f o l d the clothes and l inen . 
I can ' t go out." H e says: " D r o p that!" I say: I f I drop the work , te l l me h o w w i l l this be 
done? N o b o d y helps m e i n this house. T e l l me w h o w i l l do the w o r k ? " Somet imes I let 
things go but I k n o w I w i l l do it the next day or so. 

Interviewer: T h e next day . . . 

Part icipant: I do it [ f inish the laundry and fo ld ing clothes] when I can do it. W h e n I feel I 
can w o r k . 

Interviewer: D o y o u feel torn between your roles, as wi fe , mother, and daughter? 

Part icipant: I ' d l i ke to do more for daddy. B u t mos t ly i t ' s m y role as a daughter. 

Interviewer: A n d after. 

Part icipant: It 's m y w o r k . M y profession. 

Interviewer: Y o u r profess ional duty? It 's a lot o f w o r k . . . . 

Part icipant: I guess i t ' s everybody ' s fate.. .to be a mother, a parent, and so on , so forth. 
Careg ive r 0 5 - F 
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So far, these w o m e n , w h o are both ra i s ing young chi ldren , seem extremely busy and feel 

they do not have m u c h t ime to devote to their ag ing parents. T h e y care for them, but not to the 

extent to w h i c h they w o u l d l i k e . A s w e l l , they need to w o r k and i t has an impact on car ing by 

decreasing the amount o f t ime spent w i t h the ag ing parents. Demands related to housekeeping 

and parenting are also h igh and add up to the already signif icant w o r k l o a d for these w o m e n . 

L i k e l y , car ing for an aging parent at home is less diff icul t w h e n chi ldren are older and their 

upbr ing ing is completed. Joy, mother o f four g r o w n chi ldren , talks about h o w paid w o r k affects 

car ing i n the presence o f teenagers and y o u n g adults. Joy ' s daughters do not help her i n 

per forming domest ic duties and J o y ' s mother presents cogni t ive losses due to A l z h e i m e r ' s 

disease. Never theless , she assists her daughter i n the preparation o f meals . A s w e l l , after some 

negotiat ion, Joy succeeded i n gett ing her husband i n v o l v e d w i t h per forming domestic chores: 

Interviewer: W e l l , today I v i s i t y o u to discuss about the meaning o f car ing for ag ing 
parents at home. I see that y o u care for two persons. I ' d l i ke to understand what it means 
for y o u to care for them. 

Part icipant: Remains silent. 

Interviewer: L e t ' s put it another w a y , what does it mean for you? C a n y o u te l l me more 
about that? 

i 

Part icipant: It means lots o f work . It means lots o f responsibi l i t ies , especial ly for w o m e n 
l i ke me, w h o w o r k outside the home o n a ful l - t ime basis. I w o r k ful l - t ime at (name o f the 
place). A l s o , I can te l l y o u that sometimes, i t ' s scary. It 's scary. Si lence. Espec i a l l y i n 
these t imes, I ' m scared about the future. It 's d i f f icul t for me to figure out the c o m i n g 
years and the ch i ld ren w i l l soon be l eav ing home. T h i s is h o w things supposedly happen 
anyway . It 's l i fe . (She s m i l e d at m e sadly) 

Part icipant: Somet imes , I come back f rom work , sometimes I come back f rom w o r k late 
and I can ' t do anything. I feel I ' m comple te ly done. I can ' t do anything and a l l I want is 
to sleep. I ' m able to l o o k after m y s e l f but then m y husband asks me: " W i l l y o u cook 
something for supper? W e ' r e hungry . " W o m e n are a lways he ld accountable for the 
preparation o f meals . Ca reg ive r 0 8 - F 

She went o n to describe the impact o f w o r k on car ing activi t ies. I asked her to describe 

the act ivi t ies she must per form w h e n she comes back home f rom w o r k : 
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Interviewer: W h e n y o u come back f rom work , what do y o u do first? H o w to y o u manage 
things? 

Part icipant: U s u a l l y , I ' m o f f at 4 .30 p .m. , but sometimes, I f in i sh late and get back home 
at 6.00 p . m . I f I leave at 4 .30 p .m . , then I come back between 5.15 or 5.30 p . m . I f I do 
some overt ime, I get back home around 6.30 p . m . and sometimes later. I must run o f f to 
get back home to cook for them. W h e n I enter, I go direct ly to the stove and p i c k up the 
cauldrons. A couple o f months ago, m u m and m y mother - in- law used to go to m y sister's 
for the weekend. I c o u l d enjoy a s m a l l respite. So w h e n I was w o r k i n g I was more 
relaxed. I c o u l d have a l i fe for the weekend but n o w i t ' s no longer possible . M u m m y 
cou ld go to m y sister 's home but m y mother - in - law cannot c l i m b up the stairs and she 
needs help. M o r e o v e r , she can ' t stay away f rom her son. She wants to stay near h i m . 
Otherwise , I think she 'd feel too insecure. It 's not a l i fe for her. F o r this reason, I no 
longer send them to m y sister 's for the weekends. 

Interviewer: So, n o w , y o u don ' t receive any respite? 

Part icipant: That ' s it . 

Interviewer: Since then, it seems l i k e y o u have weigh t on your shoulders . . . 

Part icipant: It 's a huge burden. ( A l m o s t whisper ing) Caregiver 0 8 - F 

Laura , another w o m a n caregiver, is busy and distressed. She is not ra is ing y o u n g 

chi ldren , but cares for two aging people , and her mother presents w i t h significant m e m o r y losses. 

She clear ly expressed fears about bear ing a huge weight o n her shoulders. Hope fu l ly , her 

husband has accepted to al leviate her w o r k l o a d by per forming some l ight domestic tasks. She 

renegotiated the f ami ly dynamics and their roles but confronted her husband many t imes before 

succeeding. I asked her h o w she is manag ing dur ing the weekends since she no longer receives 

respite due to her mother- in- law's phys i ca l incapaci ty to spend a weekend at Laura ' s sister 

house: 

Interviewer: W h a t do y o u do dur ing weekends? 

Part icipant: I ' m t ry ing to w o r k less but let 's say I ' m just attempting to do it [to w o r k 
less]. Before , I was d o i n g the grocery and was c o o k i n g the meals for the who le c o m i n g 
week. I ' ve stopped d o i n g that. N o w , I prepare dishes for 2 or 3 days ahead and refrigerate 
it. W h e n I come back f rom w o r k , I just thaw and reheat food. C o o k i n g for a w h o l e week 
i n advance was exhaust ing. I o n l y have a weekend o f f and i t ' s short. I used to cook unt i l 
10 p . m . and then start d o i n g the laundry . M y husband cleans up the house. 
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Interview: Does he sweep the floors and vacuum? 

Participant: O h yes! A n d he cleans the k i tchen up as w e l l . I do the c o o k i n g , the laundry, 
and the shopping. Careg iver 0 8 - F 

L a u r a appears as a lone ly fighter since she does not have the support o f a nearby 

extended fami ly . H e r on ly sister is a s ingle , professional w o m a n w h o often travels overseas for 

her work . A t these t imes, she is not a lways avai lable to comfort L a u r a . Other events, w h i c h are 

direct ly associated w i t h the workp lace , also have an impact o n w o m e n ' s car ing commitment . In 

the next chapter, I discuss the impact o f the soc ia l w o r l d , i n part icular , the impact o f rac ia l 

d i sc r imina t ion and sex ism at w o r k and at schoo l , o n car ing act ivi t ies and the dec i s ion made by 

caregivers to not u t i l i ze the health care system. Issues per ta ining to the soc ia l w o r l d must not be 

over looked since they account for a major part o f the caregiver ' s subjective burden. It is not 

car ing per se, or hands-on activities that induce sleeplessness, stress, fatigue, depression, and 

other phys ica l and psycho log ica l manifestations. Sexua l d i v i s i o n o f labour , the influence o f a 

market economy, racial d i sc r imina t ion , and sexual harassment compose the larger soc ia l context 

w i t h i n w h i c h car ing activities occur. 

Some o f these w o m e n caregivers also went through the d i f f icu l t experience o f health care 

reform. Some saw their department be ing shut d o w n and then had to be relocated to other health 

care centres. F o r some H a i t i a n Canad ian caregivers, heal th care r e fo rm has been another stressor 

p i l e d on top o f others. F o r instance, L a u r a had to relocate to another workp lace where she d i d not 

feel w e l c o m e d as a B l a c k w o m a n . The mass ive displacement o f heal th care workers had an 

impact o n labour relations i n the health care system, w h i c h was a great concern for C la re : 

Interviewer: H a v e y o u always w o r k e d i n this area [name o f the special ty]? 

Part icipant: Y e s . I 've almost a lways w o r k e d i n this area. Y o u see, I 've w o r k e d (number 
o f years) at (name o f the centre) and w e were transferred to (name o f health care centre) 
i n 1997. I 've w o r k e d i n operating rooms before gett ing this j o b . 

Interviewer: So , y o u felt the impact o f the heal th care re form? 
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Participant: O h yes! (Distressed vo ice ) . W e have to bite the bul le t since we have no other 
choice 

Interviewer: A t (name o f the centre)? 

Part icipant: Y e s . A l l the staff was transferred. Other changes were gradual ly done but it 
wasn ' t our department's case. 

Interviewer: So y o u had to get acquainted w i t h a n e w workp lace? 

Part icipant: Y e s . It was very tough. It was a very tough t ime. M y b l o o d pressure went up 
dur ing that t ime and I needed medicat ions to l ower it. 

Interviewer: These are very stressful t imes aren't they? It means departmental shutdowns, 
reposting the staff, changing the workplace , and be ing acquainted w i t h n e w co-workers . 

Participant: It was painful for me. T h i s was ve ry painful . 

Interviewer: D i d y o u change your w o r k shift? 

Part icipant: N o , but I was transferred to (name o f the place) where I got into trouble w i t h 
a health professional. Caregiver 08 -F 

The impact o f health care reform can be acutely felt, especia l ly i f y o u are transferred to a 

place where rac ia l d i scr iminat ion is more prevalent than i n the former workp lace . A s w e l l , 

in te rv iew and participant observation excerpts show that it is a chal lenge for w o m e n to c lear ly 

separate pa id w o r k and car ing activities. It seems as i f car ing continues at w o r k and w o r k 

continues at home, inf luencing car ing act ivi t ies , caregivers and care-receivers. A s D o y a l (1995) 

cogent ly points out: 

The most obvious characteristics o f domestic w o r k i n all countries [italics added] are 
probably its open-endedness and its sheer v o l u m e . There is no l i m i t to h o w m u c h can be 
required i n a g iven per iod , and no entitlement to hol idays or even mea l breaks. V e r y 
important ly there m a y be no obvious end to the w o r k i n g day, so that many f ind i t d i f f icul t 
to separate w o r k f rom rest or " leisure". Indeed those w i t h y o u n g ch i ld ren m a y never 
real ly be " o f f duty" as w o r k i n g hours even extend to periods o f snatched sleep. F o r many , 
this can lead to a punish ing burden o f both phys i ca l and menta l labour, (p. 28) 

A male caregiver reported that w h e n he was c o m i n g back f rom w o r k , he c o u l d relax. H e 

c lear ly d iv ides his pa id w o r k from his private l ife but does not share i n the domest ic tasks w i t h 

his w i f e : 
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Part icipant: The w o r k i n g place is the w o r k i n g place. W h e n I w o r k , I th ink about m y 
w o r k . W h e n I get back home, I forget the work . (Caregiver 0 3 - M ) 

Nevertheless , I assume that the more l i k e l y m e n are to get i n v o l v e d i n ca r ing act ivi t ies , 

the more l i k e l y they are to not be able to c lear ly d iv ide their private and pub l i c spheres. 

Ma t thew, for example , cares for his wi fe L e i l a and H a r o l d looks after his cousins . In a 

part icipant observat ion session at H a r o l d ' s home, I observed that he was at the stove i n the same 

w a y as are w o m e n . H a r o l d , w h o is 65 years o ld , is n o w retired and does not need to go to w o r k 

outside o f the home and to care for young chi ldren . The s imi lar i ty o f the l i v e d experiences that 

m e n caregivers, who do not share i n household tasks or w h o are retired, have car ing for their 

w i v e s or ag ing mothers, is not comparable to the w o m e n caregivers ' experiences. In general , 

m e n do not experience w o m e n ' s triple-task burden. The social context and the demands o n m e n 

are different, though, as i n Mat thew's case, exceptions to the rule exist . 

M a t t h e w clear ly described the impact o f car ing o n his w o r k since he had decided not to 

apply for j o b promot ions . M a t t h e w said that he was already exhausted w i t h the situation at home 

w i t h his w i fe and his ch i ld ren and that he cou ld not get any more stress i n his l i fe . H e bas ica l ly 

avoids a l l stressful situations, as a su rv iva l strategy, since he feels that he w o u l d reach his 

breaking point . H e cannot do overt ime work , w h i c h affects his fami ly ' s finances, since M a t t h e w 

is the sole breadwinner and Jane can no longer w o r k outside o f the home l ike she d i d before her 

i l lness . Furthermore, M a t t h e w cannot stay later at his w o r k since he must come home to l ook 

after Jane and w o r k out any issues related to the ch i ld ren or to her i l lness . 

Summary 

Af te r examin ing the gendering o f car ing act ivi t ies , it may be assumed that a 

reconfigurat ion o f f ami ly dynamics can o n l y be achieved i f Ha i t i an Canad ian m e n show a 

wi l l i ngness to share i n the domest ic duties w i t h the w o m e n . A reconfigurat ion o f f ami ly 

dynamics points to the equal iza t ion o f the previous ly asymmetr ica l power relat ionships between 
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m e n and w o m e n , i n a c o m m u n i t y where domestic tasks are assigned to the private sphere, and 

designated as be long ing to the w o m e n ' s domain . O n the other hand, the invo lvement o f H a i t i a n 

Canad ian m e n i n accompl i sh ing household tasks is a means to an end, and w o u l d alleviate the 

H a i t i a n Canad ian w o m e n ' s work load . A l t h o u g h progress has been not iced, the data demonstrates 

that a compromise and sharing o f domest ic tasks is yet to be achieved. Nevertheless , w o m e n also 

contribute to construct the gendering o f domestic w o r k and car ing activit ies by keep ing men 

away f rom the k i t chen - a fo rm o f sex i sm, since aging Ha i t i an Canad ian mothers were afraid that 

their sons w o u l d be f emin ized i f a l l o w e d to perform some domestic work . The si tuation is c lear ly 

changing and, for example , M a g d a l e n a encourages her sons to cook and to get used to it, s ince 

third-generation H a i t i a n Canadian w o m e n are less l i k e l y to act l ike their mothers. 

In this chapter, I have attempted to demonstrate, and refer to the term co ined by the late 

M i c h e l l e R o s a l d o (ci ted i n L u g o & M a u r e r , 2000), that 'gender matters' when i t comes to 

exp la in ing w o m e n ' s struggle w i t h issues related to the binary opposi t ion o f domest ic and private 

spheres. F o r H a i t i a n Canad ian w o m e n caregivers, the gendering o f car ing activit ies is marked b y 

a k i n d o f ' double oppress ion, ' i n that w o m e n are torn between the native and host country's 

patr iarchy and the process o f rac ia l iza t ion that mediates ethnic groups relations i n the host 

society. L e e l a G a n d h i (1998) posits that ' th i rd -wor ld w o m e n , ' as v i c t i m par excellence, are "the 

forgotten casualties o f both imper ia l ideo logy , and native and foreign patr iarchies" (p. 83). 

T h e gender ing o f car ing activit ies on ly represents the t ip o f the iceberg w h e n examin ing 

the experience o f ca r ing for aging relatives at home among the H a i t i a n Canad ian communi ty . In 

the next chapter, the impact o f race, gender, and class o n structuring the ways o f car ing is 

discussed. A l s o , I describe h o w the process o f Other ing and the relations w i t h mainstream 

society impact o n H a i t i a n Canad ian caregivers ' everyday l ives , ways o f car ing, and perceptions 

about heal th care practi t ioners. The effect is to locate H a i t i a n Canad ian caregivers ' experiences 

i n a larger soc ia l perspective where car ing is understood i n a l l its layers o f complex i ty . W i t h o u t 
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locat ing H a i t i a n Canad i an caregivers ' experiences o f car ing i n a broader socia l perspective, the 

contextual factors that structure ca r ing act ivi t ies m a y be ove r looked or s i lenced. W h a t are the 

dist inct features o f w o m e n caregivers, s ince w o m e n , whether f rom the South or the N o r t h 

( A h m a d & A t k i n , 1996; D o y a l , 1995; H o o y m a n & G o n y e a , 1995) attend to the chi ldren, the 

s ick, and the e lder ly? 

A pos tco lonia l feminis t perspective provides the analyt ical lens to u n v e i l the impact o f 

rac i sm, gender d i sc r imina t ion , and c lass i sm o n the everyday l ives and ways o f car ing o f Ha i t i an 

Canad ian w o m e n caregivers. It also provides the theoretical tools to uncover ideologies that 

dr ive health care re form and the p r o v i s i o n o f home care services i n ways that constrain their 

access ibi l i ty . In addi t ion , it examines the effects o f pr iva t iza t ion o n access to home care services. 

P r iva t i za t ion seems to have contributed to the creat ion o f a two-t iered system where o n l y soc ia l ly 

p r iv i l eged or h igh- income famil ies can afford the cost o f home support services. A c c e s s i b i l i t y to 

home care services becomes an economic issue and a matter o f soc ia l inequity for those w h o 

cannot afford these services, despite their blatant need for them. 
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CHAPTER SIX 
THE IMPACT OF T H E SOCIAL WORLD 
ON HAITIAN CANADIAN CAREGIVERS' 

EVERYDAY LIVES 

Introduction 

In this chapter, issues related to the larger soc ia l w o r l d are described to illustrate h o w 

perceptions o f racial and gender d i sc r imina t ion at schoo l or at w o r k , influence Ha i t i an Canad ian 

caregivers ' present or future encounters w i t h the mains t ream health care system. Data is 

presented to uncover h o w ways o f ca r ing for an ag ing relative at home are mediated through the 

process o f 'O the r ing ' and also inf luence H a i t i a n Canad ian caregivers ' decis ions to not rely o n 

publ ic home care services. H a i t i a n Canad ian caregiver ' s perceptions m a y have an impact o n the 

underut i l iza t ion o f health care services since r a c i s m and sex i sm induce distrust towards 

mainstream institutions l i ke the health care system. 

W a y s o f car ing cannot be studied outside o f the broader soc ia l context, where cul tural 

ethnocentrism, rac ia l d i sc r imina t ion , xenophobia , non-recogni t ion, or mis recogni t ion o f cul tural 

differences impinge o n soc ia l integration. These structural factors favour the emergence o f 

distrust towards health care practi t ioners o f the dominant ethnic group. Distrust towards 

mainstream health care faci l i t ies can be the rat ionale under ly ing their choice to care for ag ing 

relatives at home. In that sense, ca r ing for ag ing relatives at home shields ag ing parents from the 

deleterious effects o f i n d i v i d u a l , soc ia l , and inst i tut ional r ac i sm i n the health care system. 

Fi rs t , I sketch out the effects o f Canad ian po l i t i c s o f mul t i cu l tu ra l i sm, from w h i c h neo

c o l o n i a l processes o f soc ia l , p o l i t i c a l , and e c o n o m i c Other ing are constructed. Second, I illustrate 

h o w the process o f Other ing arises from the i deo logy o f Whiteness , as a vestige o f Canada ' s 

co lon ia l past, and also influences H a i t i a n Canad ian caregivers ' everyday l ives . T h i r d , I describe 

the diverse k inds o f Other ing and h o w they take place i n H a i t i a n Canadians ' everyday l ives at 

school or at work , and h o w they structure ways o f car ing. In the f o l l o w i n g , I b r ie f ly delineate the 
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underpinnings o f the Canad ian po l i t i c s o f mu l t i cu l tu ra l i sm and its consequences o n cul tural 

representation o f non-Western peoples. A s w e l l , I show that the Canad ian po l i t i c s o f 

mul t i cu l tu ra l i sm intersects w i t h race, gender, and soc ia l class to m o d e l H a i t i a n Canad ian 

caregivers ' ways o f car ing. 

Conceptualizing Otherness: The Impact of Canadian Multiculturalism 

The Canadian pol i t ics o f mul t i cu l tu ra l i sm constitute the underpinnings o f the normat ive 

discourses and practices o f Other ing i n our country. A b r i e f h is tor ica l r e v i e w showed that the 

M u l t i c u l t u r a l A c t was passed into l a w i n 1988 ( M u l t i c u l t u r a l i s m A c t , 1990) under a progressive 

conservative government. Nevertheless , this l a w is largely insp i red b y the late P r i m e M i n i s t e r 

Trudeau 's ph i losophy o f mul t i cu l tu ra l i sm where the contr ibutions o f immigran ts and refugees 

i n the construct ion o f Canada must be recognized . Trudeau argued that Canada is a mul t icu l tura l 

country and this represents a fundamental characteristic o f the nat ion 's soc ia l fabric (Mac lu re , 

2003). The M u l t i c u l t u r a l i s m A c t (1990) is also directed at p r o c l a i m i n g values o f equali ty o f 

opportunity among a l l Canadians w h i l e r e m o v i n g barriers o f d i sc r imina t ion to enhance tolerance 

and soc ia l integration o f cul tural ly diverse peoples. A s a result, values o f equal i ty , tolerance, and 

recogni t ion were to be appl ied through the nat ion ' s insti tutions, health care system, educat ion, 

socia l services, cul tural medias, and other governmental insti tutions. 

T h e Canad ian pol i t ics o f mul t i cu l tu ra l i sm has created h i g h expectations o f soc ia l 

recogni t ion among the Ha i t i an Canad ian c o m m u n i t y . M u l t i c u l t u r a l i s m , however , has disguised a 

f lawed representation that serves to reinforce both A n g l o and F ranco Canad i an nat ional isms. In 

focusing o n rac ia l and ethnic differences, the double discourse o f mul t i cu l tu ra l i sm shattered the 

ideals o f Ha i t i an Canadians for soc ia l recogni t ion and enlarged the gap o f cul tura l 

5 3 Trudeau was committed to a philosophy of political universalism, based on the "principles of equality, individual 
liberty, and undifferentiated citizenship on which liberal societies are founded" (Maclure, 2003, p. 97). Maclure 
(2003) mentions that Trudeau "sought to make Canada into a civic, bilingual, multicultural, uninational political 
community founded on a shared allegiance to values such as absolute legal equality, symmetry among the 
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misunderstandings. In their everyday l ives , H a i t i a n Canadians experience the neo-co lon ia l 

effects o f Western mul t icu l tu ra l i sm that unfolds at the workp lace or at s choo l , w h i l e be ing 

hampered i n attempts to c l i m b the socia l ladder or ga in economic and po l i t i c a l power . A s a 

result, the h e g e m o n y 5 4 o f double discourse o f the pol i t i cs o f mul t i cu l tu ra l i sm has transformed 

socia l recogni t ion into being no more than a sheer i l l u s i o n o f the m i n d , p rec lud ing H a i t i a n 

Canadians and other non-Western immigrants f rom fu l ly par t ic ipat ing i n the advancement o f 

Canada . I n o w turn to illustrate h o w mul t i cu l tu ra l i sm acts to categorize non-Western m e n and 

w o m e n as second-order ci t izens. 

Western mul t icu l tura l i sm, w h i c h underpins Canada ' s mul t i cu l tu ra l p o l i c y , is used to 

crysta l l ize cul tural ly different Others i n essentialist stereotypes based on rac ia l and e t h n i c 5 5 

differences. N g (1993) states that, by d rawing o n systems o f domina t ion based o n race and 

gender, mul t icu l tura l i sm essentializes the cul tura l ly different Other . The drawback is to generate 

patterns o f social exc lus ion based o n people ' s s k i n colour , and named v i s i b l e minor i t ies , w h i l e 

us ing gender to ascribe non-Western w o m e n into categories such as w o m e n o f C o l o u r or v i s ib le 

minor i ty w o m e n (Bannerj i , 2000; Car ty & B r a n d , 1993; Foster , 2002; L e e & Card ina l , 1998; N g , 

1993), f i x i n g non-Western w o m e n and men, i n posi t ions o f rac ia l , soc ia l , p o l i t i c a l , and economic 

disadvantages. A n d e r s o n and R e i m e r K i r k h a m (1998) contend that the Canad ian pol i t i cs o f 

mul t i cu l tu ra l i sm is the fundamental premise u p o n w h i c h the gendering and r ac i a l i z ing o f 

Canada ' s health care system is based, and through w h i c h heal th care programs are elaborated. 

Hence , the health care system may be conceptual ized as a m i c r o c o s m o f the larger soc ia l w o r l d . 

! provinces, tolerance for religious and cultural differences expressed (only) in the private sphere, and the 
inalienability of individual rights (except in times of crisis)" (p. 97-98). 

5 4 Gramsci defines hegemony as the "spontaneous consent given by the great masses of the population to the 
general direction imposed on social life by the dominant fundamental group" (Gramsci, as cited in Hoare & 
Nowell Smith, 1999, p. 12). 

5 5 Ethnicity and culture must be differentiated since two groups can appear to be culturally almost identical, and yet 
constitute different ethnic groups due to violent interethnic relations such as Croats and Serbs in former 
Yugoslavia (Eriksen, 1993). Eriksen (1993) mentions: "For ethnicity to come about, the groups must have a 
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T h i s ideo logy o f mul t i cu l tu ra l i sm arises f rom Canada ' s co lon ia l past that led to the co 

existence o f the E n g l i s h and F rench populations ~ the so-cal led two- founding peoples o f the 

na t ion . Therefore, the pol i t ics o f mul t i cu l tu ra l i sm serves to ground the W h i t e Eurocentr is t 

i d e o l o g y 5 6 o f the Canad ian state and represents, as Banner j i (2000) puts it , a veh ic le o f 

rac ia l iza t ion , d iss imulated behind the pr inc ip le o f recogni t ion. A c c o r d i n g to T a y l o r (1995), the 

concept o f mul t i cu l tu ra l i sm i n a l ibera l democracy l ike the Canad ian state is articulated around 

t w o not ions: equali ty and identity. In contrasting Tay lo r ' s and Banner j i ' s v iewpoin t s o n 

mul t i cu l tu ra l i sm, I demonstrate that T a y l o r ' s notions o f equality and ident i ty are f l awed since 

T a y l o r ' s pos i t ion can be translated into a pol i t ics o f the status quo for A b o r i g i n a l s and n o n -

Wes te rn immigrants i n Canada. 

T a y l o r ' s Po l i t i c s o f Recogn i t i on and Cr i t iques 

In Western mul t icu l tura l societies, T a y l o r ' s pol i t ics o f recogni t ion (1995) is directed at 

correct ing the effects o f nonrecogni t ion or misrecogni t ion o f subaltern groups l i ke the 

A b o r i g i n a l s , ethnic minor i t ies , and some groups o f women . T a y l o r (1995) states: 

O u r identity is partly shaped by recogni t ion or its absence, often by the mis recogn i t ion o f 
others, and so a person or group o f people can suffer real damage, real dis tor t ion, i f the 
people or society around them mirror back a conf in ing or demeaning or contempt ib le 
picture o f themselves. Nonrecogn i t ion or misrecogni t ion can in f l i c t harm, can be a fo rm 
o f oppression, impr i son ing someone i n a false, distorted, and reduced mode o f be ing , (p. 
225) 

I step back to further examine Tay lo r ' s pr inciples o f universa l equal i ty and ident i ty , 

around w h i c h recogni t ion is developed. F o r T a y l o r (1995), the p r inc ip le o f universa l equal i ty 

acknowledges that a l l human beings are equal and must be respected as such, for the sake o f 

h u m a n digni ty . Treat ing humans equal ly is a means to avo id determining first-class and second-

minimum of contact with each other, and they must entertain ideas of each other as being culturally different from 

themselves" (p. 11-12). 
5 6 Ideology is defined as "the mental frameworks, the languages, the concepts, imagery of thought, and the systems 

of representation, which different classes and social groups deploy in order to make sense of, define, figure out, 
and render intelligible the way society works" (Hall, 1997a, p. 26). 
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class c i t izens . E a c h c i t i zen enjoys the same c i t izens ' rights as others i nc lud ing the so-ca l led 

minor i t i es l i ke A b o r i g i n a l s , w o m e n , and ethnic groups. Is it possible to create injustice i n 

treating a l l human beings equal ly? U n d e r this no t ion o f equality, no differences can be 

acknowledged since it w o u l d viola te the pr inc ip le o f universal equality. T h i s no t ion o f equali ty 

becomes problemat ic w h e n it comes to acknowledg ing Canadians as be ing all equal c i t izens . 

Some scholars l i ke Banner j i (2000) have cr i t iqued T a y l o r ' s po l i t i c s o f recogni t ion and 

more par t icular ly , the no t ion o f equality. Banner j i (2000) points out that T a y l o r ' s pos i t ion is 

a imed at main ta in ing the status quo, w h i c h impl ies a nonrecogni t ion o f cul tural differences. In 

sustaining a v i e w o f Canada as two nations i n one country, where E n g l i s h and F rench 

communi t i es share a cul tural essence o f "Europeanness," T a y l o r (1995) assumes a b icul tura l 

v i e w o f the nat ion. In p ropos ing this dualist ic Canadian cul tural identity, T a y l o r erases the 

recogni t ion o f other cul tural identit ies, w h i c h undermines the not ion o f equali ty. Thus , T a y l o r ' s 

p r inc ip les o f equali ty and identi ty are f lawed because they are used to appease Quebec ' s 

separatism and main ta in Canada ' s uni ty (Bannerj i , 2000). Banner j i (2000) emphasizes that 

T a y l o r ' s po l i t i cs o f recogni t ion does not acknowledge, as equals, the who le range o f Canada ' s 

cul tura l differences, w h i c h inc lude Firs t Na t ions peoples and non-Western immigrants or the so-

ca l l ed v i s ib l e minor i t ies . Therefore, Banner j i (2000) contends that T a y l o r ' s mul t i cu l tu ra l i sm, i n 

negat ing the "different differences," impl ies that the E n g l i s h and the F r e n c h are recognized as 

Canadians w h i l e non-Western peoples are not considered as " r ea l " Canadians . Hence , i t c an be 

argued that T a y l o r ' s conceptual iza t ion o f mul t icu l tura l i sm is a means o f Other ing that casts the 

cu l tu ra l ly different Others i n essentialist categories o f exc lus ion . Banner j i (2000) describes 

T a y l o r ' s p o l i t i c a l b ind : 

Undernea th the " two soli tudes", as he k n o w s w e l l , Canada has "different differences", a 
w h o l e range o f cul tural identities w h i c h cannot (and he feels should not) be g i v e n equal 
status w i t h the "constituent elements" o f "the nat ion", namely the E n g l i s h and the F rench . 
(P- 98) 
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The two founding peoples continue to govern Canada w h i l e perpetuating the hegemony 

o f def in ing cul tura l ly different Others as subalterns, those w h o come f rom ethnic or v i s ib l e 

minor i t ies . R e c o g n i t i o n is enmeshed i n c o l o n i a l relations o f power, since on ly the two 

constituent elements o f the nat ion ( T a y l o r ' s "we") can grant an equal status to cul tura l ly different 

Others ( T a y l o r ' s " them"). Banner j i (2000) points out: 

A s he [Taylor] sees it , neither o f f i c ia l mul t i cu l tu ra l i sm nor the pol i t ics o f representation 
can b r i n g about the desired so lu t ion to the p rob lem caused by the presence o f ethnic 
cul tura l others i n Canada or the Wes t [Western societies]. Though he supports everyone's 
need for recogni t ion and appeals to "us" who are i n a pos i t ion to grant it, he does not 
quest ion w h y " w e " have this power to grant or w i t h h o l d it. H e does not ask whether his 
discourse o f recogni t ion has m o v e d f rom its universal is t ground because it rests i n the 
actuali ty o f socio-his tor ica l relations o f white settlers colonies or former c o l o n i a l powers 
s t i l l l o c k e d i n imperia l is t relations w i t h the rest o f the w o r l d , (p. 135-136) 

In other words , T a y l o r recognizes the Eurocentrist history o f Canada — its former F rench 

and B r i t i s h co lon ia l regimes f rom w h i c h the p r imacy o f the two founding people is established. 

O n the other hand, T a y l o r does not take into account the not ion o f cultural hegemony i n 

s i l enc ing A b o r i g i n a l s and non-Western populat ions. The power to recognize differences is i n the 

hands o f the soc ia l elite and T a y l o r obfuscates the impact o f dominat ion, co lon iza t ion , and power 

i n h is efforts to bes tow recogni t ion. Banner j i (2000) thus c la ims that T a y l o r ' s recogni t ion 

constitutes de facto extension o f the c o l o n i a l and imperia l is t hegemony, used to articulate the 

ideo log ica l discourse where cul tural differences are f ixed i n the Canadian pol i t ics o f 

mul t i cu l tu ra l i sm. B h a b h a (1994) underl ines the l imita t ions o f the "consensual and co l lus ive 

l ibera l sense o f cul tural c o m m u n i t y " (p. 175). I d raw o n B h a b h a (1994) to argue that T a y l o r ' s 

recogni t ion is a imed at ass imi la t ing cul tura l differences b y us ing a f lawed perspective o f " l ibe ra l 

ethics o f tolerance and the plural is t f ramework o f mul t i cu l tu ra l i sm" (p. 177). 

Thus , Banner j i contends that T a y l o r ' s pol i t ics o f recogni t ion may br ing a l ibera l 

democracy to c o m m i t soc ia l injustice. T a y l o r (1995) states that the pr inc ip le o f identi ty "asks 

that w e g ive acknowledgment and status to something that is not universa l ly shared" (p. 234) . 
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Therefore, can w e simultaneously promote universa l equali ty w h i l e acknowledg ing cul tural 

differences or identities? The recogni t ion o f non-Western immigrants as equal ci t izens i n a 

context o f cultural diversi ty is c losely l i n k e d to the State's p o l i c y o f mul t icu l tura l i sm. A s many 

authors suggest, the p o l i c y m a y not be appl ied i n the social institutions o f the nation, w h i c h 

creates a context o f socia l injustice for non-Western immigrants w h o seek to integrate into 

Canadian society (Ander son & R e i m e r K i r k h a m , 1998; Banner j i , 2000 ; L i , 1999; Roberts & 

Cl i f t on , 1990). Tay lo r ' s pol i t ics o f recogni t ion sustains the po l i t i ca l status quo, conf i rming , as 

Roberts and Cl i f ton (1990) point out, Canada ' s preference for s y m b o l i c 5 7 mul t icu l tura l i sm and 

Quebec ' s preference for inst i tut ional ized mul t icu l tura l i sm. F o r Quebec , the recogni t ion o f 

differences is a means to main ta in its status o f founding people. In the process, the status quo 

also encourages s i lencing the voices o f A b o r i g i n a l s and non-Western men and w o m e n . 

C a n a different discourse o f representation be held i n Quebec? Banner j i (2000) contends 

that no observable differences are not iced between Quebec and other Canad ian provinces . 

Banner j i (2000) points out that mul t i cu l tu ra l i sm is a tur f where the two founding peoples 

compete to promote their soc ia l , po l i t i ca l , and economic agendas, w h i l e gloss ing over the 

interests o f Abor ig ina l s and non-Western immigrants . Banner j i (2000) mentions that "the 

national project is deeply dr iven b y the r iva l ry between anglophones and francophones — 

Canada ' s ' two soli tudes ' . E q u a l l y patr iarchal and race inscr ibed, these two solitudes remain 

central cul tural /pol i t ical actors" (p. 73). 

Cul tu ra l representation is his tor ica l ly , social ly, and cultural ly constructed, and inscr ibed 

i n an exclusionary discourse, around w h i c h Canada ' s pol i t ics o f mul t icu l tura l i sm creates areas o f 

racial , ethnic, gendered, soc ia l , and l inguis t ic exclusions. T h i s former area o f social exc lus ion 

5 7 Roberts and Clifton (1990) suggest that symbolic multiculturalism "allows members of an ethnic group to 
participate and benefit as members of a complex industrial society while retaining the sense that they belong to a 
smaller, more intimate community" (p. 134). 
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represents a particular feature o f Canada ' s soc ia l and po l i t i ca l landscape. In the fo l l owing , I 

discuss h o w the pol i t ics o f mul t i cu l tu ra l i sm is enacted i n the p rov ince o f Quebec. 

Quebec ' s Po l i t i c s o f M u l t i c u l t u r a l i s m 

In 1991, the p rov inc i a l government o f Quebec took control o f its in f lux o f immigrants , 

through the G a g n o n - T r e m b l a y / M c D o u g a l l agreement 5 9 , s igned between Ot tawa and Quebec 

C i t y . T h e Quebec M i n i s t r y o f Immigrat ion 's p r io r i ty became the f r anc iza t ion 6 0 o f new 

immigrants and their offspr ing, to enhance soc ia l integrat ion i n the francophone mainstream 

society o f the province (Denis , 1999; G e r m a i n & R o s e , 2000). T h e M o n t r e a l area was 

spec i f ica l ly targeted by the pol i t i cs o f f rancizat ion, since the c i ty is acknowledged as one o f 

Canada ' s major urban centres, behind Toronto and V a n c o u v e r , i n attracting new cit izens. 

Despi te the federal -provincia l agreement, f ew differences were not iced between Canada's and 

Quebec ' s po l i t i cs o f immigra t ion , s ince both were based o n the i deo logy o f the two-founding 

peoples. H i d d e n behind the of f ic ia l state po l i t i c s o f mul t i cu l tu ra l i sm and its supposedly openness 

to cul tural differences, is the fact that, ideologies o f Canadianness, Quebecness, and Whiteness 

b u i l d the gendering and r ac i a l i z ing o f both Canad i an and Quebec societies (Lee & Card ina l , 

1998; M a c l u r e , 2003). 

L e e and Card ina l (1998) ment ion that Canadianness is " a v i e w o f the nat ion imagined as 

naturally W h i t e , male , Chr i s t i an , m i d d l e - and upper-class, Engl i sh-speaking , B r i t i s h , and more 

Institutionalized multiculturalism is observed when "an ethnic group's promotion of its distinctive ideas and 
ideals is accomplished through a system of social arrangements with sufficient surveillance and sanctions to 
assure that the group's cultural orientations are put into practice" (Roberts & Clifton, 1990, p. 129). 
According to the Ministere des Affaires Internationales, de lTmmigration et des Communautes Culturelles, 
Quebec started controlling its immigration in 1978, through the Cullen/Couture agreement (Government of 
Quebec, 1996). 
In 1977, the enactment of the controversial language law (Bill 101) that stipulates French is to be the language of 
work for allophones (Quebec's designation of immigrants who neither speak English nor French) was aimed at 
imposing francization to facilitate the integration of immigrants and refugees in the mainstream society. As well, 
Bill 101 was directed at precluding immigrants and refugees to integrate the Anglo-Quebecer community (Denis, 
1999; Germain & Rose, 2000; MRCI, 1996). On the other hand, Eller (1999) contends that Bill 101 is a means of 
assimilation used to promote Quebec's nationalism. I will not provide an extensive analysis of Quebec's 
nationalism, though multiculturalism, nationalism, and ethnicity should not be glossed over when examining the 
process of Othering. These factors are intrinsically linked to a misrepresentation of non-Western peoples. 
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recently, Nor the rn European i n [its]cultural heri tage" (p. 218) . These authors also contend that 

Canadianness is a product o f a dominant A n g l o Canad i an na t iona l i sm, to w h i c h they ascribe the 

label o f "hegemonic na t iona l i sm" (Lee & C a r d i n a l , 1998, p . 218) . O n the other hand, 

Quebecness is an ideology that is be l i eved to define a "true and authentic w a y to be Quebeco i s " 

(Mac lu re , 2003 , p . 137). Ideologies o f Canadianness and Quebecness are associated w i t h issues 

o f na t ional ism, albeit not s imi lar , but w h i c h nevertheless raise controversy o n the not ion o f equal 

c i t izenship . W h a t does na t ional i sm mean? First , many forms o f na t iona l i sm exist , w i t h the 

c o m m o n thread be ing i n their close associat ion w i t h ethnici ty, statehood, and power relations 

between different ethnic groups (Er iksen , 1993). E r i k s e n (1993) proposes this def ini t ion: 

Na t iona l i sms are, i n this v i e w , ethnic ideologies , w h i c h h o l d that their group should 
dominate a state. A nation-state, therefore, is a state dominated by an ethnic group, whose 
markers o f identities (such as language or re l ig ion) are frequently embedded i n its o f f i c ia l 
s y m b o l i s m and legis lat ion, (p. 99) 

Canada's and Quebec's po l i t i c s o f mul t i cu l tu ra l i sm, i n sustaining a h idden ideology o f 

national identities (or nat ional isms) , contribute to reinforce the process o f Other ing b y def in ing 

new l inguis t ic labels used to further d iv ide Canad ian ci t izens. F o r this reason, potential 

immigrants are selected o n their abi l i t ies to speak one o f Canada ' s two of f ic ia l languages. 

French-speaking immigrants are encouraged to settle i n the p rov ince o f Quebec , to balance its 

demographic def ic i t , 6 1 w h i l e Eng l i sh - speak ing immigrants or refugees are m a i n l y directed to 

other Canad ian provinces ( G e r m a i n & Rose , 2000) . A s soon as they w a l k e d u p o n Canad ian s o i l , 

H a i t i a n immigrants faced the paradoxica l ideo logy o f Canada/Quebec mul t i cu l tu ra l i sm and the 

po l i t i ca l debate over Quebec ' s secession or sovereignty. 

H a i t i a n Canadians are caught i n a po l i t i ca l crossfire between the t w o founding peoples — 

torn between Canada and Quebec. T h e upshot is to create a spli t and wounded identi ty. A s Foster 

6 1 Germain and Rose (2000) point out that "in 1996, only about 9 percent of Quebecers were born outside Canada, 
about half the Canadian average. Moreover, due to out-immigration of both native-born Quebecers and 
immigrants, the province has long had a migratory deficit" (p. 229). 
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(1996) points out, Canada is far f rom being a haven w h e n it comes to integrating non-Western 

immigrants into the ' two soli tudes ' soc ia l landscape. A s a consequence o f the pol i t ics o f 

mul t i cu l tu ra l i sm, H a i t i a n Canadians are confronted w i t h a r ac ia l i zed society where they f ind that 

their ethnic identities are d iv ided , wounded , s t igmatized, ghettoized, and s i lenced. 

O n the other hand, some scholars provide a s l ight ly different analysis o f Quebec ' s 

mul t i cu l tu ra l i sm by suggesting that Other ing becomes a means to counteract Quebec ' s fears o f 

marg ina l iza t ion i n a plural is t Canada (El le r , 1999; L i , 1999; M a c l u r e , 2003) . B a s i c a l l y , E l l e r 

(1999) contends that Quebec lags beh ind Canada when it comes to a cknowledg ing cul tural 

differences. E l l e r (1999) refers to his tory to exp la in this si tuation: 

The Quebecois movement [Quebec 's na t ional i sm regardless o f p o l i t i c a l allegiances] sees 
mul t i cu l tu ra l i sm as a threat to its rights and status as the other Canad i an society. 
M u l t i c u l t u r a l i s m , they fear, dumps them a long w i t h every other cul tura l or interest group 
into a cul tural pol i t ics i n w h i c h a l l cats are gray, i n w h i c h a l l groups ' r ights are equal and 
equal ly important, or equal ly unimportant. In this formula t ion , Quebec m a y be distinct, 
but it is not special , because everybody is distinct. T h i s mul t icu l tu ra l g loaming is 
perfectly antithetical to what the Quebecois have aspired, (p. 343) 

I f one fo l lows E l l e r ' s l ine o f argument, it w o u l d be more diff icul t to immigra te i n the 

prov ince o f Quebec and integrate into the mainstream society, due to Quebec ' s crisis o f identi ty. 

T h i s cr is is o f identity, fuelled by real or imagined fears o f l o s i n g a p r iv i l eged status o f a founding 

people, w o u l d impinge o n the socia l integration o f cul tura l ly different peoples . E r i k s e n (1993) 

asserts that, "ethnic identities tend to attain their greatest impor tance i n situations o f f lux , 

change, resource compet i t ion , and threats against boundaries [ethnic boundar ies ]" (p. 100). T h i s 

might exp la in the hardships o f some Ha i t i an Canadians to fu l ly integrate into Quebec ' s 

62 

mainstream society because immigrants can be perceived as threatening the old-s tock 

Quebecers ' ethnic boundaries. In that sense, it may be assumed that Quebec ' s mainstream 

6 2 Old stock is generally used to designate the descendants of French settlers, also named Qu6b£cois de souche, 
Quebercers, or French Canadians living in Quebec (Eller, 1999; Robin, 1996). French Canadian is mostly used to 
designate French inhabitants of other Canadian provinces, excerpt Quebec (Eller, 1999). 



219 

society is s t ruggling w i t h major demograph i c 6 3 changes i n its popula t ion . Nevertheless , Banner j i 

(2000) contends that other Canadian provinces also struggle w i t h issues o f immigra t ion , but 

perhaps to a lesser extent than does Quebec. F o r instance, she reports the non-acceptance o f East 

Ind ians , 6 4 South A s i a n s , and Chinese immigrants i n B C . Banner j i (200) points out that the status 

o f these new immigrants cannot be compared to the hardships encountered by the first waves o f 

South A s i a n and Chinese immigra t ion o n Canada ' s Wes t Coast : 

A s landed residents or apprentice ci t izens, or as actual c i t izens o f Canada , they cannot be 
left i n the same l i m b o o f legal and po l i t i ca l non-personhood as their predecessors were 
unt i l the 1950's. Y e t they are not authentic Canadians i n the ideo log ica l sense, i n their 
phys ica l identi ty and culture. W h a t is more, so-cal led authentic Canadians are unhappy 
w i t h their presence, even though they enhance Canada ' s economic growth . B l u e r i b b o n 
H o n g K o n g immigrants , for example , b r ing investments, w h i c h m a y be needed for the 
growth o f B r i t i s h C o l u m b i a , but they themselves are not wanted, (p. 43) 

It can be argued that Canad ian mul t i cu l tu ra l i sm sustains a process o f exclus ionary 

Other ing , by in t roducing racial , gendered, and soc ia l h ierarchical d iv i s ions among the nat ion 's 

c i t izens . Canada remains " a l iberal democracy w i t h a co lon ia l heart" (Banner j i , 2000, p . 75) 

since the nat ion 's mul t icul tura l p o l i c y translates the fundamental no t ion o f equali ty into a 

rhetor ical discourse o f socia l just ice, that creates different levels o f c i t izenships . The ideo logy o f 

Wes te rn mul t i cu l tu ra l i sm is the premise upon w h i c h the process o f exc lus ionary Other ing is 

soc ia l ly and cul tura l ly constructed. T h i s points to examine h o w the process o f exc lus ionary 

Other ing unfolds i n H a i t i a n Canad ian caregivers ' everyday l ives , and consequently, o n ways o f 

ca r ing for an ag ing relative at home. 

In his White Paper on Immigration, published in 1966, Jean Marchand, a liberal minister, stated that "the rate of 
immigration to areas east of the Ottawa River is generally low" (Marchand, 1975, p. 68). He also pointed out that 
"some potential immigrants have felt that Quebec has provided a less favourable environment for immigrants 
than have most of the English-speaking provinces ...but English is the language that is most often learned" 
(Marchand, 1975, p. 68). 
For a fuller description of the history of East Indian immigration on Canada's West Coast and the Komagata 
Maru incident, see, for example, Grace and Helms (1998). 
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T h e P rocess o f E x c l u s i o n a r y O t h e r i n g 

Other ing has an impact o n H a i t i a n Canad ian caregivers ' everyday l ives and o n their ways 

o f ca r ing , s ince i t models the caregivers ' perceptions o f the o l d stock Quebecers and the 

dec i s ion -mak ing process for the use, or lack o f use, o f pub l ic home care services to support their 

ca r ing commitment . I define Othe r ing as an exclus ionary soc ia l process b y w h i c h cu l tura l ly 

different peoples (most ly non-Western peoples) are judged against the norms, values, and 

behaviours o f a dominant Wes te rn group. A s ment ioned earlier, the process o f Other ing arises 

f rom the ideo logy o f Western mul t i cu l tu ra l i sm. A s Bhabha (1990) points out, Western 

mu l t i cu l tu ra l i sm and its unde r ly ing no t ion o f cul tural diversi ty , is based o n compet ing ideologies 

o f encouragement and containment: 

A l t h o u g h there is a lways an entertainment and encouragement o f cul tural d ivers i ty , there 
is a lways also a corresponding containment o f it. A transparent n o r m is constituted, a 
n o r m g iven b y the host society or dominant culture, w h i c h says that "these other cultures 
are fine, but w e must be able to locate them w i t h i n our o w n gr id" . T h i s is what I meant 
by a creation o f cul tural d ivers i ty and a containment o f cul tural differences, (p. 208) 

In other words , B h a b h a (1990) emphasizes the fact that recogni t ion o f cultural d ivers i ty 

must not be conflated w i t h the acknowledgement o f cultural differences. Nevertheless , the 

consequences o f Other ing is to st igmatize the cul tural ly different Others, into f ixed or essentialist 

identit ies inscr ibed i n a hegemonic discourse o f representation (Canales, 2000) . Hence , Other ing 

is a soc ia l ly and cul tural ly constructed process that serves to promote and main ta in the soc ia l 

agenda o f the dominant ethnic group. It is a w a y o f governing society where some ethnic groups 

are exc luded f rom the sphere o f influence, construct ing a soc ia l hierarchy organized around 

levels o f subalternity. In the next sections, in terv iew and participant observat ion excerpts are 

presented to explore h o w the exclus ionary effects o f socia l , cul tural , po l i t i c a l , and economic 

Other ing have an impact o n H a i t i a n Canadian caregivers ' everyday l ives and ways o f car ing . 
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D u r i n g f i e ldwork , I observed that the process o f soc ia l Other ing seemed to occur at a 

ve ry y o u n g age a m o n g H a i t i a n Canadians . I col lected the f o l l o w i n g fieldnotes during a 

part icipant observat ion session conducted at a caregiver 's home: 

I went downstairs and w e both entered her mother ' s apartment. D u r i n g m y first v i s i t , the 
r o o m had been quite dark but n o w it was daytime and I cou ld see a picture o f the 
grandmother w h e n she was a young w o m a n . I felt a presence next to me and I l ooked 
d o w n and saw the toddler w h o was standing besides me. Suddenly, he threw his arms 
around m y hips and hugged me. H e wanted me to take h i m i n m y arms. I took h i m i n m y 
arms and the y o u n g boy put his head o n m y shoulder. H e was h o l d i n g me tight; his arms 
around m y neck. I caressed his hair and stroked his back w h i l e h o l d i n g h i m . Then , I 
whispered to his ear: " I ' d l i ke to have a boy l i ke y o u . " H e repl ied: " Y e s but I can ' t 
change m y co lour . " It struck me so m u c h that I was almost speechless. Then , I asked: 
" B u t w h o t o l d y o u th i s?" The boy remained silent. I repeated m y question: " C a n y o u te l l 
m e w h o t o l d y o u that?" H e remained silent but started pressing his head harder against 
m y shoulder. Af terwards when I left the caregiver 's home, I was very sad. It gr ieved me 
to hear a y o u n g boy t a lk ing about his s k i n colour and saying that he cou ldn ' t change it. 
H e was ind i rec t ly i m p l y i n g that he c o u l d not be m y son since w e were rac ia l ly different. I 
was p u z z l e d that a c h i l d c o u l d speak about rac ia l iza t ion as a b io log i ca l construct at so 
y o u n g an age. M a n y questions came to m i n d : W h o can teach a f ive-year-old that his sk in 
co lour is not the right one? H a d he learned this at kindergarten? D i d he hear that w h e n 
p l a y i n g outside w i t h the ne ighbour k i d s ? W a s he l i s ten ing to his parents' conversat ions? 
W e r e his o lder s ibl ings in fo rming h i m about it? The formulat ion o f these questions 
deserves a careful examinat ion . F o r instance, what d i d I mean by the words 'it',' ' t h i s ' and 
' that '? W h a t was I t r y ing to si lence and for what reasons? In fact, I m a y have been 
at tempting to escape some distressing facts about m y o w n racia l background. 

T h i s part icipant observat ion excerpt illustrates what R o m a n (1993) co ined as be ing an 

instance o f W h i t e defensiveness, where I saw m y s e l f as be ing colourness. T h e upshot o f W h i t e 

defensiveness is to obfuscate and erase issues o f rac ia l p r iv i l ege and unequal power 

relat ionships, w h i c h are associated w i t h p r iv i l eged locations. L e w i s (2000) defines locat ion as 

referring to the "h i s to r ica l , geographical , cul tural , p sych ic , and imaginat ive boundaries that 

p rov ide ground for po l i t i ca l def in i t ion and se l f -def in i t ion" (p. 173). 

R o m a n (1993) cogent ly points out that W h i t e defensiveness contributes to "whi te 

mis recogn i t ion o f the effects o f our o w n rac ia l ly p r iv i l eged locations, that i s , the ways i n w h i c h 

ins t i tu t ional ized whiteness confers upon whites (both i n d i v i d u a l l y and co l lec t ive ly) cul tural , 
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po l i t i c a l , and economic p o w e r " (p. 72). I was negating, as R o m a n (1993) puts it, the fact that 

W h i t e is a co lour w h i l e t ry ing to erase the impac t o f the ideo logy o f Whiteness i n induc ing , 

among H a i t i a n Canadians , a consciousness o f rac ia l differences pertaining to Blackness . F o r 

instance, F a n o n (1967) ment ions: 

A s a schoolboy , I had many occasions to spend w h o l e hours t a lk ing about the supposed 
customs o f the savage Senegalese. In what was said , there was a lack o f awareness that 
was at the very least pa radoxica l . Because the A n t i l l e a n does not th ink o f h i m s e l f as a 
b lack m a n ; he thinks o f h i m s e l f as an A n t i l l e a n . T h e N e g r o l ives i n A f r i c a . Subject ively , 
inte l lectual ly , the A n t i l l e a n conducts h i m s e l f l i ke a whi te man. B u t he is a N e g r o . That he 
w i l l learn once he goes to Europe ; and w h e n he hears Negroes ment ioned he w i l l 
recognize that the w o r d includes h i m s e l f as w e l l as the Senegalese, (p. 148) 

Fanon ' s point was to demonstrate that the encounter w i t h Whiteness triggered the 

consciousness o f B lackness among y o u n g An t i l l e ans o f his generation. Therefore, it is not 

surpr is ing that the young boy to ld m e about h is s k i n co lour s ince he had met w i t h Whi te s and 

k n e w the binaries o f B lacknessAVhi teness . F o r others, encounters w i t h the ideo logy o f 

Whiteness take place i n another soc ia l context where the structural effects o f Whiteness are 

differently expressed, but s t i l l exc lus ionary . I illustrate this by examin ing George ' s l i v e d 

experience, where a contrast is seen between the different contexts i n w h i c h Whiteness 

constructs ethnic relations i n Canada and i n H a i t i . George came to Canada at the age o f 65 and 

his consciousness o f be ing a B l a c k m a n had already been developed since, i n H a i t i , he was 

exposed to the pos tco lonia l h ierarchica l soc ia l effects o f Whi teness . George described his first 

encounter w i t h the Canad ian ideo logy o f Whi teness : 

Interviewer: C a n y o u te l l m e what struck y o u w h e n y o u arr ived here? 

Part icipant: W e l l , I ' l l t e l l y o u . Quebecers they k n o w ve ry w e l l , they have the knack to let 
y o u k n o w that you ' r e a B l a c k man . A s soon as the aircraft landed and hit the tarmac, as 
soon as y o u get o f f the plane, y o u k n o w you ' re H a i t i a n . I never felt l i ke this i n m y 
country. I never th ink about the co lou r o f m y sk in but here you ' re reminded that you ' re 
Ha i t i an . F o r instance, I went to the bank this morn ing . I was the s ix th person i n the l ine 
up to the cashier desk and the w o m a n before me sa id : " I don ' t l i ke B l a c k s " . T h e n , she 
turned around and saw me . She b lushed and she sa id : "I was not t a lk ing o f y o u . " I 
rep l ied : " D e a r M a d a m , I don ' t r ea l ly m i n d about that. I ' m far beyond this s ince what ' s 
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important is the people and not the co lour o f the s k i n . Whether you ' r e B l a c k , W h i t e , 
A s i a n , or Indian, i t ' s the same red b l o o d running i n our veins . B l o o d is red and the earth 
is b lack. So w h e n w e die, since a l l o f us die, w e a l l go back into the b lack earth. W h a t is 
the co lour o f the earth? It 's b lack . So , that's it. D o y o u see what I mean? 

Interviewer: Y e s . I see your point . 

Part icipant: One must see beyond the co lour o f the sk in and must search for the soul o f 
the person. I see r ac i sm as the result o f a l ack o f educat ion, fear o f the u n k n o w n , and fear 
o f the strangers. A n d a l l these stereotypes say ing that B l a c k s are dangerous c r imina l s , it 
doesn' t help y o u k n o w . N e v e r forget that y o u can f ind out some very nice f lowers i n your 
garden. Y o u need to separate the wheat f rom the chaff. Hai t i ans deserve to be appreciated 
since there are ve ry intel l igent people among them but y o u need to f ind them out. 

Interviewer: I understand what y o u m e a n . . . . 

Part icipant: I ' l l t e l l y o u what I consider as real rac i sm. F o r me, real r ac i sm occurs w h e n 
y o u go to see another Ha i t i an . Y o u go to see a H a i t i a n because y o u need some help but 
he doesn't want to help y o u . 

Interviewer: W h y ? 

Participant: O n l y because you ' r e dark-skinned, your s k i n tone is darker than his . H e ' s a 
M u l a t t o and I ' m B l a c k . F o r me, i t ' s r ac i sm too and it hurts me m u c h more since i t ' s 
another Ha i t i an , one o f m y countrymen, w h o d i d that. In H a i t i , the closer y o u were to the 
Whi tes , the better y o u were economica l l y and f inancia l ly . T h e darker y o u were, the worst 
it was. (Caregiver 0 4 - M ) 

The m a i n idea that is extracted f rom George ' s excerpt is that: Whiteness is a means o f 

soc ia l stratification i n H a i t i and i n Canada . In H a i t i , race was used as a means o f stratification 

among socia l classes. T h e l ighter the co lour o f the sk in , the more l i k e l y y o u were associated w i t h 

the weal thy H a i t i a n elite w h o were m a i n l y composed o f mulattoes, and w h o were perce ived as 

the co lon ize rs ' heirs. In that part icular soc ia l context, Whiteness conferred soc ia l , po l i t i c a l and 

economic advantages to the mulattos. In H a i t i , race intersects w i t h soc ia l classes and produces 

this socia l stratification based o n the l ightness o f the sk in . Whi teness is c lear ly l i nked to 

c o l o n i a l i s m since " i t is in t r ins ica l ly l i n k e d to unfo ld ing relations o f domina t i on" (Frankenberg, 

1993, p. 6). Intra-ethnic r ac i sm is a vestige o f H a i t i ' s co lon ia l past that unvei ls the associat ion 
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between co lon i a l i sm , rac ism, and c lass i sm. M e n s a h (2002) expla ins this sk in p igmentat ion socia l 

t axonomy: 

Depend ing on a variety o f factors such as the race o f the nat ive popula t ion , the imper ia l 
power i nvo lved , and the leve l o f exploi ta t ive zeal among the settlers, those o f m i x e d 
b l o o d may , or m a y not, be favoured b y the co lonizers . In the case o f most B l a c k A f r i c a n 
and Car ibbean countries, especia l ly those i n w h i c h the number o f European settlers was 
re la t ively smal l , the mixed-b loods (i.e., the mulattos or the so-ca l led N a t i v e Whi tes ) were 
favoured on the basis o f their degrees o f admixture : usual ly , the l ighter the melan in , the 
greater the social and economic opportunities, (p. 33) 

In Canada , Whiteness represents an instrument o f socia l stratification, o f f i c i a l ly enacted 

i n the po l i t i c s o f mul t icu l tura l i sm, where non-Whi t e people are categorized i n the v i s ib le 

minor i t ies to dis t inguish these groups f rom other W h i t e Canadians . In Canada , Whiteness is also 

a remnant f rom the nat ion 's co lon ia l past upon w h i c h the process o f Other ing is based, and 

w h i c h sustains relations o f domina t ion o f an ethnic group over cu l tura l ly different Others. 

Whiteness is thus a means o f co lon iza t ion , a fo rm o f epis temic v io l ence used to promote 

dominant groups ' socia l interests and further si lence the interests o f cu l tura l ly different Others. 

Frankenberg (1993) states: 

The no t ion o f "epistemic v i o l e n c e " captures the idea that associated w i t h Wes t European 
co lon ia l expansion is the product ion o f modes o f k n o w i n g that enabled and ra t ional ized 
c o l o n i a l dominat ion f rom the standpoint o f the Wes t , and produced ways o f conce iv ing 
"Other" societies and cultures whose legacies endure into the present, (p. 16) 

A c c o r d i n g to George , the lack o f educat ion and fears o f strangers can exp la in r ac i sm i n 

the mainstream society. The process o f Other ing , however , has already labeled y o u n g H a i t i a n 

Canad ian m e n as be ing soc ia l ly deviant. These negative labels inscr ibed to H a i t i a n Canad ian 

m e n are used to reinforce soc ia l exc lus ion . E v e n i f George d i d not refer d i rect ly to them, the 

influence o f the news media , i n construct ing negative images o f H a i t i a n Canad ian men , must not 

be over looked . T w o key informants reported that relat ionships between l a w enforcement officers 

and H a i t i a n Canadian youth must be improved . O n e k e y informant t o l d m e that she often not iced 
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a po l i ce cruiser parked near the schools at the end o f classes, and sometimes near some o f the 

private homes. L a w enforcement officers are ma in ly recruited f rom among the dominant ethnic 

group as w e l l as f rom older cultural communi t ies l i ke the Ital ian Canad ian communi ty . I w i l l not 

provide an in-depth analysis o f the relations between W h i t e po l i ce officers and H a i t i a n Canad ian 

youth , but the situation is reminiscent o f the practice o f rac ia l p r o f i l i n g that is encountered i n 

Canada. Foster (1996) reported his harsh treatment by a W h i t e p o l i c e m a n for an al leged traffic 

v io l a t i on i n the greater Toronto area, where he was caught just because he was a B l a c k m a n 

d r i v i n g a fancy car. H e was appalled by the "condescending and demeaning tone" used by the 

y o u n g po l i ce officer when proceeding to examine his d r iver ' s l icense (Foster, 1996). A s Foster 

(1996) points out, these tense relations w i t h the pol ice often lead to distrust and sometimes m a y 

degenerate into violent confrontations. 

The extent to w h i c h this social stratification, based o n sk in colour , has been reinserted i n 

Quebec among the Ha i t i an Canadian communi ty , was observed. D u r i n g f i e ldwork , I stayed 

almost eight months i n a w o m e n ' s residence. It was a monastery where r o o m and board were 

p rov ided to older ladies who cou ld not afford the soaring cost o f l i v i n g i n private nurs ing homes. 

I had to go to the refectory for meals and remember seeing a H a i t i a n Canad ian w o m a n there 

whose s k i n tone was fair. I thought she was a F renchwoman . She never sat at the table where the 

dark-skinned Ha i t i an Canadian w o m a n was usual ly seated for her meals . The fa i r -skinned 

H a i t i a n Canad ian w o m a n on ly sat at tables i n the company o f W h i t e w o m e n . I observed this 

pattern o f exc lus ion during the mealt imes for almost s ix months, no t ing that it occurred 

regardless o f whether it was breakfast, l unch , or supper. The pattern was firmly set: the fair-

sk inned w o m a n avoided be ing seated w i t h the dark-skinned w o m a n . A s w e l l , they d i d not l ook at 

each other. I ate i n the company o f each o f these t w o w o m e n , but never w i t h both o f them 

together. T o m y knowledge and f rom m y da i ly observations, they never greeted each other, nor 

engaged i n any conversat ion. The fair-skinned w o m a n spoke F rench w i t h a Par i s i an accent w h i l e 
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the other w o m a n spoke F rench fluently w i t h a l ight Creo le accent. One day, I was go ing to the 

first f loor and decided to use the stairs since the elevator was almost a lways out o f service. I 

c o u l d hear a w o m a n t a lk ing o n a telephone w h i l e I was descending the stairs. P u b l i c phones were 

instal led o n each f loor c lose to the stairways. I cou ld recognize a Creo le accent and I was 

stunned to see that the fair-skinned w o m a n was speaking. I had expected to see the other H a i t i a n 

Canad ian w o m a n speaking i n Creo le . 

F r o m this experience, it may be hypothesized that socia l stratification continues to d iv ide 

mulattos and dark-skinned Ha i t i an Canadians i n the host country, suggesting that some intra-

ethnic tensions s t i l l pervade the relationships between Ha i t i an Canadians . O n the other hand, it 

can also be argued that despite sharing a H a i t i a n ethnicity, the two w o m e n had li t t le else i n 

c o m m o n , as it often happens i n many ethnic groups. Nevertheless, i n h is study o n emergence o f 

H a i t i a n ethnici ty i n Quebec , Masse (1983) reported that intra-ethnic tensions between fair-

sk inned and dark-sk inned Ha i t i an Canadians were s t i l l inf luencing and d i v i d i n g soc ia l relations 

i n the host country. These intra-ethnic d iv i s ions between H a i t i a n Canadians w o u l d not have an 

impact o n the relations w i t h old-stock Quebecers since the degree o f Whi teness w o u l d not 

facilitate H a i t i a n Canadians ' integration into mainstream society. I n o w scrut inize h o w the 

process o f soc ia l Other ing operates i n the schools , workplaces , and the c i v i l society. I present 

data to illustrate h o w H a i t i a n Canadian caregivers describe their everyday encounter w i t h the 

ideo logy o f Whi teness and h o w Whiteness influences the caregivers ' perceptions o f r ac i sm. 

Othering at School 

D u r i n g a part icipant observat ion session, Pau la to ld m e about her perceptions o f rac ia l 

d i sc r imina t ion at school and the lack o f recogni t ion o f foreign d ip lomas . She was born i n a t o w n 

that is located i n the northern part o f H a i t i . H e r mother made many sacrifices for the educat ion o f 

her ch i ld ren . T h e y a l l s tudied i n private institutions, w h i c h were often directed by French , 

Be lg i ans , or Canad ian priests and sisters. W h e n Pau la immigra ted to Canada , she encountered 
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some problems w i t h her school ing . She went o n to exp la in that the H a i t i a n educational system is 

a rep l ica t ion o f the F rench system — h i g h school years are extended and col lege is not avai lable . 

Af t e r graduating f rom h i g h school , students enter direct ly into univers i ty . In Quebec, students 

need to attend col lege (or C E G E P ) before be ing admitted to a universi ty . P a u l a was unable to 

f ind w o r k as a secretary i n Quebec since her H a i t i a n d i p l o m a was not recognized and so, began 

w o r k i n g i n a kindergarten, soon quit t ing because o f the poor w o r k i n g condi t ions . She decided to 

go back to school and enter col lege (a C E G E P ) where she was i n the program for laboratory 

techniques. She said that some teachers a lways assigned lower grades to Hai t ians , but was s t i l l 

able to complete her degree. H e r percept ion was that Ha i t i an Canadians were g iven lower grades 

due to rac ia l d i sc r imina t ion . John seemed to share the same percept ion w h e n he discussed the 

impact o f the lack o f recogni t ion o f foreign d ip lomas i n some o f the h igh ly protected professions 

l i k e med ic ine , l aw , and business: 

Interviewer: So the A m e r i c a n s w o u l d be more open [than the Canadians] o n this subject? 
[ L a c k o f recogni t ion o f foreign d ip lomas] 

Part ic ipant : O f course! O f course! W h e n w e spoke about socia l integration, I th ink w e 
need to l ook at what happens i n the U S . I th ink that socia l integration must be rea l ized i n 
the recogni t ion o f the value o f foreign d ip lomas . That ' s where socia l integration 
starts.. . y o u have to open the doors . . . [Acknowledgmen t o f foreign diplomas] 

Interviewer: I understand. . . 

Part icipant: F o r instance, i t ' s not easy for an immigrant to access med ica l school . It 's 
ve ry d i f f icul t for an immigrant to enter m e d i c a l s c h o o l . . . 

Interviewer: Y e s . Ex t r e me ly d i f f i cu l t . . . o r y o u have a d i p l o m a and they w o n ' t accept it. 

Par t ic ipant : Tha t ' s it! 

Interviewer: A l l o f this to protect . . . 

Part ic ipant : O f course! O f course! Y e s , i t ' s used to protect, to protect Quebecers [o ld-
s tock] . (Caregiver 0 3 - M ) 
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John revealed his perceptions o n r ac i sm by descr ib ing his personal experience attending a 

course at the univers i ty . H e also reported that he never heard his ch i ld ren talk about issues o f 

r ac i sm at school (for example , be ing g iven l ower marks) . H e said: 

Interviewer: D i d your k ids go through this sort o f experience [racism] at school? 

Part icipant: They must have been treated like this too but they never told it. [Italics 
added]. I can speak for m y s e l f since I 've been treated l i ke this when I was attending 
school . 

Interviewer: W e r e y o u attending the univers i ty? -

Part icipant: Y e s . A n d I had problems even w i t h the Italians. 

Interviewer: E v e n w i t h the Italians? 

Part icipant: (Speaks loud) Y e s ! T h e Italians! I registered i n a course at the (name o f 
univers i ty) . A t the beg inn ing o f the course, w e were 18 people c o m i n g f rom the N o r t h 
and the Eastern part o f the t o w n [on the i s land] . The teacher asked us to d iv ide up into 
smal l groups to carry out a team assignment. W h e n it came t ime to fo rm groups, 
suddenly I was the o n l y guy w h o was c o m i n g f rom the Eastern part o f the town . I was the 
on ly one! N o b o d y else was l i v i n g i n the East! I was left aside; a l l other students were 
d i v i d e d into teams. I was left alone, no team wanted to have m e i n . So , I went to see the 
Italians. ( V o i c e is shaking) . I asked i f I c o u l d j o i n their team and they answered: " N o . 
O u r team w i l l be meet ing i n (name o f the town) C a n y o u figure out? T h e y preferred to 
cross the c i ty f rom East to W e s t to go to (name o f the town) to get r i d o f me. T h e y d idn ' t 
want me to be a member o f their group. So , te l l me again, what is soc ia l integrat ion?" 
(Hi t the table w i t h h is c losed fist w h i l e say ing this last sentence). 

Interviewer: R e m a i n e d silent. 

Interviewer: W h e n d i d it happen? 

Part icipant: It happened at least five years ago. Since then, I ' m quiet, ve ry quiet. I can ' t 
do anything w i t h that. I don ' t want to deal w i t h that again. I can ' t change the w o r l d but I 
have to l i v e w i t h i n this w o r l d and bear it. (Caregiver 0 3 - M ) 

In another in te rv iew excerpt, Thomas perce ived rac ia l d i sc r imina t ion i n the labour 

market. H e wanted to c l i m b up the soc ia l ladder and improve his economic status by accessing 

higher- income jobs : 
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Participant: Often, when I go to the office, I f ind a j o b pos t ing and phone to get 
informat ion on that j o b post ing. W h e n I ca l led , they had already f igured out that I ' m , 
huh, that I ' m Ha i t i an [Creole accent]. So , they to ld me that the j o b was not opened since 
somebody had been h i red for it recently. I went back to check out the board, and I saw 
that the j o b was s t i l l posted! N o b o d y had been h i red but they s i m p l y d idn ' t want me to 
get the j o b ! 

Interviewer: U h h u h . . . [Lis tening] 

Part icipant: I ta lked to a Quebecer since I wanted to get his op in ion about this situation. 
H e to ld me, I don ' t k n o w i f i t ' s true, but he to ld m e I needed a mentor to get this j o b . A t 
least, I think he was honest with me [Italics added]. H e to ld me that i f I had no mentor or 
somebody w i t h some power to he lp me secure a j o b , I was wast ing m y t ime do ing 
business and management studies. H e said: " Y o u ' l l never f ind a j o b i n the pub l i c 
administrat ion or i n management i f y o u don ' t have a mentor. Y o u need to k n o w 
somebody w h o has po l i t i ca l or other sorts o f influence to push your candidacy forward ." 
(Caregiver 0 3 - M ) 

In this last excerpt, it m a y be hypothes ized that Thomas was rac ia l ized , even though i t is 

true that some need a soc ia l network o f inf luence to obtain a j o b . Perhaps, because he was 

Ha i t i an Canadian , the odds were against h i m , but even for Quebecers, their chances are reduced 

i f they do not have an inf luent ia l network to push for their candidacy. Therefore, h o w can sense 

be made o f the process o f Other ing at school? The l ack o f recogni t ion o f foreign d ip lomas affects 

Ha i t i an Canadians since the immediate effect is to d e - s k i l l them further. T h e y have no other 

choice except to go back to school i n Canada and complete a domest ic d i p l o m a that w i l l be 

recognized. Some do not rea l ly have a choice , however , s ince they have a f a m i l y to support, and 

must search for other k inds o f employment . T h e y are d rawn to accept ing l o w - s k i l l , l ow-wage 

(i.e., manufacturing) jobs , w h i c h subjugates them w h i l e protect ing the elite classes ' soc ia l 

agenda. L i b e r a l professions are c lose ly related to po l i t i c a l and economic power , w h i c h m a y 

exp la in the di f f icul ty for immigrants to open doors to these protected areas. T h i s phenomenon 

has been observed i n other Canad ian provinces , as w e l l . Profess ional associations and l icens ing 
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bodies are reluctant to recognize foreign-trained workers or professionals. These instances 

represent blatant cases o f p ro tec t ion i sm, 6 5 affecting immigran t s ' soc ia l integration i n the country. 

The government o f Quebec (1996) acknowledges some exp l i c i t and i m p l i c i t instances o f 

r ac i sm i n the educational system but also emphasizes that few studies have been conducted to 

document the issue. The of f ic ia l government literature ment ions that r ac i sm cannot be 

general ized but it occurs more often than it is reported, especia l ly w h e n it occurs against 

members o f the B l a c k communi ty , whether they are anglophone or francophone. Nevertheless , a 

few cases o f rac ism have been reported, such as that ment ioned i n the f o l l o w i n g quotation: 

B i e n q u ' i l existe des cas isoles de racisme expl ic i te chez les enseignants et entre eleves, 
i l s s'averent peu documented. Tant les etudes perceptives que nos repondants ont 
tendance a affirmer que le phenomene serait p lus generalise que les cas declares ne le 
laissent croire et toucherait pr incipalement les N o i r s francophones et anglophones, 
notamment au n iveau du secondaire. (Min is te re des Rela t ions avec les Ci toyens et de 
l ' l m m i g r a t i o n , 1996, p . 90) 

Quebec ' s educational system does not p rov ide the same opportunities to a l l its c i t izens 

for ach iev ing h igh educational goals. Latent r ac i sm is pervasive and affects the achievement o f 

H a i t i a n Canadians i n their education, even at the univers i ty l eve l , where some professors have 

been perce ived as be ing racists, because they attributed lower marks to H a i t i a n Canad ian 

students. In any case, these perceptions o f r ac i sm are be ing inf luenced b y soc ia l posi t ions . Fa r 

f rom i m p l y i n g that r ac i sm does not exist i n Canada and Quebec , these in te rv iew excerpts should 

be careful ly examined. T a y l o r (1995) mentions that the non-recogni t ion or mis recogni t ion o f 

cul tural identities m a y lead some groups to " internal ize their o w n infe r io r i ty" (p. 225) . 

Perceptions o f rac i sm can be inf luenced by this state o f infer ior i ty . P a u l a constantly asked: "Is it 

because I ' m B l a c k ? " Genera l perceptions, therefore, are be ing der ived f rom the ind iv idua ls ' 

perceptions about their rac ia l , ethnic, and soc ia l status. 

6 5 An article in the Vancouver Sun, states that: "The doctors from Italy, Romania, Russia, India, and the Philippines, 
argued as far back as 1991, that the BC College of Physicians and Surgeons had one set of rules for those from 
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Quebec ' s government must strive to develop a cul tura l ly diverse pub l i c adminis t ra t ion 

since on ly 2 . 1 % o f the so-cal led v i s ib l e minori t ies were w o r k i n g i n Quebec ' s pub l i c apparatus i n 

2002 . T h i s proport ion is as h i g h as 9 .4% i n Ontar io , 7 .4% i n B C , and 5.6% i n the rest o f Canada . 

M e m b e r s o f Quebec ' s C o u n c i l on Intercultural Rela t ions ment ion that very few immigrants w o r k 

i n Quebec ' s pub l i c apparatus. The C o u n c i l has also said that the darker the s k i n tone, the less 

chance to be hired (Le Soleil, A p r i l 24 2002, p . A 9 ) . In French , the o r ig ina l quotation is : " N o n 

seulement i l y a peu d ' immigran ts dans 1'administration publ ique quebecoise, mais leur nombre 

d iminue en plus avec l a couleur de leur peau. Aut rement dit, mo ins i l s sont blancs, mo ins i l y en 

a" (Le Soleil, p . A 9 ) . Equa l i t y i n attaining educational goals remains a soc ia l pr ior i ty to be 

addressed by the government o f Quebec. 

The government o f Quebec also acknowledges the h igh t o l l o f rac ia l d i sc r imina t ion 

among v i s ib l e m i n o r i t i e s 6 6 — young m e n and w o m e n , between the ages o f 15 and 24-years o l d 

w h o are i n the workforce (Minis te re des Rela t ions avec les C i toyens et de 1 'Immigration du 

Quebec , 1996). F o r instance, o f f ic ia l state literature mentions that the unemployment rate is 

higher among non-Western Quebecers than among old-stock Quebecers o f the same age strata. 

O n e drawback i n these observations is that the governmental data was taken f rom the 1986 

census. In 2001 , Torczyner and Springer conducted a survey i n the B l a c k commun i ty o f 

M o n t r e a l , w h i c h is scattered i n different neighbourhoods o n the i s land . T h e y found that the rate 

o f unemployment was two-and-a-half t imes higher for B l a c k s than for n o n - B l a c k s i n the 

M o n t r e a l area. F o r Torczyne r and Springer (2001), s ignificant gaps must be addressed to correct 

soc ia l inequities pertaining to education, employment , and income. L o w e r - i n c o m e famil ies are 

predominantly White, English-speaking countries (the US, England, New Zealand, South Africa, and Australia), 
and another set for the rest." (Vancouver Sun, September 17 2002, p. A12). 

6 6 This refers to the official state discourse where the expression, visible minorities is still used to designate non-
Western men and women belonging to a racialized group. 

6 7 In Torzyner and Springer's survey, members of the Black community were from the Caribbean, Bermuda, and 
Africa. Despite a high level of bilinguism among the young Blacks of Montreal, racial discrimination in the 
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affected w h e n it comes t ime to pay for home support services since respite, meals-on-wheels , 

and housecleaning services are n o w mos t ly p rov ided by the private sector. In p rec lud ing an 

access to higher education degrees, soc ia l Other ing at school intersects w i t h race to create soc ia l 

inequit ies that have a further impact on the accessibi l i ty to home care programs and that 

influence H a i t i a n Canadians ' ways o f car ing. I n o w turn to examine h o w socia l Other ing 

operates i n the workp lace , through the p r i s m o f labour relations. 

Othering in the Workforce 

In this section, in terv iew excerpts illustrate the impact o f r ac i sm on health through the 

p r i s m o f labour relations. Whether racist remarks are subt ly or ruthlessly made, they are 

devastating o n people ' s health and soc ia l integration. H a i t i a n Canad ian men , compared to 

w o m e n , are more l i k e l y to be addressed rudely by mainstream, racist co-workers . The process o f 

Other ing i n the workforce pervades the w o r k i n g relations between co-workers , between 

managers and workers , and even between customers and workers . Rac i s t comments based o n 

stereotypes l i ke laziness, distrust, strategies o f avoidance, sexual harassment, or f rom a pr ide o f 

be ing a racist, were reported i n this study. The upshot is to construct a double process o f 

Other ing where generalizations are made i n both communi t ies regarding the other ethnic group. 

Othering between co-workers. 

E d w a r d is a former health care worker . H e is n o w retired but cannot forget h o w rudely he 

was sometimes addressed by some o f h is mainstream co-workers . T h e f o l l o w i n g excerpt 

demonstrates h o w rac i sm operated at E d w a r d ' s workp lace : 

Interviewer: Y o u te l l m e that your r e l ig ion helped y o u to carry on? 

Part ic ipant : Y e s . Y e s . E s p e c i a l l y when I was w o r k i n g at (name o f the centre) and some 
co-worke r hurt me by do ing or saying some things. Then , I was laughing. 

Interviewer: [Not understanding his point] Y o u said w h e n y o u were at w o r k ? 

workforce seems related to the colour of the skin. "The level of unemployment for Black university graduates was 
identical to that of non-Blacks who had not completed high school in 1996" (Torzyner & Springer, 2001, p. 51). 
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Part ic ipant : Y e s . W h e n I was at w o r k , and somebody was do ing things to hurt me, unfair 
th ings . . . 

Interviewer: C a n y o u g ive me an example? W h a t k inds o f things? 

Part icipant: T h e y cou ld do anything, anything. 

Interviewer: W e r e they addressing y o u rudely? W a s there rac i sm at your workp lace? 

Part ic ipant : Y e s , there was. Y e s . (Sadness i n his vo ice ) 

Interviewer: T h e y [co-workers] were treating y o u badly? 

Part ic ipant : O f course! T h e y were do ing very w i c k e d things. T h e y cou ld do anything they 
wanted. T h e y d idn ' t l i ke me since I was do ing the w o r k they d idn ' t want to do. Isn't that 
good? I should have w o r k e d l i ke them. I should have respected their rules but I d idn ' t 
k n o w that. 

Interviewer: H o w was r ac i sm translated at your workp lace? H o w was it made exp l i c i t ? 

Part ic ipant : I was assigned to heavier work loads than a l l the other workers . A l w a y s . 
A l w a y s . A l w a y s . 

Interviewer: Y o u had to w o r k harder and your w o r k l o a d was heavier. W h o s e people were 
ass igning the w o r k ? W e r e they [old stock] Quebecers? 

Part icipant: Y e s , and this is w h y I decided to quit w h e n the government made the deal 
w i t h the health care workers . I was one o f the first to s ign up. I wanted to go. 

Interviewer: Y o u wanted to quit the workplace because y o u were fed u p . . . . 

Part ic ipant : Y e s . 

Interviewer: T o be treated l i ke this? 

Part ic ipant : Y e s . I cou ldn ' t stand it anymore. 

Interviewer: D i d y o u th ink that it w o u l d be l i ke this? 

Part ic ipant : R e m a i n e d silent. 

Interviewer: H o w do y o u exp la in rac ism? 

Part ic ipant : F o r me, i t ' s a l ack o f education. 

Interviewer: A lack o f educat ion. 

Part icipant: Y e s . 

Interviewer: O r a lack o f respect towards humans? 
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Part icipant: It 's a lack o f education. People are not educated to w o r k w i t h people c o m i n g 
f rom other communi t i es . 

Interviewer: D i d they [the co-workers] address y o u rudely? 

Part icipant: Y e s . One day at w o r k , a w o m a n to ld me: " Y o u ' r e just a damned N e g r o . " It 
doesn' t matter since I k n o w I ' m a B l a c k man , a N e g r o , and I don ' t care about it. It 
doesn' t matter i f y o u are Indian or B l a c k because I d idn ' t choose the co lour o f m y sk in . I 
had no choice . (Caregiver 0 9 - M ) 

Othering among customers. 

Char les also reported that some customers treated h i m badly but afterwards, they 

appreciated h i m : 

Interviewer: A n d w i t h the cl ients, h o w was i t? W e r e they tough w i t h y o u ? 

Part icipant: W h e n a n e w resident was a r r iv ing , whether Italian or Quebecer, they 're a l l 
the same. T h e y don ' t greet y o u , even w h e n they're w i t h their f ami ly members. 

Interviewer: C l ien t s d i d not greet y o u ? 

Part icipant: N o t at al l ! T h e y d idn ' t greet me. T h e y were staring at me but they never said 
he l lo , o r smi l ed , o r sa id anything. B u t they were greeting the other co-workers [the 
Whi t e s ] . N o t me, I ' m jus t a B l a c k . B u t I can te l l y o u that after two or three weeks, then 
they started to greet me . F i n a l l y , they were ask ing for me. T h e y wanted me to come and 
care for them. " M i s t e r X come i n I want to see y o u . " (Caregiver 0 9 - M ) 

T h e n Char les went o n to describe what he considered as be ing the most important th ing 

in establ ishing inter-ethnic relat ionships w i t h mainstream society. H i s comments were ve ry 

s imi l a r to those p rov ided by George and w h i c h were presented earlier. Char les questioned rac i sm 

in the sense that for h i m , a l l h u m a n beings were equal , regardless o f the co lour o f their sk in : 

Part icipant: W h y be ing a racist? Y o u ' r e a W h i t e w o m a n , and I ' m a B l a c k man . D i d y o u 
have the choice to be W h i t e ? D i d y o u ask to be W h i t e ? Y o u were born W h i t e weren ' t 
y o u ? 

Interviewer: N o d d e d m y head for yes. 

Part ic ipant : So then, y o u had no choice , hadn ' t y o u ? 

Interviewer: I had no cho ice , y o u ' r e right. I was born l i ke this [White] 
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Part icipant: It 's the same si tuation for me. M e too. Y o u ' r e a human being, before a l l , 
you ' r e a human being . All y o u have, I have the same. That ' s the bot tom l ine . (Caregiver 
0 9 - M ) 

John also reported hardships at his workp lace where he met some racist co-workers and 

customers, as w e l l : 

Part icipant: E v e n at m y workp lace , I ' ve to endure rac ia l slurs and d iscr imina t ion . I ' m 
humi l ia ted . A t work , some older residents shout at me ' y o u damned N e g r o ! ' , ' d i r ty d o g ' , 
and they say that just because I ' m a B l a c k man . 

Interviewer: T h e y te l l y o u such injurious th ings . . . 

Part icipant: O h yes often, often. It is indeed very often, very often. M a n y t imes. 

Interviewer: A n d these peop le . . . . A r e they Quebecers? 

Part icipant: O f course! T h e y ' r e Quebecers. 

Interviewer: O f a certain age? 

Part icipant: Y e s , and I can te l l y o u they aren't confused. T h e y k n o w what they say. 

Interviewer: It must be di f f icul t to w o r k i n such a place, w i t h such tensions. . . 

Part icipant: Y e s it is . W h a t do y o u want? E v e n last week, before I went on vaca t ions . . . 

Interviewer: U h h u h . . . 

Part icipant: T h e y to ld me such things l i k e : y o u dirty nigger, dir ty dog, tonton macoute. 
S o m e te l l me to go back i n m y country. T h e y say: " H e y tonton macoute, go back to your 
count ry!" So , h o w do y o u see integration? W e [Hai t ian Canadians] say okay, w e must 
integrate into the mainstream society. B u t h o w can w e do that when there's a lways a 
barrier to fence us o f f somewhere? (Caregiver 0 3 - M ) 

Othering at the worplace: The case of Haitian Canadian women. 

I n o w illustrate h o w the process o f Other ing unfolds at w o r k for H a i t i a n Canad ian 

w o m e n . R a c i a l d i sc r imina t ion is perhaps less abruptly directed towards w o m e n than towards 

Ha i t i an Canad ian men , w h o were addressed w i t h such racist slurs as nigger or dirty dog . F o r 

w o m e n , i m p l i c i t sexual domina t ion intersects w i t h race and gender to impact o h w o m e n 

caregivers ' health and wel lness . T h e w o m e n caregivers w h o encountered this p rob lem d i d not 

report the issue to governmental authorities since they d i d not want to be f i red. W h e n examin ing 
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the next two in terview excerpts, sexual harassment is seen to happen i n h i g h l y professional 

workplaces and i n industr ial settings. L a u r a describes her encounter w i t h r ac i sm at the 

workp lace : 

Participant: In m y case, it has been ext remely di f f icul t . W h i l e at w o r k , I had some li t t le 
problems w i t h an employee. T h i s was extremely di f f icul t ; it was almost a disaster. I was 
very depressed. L u c k i l y , I was w o r k i n g w i t h another person w h o helped me. 

Interviewer: That employee was not k i n d ? 

Participant: H e was blatantly w i c k e d . E v i l . 

Interviewer: A real w i c k e d guy? 

Participant: O h yes! H e was very bad, ve ry e v i l . 

Interviewer: M a y I ask the nature o f the problems y o u encountered w i t h h i m ? Please feel 
free to answer or not. 

Participant: N o d d e d her head for yes. 

Interviewer: W e r e these problems related to your rac ia l background? 

Participant: Y e s (Without hesitation). It was related to that. I had so m a n y problems. H e 
to ld me such things that first I wanted to sue h i m but I d idn ' t have enough evidence 
(proof) to sue h i m . It was his w o r d against mine . So , I dropped the idea o f suing h i m . 

Interviewer: W h a t d i d he te l l y o u ? 

Participant: H e d idn ' t men t ion it d i rect ly but it was i m p l i e d . H e said: "People w h o come 
to this c l i n i c are very educated, ve ry educated. A n d y o u can ' t w o r k here." 

Interviewer: B u t y o u have a professional degree. . . 

Part icipant: Y e s . 

Interviewer: A n d he wasn ' t satisfied? 

Participant: A b s o l u t e l y not! T h i s employee even t o l d me that I was chas ing clients away. 

Interviewer: W h a t d i d he say? D i d he say y o u were not competent for the w o r k ? 

Part icipant: N o t even that! It was not related to m y professional competence at a l l . H e 
said: " Y o u don ' t need to be here." Tha t ' s a l l . H e sa id : " Y o u can ' t do the j o b , y o u can ' t 
w o r k w i t h m e here." 

Interviewer: D i d he judge y o u l i k e this? 
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Participant: Y e s . A n d he went on to say: " Y o u can ' t w o r k here. Y o u can ' t do the w o r k . 
It 's not just a question o f be ing n ice ly dressed. . . . Y o u aren't A n d he said: " D o y o u 

understand what I mean?" 

Interviewer: D i d y o u ask h i m what he meant i n say ing that? 

Part icipant: Shook her head to indicate no. 

Interviewer: It's not easy to ask, is it? 

Part icipant: Rema ined silent. L o o k e d very sad and nodded her head for yes. 

Si lence. 

Participant: H e hurt me so m u c h . H e hurt me so m u c h . I 've a lmost (...) Just after this 
event, I had an accident w h e n go ing back home. I almost passed away. 

Interviewer: Is this situation s t i l l go ing o n at your w o r k n o w ? 

Participant: It 's diff icul t but I went over this. B u t I had to meet a psychologis t to sort 
things out. A n d m y fami ly and m y friends supported me. A n d m y faith too, m y re l ig ious 
faith helped me. B u t what shocked m e is that despite a l l the efforts I d i d to raise m y 
k i d s . . .1 raised them not upon the rationale that because y o u ' r e B l a c k y o u behave l i k e 
this. N o . I to ld m y k ids : " D o your best, a lways give the best o f you r se l f and y o u ' l l get 
recognized for your achievements. Y o u w o n ' t have troubles. A n d I never th ink about that 
[Be ing a B l a c k woman] . It never stopped me but this si tuation hi t me very hard ." 
(Caregiver 08-F) 

T h i s was Laura ' s l i v e d experience at w o r k , w h i c h had an obv ious impact o n her health. 

S ince then, she has been depressed and, at the t ime o f our meet ing , was under treatment. She 

even questioned the education that she gave to her chi ldren , fearing that, despite do ing their best 

work , l ike her, they w i l l never be accepted. T h e Canadian-born generation seems to be 

exper iencing a state o f l i m b o i n c i t izenship , be ing neither Canad ian nor Ha i t i an . K r i s t e v a (1991) 

reported a s imi la r situation i n the status o f M a g h r e b immigrants i n France . H a i t i a n Canadians 

and their ch i ldren born i n Canada/Quebec are neither considered as complete strangers nor as fu l l 

c i t izens. T h i s incident has also had an impact o n Laura ' s perceptions about home care services 

and nurs ing homes. She prefers to keep her ag ing mother at home, rather than ask for C L S C 

services, since she cannot see any ethnic groups i n those places. H e r mother is Creo lophone and 

w o u l d not be able to communicate w i t h the mainstream staff. 
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I n o w present A n g e l a ' s story. A n g e l a is a middle-aged w o m a n w h o looks a l i t t le o lder 

than her age. W h e n I met her, I not iced she was coughing a lot and thought that she m a y have 

been suffering w i t h inf luenza or a c o l d . I asked her i f she had consul ted a doctor for her cough , 

and she repl ied: " Y e s . I went to the doctor and he prescribed a medica t ion . I 've a (name o f the 

disease) and I ' m very susceptible to colds as w e l l . " I said: " A n y h o w , i f your condi t ion does not 

improve i n a couple o f days, perhaps y o u should go back to the doctor ' s office. H e m a y prescribe 

a chest radiography." She answered: " Y o u k n o w I 've so m u c h w o r k to do , I don ' t have t ime to 

l ook after myse l f . " 

A n g e l a is a single mother and a young grandmother. W h e n I came i n , she w e l c o m e d me, 

saying: " I ' m so glad you ' re c o m i n g today. I need to vent out this anger I 've against that system. I 

can ' t keep it inside anymore." I was surprised to hear her comment , but as the in terv iew 

unfolded, I rea l ized the hardships she was facing, at home and at her workp lace . M o r e o v e r , 

A n g e l a is car ing for her aging mother w h o l ives w i t h one o f A n g e l a ' s brothers. E a c h weekend , 

A n g e l a goes to her brother 's house and looks after her mother. She went o n the weekend to bathe 

her, do her laundry, do her hair, and the cook ing . A n g e l a added: "I l ove m u m m y and w h e n y o u 

care for somebody it means m u c h more that just p rov id ing basic phys i ca l care l i ke feeding or 

ba th ing" (Caregiver 11-F). 

A n g e l a ' s mother receives basic hyg ien ic care f rom the C L S C but does not need 

professional nurs ing services. Since her mother ' s i l lness , A n g e l a has to make up for the services 

that are not p rov ided on a free basis such as c o o k i n g , laundry, groceries, and the c leaning up. She 

also provides supplemental hyg ien ic care to ensure a better phys i ca l comfort . A n g e l a is also busy 

w i t h her f a m i l y — her ch i ld ren l i ve i n her apartment. She has to look after the house, and 

perform the domestic chores since her daughters do not g ive a he lp ing hand. P r io r to w o r k i n g at 

the factory, A n g e l a w o r k e d as a c leaning lady for a private agency. Cur ren t ly , A n g e l a is 

confronted w i t h precarious w o r k i n g condi t ions . She receives the m i n i m u m wage, as prescr ibed 
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by the government o f Quebec for non-union ized workers ($7.30 per hour) . S ince she is not a 

member o f a un ion , she does not have w o r k benefits l ike part icipat ing i n a retirement p lan or 

subscr ib ing to dental or hospi ta l iza t ion insurance. W h e n earning the m i n i m a l wage, after p a y i n g 

for rent and groceries, l i t t le money is left. A n g e l a described her experience at w o r k i n this 

in te rv iew excerpt: 

Part icipant: I must w o r k twice as hard as the other workers , y o u k n o w ? It is not easy for 
me. I must devote lots o f m y energy, lots o f efforts, and i t ' s not easy for me. A n d I k n o w 
there are people w h o don ' t l i ke me. 

Interviewer: C a n y o u te l l me w h y ? W h y people don ' t l ike you? 

Part icipant: Because o f this. [She shows her arm, designating the co lour o f her skin] 

Interviewer: It 's because o f the co lour o f your sk in? 

Part icipant: Y e s . So I must give more. I must w o r k harder. The manager wants me to 
w o r k harder than m y co-workers . 

Interviewer: Because o f the co lour o f your sk in , the manager is more demanding? 

Part icipant: O h yes! A n d I don ' t have lots o f seniority, so they are tough o n newcomers , 
too. They are ve ry tough w i t h me. I real ly fee l . . .Sometimes I th ink that m u m m y was 
right w h e n she refused to go to a nursing home. Because I, too, went through ve ry 
dif f icul t t imes, very tough t imes. 

Interviewer: A t your w o r k ? 

Part icipant: Y e s , at work , since before m y divorce I was staying at home. Af te r m y 
d ivorce , I had to go back into the workforce . O h , i t ' s not easy to be a w o m a n . 

Interviewer: It 's not easy to be a w o m a n . . . . 

Part icipant: It 's not easy to be a w o m a n . It 's not easy to be an immigrant ! ( L o u d ) N o . 
N o . N o . Because the co-worker (Hi ts the table w i t h her hand) H e has no respect for me . 
D o y o u understand? H e treats me l i ke an an imal and I th ink animals are better treated 
than I. H e doesn ' t respect me! ( L o u d ) D o y o u understand what I mean? 

Interviewer: H e exploi ts y o u ? H e abuses y o u ? 

Part icipant: E x a c t l y ! E x a c t l y ! ( V e r y loud , upset vo ice tone) A n d he doesn ' t c a l l me by 
m y name. H e shouts" " H e y y o u come over here!". A n d I can' t comp la in , since i f y o u talk 
a l i t t le , i t ' s a piece o f cake for h i m to fire me and hire somebody else. 

Interviewer: A r e they Quebecers? 

Part icipant: Y e s . 
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Interviewer: A n d the foreman is W h i t e ? 

Part icipant: Y e s . 

Interviewer: So , y o u don ' t have any safety at w o r k . I mean nobody ' s there to defend 
worke r s ' r ights? 

Part icipant: N o . There ' s no un ion . So do y o u understand w h y the boss d idn ' t care about 
threatening me? H e threatens me often. 

Interviewer: C a n y o u te l l me more about these threats? W h a t k i n d o f threats? 

Part icipant: H e threatens to fire me i f I don ' t execute his orders, i f I don ' t perform what 
he asks m e to do. A n d y o u k n o w he assigned me to men ' s j o b . W o r k on ly guys can do. 

Interviewer: Y o u must perform men ' s tasks? 

Part icipant: The foreman assigned m e to (name o f the service). It 's a tough w o r k and i f I 
can ' t do the w o r k , then the foreman informs the boss that I can ' t w o r k properly. 
Af te rwards , the boss [owner] wants to fire me. 

Interviewer: Y o u can ' t per form men ' s w o r k . . . Y o u can' t w o r k l i ke a man. It 's more l i ke 
that, i sn ' t i t? 

Part icipant: Y e s . A n d i t ' s scary since I fear l o s ing m y j o b . I ' m constantly under stress. D o 
y o u see? T h e y don ' t respect workers . Other employees have to suffer these condi t ions , 
too. I ' m not alone. I can ' t continue to w o r k there. It's tense and too stressful. I 've enough 
stress l o o k i n g after m y f a m i l y and car ing for m u m m y . I can ' t take it anymore. It 's no 
good for m y health nor m y morale . 

Interviewer: B u t it ends up as cheap labour . . . 

Part icipant: E x a c t l y ! 

Interviewer: It looks l i ke exp lo i t a t ion . . . 

Part icipant: That ' s it! O f course! It's exploi ta t ion and non-respect o f human beings. I 
must bend m y knees, c r a w l o n the f loor l i ke a dog . Bosses t rample o n the workers ; they 
crush us. I respect the authority, I k n o w they must do their j o b but workers deserve be ing 
respected, too. It must be rec iprocal y o u k n o w ? 

Interviewer: T h i s lack o f respect . . . .Have y o u not iced this l ack o f respect w h e n y o u go to 
the hospi ta l , to the restaurant or other places? 

Part ic ipant : Just a l i t t le bit . 

Interviewer: Just a l i t t le bi t? 

Part ic ipant : Y e s , but I th ink there's more rac i sm at work . I ' ve almost reached the 
break ing point . I can no longer support these condi t ions . I ' m s ick and depressed. 
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Interviewer: It 's a ve ry tough w o r k p l a c e . . . 

Part icipant: I ' m constantly humi l i a t ed (Hi ts the table w i t h her hand). T h e y insul t me w i t h 
their racist comments and I can ' t ta lk back y o u k n o w otherwise I ' l l be f ired. There are 
some W h i t e people also w h o are treated l i ke me . There are W h i t e w o m e n w h o are racist 
as w e l l . They don ' t respect m e either. 

Interviewer: W o u l d y o u say that these harsh w o r k i n g condi t ions have an impact o n . . . h o w 
y o u perceive Quebecers? I mean, i n genera l . . . 

Part icipant: I can ' t te l l y o u I ' m not inf luenced, but I ' m careful not to generalize. 
(Caregiver 11 -F ) 

T h i s l o n g in te rv iew excerpt h igh l igh t ing A n g e l a ' s l i v e d experience o f w o r k i n g i n a racist 

environment, illustrates the tr iple jeopardy o f be ing a r ac ia l i zed immigrant woman . A n g e l a is a 

b lue-col lar worke r as opposed to L a u r a w h o is a professional . B o t h o f these w o m e n had to face 

issues o f r ac i sm and sex i sm at their w o r k , w h i c h were both at the i nd iv idua l and insti tutional 

levels . Issues o f rac ism were reported among some W h i t e w o m e n w h o were assuming 

managerial tasks - a pos i t ion o f soc ia l p r iv i l ege . One w o m a n was confronted by a health 

professional w h i l e the other had to face a foreman. A n g e l a ' s si tuation o f powerlessness m a y 

have been more acute but it does not mean that L a u r a felt less int imidated since she was facing a 

powerful man . B o t h situations were dangerous for the health and we l l -be ing o f these women . 

R a c i s m and sex i sm affects cul tura l ly different w o m e n . R a c i a l i z e d w o m e n may come 

from different social classes but are confronted by the same issues where race and gender 

intersect w i t h labour relations. Banner j i (2000) reports that i n Canada " w e [racial ized women] 

are sexed into immigrant w o m e n , w o m e n o f co lour , v i s ib l e minor i ty w o m e n , b lack /South 

A s i a n / C h i n e s e w o m e n , E S L ( E n g l i s h as second language) speakers, and many others" (p. 65) . In 

fact, some W h i t e men construct rac ia l ized w o m e n as sexual objects. Rac i a l i za t i on is soc ia l ly and 

cul tural ly constructed and c lose ly associated w i t h gendered d iscr imina t ion . F o r instance, 

R e m e n n i c k (1999) reported problems that were encountered b y Jewish Russ ian w o m e n when 

they immigra ted to Israel. These w o m e n were rac ia l i zed and sexual ized by Is rae l i -bom m e n w h o 
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constructed these w o m e n as sexual objects. J ewi sh Russ i an w o m e n were p rov ided w i t h poor 

l i v i n g and hous ing condi t ions , were g iven men ia l tasks, and were subjected to unwanted 

in t imacy as a. means to enhance their paycheck or w o r k i n g condi t ions . R e m e n n i c k (1999) 

reported that these w o m e n had been soc ia l i zed i n educated circles where blatant sexual offers 

were perce ived as be ing rude and offensive: 

It can be safely argued that most Russ i an - Jewish immigrants were soc ia l i zed i n the 
re la t ively egali tarian gender culture o f the Sovie t intel l igentsia . In Israel, these female 
engineers, music ians , and teachers suddenly found themselves i n the m i d d l e o f a 
Levant ine male culture o f the Israeli "street", w h i c h sees li t t le point i n restraining or 
d isguis ing sexual interest, especia l ly towards dependent and apparently helpless 
newcomers . D u r i n g their first years i n Israel, w o m e n w i t h a Russ i an accent were often 
made blatant sexual offers i n the markets, p u b l i c gardens or buses, i n apartments they 
rented (by the owners) and o f course, i n their n e w workplaces , (p. 450) 

In presenting this quotation, I want to underl ine that immigrant w o m e n can be soc ia l ly 

and cul tura l ly constructed as sexual objects. J ewi sh Russ i an w o m e n share the same ethnici ty but 

d i d not share the same cul tural background as Israel i-born men. M e n were m u c h more direct 

w i t h Russ ian-born w o m e n than w i t h Israel i-born w o m e n . Wi thou t casting Israel as a s ingle case, 

m y a i m is to draw a para l le l w i t h the almost ident ical si tuation o f w o m e n w i t h a F rench Creo le 

accent be ing confronted i n Quebec. I personal ly witnessed a sexual advance be ing made to a 

Ha i t i an Canad ian w o m a n . The w o m a n and I were wa i t i ng fo r the l ight to change at a street 

intersection w h e n a W h i t e , middle-aged m a n ro l l ed d o w n his car w i n d o w , and addressed her: 

" H e y babe! W h a t do y o u do to o w n such a ca r?" Af te r the incident, she to ld m e that s imi l a r 

episodes happened frequently. She said: " T h e y [men] ask me this s i l l y quest ion jus t because I'm 

a damned H a i t i a n w o m a n . " I k n e w that she c o u l d earn enough money to buy this car, but as a 

H a i t i a n Canad ian w o m a n , she is be ing constructed as a sexual object, jus t as J e w i s h Russ i an 

w o m e n were perceived by Israel i-born men . Other issues o f harassment, per ta ining to the 

worsen ing o f w o r k i n g condi t ions such as be ing attributed harder tasks, were reported dur ing 

f ie ldwork . 
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Before the f ie ldwork , I d i d not see rac i sm and sex i sm and these issues were unnot iced as 

i f non-existent. I had to meet w i t h ' B l a c k n e s s ' to see h o w 'Whi t enes s ' mediated socia l relations 

between m e n and w o m e n . Ha i t i an Canad ian w o m e n helped m e to develop a consciousness o f 

what constituted Whi t e oppression. R a c i s m and sex i sm act as i m p l i c i t relations o f ru l ing , 

unfo ld ing i n w o m e n ' s everyday l ives . I concur w i t h b e l l hooks (1984) w h e n she mentions that 

B l a c k w o m e n are located to challenge oppression, rac i sm, sex i sm, c lass i sm, to b r ing about socia l 

just ice: 

A s a group, b lack w o m e n are i n an unusual pos i t i on i n this society, for not on ly are w e 
co l lec t ive ly at the bot tom o f the occupat ional ladder, but our overa l l soc ia l status is lower 
than that o f any other group. O c c u p y i n g such a pos i t ion , w e bear the brunt o f sexist, 
racist, and classist oppression. A t the same t ime, w e are the group that has not been 
soc ia l ized to assume the role o f exploiter/oppressor i n that w e are a l l ow ed no 
inst i tut ional ized "other" that we can exploi t or oppress, (p. 14) 

Despi te blatant oppression, L a u r a and A n g e l a sustain ideals o f socia l jus t ice ; first, to 

encourage chi ldren to do their best to be recognized i n the society and second, to ask managers to 

respect employees and stop d iscr imina t ion . A w o m a n caregiver refused sexual advances, at the 

pr ice o f her health, to b r ing about just ice at the workp lace . S o n i a is engaged i n a s imi la r fight i n 

her workp lace as w e l l . She challenges the sexist and racist oppress ion that seems to predominate 

at w o m e n ' s workplaces . In this excerpt f rom a part icipant observat ion session, issues o f distrust 

towards the mainstream society per ta ining to rac ia l d i sc r imina t ion are delineated. 

S o n i a t o l d me that w h e n she arr ived i n Quebec she was "wa tch ing her guard" since she 

had ideas about Whi tes . She reported the case o f a y o u n g male co -worke r w h o was p roud to 

p r o c l a i m h i m s e l f as a racist man. H e once to ld her: " Y o u k n o w I ' m a racist. I don ' t l i k e Hai t ians 

because they ' re l a z y . " She to ld h i m : "It 's pure nonsense, what y o u ' r e say ing . " She said that the 

y o u n g m a n always left her out o f the dec i s ion-mak ing process w h e n a p rob lem arose at w o r k . A s 

w e l l , he harassed her by check ing to see i f her w o r k was be ing performed. 



244 

The most s t r ik ing fact is that this si tuation occurs i n the health care system between co 

workers . It w o u l d be legit imate to quest ion h o w cul tura l ly different Others are treated i n 

hospitals or communi ty health centres where inst i tut ional rac ism is a part o f the organizat ion 

culture. S o n i a understands rac i sm from her frame o f reference, her perceptions, and her 

experiences w i t h Whiteness , where she was confronted w i t h rac ia l d i sc r imina t ion at the 

workp lace . She d i d not seem to want to generalize negative stereotypes for a l l o f the o l d stock 

Quebecers. Nevertheless , I w o u l d argue that be ing confronted o n a da i ly basis b y a r ac ia l i zed and 

gendered w o r l d might influence H a i t i a n Canadians ' perceptions about mainstream society and 

have addi t ional impacts o n their u t i l i za t ion o f the health care system. 

H a i t i a n Canadians not on ly face the misrepresentation by o l d stock Quebecers, but also 

must deal w i t h older cultural communi t ies i n accessing labour market and other socia l resources. 

Other ethnic communi t ies can compete to main ta in his tor ical ly-obta ined soc ia l p r iv i leges . A s 

reported by some Ha i t i an Canad ian caregivers, clashes w i t h the I tal ian Canad ian commun i ty 

frequently occur . The Italian Canadian communi ty is one o f the oldest ethnic communi t ies o f the 

greater M o n t r e a l area, f o l l o w i n g behind the J ewi sh communi ty . Af t e r Italians, immigrants f rom 

other countries such as Greece and Por tugal came to Canada i n quest o f a better life for them and 

their offspr ing. A s a consequence o f rac ia l ized immigra t i on po l i t i cs , the entry o f non-Western 

immigrants was restricted but later, the p o l i c y was l i f ted. Thus , immigra t i on f rom H a i t i has been 

a re la t ively n e w phenomenon, compared to European immigra t ion . Clashes between H a i t i a n and 

Ital ian Canadians point to h o w the process o f cul tural Other ing "natura l ly" occurs i n soc ia l 

events. 

Cu l tu ra l Other ing 

In a participant observat ion session, I not iced the social relationships between three 

ethnic groups: F r ench Canadians/Quebecers , Italians, and Ha i t i an Canadians at a socia l event 

that was he ld i n a communi ty health centre. In presenting these fieldnotes, m y a i m is to describe 



245 

the process o f cul tural Other ing by w h i c h ethnic groups relegate others to the rank o f subaltern or 

second-order ci t izens o n the basis o f the ideo logy o f Whiteness . The three groups were d i v i d e d 

accord ing to their respective race and ethnic backgrounds. I not iced a group o f H a i t i a n 

Canadians , seated at a table, w h i l e other participants were seated at tables accord ing to their 

ethnici ty. S ince I was not present w h e n people first entered the room, I d i d not k n o w i f the staff 

had p laced them i n their groupings or i f they had spontaneously segregated themselves natural ly. 

The overa l l picture presented each ethnic group as being isolated i n their cul tura l entities. D u r i n g 

the event, I not iced that F rench Canadians and Italians exchanged jokes i n F rench between the 

groups, even though they were seated at different tables. N o exchanges occurred between these 

groups and those seated at the H a i t i a n table, A t the table where I was seated, people were 

speaking i n Creo le and I was grateful that one o f the participants facil i tated m y integration i n the 

conversat ion b y translating to F rench . The group was compr ised o f senior c i t izens w h o were 

attending a socia l gathering. D u r i n g the mea l and afterwards, I perce ived some non-verbal 

messages f rom those seated at the F rench Canad ian tables that I was v io l a t ing a silent rule . T h e 

Quebecers seemed to want me to leave the Ha i t i an table and come over to sit w i t h them. 

Apparen t ly , I was v io l a t i ng the si lence o f relat ion o f ru l ing , by w h i c h the ideo logy o f Whi teness 

mediates soc ia l relations between ethnic groups. Af te r the mea l , and as the mus i c was p l a y i n g , 

F r e n c h and Ital ian Canadians were m i n g l i n g and soon exchanging dance partners, j o k i n g among 

themselves, i n a re laxed atmosphere, w h i l e cont inuing to ignore the H a i t i a n Canadians . 

Frequent ly , I not iced glances o f disapproval w h e n I attended diverse act ivi t ies w i t h one 

k e y informant . Whether at a shopping m a l l or at a restaurant, some m e n and w o m e n w o u l d 

glance at our table and address me, not the k e y informant. Some o f m y count rymen reminded me 

that I was not behaving proper ly . T h e relat ion o f ru l i ng thus became v i s ib le as I was Othered or 

exc luded since I was w i t h a H a i t i a n Canad ian w o m a n . L i k e l y , Whiteness mediates soc ia l 

relations between ethnic groups more than does ethnicity per se. E v e n though H a i t i a n Canadians 
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share a F rench culture w i t h the Quebecers, this d i d not seem to influence the interactions 

between the two groups. W h y d i d F rench and Ital ian Canadians exclude H a i t i a n Canadians 

dur ing the soc ia l gathering? W h y d i d the French and Ha i t i an Canadians not intermingle , since 

most o f them share the same language? M o r e o v e r , these three groups are recognized as be ing 

predominant ly Ca tho l i c s , however , the rate o f inter-cultural marriages between Italian and 

F rench Canadians is h i g h compared to the overa l l rate o f conjugal or mari ta l unions between 

members o f other Wes te rn or non-Western populat ions (Ge rma in & Rose , 2000) . 

T h e answer m a y be found by examin ing h o w the ideo logy o f Whiteness acts to d iv ide 

people o n the basis o f rac ia l de terminism, where race is conceptual ized as a b io log ica l attribute 

( A h m a d , 1993; Banner j i , 2000). In such a racial ideology, b io log i ca l traits l i ke sk in co lour are 

used to categorize people . It can be argued that Whiteness is a co lon ia l re la t ion o f ru l ing f rom 

w h i c h the ideo log ica l underpinnings o f the process o f cultural Other ing are drawn. Frankenberg 

(1993) states: 

The extent to w h i c h whi te w o m e n were " m i s s i n g " or "not gett ing" the s ignif icance o f 
race i n either our or anyone else 's experience had everything to do w i t h standpoint: 
because they were race p r iv i l eged , I argued, w e were not i n a structural pos i t ion to see the 
effects o f r ac i sm on our l ives , nor the signif icance o f race i n the shaping o f the U S 
society, (p. 9) 

In referring to m y f i e ldwork experience, I cannot refute Frankenberg 's argument that I 

was m i s s i n g the picture o f soc ia l inequit ies. A s a member o f a so-cal led founding people, I was 

unable to see h o w the structures o f r ac i sm and sex i sm were related between cul tural communi t ies 

and h o w they intersected w i t h the workplace . T h e process o f b l i n d i n g begins at a very y o u n g 

age. I was never t o l d that s lavery was sanctioned b y the Code Noir i n N e w France, nor 

perpetuated under the B r i t i s h regime (Mensah , 2002) , to il lustrate the co l l u s ion o f the two 

founding peoples i n erasing the impact o f rac ia l iza t ion on A b o r i g i n a l s and non-Western 

immigrants i n the creat ion o f the nat ion. I n o w turn to examine issues o f po l i t i c a l and economic 

Other ing and show its impact o n H a i t i a n Canad ian caregivers ' everyday l ives . 
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P o l i t i c a l and E c o n o m i c Other ing 

The rise o f the separatist/sovereignist movement remains an emot ive and po la r i zed issue 

i n the Canad ian p o l i t i c a l landscape. D u r i n g m y f ie ldwork , k e y informants and participants 

expressed their ideas about this issue and h o w they felt exc luded after Quebec ' s most recent 

referendum. Issues related to the 1995 referendum came up dur ing participant observation 

sessions, but less often dur ing in terviews. H a i t i a n Canad ian m e n were more w i l l i n g to enter this 

p o l i t i c a l d iscuss ion than were the w o m e n — though the w o m e n also expressed their feelings o f 

be ing rejected f rom mainstream society o n the basis o f po l i t i ca l allegiances. The point is not to 

argue i n favour o f one po l i t i c a l op t ion over another, or to replace one nationalist discourse for 

another. E r i k s e n (1993) warns to "be c r i t i ca l enough to abandon the concept o f ethnicity the 

momen t it becomes a straitjacket, rather than a t o o l for generating n e w understanding" (p. 162). 

Nevertheless , the data illustrates that po l i t i ca l and economic Other ing intersects w i t h ethnici ty, 

cul tura l identity, po l i t i c s , socia l class, and nat ional isms to construct a discourse o f socia l 

exc lus ion . 

P o l i t i c a l Other ing is a re la t ion o f r u l i n g a imed at p romot ing and i m p o s i n g the po l i t i c a l 

and economic interests o f the dominant ethnic group w h i l e erasing other groups ' interests. A s a 

d iscurs ive practice o f exc lus ion , po l i t i ca l and economic Other ing not on ly impacts on H a i t i a n 

Canad ians ' soc ia l integration but also o n health and economic welfare. A s an exclus ionary 

d iscurs ive practice, po l i t i ca l and economic Other ing influences H a i t i a n Canad ian caregivers ' 

perceptions o f mains t ream institutions l i k e the health care sys tem and health practit ioners. M a n y 

caregivers notice an increased l e v e l o f r ac i sm and cultural ethnocentrism as be ing an outcome o f 

the last referendum. A key informant , w h o immigra ted to Canada 40 years ago, described h o w 

she felt hurt b y the words o f a po l i t i c i an , w h o attributed the defeat to money and ethnic votes. 

F o r this k e y informant, Quebec ' s secession or sovereignty represented an issue o f the past. She 

reported that younger H a i t i a n Canadians are less concerned about this po l i t i c a l debate since they 
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are torn between the Ha i t i an identi ty and the Canada/Quebec identi ty. She said: "It 's not their 

real i ty. They feel trapped between the tree and the bark, between H a i t i a n identity and Quebec 

identi ty. They came to Canada to l i ve i n peace, to enhance their l i v i n g condi t ions , and for their 

ch i ld ren to get a better education, and to enjoy po l i t i ca l freedom and safety. They are not 

interested. I mean they don ' t feel concerned about this issue o f sovereignty. It belongs to the past 

and w e must focus o n the future. Y o u are not an oppressed people , so they don ' t understand w h y 

y o u want to secede. It 's your fight, not ours ." Ano the r k e y informant reported: " I f you ' r e not 

W h i t e , you ' re not Quebecer. I f you ' r e not Nat iona l i s t , you ' r e not Quebecer ." These excerpts 

illustrate the identi ty d i l e m m a and the soc ia l exc lus ion felt by H a i t i a n Canadians as w e l l as b y 

other members o f cul tural communi t ies i n Q u e b e c 6 8 . The po l i t i c a l issue o f Quebec ' s 

secession/sovereignty seems to categorize members o f ethnic communi t i es w h o have chosen the 

federalist opt ion, as be ing not " r e a l " Quebecers. 

D u r i n g the f ie ldwork , I was often asked to discuss m y p o l i t i c a l al legiance. M y answer 

was that I s t i l l be l ieve i n Canada ' s future as a uni ted country, though I cannot erase m y o w n 

wounded identity - torn between Canada and Quebec. D u r i n g f i e ldwork , I was j u g g l i n g w i t h the 

issue o f Quebec ' s separation/sovereignty but felt compe l l ed to convey the Ha i t i an Canadians ' 

standpoint, w h i c h provides insights that are f rom different h i s tor ica l , soc ia l , cul tural , and 

economic locat ions. The part icipants ' feelings o f socia l rejection that was raised dur ing the last 

referendum was reported as they v o i c e d the subjugated knowledge . I f I were to proceed 

otherwise, I w o u l d have v io la ted m y pos tco lon ia l feminist theoretical approach by impos ing a 

c o l o n i a l epis temic v io lence o n H a i t i a n Canadians . 

During the last Quebec referendum, I was doing my master's fieldwork among the Jewish community of 
Montreal. When meeting participants, they expressed their hurt that was related to the issue of money and the 
ethnic vote. I can safely say that all members of Quebec's cultural communities felt the outrage from these words. 
The upshot was to emphasize the binary opposition of the us/them, which was later translated into a social wound, 
still to be healed. 
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P o l i t i c a l and economic Other ing has an impact o n H a i t i a n Canad ian caregivers since it 

induces distrust towards mainstream society and can lead to the underut i l iza t ion o f the health 

care system and home care programs. In the f o l l o w i n g in te rv iew excerpt, H a r o l d describes h o w 

he felt rejected b y the mainstream society for po l i t i c a l reasons: 

Interviewer: I ' d l ike to understand. Y o u say that i t ' s a depressing country. C a n y o u te l l 
me more about that? 

Part icipant: O h yes, i t ' s a depressing country. 

Interviewer: H o w come? Is it related to the soc ia l issue? 

Participant: Sure. S o c i a l issues and this endless w in te r . . . . 

Interviewer: A n d the po l i t i ca l debate 

Part icipant: Laughs . I can ' t be a po l i t i c i an because I ' m too honest for that! I can o n l y 
speak the truth and pol i t ic ians don ' t speak the truth, they hide what they real ly have i n 
m i n d . 

Interviewer: It's diff icul t sometimes [not k n o w i n g the truth]. 

Part icipant: W e l l , I ' l l be clear w i t h y o u . F o r instance, M r . Par izeau , the late M r . 
Levesque , M r . B o u c h a r d and M r . L a n d r y ; w h e n they want to be elected, what do they te l l 
y o u ? 

Interviewer: Rema ined silent. 

Part icipant: They talk about Quebec ' s independence. T h e y want to create a nat ion, a 
state, but they k n o w i t ' s imposs ib le . T h e y talk about independence just to be elected. 
These guys are pol i t ic ians! 

Interviewer: D o y o u see this as opportunism? 

Participant: T h e y k n o w that independence is the o p i u m o f the people , a potent drug. ( H e 
laughs) (Caregiver 0 9 - M ) 

D a v i d also spoke about the referendum and its impact o n his relations at w o r k w i t h h i s 

co-workers : 

Part icipant: I remember the last referendum, w h e n the Quebecers, I mean the Par t i 
Quebecois , lost its referendum. I was i n the locker r o o m and some co-workers were also 
there. T h e y were th rowing injurious things at me. T h e y said: " T h e y [Hai t ian Canadians] 
don ' t k n o w h o w to run their country and they come here to te l l us h o w to run our 
count ry?" T h e y also said: " A n d they [Hai t ian Canadians] don ' t w o r k , they ' re o n soc ia l 
welfare ." I said: "It 's not true, i t ' s not true. I w o r k . " 
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Interviewer: U h h u h . . . .(listening) 

Part icipant: It 's true that there are people on welfare but often these people have to be on 
welfare. They need welfare since they can ' t f ind jobs . They have to pay for hous ing , they 
have a fami ly , and so welfare is the last resource for them. A n d I k n o w Hai t ians are very 
proud and i t ' s tough for them just to enter the welfare office and ask for f inanc ia l support 
( V o i c e is shaking) 

Interviewer: U h h u h . . . . (Lis tening) 

Part icipant: Because they [Hai t ian Canadians] feel rea l ly d imin i shed , they feel l o w . 
People w h o say these things they don ' t k n o w Hai t ians . So w h e n I heard their insults i n 
the locker room, I rushed i n to dress up and quit as fast as poss ible . L e t them rant and 
rave. I quit because I d idn ' t want to argue w i t h them. It was the last th ing I wanted. I said 
to myself : " Y o u can' t argue w i t h them. D o n ' t go that w a y . " (Careg iver 0 3 - M ) 

P o l i t i c a l Other ing has an impact o n soc ia l integration by enlarg ing the d i v i s i o n between 

Canadians . P o l i t i c a l Other ing is c lose ly related to economic Other ing , w h i c h happens w h e n y o u 

cannot access higher education, w h e n your professional d ip lomas may not be recognized , or 

w h e n y o u need to drop courses because o f r ac i sm and/or sex i sm. E c o n o m i c Other ing also means 

that y o u have to seek w o r k where your competency and knowledge is not acknowledged , either 

soc ia l ly or f inancia l ly . It is the roadmap to low-wages , poor l i v i n g condi t ions , and l o w - i n c o m e 

jobs , i n a context o f h igh compet i t ion w i t h other cultural communi t ies i n accessing the market 

economy. 

Ha i t i an Canadians, for example , are described as "the poorest residents o f M o n t r e a l " 

( G e r m a i n & Rose , 2000, p. 235) . It is not ment ioned that m a n y H a i t i a n Canadians were 

c lass i f ied as lower - sk i l l ed workers or depr ived o f their professional status. The impact o f a 

r a c i a l i z e d 6 9 labour market i n forc ing H a i t i a n Canadians and many other non-Wes te rn immigrants 

to access precarious and low-wage jobs i n Canada was s i lenced (Banner j i , 2000) . E q u a l i t y for a 

fair chance i n the labour market must be developed as a means to address soc ia l inequit ies 

1 Mensah (2002) reports that "members of the Quebec community refused to ride taxis driven by Haitians and 
dispatchers also declined to send Haitian drivers to customers" (p. 108). 
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related to r ac i sm, sex ism, and c lass ism, and foster Ha i t i an Canadians ' soc ia l i n c l u s i o n and 

recogni t ion . 

Summary 

R a c i a l d i sc r imina t ion affects both Ha i t i an Canad ian m e n and w o m e n since it impinges o n 

a successful soc ia l integration. A s seen i n the in terview excerpts, r ac i sm and sex i sm have an 

impact o n w o m e n caregivers ' health and indirect ly , o n ways o f car ing. H o w can these w o m e n 

manage to l ook after ch i ld ren and the car ing for aging parents at home w h e n they come home 

f rom w o r k ? H o w do these w o m e n feel? H o w can they carry o n w i t h the car ing commi tment 

wi thout becoming exhausted? W i l l they have to quit the workforce i f sexual harassment and the 

other forms o f threats increase? 

The c o m m o n thread o f Other ing is based on its co lonia l i s t ideo logy and hegemony. 

P o l i t i c a l and economic Other ing leads to l o w - i n c o m e jobs and since the caregivers ' i ncome is an 

important factor for accessing home care support services, some H a i t i a n Canad ian caregivers and 

their famil ies are un l ike ly to be able to afford such expenses. They w i l l not re ly o n the health 

care system because the resources they need have been either p r iva t i zed or s i m p l y dropped f rom 

the pub l i c health care system. The impact o f health care reform i n the pr iva t iza t ion o f home care 

support services and the d o w n s i z i n g o f respite programs w i l l be addressed further. A s w e l l , the 

extent to w h i c h mainstream nurses and other health practitioners are part o f the oppressive 

system as exercised i n the workp lace where inst i tut ional ized rac i sm is a relat ion o f r u l i n g must 

also be scrut inized, i f cu l tura l ly safe nurs ing interventions are to be designed. 

In the next chapter, I describe the H a i t i a n Canad ian caregivers ' w a y s o f ca r ing for ag ing 

relatives at home. C a r i n g is seen as a process o f cul tural cont inui ty where the respect o f ag ing 

persons is a paramount value exp la in ing w h y Ha i t i an Canadians tend to keep aging parents at 

home to sh ie ld them against i nd iv idua l , soc ia l , and inst i tut ional r ac i sm. W a y s o f ca r ing are 

soc ia l ly and cul tura l ly constructed as a means to protect ag ing parents ' d ign i ty , as A n d e r s o n and 
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R e i m e r K i r k h a m (1998) put it , i n a rac ia l ized and gendered society. It points to examine the 

mean ing o f ag ing and car ing, the nature and mot ives o f car ing, and the f ami ly support and 

networks that support H a i t i a n Canad ian caregivers ' car ing commitment . The gendering o f car ing 

and the impact o f the soc ia l w o r l d is the background informat ion needed to understand H a i t i a n 

Canad ian caregivers ' ways o f car ing and the pattern o f underut i l iza t ion o f the health care system 

or home care programs among this cul tural communi ty . 
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CHAPTER SEVEN 
CARING: A PROCESS OF CULTURAL CONTINUITY, 

RECIPROCITY, AND MOURNING IN BECOMING 

Introduction 

In this chapter, the i n d i v i d u a l and fami ly contexts, w h i c h comprise the th i rd component 

o f the phenomenon under study, represents the layer to w h i c h other layers (i.e., the gendering o f 

car ing and the impact o f the socia l w o r l d ) were p rev ious ly added. T h i s mul t i - layered 

construct ion o f H a i t i a n Canad ian p r i m a r y caregivers ' ways o f car ing demonstrates that car ing is 

also embedded i n a nexus o f power relations, where structural soc ia l factors come into p lay and 

• 70 

mediate ways o f car ing and H a i t i a n Canad ian caregivers ' relations w i t h the c i v i l society , the 

health care system, and home care programs. In the first part o f this chapter, results pertaining to 

car ing as a pattern o f cul tura l cont inui ty are presented. The second part o f the chapter is devoted 

to descr ib ing car ing as a rec iprocal and mourn ing- in -becoming process. 

Caring: Process of Cultural Continuity 

The results indicate that H a i t i a n Canadians r ema in close to the Ha i t i an cul tural values 

pertaining to aging and car ing . In some ways , the process resembles a re- implantat ion o f Haiti's 

ways o f l i v i n g i n the host country, especia l ly when it comes to car ing for aging persons w h o 

were soc ia l i zed i n a different country and accustomed to different values for aging people, 

women's roles, f ami ly dynamics , and the socia l w o r l d . T h e process o f cul tural cont inui ty is 

defined as a set o f strategies by w h i c h caregivers, at both ind iv idua l and f ami ly levels , adapt 

H a i t i a n values o n car ing for ag ing relatives at home i n the host country's cul tural and social 

context. 

I use the term civil society, as developed by Antonio Gramsci in his Prison Notebooks. Hoare and Nowell-Smith 
(1999) define civil society as "the ensemble of organisms commonly called private" (p. 12), which differs in the 
political society, the judicial system, and other institutions of the State. It is acknowledged that dominant groups 
direct both civil and political societies to impose social, cultural, political, and economic hegemony (Hoare & 
Nowell-Smith, 1999). 
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The sub-theme o f car ing as a process o f cul tura l cont inui ty is d i v i d e d into f ive categories: 

1) the meaning o f aging, 2) the mean ing o f car ing, 3) nature o f car ing act ivi t ies , 4) motives o f 

caring, and 5) fami ly support and ne tworks . Excerp ts f rom interviews and participant observation 

sessions are presented to illustrate each o f these categories. C a r i n g , however , cannot be reduced 

to its i nd iv idua l or f ami ly d imensions , because ca r ing unfolds i n a soc ia l context that shapes and 

defines ways o f car ing. A l s o , H a i t i a n Canad ian caregivers ' everyday encounters w i t h racial and 

gendered d i sc r imina t ion i n school , w o r k , and the c i v i l society have an impact o n ways o f ca r ing 

i n determining perceptions about mains t ream society, and indi rec t ly , have an impact on 

mainstream health care providers . I n o w turn to present results that describe the meaning o f 

aging among the Ha i t i an Canad ian part icipants. S ince aging and car ing are related i n this study, 

the conceptual izat ion o f aging must be examined i n representing the rationale u p o n w h i c h car ing 

is soc ia l ly and cul tural ly constructed. 

T h e M e a n i n g o f A g i n g 

The meaning o f aging helps to make sense o f the attitudes one has towards aging H a i t i a n 

Canad ian persons and h o w older people p lay important f ami ly and social roles i n Ha i t i an 

Canadian famil ies . A s John pointed out, aging people must be respected since they act as 

counsellors for their adult chi ldren . A c c o r d i n g to H a i t i a n tradit ional values, ch i ld ren and y o u n g 

people must respect their elders ' w i s d o m and experience. John said: " T h e y gave me pieces o f 

advice and supported us mora l ly . T h e y can prov ide advice to the k ids , too. It 's already a lot. It 's 

already a l o t " (Caregiver 0 3 - M ) . Issues related to ageism, negative stereotypes o f aging, and 

devaluat ion o f the elders ' contr ibutions to society, were not ment ioned dur ing in terviews w i t h 

Ha i t i an Canad ian caregivers. Respect o f ag ing persons is a paramount value among the 

communi ty . Problems arise, however , w h e n aging parents immigra te to Canada and integrate 

into a society where youthfulness and produc t iv i ty are h i g h l y va lued . It m a y be contended that i n 

N o r t i V A m e r i c a n countries, aging is conceptua l ized as a deva lu ing process, where aging persons 
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are v i r tua l ly excluded soc ia l ly since they no longer are product ive for the society. Far f rom 

i m p l y i n g that a loss o f youthfulness is unnot iced i n H a i t i , ag ing seems to be interpreted and l i v e d 

differently i n non-Western societies. Some caregivers freely admit that they w o u l d prefer to 

return to H a i t i for their older days, since care, w h i l e be ing less t echno log ica l ly advanced, is s t i l l 

more humanized . In H a i t i , caregivers agreed, ag ing people are respected. E d w a r d compared 

aging i n Western and non-Western societies: 

Interviewer: W h a t does it mean for y o u to g r o w older? 

Si lence. 

Participant: I remember that D e Gau l l e once said that an ag ing person is a human wreck . 
A g i n g is wreckage. 

Interviewer: Wreckage? 

Participant: H e meant i t ' s a di f f icul t experience, a very di f f icul t experience. It's an image. 

Interviewer: Y e s , i t ' s a metaphor but do y o u share D e G a u l l e ' s op in ion? The image he 
used o f the wreckage? 

Part icipant: A g i n g is a process that must be considered or seen as an opportunity, a 
chance. Y o u ' r e l ucky . M a n y people d i d not get this chance . . . N o . N o . T h e y d idn ' t get the 
chance to k n o w what it was to g r o w older. There were m a n y people. Y o u ' r e very l u c k y to 
have a l ong l i fe . L i f e and death are very close. Where there's l i fe , there's also death. 
These are the extremes, the two opposites. A m a n l ives and a m a n dies. 

Interviewer: A n d the wreckage, what does it mean for y o u ? 

Participant: W e l l , it was D e G a u l l e ' s idea, not mine . I ' d say we ' r e survivors . 

Interviewer: In your op in ion , g rowing older is an opportuni ty? 

Participant: O f course! O f course! It's a chance. W h e n y o u can reach 60, 70 or 80, then 
you ' r e l ucky . It 's a b less ing. 

Interviewer: D o n ' t y o u consider ag ing as a loss? 
t 

Participant: N o t at a l l , i n fact, i t ' s ga in ing w i s d o m . Careg ive r 0 9 - M 

In fact, I found m y s e l f agreeing w i t h D e G a u l l e ' s idea s ince it reflects Western values o n 

aging persons. T h i s metaphor o f wreckage portrays h o w ag ing is not considered or va lued to the 

same degree as be ing young . It seems as i f a l l the good t imes have past and y o u are b e c o m i n g a 
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h u m a n wreck . W h e n E d w a r d said that aging was an opportunity and a chance, I became aware 

that ag ing is cul tural ly , soc ia l ly , and economica l ly constructed. I rea l ized h o w different it was to 

g r o w older i n a country where the l i fe expectancy at bir th is about 50 years o l d , and where brutal 

po l i t i c a l repression ended young l ives prematurely. H e considered h i m s e l f as a surv ivor , w h o 

had successfully passed through the hardships i n H a i t i and i n Canada , as w e l l . 

George acutely feels the devaluat ion o f ag ing people i n Canada and Quebec . H e came to 

Canada w h e n he was 64 years o l d and was disappointed that he c o u l d not find w o r k , despite h is 

attempt to do so: 

Interviewer: Y o u to ld me that when y o u came here i n Canada , y o u were 64 years o l d and 
it was too late to find out w o r k , despite you r graduate education? 

Part icipant: Y e s , i t ' s true. I cou ldn ' t find work . N o w o r k . N o t h i n g . W h e n I went to the 
employment centres to search for a j o b or t ry ing to be in te rv iewed for one, the staff 
laughed at me. They to ld me : "It 's a modern and advanced country here! It 's an 
organized country here!" I f I ' d go back home, i n H a i t i , i f I ' d go back n o w at 87 years o l d , 
w e l l , I can s t i l l find w o r k over there. Careg iver 0 4 - M 

George went o n to share his v i ews o n aging i n a Western society l i k e Canada : 

Participant: Here [in Canada] , w e don ' t have any expectations, we ' r e hopeless, this 
society l ike others, don ' t count on aging people ' s input. Here , aged persons are t rampled 
on ; we don ' t l i ke them. W e don ' t protect them or advocate their interests. E v e n the 
government don ' t protect the elderly. Because those w h o are i n office n o w , they forget 
t h e y ' l l get older too. Indeed, they're very close [to o l d age]. W h e n I say that ag ing people 
are t rampled on , I ' m t a lk ing about money . E lders have to pay more , a lways pay more , to 
contribute more . It's not good . T h e y are your fathers and mothers. Ca reg ive r 0 4 - M 

In an interview, D a v i d and M a r y , caregivers i n their early-50's, shared their v i e w s o n 

aging , and contrasted the differences between H a i t i and Canada w h i l e unde r l in ing the lack o f 

respect o f Canadians towards ag ing persons, regardless o f ethnici ty: 

Interviewer: W h a t does it mean for y o u to g r o w older? 

Part icipant: G r o w i n g older, w e l l , i t ' s l o s ing phys ica l strength. It 's starting los ing 
strengths. O K ? (Glanced at D a v i d ) 

Interviewer: H u h huh (Lis tening) 
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Part icipant: Y o u ' r e not the person y o u were before and w e a l l go there anyway . G r o w i n g 
older, i t ' s w h e n the losses. . . H o w do w e say that? A n d to her husband: " T e l l her for m e ! " 

Part icipant: F o r her, g rowing older i t ' s w h e n a person becomes less strong, p h y s i c a l l y 
weaker than w h e n she was younger. 

Part icipant: N o more v igour . 

Part icipant: She means that the person can no longer w o r k as hard as she used to w o r k 
before. 

Interviewer: C a n y o u tel l me more about what it means for y o u to g r o w n older? W h a t ' s 
the mean ing o f aging? 

Part icipant: F i r s t o f a l l , ag ing does not mean the same here that it means i n H a i t i . In o u r 
country [ i talics added], there are no programs to support aging people . In H a i t i , there are 
no programs for the youth, neither for the elderly. There ' s no d i sc r imina t ion based o n 
age. W e don ' t dissociate you th f rom ag ing since aging is seen as a n o r m a l process o f 
l i fe . It 's a natural process i t ' s just natural. 

Interviewer: Something natura l . . . . . 

Part icipant: O f course! W e deal w i t h it. It 's l i fe and y o u become an o l d person one day or 
another. It's a part o f l i fe . B u t , aging persons help us since they provide precious advice. 
A n d even at fifty years o l d , we ' r e s t i l l their ch i ldren . In H a i t i , aging persons are 
respected; w e respect the aged for their w i s d o m , their l i v e d experiences they gained over 
the years. T h e y ' r e considered as sage people , we ca l l ed them "les sages". W e a lways 
refer to them as the 'sages ' since w h e n I need an advice i n the fami ly or elsewhere. 

Interviewer: They , the ag ing persons, are source o f k n o w l e d g e . . . . 

Part icipant: Y e s both for the you th and less younger persons l ike me. 

Interviewer: There ' s a lot of, a lot o f . . . 

Part icipant: Respect . Respect . W e owe lots o f respect to aging persons. A n d they are not 
w e l l treated i n the health care system. 

Part icipant: A g i n g persons deserve be ing treated w i t h respect and d igni ty . They ' r e not 
respected. A n d I speak i n general, not o n l y for Hai t ians but for aging Quebecers and 
Italians, too. C a r e g i v e r l 5 - F & Careg iver 0 3 - M 

I asked E v a what w o u l d be the first advice she w o u l d g ive to me as a nurse w h o is 

v i s i t i n g Ha i t i an Canad ian aging persons. A g a i n , the issue o f respect and politeness came up i n 

this in te rv iew excerpt: 
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Interviewer: L e t ' s say that I ' m a v i s i t i n g nurse and I come i n today to see your mother. 
W h a t w o u l d y o u r ecommend me to do to respect her cul tural background and satisfy her 
needs? 

Part icipant: I ' d say that first y o u must have a good idea o f the H a i t i a n values and customs 
towards the elder ly . 

Interviewer: W h a t ' s important for them? 

Participant: Firs t , I ' d say respect them. S h o w that y o u respect them and y o u must 
approach them very gently since some o f them can be scared. Some can fear y o u . Some 
don ' t speak m u c h l ike m y aunt and she doesn' t appreciate people w h o shout at her. She 's 
scared w h e n she hears somebody screaming. Caregiver 0 8 - F 

Ka th l een reports the importance o f ag ing persons i n the Ha i t i an society and described 

them as blessed or sacred persons that deserve a l l our respect: 

Interviewer: C a n y o u te l l me h o w y o u see aging f rom a Ha i t i an perspective? 

Part icipant: W e must respect aging persons. They ' r e blessed I mean they ' re sacred. 
Somebody w i t h a head fu l l o f whi te hai r deserves respect. W h e n I was l i v i n g i n H a i t i , 
even i f I d idn ' t k n o w the person, I greeted her. W h e n encountering aging people o n the 
streets, y o u must greet them. It 's our culture. W e must be pol i te and there are some 
words , l i ke swearing or curs ing that should not be pronounced i n front o f ag ing people . 
It 's d isplaced, not convenient , and very rude. Y o u must be pol i te and k i n d . Some aging 
persons don ' t l i ke to hear about in t imacy too. Y o u must k n o w that. 

Interviewer: D o y o u f ind that Quebecers respect their ag ing persons? 

Part icipant: N o ! Quebecers have no respect for the elder ly . Careg iver 02 -F 

The respect o f ag ing persons is a paramount value among H a i t i a n Canadians , w h o f ind 

that ag ing persons, regardless o f their ethnici ty are devalued i n Canada and Quebec societies. 

A g i n g is seen as a natural process o f l i fe and people must not be demeaned or despised because 

Of g r o w i n g older. F o r H a i t i a n Canadians , ag ing is a natural process o f l i fe by w h i c h people gain 

w i s d o m and can help others face the hardships o f l i fe by p r o v i d i n g advice. A g e d persons stand 

b y their adult ch i ld ren and support them. A d u l t ch i ldren respect their aging parents, as do other 

aged persons w h o consider these people sources o f knowledge . T h e importance o f the ora l 
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t radi t ion i n t ransmit t ing knowledge to younger generations was not iced a m o n g the participants o f 

the study. A g i n g persons are a source o f knowledge since they are experienced. 

Pa t r ic ia H i l l C o l l i n s (1989) underl ines the importance o f the l i v e d experience and the oral 

t radi t ion, as invaluable sources o f knowledge among A f r i c a n A m e r i c a n s . H a i t i a n Canad ian 

caregivers notice the lack o f d ign i ty and respect shown towards aging persons i n the host society. 

T h i s l ack o f respect is not wi thout inf luencing Ha i t i an Canadians ' ways o f car ing, such as i n 

keep ing aging parents at home and avo id ing as m u c h as possible inst i tut ional izat ion i n a 

mainstream health faci l i ty . M a i n s t r e a m society lacks the show o f respect towards elders and has 

raised doubts about the treatment that Ha i t i an Canad ian elders c o u l d receive i n these institutions. 

M o r e o v e r , the lack o f respect manifested among the dominant ethnic group, has an impact on the 

H a i t i a n Canad ian caregivers ' dec i s ion-making , w h e n choos ing to not re ly o n home care services. 

B a s i c a l l y , caregivers want aging people to be shown respect and to be treated w i t h c i v i l i t y . In 

the H a i t i a n cul tural f ramework, shouting at a person, such as an ag ing person, is perceived as 

be ing a very rude attitude, as expla ined by D a v i d , M a r y , E v a , and Ka th leen . M a n y other 

caregivers also to ld about the need to respect ag ing persons, corroborat ing the points made i n 

previous excerpts. 

In summary , I argue that the nature and mot ives o f car ing cannot be studied outside o f the 

soc ia l , cul tural , and economic construct ion o f ag ing and car ing found a m o n g H a i t i a n Canad ian 

caregivers. W a y s o f car ing are defined as a pattern o f cul tural cont inui ty s ince every effort is 

made to facilitate the adaptation o f aging relatives i n the Canad ian society i n re-arranging ways 

o f ca r ing as i f ag ing parents were s t i l l l i v i n g i n H a i t i . Laguerre (1984), w h o studied the H a i t i a n 

i m m i g r a t i o n o n the U S East Coas t mentions: 

The f a m i l y provides a n iche w i t h i n w h i c h cultural cont inui ty can be adapted to the 
exigencies o f the new environment . Th rough the m e d i u m o f the f ami ly , w h i c h influences 
the behaviors o f its members through the mechan i sm o f soc ia l iza t ion , immigrants are 
able to retain some o f their cul tural heritage and develop an awareness o f their ethnic 
legacy, (p. 66) 
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I n o w turn to present in terv iew excerpts on the mean ing o f car ing since the meaning 

attributed to car ing activit ies underl ies the nature o f H a i t i a n Canadian caregivers ' act ivi t ies . 

The M e a n i n g o f C a r i n g 

Margare t defines car ing as a he lp ing relat ion, where she attempts to understand her 

mother ' s needs, and is attentive to both psycho log ica l and phys ica l needs. H e l p i n g consists o f 

be ing w i t h the other: 

Part icipant: A n d he lp ing somebody means to understand the other, t ry ing to understand 
the other 's needs. H o w can I say this? T o understand mum's p sycho log ica l and phys i ca l 
needs too, a l l this. It also means be ing present and avai lable w h e n she needs me . 
Caregiver 0 1 - F 

Barbara also defines car ing as a set o f activit ies designed at complement ing the elder 's 

loss o f autonomy. Nevertheless , she also points out the affective component o f car ing: 

Part icipant: C a r i n g is a k i n d o f support, y o u k n o w , i t ' s l ike w a l k i n g w i t h crutches. 
H e l p i n g consists at do ing things the person can no longer perform. Y o u help fu l f i l l i ng the 
needs but keep i n m i n d not to cross that l ine . F o r instance, I w o n ' t do things I k n o w he 
can do. I th ink that he lp ing consists at compensat ing for the things they can no longer do 
for themselves. Y o u fu l f i l l the needs w h i l e t ry ing to mainta in the person 's autonomy. The 
goal is to main ta in independence as l o n g as possible . Bu t , I a lways cross this l ine . Sure I 
w o n ' t per form the things he can do b y himself . D o y o u understand? Careg iver 0 5 - F 

E d w a r d defines help as a mechan i sm o f compensat ion, a means to compensate people ' s 

loss o f autonomy: 

Part icipant: I must compensate the defici ts . It means that I must do what she 'd otherwise 
be able to do b y herself, i f she wasn ' t i l l . D o y o u understand? It 's m y w a y o f p r o v i d i n g 
help. Careg iver 0 9 - M 

Nature o f C a r i n g 

Pau la is a middle-aged w o m a n w h o w o r k s ful l - t ime i n the labour force w h i l e ra i s ing 

y o u n g ch i ld ren and car ing for her ag ing mother at home. She defines the nature o f her activit ies 

o f car ing: 
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Interviewer: C a n y o u describe you r act ivi t ies? I mean what do y o u do w h e n y o u look 
after your m u m ? 

Participant: W e l l , since she's s ick , I do the grocery, the laundry, and I cook for the k ids 
and for her as w e l l . I do some housekeeping and other smal l tasks on an everyday basis. 

As w e l l , M a t h i l d a is a w o m a n caregiver, and a health care professional w h o is n o w 

retired. She describes her car ing act ivi t ies: 

Part icipant: E a c h m o r n i n g , I check i f she's passed a good night. I want to k n o w i f she's 
slept w e l l and I ask her i f s h e ' l l take her breakfast i n her bedroom or i n the k i tchen. A n d , 
i t ' s a lmost a l l since she's independent. She 's ve ry active and can l ook after her, I mean, 
for her hygiene and b o d y care. B a s i c a l l y , I supervise and prov ide safety. I do the cook ing 
but sometimes she cooks a l i t t le too, w h e n she wants to eat a special d ish . I do the 
laundry and the housekeeping. I d r ive her to the doctor or to the dentist, I b o o k her 
appointments to the m e d i c a l c l i n i c , and I do the bank ing . I g ive her medica t ion and I 
check out her b l o o d pressure since she's under treatment for h i g h b l o o d pressure. 
Caregiver 01 -F 

I asked V i c t o r i a , w h o is car ing for her mother, to describe her experience o f car ing, since 

she is also a very busy fu l l - t ime w o r k i n g w o m a n : 

Interviewer: I ' d l i k e to learn about you r car ing experience w i t h you r mother. Y o u to ld me 
that y o u w o k e up ve ry early each morn ing . Perhaps w o u l d y o u l i k e to te l l me more about 
that? 

Part icipant: I wake up at 4:00 a.m. to prepare m u m m y ' s breakfast. I prepare some 
sandwiches; I g ive her medica t ion . 1 must do everything. I must tell her everything. 
[Italics added] " M u m y o u ought to take a bath. M u m y o u must take a bath today." 
Somet imes, she starts eating her breakfast, her medica t ion i s o n the table, easy to reach 
but she forgets to take it. I check i f the medica t ion has been taken, i f not then I g ive her 
the p i l l s . T h e n after, she dresses up but often she puts o n mismatched clothes. Whatever 
pieces o f clothes come to her hand, she grabs it and puts it on . I check up w h e n she's 
dressed to see i f i t ' s appropriate or not. A n y h o w , there are many li t t le problems l i ke this 
that occur . M a n y problems l i k e this . She's almost like a child. [Italics added]. 

Thomas , a m a n caregiver , also defines car ing as a task-oriented process where the aging 

parents ' l eve l o f functional autonomy p lays a major role i n determining the amount o f t ime 

devoted to ca r ing activi t ies. H i s def in i t ion underl ines the w o r k aspect o f car ing that he translates 

into support ing the activit ies o f da i ly l i fe and hyg ien ic care. P h y s i c a l help becomes a 
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complement — a support to ag ing parents. Thomas seems to m a i n l y refer to car ing as an 

instrumental task, i n other words , as a w o r k . O n the mean ing o f car ing , he mentions: 

Interviewer: H o w w o u l d y o u describe your experience? H o w do y o u define car ing, I 
mean, what ' s your personal def ini t ion? 

Part icipant: W e l l , it depends. It depends on the k i n d o f care y o u have to p rov ide . 
Somet imes, people are less independent and they need more attention, then y o u have to 
give a hundred percent. Y o u k n o w , those w h o have lost autonomy, we have to take them 
in charge complete ly . W e bathe, dress, feed, and help them w a l k around. F o r those w h o 
are independent, i t ' s quite different. T h e y can l o o k after themselves, bathing, dressing up 
wi thout supervis ion, and we just do what is left to do. The remainder, what has to be 
done . . . 

Interviewer: C a n y o u te l l me what sorts o f things are left? 

Part icipant: W e l l , c o o k i n g , shopping, do ing the laundry and d r i v i n g them to the 
phys ic ian . Bu t , mos t ly , i t ' s about prepar ing the meals and feeding them. W e help . There 
are certain things they can perform, so w e let them do these things. There are certain 
things people cannot do, so we do these things o n their behalf. It is just a complement . 
Careg iver 0 3 - M 

C a r i n g also means to real ize some other tasks such as health management and support 

soc ia l iza t ion: 

Part icipant: I book appointments and I dr ive them to the doctor ' s off ice. I go to the 
med ica l c l i n i c . A n d , I dr ive m u m to the church. I a lways dr ive m u m to the church. 
Caregiver 0 3 - M 

M o t i v e s o f C a r i n g 

Filial Duty and Recognition 

D u r i n g a participant observat ion session, a w o m a n caregiver expla ined w h y adult 

ch i ld ren have to care for their ag ing parents. She referred to the ways o f l i v i n g i n H a i t i and 

ment ioned the fact that g r o w n ch i ld ren are expected to care for their ag ing parents. C a r i n g is 

translated into a f i l i a l duty to acknowledge the parents' contributions i n ra is ing their offspring. 

C a r i n g becomes accepted as a f i l i a l duty dur ing c h i l d h o o d and is l ike be ing indebted to one's 

parents for their good deeds, under l in ing the rec iprocal process upon w h i c h car ing is constructed. 

Interestingly, Ka th l een mos t ly refers to a daughter's ro le as carers o f ag ing parents: 
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Participant: In H a i t i , when y o u have chi ldren , w e l l i t ' s for l i fe . It 's your duty to support 
your chi ldren , to feed them, raise them, and b u y clothes. In short, i t ' s a parental duty to 
look after your chi ldren. F o r instance, i n H a i t i , i f your marr ied daughter got into conjugal 
p roblems , i t ' s a mother 's duty to support her daughter. Careg ive r 02 -F 

In a second in terview, Ka th l een delineated the importance o f car ing for her mother. The 

cul tural element o f car ing is more c lear ly shown i n her words to introduce a d i cho tomy o f 

us/them, to differentiate Ha i t i an ways o f car ing f rom those o f mainstream society's ways o f 

ca r ing : 

Part icipant: It's paramount to l ook after m u m m y . T h i s is a part o f m y task, as a daughter. 
It 's rooted i n the H a i t i a n culture. Parents must care for the k ids , and later 
daughters.. . w e l l . . . ch i ld ren must l ook after their ag ing parents. Parents gave us 
everything, they d i d everything they cou ld do for us and we ' r e responsible to care for 
them. It 's something w e must g ive them back. M u m m y sacrif iced herse l f for her f ami ly , 
to raise us without a husband, y o u k n o w . W h e n dad passed away, I was very young . 
M u m m y assumed a double role, be ing both the mother and the father. 

Interviewer: Is it a sort o f recogni t ion? 

Part icipant: Y e s , i t ' s recogni t ion. Careg iver -02-F 

In the same way , V i c t o r i a expressed her recogni t ion for her mother ' s sacrif ices, as part o f 

a mora l debt, too. The mother had g iven hersel f for her ch i ld ren and, for example , had pa id for 

their educat ion i n col lege or univers i ty . 

Part icipant: She raised her f ami ly alone since daddy was almost prac t ica l ly never at 
home. She raised us b y herself. A l l o f us, I mean m y brothers and sisters attended higher 
educat ion schools and I too was w e l l educated. I k n o w she sacr if iced herse l f for me, so 
i t ' s m y turn to do something for her. W h a t I ' m d o i n g for her n o w , she d i d i t for me. 
W h e n I was young , she raised me . W h e n I t ry to remember some pos i t ive points , I try to 
remember the good things she d i d for us, to educate and raise us proper ly . Careg iver 0 6 - F 

T h i s sense o f recogni t ion is a c o m m o n feature found among the majori ty o f caregivers, 

regardless o f gender. In the f o l l o w i n g excerpts, a son illustrates the pattern or idea o f rec iproci ty 

and socia l exchange, as identif ied earlier w i t h other caregivers. T h i s son caregiver, i n particular, 

br ings n e w insights to the gendered difference i n def in ing car ing. F o r men , ca r ing appears to be 
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more task-oriented, as opposed to w o m e n , where the t w o components o f ca r ing ( love and labour) 

seem to be more strongly associated. T h e f o l l o w i n g excerpt illustrates h o w Thomas l inks 

together culture, reciproci ty , and f i l i a l duty: 

Part icipant: W e ' r e used to that. W e never part f rom our parents. W e ' v e been raised l i ke 
this. A n d , we don ' t compla in . It 's o u r [italics added] culture. So w e c a n n o t . . . E v e n i f we 
were i n H a i t i , it w o u l d be the same. It w o u l d be a chore i f w e were constrained to do it 
but i n our culture, i t ' s natural, i t ' s automatic. There ' s no ob l iga t ion at a l l . It 's cul tural . 
W h e n w e needed our parents, they stood besides us and helped us. W h e n w e were young , 
they looked after us. N o w i t ' s our turn to do the same for t hem. . . In addi t ion , I w o u l d n ' t 
let them alone. Because o f a l l the things they d i d for us. Whatever w e do for them, w e ' l l 
never be able to give them back . . . I mean w e ' l l never be able to g ive them back a l l . So 
the l i t t le we can do for them n o w , we do it. 

Interviewer: Is it l i k e a sort o f f i l i a l duty? 

Part icipant: Y e a h (weak voice) , yeah but it doesn' t bother me since i t ' s a part o f m y f i l i a l 
duty as their son. It doesn' t bother me at a l l . Careg iver 0 3 - M 

W h i l e car ing can be conceptual ized as a f i l i a l duty and as a fo rm o f recogni t ion , car ing is 

not perceived as a burden or as an exhaust ing task. Theresa, w h o is also a busy w o r k i n g - w o m a n , 

expla ined: 

Part icipant: I don ' t consider it as a burden. It 's not a burden. Y e s . Perhaps i t ' s a bit o f 
more w o r k but ca r ing for m u m m y is rea l ly not a burden for me. E a c h week , o n m y day 
off, I manage to do m y work . I f I can ' t do it a l l , w e l l no p rob lem, w e ' l l see next week. 
Caregiver 13-F 

Caring: It is in'Our'Culture 

Iris points out that Ha i t i an Canadians are used to manage things o n their o w n . It is related 

to the H a i t i a n culture. T h e y manage ca r ing as a private business, w h i c h is dealt i n the fami ly . 

T h e y do not count on the State's support to l ook after ag ing parents. Iris ment ions: 

We, Haitians [Italics added] are used to manage things o n our o w n . W e don ' t need the 
State to care for the elder ly . W e figure out things alone. W e are resourceful and manage 
car ing activit ies i n our famil ies . M o r e o v e r , w h e n y o u do things out o f love for the person, 
i t ' s far f rom be ing a burden, and I k n o w that G o d helps me. O u r parents denied 
themselves for us. T h e y w o r k e d hard for our educat ion and n o w i t ' s just fair to care for 
them i n their o l d days. Parents deserve it very m u c h i n recogni t ion o f the sacrifices they 
d i d w h e n they raised us. Careg iver 10-F 
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E v a also manages her car ing commitment because the ladies for w h o m she cares are 

re la t ively independent. She wondered, however , what w i l l happen w h e n they w i l l start l o s ing 

autonomy or i f they fe l l i l l , since she works ful l - t ime: 

Part icipant: A s I to ld y o u before, actually i t ' s not a p rob lem to care for m y aging 
relatives. T h e y ' r e both re la t ively independent. A n d i t ' s i n our customs to care for ag ing 
parents. It's natural but when you ' r e i n the workforce , it becomes more and more 
diff icul t . It 's a part o f our l ives to care for our parents. 

Interviewer: Is it cul tural? 

Part icipant: Y e s . That ' s it! W e try to pass these values o n to bur ch i ldren but w e k n o w it 
w o n ' t w o r k (she laughs). It w o n ' t work ! 

Interviewer: So w h e n y o u were a young w o m a n , y o u k n e w y o u ' d have to care for your 
mother? 

Part icipant: Y o u k n o w , m u m m y looked after her mother at home and w e were used to 
l i ve w i t h our grandparents. It works l ike this i n H a i t i . It 's a lways l ike this. Careg iver 08 -F 

F o r M a t h i l d a , ca r ing for her ag ing mother is a normat ive process, embedded i n the 

tradit ional H a i t i a n culture: 

Part icipant: It 's pure ly natural to care for m u m m y . It's o n l y no rma l and natural . In H a i t i , 
our parents spo i led us; w e ' l l never be able to g ive them back what they gave us. T h e y 
gave us so m u c h . I f ind it very natural to care for m u m m y and a l l o f this. It 's a lmost l i k e , 
w e l l even i f i t ' s not one, I ' d say a duty but i t ' s a part o f mysel f . C a r i n g is a part o f m y s e l f 
and i t ' s natural to care for her. Caregiver 01 -F 

H a r o l d is a m a n i n his late-60's, w h o is n o w retired f rom the workforce . H e agreed to 

l o o k after relatives at home w i t h his spouse. O n reciproci ty , f i l i a l duty, and sacrif ice, the m a n 

caregiver ment ioned: 

Part icipant: Haitians [Italics added] p lan their o l d days. It 's our culture to do such 
p lann ing . Parents p l an their o l d days b y encouraging their ch i ld ren ' s educat ion. T h e y 
want their ch i ld ren to c l i m b up the socia l ladder. A n d w h e n parents g r o w older , they 
k n o w their ch i ld ren w i l l take o n the car ing responsibi l i t ies . It 's because parents have 
invested i n their chi ldren. So w h e n the father and the mother g r o w older, i t ' s the turn o f 
the ch i ld ren to assume household responsibi l i t ies . Careg iver 0 9 - M 
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Caring: Protecting Care-Receivers' Dignity 

C a r i n g also consists o f preserving the ag ing parents d igni ty , especial ly w h e n adult 

ch i ld ren caregivers are confronted w i t h their parents ' cogni t ive losses. T h i s k i n d o f car ing 

behaviour , described as protective careg iv ing , is directed at protect ing the parents f rom 

becoming aware o f their cogni t ive losses. B o w e r s (1987) asserts, "the purpose o f protective 

ca reg iv ing is to protect the parent f rom the consequences o f that w h i c h was not or c o u l d not be 

prevented" (p. 421). I p rov ide two instances of protective careg iv ing that were a imed at 

preserving parents' self-esteem and feelings o f competency. In each instance, the daughters' 

needs to main ta in the child-parent relat ionship are c lear ly i l lustrated. Barbara mentions that her 

father used to perform l ight domest ic tasks such as d ishwashing: 

Part icipant: D a d used to wash the dishes after each meal . H e real ly wanted to help me 
this way . H e l i k e d wash ing the dishes. Despi te it was not a lways w e l l done, I let h i m do 
it. I rewashed it after, w h e n he retired i n his r oom. I preferred to rewash it than insu l t ing 
him. I cou ldn ' t t e l l h i m the w o r k was not w e l l done. It happened that some plates or 
utensils weren ' t comple te ly c lean. K i d s laughed at daddy. W h e n I heard these words , see 
my chi ldren be ing so hard w i t h h i m , I was s i ck to m y stomach. Then , I asked h i m to stop 
wash ing the dishes. I said: "The water is too c o l d and i t ' s not good for your b l o o d 
c i rcu la t ion to get c o l d hands." H e answered: " I ' m not do ing a good j o b ? " I repl ied: " N o t 
at a l l , not at a l l . Y o u ' r e do ing a great j o b but i t ' s not good for y o u to soak your hands i n 
c o l d water. It's dangerous for y o u . I prefer y o u to stop wash ing the dishes." Since then I 
regret, I preferred w h e n w e was do ing it. It was a good exercise for h i m but I cou ldn ' t 
stand hearing the k ids insu l t ing h i m . I cou ldn ' t take it anymore. Caregiver 05 -F 

Eva is a middle-aged w o m a n caregiver w h o works ful l - t ime and w h o cares for her ag ing 

mother at home. E v a ' s mother had been diagnosed w i t h A l z h e i m e r ' s disease and presents 

m e m o r y losses. She described h o w she protects her mother f rom self-depreciation: 

Part icipant: Somet imes, I ask m u m m y to start preparing the mea l . Yesterday, I asked 
m u m m y to p i c k up the frozen meat i n the cooler and thaw it for dinner. She cooked the 
d i s h but it was a l i t t le too salty but it doesn' t matter. She forgets and she a lways put more 
salt i n the recipe. S ince I want to keep her busy, I assigned her other l i t t le tasks l i ke this . 
W h e n I first not iced she forgot about the salt, I was very concerned. I became anxious but 
I t r ied to c a l m d o w n . I said to myself : " D o n ' t get upset, it doesn' t matter. It doesn' t 
matter anyway . " So I let her cook even i f I k n o w i t ' l l be too salty. I f I want m u m m y to 
r ema in active, I rea l ly don ' t have the choice . I k n o w she wants to help me. She wants to 
he lp her daughter. Careg iver 0 8 - F 
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These two excerpts demonstrate the need for daughters to protect ag ing parents f rom 

being aware o f the cogni t ive losses that m a y impact on their mora le . One stopped her father f rom 

wash ing the dishes because the grandchi ldren despised h i m . Nevertheless, Barbara never to ld her 

father that the w o r k was not w e l l done. She to ld h i m that c o l d water was not good for b l o o d 

c i rcula t ion . A s for E v a , she let her mother cook, even i f the mea l was too salty, because she 

wants to preserve her mother 's d ign i ty . She prefers to eat a salty and sometimes unpalatable mea l 

rather than insul t ing her mother. S ince E v a is extremely busy at w o r k and at home, her mother 

wants to help her daughter. F o r E v a , the mother is s t i l l the mother. It is a k i n d o f reversal o f role 

but the mother or the father remain the authority figures, they cannot be treated as ch i ldren , even 

i f sometimes, adult ch i ldren caregivers feel they are n o w assuming the parental role. 

I n o w shift to discuss the l i v e d experiences o f husbands w h o care for their w ives at home. 

Preserving the spouse's d igni ty seems a car ing pr ior i ty among spouses. A pattern o f protect ion 

was found among these husbands. It can be hypothesized that main ta in ing spousal and f a m i l y 

roles represents a mechan i sm o f c o p i n g w i t h a w i f e ' s i l lness. T h i s mechan i sm is a imed at 

preserving the fami ly dynamics and can facilitate young ch i ldren ' s adaptation to a parent's 

i l lness . C h i l d r e n are less disturbed w h e n they see that the f ami ly dynamics r emain unchanged 

despite their mother ' s or father's i l lness . A m a n caregiver emphasized the importance for the 

ch i ld ren to communica te w i t h their mother, the w a y it was before she fe l l i l l . F o r instance, James 

talks about the l imita t ions o f h is middle-age wi fe and h o w he wants to preserve her d igni ty as a 

wi fe and her role as a mother: 

Part icipant: I don ' t want to pass for the breadwinner on ly . Somet imes w h e n w e have 
problems w i t h the k ids , I send the k i d to his m u m first, even i f I k n o w that u l t imate ly I ' l l 
deal w i t h the p rob lem. I want her to p lay a role , the mother ' s role. T h i s is w h y I do this. I 
want her to feel valuable i n the fami ly , despite her i l lness . E v e n i f I c o u l d f ix the p rob lem 
faster, I prefer m y k ids to go to their mother first, and after she asks me. It 's a k i n d o f 
d y n a m i c . . .1 don ' t want to hurt her. I prefer to see her a l ive , despite her l imi ta t ions , than 
be ing a w idower . She 's ve ry important to me , otherwise i t w o u l d be the chaos i n this 
house too! A n d i t ' s important for the k ids to have their m u m . It doesn' t mean, because a 
person is s ick , that this person is not useful to her f ami ly or the society. D o y o u see? 
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She 's not d imin i shed . I l ove m y wi fe . I rea l ly love m y wi fe despite her i l lness and I don ' t 
treat her as a d imin i shed person. I ' l l never do that! Careg iver 1 2 - M 

Love and Attachment 

D u r i n g part icipant observat ion sessions, I observed an attitude o f preserving d ign i ty w i t h 

the spousal role. I also not iced the need to enl ighten parents or spouses' l ives by b r ing ing j o y and 

happiness. H e n r y ' s and Rosa ' s story is presented to illustrate this need for the carer to preserve 

the significant other 's d igni ty and to l ighten up the days. I went to H e n r y ' s home to conduct 

participant observat ion. H e is an ag ing husband w h o is l o o k i n g after R o s a , h is 87-year o l d wi fe 

w h o has A l z h e i m e r ' s disease. R o s a mere ly recognizes her husband and most o f the t ime takes 

h i m for a complete stranger. She asked H e n r y to b r ing her back to her mother ' s home. It grieves 

H e n r y a lot w h e n he hears R o s a ask ing to go back to her mother ' s home. H e n r y performs a l l 

hyg ien ic activit ies such as bathing, dressing, wash ing , and c o m b i n g her hair . H e gives her 

medica t ion since she forgets to take her p i l l s . H e n r y also performs domestic tasks such as 

c o o k i n g , c leaning, dust ing, vacuuming , and so on . W h e n I went to v is i t them, he to ld m e he 

w o u l d l i ke to cook one o f his w i f e ' s favourite dishes. H e asked me i f I w o u l d m i n d to help h i m 

and I said I was g lad to help h i m . 

R o s a was seated at the d in ing r o o m table wa tch ing her husband prepare the mea l i n their 

sma l l k i tchen. H e showed me the f i l ter ing device he bought to pur i fy the running water. H e went 

o n to exp la in that he secured the environment to prevent h is w i f e f rom ha rm or accidents. H e 

a lways unplugs the stove i n case she migh t turn o n the electric burners. A l s o , he secures the 

entry door since she c o u l d get up at night, go to the door, un lock it, and get lost i n the b u i l d i n g . 

C a r i n g invo lves p r o v i d i n g a safe environment , foreseeing hazards, and protect ing the person 

f rom getting hurt. H e refused to place her i n a nurs ing home, despite his ch i ldren ' s advice to the 

contrary. H e wants to l i v e w i t h her as l o n g as i t is possible , w h i c h means as l o n g as he is healthy. 

H e is ve ry fond o f h is wi fe and pats her shoulders or her hair . H e kisses her on the forehead and 
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smiles at her. She answers non-verbal ly b y returning his smi le . T o care is to learn about the 

other 's feelings and convey affection through non-verbal communica t ion . H e to ld me: "She 

looks younger than her age, don ' t y o u t h i n k ? " I said: "She has a very n ice c o m p l e x i o n . " The 

lady , seated at the k i tchen table, wa i t i ng for her dinner, was indeed beautiful . H e repl ied: " D o 

y o u k n o w w h y ? She has that nice peachy sk in , i t ' s because I l ove her. It 's because I love her. D o 

y o u k n o w that everything is based o n love? I l ove her and this is w h y she looks so nice . It 's 

l o v e . " I also not iced that he often ta lked to the l i t t le ki t ten they kept as a pet. The ki t ten j u m p e d 

up o n R o s a ' s lap w h i l e she was sit t ing i n the r o c k i n g chair . H e n r y said that the cat was a bless ing 

for them and the cat was often the on ly compan ion i n w h o m he conf ided. H e spoke to the cat as 

i f it were a c h i l d and the kit ten behaves proper ly , as i f the an imal c o u l d perceive the coup le ' s 

lonel iness. 

Then , H e n r y went on to exp la in that he was used to car ing since he l ooked after h is i l l 

mother i n H a i t i . H e described h o w this experience helped h i m to deal w i t h his w i fe ' s i l lness . H i s 

cherished mother was the most important figure o f his boyhood and later, o f h is young adult 

years. H e showed m e pictures o f his parents, and o f his wi fe and h i m s e l f w h e n they were young . 

L o o k i n g years younger than his age, the m a n appeared to be i n very good shape, too. H e 

descr ibed his past experience o f car ing for his mother and h o w this experience served h i m now: 

Part icipant: Y o u k n o w I d i d it before. I d i d it before since m y mother was very s ick . In 
H a i t i , w h e n I was l i v i n g w i t h m y parents, I l ooked after m u m m y . She had been i l l for 
more than 33 years but she never compla ined . M u m kept her feelings inside and nobody 
c o u l d notice she was i n such pa in . Despi te her i l lness she a lways smi l ed , even w h e n w e 
were r ece iv ing vis i tors or f ami ly members . B u t , w h e n she retired i n her bedroom, she 
was so i l l and so suffering. I t r ied to al leviate her pa in (. . .) So w i t h R o s a , i t ' s l i k e a 
cont inuum. In H a i t i , I l o o k e d after m u m m y and n o w I care for R o s a . She kept m e awake 
a l l night l ong . She wakes up about 15 t imes dur ing a night . I ask: " W h a t ' s go ing o n ? " 
She answers: "It 's nothing. N o t h i n g . " W e say our prayers and fa l l asleep. T h e n a couple 
o f t imes later, she wakes up again and w e start over again. 

H e defined he lp as a gift o f se l f s ince it is mot ivated by love . H e cannot imagine l i v i n g 

wi thout his w i fe and cannot stand the idea o f p l a c i n g her i n a nurs ing home, after a l l the good 
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and bad t imes they have gone through, and after a l l the years they have l i v e d together. A t the 

t ime o f m y vis i t , they were celebrat ing their 6 0 t h year o f marriage. H e n r y pointed out that car ing 

is based o n mutual love : 

Part icipant: H e l p i n g m y wi fe is to g ive m y s e l f to her. It 's be ing total ly avai lable . I ' m 
do ing this out o f love . I f I weren ' t so i n love w i t h her, I ' d place her i n a nurs ing home 
right away. Some people suggested m e to place her, y o u k n o w , to place her i n a nurs ing 
home. I got upset and very angry. I said h o w cou ld I do this? T h i s w o m a n gave her l i fe to 
me, she gave her life to her ch i ldren , she almost lost her l i fe at ch i ldb i r th , and I ' d th row 
her away? I say I die w i t h her. I want to die w i t h her. I w o n ' t let her go to a nurs ing 
home. She ' s a part o f mysel f , i f not to say, she's a l l m y s e l f n o w . W e ' r e a w h o l e , we ' r e 
two i n one. D o y o u see? W e ' r e uni ted as i n a s ingle entity. A h ! I love m y wi fe . I l ove her 
very dearly. Careg iver 0 4 - M 

Since his w i f e ' s i l lness , l i fe has become very di f f icul t for James. H e is i n his early-50's 

and the couple s t i l l have ch i ld ren l i v i n g at home. Despi te her ailments, Jane is a tough worker . 

She cooks and performs almost a l l the housekeeping w o r k , except heavy domest ic chores. She is 

a middle-aged w o m a n w h o can no longer be the wi fe and the mother that she was before her 

i l lness . W h e n I went to in te rv iew the husband and later conduct a participant session, I c o u l d not 

help but l ook at the s m i l i n g couple whose pictures were hanging on the l i v i n g - r o o m w a l l . I c o u l d 

not help but th ink o f their fate and h o w i l lness was interfering i n their mar i ta l and f ami ly l i fe . 

The i r l ives were complete ly changed when the w o m a n became s ick f ive years ago. A g a i n , for 

James, love is the basis on w h i c h car ing is articulated and enacted i n his da i ly l i fe : 

Part icipant: I ' m a lways present for her, to b r ing a phys i ca l help. H e l p i n g her also consists 
o f l i s tening to her, attending her needs. I must detect her m o o d , y o u k n o w , w h e n she's 
exper iencing a p sycho log ica l d o w n . A n d after, I adapt consequently and do m y best to 
help her. T h i s is a k i n d o f process that w o r k s for me either. So , I t ry to f ind out the 
p rob lem and w o r k it out. I ' m there to p rov ide m o r a l support, w h e n I can. Somet imes I 
said noth ing. I can ' t say anything because I can ' t do anything to help her. I have m y 
downs as w e l l . Careg iver 1 2 - M 

F o r this man , car ing means to act ively l is ten to the other 's concerns and do ing his best to 

help . Somet imes , the best he can do is to do nothing. H e feels powerless , and since some 

situations cannot be dealt w i t h immedia te ly , James prefers to col lect h imsel f , before d iscuss ing a 
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p r o b l e m w i t h his w i fe . A c c o r d i n g to this husband, car ing is to provide phys i ca l comfort since he 

moves her, changes posi t ions, and assists i n do ing some domest ic chores that she can no longer 

per form due to phys i ca l l imi ta t ions . 

In e x a m i n i n g Henry ' s and James' ways o f car ing, ca r ing seems to be a role that is learned 

through l i v e d experiences. A l m o s t l i ke a t r ia l and error process, car ing attitudes and behaviours 

are learned and become a part o f the carer 's role . A l s o , the carer 's role is a sort o f t ransi t ion 

where husbands m o d i f y their relat ionships w i t h their spouses by per forming domest ic chores, 

and develop n e w p rob lem-so lv ing strategies i n w o r k i n g out spousal and f a m i l y issues. A l l o f 

these learning experiences are related to ca r ing and w o u l d not have happened i f their w i v e s had 

not become i l l . 

The intensity o f the car ing commi tment also varies w i t h the care-receivers ' l eve l o f 

autonomy or the i nd iv idua l ' s degree o f independence. The greater the loss o f autonomy, the 

greater the caregiver ' s involvement , i n per forming hyg ien ic tasks l i ke bathing, c o m b i n g hair, 

c lo th ing , and car ry ing o n household act ivi t ies. Independent parents need to be supported i n 

instrumental act ivi t ies o f their da i ly l ives such as c o o k i n g , shopping, laundry, transportation, 

bank ing and support for soc ia l iza t ion . M o s t caregivers ' act ivit ies were related to the area o f the 

domest ic sphere, though health care management, bank ing , and support for soc ia l iza t ion were 

also ment ioned as car ing act ivi t ies . Therefore, it can be hypothesized that the closer the emotive 

connect ion between caregivers and care-receivers, the greater is the intensity o f the affective 

component o f car ing . F o r instance, the t w o husbands demonstrated protective and preventive 

car ing behaviours towards their w i v e s . Therefore, car ing not on ly consists o f compensat ing for 

the care-receivers ' phys i ca l l imi ta t ions or cogni t ive losses, but to attend the p sycho log i ca l needs 

o f care-receivers and preserving the spouse's d igni ty . In the two husbands ' excerpts, love , 

attachment, ca r ing , and respect for human digni ty underpinned their mot ives and the nature o f 

the car ing act ivi t ies . The younger husband listened to his w i f e ' s concerns since he acknowledged 
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the importance o f seeing her fu l f i l l i ng her spousal and maternal roles i n the fami ly . James d i d his 

best to preserve his w i f e ' s d igni ty by sending the ch i ldren to her first w h e n they had problems. 

H e wanted her to p lay her mother ' s role s ince he felt, as a father, that the f a m i l y funct ioning 

should be mainta ined for their chi ldren 's we l l -be ing . W h e n f ami ly funct ioning was almost at the 

l eve l it was before the mother became i l l , it was easier for the ch i ld ren to cope w i t h the mother 's 

i l lness . T h e y d i d not feel that their mother was different since they d i d not perceive any change 

i n their father's attitudes or behaviours towards the mother. James, thus, was a role m o d e l for his 

ch i ld ren , teaching them to respect their mother despite her i l lness . 

Perry and O ' C o n n o r (2002) described this need to "preserve the personhood" w h e n 

car ing for a partner w i t h dementia. They ident i f ied four stratagies a imed at preserving 

personhood o f care-receivers affected w i t h dementia: 1) main ta in ing cont inui ty , 2) sustaining 

ex i s t ing competencies, 3) protect ing the partner f rom incompetence, and 4) strategizing pub l i c 

encounters (Perry & O ' C o n n o r , 2002). E v e n i f m y a i m was not to extend these categories to 

care-receivers w h o were not affected by dementia, James was preserving Jane's personhood i n 

sustaining and preserving his w i f e ' s competency as a mother. 

O n the other hand, H e n r y protected his cogni t ive ly impai red wi fe by m o d i f y i n g the 

environment to lessen the occurrence o f accidents and prov ide R o s a w i t h a safe apartment i n 

w h i c h to l i v e . H o m e environmental mod i f i ca t ion strategies have been descr ibed i n previous 

studies (Messecar , A r c h b o l d , Stewart, & K i r s c h l i n g , 2002) , where the authors ident i f ied seven 

h o m e environment strategies used by caregivers to protect frai l elders and adapt the environment 

to the needs o f the frai l care-receivers. F o r instance, H e n r y used the strategy o f o rgan iz ing the 

home to protect his wi fe R o s a f rom possible phys ica l injuries. A l s o , the husband took actions to 

preserve his w i f e ' s d igni ty b y protect ing her f rom becoming aware o f the extent o f her losses. 

H e n r y d i d not infanti l ise R o s a when communica t ing w i t h her, but spoke to her as i f she was not 

affected b y m e m o r y losses. H e n r y w o u l d describe to R o s a what he was do ing l i ke prepar ing the 
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mea l , and consult w i t h R o s a even though he k n e w that she w o u l d not be able to comment , g iven 

her advanced stage o f A l z h e i m e r ' s . 

O n the other hand, the greater the emot ional distance, the more l i k e l y is car ing to be 

perce ived differently f rom its w o r k component . F o r instance, Char les looks after members o f h is 

w i f e ' s extended f ami ly . W h e n examin ing h i s in te rv iew excerpts, I no t iced that ca r ing was mos t l y 

equated to p r o v i d i n g instrumental a id as a complement to the loss o f autonomy. Thus , car ing is 

m a i n l y defined f rom its w o r k component , l eav ing aside love or affection. The affective 

component between the m a n and his mother was evident since he to ld m e h o w m u c h he was 

attached to his mother. H e was very fond o f her and cared for her at h is home, though the process 

o f car ing m a y be different w h e n it is for in - laws , cousins , or members o f the extended f ami ly . 

T h e affective bond is a major factor exp la in ing the intensity o f the affective component o f 

car ing. 

Char les also l i nked car ing w i t h the geographical , soc ia l , and economic context w i t h i n 

w h i c h car ing activit ies occur: 

Part icipant: Canada is a well-s tructured country. A t 65 years o l d , you ' re e l ig ib le for your 
senior a l locat ion . Here , ag ing people get money . In H a i t i , w h e n you ' r e 65 years o l d , y o u 
don ' t get a penny. D o y o u understand? W h e n you ' r e 65 years o l d , y o u don ' t get a penny 
but the ch i ld ren are accountable to care for y o u . It 's not the government w h o cares for 
y o u . The H a i t i a n government doesn' t support ag ing people. W e don ' t re ly o n the 
government but w e re ly on our ch i ldren . D o y o u understand n o w ? In this country, 
everybody counts o n the government [the State] to w o r k out heal th or educat ion issues. In 
Canada , people re ly o n the government to solve their problems but i n H a i t i , i t ' s not the 
case. Careg iver 0 9 - M 

T h i s caregiver h ighl ights the different si tuation encountered i n ca r ing for an ag ing 

relat ive i n a non-Western country, where support for the elder ly is not p rov ided by the State. In 

H a i t i , the soc io-economic net is under-developed, w h i c h points to the importance for parents to 

raise ch i ldren to care for them. In fact, ch i ld ren become the social and economic security net for 

their ag ing parents. Despi te the ava i lab i l i ty o f f inancia l resources for elders i n Canada , the 
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Hai t i an soc ia l l i fe and the f a m i l y l i v i n g arrangement is transplanted i n the host society. A s 

discussed later, this re-patterning o f H a i t i a n ways o f ca r ing is also directed at faci l i ta t ing the 

elders ' t ransi t ion i n a new country and to counteract the impact o f late immigra t ion . T h i s cul tural 

component can also exp la in w h y caregivers, both adult ch i ld ren and spouses, do not favour 

inst i tut ional izat ion. M a i n t a i n i n g the cul tura l component o f car ing plays a p ivo ta l role i n the host 

country since it alleviates elders ' culture shock and enables a cont inui ty o f l i fe . A l e x a n d r a 

conf i rms the cul tural component o f car ing: 

Interviewer: Is it a duty for H a i t i a n ch i ldren to l o o k after their ag ing parents? 

Si lence . 

Part icipant: I don ' t see it l i k e this. I don ' t see car ing l ike a duty. It 's l i fe . It 's l i fe . 

Interviewer: Is it l i fe ' s cont inui ty? 

Part icipant: Y e s . In H a i t i , nobody asks y o u questions on duty or such things. There are 
three or four generations l i v i n g i n the same house. It 's a cul tural custom. Tha t ' s it , that's 
a l l ! Careg iver 05-F 

W a y s o f car ing are soc ia l ly , cu l tura l ly , and economica l ly constructed and therefore va ry 

accord ing to different contexts and countries. In H a i t i , the government does not support car ing 

activit ies and the l o o k i n g after o f ag ing parents remains a f ami ly and private business. D u r i n g 

f ie ldwork , a H a i t i a n Canad ian priest t o ld me: " C a r i n g for ag ing relatives is a f a m i l y matter. 

People don ' t l i ke to discuss about private things. It remains i n the f a m i l y and i t ' s private. A n d i n 

general, w o m e n care for the e lder ly . It 's a w o m a n ' s duty to raise ch i ld ren and care for the 

e lder ly ." In presenting this excerpt, m y a i m is to illustrate the influence o f H a i t i a n t radi t ional 

customs i n ca r ing and to show that culture can be one o f the factors exp la in ing w h y caregivers 

are reluctant to inst i tut ional ize ag ing parents or spouses. 

Fear of Institutionalization 

L i k e the majori ty o f caregivers, E d w a r d fears inst i tut ional izat ion and expla ined w h y a 

daughter 's choice was to place her mother for a couple o f weeks , i n a private nurs ing home. 
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Fears o f inst i tut ional izat ion are related to issues o f inst i tut ional r ac i sm that pervade the 

mainstream health care system. Therefore, even i f car ing is a H a i t i a n cul tura l cus tom, factors 

pertaining to the host society, l i ke r ac i sm can also exp la in w h y car ing for ag ing relatives at home 

becomes a mot ive to delay or avo id inst i tut ional izat ion: 

Part icipant: S ince 1970, the mother had been l i v i n g w i t h her daughter but w h e n the 
daughter became i l l , very depressed, the mother was maltreated. Somet imes , the daughter 
beat her mother up because she was very depressed. The daughter was ve ry s ick . Then , 
the mother was hospi ta l ized i n a long-term care fac i l i ty . B u t , her daughter d idn ' t want to 
place her m u m i n a nurs ing home l i k e that. Careg ive r 0 9 - M 

A s w e l l , V i c t o r i a c o u l d not make a dec is ion to send her mother to a nurs ing home. She 

answered: 

Interviewer: H o w do y o u feel about inst i tut ional izat ion? 

Part icipant: M u m m y is very sensit ive and doesn' t have the same luc id i ty she prev ious ly 
had. I mean m u m m y no longer has the c lear -mind she usua l ly had. S h e ' d be lost w i t h 
strangers around her. She w o n ' t k n o w any people there. I th ink m u m m y eavesdropped 
and heard m y s ibl ings te l l ing m e to place her. T h e n she said: " W h e n y o u ' l l be dead, they 
can place me i n a nurs ing home. U n t i l then, I k n o w y o u w o n ' t let me go there. Y o u w o n ' t 
let me d o w n . Y o u w o n ' t place m e there." Bu t , m u m m y is so sensitive and she can' t 
figure out . . . She w o n ' t get out o f there. A friend o f mine p laced her mother i n a nurs ing 
home because she was comple te ly exhausted. She p laced her mother and three months 
later, her mother passed away. She was very attached to her mother but she has no other 
choice to place her mother. B u t w h e n her mother passed away she to ld me : " I f y o u o n l y 
k n e w . " So , I don ' t want to say: " I f y o u on ly k n e w . " A n d , m u m m y doesn' t want to go i n a 
nurs ing home. She ' s absolutely against the idea. W h e n m u m m y hears about that, she 
starts c ry ing . Careg iver 06 -F 

A k e y informant reported that gossip influences the ways o f car ing among the Ha i t i an 

Canad ian communi ty . She ment ioned that some people might say: " L o o k what this w o m a n d i d 

71 

for her ch i ld ren and see h o w they treat her n o w . " Inst i tut ional izat ion is not cul tura l ly accepted 

i n the Ha i t i an Canad ian commun i ty s ince it is perceived as an abandonment o f the ag ing parents 

into the hands o f strangers. P u b l i c and semi-pr iva t ized nurs ing homes are integrated into the 

Institutionalization is not well perceived among the Hispanic American community. It is seen as a violation of 
cultural norms and values pertaining to family. Hispanic Americans, mostly Mexican Americans as reported in 
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health care system where most o f the staff is f rom mainstream society or the dominant ethnic 

group. A l s o , i n mainstream nurs ing homes, H a i t i a n Canad ian elders cannot express their needs 

since most o f them speak Creo le w h i l e most o f the staff speak French . Firs t , an issue o f 

communica t ion and language must be w o r k e d out. Second, H a i t i a n tradit ional foods are not i n 

these places, w h i c h are generally preferred by the H a i t i a n Canad ian elders. Laguerre (1984) 

points out that a typ ica l H a i t i a n mea l is often composed o f " f r ied plantains, fr ied pork or goat, 

ch i cken or beef marinated i n Creo le sauce, red beans, r ice , corn , avocado, watercress, f ish , 

bananas, orange and papaya ju i ce s " (p. 83). D u r i n g participant observat ion sessions, I observed 

that these foods were the m a i n elements o f H a i t i a n tradit ional cuis ine . Nevertheless , 

grandchi ldren seemed to prefer Canad ian food but also ate some tradit ional meals as a w a y to 

stay i n touch w i t h their parents ' country. It is argued that the qual i ty o f care p rov ided by adult 

ch i ld ren caregivers, w i t h regard to the respect for Ha i t i an cul tural differences, cannot be 

compared to the care p rov ided i n nurs ing homes. Respec t ing H a i t i a n cul tural customs is a 

paramount value for adult ch i ldren caregivers. A s a result, adult ch i ld ren caregivers postpone 

inst i tut ional izat ion because they do not f ind health care services to be adapted to the cul tural 

needs o f H a i t i a n Canad ian elders. E v a expla ined: 

Part icipant: A n y w a y , nursing homes aren't prepared. I 've v i s i t ed some nurs ing homes 
and I found that 'e thnic groups ' have no place there. I don ' t see them [ethnic groups] i n 
these places. Perhaps, I ' ve v i s i t ed the w r o n g ones but the qual i ty is just not the same [as 
in the home] . A s w e l l , there are ways o f do ing things; i t ' s jus t not the same. I f ind that i f 
a person is unconscious , i t ' s fine since w e have no choice . Careg iver 0 8 - F 

Pressure of Extended Family and Community 

E d w a r d also refers to the influence o f the extended f ami ly o n car ing as a mo t ive o f 

car ing. If, for instance, some caregivers decl ine to l o o k after f a m i l y members , they are exposed 

to the reactions o f the extended f ami ly and to gossip. Some caregivers fear the reactions o f the 

the study, proceed to a placement, only if, there's no other choice (Gorek, Martin, White, Peters & Hummel, 
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extended f ami ly i f they decl ine to care for cousins . L i k e w i s e , i f a daughter or a son places an 

aging parent, people ta lk about the c h i l d ' s ungratefulness. A w o m a n caregiver t o l d me she was 

ashamed the day her father came back f rom the shopping m a l l w i t h plenty o f i tems. She to ld me: 

" H e was o n the bus w i t h a l l these things. C a n y o u imagine what people w i l l be t a lk ing about?" I 

said: " W h a t can they say?" She repl ied: " T h e y ' l l say his daughter don ' t care for h i m , she doesn ' t 

g ive a d a m n and that I ' m not a good daughter." F a m i l y is not restricted to the sole nuclear f a m i l y 

but is extended to cousins, nieces, nephews, aunts, uncles, and other relatives. E d w a r d describes 

the k i n s h i p and the extended f ami ly : 

Part icipant: In H a i t i , cousins are c lose ly related, they 're l i k e brothers or sisters. D o y o u 
understand? It 's ve ry close. Cous ins are members o f the f ami ly . I must phone them 
regular ly , to g ive some news. It 's a k i n d o f sol idar i ty . There ' s sol idar i ty between cousins 
and w e must help each other. Y o u can ' t rea l ly do wi thout the extended f a m i l y and w e 
st ick together to face any p r o b l e m that m a y occur . 

Interviewer: So , the extended f ami ly is the m a i n source o f support? 

Part icipant: That ' s it . Y o u have to get used to this. I f y o u don ' t help cousins or members 
o f the extended f ami ly , you ' r e b lamed. Y o u ' r e condemned. 

Interviewer: Ostracized? 

Part icipant: N o . Y o u ' r e condemned. T h e y ' l l talk i n your back, t h e y ' l l gossip. T h e y say 
y o u ' r e a f ami ly member and y o u don ' t care! Y o u do nothing to help . 

Interviewer: C a n it go this far? 

Part icipant: Sure. O f course! Y o u must expect that [to help the extended f ami ly or to face 
the consequences o f your refusal] and i t ' s everyone turns. Careg ive r 0 9 - M 

T h e extended f ami ly can thus be seen as both a source o f support and o f tension. F o r 

some H a i t i a n Canad ian p r imary caregivers, the extended f ami ly is perce ived as be ing an 

important source o f support. M e m b e r s o f the extended fami ly support the p r imary caregivers ' 

car ing commitment by b r ing ing punctual secondary help, as needed. T h i s i l lustrat ion presents an 

example o f a negative case, where the extended f a m i l y represents a stressor, rather than a stress 

(2002). 
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buffer, for the p r imary caregiver and his or her f ami ly . F i n a l l y , I complete the presentation o f 

car ing as a process o f cul tural cont inui ty by examin ing Ha i t i an Canad ian p r imary caregivers ' 

f ami ly support and networks. The a i m is to understand the impact o f these factors o n shaping 

ways o f car ing and inf luencing H a i t i a n Canadian p r imary caregivers ' everyday experiences. 

F a m i l y Support and N e t w o r k 

In this section, in terview excerpts are presented to illustrate the importance o f r e l i g i o n 

and the churches ' support for H a i t i a n Canad ian caregivers. The active ro le p layed by H a i t i a n 

Canad ian protestant churches is h ighl ighted , as w e l l as the w a y i n w h i c h churches help n e w 

caregivers to adapt to their roles. O n the other hand, the results deconstruct the m y t h o f the 

extended f ami ly support since immig ra t i on has a great impact o n the ava i lab i l i ty o f f ami ly 

members ' support. M a n y fami ly members were left behind i n H a i t i and the support o f these 

relatives is greatly missed by H a i t i a n Canad ian caregivers. W h e n entering the f i e ld , I expected to 

see a m u c h more in tensive support o f extended famil ies but the Canad ian context differs f rom 

what is described i n H a i t i . The results o f this study demonstrate that a l though f ami ly is not 

restricted to the nuclear fami ly , extended fami ly support can be l imi ted . 

Support of Haitian Churches 

R e l i g i o n is an important means to cope w i t h car ing and to support the car ing 

commitment . P ierce and E l i s m e (1997) ment ion the importance o f r e l i g i o n and the churches ' 

support among the H a i t i a n A m e r i c a n communi ty . D u r i n g a participant observat ion v i s i t , a m a n 

caregiver to ld me he was a good C a t h o l i c . H e said he was a member o f a spir i tual group and 

informed me about the masses ' hours. H e to ld me that he can no longer attended masses but h is 

wi fe went to Saturday services. "I can no longer go to the church w i t h m y wi fe but I pray here, at 

home. G o d k n o w s I 've w o r k to do here. G o d gave me that w o r k and H e k n o w s that I cannot 

attend the M a s s " (Caregiver 0 9 - M ) . 
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I was also in formed about the influence o f the Canad ian missionar ies i n H a i t i . M a n y 

caregivers to ld me about these Canadians , w h o described a wonderfu l country, where pris t ine 

snow covered the land dur ing winter , and the colours o f autumn were astonishing and v i v i d . A 

w o m a n caregiver to ld me that a sister brought some maple leaves just to show her students the 

v i v i d colours . Canad ian missionaries m a y have encouraged H a i t i a n Canad ian caregivers to 

construct an image o f Canada and indi rec t ly nurture dreams o f immigra t ion . A l m o s t a l l H a i t i a n 

Canad ian caregivers to ld me about Canad ian missionaries and reported h a v i n g read re l ig ious 

journals , w h i c h were publ i shed i n Canada and had been sent to the parishes i n H a i t i . 

The most salient f inding was that the church is an important source o f support for both 

caregivers and care-receivers when the contr ibut ion o f the extended f ami ly is m i n i m i z e d . 

Immigra t ion has an impact on caregivers ' l ives since some had left their f a m i l y members beh ind 

i n H a i t i , m a k i n g this f ami ly support and network unavai lable to caregivers w h o are often alone i n 

their car ing process. D o l a n d and S i m s (1996) described f ami ly careg iv ing as a soli tary journey , 

presenting the loneliness o f home caregivers. 

The importance o f churches has been also found among the A f r i c a n A m e r i c a n 

communi ty , where r e l i g ion is perce ived as be ing a source o f help and support (Porter, G a n o n g & 

A r m e r , 2000) . T h i s rel iance o n r e l i g ion as an ind iv idua l and a commun i ty source o f support was 

also reported among the H a i t i a n A m e r i c a n commun i ty o f N e w Y o r k C i t y (Laguerre, 1984) and 

i n the M i a m i area (Stepick, 1998). 

Magda lena , for example , f inds the mean ing o f l ife i n he lp ing others. She is a member o f a 

Ha i t i an church, w h i c h is very supportive o f their members. M a s s e (1983) reported that the head 

o f the church is a H a i t i a n Canad ian c l e rgyman and the majori ty o f churchgoers are H a i t i a n 

Canadians . Churchgoers formed a uni f ied extended fami ly b y sharing re l ig ious and socia l values 

a imed at support ing each other i n t imes o f diff icul t ies and hardships. 
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T h e Ha i t i an A m e r i c a n anthropologist M i c h e l Laguerre (1984) points out " H a i t i a n 

Protestants get m u c h economic , spir i tual , and emot ional support f rom their brethren. Protestants 

are active i n he lp ing each other, especial ly i n t imes o f cr is is . T h e y care for the o l d and the needy, 

make home vis i ts , and pray for the s i c k " (p. 59). T h e same observat ion can be made w i t h the 

caregivers and care-receivers, w h o m I met. I observed the dedicat ion o f H a i t i a n Canadians i n 

their protestant faith to l ook after the s ick , the ag ing people, and to organize transportation and 

church support and re l ig ious act ivi t ies. M o s t o f the caregivers i n this study were Protestants. 

T h e y openly ta lked about their faith and h o w r e l i g i o n helps them i n their car ing commitment . 

T h e y were very commit ted to their church's act ivi t ies though it w o u l d be w r o n g to assume that 

H a i t i a n Cathol ics are not dedicated to support ing their communi ty , as w e l l . C o m m i t m e n t can be 

translated into other activit ies such at offering money or clothes to chari ty organizations l i k e the 

S t .Vincen t de P a u l . 

In this in terv iew excerpt, church support groups can be shown to help n e w caregivers i n 

adapting to their n e w roles. S y l v i a reports: 

Part icipant: C a r i n g is a learning experience. I think that w e manage to learn it and I 've 
been supported. A t m y church, a group o f w o m e n helped me a lot . T h e y k n o w about the 
situation, I mean, they k n o w what it is to look after an ag ing person at home. M y sisters 
(churchgoers) taught me and guided m e o n the pathway. T h e y warned m e that it w o u l d n ' t 
be easy. T h e y helped me figure out ca r ing f rom their l i v e d experiences, f rom what they 
went through w i t h their ag ing parents. Careg iver 07 -F 

K n o w l e d g e is transmitted through ora l t radit ion, and not wri t ten o n leaflets or pamphlets , 

transmitted by most experienced caregivers w h o ta lked about their l i v e d experiences. T h i s k i n d 

o f knowledge product ion and t ransmiss ion was described among A f r i c a n A m e r i c a n s . Pa t r i c i a 

H i l l C o l l i n s (1989) refers to this knowledge as B l a c k feminist thought. In this current o f thought, 

concrete experiences bear meanings and dialogues are used to val idate knowledge c la ims i n 

presenting informat ion to other members o f the group. 
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C a r i n g is not understood f rom a Western feminist v i ewpoin t but i n H a i t i a n churches, 

car ing is constructed f rom an Afrocentr is t feminist v iewpoin t . Careg ivers ' subjective experiences 

o f car ing are discussed and help younger w o m e n caregivers to k n o w about car ing and h o w to 

deal w i t h issues per ta ining to car ing . H i l l C o l l i n s (1989) points out: 

F o r ordinary A f r i c a n A m e r i c a n w o m e n , those ind iv idua l s w h o have l i v e d through the 
experiences about w h i c h they c l a i m to be experts are more bel ievable and credible than 
those w h o have mere ly read or thought about such experiences. Thus , concrete 
experience as a cr i ter ion for c red ib i l i ty frequently is i n v o k e d by B l a c k w o m e n w h e n 
m a k i n g knowledge c la ims , (p. 759) 

S y l v i a , a y o u n g caregiver, described h o w the church also supports her mother: 

Part icipant: W e attend a communi ty , w e attend an A n g l i c a n H a i t i a n church, but i t ' s a 
H a i t i a n parish. 

Interviewer: So people o f your church, they help y o u ? 

Part icipant: W h e n m u m m y was hospi ta l ized, members o f our re l ig ious communi ty 
v is i ted her every day at the hospi tal . Some are young retired people , aged o f 66 or 67 
years o l d , and they were c o m i n g i n to v i s i t her at the hospi ta l . Volun teers are members o f 
our re l ig ious communi ty . T h e y offer support and i t ' s rea l ly o n a d a i l y basis, y o u k n o w . 

Interviewer: Just to k n o w w e can get support somewhere must be ve ry comfor t ing . . . 

Part icipant: A b s o l u t e l y , and since she must stay alone for about two or three hours dur ing 
the day, there is a lways somebody, m y sisters or members o f the communi ty , w h o ca l l ed 
home to speak w i t h her. There are some people o f her age too. T h e y c a l l and pray over 
the phone. T h e y say their prayers and dur ing this t ime, w h e n I ' m at w o r k , I don ' t wor ry . I 
c a l l and the l ine is busy, I k n o w that either one o f m y sister or members o f the church are 
t a lk ing w i t h her. M e m b e r s o f the church, they a lways c a l l between 3 and 4 P M since they 
k n o w I ' m at w o r k and she's alone i n the house. T h e y p i c k this t ime to ca l l her and pray 
w i t h her. A g i n g people are a bi t l one ly and w h e n they ca l l her, they pray together o n the 
phone to break this lonel iness . They fo rm a network support and i t helps, i t ' s l i ke 
l i s tening to each other since some o f them cannot w a l k around, some o f them have 
m o b i l i t y problems, so they communica te over the phone to break up lonel iness. 
Careg iver 0 7 - F 

She also described her invo lvement as a volunteer i n the H a i t i a n Canad ian communi ty : 

Part icipant: I ' m i n v o l v e d i n many organizations such as y o u k n o w the (communi ty 
organizat ion name). Y e s . I w o r k e d as (name o f the w o r k ) to reach fami l ies over the 
phone. I also w o r k e d at the centre o f f ami ly support but n o w I ' m m u c h more busy at 
home w i t h m u m m y . I ' m less i n v o l v e d n o w that I was earlier. I had to take some 
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decisions. I can ' t do everything. S ince two years, at home, i t ' s a fu l l - t ime j o b n o w [caring 
for the mother] . Careg iver 07 -F 

Iris was i n v o l v e d almost each evening i n her church ' s activit ies. She is a member o f a 

prayer group for the s ick and vis i ts people at the hospi ta l , as w e l l . M e m b e r s o f the church also 

he lped her w i t h her mother. Since she w o r k e d ful l - t ime and her mother must get part icular 

treatments at the outpatient c l i n i c , members o f the church come by to p i c k up her mother and 

then stay w i t h her dur ing the treatment. She does not need to take a day o f f to stay w i t h her 

mother since the church members p rov ide support to her mother. M o s t o f the caregivers and 

care-receivers I met were devout and dedicated to the needs o f their communi ty . There is an 

important amount o f support p rov ided by churches, and especial ly , the H a i t i a n Canad ian 

Protestant churches. I n o w examine the other source o f support that an extended f ami ly 

represents for some pr imary caregivers. 

Kin and Extended Family Support 

F o r some H a i t i a n Canad ian caregivers, the extended fami ly represents a valuable source 

o f support, m a i n l y offered as respite services. It w o u l d be wrong , however , to assume that each 

H a i t i a n Canad ian p r imary caregiver or car ing f ami ly benefits f rom the support o f extended 

fami l ies . Some caregivers immigra ted to Canada , l eav ing a large number o f k i n beh ind i n H a i t i , 

or the close f a m i l y has j o i n e d the caregiver, but car ing s t i l l remains the w o r k o f one designated 

person, often a daughter. That i nd iv idua l is no rmal ly chosen by the ag ing mother or father for 

many reasons, but mos t ly because o f a profound affective relat ionship w i t h that c h i l d . In other 

cases, members o f the extended f a m i l y pressured some o f their members to l o o k after relatives, 

so that car ing resembles a wage-earning j o b . Nevertheless , w h e n meet ing a H a i t i a n Canad ian 

f ami ly , an assessment should be made as to whether close relatives or extended f a m i l y members 

are present or absent, and an evaluat ion should be done o f the k inds o f support avai lable to 

caregivers and famil ies . Some caregivers are soc ia l ly isolated and lack soc ia l support that might 
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have an impact o n caregivers ' health and o n the care-receivers, as w e l l . The support o f the 

extended fami ly must not be taken for granted w h e n examin ing car ing among the H a i t i a n 

Canad ian communi ty . F o r instance, Laguerre (1984) states, "not a l l members o f the extended 

f a m i l y interact equal ly . There are subsets or clusters o f members w h o interact cont inual ly w i t h 

each other. Some are constantly he lp ing others whereas others are active on ly w h e n they are 

ca l l ed u p o n " (p. 79) . 

Pau la reported that she appreciated the support o f the extended f ami ly to b r ing some 

respite or help to her w h e n she needed it. She also contrasted the differences between H a i t i a n 

and Canadian famil ies , focus ing on the 'us / them' d icho tomy and po in t ing to the fact that H a i t i a n 

Canad ian famil ies are not restricted to nuclear famil ies . She also emphasized that female 

members o f the extended f a m i l y provide support or respite, as she spoke about her aunts and 

cousins : 

Interviewer: L e t ' s say y o u ' d need to go out o f t o w n for a couple o f weeks , w h o w o u l d 
y o u c a l l to l ook after your mother? 

Participant: M y cous in w o u l d come over. M y cous in is c o m i n g over often to g ive a 
he lp ing hand. She cares for grandma at her home. M y cous in comes i n and we have 
fami ly . F a m i l y provides support. F a m i l y support is very extended because u s [Italics 
added] as opposed t o y o u [Italics], f ami ly i sn ' t restricted to the father and mother. W e 
have aunts and cousins , [She used the w o r d ' cous ines ' that means female cousins] . W h e n 
w e need help , they a l l come over to help out and support me. 

Interviewer: A r e y o u t a lk ing about you r extended f ami ly? 

Part icipant: Y e s . Y e s . 

Interviewer: In your case, the extended f ami ly is an important source o f support? 

Part icipant: Y e s . O f course, for instance, i f I want to go out o f t o w n for the weekend , I 
ca l l up m y cous in [female cous in] . She brings her k ids over here, i n m y house. She stays 
w i t h m u m m y , she cooks , and they have fun. W e have a very large extended f ami ly , lots 
o f relatives. 

Interviewer: A n d y o u support each other? 

Part icipant: Y e s . It 's different f rom Canadians . Here , i t ' s ve ry extended, cousins , aunts, 
and even friends [female friends—she used the w o r d ' amies ' indica t ing fr iends ' gender] 
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Interviewer: So i f y o u need respite. . . 

Part icipant: The extended fami ly is the one we rely upon for respite. Careg ive r 02 -F 

O n the other hand, M a r t h a , despite the presence o f an extended f ami ly , is almost left 

wi thout support. She felt l i ke a prisoner i n her caregiver si tuation and is the on ly person w h o 

provides care to her aging mother. She is not en joying l ife since she is ove rwhe lmed by w o r k and 

the responsibi l i t ies . She is a lways the one w h o is required to help but receives no help f rom the 

g r o w n chi ldren , her s ibl ings , or members o f the extended fami ly : 

Part icipant: C a n ' t y o u see that I ' m almost a prisoner here? I can ' t go out and can ' t accept 
meetings i n advance because I don ' t k n o w i f I can get somebody to stay w i t h her. E a c h 
day is a n e w day and I l i ve each day at once, even at the minute . D o y o u understand? 

Interviewer: Y e s . . . 

Part icipant: D o y o u see? I ' m na i led d o w n i n that place. I feel l i k e be ing trapped, l ocked 
up. 

Interviewer: L o c k e d up i n your situation? [Pr imary caregiver left wi thout f ami ly support]. 

Part icipant: O f course! I have no respite since I ' m alone I ' m the o n l y one to see the w o r k 
i n that house. I t idy up the apartment, c lean it up, w as h the carpets, v a c u u m , cook meals , 
wash the dishes, undress the table, do the laundry, wash and change beds l inen . D o y o u 
see? H a v e y o u seen the b i g laundry? I must do it n o w . D i d y o u see the bathroom? 

Interviewer: Y e s I d i d . 

Participant. I ' m a lways w o r k i n g and w o r k i n g . I ' m never f inished w i t h w o r k , there's 
a lways w o r k to do. So w h e n I can no longer stay up, m y body collapses, I c rumble and 
must go to bed. I can no longer stay up and I wonder i f I ' l l get up o f m y bed. T e l l me h o w 
can I carry this on? W h e n I crumble , I ' ve no other choice than go to sleep. I take the 
hor izonta l pos i t ion . I ' ve to let things go since I can ' t do everything. I can ' t do everything, 
alone. I ' m not en joying l i fe . I ' m not en joying l i f e , as others seem to enjoy it. 

Interviewer: I see. 

Part icipant: There ' s too m u c h w o r k to do and I ' m alone, I ' m alone to do it. 

Interviewer: It 's seems l i k e a heavy load . 

Part icipant: Y e s , it is . O f course! It 's too heavy, too heavy. I ' m a lways the one w h o is 
asked to help. 



285 

Interviewer: C a n ' t y o u refuse sometimes? 

Part icipant: I can't , I can ' t decl ine , or it has to be imposs ib le . Careg iver 16-F 

On the other hand, N a t a l i a does not receive any support f rom k i n or members of the 

extended f ami ly since she l ives alone w i t h her mother. H e r s ibl ings l i v e abroad and N a t a l i a does 

not want to receive any help . She wants to manage things b y herself. In this in terv iew excerpt, 

she expla ined her situation and h o w she l i k e d to l ook after her business alone, wi thout help or 

support: 

Interviewer: D o y o u seek some help? I mean from relat ives? 

Part icipant: I have no relatives here. I ' m alone. 

Interviewer: Y o u ' r e a lone . . . 

Part icipant: Y e s . E x a c t l y . I ' m alone, a l l alone, and absolutely alone. 

Interviewer: So, where do y o u f ind some support? A t the (name o f organizat ion) C a n 
they he lp you? 

Part icipant: She shakes her head negat ively. 

Interviewer: N o . . . 

Part icipant: I don ' t ask any help. I don ' t want to bother people. Therefore, I ask nobody 
to he lp me . 

Interviewer: Y o u don ' t ask any he lp? 

Part icipant: I don ' t want to be bothered. I don ' t want to be bothered. I ask nobody and I 
do i t mysel f . I manage things alone (She laughs). I never compla in , I never compla in . I 
don ' t speak and keep a l l inside me. 

Interviewer: Y o u keep things inside y o u . . . . 

Part ic ipant : Y e s . I take it a l l and I m i n d m y business. Careg iver 0 6 - F 

Social Support in Haiti vs. Canada 

Other p r imary caregivers reported that they thought o f sending back the ag ing mother or 

father to H a i t i where members o f extended famil ies and friends are c loser and c o u l d l ook after 
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ag ing relatives. F o r instance, Theresa to ld me that i n H a i t i car ing for ag ing relatives is m u c h 

easier because o f the sol idar i ty ex is t ing i n the communi ty . In Canada , she felt that people m i n d 

their o w n business and they do not care about neighbours. She has not not iced such commitment 

f rom her neighbours, even i f they were H a i t i a n Canadians . She perceives the Canad ian society as 

an ind iv idua l i s t i c society where values l i k e sol idar i ty and commun i ty support cannot be found: 

Part icipant: M u m m y goes back to H a i t i each winter . She leaves i n December and she 
comes back here for summer. 

Interviewer: So y o u have some f a m i l y i n H a i t i w h o looks after your mother? 

Part icipant: M u m has relatives i n H a i t i . There are plenty o f people there w h o want to care 
for her. It 's very different i n H a i t i , y o u can ' t compare to Canada . It 's ve ry different. 

Interviewer: C a n y o u te l l me what are the differences? 

Part icipant: W e l l , w h e n y o u g r o w older, everybody is at mother ' s beck and c a l l . It 's the 
pr iv i lege o f aging. A n aging w o m a n l ike m u m m y , she's respected i n H a i t i . In H a i t i , 
people respect aging persons. E v e r y b o d y wants to help y o u . 

Interviewer: There ' s lots o f support and your mother is surrounded? 

Part icipant: M o s t o f her f ami ly l ives over there; she has many nephews, nieces, and 
grandchi ldren. T h e y a l l want to he lp her and l o o k after her. T h e y do almost everything o n 
her behalf. She doesn' t have any p r o b l e m and f rankly speaking she prefers to l ive i n 
H a i t i . 

Interviewer: She prefers H a i t i . . . 

Part icipant: O f course! She ' s surrounded and relatives spo i l her. She 's never left alone i n 
the house l i ke i t ' s the case here. S ince I have to w o r k , m u m m y stays alone i n the house. 
In H a i t i , it never happens, she has plenty o f people around her. 

Interviewer: It is more di f f icul t s ince you ' r e far f rom this f a m i l y network here . . . . 

Part icipant: She remains silent. N o answer. 

Interviewer: L e t ' s say i f y o u ' d have a sister, a brother, a s is ter- in- law here, do y o u th ink 
it w o u l d be different? I mean for y o u ? 

Participant: It w o u l d be the same since aging people want to l i v e w i t h a c h i l d ; they 
usua l ly and most often l i ve w i t h that c h i l d . Therefore, m u m m y w o u l d probably stay w i t h 
me. In general, parents stay w i t h the c h i l d w i t h w h o m they feel more comfortable . T h e y 
p i c k up a place where i t ' s good to l i v e . They must feel as i f they were i n their home. 
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Interviewer: T h e y need some affective relat ionships w i t h that c h i l d . . . 

Part icipant: That ' s it. That ' s it . R e a l l y , what I can te l l y o u is that parents are l i k e l y to stay 
i n a place where they feel comfortable. Careg iver 13-F 

It can be hypothes ized that Theresa 's perceptions are related to the fact that she is left 

alone i n car ing for her ag ing mother. T h e f a m i l y ne twork was left beh ind i n H a i t i , w h i c h has an 

impact o n Theresa 's everyday l i fe . She perceives the Canad ian society as be ing ind iv idua l i s t i c 

because she is isolated and cut o f f f rom her f ami ly network. Immigra t ion has an impact o n 

caregivers ' l ives , as the caregivers miss the support o f f ami ly members w h o stayed i n H a i t i . F o r 

this reason, most o f the p r imary caregivers I met cannot re ly o n extended fami ly to support their 

car ing commitment . P r imary caregivers are left almost alone to navigate car ing and f ind 

themselves isolated. A s w e l l , most w o r k i n g w o m e n caregivers face the responsibi l i t ies o f car ing 

for the ag ing mother and father wi thout intensive invo lvement by the spouse or the ch i ld ren , 

except for rare exceptions. D u r i n g part icipant observat ion sessions and interviews, w o m e n 

caregivers reported the weak involvement o f their o w n daughters i n support ing the car ing 

commitment . T h e y w o u l d l i ke their daughters to care for the grandmother or the grandfather. O n 

the other hand, mothers also want their daughters to have their o w n l i fe . Second-generation 

Ha i t i an Canad ian w o m e n caregivers do not want their daughters to replicate their l ives . A mother 

t o l d me that she d i d not want her 16-year-old daughter to enter the ' H a i t i a n mould . ' . She d i d not 

expect her daughter to care for her w h e n she grows older and w i l l not ask her daughter to do it. 

L i k e many other w o m a n and m e n caregivers, this w o m a n to ld me : " I ' l l look after mysel f . I w o n ' t 

ask m y daughter to keep me w i t h her w h e n she w i l l get mar r ied . " T h e impact o f accul turat ion o f 

H a i t i a n Canad ian third-generation f a m i l y w a y s o f car ing need to be further developed since a 

pattern o f independence appears to mark this generation. Parents do not expect their daughters or 

sons to l o o k after them, saying that their ch i ld ren are Canadians and not Hai t ians . The th i rd-

generation f a m i l y members are be ing soc ia l i zed i n the Canad ian context where E d w a r d 
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perce ived that his ch i ld ren "have been taught to l i ve their l ives and don ' t bother for the parents. 

Tha t ' s l i fe here" (Caregiver 0 9 - M ) . 

In a context where k i n or members o f extended famil ies cannot be present to support 

p r imary caregivers ' car ing commitment , other resources l i ke H a i t i a n Canad ian churches can 

support caregivers i n p r o v i d i n g respite hours, home keepers, transportation, and prayer groups. 

M a n y organizations also prov ide resources for ag ing people and caregivers. F o r instance, the 

House o f H a i t i , the H a i t i a n Chr i s t i an Organ iza t ion o f M o n t r e a l , to name a few, offer soc ia l 

activit ies and support to members o f the H a i t i a n Canad ian communi ty o f M o n t r e a l . These 

organizat ions are secular and are not related to any part icular re l ig ious faith, but volunteers and 

employees , are dedicated to the communi ty ' s we l l -be ing to p lay a c ruc ia l role i n p r o v i d i n g 

resources for references and support. 

It is chal lenging to summarize , i n a few pages, this extensive topic o f ca r ing for an ag ing 

relative at home. Future studies w o u l d have to be conducted to address specif ic areas. F o r 

instance, the topic o f H a i t i a n Canad ian mother-daughter relationships or i n - l a w relat ionships 

c o u l d be further explored. In this chapter, I have attempted to provide a general picture o f 

H a i t i a n Canad ian caregivers ' ways o f car ing and to describe the major factors related to the 

i nd iv idua l and the f ami ly context that m a y facilitate or impinge o n car ing act ivi t ies . T h i s is the 

first layer o f the p rob lem that has to be l i n k e d to the larger social w o r l d and the health care 

system to see h o w car ing is embedded i n mul t i - layers o f complexi t ies intersecting w i t h rac ia l , 

ethnic, soc ia l , cul tural , e conomica l , and po l i t i c a l factors. The a i m o f the study is to delineate h o w 

this mul t i - layered experience o f car ing has impacts o n the l ives o f H a i t i a n Canad ian caregivers. 

M a n y factors must be accounted for i n understanding H a i t i a n C a n a d i a n ' ways o f ca r ing 

activit ies, so that car ing cannot be reduced to an atomist ic perspective since car ing experiences 

unfo ld i n a soc ia l w o r l d . 



289 

I have described the mean ing o f aging, the mean ing o f car ing, the nature and the mot ives 

o f car ing activit ies, and the fami ly support and networks (i.e. H a i t i a n churches and commun i ty 

organizations). Other factors l ike the f ami ly dynamics and networks o f support come into p lay i n 

shaping the landscape o f car ing. I n o w turn to discuss the second theme that emerged f rom data 

analysis, the descr ipt ion o f car ing as a process o f rec iproci ty and mourn ing i n becoming . 

Caring: A Process of Reciprocity and Mourning in Becoming 

The process o f car ing is described as an experience o f rec iproci ty , where l o o k i n g after 

aging parents becomes a means to recognize the sacrifices made by older parents, and to give 

something back to them. A t the same t ime, caregivers m a y witness phys i ca l or cogni t ive losses 

o f their l o v e d ones. The co-existence o f rec iproci ty and sadness indicates that car ing is also an 

experience o f ant icipat ion and a wi tness ing o f l o v e d ones ' losses. C a r i n g is a process where 

caregivers experience a transit ional state, u n v e i l i n g the concurrent process o f mourn ing - in -

becoming , characterized by wa i t ing for the significant others' losses. H a i t i a n Canad ian 

caregivers witness ag ing parents' losses and anticipate the f inal i ty o f the l i fe o f the person for 

w h o m they care, as a sort o f mourn ing process that has begun but is not yet comple ted . 

A t the same t ime, car ing invo lves negative outcomes that can be seen as a sort o f 

mourn ing process i n becoming since adult ch i ld ren caregivers or careg iv ing spouses witness 

their l oved ones ' losses. F o r instance, they m a y witness a mother ' s loss o f cogni t ive acuteness, a 

father's increased forgetfulness, or a w i f e ' s indifference. These losses create sadness and some 

fears, related to the sense o f the i n c o m i n g process o f the end o f l i fe . A s w e l l , ca r ing can b r i n g 

some negative outcomes to the p r imary caregivers ' health and we l l -be ing , even though 

caregivers feel the importance o f ca r ing for their ag ing parents at home. C a r i n g also brings 

posi t ive outcomes for the aging persons and especia l ly i n de lay ing and sometimes avo id ing 

inst i tut ional izat ion. 
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In the last part o f this chapter, I describe h o w Ha i t i an Canad ian caregivers m o v e through 

this process o f rec iproci ty and mourn ing i n b e c o m i n g by exper ienc ing growth and losses, 

rewards and griefs, and also by t ransforming car ing into a meaningful experience o f l i fe . A g i n g 

parents' posi t ive and negative outcomes are delineated i n this last section as a part o f the 

m o u r n i n g i n b e c o m i n g process. 

Process o f Rec ip roc i ty 

In a study a imed at exp lo r ing the existential experience o f be ing a caregiver for an e lder ly 

relative, Langner (1995) found that ca r ing is a d ia lect ic process where g rowth and losses cohabit 

i n the l ives o f caregivers, for them to f ind meaning i n caring. T h e caregiver 's role is not l inear 

but rather transitory, i n the sense that car ing is a journey through territories o f posi t ive and 

negative events, that shape the experience o f car ing. Pos i t ive events foster personal g rowth and 

satisfaction whereas negative events can be experienced through pa in , sadness, or phys i ca l and 

psycho log ica l symptoms. M o r e o v e r , the negative events also stimulate the development o f 

adaptive or cop ing strategies to confront stressful events w h i l e faci l i ta t ing the d i scovery o f s e l f 

and inner qualities. In his conceptual izat ion o f car ing, M a y e r o f f (1990) underl ines that car ing is 

directed at enhancing people ' s growth. Langner (1995) mentions, " i t is through the dialect ic 

between loss and personal growth that f ami ly members are able to redefine and frame their 

experiences i n ways that are meaningful and facilitate cop ing w i t h their si tuations" (p. 76) . 

The majori ty o f caregivers described car ing as a r i c h experience. Despi te the fact that 

culture influences caregivers ' dec i s ion to care for an aging mother or father at home, H a i t i a n 

Canad ian caregivers also benefit f rom the presence o f their parents. Grandch i ld ren also felt some 

o f these pos i t ive outcomes dur ing their you th since grandparents, notably grandmothers, p l ayed 

an important support role i n their upbr ing ing . Richness o f the l i v e d experience, j o y and 

happiness, learning, hav ing the t ime to b u i l d memories , prevent ing inst i tut ional izat ion and soc ia l 

i so la t ion , de lay ing the losses o f cogni t ive functions, p rov id ing a w a r m and affective environment 
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o f l i fe where the ag ing parent s t i l l has an important f ami l i a l role to p lay , respecting the cul tura l 

customs pertaining to aging, and protect ing the ag ing parents f rom attitudes o f age ism and rac ia l 

d i sc r imina t ion found i n the mainstream society, were the m a i n pos i t ive outcomes o f car ing that 

were found i n ana lyz ing the data. S o n i a describes h o w she conceives car ing for her aging mother 

at home: 

Part icipant: It 's a r i c h and meaningful experience to care for m u m m y . M u m m y gives a 
he lp ing hand. It 's comfor t ing to k n o w that m u m m y is present since I 've to go to w o r k , 
and she stays w i t h the k ids . I k n o w there's a mature adult i n the home to l ook after the 
k ids w h e n I ' m out to w o r k . A n d m u m m y also cooks for the k ids . O h not large meals but 
she prepares macaroni or things l i ke that. Careg iver 02 -F 

A s w e l l , A u d r e y reports that she's a lways learning f rom her mother: 

Part icipant: It 's not a lways easy, I can ' t say otherwise. I must be true but i t ' s also a r i c h 
experience too. She to ld me about her past and I learn lots o f things I d idn ' t k n o w . She 
talks about her l i fe as a w o m a n and i t ' s interesting. She ta lked about her l i v e d 
experiences and a l l the events she went through. She ' s very resi l ient and often she's the 
one w h o peps m e up. She boosts me w h e n I ' m d o w n , so y o u see, i n fact she helps m e a 
lot. Careg iver 07 -F 

Sabina also describes this reciproci ty w h e n she reported h o w her father he lped her dur ing 

dif f icul t t imes o f her l i fe : 

Part icipant: I went though very hard t imes, a d ivorce and so on . D a d a lways stands by m e 
and supports me. Caregiver 05-F 

M a n y caregivers found the presence o f grandparents at home comfor t ing since they have 

helped their adult ch i ld ren to raise their famil ies . T h e y were the 'babysi t ters ' and grandparents 

never compla ined about contr ibut ing to the ra i s ing o f their grandchi ldren. Parents c o u l d direct 

their energies at w o r k or to complete co l l eg ia l or univers i ty studies wi thout sending their 

ch i ld ren to kindergartens. A s w e l l , parents c o u l d invest the money to buy a house or get better 

l i v i n g condi t ions , rather than p a y i n g for babysi t t ing services. It must be remembered that w h e n 

H a i t i a n Canad ian p r imary caregivers were ra i s ing famil ies , l o w cost pub l i c kindergartens were 
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not avai lable . D a v i d , a son caregiver, describes h o w his parents helped h i m and his wi fe to raise 

their ch i ldren: 

Part icipant: M y father w a l k e d m y first two ch i ld ren to school and he also helped them 
w i t h homework . A t that t ime, I was w o r k i n g at (name o f the place) and c o u l d not 
supervise k i d s ' w o r k but dad was there. H e assisted the k ids w i t h homework . D o y o u 
see? Therefore, I wasn ' t too concerned when I was at w o r k since I k n e w dad and m u m 
were there w i t h the k ids . M y ch i ld ren never needed keys. They don ' t need keys. Y o u 
k n o w keys around the neck? There is a lways somebody home to receive them. W h e n the 
parents are gone to work , i t ' s good to have the presence o f mature adults at home. Often 
chi ldren whose parents w o r k a l l the t ime, they wander i n the streets. W e l l , I never had 
this p rob lem since m y parents were l i v i n g here and the door was a lways opened. T h e k ids 
enjoyed be ing w i t h their grandparents, too. N o w , they g ive advice , to m y wi fe and I, and 
to the k ids as w e l l . T h e y support us but also they support their grandchi ldren. It 's already 
a lot. Careg iver 0 3 - M 

Process o f M o u r n i n g i n B e c o m i n g 

T h i s sub-category, w h i c h consists o f three stages, addressed the losses caregivers witness 

and bear when car ing for aging parents or i l l and/or aging spouses. These stages describe a 

process o f mourn ing i n becoming , already started but not completed, o f wi tness ing these losses, 

w i t h some doubt ing o f the reali ty o f their parents' phys ica l or cogni t ive losses, but f ina l ly 

accepting the finitude o f human l i fe and the fact that ag ing parents or the i l l w i f e w i l l not stay 

w i t h the f ami ly forever. Wi tness ing loved ones ' losses induces or pushes adult chi ldren to reflect 

o n the f inal i ty o f l i fe but car ing is also a t r ia l and error process through w h i c h ch i ldren assess 

their parents' losses. A c c e p t i n g the losses is the most di f f icul t part o f the process, since it means 

that a process o f mourn ing has already been engaged i n , about the end o f l i f e . 

Stages of the Process of Mourning in Becoming 

D o u b t i n g is the first stage o f the m o u r n i n g process, w h i c h is bas ica l ly haunted by doubts; 

adult ch i ld ren do not bel ieve what they are seeing, t h ink ing that parents are faking, and that the 

losses are imaginary , constructed, and not real . In this first stage, caregivers test their parents and 

try to get evidence about whether their parents' losses are real or not. Caregivers s t i l l cannot 

accept the losses they are wi tness ing since at the same t ime they are d i scover ing a new mother, a 
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person w h o had lost the personal traits o f her youth . W h e n they bel ieve that parents present real 

losses, the next step is to accept this si tuation, w h i c h requires caregivers to accept and integrate 

the fact o f l i v i n g w i t h a changing paren t A t this t ime, caregivers ' behaviours also change and 

they accept their parents as they are. 

The second stage o f acceptance and integration occurs when caregivers no longer attempt 

to test their parents or try to correct their parents ' forgetfulness. A d u l t ch i ld ren accept the n e w 

parental identi ty and caregivers focus on anticipatory and preventive careg iv ing to protect their 

parents ' self-integrity. In other words , daughters do not want their mothers to be their c h i l d , 

though they recognize a different mother. Parents ' losses are no longer chal lenged though 

parents are never considered as d imin i shed . Daughter or son caregivers do their best to preserve 

their parents' role, for example , i n main ta in ing the mother-daughter or the mother-son 

relationships. 

The th i rd stage o f the mourn ing i n becoming process consists o f let t ing the parents go. In 

this ' le t t ing g o ' stage, adult ch i ld ren accept that their parents w i l l not l i v e forever, and that 

part ing m a y soon arrive. They reflect o n the d y i n g process and start b u i l d i n g memories or enjoy 

the t ime be ing spent w i t h aging parents as precious moments . A d u l t ch i ld ren caregivers real ize 

that the t ime for the ult imate separation w i l l soon be c o m i n g and they also reflect o n their o w n 

aging. I w i l l n o w present in terv iew excerpts to illustrate h o w these three stages unfo ld i n 

caregivers ' everyday l ives . Da ta also show h o w parents' phys i ca l or cogni t ive losses influence 

caregivers ' health. 

Stage 1: Doubting. 

T w o adult daughters doubted their mothers ' phys i ca l and cogni t ive losses. E a c h o f them 

reported hav ing tested the mother, to f ina l ly determine that these losses, i n fact, were true and 

not imaginary . These two daughters c o u l d not be l ieve their mothers ' t ransi t ion f rom be ing 

resil ient and strong w o m e n to be ing frai l and forgetful w o m e n , as their mother grew older . In this 
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in te rv iew excerpt, S y l v i a i l lustrated h o w she makes sense o f her mother ' s health deterioration 

and h o w she probes the losses: 

Part icipant: She m o v e d i n two years ago. Before she was c o m i n g over on ly for the 
weekends and it last a couple o f years. She just came i n to stay for weekends. M u m m y is 
80 years o l d and she was very strong for her age. She c o u l d manage her business despite 
her asthma. Somet imes , she can ' t get up i n the morn ing and she has to rest. She can ' t take 
it, she can' t take it, she can ' t figure out be ing i m m o b i l i z e d l i ke this. She hasn' t been used 
to that. It has been a couple o f t imes, w e l l , when she had asthma cr is is , I was wonder ing 
whether she was fak ing or not. S ince I 've tested her to see i f it was real cr is is or not. I 
thought she was manipula t ing me. So I said I w i l l try an experiment w i t h an empty pump. 
I gave her the medica t ion and it w o r k e d ! It is the placebo effect. She was breathing 
perfectly w e l l , but sometimes she has real crises. She can ' t breathe normal ly , she's 
wheez ing . T h i s is the p rob lem. I f ind it hard since she's almost l i ke a c h i l d n o w . I k n o w 
she's not a c h i l d but she's l i ke one. D o y o u understand? Since she's a mature adult and 
m y mother, I can ' t treat her l i k e a c h i l d . Sometimes I te l l her [about her asthma]: " Y o u 
d i d it on purpose! Y o u don ' t want to go to the act ivi t ies , that's w h y y o u d i d i t ! " She 
replies back: " O n e day y o u ' l l be o l d , y o u ' l l be o l d l ike me, and y o u ' l l k n o w what i t ' s 
l i ke . I ' m o l d but nobody understands me. Y o u think I ' m faking but I ' m not fak ing . Y o u ' l l 
see later, your turn w i l l come ." Careg iver 07 -F 

S y l v i a went on to describe h o w she dealt w i t h her mother 's losses and h o w it draws o n 

her to start t h ink ing about her o w n aging: 

Part icipant: Somet imes, w h e n she's cook ing , I c lose ly observe. I l ooked at her tasting the 
d i sh for about ten hundred t imes. D i d she forget the salt? Is it salty enough? L e t ' s put 
some more salt. She can ' t proper ly taste. Foods are never salty enough. She tastes the 
food since she forgets that she salted it before and she can' t remember w h i c h day w e are. 
She s imp ly forgets. She doesn' t k n o w i f i t ' s a weekday or i f i t ' s the weekend . W h e n she 
cooks , w e must a lways wa tch since she can put fire to herself. W h e n she's not around, i n 
the k i tchen , w e unp lug the stove. H o w e v e r , money is a lways a p rob lem. She moves her 
cash every day and G o d k n o w s where she puts it. She can' t remember where she put i t . 
W h e n she can ' t find it out, then she accuses me. I ' ve stolen it. In these moments , I stay 
c a l m and I start searching for the money . Last t ime, she put it under the mattress. I can ' t 
figure out, how, a frai l l ady l i k e her, c o u l d be strong enough to l if t a heavy mattress l i ke 
this. A n y w a y , the cash was under i t and w e found it . She hides her belongings; her 
j ewe l s and i t ' s a lmost l i k e a habit. She can ' t retrieve her cash or j ewe l s , s ince she doesn' t 
remember the last p lace she put them. In these t imes, she is nervous and i t triggers an 
asthma cr is is . Careg iver 07-F 

V i c t o r i a , another car ing daughter was also doubtful w h e n she not iced her mother ' s 

increasing cogni t ive losses. She cou ld not figure out i f these losses were real . A s t ime went by, 
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she observed more and more losses or w e i r d behaviours , and cou ld not help but to accept her 

mother ' s losses and to deal w i t h them: 

Part icipant: I must do everything, I must te l l her what to do. " M u m y o u have to take a 
bath." or " M u m please take your medicat ions" . I must a lways check out i f she's proper ly 
dressed since she mixes up her clothes. She can put on a dress that was i n the laundry 
r o o m . It happens l i ke that. T h i s makes me (silence), makes me (sijence). It makes m e 
think the mother I had used to be so clean, so met iculous , so ordered. She was g i v i n g 
great care to her clothes and her phys i ca l appearance. N o w , she's a total ly different 
person. I don ' t recognize her anymore. She 's comple te ly the opposite person I once 
knew. N o w , she's l i ke a c h i l d (sadness i n her vo ice ) . I must te l l her everything. E v e n 
sometimes, I te l l her " M u m , I can ' t understand w h y you ' r e l i ke th is!" T h e n after, I a m 
sincere enough w i t h m y s e l f to see that she's changing. She ' s not the same person she was 
before. She changed a lot and i t ' s so pa infu l for me. It 's so painful for me, it makes me 
think, and it makes me ponder a lot. Somet imes , I ' m saying to myself , she's g r o w i n g 
older, perhaps y o u take it hard because y o u l i ve i n a new country, but at the same t ime I 
te l l her: "I k n o w y o u don ' t do it o n purpose. I k n o w y o u don ' t exaggerate." I try to keep 
her busy, I ask her to do some li t t le things, and w h e n I go to check on i f i t ' s done, then 
i t ' s not, and she answered she forgot. N o w I see she's not fak ing and I te l l her: " I k n o w 
y o u don ' t fake m u m m y " . A t these t imes, I felt as i f I ' m c o m i n g up against a w a l l , I hi t the 
w a l l w h e n I see that she d idn ' t fake. She forgets and she said: " V i c t o r i a , I don ' t want to 
forget things l i ke that. I have no intent ion o f do ing that. It 's unintended. I can ' t he lp and 
y o u ' l l stop saying that I ' m do ing it on purpose!" N o w I 've accepted, she's i n m y hands 
now. Caregiver 06 -F 

Na ta l i a ' s mother cannot sleep alone and often asked her daughter i f she c o u l d sleep w i t h 

her. The daughter 's nights are short and she must wake up before d a w n to prepare her mother ' s 

breakfast and to run o f f to w o r k . C a r i n g has an impact o n health and can e l ic i t sleeplessness, 

fatigue, and tiredness. A daughter reported: 

Interviewer: Y o u to ld m e w h e n w e started t a lk ing that your mother often wakes y o u up, 
dur ing the nights. 

Part icipant: Y e s . Y e s . She does that. 

Interviewer: W h a t does she want? Does she want to go to the bathroom? 

Part icipant: N o . She comes to m y bedroom and she wakes me up to te l l me she has a 
back sore and w o u l d need a rub. She compla ined about other things either. " I ' v e 
heartburn." Somet imes she forgets where it hurts. She says her back hurt and I rub her. 
T h e n she comes back later and she said it s t i l l hurts. I said: " W h e r e does it hurt n o w ? " 
She repl ied: I 've a headache. D o y o u understand? T h e n she tells me: I ' l l sleep w i t h y o u 
tonight". 
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Interviewer: She feels safe. . . 

Part icipant: A b s o l u t e l y . A b s o l u t e l y . 

Furthermore, H a r o l d reported that he cou ldn ' t take care o f himself . H e looks after two 

relatives, but his wi fe and his daughter support h i m . H a r o l d ' s wi fe works fu l l - t ime but she cooks 

o n the weekend . Therefore, H a r o l d reheats foods but prepares fresh vegetables and fresh fruits 

each day for meals and snacks. H e manages the d i shwash ing and other household tasks. E a c h 

morn ing , he bathes the ladies and dresses them up. H e c lose ly moni tors their food intake and 

changes them i f needed. H e puts them to bed at 9 P M and he goes to bed and starts over the same 

routine each day. O n the weekends, his w i fe prepares the meals , washes the ladies ' hair and 

gives her husband a l i t t le break or respite. H i s daughter cleans up her part o f the house w h i l e he 

t idies up the other part. H a r o l d cannot care for h i m s e l f as he w o u l d l i ke to, and as physic ians 

required h i m to do: 

Part icipant: Doctors to ld me I ' d better go to the g y m to exercise but I can ' t go, I 've to 
l o o k after m y cousins. I must care for them. 

Interviewer: D o y o u take some t ime to care for yourself? 

Pa r t i c ipan t : Rema ined silent. 

Part icipant: I try, but f rankly speaking, I 've no t ime to care for myse l f . I must exercise 
but I can ' t since I must stay i n for the ladies. I can ' t go out and do j o g g i n g . I must stay i n 
to l ook after them. 

C a r i n g activit ies, as w e l l as the mourn ing i n b e c o m i n g process, influence the p r imary 

caregiver ' s phys i ca l , p sycho log ica l , and socia l wel lness . 

Stage 2 : Acceptance and integration. 

Barbara and E v a , both adult daughters, also witness parents' loss o f cogni t ive functions 

but come to accept these changes. E v a ta lked about her mother ' s forgetfulness and loss o f 

memory : 
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Part icipant: The other day, m u m m y came to me, h o l d i n g a pair o f shoes. She to ld me: 
"These aren't mine and I found them under m y bed ." I repl ied: " M u m m y , but these are 
your shoes. T h e y are brand n e w and I bought them for y o u last week. D i d n ' t y o u 
remember?" M u m m y d id not remember and moreover she d idn ' t bel ieve a w o r d o f what I 
was saying . I said: " M u m please come w i t h me" . W e went downstairs and I showed 
m u m m y that the bed under w h i c h she found the shoes was i n fact her bed. It was her 
bedroom. She f ina l ly agreed and put the shoes on. Caregiver 08 -F 

Wi tnes s ing aging parents' losses has impacts on caregivers ' we l l -be ing , since it is a 

stressor and a source o f worr ies . It m o b i l i z e s caregivers ' forces and strengths, w h e n the w o r k 

begins - not the phys i ca l , but the w o r k o f testing, accepting and let t ing go — the mourn ing i n 

becoming process. It is a t ime when caregivers try diverse adaptive strategies to cope w i t h the 

stress since strategies are used as 'buffers ' to counteract the effect o f stress and to main ta in 

balance or homeostasis. 

Stage 3: 'Lettinggo'. 

F o r instance, A l e x a n d r a reported h o w she manages seeing her father's da i ly losses by 

reca l l ing the good t imes she shared w i t h h i m . A t the same t ime, she started to b u i l d memories to 

prepare for the reali ty o f the part ing. She anticipates her father's death and wanted to b u i l d 

memor ies that she cou ld retrieve w h e n he is gone. W h e n Barbara ta lked about her father's losses, 

I recal led her emotions and the sadness o f her vo ice . I perceived the cost o f the anticipated loss, 

i n her vo ice . In this in terv iew excerpt, she il lustrated the paradox o f car ing or the dialect ic o f 

car ing, that i n v o l v e d a m i x o f opposite emotions: 

Part icipant: It makes me happy to care for h i m and to be w i t h h i m for this last per iod o f 
h is l i fe . These are his last and ve ry precious moments . I enjoy every minute I ' m w i t h 
h i m . Often, I l ook at h i m and stare at h i m . I stare at h i m w h e n he wri tes , w h e n he talks. 
It 's c o m p e l l i n g I k n o w but I need to l ook at h i m l i k e this i f I want to recal l h i m later. I 
need to pr int his image i n m y m i n d to sort out later. I want to reca l l h is vo i ce too and this 
is w h y I ask questions, just to hear his vo ice , the sound o f h is vo ice , jus t to enjoy hearing 
h i m t a lk ing w i t h me. I want to start b u i l d i n g memories . A s w e l l , I th ink o f the good 
t imes, w h e n he was younger. I t ry m y best to accept the image o f h i m , the image I have 
i n front o f me but accepting this image is very hard. I a lways th ink o f h i m w h e n he was 
y o u n g and strong. I k n o w the day w i l l come w h e n he w o n ' t be w i t h me. H e w o n ' t be 
there w h e n I need h i m . I w o n ' t be able to speak w i t h h i m . Therefore, I stock images i n 
m y m i n d and prepare to the par t ing. 
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Interviewer: D o y o u think about his death? D o y o u fear that? 

Part icipant: Y e s , many t imes, many t imes. I thought about that. In fact, each m o r n i n g I 
th ink about that. E a c h morn ing , I wake h i m up for breakfast. I prepare his breakfast 
before go ing to w o r k and I go to w a k e h i m up. I ' m a lways scared to f ind h i m i n his bed. 
Y o u k n o w to f ind h i m dead i n his bed. I say one day, h e ' l l be l ike this. A n y h o w , I t ry not 
to th ink about that because I can ' t take it. Careg iver 05 -F 

A s for husband caregivers, it is also di f f icul t for them to witness their w i v e s ' losses, 

especia l ly the older husband, George , since his w i fe no longer recognized h i m as be ing her 

husband. H e is very distressed and cannot h ide his broken heart: 

Part icipant: Y o u k n o w what? T h i s m o r n i n g A n n a and I went to the M a s s . The chapel is 
located downstairs and I b r ing her o n her wheelchairs . A s w e were heading there, she to ld 
me : " S i r , I don ' t l i ve here. Where a m I? I want to go to m y parents. I want to see 
m u m m y . She l ooked at me and asked: " W h o are you? I don ' t k n o w y o u sir. C a n y o u te l l 
me your name? I t o ld her: " I ' m your husband, George. W e ' v e l i v e d together for (number 
o f years)". She repl ied: "I don ' t k n o w y o u . " C a n y o u see h o w m u c h it is to care for her? 
C a n y o u see m y state o f m i n d ? L o o k at her . . .She 's l i ke a c h i l d . She 's as powerless as a 
c h i l d can be. Careg iver 0 4 - M 

James also expla ined the impact that h is w i f e ' s i l lness and car ing activit ies have o n his 

entire l i fe , especia l ly at work . C a r i n g has impacts o n w o r k i n g activit ies and the opposite is also 

observable as it seems that w o r k affects the process o f caring. Perhaps the impact o f car ing o n 

w o m e n ' s w o r k has been more extensively studied due to the gendering o f car ing act ivi t ies . 

Nonetheless , it can be assumed that i f the number o f men caregivers increases, it is l i k e l y that 

they, too w i l l be affected by some problems at the workplace . W i t h o u t i m p l y i n g that m e n w i l l 

face the same problems as w o m e n face at w o r k , I suggest that some w o r k i n g issues are l i k e l y to 

appear. F o r instance, James ta lked about h is w o r k and how, since his w i f e ' i l lness , he cannot take 

pressure at w o r k : 

Part icipant: I acknowledge that L e i l a ' s i l lness impacts o n m y w o r k . S i lence . O h yes, 
i l lness impacts o n m y w o r k . I f L e i l a hasn ' t been so s ick , I ' d have been promoted earlier. I 
k n o w I can go far but n o w I just can ' t do it. There are managers ' postings and I k n o w I 
can do this w o r k but I don ' t apply. 

Interviewer: W h y ? 
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Part icipant: I ' m just not interested. I can ' t take pressure anymore. I can ' t take it so w h y 
w o u l d I want to be a foreman? I 've enough stress here. It 's already enough here w i t h m y 
wi fe and the k ids . I a v o i d pressure and challenges. B a s i c a l l y , I a v o i d challenges at w o r k 
since i t ' s too heavy here. I can ' t get p romoted and I ' m stuck there. M y boss k n o w s I can 
be a good foreman. H e to ld me; " F o r heaven 's sake, w h y d idn ' t y o u a p p l y ? " I can ' t take 
stress i t ' s scary. Before L e i l a ' s i l lness , I wasn ' t l i k e this, I l i k e d challenges at work , but 
n o w I a v o i d any fo rm o f stress. Perhaps I ' m a bi t d i s i l lus ioned , I don ' t k n o w . . . . 

Interviewer: A n d it has an impact o n your budget? I mean ind i rec t ly since y o u no longer 
apply for j o b p romot ion? 

Part icipant: Sure i t does. I ' m los ing m o n e y but what can I do? I can ' t do over t ime so I 
lose money . Since m y wi f e ' s i l lness , I can no longer do over t ime. I must be avai lable for 
her and o n the weekends to w o r k here. I must l ook after her and I must run the business 
here. I ' ve m y kids too, y o u k n o w , I must care for them too. 

Interviewer: Perhaps y o u ' r e w o r n out . . . 

Part icipant: W o r n out, yes. That ' s it. I ' m comple te ly w o r n out, drained. 

C a r i n g cannot be studied without consider ing its impact o n care-receivers, both pos i t ive 

and negative. C a r i n g impl i e s rec iproci ty and exchange; the affective relat ionships between aging 

parents and pr imary caregivers runs deep. H a i t i a n C a n a d i a n ' elders can count on their ch i ld ren to 

delay inst i tut ional izat ion as m u c h as possible . Despi te the negative outcomes, a l l caregivers see 

more pros than cons i n keep ing older parents at home. Fear o f inst i tut ional izat ion and the l ack o f 

respect that elders m a y encounter i n the pub l i c heal th care system were reported. A majori ty o f 

H a i t i a n Canad ian p r imary caregivers do not re ly o n home care services but nevertheless expect 

these services to be avai lable and accessible, i n the case o f a parent 's severe loss o f autonomy. 

T h e y expect to receive respite and other C L S C s home services to support their car ing 

commitment . 

Aging Parents' Positive Outcomes 

H a i t i a n Canad ian caregivers compared the negative impact o f inst i tut ional izat ion to the 

pos i t ive outcomes o f car ing for ag ing people at home. K e e p i n g older parents at home increases 

their qual i ty o f l i f e . John reported: 
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Part icipant: W e l l , I found that government does not want to . . . i t looks l i ke i t ' s a waste to 
invest i n aging persons. Government says I w i l l invest i n the youth . Y e s , I agree, i t ' s true 
and they have to invest i n the youth . It 's not necessary to speed up the last stage o f l i fe , to 
push the elders to give up and quit. W e must not push them to die [euthanasia]. It 's true 
they c o u l d l i ve a couple o f years more , but the w a y they're treated i n nurs ing homes, 
t h e y ' l l want to quit, t h e y ' l l sleep almost a l l the t ime, they ' re put o n medicat ions , to speed 
up the f inal process, i n a sense. I mean i t ' s inhuman, I mean i t ' s unfair and I th ink e lder ly 
must not be placed. I don ' t on ly speak about Hai t ians but i n general. I saw Italian, 
Portuguese, Spanish, and Canad ian elders, w e l l they don ' t want to be p laced , but they ' re 
forced b y their ch i ldren to m o v e i n these places. It w o u l d be better for them to main ta in 
them i n their apartment or to go to l i ve w i t h their ch i ldren . I th ink t h e y ' d feel better. I 
mean t h e y ' d be treated w i t h d igni ty , be ing surrounded by f ami ly members , but i n nurs ing 
homes or hospitals, i t ' s not the case, since ag ing people are mos t ly abandoned. A g i n g 
people feel abandoned. These elders w h o don ' t want to be p laced, w e l l they refused to 
eat, they don ' t want to take their medicat ions , despite these medicat ions can help them to 
give up earlier, and they feel abandoned. Inst i tut ionalizat ion is a garbage bag; i t ' s l i ke 
put t ing elders i n a bag and thrashed them. F o r some people, be ing inst i tut ional ized, i t ' s 
a lmost l i ke being put i n a garbage bag and k i c k e d out o f the house. I ' m against this 
practice. I ' m real ly against that. I f I want dad to pass away as soon as possible , I just need 
to te l l h i m that I ' m p l ac ing h i m and m u m m y i n a nurs ing home. H e cou ldn ' t take it and 
h e ' d let h i m s e l f go away. Caregiver 0 3 - M 

C a r i n g for aging parents at home also nurtures soc ia l iza t ion since grandparents are not 

isolated f rom the rest o f the f ami ly . T h e y can interact w i t h grandchi ldren and participate i n 

f ami ly l i fe . T h i s is also helpful for de lay ing further cogni t ive losses. A s James puts it: 

Part icipant: Parents he lp us and i t ' s very helpful , ve ry helpful . Because ag ing parents, 
ch i ldren , and grandchi ldren, w e l i ve together and the fami ly is the site o f the socia l l i fe . 
Careg iver 0 3 - M 

E v a supports this assumption w h e n referring to her mother 's last hospi ta l iza t ion . Th ings 

went rea l ly poo r ly at the hospi ta l since the mother was confused, restless, and agitated. The 

mother cou ld not communicate w i t h the staff and was distressed by be ing hospi ta l ized . She 

became confused at the hospi ta l , compared to h o w she usual ly behaved at her daughter 's home. 

E v a described her mother ' s hospi ta l iza t ion and made connections to nurs ing homes and 

inst i tut ional izat ion: 

Interviewer: D u r i n g previous discussions, I met caregivers and wanted to k n o w their 
v i e w s o n inst i tut ional izat ion. I ' d ve ry m u c h l i ke to get your input o n this topic as w e l l . 
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Part icipant: S i g h . I ' m not rea l ly i n favour o f p l a c i n g aging parents i n nurs ing homes. 
Un les s there's no other choice , w h e n there's no choice , y o u have no choice . A n y h o w , m y 
sister is also against this idea because w e had tough times w h e n m u m m y was 
hospi ta l ized . A couple o f months ago, m u m m y fe l l very i l l . F i rs t , i t ' s related to the 
categorizat ion they do w i t h the e lder ly . It goes w i t h age, agreeing it or not, y o u must go 
to this unit . It was a real disaster. She arr ived at the emergency. She passed the first night 
there at the E R . The second night, they transferred her on a general wa rd under close 
moni to r ing . She was better, she was m o v i n g i n her bed, and wanted to get discharged. 
The th i rd night, they put her o n another unit and the fourth night she was transferred to 
the long-term care unit . It w o u l d n ' t have been a great deal to stay o n this long- term care 
but they instal led i n a bed right next to a very confused lady. T h e w o m a n y e l l e d days and 
nights l ong . One evening, after h a v i n g prepared m u m m y for bedtime, m y husband and I 
left the hospi ta l at 8.30 PM. In the meant ime, they came i n to prepare the other lady for 
bedt ime. T h e y phoned at 1 AM, ask ing us to go to the hospi tal immedia te ly . 

Interviewer: F o r what? 

Part icipant: T h e y wanted us to c a l m her d o w n . M u m m y was total ly lost. She was total ly 
lost. M y sister went to the hospi tal since I cou ldn ' t stay the night at the hospi ta l w i t h 
m u m m y . M y sister was shocked w h e n she saw h o w they treated m u m m y . T h e y put 
containments to i m m o b i l i z e m u m m y since she was agitated. She wanted to j u m p over the 
bedrai ls . She was y e l l i n g : " W h e r e a m I? W h a t a m I do ing here? W h o are y o u ? W h y d i d 
you b r ing me here? W h y d i d they tie me to the bed?" M y sister was very distressed and 
to ld me after: " I ' l l never place m u m m y i n a nurs ing home. I rea l ly th ink that i f she 
w o u l d stayed there, at the hospi ta l , w e ' d lost her for sure". Careg iver 0 8 - F 

Aging Parents' Negative Outcomes 

W h e n referring to m y experience i n the f ie ld and i n be ing close to some H a i t i a n Canad ian 

famil ies , dur ing participant observation sessions and interviews, I saw more pos i t ive , rather than 

negatives outcomes, for ag ing parents w h e n they are cared for at home. T h e on ly negative aspect 

that I observed dur ing m y f ie ldwork , was that some aging persons can be soc ia l ly isolated i n 

private H a i t i a n nurs ing homes. The private nurs ing homes cannot be compared to the homes o f 

adult ch i ldren since the affective component is less l i k e l y to be present i n private nurs ing homes, 

compared to the adult ch i ldren ' s homes. In the former, car ing is a pa id w o r k and is less l i k e l y to 

provide ag ing persons w i t h a w a r m environment such as i n the fami ly home. In private nurs ing 

homes, especia l ly where soc ia l activit ies are not present, some elders can be depr ived o f 

soc ia l iza t ion , w h i c h can be bor ing . In some cases, however , it may be better for the ag ing 
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persons to be p laced i n a private nurs ing home instead o f s taying w i t h adult ch i ld ren w h o cannot 

adequately care for them. I d i d not witness such instances dur ing m y fieldwork, though a w o m a n 

caregiver reported the reluctance o f some adult ch i ld ren to l ook after their ag ing relatives at 

home . 

M a r t h a to ld me that some adult ch i ld ren were not pleased about keep ing their older 

parents at home since they had to make sacrifices to make it work . Coup les had to find ways to 

manage their socia l l i fe , w h i l e g i v i n g care to their aging relatives, as w e l l . A l s o , an increased r i sk 

o f elder abuse is present w h e n the p r imary caregiver is isolated, and receives or demands no 

help . I f caregivers become stressed or depressed, elder abuse can become a sad reali ty. 

Caregivers must k n o w their l imi t s and w h e n they have reached them, and must ask for help or 

support i f necessary. D u r i n g m y fieldwork, I not iced that car ing for an ag ing relat ive is s t i l l 

attributed to one person i n particular, w h o is usual ly chosen by the ag ing parent. In this study, the 

amount o f support g iven by the extended f ami ly was not substantiated. E v e n though I had 

expected to observe a greater invo lvement by members o f the extended f a m i l y w h e n I was 

v i s i t i n g the p r imary caregivers, i n fact, I observed the opposite. F e w H a i t i a n Canad ian caregivers 

were rece iv ing help f rom members o f their extended f ami ly to support their car ing commitment . 

T h i s m a y be expla ined by the fact that many o f their extended f a m i l y members had been left 

beh ind i n H a i t i , or the members were scattered across N o r t h A m e r i c a or i n other countries. E v e n 

w h e n an extended f ami ly was present, the same ind iv idua l s were usua l ly be ing asked to help . 

S o m e caregivers c lear ly stated that g r o w i n g older i n H a i t i was easier since the elders were 

respected and the extended f ami ly and friends c o u l d more readi ly g ive a he lp ing hand. Some o f 

the other caregivers, w h o were act ively i n v o l v e d i n their churches, c o u l d re ly o n members o f 

their spir i tual communi ty to get some support. 
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Summary 

I have attempted to demonstrate that car ing for ag ing relatives at home influences every 

domain , area o f act ivi ty , and sphere i n w h i c h the p r imary caregiver l ives . C a r i n g is a process o f 

transit ion that requires caregivers to adapt to their new roles and to adjust and cope w i t h n e w 

challenges. C a r i n g is also a means to adapt to a n e w country by r e l y i n g o n H a i t i a n tradit ional 

cul tural values to main ta in f ami ly dynamics and funct ioning as i f it was i n H a i t i . It is l i ke 

' t ransplant ing ' H a i t i i n Canada and the home becomes the cradle o f the H a i t i a n culture. C a r i n g 

as a cul tural entity is also a imed at reducing the impact o f late immigra t i on o n older parents s ince 

they remain cul tura l ly surrounded. Despi te the benefits o f implement ing patterns o f cul tural 

cont inui ty among Ha i t i an Canadians car ing for aging relatives at home, the re-arranging or re-

patterning o f f ami ly roles is not wi thout its problems. Cu l tu ra l cont inui ty affects w o m e n since 

integrating w i t h a Western society cannot be carr ied out wi thout m o d i f y i n g w o m e n ' s roles i n the 

private or domest ic sphere. T o protect the aging parents and alleviate the shock o f late 

immigra t ion , w o m e n and m e n need to negotiate the d i v i s i o n o f w o r k that was natural ly and 

cul tural ly attributed to H a i t i a n Canad ian w o m e n i n the homeland. 

C a r i n g is also a da i ly process that invo lves a d ia lec t ica l or paradoxica l process o f 

learning, w i t h the da i ly unfo ld ing o f rewards and losses. A l t h o u g h I have described H a i t i a n 

Canad ian caregivers ' rec iproci ty and losses separately, they occur s imul taneously i n the 

everyday l ives o f the caregivers. Therefore, car ing as a process o f rec iproc i ty and mourn ing - in -

becoming must be treated as an entity, unfo ld ing jus t as does l i fe itself. C a r i n g should also not be 

studied out o f the fami ly and soc ia l context w i t h i n w h i c h the car ing act ivi t ies occur . 

C a r i n g is composed o f t w o components: w o r k and love , but I extend H i l a r y G r a h a m ' s 

(1983) def in i t ion to include a cul tural component to car ing . I also d raw o n M a y e r o f f s (1990) 

no t ion o f ca r ing to define car ing as a process o f rec iprocal growth for both caregivers and care-

receivers. Fa r f rom being a straightforward process, ca r ing is a socia l and cul tura l process that 
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intersects w i t h many, other layers o f complexi t ies such as race, ethnici ty, gender, and socia l class. 

Cul ture represents one o f the layers around w h i c h H a i t i a n Canad ian pr imary caregivers construct 

aging and car ing. A s w e l l , cul tural beliefs represent on ly a part o f the rationale exp la in ing w h y 

Ha i t i an Canadians prefer to l ook after aging relatives at home. 

In us ing a pos tco lonia l feminis t approach to explore H a i t i a n Canad ian caregivers ' ways 

o f car ing, the soc ia l , cul tural , economic , geographical , and po l i t i ca l contexts must be taken into 

account since these structural factors intersect w i t h race, gender, ethnici ty, and soc ia l class to 

mediate ways o f car ing. The larger soc ia l context has an impact o n H a i t i a n Canad ian p r imary 

caregivers ' u t i l i za t ion o f the health care system and o n the relat ionship w i t h mains t ream health 

care practit ioners and home cares nurses. 

A s demonstrated i n Chapter F i v e , the impact o f car ing o n Ha i t i an Canad i an w o m e n ' s 

caregivers, w h o jugg le w i t h the t r iple task o f w o r k i n g ful l - t ime i n the labour force, ra i s ing 

chi ldren , and l o o k i n g after aging parents, was one o f the major issues raised among the 

participants i n the study. M o r e precisely , the impact o f main ta in ing the cul tural cont inui ty i n 

car ing for ag ing parents at home seems to be greater for some Ha i t i an Canad ian w o m e n i n v o l v e d 

i n mari ta l or conjugal unions where the redistr ibution o f domest ic tasks and the under ly ing 

equal iza t ion o f asymmetr ica l power relationships w i t h i n the couple , were neither addressed nor 

successfully negotiated. 

In the next chapter, the H a i t i a n Canad ian p r imary caregivers ' relations w i t h the 

mainstream health care system, and more precisely , w i t h home care services, are described. 

W h a t home care services are p rov ided to support H a i t i a n Canad ian caregivers ' commi tmen t to 

car ing for ag ing parents at home? W h a t services w o u l d need to be re-activated or developed to 

fu l f i l l H a i t i a n Canad ian p r imary caregivers ' needs? Furthermore, the relat ionships between 

Ha i t i an Canad ian p r imary caregivers ' and v i s i t i ng nurses are addressed to examine nurs ing 

professional practice and delineate what nurs ing interventions can be developed to support 
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H a i t i a n Canad ian caregivers ' car ing commitment for aging relatives at home. I extend the 

analysis to illustrate the intersection between w a y s o f car ing, gender, race, ethnicity, and the 

health care system to locate Ha i t i an Canad ian p r imary caregivers ' ways o f car ing and everyday 

l i fe experiences i n the broader socia l w o r l d . 
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C H A P T E R E I G H T 
H A I T I A N C A N A D I A N C A R E G I V E R S ' P E R C E P T I O N S 

O N T H E H E A L T H C A R E S Y S T E M : 
I M P A C T O N T H E W A Y S OF C A R I N G A N D 

T H E U T I L I Z A T I O N OF H O M E C A R E S E R V I C E S 

Introduction 

In the preceding chapter, f indings per ta ining to H a i t i a n Canad ian caregivers ' ways o f 

car ing for ag ing relatives at home i l lustrated that a majori ty o f caregivers tend to keep aging 

parents at home and to underut i l ize the mainstream health care system, more spec i f ica l ly , home 

care services. Some Ha i t i an cul tural beliefs related to aging and car ing may , i n part, exp la in the 

caregivers ' choice, but other factors related to the health care system per se need to be assessed. 

W a y s o f car ing are soc ia l ly and cul tura l ly constructed and vary w i t h the context i n w h i c h car ing 

activit ies unfo ld . 

In this chapter, the m a i n issue is the explora t ion o f whether or not H a i t i a n Canad ian 

p r imary caregivers ' everyday l ives impact o n caregivers ' perceptions o f the mainstream health 

care system and health practit ioners. The results suggest h o w the u t i l i za t ion o f home care 

services intersects w i t h gendered, classed, and economic issues. H a i t i a n Canad ian p r imary 

caregivers ' socia l and economic posi t ions influence the perceptions o f the mainstream health 

care system and home care services. A s the f i e ldwork was unfo ld ing , four major issues 

developed f rom the interviews and participant observat ion sessions i n re la t ion to the health care 

system: 1) the cul tural inadequacy o f home care services, 2) the H a i t i a n Canad i an caregivers ' 

needs for home care services, 3) the nature o f nurs ing professional act ivi t ies , 4) the impact of 

health care reform on home care programs. These issues share a c o m m o n denominator , w h i c h is 

to constrain the accessibi l i ty to home care services and l i m i t the array o f services offered to the 

ag ing persons. 

A s pub l i c institutions, commun i ty health centres reflect dominant ideologies pertaining to 

care, car ing , aging, health, and i l lness . D o m i n a n t ideologies represent relations o f r u l i n g that 
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influence po l i cy -makers when it comes to elaborating health care prior i t ies and speci fy ing w h i c h 

programs are to be cut back. In other words , the impact o f health care re form o n home care 

programs must be carefully explored to assess Ha i t i an Canadians ' ' r e a l ' access ibi l i ty to these 

services to support the car ing commitment at home. In the next section, I present in te rv iew 

excerpts i l lustrat ing Ha i t i an Canad ian p r imary caregivers ' perceptions per ta ining to the cul tural 

inadequacy o f home care services. 

Caregivers' Perceptions of Cultural Inadequacy 
of Home Care Services 

In this research, a pattern o f non-ut i l iza t ion o f home care services was not iced and the 

compos i t ion o f the sample supported this observation. In fact, 12 out o f 16 H a i t i a n Canad ian 

caregivers d i d not re ly on home care services to support their car ing commitment . In a study 

carried out i n 1997, Gube rman and M a h e u reported the same trend o f underut i l iza t ion o f home 

care services among Ha i t i an Canad ian caregivers o f the greater M o n t r e a l area. In us ing a 

pos tco lonia l feminist lens to examine this pattern o f underut i l iza t ion o f services, car ing is seen to 

be mediated b y socia l forces that intersect w i t h race, ethnici ty, gender, soc ia l class, creating 

soc ia l inequities i n accessing home care services. In turn, these socia l inequit ies i n the des igning 

o f cul tura l ly adapted home care services influence Ha i t i an Canad ian p r imary caregivers ' health 

and socia l welfare. 

L a c k o f Cul tu ra l A d e q u a c y 

H a i t i a n Canad ian caregivers ' perceptions o f lack o f cul tural adequacy are related to 

issues o f inst i tut ional r ac i sm and lack o f health care providers ' cul tural educat ion. Insti tutional 

r ac i sm can be reflected i n some health care providers ' disrespect towards non-Western ag ing 

people. A s w e l l , the lack o f knowledge about Ha i t i an culture among the mainstream heal th 

practit ioners and the lack o f Creo le interpreters i n C L S C s and other health care facil i t ies 

represent structural barriers that impinge on the u t i l i za t ion o f services. These soc ia l and cul tural 
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barriers preclude aging Ha i t i an Canad ian elders f rom fu l ly accessing pub l i c home care services 

and restrain the p r imary caregivers ' support to car ing for ag ing relatives at home. Cu l tu ra l and 

soc ia l barriers also create a dehumanized and cul tura l ly unsafe health care system for both 

H a i t i a n Canad ian p r imary caregivers and care-receivers. Some caregivers, w h o may or m a y not 

have been rece iv ing home care services, ta lked about their perceptions about the dehumanizat ion 

o f the health care system where "humans are treated l ike numbers" (Caregiver 0 9 - M ) . Some 

caregivers were w o r k i n g i n health care faci l i t ies and one ment ioned, " w e k n o w the system, w e 

k n o w h o w it w o r k s " (Caregiver 0 3 - M ) . It can be safely argued that the more caregivers k n o w 

about the health care system, the less l i k e l y they are to request services for their ag ing parents. 

C o u p l e d w i t h H a i t i a n cultural beliefs o n aging and caring, these issues affect Ha i t i an Canad ian 

p r imary caregivers ' u t i l i za t ion o f home care services. Nevertheless , p r imary caregivers also 

discussed their anticipated needs o f home care services, hop ing to get some help f rom the pub l i c 

heal th care system to support their commitment . 

Perceptions o f Disrespect Towards ' R a c i a l i z e d ' A g i n g People 

Some caregivers reported instances o f disrespect towards ag ing people directed at 

rac ia l i zed groups. T h e in terv iew excerpts il lustrate a lack o f equali ty between residents o f some 

nurs ing homes. In other words , some mainstream health care practit ioners d i d not recognize 

fo re ign -bom Canadians or non-Western e lder ly as being equals , and therefore, w o u l d decl ine to 

care for them adequately. T h i s lack o f respect towards aging people observed among the 

mains t ream health care providers constrains the u t i l i za t ion o f the health care system, and is not 

o n l y restricted to home care services. F o r instance, an adult son caregiver ta lked about the l ack o f 

respect towards ag ing persons i n the health care system: 

The notion of equality of rights is a fundamental component of the Canadian Charter of Rights and Freedoms. 
Black and Smith (1989) differentiate "the right to treatment as an equal and the right to equal treatment, which is 
the right to equal distribution of an opportunity, resource or burden" (p. 569). The authors assert that "the right to 
treatment as an equal is the more fundamental of the two rights" (Black & Smith, 1989, p. 569). 
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Part icipant: A g i n g persons deserve our respect and as a matter o f fact they ought to be 
treated w i t h m u c h more respect than the w a y they're treated n o w . T h e y ought to be 
treated w i t h respect and d igni ty . It 's not currently the case i n the health care system. 

Interviewer: C a n y o u te l l me more about that? 

Part icipant: E v e r y b o d y should be treated the same w a y , equal ly , w i t h respect and digni ty . 
A n d these people helped constructing Canada and see h o w they ' re treated n o w . I f w e l ive 
here, i n Canada , and I ' m saying Canada , i t ' s because o f the elders ' w o r k . T h e y w o u l d 
deserve a far better treatment than what the one they're rece iv ing n o w . T h e y deserve a lot 
better y o u k n o w . (Caregiver 0 3 - M ) 

A w o m a n caregiver ta lked about issues o f inequal i ty that she witnessed w h i l e v i s i t i n g 

H a i t i a n Canad ian elders i n a health care fac i l i ty : 

Part icipant: I went to v i s i t aging people w h o were hospi ta l ized since they had no relatives 
i n Canada . T h e y were comple te ly alone, wi thout f ami ly members . It 's hard y o u k n o w to 
be alone l i ke this. N o f ami ly is present to defend the aging persons ' rights. D u r i n g one o f 
these vis i t s , I entered a r o o m and the a i r . . .the odour was so bad, it was so poignant that I 
almost cou ldn ' t breathe. 

Interviewer: Y o u w o r k e d as a volunteer i n a hospital and y o u were confronted w i t h such 
issues . . . 

Part icipant: Y e s . I went to the hospi ta l to wash her hair since her hai r had not been 
washed for weeks . I have to provide care that staff wasn ' t g i v i n g to them. A n d a f i l thy 
odour was c o m i n g f rom the urine col lec tor bag. I can te l l y o u , i t was awful , absolutely 
awful . 

Interviewer: So there are people w h o are not w e l l treated.. . 

Part icipant: N o t at a l l ! N o t at a l l ! [Upset voice] 

Interviewer: T h e y don ' t receive the required care? 

Part icipant: N o . T h e y aren't treated, as they w o u l d need to be, w i t h respect and equali ty. 
Careg iver 15-F 

Observat ion: I c o u l d no longer explore this issue since the w o m a n ' s spouse interrupted 
the in terv iew. 

Perceptions o f Institutional R a c i s m 

O n the other hand, E d w a r d , a male caregiver perceived that dehumanizat ion o f the health 

care system cou ld not be dissociated f rom inst i tut ional rac ism: 
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Part icipant: It has a lways been l i ke this. There is r ac i sm i n nurs ing homes. 

Interviewer: R a c i s m ? 

Part ic ipant : O f course! Blatant r ac i sm. I w o r k e d i n the health care system a l ong t ime. 
A n d I witnessed instances o f r ac i sm i n nurs ing homes. 

Interviewer: Towards? 

Part ic ipant : Towards customers, employees, w e l l towards whoever i sn ' t a Quebec-born. 

Interviewer: D i d y o u witness instances where care was denied to clients pertaining to 
their rac ia l or ethnic background? 

Part ic ipant : I mos t ly saw nursing aides refusing to care for a non-Quebecer . T h e y don ' t 
want to approach or touch a non-Quebecer . F o r instance, they w o n ' t feed a non-
Quebecer; they w o n ' t he lp this person to go to the bathroom; they don ' t care about non-
Quebecers. B u t nurses they do their j obs . I saw no problems w i t h nurses. 

Interviewer: M e n and w o m e n inc luded? [I mean among nurs ing aides] 

Part icipant: Y e p . T h e y don ' t care at a l l . Whether clients are Vie tnamese , Italian, Ha i t i an , 
they don ' t care for these people. T h e y on ly care for Quebecers. N u r s i n g aides do not 
intend to help an immigran t at a l l . T h e y w o n ' t feed non-Quebecers. T h e y on ly care for 
Quebecers. 

Interviewer: So the food stays on the table and the cl ient is not attended? 

Part ic ipant : W e l l another immigran t [who is a health care worker ] w i l l help these people 
but Quebecers w o n ' t he lp . They don ' t care about these peoples. I don ' t k n o w about other 
nurs ing homes but it was the atmosphere at m y workplace . C a r e g i v e r - 0 9 M 

In an in te rv iew excerpt, John ' s comment lends support to E d w a r d ' s perceptions i n 

descr ib ing instances o f inst i tut ional rac i sm. John ' s parents were not r ece iv ing home care 

services. H e descr ibed w h y , as a former heal th care worker , he associated po l i t i cs , ageism, w i t h 

inst i tut ional r a c i s m as factors that mot ivated his dec i s ion to keep his parents at home. In the 

same w a y , he asked his ch i ld ren not to place h i m i n a nurs ing home. P r i o r to d iscuss ing the lack 

o f respect towards rac ia l i zed aging persons and inst i tut ional rac ism, I present the in te rv iew 

excerpt where J o h n raised the po l i t i ca l issue, to indicate the context: 
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Part icipant: I want to te l l y o u (hits the table w i t h his c losed fist) that decis ions are taken 
at a very h igh po l i t i ca l l eve l . A head o f state once said that he lost his referendum 
because o f this cul tural commun i ty , (hits the table w i t h his c losed fist more strongly than 
the first t ime) , this one, this one, and this other one. So , it tells a lot y o u k n o w . Hope fu l ly , 
w e have the Canad ian Charters o f R igh t s and Freedoms. Otherwise , I th ink w e ' d be 
t rampled on. C a n y o u imagine what w o u l d be the fate o f our ag ing persons? 

Interviewer: The e lder ly . D o y o u fear something can happen to aging persons? 

Part icipant: Y e s . So l is ten to m e okay? L i s t en to me w e l l ! I ' m l i v i n g i n Canada (hits the 
table w i t h his c losed fist), i t ' s a mul t ie thnic country, (hits the table once again w i t h his 
c losed fist), when people don ' t k n o w their rights, their c i t izens ' rights w e l l they ' re 
t rampled on. It 's tough y o u k n o w . . . 

Interviewer: It's a tough w o r l d . It 's a s t ruggle . . . . 

Part icipant: O h yes! That ' s it! So for the aging persons, i t ' s even worse. Those w h o can ' t 
speak up, those w h o can ' t fight for their rights to be respected, i f y o u can ' t shout at them 
[health care providers] : " H e y ! " Y o u w o n ' t get anything. Y o u w o n ' t get any service. T h i s 
is our health care system! 

Interviewer: C a n y o u te l l me more? 

Part icipant: I mean i f the famil ies k n o w aging persons ' rights, then f ami ly members w i l l 
speak up for the aged. B u t fami l ies must be o n their guards, and fight on beha l f o f the 
aged. W h e n you ' re s t i l l independent, y o u can y e l l but i f you ' r e not independent [Refers 
to the leve l o f autonomy] y o u can ' t shout for you r rights to be respected, then you ' r e 
done. T h i s is the health care system, here i n Quebec . 

Interviewer: O k a y . So let 's figure out the situation o f the less p r iv i l eged ; those w h o are 
left out o f the society [mainstream's society] . D o y o u f ind that ag ing people are 
respected? 

Part icipant: N o t at a l l ! N o t at a l l ! E s p e c i a l l y , w h e n aging people come f rom an ethnic 
group, i f they are Jewish , I talian, Greek , or whoeve r . . . . 

Interviewer: A g i n g people are even more devalued? A s i f they w o u l d not exis t at a l l? 

Part icipant: That ' s i t ! They ' r e not considered at a l l . 

Interviewer: So , there is d i sc r imina t ion . It looks l i k e the jung le l a w . Is that i t? Is this the 
message y o u want to pass on? 

Part icipant: N o d d e d his head for yes . C a r e g i v e r 0 3 - M 

W h a t is s t r ik ing is the fact that the health care system appears as a snapshot o f the larger 

soc ia l w o r l d . T o the already exis t ing issues o f rac ia l iza t ion and gendering o f the soc ia l w o r l d , 
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another layer o f complex i ty is added. T h i s layer constitutes the po l i t i c i za t ion o f the health care 

system where po l i t i ca l Other ing is used to marg ina l ize the health and socia l needs o f rac ia l ized 

groups. Therefore, inst i tut ional rac i sm w o u l d not be o n l y based o n the sk in co lour but w o u l d also 

be related to the so-ca l led v i s ib le minor i t i e s ' po l i t i ca l al legiances. T h e workp lace becomes an 

arena where po l i t i ca l debates not on ly pervade labour relations, but also have an impact o n the 

del ivery o f care to ' cu l tu ra l ly different Others ' . Put another way , it m a y be contended that some 

mainstream health care practit ioners come to perceive other cul tural communi t ies as po l i t i ca l 

opponents, indirect ly affecting the qual i ty o f services offered to r ac ia l i zed groups. T h i s n e w 

exclus ionary process is characterized by a radica l po l i t i c i za t ion o f the health care sys tem and this 

phenomenon cannot be analyzed wi thout examin ing its l inks to c o l o n i a l i s m . F o r instance, James 

reported that an Engl i sh -speak ing person had not been harassed for the language issue at his 

workplace , but ' a l lophones ' were reminded to speak F rench : 

Part icipant: I reca l led one day I was speaking w i t h a H a i t i a n co-worker at the (name o f 
the health fac i l i ty) . W e were speaking i n Creo le . Somebody came to r emind m e that I 
was w o r k i n g i n Quebec , a French-speaking environment , and because o f the l aw , I must 
speak French at the workplace . So what? (Hi ts the table) I t o ld them: " I ' m jus t speaking 
w i t h a co-worker , w e have the r ight to speak Creo le ! I mean i t ' s a private matter." A n d I 
to ld them to m i n d their business. Three years ago, an A n g l o p h o n e w o r k e d w i t h us and 
she never spoke a w o r d o f F rench . She a lways spoke E n g l i s h and was a Quebecer as w e l l . 

Interviewer: H u h h u h (Lis tening) 

Part icipant: W e l l she was not treated the same w a y as I was . T h e y never compla ined 
about the language. She c o u l d speak E n g l i s h wi thout h a v i n g any problems. T h e y never 
t o l d her to speak French . B u t for me , it wasn ' t the same th ing . W h y d i d they p i c k me? 
W h y d idn ' t they p i c k that w o m a n ? 

Interviewer: D i d y o u ask the staff? [ W h y weren ' t they w a r n i n g the Eng l i sh - speak ing 
w o m a n to speak French] 

Part icipant: Y e s . I asked: " W h y d i d y o u p i c k me u p ? " 

Interviewer: W h a t d i d they say? 

Part icipant: N o t h i n g . T h e y were frustrated. Careg iver 0 3 - M 
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W h e n examin ing this in terv iew excerpt, i t seems that the inf luence o f the ' two founding 

people ' i n assuming the d i rec t ion o f the country is s t i l l very present. T h e ' two found ing ' peoples 

dictate the relations o f ru l i ng and then, what applies to the society at large is replicated, o n a 

smaller scale, i n the health care system. F r o m this perspective, the health care system represents 

a m i c r o c o s m o f the larger socia l w o r l d , ref lect ing its po l i t i c a l tensions and patterns o f soc ia l 

exc lus ion , based o n an ambiguous p o l i c y o f mul t i cu l tu ra l i sm. A s m a n y authors point out, the 

lack o f po l i t i c a l commitment to change the fundamental structures and institutions o f our nat ion, 

on ly perpetuates injustice and violates the no t ion o f equali ty o f a l l Canadians (Ande r son & 

R e i m e r K i r k h a m , 1998; L i , 1999; Roberts & C l i f t o n , 1990). A n d e r s o n and R e i m e r K i r k h a m 

(1998) state: 

Despi te the Charter o f Rights , and, i n part icular, Sec t ion 15, w h i c h speaks to equali ty 
rights o f a l l Canadians , the no t ion (often i m p l i c i t ) that Canada is a northern country 
peopled by northern races s t i l l l ingers, and it might be recal led that the M e e c h L a k e 
A c c o r d 'was p remised . . .on the no t ion that Canada consisted o f two " found ing peop le" 
( B l i s s , 16), thus exc lud ing Firs t Na t ions peoples and other groups who are not part o f the 
" two founding peoples", (p. 251) 

T h i s raises questions about the cul tural adequacy o f services offered to H a i t i a n 

Canadians . W h i c h clienteles are p r iv i l eged or targeted i n health po l i c i e s? D u r i n g f i e ldwork , I 

v i s i ted a couple o f C L S C s and not iced the presence o f four large posters hanging on the w a l l s 

near the m a i n entry o f each fac i l i ty . I c lose ly examined these posters as w e l l as the wri t ten 

informat ion provided . W h a t services were be ing asked? W h a t languages were be ing pr inted o n 

these posters? Wha t was the race and gender o f the people represented o n these posters? T h e four 

were a imed at encouraging people to re ly upon heal th care services. W h o were they 

representing? Pure w o o l 7 3 or 'o ld-s tock, whi te , francophone Quebecers w h o were requesting 

'Pure wool' refers to French Canadians born in Quebec who are considered as 'real' Quebecers as opposed to 
French Canadians born outside Quebec who are seen as 'French Canadians' and not 'pure wool' since they were 
not born or do not reside inside Quebec (Eller, 1999; Maclure, 2003; Robin, 1996) For instance, Franco-Ontarians 
or Franco-Columbians are not considered as 'pure wool' since they do not reside in Quebec or were hot born in 
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services. A grandmother i n a wheelchai r was ask ing the C L S C for some support to help stay i n 

her home. She d i d not ask her ch i ld ren but she asked the State to help her to stay i n her 

apartment. A middle-aged w o m a n was ask ing the C L S C to provide help i n ca r ing for a s ick 

husband due to an early hospital discharge (the ambulatory shift). In another poster, a s m i l i n g , 

f ive or s ix -year -o ld boy was asking to be helped i n deve lop ing his sk i l l s and h u m a n potential . 

The last poster depicted a young man , seated on a park bench, head i n his hands (suggesting an 

acute menta l distress), w h o was requi r ing help for mental health. 

W h a t was the targeted popula t ion? N o b o d y c o m i n g f rom rac ia l i zed groups was 

represented i n these posters. A t one C L S C , posters were wri t ten i n F rench but i n t w o other 

places, E n g l i s h , Spanish, and F rench were used, as w e l l . W h a t is s t r ik ing is that a h i g h 

propor t ion o f Ha i t i an Canadians were l i v i n g i n these C L S C s ' neighbourhoods. H o w can w e 

exp la in that these posters were not pr inted i n Creo le as w e l l ? H o w can w e exp la in the erasure o f 

the ethnic and cultural differences observed i n these C L S C s ? O n l y Whi te s were represented, as i f 

the health programs and services were speci f ica l ly designed for them. 

A question, remain ing unanswered, pertains to the extent to w h i c h these services and 

programs correspond to Ha i t i an Canadians ' health and socia l needs. W h a t constitute the ' r e a l ' 

access o f H a i t i a n Canadians to home care programs, i f their health and soc ia l needs are 

m i n i m i z e d or s imp ly not considered? T o address the question, I point out that the government o f 

Quebec k n o w s about issues o f racial intolerance i n the health care system. A c c o r d i n g to a report 

pub l i shed b y the M i n i s t r y o f Immigra t ion and Rela t ions w i t h C i t i zens (1996), people c o m i n g 

f rom different ethnocultural groups tend to underut i l ize pub l i c health care resources. Th i s trend 

was not iced i n a l l health care faci l i t ies and therefore, was not restricted to C L S C s . In response to 

the fo rmal health care system's incapaci ty or unwi l l ingness to address their heal th and socia l 

Quebec. Eller (1999) argues that this very territorial division among French Canadians is highly political since it 
is aimed at reinforcing Quebec's national identity. 
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needs i n a cul tura l ly appropriate w a y , ethnic or cul tural communi t ies have created their o w n 

paral le l 'heal th care ' systems to bypass the State system. 

In 1987, the Quebec ' s C o u n c i l o f Cul tu ra l C o m m u n i t i e s found that the barrier o f 

language and the l ack o f cul tural adaptation o f services w o u l d exp l a in this general ized pattern o f 

underut i l iza t ion o f mainstream health care services among non-Western immigrants and refugees 

( C o m m i s i o n d'enquete sur les services de sante et les services sociaux du Quebec , 1987). T h i s 

w o u l d also support the emergence o f ethnic para l le l health care systems, as exists among the 

J ewi sh and the Ital ian Canad ian communi t ies o f Mon t r ea l . The H a i t i a n Canad ian c o m m u n i t y 

began organ iz ing a para l le l system but the funding issues precludes them f rom ach iev ing what 

older cul tural communi t ies have bui l t so far. In 2003 , the same quest ion is asked: W h y do people 

c o m i n g f rom cul tural communi t ies prefer not to u t i l i ze pub l i c health services? In other words , 

are issues o f inst i tut ional rac ism be ing s imp ly over looked and not judged as a pr ior i ty to 

address? 

Quebec ' s M i n i s t r y o f Immigra t ion and Rela t ions w i t h C i t i zens (1996) recognizes that 

mainstream health practi t ioners ' l ack o f intercultural education, lack o f Creo le speaking sk i l l s , 

and lack o f knowledge o f Ha i t i an Canadians ' cultural beliefs and values , are factors that 

constrain the access ibi l i ty to health care services. Problems o f rac ia l intolerance and inst i tut ional 

r ac i sm towards H a i t i a n Canadians were also reported. A r e Quebec ' s health insti tutions, l i ke 

those i n other Canad ian provinces , remaining , as A n d e r s o n and R e i m e r K i r k h a m (1998, p . 251) 

poin t out, "Eurocent r ic and classist"? 

T h i s points to examin ing H a i t i a n Canadian caregivers ' perceptions o n the lack o f cul tura l 

adaptation o f services. M o s t l y , caregivers reported issues demonstrat ing the l ack o f recogni t ion 

o f cul tural differences i n the health care system. T h i s lack o f recogni t ion is translated into a l ack 

o f cul tura l educat ion among mainstream health care practit ioners despite the need o f H a i t i a n 

Canad ian caregivers to obtain pub l i c home care services i n a near future. 



316 

Careg ive r s ' Pe rce ived L a c k o f Cu l tu ra l Adap ta t ion o f Services 

Pau la described the services g iven to her mother and shared her perceptions on the l ack 

o f cul tural adaptation o f services to the needs o f H a i t i a n Canadian cl ientele: 

Interviewer: W e were t a lk ing about nurs ing homes. W e l l , I ta lked to y o u about these 
homes, and y o u answered that your mother, she cou ldn ' t tolerate, w e l l she 'd feel l i k e 
be ing abandoned? 

Part icipant: O h yes! [Emphasis] S h e ' d feel complete ly abandoned. S h e ' d feel rejected. 

Interviewer: Rejected? 

Part icipant: Y e s she 'd feel that I reject her. 

Interviewer: A n d h o w w o u l d y o u feel about that? 

Part icipant: I ' d feel gui l ty . I ' d not be i n peace w i t h such a decis ion . I w o u l d n ' t feel good. 

Interviewer: A n d i n these homes, there's no H a i t i a n tradit ional food? 

Part icipant: N o n e ! There ' s no tradit ional food , there's no communica t ion , and there's a 
lack o f respect o f the person 's cul tural background. 

Interviewer: C o m m u n i c a t i o n is important, i sn ' t it? D o y o u speak Creo le w i t h your 
mother? 

Part icipant: Y e s m u m m y and I speak both languages, Creo le and French , but most o f the 
t ime we speak Creo le . Careg iver 02 -F 

Fears o f ins t i tu t ional izat ion and the underut i l iza t ion o f health care services seem related 

to the l ack o f respect o f H a i t i a n cul tura l differences, occurr ing i n the mainstream health care 

system. James and E v a , w h o do not receive home care services to support their car ing 

commitment , spoke about h o w inst i tu t ional izat ion is perceived as an act o f abandonment i n the 

hands o f strangers. Fears o f inst i tut ional izat ion cannot be explored without referring to the 

perce ived cul tural inadequacy o f the mains t ream health care services, w i t h regard to the H a i t i a n 

culture, for example , wi thout serving t radi t ional food or hav ing Creo le interpreters or 

Creo lophone staff i n place. T h i s perce ived cul tura l inadequacy o f services has an impact o n the 

u t i l i za t ion o f home care services. In that sense, H a i t i a n Canadian caregivers do not want to 
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expose aging relatives to racial d i sc r imina t ion and by keeping them at home, their aging parents 

are shielded f rom cul tura l ly unsafe nurs ing services. E v a expressed her perceptions o n the l ack 

o f adaptation o f nurs ing homes and C L S C home care programs to the H a i t i a n Canadian real i ty , 

after hav ing vis i ted some nurs ing homes o n beha l f o f her ag ing relatives. She also described w h y 

she does not contemplate ins t i tu t ional izat ion i n p u b l i c nursing homes for her aging mother: 

Part icipant: A n y w a y , nurs ing homes aren't prepared. I 've v is i ted some nursing homes 
and I found that ethnic groups have no place there. I don ' t see them i n these places. 
Perhaps I 've v is i ted the w r o n g ones but the quali ty is not the same [as i n the home 
setting]. A s w e l l , there are ways o f d o i n g things; i t ' s just not the same. I f ind that i f a 
person is unconscious i t ' s f ine since w e have no choice . B u t w h e n people are conscious 
and they have to go there. . . In these places, y o u have to be . . .Somet imes , even i f the 
person speaks F r e n c h . . . B u t those w h o don ' t speak French , they ' re comple te ly 
powerless . Those w h o speak Creo le they ' re powerless . T h e y can ' t be understood. 
Caregiver 08-F 

Af te r report ing about this l ack o f cul tural adequacy, the w o m a n caregiver spoke about her 

perceptions o f pub l i c home care services p rov ided by C L S C . She expla ined w h y she c o u l d not 

re ly o n C L S C home care services to support her ca r ing commitment : 

Interviewer: So , y o u f ind that nurs ing homes [services p rov ided i n nurs ing homes] have 
to be readjusted to the cul tura l differences o f the popu la t ion . . . . 

Part icipant: It 's c o m i n g , i t ' s c o m i n g ext remely fast. It must be organized. Otherwise , 
w e ' l l be up against it. A n d for these reasons, Ha i t i an elders don ' t use C L S C services or 
attend C L S C socia l act ivi t ies . T h e y just don ' t go there. Sure, we can s t i l l use H a i t i a n 
communi ty centres and a l l that. B u t i n the C L S C , w i l l Ha i t i an elders f ind somebody to 
understand them? O f course, i f they speak French they w o n ' t have any problems be ing 
understood. B u t for those w h o on ly speak Creo le , w h o can speak Creo le to them? 
N o b o d y there can speak Creo l e . Careg ive r 08 -F 

T h e lack o f cul tura l ly adapted services i n Creo le i n L o c a l C o m m u n i t y Service Centres 

( C L S C ) and nurs ing homes, seems to exp la in w h y Ha i t i an Canad ian p r imary caregivers do not 

re ly o n health care system resources and home care services. H o m e care services remain 

underut i l ized despite the needs o f some H a i t i a n Canad ian caregivers to access home support 

services. C l e a r l y , the presence o f Creo le -speak ing interpreters w o u l d facilitate w o r k i n g w o m e n ' s 

ca r ing commitment since aging mothers or fathers cou ld attend commun i ty health centres' soc ia l 
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activit ies or daycare centres. I f this opt ion were avai lable , the w o r k l o a d o f H a i t i a n Canad ian 

w o m e n caregivers w o u l d be a l leviated. I n o w turn to examine the expectations o f Ha i t i an 

Canad ian caregivers ' i n terms o f need for home care services. 

Haitian Canadian Caregivers' Needs for Home Care Services 

D u r i n g f i e ldwork , many caregivers expressed their concerns about obta ining pub l i c home 

care services i n the future. B o t h m e n and w o m e n caregivers ta lked about respite service 

especia l ly as they see their ag ing parents l o s ing autonomy. T h e y expressed a wi l l ingness to carry 

o n car ing activit ies at home but also expressed concerns about r ece iv ing more C L S C home 

services to support their commitment . F o r instance, a w o m a n caregiver had already taken steps 

w i t h her loca l C L S C i n case she migh t need respite services. She described her future or 

anticipated needs for services: 

Part icipant: I opened a f i le for m u m m y at the C L S C . I don ' t k n o w , perhaps one day, I ' l l 
need help. A t least, her record is already opened. T h e y k n o w m u m . I f I can ' t stand or 
manage the situation anymore , and i f I need help, they w i l l be able to . . . A n y h o w the f i le 
was opened. T h e y k n o w the case, 

Interviewer: Y o u th ink they [ C L S C home care services] w i l l help y o u . A r e y o u 
confident? 

Part icipant: I don ' t k n o w to what extent they can help me. H e r f i le is opened but I don ' t 
k n o w w h i c h services are currently offered. I d idn ' t ask to get these services yet. T h i s is 
w h y I don ' t rea l ly k n o w the services. I must ca l l them to get informat ion about services 
but I k n o w that each C L S C varies, regarding the amount and the k inds o f services. 

Interviewer: Y e s . A n d this is , this is the p r o b l e m . . . [I mean that each C L S C offer a 
different array o f home care services] 

Part icipant: A s I to ld y o u before, actual ly i t ' s not a p rob lem to care for m y aging 
relatives. T h e y ' r e s t i l l independent but w h e n y o u w o r k ful l - t ime i n the labour force, it 
becomes more and more dif f icul t for me. 

Interviewer: Since they ' re s t i l l independent. Then , i n these cases, the best approach 
consists o f he lp ing caregivers to keep their aging parents at home? 

Part icipant: Y e s . It means to keep the ag ing persons at home, i n their natural 
environment . I don ' t agree to keep them i n a deleterious environment o f care. O f course, 
the f ami ly context must be favorable to car ing, a context w h i c h is supportive. W e can't 
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keep elders i n deleterious condit ions s ince i t ' s very unpleasant for them to l i v e i n a 
disruptive context. 

Interviewer: Ne i the r for care-receivers nor for caregivers. 

Si lence. 

Interviewer: A n d n o w y o u are more interested i n k n o w i n g about the C L S C home 
services. In a sense, you ' r e p lann ing for the future.. . 

Participant: That ' s right! I pay more attention to the C L S C than before. I want to k n o w 
the services I can receive. Because . I want to know if they can offer respite, how many 
days or hours I can obtain. Otherwise, if I can't get any help, I'll pass away. I'll die. 
[Italics added] 

Interviewer: W o u l d y o u agree, i f needed, to receive services? 

Participant: Abso lu t e ly . 

Interviewer: F o r y o u and your relatives, I mean to a v o i d inst i tut ional izat ion? 

Participant: Y e s . That ' s i t . B u t the most blatant p r o b l e m is the lack o f organizat ional 
structures. I can say that when we look at the situation, for caregivers like me, nothing 
has been done for us. Nothing has been done yet for us. [Italics added] [She is 
whisper ing] 

In this in te rv iew excerpt, three major issues are i l lustrated. It is true that home services 

are not the same across the province . The 'basket ' o f home care services is related to the C L S C s 

budget and to the priori t ies established by the steering commit tee . F o r instance, some C L S C s can 

offer a couple o f hours o f respite to caregivers but others do not offer any. M o s t o f the 

housekeeping services are p rov ided by the pr ivate sector. E v a also pointed out the need to design 

home support services to sustain the caregivers ' commitment , especial ly for w o m e n par t ic ipat ing 

fu l l - t ime i n the workforce . I f the condit ions o f aging parents worsen , i f they lose independence, it 

w o u l d become more diff icul t for ful l - t ime w o r k i n g - w o m e n to assume car ing act ivi t ies at home. 

T h e deterioration o f phys ica l and/or cogni t ive condi t ions o f the aging parents is c lo se ly 

associated w i t h expected requests for services, especial ly respite services. 

Nevertheless , respite programs have been downs ized to meet health care re form demands 

to develop and implement programs for early discharged hospi ta l ized cl ients . E v a under l ined the 
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need to develop programs to help caregivers and provide respite or other services to al leviate 

caregivers ' w o r k l o a d f rom t ime to t ime. T h i s w o u l d facilitate Ha i t i an Canad i an p r imary 

caregivers ' car ing commi tment since they want to keep elder ly parents at home but they need 

support and resources to carry o n their car ing commitment . 

Zahara is a w o m a n caregiver w h o works ful l - t ime, and looks after ch i ld ren w h i l e car ing 

for her aged mother w o u l d l i ke to get some respite, too. She is isolated as a caregiver, and not 

supported by extended f ami ly or friends or c lose relatives. In an in te rv iew excerpt, she said: 

Interviewer: D o y o u receive C L S C services? D i d y o u ask for f a m i l y auxi l ia r ies? 

Part icipant: I ' l l be honest w i t h y o u . I haven ' t asked for C L S C services. I haven ' t made 
any request to the C L S C . I f I had requested services, perhaps I w o u l d have rece ived 
some. E a c h day, m u m m y is los ing her strength; each day she's l o s ing independence. 
Sometimes I asked her: " W o u l d y o u l i k e me to ask for some h e l p ? " She answered: "It 's 
not necessary. I f there's somebody else i n the home, I w i l l have to speak a l l the t ime ." 

Interviewer: So y o u don ' t need somebody to stay w i t h her dur ing the day? 

Participant: N o t yet, but it cou ld happen y o u k n o w . I ' d very m u c h l i ke to get somebody 
to stay w i t h her n o w and then. Since sometimes, i t ' s a p rob lem. I cut leisure act ivi t ies 
since I feel gui l ty i f I leave her alone i n the house. 

Interviewer: B u t i f y o u need to go out o f t own or let 's say that you ' r e t ired and w o u l d 
need a l i t t le t ime off, what do y o u do? 

Participant: I'd try to get some help from the extendedfamily hut still I'm almost alone. 
[Italics added] B u t I don ' t seek these services [from pub l i c home care services] despite 
I ' d l i ke to get some respite for a weekend or so. I ' d l i k e to k n o w a place where I can 
leave m u m m y for a weekend , so I can have a vaca t ion or attend a soc ia l ac t iv i ty . I ' d l i ke 
to have a respite service l i k e this where I can drop her for a weekend or a day k n o w i n g 
that she w o u l d not stay alone i n the house. 

Interviewer: I f this respite w o u l d be avai lable , w o u l d y o u use i t? W o u l d y o u feel more 
comfortable? 

Part icipant: Y e s , but I don ' t want to l o o k as i f I want to get r i d o f her. D o y o u 
understand? I don't want to cheat her. [Italics added] A n d I don ' t want to place her i n a 
nurs ing home. I just want a l i t t le respite n o w and then. Since I can ' t get respite, I can ' t 
take any engagement i n advance since I don ' t k n o w h o w things w i l l unfo ld . I can ' t 
predict the events. I don ' t l i ve one hour at once, nope, i n m y case i t ' s one minute at once. 
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Interviewer: A s w e l l , y o u don ' t rea l ly k n o w to w h o m y o u can address your concerns or 
talk about your needs o f services? 

Part icipant: That ' s it! Careg iver 16-F 

W h e n examin ing Zahara ' s comments , it seems that rac ia l iza t ion intersects w i t h gender 

and class to influence car ing and the u t i l i za t ion o f home care services. W h a t is s t r ik ing i n 

Zahara ' s l i v e d experience is the fact that home care services ma in ly comes up as a f inancia l 

issue. She w o u l d l i ke her mother to attend C L S C socia l activit ies but she does not have the 

m o n e y to afford t ax i rides. A c c e s s i b i l i t y is not on ly a matter o f phys i ca l or geographical distance 

but also a f inancia l issue. Zaha ra c lear ly expressed her need for respite to continue her car ing 

commitment . She does not see inst i tut ional izat ion as a remedy and rather than p l ac ing her 

mother i n a nurs ing home, she w o u l d appreciate r ece iv ing a few hours or a couple o f days o f 

respite. Respi te w o u l d respect her cul tural values on car ing since it w o u l d not betray her 

commitment to care for her mother w h i l e at the same t ime w o u l d p rov ide her w i t h some t ime o f f 

to care for herself. 

D u r i n g f ie ldwork , I not iced that respite is a c ruc ia l issue that needs to be accounted for by 

the health care system and decis ion-makers . Respi te becomes a f inancia l issue that m a y 

jeopard ize caregivers ' health. Char les , a m a n caregiver, ment ioned: " I ' v e asked for a person to 

come i n to keep them a couple o f hours since I had to go to the phys ic i an ' s office. I ca l l ed the 

C L S C and they t o l d me that respite services aren't offered. So , I ca l led a fr iend up and he came 

to keep them, and I had to pay the guy" (Caregiver 0 9 - M ) . H e n r y w h o looks after h is w i f e , R o s a , 

also ta lked about the impact o f h a v i n g had his respite hours cut d o w n b y the C L S C . H e n r y 

reported that the loss o f respite hours had an impact o n his health since car ing for R o s a is 

demanding . She has A l z h e i m e r ' s and needs close mon i to r ing : 

Part ic ipant : I ' m very upset w i t h the C L S C for cut t ing m y hours. T h e y cut (number o f 
hours) o f respite. It impacts o n me, o n m y health. I can ' t recuperate and catch up w i t h m y 
sleep. 
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Interviewer: H o w many hours were y o u rece iv ing? 

Part icipant: I used to receive (number o f hours) hours o f respite per week and n o w they 
[ C L S C ] cut (number o f hours). These hours were mine! It was the t ime I had to look after 
m y s e l f a l i t t le . I c o u l d enjoy some t ime o f f and ca tch up some sleep as w e l l . 

Interviewer: D i d y o u have to pay for this respite? 

Part icipant: N o . There were no charges. I just t o ld them w h i c h days and hours to come i n . 

Interviewer: So , i t ' s more work , i n the sense that n o w you ' re rece iv ing (number o f hours) 
o f respite instead o f (number) hours? 

Part icipant: Y e s . So w h e n I sleep o n l y 2 or 3 hours per night, one day or another I w o n ' t 
be able to carry on. I ' l l be exhausted. A n d w h o w i l l care for R o s a ? The fewer patients 
they have, the best it is for them [health care system]. B u t they [ C L S C ] push us o n the 
verge o f exhaust ion but w h e n I ' l l be complete ly drained, they w i l l need to l o o k after her. 
I don ' t understand the rationale under this respite cutback. 

Interviewer: Th i s cut o f hours brought more w o r k and less t ime to care for yourse l f . . . 

Part icipant: O f course! I ' m t i red but h o w cou ld it be otherwise? I ' m very upset and not 
satisfied w i t h their services. Careg ive r 0 4 - M 

H e n r y ' s comment reflects the i so la t ion o f some caregivers. H a i t i a n Canad ian caregivers ' 

feelings o f soc ia l i so la t ion part ly exp la in their need for respite services. T h e need for caregivers 

to be supported shows the impover ishment o f the fami ly support network due to immigra t ion . 

D a t a also demonstrates the v o i d , i n terms o f pub l i c home care services to fu l f i l l H a i t i a n Canadian 

caregivers ' needs and support the car ing commitment at home o f aging parents. 

In an in te rv iew excerpt, D a w n conf i rmed Ha i t i an Canad ian p r imary caregivers ' concerns 

about home care services. She expected to need pub l i c home care services to support her car ing 

commitment , since her mother has become less and less independent. D a w n even ment ioned that 

she w o u l d prefer to spend her o l d days i n another country where care is humanized . She was 

decided about sending her mother back to H a i t i : 

Part ic ipant : I want to go elsewhere because b e c o m i n g older here is very tough. I w o r k 
fu l l - t ime, o k ? I have to w o r k fu l l - t ime; I 've no choice . A n d let 's say that m u m becomes 
less and less independent. H o w w i l l I manage that? She w i l l have to stay alone i n the 
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house a l l the t ime. W h o w i l l l o o k after her? W h o w i l l cook her meals? I must w o r k to pay 
the mortgage! (C laps her hands). I can ' t say I ' l l leave m y w o r k to l ook after m u m m y . 

Interviewer: I see. . . 

Part icipant: So let ' s say I place m u m m y i n a nurs ing home. T h e y ' l l never care for her the 
w a y I do it. W h e n aging persons are placed, they feel abandoned. They feel abandoned 
and want to pass away . I f I p lace m u m m y , I k n o w she ' l l g ive up and let herse l f die. She 
w i l l waste away and she doesn' t speak French . She w o n ' t be able to talk w i t h the staff. 
She w o n ' t be understood. So , can y o u figure that out n o w ? 

Interviewer: It 's a b i g i ssue . . . [The non-acknowledgment o f cul tura l differences i n the 
health care system to serve H a i t i a n Canad ian aging persons and pr imary caregivers] 

Part icipant: R e m a i n e d silent. 

Interviewer: D o y o u wor ry about the future? 

Part icipant: O f course! I very m u c h wor ry about that. I even th ink to send m u m m y back 
i n H a i t i . Sure, she w o n ' t have the med ica l care she can get here but at least s h e ' l l have 
people to l ook after her and fu l f i l l her needs. T h e y speak Creo le and cook H a i t i a n 
tradit ional food. S h e ' l l get human ized care. Th i s is w h y I ' d l i k e to p lan m y l i fe i n order to 
l i ve m y older days elsewhere. Careg ive r 13-F 

W h e n examin ing w h y C L S C s do not try to reach caregivers b y advert is ing respite or 

housekeeping services, it m a y be argued that the ava i lab i l i ty o f such services have become 

l i m i t e d since the health care reform and pr iva t iza t ion o f some services. Nevertheless , caregivers ' 

perceptions o f the dehumaniza t ion o f care and the non-adaptation o f services to cul tural 

differences reveal deeper concerns. A t stake, and h idden behind the words , is the impact o f 

immigra t i on o n w o m e n caregivers ' soc ia l support network. The presence o f an extended f ami ly 

and friends that was left beh ind i n H a i t i is missed w h e n it comes to care for an ag ing person at 

home . The f a m i l y and soc ia l support is m i s s i n g and caregivers feel isolated i n the host society. 

Immigra t ion cuts caregivers away f rom their natural sources o f support, w h i c h , as a 

consequence, isolates them. F r o m the standpoint o f these w o m e n caregivers, cu l tura l ly adapted 

care is under-developed or non-existent w i t h i n the health care system. D a w n raised the point o f 

immig ra t i on and its consequences to cut o f f w o m e n f rom their natural support network: 
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Interviewer: Y o u ' d l i k e to g r o w older i n a p lace where there is human w a r m t h . . . 

Part icipant: That ' s it . S ince y o u can ' t count o n your neighbours to help y o u , even i f 
they ' re Hai t ians l i k e y o u , since they integrated that ind iv idua l i s t i c mental i ty. T h e y w o n ' t 
he lp y o u at a l l . B u t i n H a i t i , i f you ' r e s ick , hungry or whatever else, neighbours w i l l 
come to v is i t y o u and share w i t h y o u the few resources they have. That ' s sol idar i ty and 
here I don ' t see that. I t 's a w h o l e different story here. People l i v e i n their o w n place and 
m i n d their business. They don ' t care about neighbours, i f they suffer or i f they need 
something. It 's the l i fes tyle . 

Interviewer: W h a t happens to the others, the sufferings or be ing into trouble, neighbours 
aren't concerned . . . . 

Part icipant: In H a i t i , y o u share w i t h the needy the few resources y o u have and you ' r e 
happy to do it. B u t w h e n they [Hait ians] immigra ted here, they comple te ly changed. T h e y 
become indiv idual i s t s and on ly care for themselves. They learned the system and that 's 
it! B u t anyhow, w e don ' t have any choice to learn it. 

Interviewer: W h e n y o u say ' sys tem, ' learning the ' sys tem, ' what do y o u exact ly mean? 

Part ic ipant : The system o f i n d i v i d u a l i s m . H a v e n ' t y o u not iced that? People m i n d their 
business and that's it . T h e y don ' t care for others. A n d , I ' m not on ly speaking o f 
Quebecers, many Hai t i ans w h o arr ived here shifted to this mental i ty. It has to be said. 
Careg iver 13-F 

W e must go beyond D a w n ' s discourse to delineate the impact o f immigra t i on i n 

weaken ing or impover i sh ing Ha i t i an Canad ian w o m e n caregivers ' f ami ly support and friends' 

networks. These networks are the basis u p o n w h i c h immediate or emergency help or respite can 

be obtained. Despi te the ava i lab i l i ty o f support f rom H a i t i a n churches, it is not the church or the 

C L S C that caregivers w o u l d c a l l upon first to obtain emergency help . In fact, they w o u l d re ly o n 

f ami ly members . Perhaps, this is w h y D a w n said that she w o u l d prefer to g row older i n H a i t i 

where c o m m u n i t y values are present. In other words , she w o u l d l i k e to g r o w older i n a place 

where c lose relatives and friends are present to support and give a he lp ing hand w h e n needed. I 

want to reiterate that no State support for care for the ag ing persons is avai lable i n H a i t i . People 

must deve lop communi ty values to achieve their ca r ing commitment , so they re ly o n a network 

o f support composed o f extended f ami ly members , friends, and even neighbours . 
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In a society marked b y i n d i v i d u a l i s m , health and care become a personal matter and i t 

becomes easier to over look the soc ia l and co l lec t ive inequit ies per ta ining to ca r ing among 

Ha i t i an Canad ian or other non-Western immigrants w h o cannot access h igh-wage work . It m a y 

also deflect the professional nurses and health care pract i t ioners ' consciousness f rom dis turbing 

issues l i ke the impact o f rac i sm, sex i sm, c lass i sm, o n cul tura l ly different Others ' health, s ince 

cost containment, eff iciency, and t ime management are the ' r ea l ' objectives o f the health care 

system. 

A l ack o f informat ion also impinges on the u t i l i za t ion o f C L S C home care services. 

M a n y caregivers do not k n o w about the services but become interested since they expect one day 

or another to require pub l i c home care services to support the car ing commitment . A s w e l l , what 

is the need for C L S C s to advertise home care services that are either not offered or curtai led to a 

m i n i m a l leve l? A lack o f informat ion is associated w i t h a lack o f advertisement since cutbacks 

have had an impact on home care services. N e x t , I present an in te rv iew excerpt to show the 

importance for exp la in ing what services are avai lable and i f fees are required to access these 

services. I f these issues are left unexpla ined , both caregivers and care-receivers m a y be l ed to 

think that rac ia l d i sc r imina t ion is the mot ive beh ind the denial o f services, as opposed to the n o n 

avai lab i l i ty o f these services. 

L a c k o f Explana t ions o n H o m e Care Services A v a i l a b i l i t y 

W i l l i a m described h o w dif f icul t i t was for h i m to obtain home care services to help h i m 

support h is car ing commitment . T h i s in te rv iew excerpt demonstrates h o w important it is to 

provide exact informat ion about the ava i lab i l i ty or non-ava i lab i l i ty o f services. I f questions are 

left unanswered, p r imary caregivers, g i v e n their encounters at w o r k or at schoo l w i t h 

ethnocentrism, rac ism and socia l exc lu s ion , might perceive the refusal o f services as an instance 

o f inst i tut ional rac ism: 
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Participant: I w o u l d have very m u c h appreciated to receive some services but I cou ldn ' t 
f ind them out! It was just imposs ib le to get services. I can ' t get services because I can ' t 
afford them. I must pay for services. I f I want somebody to come i n to help but I must 
pay and I can ' t pay. S o . . . I don ' t have enough money for that, I ' m not a r i c h man. 

Interviewer: H a v e y o u met somebody f rom the C L S C ? U s u a l l y , they send somebody i n 
to assess the needs. . . 

Part icipant: W h a t do y o u say? N e v e r ! 

Interviewer: D o y o u feel the C L S C is w i l l i n g to help y o u ? D i d they l i s ten to your 
concerns? 

Part icipant: N o t at a l l ! N o t at a l l ! T h e y were comple te ly c losed and they d idn ' t l is ten to 
m y concerns. It 's a l l or no th ing . . . 

Interviewer: H o w can y o u exp la in that? 

Part icipant: W e l l , they gave me a phone number and to ld m e to ca l l this number to get 
domestic services. I ca l led them but they to ld me that I must pay for 3 hours o f services. 
It 's nothing more nothing less. T h e y charge $36.00 dol lars for 3 hours, and y o u must 
register for 3 hours, otherwise they w o n ' t come i n . 

Interviewer: It 's $36.00 for 3 hours or nothing? 

Participant: That ' s it! (Upset vo ice ) 

Interviewer: So , you ' re pena l i zed . . . 

Part icipant: Y e s . S ince I w o r k but m y earnings aren't h igher than those o f people w h o 
receive socia l security and I 've a f ami ly to support. So w h e n w e talk about home care 
services, I don ' t have many services. I can ' t qual i fy for domest ic a id , so I must pay to 
receive a c leaning lady. Secondly , I wanted to get some a id from the food bank but I 
can ' t qual ify there as w e l l . W h e n y o u ask for services, y o u ' r e almost asked to sel l you r 
house! Au toma t i ca l l y , they th ink that you ' r e weal thy because y o u o w n a house. So i n 
order to get services, I ' d need to se l l m y house. D o y o u understand? S e l l you r house and 
y o u ' l l get the money to buy services, that's the bot tom l ine ! I don ' t understand w h y they 
don ' t offer the same leve l o f services to a l l the popula t ion . It doesn' t make sense to me . 
In a C L S C y o u can get the services wi thout pay ing and at the other C L S C y o u must pay 
for the same services. I can ' t get the services some o f m y co-workers can receive! H o w 
do y o u exp la in that? 

Interviewer: I ' d l i ke to hear y o u about that. H o w do y o u exp la in that? 

Part icipant: R e a l l y , I can ' t te l l y o u I don ' t k n o w . I don ' t k n o w . 

Interviewer: W h a t k i n d o f services? D o y o u k n o w ? 
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Part icipant: I ca l l ed at the C L S C and somebody to ld me : "I have no idea o f what y o u ' r e 
t a lk ing about." T h e y to ld me: " S i r , we have no idea o f what you ' r e t a lk ing about. Tha t ' s 
i t ! " 

Interviewer: D i d y o u talk w i t h the nurse about that issue o f domestic a id and respite? 

Part icipant: I t o l d the nurse w h o is c o m i n g i n now. I t o l d the other nurse w h o was c o m i n g 
before her. It 's not better. It doesn't w o r k at a l l . The other nurse to ld me she d i d not k n o w 
about the services prov ided by the C L S C . So n o w y o u k n o w I ' m shy and I shut up. I 
prefer not to ta lk about that. It 's a shame for me now. 

Interviewer: D o y o u think this lack o f services cou ld be related to d i sc r imina t ion? 

Part icipant: Y e s . I do think so. I feel that. I feel i t ' s a k i n d o f d i sc r imina t ion . 

Interviewer: B u t this d i sc r imina t ion w o u l d be based o n what? D o y o u th ink it w o u l d be 
related to the fact you ' re Ha i t i an Canadian? 

Part icipant: R e m a i n e d silent. Later he answered: 

Part icipant: Perhaps . . . Perhaps . . . 

F i r s t o f a l l , m y question on racia l d i sc r imina t ion was not w e l l worded , since it suggested 

an answer to the participant, though, I must say that W i l l i a m remained silent and then responded: 

"perhaps." T h i s in te rv iew excerpt demonstrates the importance for v i s i t i ng nurses and other 

health care providers to be precise about the ava i lab i l i ty o f services. M o r e important ly , this 

in te rv iew excerpt shows the impact o f the economic issue w h e n it comes to gett ing home support 

services. L o w e r - i n c o m e famil ies are more l i k e l y to encounter problems to access home support 

services since most o f these services have been pr iva t ized since health care reform. W h e n 

questions are left unanswered, this can be mis l ead ing and be interpreted as a blatant issue o f 

d i sc r imina t ion when , i n fact, services are not avai lable at the C L S C . 

B e h i n d the p r inc ip le o f universal i ty , soc ia l inequities pertaining to race, gender, soc ia l 

class, and income intersect on car ing and access ib i l i ty to home care services. W i l l i a m cannot 

afford to pay for respite or domestic services, and this w i l l end up to jeopardize his health. H e 

asked: " W h o w i l l care for her w h e n I ' l l be exhausted? I f I ' m s ick , w h o w i l l come i n to l o o k after 
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her?" H o m e care p rogram cutbacks must be assessed for the impact or consequences they b r ing 

to caregivers ' health. It seems that caregivers and care-receivers ' voices have not been heard i n 

the chaos o f health Care reform and the gusty winds o f l i b e r a l i s m 7 4 . Hea l th care structures and 

programs that perpetuate health and socia l inequities must be addressed to break this c y c l e o f 

injustice. Pr iva t iza t ion o f services deserves a careful examinat ion and its consequences o n 

p r imary caregivers ' health must be scrut inized before a two-t iered system, one for the r i c h and 

the other for the poor, becomes o f f i c i a l ly implemented i n our country. I interpret the vo ices o f 

W i l l i a m and other caregivers as ca l l s for devot ing efforts i n research projects a imed at 

cha l leng ing socia l inequities i n the health care system. I n o w turn to examine nurs ing 

professional practice since some H a i t i a n Canad ian pr imary caregivers raised issues such as the 

lack o f t ime for vis i ts , perceptions o f n o n support, and nurses' ind iv idua l i s t i c approach, as 

constraints to the rel iance on home care services. 

N a t u r e o f N u r s i n g P r o f e s s i o n a l A c t i v i t i e s 

T h e examinat ion o f nurses' professional activit ies illustrates the d i f f icu l ty that v i s i t i n g 

nurses have to promote and implement a family-centred approach w h e n car ing for H a i t i a n 

Canad i an famil ies . T h e lack o f staffing and lack o f f inancial resources reduce the nurses ' efforts 

to implement this family-centred approach i n their everyday practice. T h i s m a y exp la in w h y 

v i s i t i n g nurses have to prov ide str ict ly phys ica l care and proceed to the assessment o f b i o l o g i c a l 

parameters. The home v i s i t is comple ted i n a re la t ively short t ime wi thout significant interactions 

w i t h p r imary caregivers and care-receivers be ing established. It must be po in ted out that H a i t i a n 

Canad i an caregivers r ece iv ing home care services not iced this ind iv idua l i s t i c approach to care as 

used b y v i s i t i n g nurses, despite the c l a i m i n the of f ic ia l literature that nurs ing practice is based 

o n a family-centered conceptual m o d e l . M a n y o f the C L S C nurs ing management members opted 

7 4 Williams (1976) mentions: "Liberalism is a doctrine based on individualist theories of man and society and is 
thus in fundamental conflict not only with socialist but with most strictly social theories. .. .Liberalism is then a 
doctrine of certain necessary kinds of freedom but also, and essentially, a doctrine of possessive individualism" 
(p. 181). 
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for this conceptual m o d e l , under l in ing the importance o f a f a m i l y approach to in fo rm nurs ing 

practice i n c o m m u n i t y health centres. A Western ind iv idua l i s t approach to care seems not to 

concur w i t h H a i t i a n cul tural values since the opinions o f f a m i l y members must be taken into 

considerat ion, i n the nurse's assessment o f the car ing f ami ly needs. The l ack o f t ime devoted to 

t a lk ing to p r imary caregivers, and other f a m i l y members shows the importance o f 

conceptua l iz ing home care f rom a broader perspective that includes the w h o l e fami ly . T h i s l ack 

o f t ime can be also related to factors that neither nurses nor caregivers can cont ro l , and I point to 

the consequences o f health care reform on the p r o v i s i o n o f services. Th i s topic is again examined 

i n more detail , i n a later section. 

L a c k o f T i m e for H o m e Care V i s i t s 

The lack o f t ime devoted to the home v i s i t contributes to dehumanize H a i t i a n Canad ian 

caregivers ' perceptions o f nurs ing professional practice, and documents caregivers ' perceptions 

o f n o n support f rom home care nurses. Son ia suggested deve lop ing a humanis t ic approach b y 

a l l o w i n g more t ime per v is i t . She found that home care vis i ts are task-oriented or b i o l o g i c a l l y -

dr iven . She felt that nurses, i n app ly ing this b iomed ica l w o r l d v i e w i n their professional 

approach, ove r looked her mother ' s p sycho log ica l and socia l needs. It can be seen that H a i t i a n 

Canad ian p r imary caregivers ' conceptual izat ion o f health, i l lness , and car ing is ho l i s t i ca l ly 

defined. A c c o r d i n g to Sonia ' s f ramework, wel lness is a ho l i s t i c concept where i l lness cannot be 

s i m p l y reduced to phys i ca l impairments or health being the absence o f disease. T h i s dual is t ic 

conceptual iza t ion characterized the Western b iomed ica l disease-oriented f ramework o f 

reference. S o n i a also ment ioned that nurses have other clients to vis i t , but w o u l d appreciate that 

a helpful re lat ion c o u l d be established between her mother and the nurse, and between the nurse 

and herself, as w e l l . 

Interviewer: D o y o u have some suggestions to enhance the qual i ty o f care regarding 
nurs ing professional pract ice? 
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Participant: I ' d say m o r e . . . N o t on ly p r o v i d i n g the technologica l aspect o f care but the 
other side o f i t . H o w c o u l d I say this? I want to poin t out the psycho log ica l aspect o f care. 
I mean the human part o f care is m i s s i n g . The he lp ing relat ion w i t h clients w o u l d need to 
be improved . 

Interviewer: D o y o u mean deve lop ing a more humanis t ic approach? 

Participant: Y e s . That ' s what I mean. T h e approach must be human, a true commitment 
of car ing, t ru ly car ing for the pe rson . . . 

Interviewer: Does it l ack? [Humanis t ic and car ing approach] Has it to be developed? 

Participant: It has to be developed [Increased vo i ce tone], I mean i t ' s not developed at a l l . 
It 's m i s s i n g ! T h e y come i n , they bathe her, they bathe m u m m y , they on ly stay w i t h her 
for the bath, and after they run out. M i n u t e s are counted; they don ' t have t ime. 

Interviewer: I f I understand w e l l , i t ' s task-oriented? ' 

Participant: Y e s i t ' s task-oriented and moreover i t ' s never the same nurse w h o comes i n . 
There 's a lways new staff, n e w auxi l ia r ies , new nurses. It seems there's a h i g h turnover 
among the staff. 

Interviewer: F r o m your perspective, what ' s the ha l lmark o f a humanized approach? 

Participant: It consists of being present to the client. It's to give more time for caring. It's 
not just a question of doing the job and that's it. It's much more than that. That's not 
enough, andyisits are too short. [Italics added] T h e y do the j o b and rush out since they 
have other clients to v i s i t . Careg iver 0 2 - F 

Barbara observed a s imi l a r constraint o f t ime w h e n nurses came to v is i t her ag ing mother. 

I had i n m i n d a home v is i t and wondered i f it w o u l d unfo ld the same way . F r o m a participant 

observat ion session at a caregiver ' s home, v i s i t i n g nurses seem not to have the t ime to l is ten to 

p r imary caregivers ' concerns. T h i s in te rv iew excerpt illustrates h o w Barbara perce ived home 

v i s i t i n g nurses: 

Interviewer: I k n o w that you r parent is rece iv ing home care services. C a n y o u te l l m e i f 
you consider home care nurses as support resources? I mean, for caregivers l i k e y o u , w h o 
care for ag ing relatives at home? 

Part icipant: A c t u a l l y , I can ' t say this s ince nurses aren't supportive. Psychologis t s and 
social workers are the o n l y professionals f rom w h o m I can get support. F o r instance, I 
can ca l l the socia l worke r and I k n o w s h e ' l l take care o f that. I k n o w she w i l l he lp me . I 
can ' t say the same for nurses. So far, no nurses have supported me l i ke other 
professionals do . 
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Interviewer: The nurse w h e n he or she comes i n , she doesn' t have the t ime to sit d o w n 
and ask y o u ' h o w does it g o ' ? Has it ever happened? 

Participant: I never got this chance! 

Interviewer: Therefore, i f I understand it seems that the nurse ro le is m a i n l y directed at 
moni to r ing b i o l o g i c a l parameters. I mean to p rov ide phys i ca l care. B a s i c a l l y , they 
provide phys ica l care. Nurses go di rect ly to the patient . . . 

Part icipant: That ' s it! There ' s no interaction w i t h the caregiver. 

Interviewer: N o interact ion and v i s i t last about 5 minutes. Is it a lways l i ke this? O n the 
long run, d i d y o u observe the same pattern over t ime i n pr ior v i s i t s? 

Part icipant: Rema ined silent. 

Part icipant: Once I t a lked w i t h a v i s i t i n g nurse because a couple o f weeks ago, I had to go 
to the C L S C . Otherwise , w h e n I asked a question, they behave as i f they want to te l l me: 
" O h stop ta lk ing! I don ' t want any other trouble. I don ' t have t ime to deal w i t h 
problems." Caregiver 05 -F 

P r imary caregivers w h o were rece iv ing home care services reported that nurses cou ld not 

be perce ived as a source o f support. T w o w o m e n caregivers c o u l d not conf ide their needs or 

express their concerns since they felt their messages w o u l d not be rece ived. In the sense that 

nurses rush i n and out o f the home and do not appear i n terms o f non-verbal behaviour to 

w e l c o m e the p r imary caregivers ' concerns. Nurses are i n a hurry to pe r fo rm the w o r k , as i f cost 

ef f ic iency and t ime management issues were d r i v i n g nurs ing practice. H e a l t h care re form seems 

to have had an impact o n nurs ing professional act ivi t ies. Apparen t ly , nurses on ly come to v is i t 

the care-receiver, perform the care, and s i m p l y do not have t ime to l i s ten to informal caregivers. 

P a u l a described h o w she felt to be not supported by v i s i t i ng nurses: 

Interviewer: D o y o u perceive home care nurses as source o f support? D o y o u f ind them 
supportive? 

Part icipant: Rema ined silent. 

Interviewer: W e talked about f ami ly auxi l iar ies but what do y o u th ink o f v i s i t i n g nurses. 
C a n y o u describe a v i s i t ? ^ ' 

Part icipant: I ' d say i t ' s ve ry technica l . 
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Interviewer: Techn ica l ? D o y o u mean, h u h . . . b i o l o g i c a l l y oriented? 

Part icipant: That ' s it . T h e y came in, , they change the (name o f the intervention), and 
that's i t! Nurses are not rea l ly i n v o l v e d i n m u m m y ' s care. I don ' t k n o w w h y . I ' d say the 
other health practit ioners, the socia l worker or the occupat ional therapist, are m u c h more 
i n v o l v e d than nurses are. 

Interviewer: So, to make a l ong story short, nurses ' v is i ts are 'short and sweet '? 

Part icipant: That ' s it! 

Interviewer: They come i n and they do the work . 

Part icipant: Y e s . T h e y do the j o b and get out since they have other vis i ts to do . T h e y 
don ' t rea l ly have t ime to give to the person, to the approach o f the person. I can 
understand that since I k n o w h o w things go i n the health care system. Careg iver 0 2 - F 

H a r o l d observed the same pattern among those w h o were c o m i n g to v i s i t his relatives. So 

far, he had not needed C L S C home services for h i m s e l f and pointed out that some issues 

pertaining to car ing activities must be kept i n the f ami ly c i rc le . It seems that distrust towards 

mainstream health care practit ioners is present and has an impact o n the relat ionships between 

H a i t i a n Canad ian caregivers and nurses. H a r o l d ta lked about distrust or l a ck o f confidence: 

Interviewer: D o y o u perceive home care nurses as supportive? W o u l d y o u confide i n the 
nurse for. 

Part icipant: W h a t are they do ing exact ly? 

Interviewer: L e t ' s say that y o u need help, that y o u feel you ' r e drained, exhausted, t i red. 
W o u l d y o u te l l the nurse about that? 

Part icipant: Wha t do y o u want me to do? 

Interviewer: W e l l . W h a t y o u w o u l d do i f y o u become overwhe lmed , depressed b y the 
amount o f work . [In car ing for relatives at home] 

Part icipant: I w o u l d rather confide to m y fami ly , to relatives. I w o u l d w o r k out the 
problems w i t h them. T h i s w o u l d be the on ly w a y to proceed to solve a car ing issue. A n d 
it w o u l d be m y personal p rob lem as w e l l . I f I can ' t do the j o b , then i t ' s m y p rob lem. So , 
what can w e do i n that case? I w o u l d te l l it to the r ight persons but I w o u l d not pass by 
the C L S C . I w o n ' t ask them for help. I w i l l manage that by myse l f . A n d I ' l l t e l l y o u 
something. I 've never asked C L S C services. I ' m a l l right. Nurses come i n to check out 
the b l o o d pressure, to d raw b l o o d samples, w e l l that 's fine. T h e y come i n to change the 
dressing that 's a l l r ight too. B u t I don ' t ask these services for me . Careg iver 0 9 - M 
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D u r i n g fieldwork, I not iced that bureaucratic tasks and meetings were o v e r w h e l m i n g the 

nurses. O n average, a nurse had a w o r k l o a d o f 5 or 6 v is i t s per day, generally performed i n the 

m o r n i n g . Nurses m a y be asked to attend emergencies, i f needed. A n evening staff was also put 

into place, to attend clients w h o needed to have dressings changed or other treatments twice a 

day, and so on . Afternoons were generally devoted to comple t ing diverse bureaucratic tasks that 

were indi rec t ly related to car ing activi t ies. F o r instance, nurses completed c l ients ' records, made 

telephone ca l l s to physic ians , pharmacists , or other health care practitioners for referrals or to 

w o r k out problems encountered w h e n v i s i t i n g clients, and also prepared for the next w o r k i n g 

day. It happened that some staff meetings were scheduled for the morn ing , and to facilitate 

attendance by regular staff, nurses o f private agencies were h i red to replace regular staff i n 

per forming home care vis i t s . I f a nurse c o u l d not be replaced, then she or he had to make the 

home v is i t before attending the meet ing — leav ing even less t ime for the vis i t s , especia l ly i f a 

meet ing was p lanned for 9.30 or 10:00 A M . Nurses had to rush i n for the v is i t to d raw b l o o d 

samples and per form required nurs ing interventions. Some interventions, however , can be longer 

than others and more painful , or distressing, to the cl ients. 

I wi tnessed a situation where a nurse had to per form a diff icul t intervent ion and was 

pressed for t ime to attend a meet ing at her workplace . T h e situation became uncomfortable for 

the nurse and the care-receiver w h o felt she was the cause o f the nurse 's problems. In fact, the 

nurse was short for t ime to perform an intervent ion that should have been done wi thout rushing. 

T h e nurse was required to attend a meet ing o n w o u n d dressings that same m o r n i n g and because 

o f the conf l ic t , her w o r k schedule and services were affected. 

M a n a g e r i a l teams seem to be a l i t t le disconnected f rom the reali ty o f care b y fo rc ing 

nurses to per form professional activit ies i n a pressured context. F o r instance, some manager ia l 

decis ions l i ke h a v i n g staff meetings i n the mornings have an impact o n the cont inui ty o f care 

s ince they increase staff turnover. Regu la r staff must be replaced b y private nurses. O n e care-
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receiver to ld me : "It 's a lways a n e w nurse w h o comes i n to v is i t me. I don ' t k n o w w h y . " T h i s 

issue was also raised by p r imary caregivers and seemed to have an impact o n the relations 

between nurses and H a i t i a n Canad ian p r imary caregivers. W h e n caregivers and care-receivers 

have to get acquainted w i t h new nurses at almost every home care v i s i t , communica t i on and 

development o f trusting relations is not facil i tated, w h i c h increases the perception o f the 

dehumaniza t ion o f care and non-support. Thus , people feel l ike they are be ing treated as 

"numbers ." A closer examinat ion o f nurs ing professional activities also demonstrates that 

nurs ing services were affected by the last heal th care reform i n Quebec . 

In general , I not iced that nurses' home visi ts are short and mos t l y task-oriented, where 

the vis i ts are a imed at per forming nurs ing interventions. F e w verbal interactions w i t h either the 

care-receiver or the p r imary caregiver were observed dur ing participant observat ion sessions o f 

home care vis i t s , poss ib ly exp la in ing w h y nurses were not perce ived as a source o f support for 

caregivers. Caregivers d i d not feel they c o u l d confide w i t h nurses because nurses seemed too 

busy. P r imary caregivers interpreted the v i s i t i n g nurses ' behaviours as i f they d i d not have t ime 

to l is ten to their concerns. In fact, nurses hurr ied to leave caregivers ' homes. 

The issue is thus raised about the impact o f soc ia l , po l i t i ca l , and economic ideologies on 

the p r o v i s i o n o f nurs ing professional home care services. Resul ts i l lustrate that nurses cou ld be 

considered as subalterns i n the health care system since the impact o f heal th care re form is 

acutely felt i n C L S C s . A home care manager reported a h i g h leve l o f s i ck leave, burnout, and 

other health problems among the nurs ing staff. The manager said: " W e can even not satisfy the 

needs o f our cl ientele. W e ' r e c r u m b l i n g under the w o r k l o a d and w e must re-allocate already 

burdened staff to other home programs." B a s i c a l l y , nurses were exhausted and c o u l d not meet 

the increas ing demands o f services, imposed on C L S C dur ing the last health care reform. 

N u r s e s ' l a ck o f cul tural educat ion must be addressed, especial ly i n the plural is t C L S C s , where a 
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l ack o f cul tura l knowledge decreases the chances to develop cul tura l ly safe nursing 

interventions. 

L a c k o f Cu l tu ra l l y Safe N u r s i n g Interventions 

The lack o f recogni t ion o f cul tural difference was first described when caregivers spoke 

about the l ack o f interpreters speaking Creo le i n nurs ing homes and communi ty health centres. 

H a i t i a n Canad ian caregivers discussed issues o f dehumanizat ion, l ack o f respect towards the 

elder ly , and l ack o f H a i t i a n tradit ional foods i n health care faci l i t ies . L a c k o f cul tural safety can 

also be translated through not acknowledg ing H a i t i a n Canadians ' past experiences o f r ac i sm and 

gender d i sc r imina t ion i n the c i v i l society. T h i s is also a w a y o f not acknowledg ing H a i t i a n 

Canad ian women ' s different ways o f learning and k n o w i n g . 

Before presenting in te rv iew and participant observat ion excerpts, I want to clar i fy h o w 

the concept o f cul tural safety was interpreted i n this study. Cul tu ra l safety was used i n a 

b icul tura l context, i n contrasting H a i t i a n and F rench Canad ian cultures, and assuming that 

mainstream health care providers and v i s i t i ng nurses h o l d p r iv i leged posi t ions related to race, 

ethnici ty, and soc ia l class. In that sense, cul tural safety remains close to its in i t ia l appl ica t ion i n 

the b icu l tura l N e w Zealander context. Papps and R a m s d e n (1996) define cultural safety as "the 

effective nur s ing o f a person/ family f rom another culture by a nurse w h o has undertaken a 

process o f ref lect ion o n her/his o w n cul tural identi ty and w h o recognizes the impact o f the 

nurses ' culture on her/his o w n nurs ing prac t ice" (p. 491) . I conceptual ize cul tural safety as a 

means to deve lop cul tura l ly safe nurs ing interventions to support H a i t i a n Canadian caregivers b y 

sens i t iz ing mainstream health practit ioners to neoco lon ia l practices that sustain injustice i n the 

health care system. Oppress ive soc ia l , cul tura l , economic , and po l i t i c a l factors intersect w i t h 

race, gender, and class to generate inequities i n the accessing o f pub l i c home care services. These 

structural factors also have impacts on the p r o v i s i o n o f nurs ing professional care to H a i t i a n 

Canadians . Ma ins t r eam health practi t ioners ' cul tura l ethnocentrism and lack o f knowledge about 
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Ha i t i an cul tural values place H a i t i a n Canad ian caregivers and care-receivers i n a cul tural ly 

unsafe si tuation o f care. O n the other hand, the concept o f cul tural safety must not be seen as a 

f ixed concept since g loba l iza t ion , migra t ions , and economic l ibe ra l i sm contribute to the b lu r r ing 

o f strict categories o f ' c o l o n i z e r s ' and ' c o l o n i z e d ' (Anderson et a l . , 2003) . The authors point out: 

There are no "ha rd" categories; instead w e are reminded that soc ia l categories are f l u i d 
and dynamic across t ime and histories. W h i t e m e n and W h i t e w o m e n , B l a c k w o m e n and 
B l a c k men, m a y inhabit the categories o f "oppressed" or "oppressor", depending o n 
his tor ica l and soc ioeconomic pos i t ion ing . (Ander son et a l . , 2003 , p . 201) 

Therefore, the results per ta ining to the l ack o f cul tural safety must be interpreted f rom a 

part icular h i s tor ica l , soc ia l and economic pos i t ion ing o f the two cul tural communi t ies . A n d e r s o n 

et a l . (2003) report instances where people w h o were seen to occupy posi t ions o f p r iv i l ege were 

also disenfranchised i n their relations w i t h the health care system. T h e concept o f cultural safety 

can be appl ied to many soc ia l contexts and must not be l imi t ed to its o r ig ina l conceptual izat ion. 

I n o w present an in te rv iew excerpt where the caregiver felt a lmost attacked by the nurse. 

The caregiver felt incompetent since she thought the nurse meant something different w h e n 

g i v i n g her a package descr ib ing the services offered to aging persons by the l oca l C L S C . C e c i l i a 

described car ing as a career that she had been taught b y her sisters (female members o f her 

church), but she felt the nurse was i m p l y i n g that her mother was not r ece iv ing good care at 

home: 

Interviewer: So , y o u ' d say that i t ' s important for caregivers to seek support somewhere? 

Part icipant: Y e s . There must be some support groups i n the commun i ty [mainstream 
society] since w h e n I go to the C L S C for m u m ' s injections, there's a lways a nurse over 
there to ask me : " A n d h o w is it go ing w i t h your mother?" "Is it go ing w e l l ? " 

Interviewer: Nurses asked y o u questions l i ke th i s . . . 

Part icipant: O h yes. T h e y wanted to k n o w i f m u m was eating w e l l at home, i f she was 
h a v i n g a good appetite and so on . They wanted to k n o w h o w things were go ing o n at 
home . O h yes! 

Interviewer: D i d y o u perceive nurses ' questions as inquis i t ive or comprehensive? 
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Part icipant: It just happened one t ime. I went to the C L S C w i t h m u m m y for (name o f the 
treatment). The nurse gave m u m m y her medica t ion and after she gave me a questionnaire 
to complete. She was ask ing i f m u m was go ing to the doctor regular ly , I don ' t k n o w , a 
k i n d o f questionnaire. Then , I erupted l i ke a vo lcano , I don ' t k n o w w h y but I got upset 
and shout to the nurse that I was l o o k i n g after m u m m y very w e l l . I to ld her to m i n d her 
business. 

Interviewer: In a sense, y o u felt as i f the nurse was j u d g i n g y o u , was i m p l y i n g that y o u 
were not p r o v i d i n g good care . . . 

Part icipant: P robab ly because she gave me a too lk i t w i t h a l l informat ion pertaining to 
services and programs g iven at the C L S C , housekeeping and respite services. I was 
terr ibly t i red that day and I was ve ry upset by her manners, her behaviour. I d i d not catch 
her point , I cou ldn ' t figure out where she was getting at i n p r o v i d i n g m e w i t h such 
informat ion. I thought she j u d g e d me as a bad caregiver, she reproached m e the w a y I 
was car ing for m u m m y . That ' s what I felt and I can te l l y o u it was not a g o o d day to t e l l 
me such things. I was real ly not ready to get such message. She to ld m e that for obta ining 
respite I had to inscr ibe m u m m y o n a l ist and for daycare centres as w e l l . B u t y o u k n o w 
later, i n subsequent vis i ts , I thanked her now. 

Interviewer: Perhaps the w a y the message had been brought to y o u was not convenient . . . 

Part icipant: She d i d that i n a hurry, so fast, wi thout explanations, perhaps she had other 
patients to see and she had to rush. Caregiver 07 -F 

S y l v i a reported her perceptions that a mainstream nurse d i d not respect her ways o f 

k n o w i n g : 

Part icipant: I t o ld the nurse that m u m m y presents respiratory problems (name o f the 
problem) and she responded that a l i t t le exercise w o u l d be good for her. I k n o w h o w 
m u m get drained rap id ly after phys i ca l exert ion! I k n o w m u m ' s l imi t a t ions . . . . 

Interviewer: Y o u mean y o u k n o w your mother [More than the nurse did] 

Part icipant: That ' s i t ! A n d I d idn ' t go farther w i t h that [wi th the respite request]. W e 
w o r k e d the issue out i n the f a m i l y . W e c o u l d do wi thout them. H o p e f u l l y w e [the fami ly ] 
were able to deal w i t h the p r o b l e m and w o r k it out wi thout them. 

Interviewer: W h a t w o u l d y o u suggest to enhance nurse 's approach . . . 

Part icipant: I w o u l d have l i ke it presented less fo rmal ly , let 's say around a coffee. H a v i n g 
the t ime to talk, to discuss. T h i s was done ve ry fast, w h i l e g i v i n g m y m u m ' s shot, and 
after she p rov ided me w i t h the toolk i t . A n d that's it! It was too fast. . . . 

Interviewer: The w a y the message was sent. . . 
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Participant: Tha t ' s it! It was rudely addressed. I mean there's a w a y to pass a message on . 
T h e nurse pi tched m e the too lk i t wi thout p r o v i d i n g any explanat ion. R e a d this and get out 
o f here, I 've w o r k to do. I was frustrated and got very upset. I read the toolk i t , it is very 
w e l l done indeed, but i t ' s not a w a y to approach people. Careg iver 06- M 

T h i s vignette demonstrates h o w the cl ient m a y interpret a nurse 's attempts to p rov ide 

assistance and illustrates what C i c o u r e l (1993) meant by say ing that different schemata o f 

interpretation come into p lay to influence the exchange and the process ing o f informat ion dur ing 

health professional/cl ient encounters. N o n e o f the regular staff reported enrol lment i n 

intercultural courses p r io r to h i r i ng or after be ing h i red at the C L S C . F ind ings show the need for 

C L S C s to invest i n cul tural education as a means to enhance the u t i l i za t ion o f home care 

programs or health services. I n o w examine the impac t o f health care reform o n nurs ing 

professional home care services. S o c i a l forces inf luence nurs ing practice, and i n some instances, 

nurses can be seen as 'subalterns ' i n the health care system. 

Impact o f Hea l th Care R e f o r m o n N u r s i n g 
Professional H o m e Care Services 

The context o f v i s i t i ng home care nurses pract ice must be examined to delineate the 

impact o f the reform o n nurs ing practice. F o r this reason, I dec ided to present short participant 

observat ion excerpts to locate car ing i n the w h o l e picture and not leave nurses aside since they 

must deal w i t h a diff icul t w o r k i n g context. A descr ip t ion o f home care vis i ts provides a starting 

point f rom w h i c h to examine the impact o f health care reform o n nurs ing professional pract ice, 

and indi rec t ly on in fo rmal caregivers. The impact o f health care re form w i t h its cost 

containment, eff iciency, t ime management, and budget constraints i n t ime al locat ions for care, 

are i l lustrated i n these part icipant observation excerpts. I want to point out that caregivers ' and 

care-receivers ' gender, treatments or nurs ing interventions, and nurse 's name and gender were 

altered to protect part icipants ' confidential i ty. In the first excerpt, I not iced that the v is i t was 

performed under the p r inc ip le o f eff ic iency, w i t h no minutes be ing lost i n the process: 
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Observat ion: The nurse sa id: " H i M a d a m X . It is Francine (altered name) and I ' m c o m i n g 
to change your (name o f the intervention). H o w are y o u d o i n g today? T h e nurse was 
s m i l i n g to the lady and her movements were smooth. "Fi rs t , I w i l l check out your b l o o d 
pressure." Then , the lady asked: " H o w is i t ? " The nurse repl ied: " Y o u r b l o o d pressure is 
fine. It 's fine. V e r y good . " T h e nurse d i d not i n fo rm the w o m a n about her b l o o d pressure. 
N o digi t (systolic or diastol ic) was g iven to the care-receiver. Then , the nurse went o n to 
describe the steps o f the procedure. She bends towards the lady w h o l ies d o w n i n her bed. 
She put a hand o n her shoulder as for reassuring w h i l e exp la in ing the treatment. She 
expla ined: " M a d a m X . , this m o r n i n g I a m c o m i n g to (name o f the intervention). So , 
today i t ' s t ime to do it. Then , nurse performed the treatment and said: " O k a y . T h i s is 
done. W a s it pa infu l?" T h e lady said: " N o t at a l l . " Then , the nurse in fo rmed the lady: 
" T h i s is okay for today. It 's over. I ' l l come back i n a (length o f t ime) In the meant ime, i f 
there's any prob lem, do not hesitate to contact me at the C L S C . I th ink y o u have m y 
phone number?" The care-receiver said: " Y e s . " The nurse repl ied: "Tha t ' s fine. O k a y . 
H a v e a nice day M a d a m X ! " She greeted the lady and exi ted the r o o m . I d i d not see i f the 
nurse had talked w i t h the p r imary caregiver since I was s t i l l i n the care-receiver 's 
bedroom. I asked the w o m a n caregiver " D i d she talk w i t h y o u ? " She responded: " N o p e . I 
d idn ' t talk w i t h her. She was already gone." 

D u r i n g the v is i t , the nurse was poli te , respectful, s m i l i n g and not pushy w i t h the care-

receiver. She performed her w o r k wi thout t a lk ing a lot. The home v is i t lasted about 15 minutes 

and was mos t ly devoted to ve r i fy ing b io log i ca l parameters l ike b l o o d pressure, pulse, and 

per forming the nursing intervention, and so forth. 

A s fieldwork unfolded, I developed a consciousness about the inf luence o f socia l 

locat ions such as being a French Canad ian nurse. I thus changed m y w a y o f observ ing home care 

vis i ts to let people k n o w that I was not associated w i t h any C L S C or any other governmental 

agency. I next present an excerpt o f a home care v i s i t to demonstrate the ind iv idua l i s t i c approach 

adopted b y the nursing staff. L i k e i n the first part icipant observat ion excerpt, details were altered 

to protect participants ' confident ial i ty . 

Observat ion: The nurse seemed i n a hurry. She to ld the person that she was c o m i n g today 
to (name o f the intervention). The care-receiver then responded: "It 's p u z z l i n g . It 's 
almost never the same nurse w h o comes to v i s i t me. I don ' t k n o w w h y . " T h e nurse 
remained silent and later left the care-receiver 's r o o m . The nurse sa id: " G o o d m o r n i n g 
M a d a m . Then , she turned towards me and discussed the procedure. T h e nurse addressed 
m e as i f I was assessing her competency. A l t h o u g h I met w i t h the home care staff to put 
the record straight about that issue o f competence, it seems it was di f f icul t for her to th ink 
otherwise. 
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F i n a l l y , w h i l e observing participants dur ing home care vis i t s , I not iced that some nurses 

re l ied o n med ica l j a rgon to communica te w i t h both caregivers and care-receivers. I do not k n o w 

the extent to w h i c h caregivers c o u l d understand the nurses ' explanations. I guess that some 

H a i t i a n Canad ian caregivers understood the b iomed ica l discourse since some w o r k e d i n the 

health care system. Punctual observations r isk leading a researcher to superf ic ia l sharing o f data 

but i n m y case, I c o u l d on ly f ind a few nurses to participate i n the study. T a n g and A n d e r s o n 

(1999) ment ion that "rather than suggesting that b iomed ica l experts should be 'wr i t t en out, ' w e 

propose to rewrite health care providers as ' ref lexive pract i t ioners ' through the construct ion o f 

transformative k n o w l e d g e " (p. 83). I agree that results point to revis i t ing nurs ing practice for 

nurses to become more ref lexive o f the influence o f culture and b iomedic ine i n their everyday 

practice. I w o u l d also argue, g iven the data, that nursing practice is ruled by a power fu l re la t ion 

o f r u l i n g — the relat ion o f economic l ibera l i sm, where d o w n s i z i n g services, mass ive lay-offs o f 

nurses, hospital emergencies or uni t closures are conducted for the sake o f profi t , cost 

containment, eff ic iency, t ime management, and budget or health expenditure control measures. I 

n o w shift the d iscuss ion to explore the impact o f health care re form on H a i t i a n Canad ian 

caregivers ' access to home care services. 

Impact of the Health Care Reform on Home Care Services 

H a i t i a n Canadians represent one o f the larger groups o f n e w Canad ian ci t izens. 

To rczyne r and Spr inger (2001) reported that their demographic representation has been 

underestimated b y 4 0 percent. T h i s skewed representation, perhaps related to some extent, to 

i l l ega l immig ra t i on , affects c la ims or demands for health and soc ia l services since it m i n i m i z e d 

H a i t i a n Canad ian demographic weight . M i n i m i z i n g demographic weight contributes to s i lence 

H a i t i a n Canad ian caregivers ' vo ices i n expressing their needs for health and soc ia l services. In 

this section, the impact o f health care reform is acutely felt at t w o part icular levels for H a i t i a n 

Canad ian caregivers. The first issue pertains to the d o w n s i z i n g or cutting o f C L S C s services that 
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were p rev ious ly p u b l i c l y funded. T h e second issue is related to some H a i t i a n Canad ian 

caregivers ' economic l imita t ions for accessing pr iva t ized home support services to support the 

car ing commitment . 

D o w n s i z i n g Support Services to Caregivers 

F o r instance, a w o m a n caregiver ta lked about the fact that some C L S C s ' services are not 

adapted to the real i ty o f men and w o m e n caregivers ' l ives . A l e x a n d r a pointed out that some 

w o m e n w o u l d l i k e to attend support group sessions for f ami ly caregivers but they cannot attend 

since these sessions are conducted dur ing dayt ime. It was imposs ib le for them to cancel a day o f 

w o r k to attend these sessions, however , A l e x a n d r a ment ioned that these sessions were he lpfu l for 

her. In the study, most o f the w o m e n caregivers were helped and supported by members o f their 

church . It seems that the need to support w o m e n w h o do not be long to a church are s i lenced. 

C L S C should consider w o m e n ' s needs for support and organize sessions w h i l e respecting 

w o m e n ' s w o r k i n g hours. N o t a l l w o m e n want to re ly on the church organizations and the C L S C 

is hot present to offer an alternative. T h i s l ack o f considerat ion for the need to develop support 

sessions for w o m e n caregivers w h o participate i n the labour force is a means o f Other ing these 

w o m e n since support is restricted to some specif ic groups on ly . 

A l e x a n d r a reported that most o f the members attending the evening session were F rench 

or I tal ian Canadians . The fact that few H a i t i a n Canad ian w o m e n caregivers were attending the 

support sessions, illustrates the extent o f their d i f f icul ty to re ly o n their f a m i l y ne twork to 

support their ca r ing commitment . T h e y s i m p l y cannot ca l l somebody to come i n and keep the 

ag ing mother or father w h i l e attending the support sessions. T h e other issue is related to the 

extent to w h i c h caregivers can take t ime o f f to attend sessions since most o f the w o m e n and m e n 

caregivers were not able to leave the home, l eav ing the aging persons wi thout supervis ion . These 

t w o issues not o n l y apply to H a i t i a n Canad ian w o m e n caregivers but to a l l w o m e n caregivers, as 

w e l l . T h e p r o v i n c i a l government disengagement o f the home care sector becomes even more 
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tangible w i t h the enactment o f the last health care reform. The so-cal led 'ambula tory shift ' 

further pressured w o m e n and fami l ies into ca r ing for recently discharged hospi ta l ized f a m i l y 

members at home. In this in te rv iew excerpt, A l e x a n d r a describes her need for support and 

mentions that services are not adapted to the real i ty o f w o r k i n g - w o m e n : 

Part icipant: It's true that the C L S C m i s s i o n is to protect aging people against adult 
ch i ldren ' s abuse. Some elders are abused but at the same t ime the C L S C provide 
caregivers ' w i t h reasons to abuse them. F o r instance, the C L S C organizes support group 
sessions for p r imary caregivers l i ke me . I attended 15 or 20 sessions but w e were o n l y 4 
or 5 informal caregivers i n the r o o m for evening sessions. They also provide a w e e k l y 
day session but I can ' t attend it since I w o r k . T h e y reach caregivers w h o don ' t w o r k i n 
the labour force. T h e y cancel led the even ing session because o f the lack o f attendees. B u t 
I can ' t attend the day session since I ' m w o r k i n g . B u t it real ly he lped me w h e n I attended 
the evening session. 

Interviewer: I f I understand your point , support resources for p r imary caregivers w o u l d 
be needed? L i k e this support group session? 

Part icipant: Y e s . It he lped me a lot w h e n I cou ld go there. B u t n o w w h o w i l l help m e ? 

Interviewer: I f evening sessions resume, w o u l d y o u attend them again? W o u l d y o u return 
back there to attend even ing meetings? 

Part icipant: O f course! O f course! I mis sed these sessions since i t was a too l to he lp 
caregivers l i ke me to w o r k out problems and to carry on . 

Interviewer: A c c o r d i n g to y o u , i t ' s a p r io r i ty? [To support p r imary caregivers] 

Part icipant: O h yes it i s ! 

Interviewer: D i d y o u see lots o f w o m e n caregivers at these evening sessions? W e r e they 
more w o m e n attending the sessions than men? 

Participant: Y e s . M o r e w o m e n were attending but I also saw some men , too. F e w H a i t i a n 
w o m e n were present though. [She d i d not say Canadian] . V e r y f ew H a i t i a n w o m e n were 
attending these sessions. Careg iver 0 5 - F 

The w o m a n also descr ibed the l ack o f f inancia l resources to develop or main ta in already 

exis t ing programs. C L S C s , l i ke any other health care facil i t ies i n the p rov ince , must have a 

balanced budget. Thus , f inancia l choices must be made and they seem to be made at the expense 

o f ag ing persons, and indi rec t ly have an impact o n pr imary caregivers. 
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E c o n o m i c Impact o f the H e a l t h Care R e f o r m on Caregivers 

The impact o f health care reform cannot be glossed over when assessing the accessibi l i ty 

o f home care services. Barbara describes h o w health care re form or the ' ambula tory shift ' has 

increased pressure on famil ies and w o m e n . State disengagement, i n an area mos t ly represented 

by w o m e n , underpins the f inancia l or economic issue o f increasing the State treasury at the 

expense o f w o m e n caregivers and aging persons. In a report publ i shed i n 1999, the Quebec 

W o m e n ' s C o u n c i l 7 5 ment ioned that main ta in ing an aging person at home is m u c h cheaper by its 

exploi ta t ion o f w o m e n ' s unpa id w o r k o f car ing. The total cost o f nurs ing and personal care to 

main ta in an ag ing person at home, wi thout the involvement o f pub l ic heal th care service, is $5.60 

per day. O n the other hand, i f the State is i n v o l v e d , the amount soars to $38.26, i f car ing was 

remunerated at the pub l ic state rate. It is reported i n French : 

L e cout total des soins inf i rmiers et des soins personnels, de l a survei l lance, du transport 
et des fournitures est de $5.60 par j o u r quand les personnes ne recoivent pas de services 
publ ics et sont maintenues a domic i l e grace au t ravai l gratuit. II en couterait $38.26 si ce 
t ravai l benevole etait va lor i se au cout du pub l i c , (p. 61) 

Barbara pointed out that w h e n y o u target aging persons, y o u ind i rec t ly cause an impact 

o n p r imary caregivers: 

Part icipant: The point i s , and w e can ' t w o r k that issue out today, that C L S C have to deal 
w i t h the impact o f the health care reform. The ' ambula tory shift ' y o u k n o w and w e a l l 
have to bite the bullet . O k ? T h e government mandated C L S C to p r o v i d i n g post-
hospi ta l iza t ion care. T h e y want to decrease hospi ta l iza t ion t ime, y o u k n o w the 'ear ly 
discharge, ' i n order to make r o o m i n hospitals. W e l l , then a l l o f this falls w i t h i n the 
C L S C mandate. T h e y have the mandate but they don ' t have the budget, the staff, and the 
organizat ional structures to fu l f i l l it. Y o u c o u l d do m a n y things o n a piece o f paper but to 
apply them i n the real i ty , that 's quite different! It 's rea l ly nice but the picture o f the 
everyday reali ty it far less beautiful . Wr i t t en guidel ines don ' t he lp a lot i n the everyday 
reali ty. 

Interviewer: In other words , the health reform by implement ing the 'ambulatory shift ' 
had impacted o n C L S C , and this impact has been transferred to fami l ies . Fami l i e s have to 
deal w i t h it [ambulatory shift] and bas ica l ly absorb i t . 

Le Conseil du Statut de la Femme du Quebec. 
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Part icipant: Y e s . 

Interviewer: T h e y seem to offer m a n y services but i n fact, i n the real i ty , i t is not offered. 
There ' s a gap between what is said and what is done. The wri t ten health p o l i c y doesn' t 
correspond to the rea l i ty . . .to the l i v e d experience o f informal caregivers . . . So , then they 
[health care system] w o n ' t be i nc l i ned to develop programs to support [for p r imary 
caregivers] 

Part icipant: Y e s . T h i s is m y point . C L S C programs for the aged are either d o w n s i z e d or 
s i m p l y cut off. It indi rec t ly impacts o n caregivers. W h e n they choose not to put money 
for the e lder ly , they affect f ami ly caregivers. A n d w h e n it goes bad, then k i d s suffer too. 
It 's an infernal c i rc le ; y o u can ' t break it. F o r instance, i f I can ' t devote t imes to m y k ids , 
tel l me what w i l l be their future? A n d i f I ' m exhausted, w h o w i l l help me? So i t ' s a l l 
related, do y o u see? T h e y cut programs for elders and it impact o n caregivers l i k e me, 
and it has consequences on the you th as w e l l s ince their parents are exhausted. D o y o u 
understand? 

Interviewer: I f I understand your point , y o u mean that this health care re form impacts o n 
caregivers ' l ives w i t h regard to its h idden effects. Effects that are left under s i lence, not 
assessed, and not measured, i n terms o f the extent to w h i c h they impact on caregivers and 
their famil ies . Is it what y o u mean? 

Part icipant: Y e s it is . Careg iver 0 5 - F 

In the same l ine o f thought, James reported the impact o f heal th care reform o n ag ing 

persons. H e ment ioned that health care re form was conducted inappropriately, h a v i n g impacts o n 

p r imary caregivers and aging persons, and l eav ing them wi thout services or w i t h a smal ler 

'basket ' o f pub l i c services: 

Part icipant: M o r e o v e r , the si tuation worsens since the health care reform, the ' ambula tory 
shift, ' y o u k n o w . A g i n g people heal th condit ions are worst since the health care reform. 
It has been conducted b l i n d l y and intermediate levels are m i s s i n g to p rov ide services. 

Interviewer: So , y o u think that the health care re form has deteriorated the heal th o f the 
e lder ly? 

Part icipant: O f course it has! In m y op in ion , the government wants to get r i d o f them, it 
looks as i f the government don ' t want them. T h e y say there's no profit i n inves t ing i n o l d 
stock l i k e the elders, le t ' s put the money i n services for the youth . I agree this is true to 
some extent but what w i l l w e do w i t h the e lder ly? Caregiver 0 3 - M 

These p rogram cutbacks have an impac t o n caregivers ' everyday l ives and also reveal 

negative stereotypes for aging people character iz ing the host society. A g e i s m reflects the host 

society's lack o f respect towards aging people and h o w aged people's contr ibutions to b u i l d 
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Canada and Quebec were erased. Western society ageist values do not correspond to H a i t i a n 

Canad ian values towards elders since the ha l lmark o f H a i t i a n culture i s to respect and recognize 

the elders ' accompl ishments i n l ife and to see their w i s d o m i n support ing younger generations. It 

can be argued that the voices o f aging persons have been lost i n the realms o f the heal th care 

reform. 

Summary 

In this chapter, I have endeavoured to demonstrate h o w H a i t i a n Canad ian caregivers ' 

perceptions o f mainstream health care providers influence the u t i l i za t ion o f home care services. 

S o m e health care practit ioners ' lack o f respect towards ' r a c i a l i zed ' ag ing persons is a factor that 

weighs heav i ly o n decis ions to keep older parents at home i n the H a i t i a n Canad ian commun i ty . 

A v o i d a n c e can also be translated into fears o f inst i tut ional izat ion that represents an abandonment 

o f aged parents into the hands o f 'strangers ' w h o do not k n o w about H a i t i a n culture. Therefore, it 

illustrates a lack o f cul tural adaptation o f services and a need to correct the si tuation o f cul tural 

r i sk , as was ident i f ied i n the p rov i s ion o f home care services. It also points to educat ing 

mainstream health practit ioners w h o w o r k i n mul t icu l tura l environments . 

It m a y be further assumed that rac ia l and gendered d i sc r imina t ion influences H a i t i a n 

caregivers ' perceptions o f health care practit ioners c o m i n g f rom the dominant ethnic group. 

M o r e o v e r , health care re form has increased p r imary caregivers ' w o r k l o a d b y d o w n s i z i n g 

programs for elders to their m i n i m a l l eve l . S ince most o f these home support services have been 

pr iva t ized , the access ibi l i ty to these services, based o n their cost, is l i m i t e d for l o w - i n c o m e 

fami l ies . A l s o , w o m e n caregivers c o u l d not attend the few activit ies organized to support home 

car ing because the act ivi t ies were conducted dur ing w o r k i n g hours. Services must be adapted to 

the needs o f caregivers and not the other w a y around, as it appears to be i n the case o f dayt ime 

support sessions. 
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The issue may be ra ised about the extent to w h i c h these sessions are cul tura l ly 

meaningful for Ha i t i an Canad ian w o m e n caregivers, s ince few Ha i t i an Canad ian w o m e n 

caregivers were attending. A l s o , it m a y be argued that Ha i t i an Canad ian w o m e n and w o m e n o f 

other ethnic groups, w h o are f a m i l y caregivers, are too busy to attend these support sessions. It 

also underl ines the impact o f immigra t i on o n w o m e n caregivers ' f a m i l y support network. 

W o m e n are isolated and cannot leave the home to attend support sessions at the C L S C . Some 

H a i t i a n Canad i an w o m e n caregivers attend church support sessions, but the fact that not a l l 

attend churches, must be accounted for i n the pub l i c health care system. The voices o f this group 

o f w o m e n caregivers must be heard by the State. A d d i t i o n a l l y , the development o f cul tura l ly 

adapted and safe home care services remains as a pr ior i ty to be addressed to support Ha i t i an 

Canad ian caregivers ' car ing commitment . The l ack o f support services for p r imary caregivers, 

the non-adaptabil i ty o f C L S C s services to fit w i t h caregivers ' everyday l ives , and issues o f 

cul tural r i sk are among the major factors that have an impact o n H a i t i a n Canad ian caregivers ' 

relations w i t h the health care system. In exp lo r ing the relations between Ha i t i an Canad ian 

caregivers and the health care system, the f indings demonstrate that ca r ing for aging relatives at 

home is a mul t i l ayered process, embedded i n a complex nexus o f power relations, intersecting 

w i t h race, gender, ethnici ty, soc ia l class, culture, and po l i t i c a l and economic factors. In the f inal 

chapter, I make conclus ions based o n the s tudy's f indings and.offer recommendat ions for nurs ing 

practice, educat ion, research, and health p o l i c y development . 
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C H A P T E R N I N E 
S U M M A R Y , C O N C L U S I O N S , A N D R E C O M M E N D A T I O N S 

I n t r o d u c t i o n 

The two research questions g u i d i n g this study were to understand H a i t i a n Canad ian 

caregivers ' ways o f car ing for an ag ing relat ive at home and to explore the contextual factors that 

migh t impinge on H a i t i a n Canad ian caregivers ' access to pub l i c home care services. A cr i t ica l 

ethnography informed b y a pos tco lon ia l feminist theoretical approach was used to guide data 

co l l ec t ion and analysis for this nurs ing cul tural study. In us ing a pos tco lonia l feminis t approach 

to study H a i t i a n Canad ian caregivers ' w a y s o f caring, m y a i m was to unmask health and socia l 

inequities that intersect w i t h race, gender, ethnicity, and socia l class o n non-Western peoples 

w h o suffered the hegemony o f Wes te rn c o l o n i a l i s m and its consequences i n marg ina l i z ing their 

identities and subjugating their knowledge . Hence , pos tcolonia l f emin i sm is a imed at decentering 

the process o f inqu i ry to redefine and replace culture and race i n a transnational and translational 

contemporary context (Bhabha , 1994). 

In this study, results describe h o w ' race ' , gender, and social class intersect w i t h other 

factors l i ke the soc ia l , cu l tura l , economic and po l i t i ca l context, to structure H a i t i a n Canad ian 

caregivers ' w a y s o f car ing . These factors also have an impact on H a i t i a n Canad ian caregivers ' 

everyday l ives and therefore, influence caregivers ' perceptions about the mainst ream health care 

system. A m o n g the major f indings , I have argued that car ing for an ag ing relat ive at home is a 

process o f cul tural cont inui ty , and a process o f rec iproci ty and mourn ing i n becoming . Second, 

the consequences o f immig ra t i on o n H a i t i a n Canadian caregivers ' ways o f car ing cannot be left 

7 6 I prefer to refer to my study as a 'cultural nursing research' rather than a 'cross-cultural' nursing study. The aim 
of postcolonial feminism is to move beyond the limitations of culturalist theories in addressing health issues 
related to non-Western immigrants and refugees'. These health issues arise from social inequities in the host 
country's civil society and health care system. These social inequities could only have been uncovered by 
exploring Haitian Canadian caregivers' ways of caring for an aging relative from a postcolonial theoretical and 
methodological approach, where it becomes possible, as Stuart Hall (1994) points out, to contrast 'culture' and 
'non-culture' while unmasking the interlocking system of race, gender, and social class oppression. In other 
words, postcolonial feminism enables the researcher to explore 'culture' from a broader viewpoint where 
historical and social conditions that model and shape cultural meanings and understandings, unveiling issues of 
power relations and oppression. 
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aside when examin ing caregivers ' i so la t ion f rom the f ami ly support network. T h i r d , the impact 

o f ' O t h e r i n g ' , by w h i c h I refer to caregivers ' past or actual experiences o f perceived rac i sm and 

gendered d i sc r imina t ion i n the c i v i l s o c i e t y 7 7 adds another layer o f complex i ty to H a i t i a n 

Canad ian caregivers ' everyday l ives . Four th , H a i t i a n Canad ian caregivers ' perceptions o f the 

lack o f cul tura l adequacy o f home care services, coup led w i t h mainstream health practit ioners 

lack o f intercultural educat ion, cannot be ove r looked i n understanding w h y H a i t i a n Canadians 

tend not to re ly o n p u b l i c home care programs. F i n a l l y , the impact o f health care re form i n 

restraining H a i t i a n Canad i an l o w - i n c o m e car ing fami l ies access ibi l i ty to home care support 

services was documented. H e a l t h care reform has also inf luenced w o m e n ' s everyday l ives since 

the disengagement o f the Wel fa re state i n the area o f home care, has pushed w o m e n and m e n 

caregivers (most ly women) , to take o n the State's responsibi l i t ies . A t the same t ime, w o m e n 

caregivers attempt to reconc i le pa id w o r k w i t h ca r ing for aging relatives at home, and parenting 

o f young ch i ld ren and teenagers. These results share a c o m m o n thread by restr ict ing the 

access ibi l i ty to the already scarce p u b l i c home care resources. 

P rev ious studies, carr ied out by anthropologists and sociologis ts have s h o w n that the 

underut i l iza t ion o f health care services among the H a i t i a n Canad ian communi ty was prev ious ly 

k n o w n (Bibeau , 1987; G u b e r m a n & M a h e u , 1997; M a s s e , 1983; M a s s e , 1995). A c c o r d i n g to 

these authors, barriers related to language, health practi t ioners ' l a ck o f intercultural education, 

inst i tut ional rac i sm, l ack o f knowledge about the ava i lab i l i ty o f home care support services, and 

H a i t i a n Canadians ' cu l tura l beliefs related to health and i l lness , were among the m a i n factors 

exp la in ing the underut i l iza t ion o f heal th care services among the H a i t i a n Canad ian commun i ty i n 

Quebec . Despi te the r ichness o f in format ion p rov ided by these earl ier inquir ies , l i t t le was k n o w n 

I refer to workplaces and schools as being different from federal, provincial, and territorial governing bodies that 
pertain to the federal, provincial or territorial levels of government. 
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i n nurs ing, about h o w cul tural communi t i es were fac ing demographic aging and the care o f ag ing 

persons at home, i n the host country. 

Thus , the important study o f G u b e r m a n and M a h e u (1997) i n the H a i t i a n Canad ian 

commun i ty was used as a point o f departure to extend the analysis o f the context o f car ing. I 

wanted to explore i f the in te r lock ing oppressive nature o f race, gender, and class cou ld have an 

impact o n Ha i t i an Canad ian caregivers ' ways o f ca r ing and their perceptions o n the health care 

system. T h i s conceptual iza t ion o f the research l ed m e to opt for a pos tco lon ia l feminist 

theoretical approach inspi red by B l a c k feminist thought. Pa t r ic ia H i l l C o l l i n s (2002a) mentions, 

that as a W h i t e feminist , I can advocate B l a c k feminis t thought and its ul t imate goal o f 

p romot ing socia l jus t ice and ending non-Western men ' s and w o m e n ' s oppression. In the same 

l ine o f thought, A n d e r s o n (2002) points out: 

[Postcolonia l ism] provides a theoretical lens for unmask ing the co l o n i s i n g processes that 
have shaped the construct ion o f gendered and racia l ised identit ies, and for refraining the 
ways i n w h i c h w e think about identi ty and culture. M o r e important ly , a pos t -colonia l 
feminist perspective recognises the need for knowledge construct ion f rom the perspective 
o f the marginal i sed female subject whose v o i c e has been muted i n the knowledge 
product ion process, (p. 10) 

I concur w i t h A n d e r s o n (2002) and Pa t r i c ia H i l l C o l l i n s (2002a) to assert that Western 

hegemony and co lon iza t ion shape rac ia l i zed groups ' socia l experiences, though i t must be 

under l ined that pos tco lonia l feminists speak f rom different rac ia l , ethnic, cu l tura l , soc ia l , 

po l i t i ca l , and economic locat ions or posi t ions . S t i l l , a c o m m o n theoretical object ive among 

pos tco lon ia l feminist scholars consists o f v o i c i n g the muted health and soc ia l needs o f 

marg ina l i zed men and w o m e n , w h i l e a ck n o wled g in g the dispari ty o f scholars ' speaking posi t ions 

to a v o i d un iversa l i z ing peoples ' experiences. T h e to ta l i z ing discourse o f cul tura l divers i ty has 

been pointed as the major weakness o f culturalist theories when addressing non-Western men ' s 

and w o m e n ' s health issues. A s many scholars suggest, the not ion o f cul tural awareness or 

cul tural sensi t ivi ty, glosses over the impac t o f the oppressive forces i n shaping rac ia l ized groups ' 
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everyday l ives i n Wes te rn plural is t countries (Anderson , 2000a; A n d e r s o n , 2000b; C u l l e y , 1996; 

D y c k & Kearns , 1995; Papps & Ramsden , 1996; Polaschek , 1998). 

I w i l l not elaborate on these concepts but ment ion that m y a i m is to il lustrate that 

pos tcolonia l f emin i sm opens up the space to b u i l d n e w cul tural identities and understandings. 

B h a b h a (1994) cogently mentions: "It is f rom those w h o have suffered the sentence o f history, 

subjugation, dominat ion , diaspora, displacement, that w e learn our most endur ing lessons for 

l i v i n g and t h i n k i n g " (p. 172). The most s t r ik ing f ind ing o f this study was to see the impact o f 

perceived rac i sm, gendered d i sc r imina t ion , and soc ia l exc lu s ion o n ways o f ca r ing and u t i l i za t ion 

o f health care system and home care programs, among H a i t i a n Canad ian caregivers. I n o w 

describe the features o f this new knowledge that was uncovered i n this research. 

Caring: A Process of Cultural Continuity, 
of Reciprocity and Mourning in Becoming 

W h e n beginning the research, I expected to f ind results that w o u l d be s imi l a r to those 

descr ib ing caregiving activit ies, burden, and other negative outcomes. O n the contrary, I 

observed and heard o f different act ivi t ies that encompassed ca reg iv ing since car ing , for both 

Ha i t i an Canadian m e n and w o m e n caregivers, is a process o f personal growth , and rec iprocal 

help and support (reciprocity) w i t h their ag ing relat ives. It is also a process o f ant icipat ing the 

loved ones losses and deaths since caregivers are saddened w h e n wi tness ing their aging mother ' s 

or father's loss o f memory . C a r i n g husbands were also affected b y their w i v e s ' phys i ca l or 

cogni t ive losses. In a study conducted among a group o f Eastern Canad ian w o m e n caregivers, 

Wues t (1998) found that car ing is a process o f personal g rowth based o n rec iproc i ty , love , and 

commitment . The results o f this study are consistent w i t h those f rom previous researchers w h o 

asserted that car ing is a process o f g rowth and self-actual izat ion for both care-receivers and 

caregivers (Mayeroff , 1990; Wat son , 1985; Wat son , 1997; Wues t , 1998; Wuest , 2000). 
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W h e n descr ib ing car ing as a pattern o f cul tural cont inui ty , I refer to the act ivi t ies 

undertaken by caregivers to protect H a i t i a n Canad ian aging persons f rom inst i tut ional r ac i sm and 

cul tura l ethnoeentrism w h i l e t ry ing to re- implant H a i t i ' s ways o f car ing i n the host country. 

Therefore, keeping aging parents at home is a natural process o f l i fe as opposed to 

inst i tut ional izat ion w h i c h is seen as an abandonment o f ag ing parents into the hands o f strangers 

(e.g. mainstream health care providers) w h o do not k n o w about the paramount H a i t i a n cul tura l 

va lue o f respecting aging persons. A l s o , it is important for p r ima ry caregivers to speak C r e o l e 

and serve tradit ional meals to their parents since they k n o w that i t w i l l not be the case i n 

mainstream nurs ing homes. A g i n g people's p r o x i m i t y w i t h grandchi ldren, other f ami ly members , 

and friends recreates the w a r m context o f the H a i t i a n home i n Canada . C a r i n g , therefore, cannot 

be defined f rom a reductionist v iewpoin t since it is a process that intersects w i t h structural socia l 

factors to shape Ha i t i an Canadian caregivers ' ways o f car ing for an aging relat ive at home. 

The mot ives under ly ing car ing also cannot be isolated since they complement each other. 

I argue that car ing is entangled i n a ne twork o f interrelated mot ives to exp la in w h y a p r imary 

caregiver cares for ag ing parents at home. M o t i v e s o f car ing cannot be dissociated f rom the 

respect that Ha i t i an Canad ian adult ch i ldren owe to their ag ing parents. Respect o f ag ing persons 

is the core value that underpins car ing as a process o f cul tural cont inui ty and rec iproci ty . H a i t i a n 

Canad ian caregivers ' soc ia l and cul tural construct ion o f aging, based o n respecting H a i t i a n 

Canad ian elders ' values, is the pla t form o n w h i c h mot ives o f ca r ing are der ived . In this study, the 

mot ives were identif ied as: 1) cul tural values, 2) f i l i a l duty and recogni t ion , 3) love and 

attachment, 4) protect ing parents' or spouses' d igni ty , 5) fear o f ins t i tu t ional izat ion, and 6) 

pressure o f extended fami ly . M o r e o v e r , the nature o f car ing act ivi t ies ranges f rom p r o v i d i n g 

hyg ien ic care, fu l f i l l i ng phys ica l needs, ' be ing w i t h ' the person, g i v i n g instrumental or hands-on 

care, attending psycho log ica l needs, p romot ing soc ia l iza t ion (d r iv ing to soc ia l act ivi t ies) , and 

enabl ing leisure activit ies ( l is tening to the te lev is ion or go ing to the restaurant). C a r i n g a lso 
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means to supervise heal th care management, g ive medicat ion , go to the doctor or the dentist 's 

off ice, book appointments, dr ive the mother or the father to the med ica l c l i n i c , and do the 

f inancia l management. 

The nature o f car ing activit ies and some motives are consistent w i t h those obtained i n 

previous studies among the F rench and Italian Canad ian caregivers i n Quebec (Guberman , 

M a h e u & M a i l l e , 1993; Gube rman & M a h e u , 1997). Ha i t i an Canad ian caregivers, however , keep 

ag ing parents at home as a means to shield them against real or perce ived r ac i sm and gender 

d i sc r imina t ion that can occur i n mainstream society. T h i s is the major difference between H a i t i a n 

Canad i an caregivers and F rench or Italian Canad ian caregivers. Ha i t i an Canad ian caregivers ' 

knowledge is based on past encounters w i t h perceived racial or gendered d i sc r imina t ion i n 

workplaces , schools or the c i v i l society. Caregivers do not want to expose their ag ing parents to 

these oppressive forces since aging parents d id not feel Othered i n H a i t i because the ideo logy o f 

Whi teness p layed out at a different l eve l i n the homeland (e.g. a means o f soc ia l stratification) 

than it was the case i n Canada. In the host country, the degree o f fairness o f the s k i n does not 

p rov ide l ighter-skinned Ha i t i an Canadians w i t h greater soc ia l , economic , or p o l i t i c a l p r iv i leges . 

T h e hegemony o f dominant ideologies i n des igning health care programs and services, must also 

be accounted for w h e n examin ing H a i t i a n Canad ian caregivers ' relations w i t h the health care 

system (Ander son & R e i m e r K i r k h a m , 1998). 

Some authors, i n asserting that car ing is based o n w o r k and love (Graham, 1983; P e p i n , 

1992; Reverby , 1987), gloss over the effect o f culture o n car ing. It w o u l d be safer to argue that 

ca r ing i s a ' l abour o f l o v e ' that unfolds i n a h is tor ica l , cul tural , and soc ia l context where the 

interpretation o f ca r ing as a labour takes v a r y i n g forms. It can be t i r ing , especia l ly for w o r k i n g -

w o m e n , but never is it said that car ing was a burden. C a r i n g is a process o f cul tural cont inui ty 

and mutual growth that is re- implemented i n the host country, as a means to facilitate the ag ing 

o f o lder parents i n a Westernized society. In the homeland, ch i ld ren are used to l i v i n g w i t h 
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grandparents i n the same house, since no safety net or State f inancia l assistance is p rov ided to 

support ag ing persons and car ing act ivi t ies . C h i l d r e n are precious since they represent parents ' 

safety net for their older days. A t the t ime o f the interviews, daughters d i d not report feelings o f 

be ing burdened, but wor r i e d about the future, and were wor r i ed about their aging parents' 

deterioration i n terms o f loss o f independence. " W h a t w i l l happen i f ? " It was a le i tmot iv . It is 

expected that, as the parents' l eve l o f functional abi l i ty decreases, the daughter 's invo lvement i n 

act ivi t ies (i.e., do ing for, assist ing, p rov id ing , g i v i n g , or feeding) w o u l d l i k e l y increase. In other 

words , for ca r ing daughters or daughters-in-law, an increased amount o f instrumental or hands-

o n care w o u l d be needed. 

Cul tu re p lays a major ro le i n the socia l and cultural construct ion o f car ing and burden 

since no H a i t i a n Canad i an p r imary caregivers reported be ing burdened by the activit ies o f care 

per se. A s shown later, the larger soc ia l context w i t h i n w h i c h car ing activit ies unfo ld is more 

l i k e l y to induce this burden than is car ing itself. I argue that culture represents a third component 

o f ca r ing because the phenomenon cannot be isolated from the larger soc ia l and cultural context. 

H a i t i a n Canad ian caregivers ' experiences o f car ing are mediated by socia l forces that intersect 

w i t h race, gender, ethnici ty, and soc ia l class. Furthermore, the cultural component to w h i c h I 

refer is not c rys ta l l ized , since ways o f car ing differ among ethnic groups depending o n the 

impact o f this broader soc ia l w o r l d and its structural forces. 

Resul ts show that the cul tura l component o f car ing is f l u id and hyb r id , and brings a 

redef in i t ion o f t radit ional f ami ly roles for adapting activities o f car ing to a n e w social context, 

w i t h the demands for w o m e n to participate i n the pa id workforce i n Canada . I define ca r ing as 

be ing cul tura l ly constructed and mediated b y soc ia l forces accord ing to contexts as w e l l as to 

caregivers ' posi t ions i n the soc ia l w o r l d . F o r instance, Ha i t i an Canad ian w o m e n caregivers must 

renegotiate and re-pattern f ami ly dynamics i n the host society to impl ica te their husbands or 

spouses i n sharing domest ic tasks. Renegot ia t ion o f fami ly dynamics sometimes generates 
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clashes between spouses but nevertheless constitutes the basis upon w h i c h Ha i t i an Canadian 

w o m e n caregivers can alleviate the triple-task o f w o r k i n g outside, parenting chi ldren , and car ing 

for aging parents at home. I do not a i m to apply Wues t ' s theory o f 'precarious ordering and 

repatterning' to H a i t i a n Canad ian w o m e n caregivers, however , I contend that the repatterning o f 

f a m i l y dynamics associated w i t h immig ra t i on represents a strategy used b y H a i t i a n Canad ian 

w o m e n to balance the compet ing demands o f car ing w i t h those o f the socia l w o r l d . Wues t (2000) 

defines the process o f repatterning as a strategy a imed at " reorganiz ing car ing activit ies, to 

reduce or overcome the negative effects o f car ing demands" (p. 393). 

The economic and socia l context o f ca r ing for ag ing parents at home is also different i n 

the host country because domest ic a id is not as easi ly avai lable as it was i n H a i t i . In the 

homeland , members o f extended famil ies or friends were accountable for p r o v i d i n g domestic a id 

w h i l e i n Canada, most o f these services are p r iva t ized and are not affordable by l o w - i n c o m e 

famil ies . T h i s ava i lab i l i ty o f domest ic a id is another reason w h y Ha i t i an Canad ian men were not 

i n v o l v e d i n the sharing o f domest ic tasks, but the new soc ia l , cul tural , and economic context o f 

the Canadian society, coupled to w o m e n ' s requirements to enter the workforce , push H a i t i a n 

Canad ian m e n to reassess their roles i n the f a m i l y . T h i s study also deconstructs the m y t h o f 

extended f ami ly support since most o f the caregivers were cut o f f f rom this source o f immediate 

support dur ing their i m m i g r a t i o n process. M o s t o f the caregivers were r e l y i n g o n their churches ' 

support, but soc ia l i so la t ion becomes an issue for caregivers w h o do not use churches o r 

commun i ty resources to support their commi tmen t to l ook after aging parents at home. T h i s 

points to h igh l igh t ing the consequences o f i m m i g r a t i o n o n H a i t i a n Canad ian caregivers ' w a y s o f 

car ing . 
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Consequences of Immigration on Haitian Canadian 
Caregivers' Ways of Caring 

How can this i so la t ion be expla ined and h o w does it pertain to immigra t ion? F o r a 

majori ty o f w o m e n participants, w h o were m a i n l y middle-aged w o m e n deal ing w i t h the t r iple-

task issue, the consequences of i m m i g r a t i o n o n ways o f car ing was observed at two levels : the 

l ack o f f ami ly support, and the impover i shment o f w o m e n ' s natural support network. W o m e n 

caregivers thus were left almost alone to account for car ing responsibi l i t ies , w h i l e s t i l l car ry ing 

on other duties related to the pub l i c sphere (i.e., w o r k i n g outside the home) . The second issue, 

w h i l e associated to the first, m a y exp la in the salient need, expressed b y many Ha i t i an Canad ian 

w o m e n and m e n caregivers, to receive p u b l i c respite services to help them sustain ca r ing 

activit ies at home. Perceptions of i so la t ion translated into expressions l i ke being a prisoner, 

being alone, crumbling under the task, wanting to die if not helped. Despi te the invo lvement o f 

H a i t i a n churches and commun i ty organizat ions to support H a i t i a n Canad ian caregivers ' car ing 

commitment , respite services emerged as the most important service that was requested by 

H a i t i a n Canad ian caregivers f rom C L S C s home care services. 

The findings also showed that w o m e n car ing activit ies are almost continuous, and leave 

l i t t le space for w o m e n to l o o k after themselves; thus increasing w o m e n ' s socia l i so la t ion . M e n 

ca r ing for spouses also share these feelings o f soc ia l i so la t ion , but not to the same extent as 

reported b y middle-aged w o r k i n g w o m e n , w h o must assume the triple-task o f par t ic ipat ing f u l l -

t ime i n the labour force, l o o k i n g after ch i ld ren , and c a r i n g for ag ing parents at home. 

The gendering o f ca r ing act ivi t ies has been ' the ' major factor for some po l i t i c a l 

decis ions be ing made i n relat ion to health care reform that were taken at w o m e n ' s expenses. The 

d i v i s i o n of the private and the pub l i c sphere has an impact o n both w o m e n o f the N o r t h ' s and o f 

the South 's everyday l ives ( C l i m o , 2000; D o y a l , 1995), however , the publ ic /pr ivate d i cho tomy 

must be examined i n different h i s tor ica l , soc i a l , cul tural , and economic contexts to acknowledge 
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the divers i ty o f w o m e n ' s experiences. Immigra t ion influences ways o f ca r ing since it explains 

h o w socia l i so la t ion intersects w i t h health care reform and the process o f soc ia l Other ing , to 

increase the i so la t ion o f men, and especial ly o f w o m e n caregivers w h o cannot benefit f rom the 

support o f k i n or members o f extended famil ies left beh ind i n H a i t i . A d d i t i o n a l l y , the influence 

o f past or current encounters w i t h rac i sm and gender d i sc r imina t ion i n schoo l or the workp lace 

adds a layer o f complex i ty to the phenomenon o f car ing for an ag ing relat ive i n the H a i t i a n 

Canad ian communi ty . H a i t i a n Canad ian caregivers ' experiences o f Othe r ing influence 

caregivers ' perceptions o f mainstream society, and indi rec t ly have an impac t o n h o w they relate 

w i t h the health care system and health care practit ioners. It illustrates the hardships o f car ing for 

ag ing relatives i n , as A n d e r s o n and R e i m e r K i r k h a m (1998) put it , a " r ac i a l i zed and gendered" 

w o r l d . 

Impact of Othering on Haitian Canadian 
Caregivers' Ways of Caring 

The impact o f race, gender, and soc ia l class o n H a i t i a n Canad ian caregivers was 

uncovered w h e n exp lor ing caregivers ' ways o f car ing for ag ing relatives at home. Race , gender, 

and soc ia l class intersect w i t h other relations o f ru l i ng (Smi th , 1987), l i k e the ideologies o f 

Whi teness (Frankenberg, 1993), Canadianess (Lee & C a r d i n a l , 1998), and Quebecness (Mac lu re , 

2003) , der ived f rom Canada ' s co lon ia l past and supported b y an ambiguous po l i t i ca l m o d e l o f 

mul t i cu l tu ra l i sm (Bannerj i , 2000; L i , 1999) to mode l H a i t i a n Canad ians ' car ing act ivi t ies . These 

h idden relations o f ru l i ng not o n l y contribute to erase H a i t i a n Canad ian caregivers ' vo ices , but 

also main ta in the i nv i s i b i l i t y o f unpa id car ing w o r k . 

W h i l e I a m cautious not to universal ize w o m e n ' s experiences o f car ing, I can safely 

argue that w o m e n o f the South and o f the N o r t h often must care for ch i ld ren or ag ing parents. 

Never theless , the rac ia l , gendered, cul tural , h is tor ica l , soc ia l , economic , and po l i t i ca l contexts i n 

w h i c h car ing activit ies unfo ld cannot be compared or un iversa l ized . U n i v e r s a l i z i n g w o m e n ' s 
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experiences w o u l d be h igh ly d iscr iminat ive for non-Western w o m e n w h o face issues o f rac ia l , 

ethnic, and gendered injustices since Wes te rn w o m e n are trapped i n a process o f 'Whi teness 

defensiveness ' (Roman , 1993) that b l inds them to perceive and counteract r ac i sm i n Canada as 

w e l l as i n other former W h i t e settlers' co lonies . Whi t e feminists must acknowledge that ' w h i t e ' 

is not a neutral co lour since it underpins the ideo logy o f Whiteness and the process o f Other ing . 

M i n h - h a (1990) cogently points out "hegemony works at l eve l ing out differences and at 

s tandardizing contexts and expectations i n the smallest details o f our da i l y l i v e s " (p. 372) . Thus , 

the constra ining effects o f rac i sm, cul tural ethnocentrism, gendered, and class d i sc r imina t ion are 

not v i s ib le . C a r i n g appears as a natural soc ia l phenomenon but i n a cknowledg ing that car ing is 

soc ia l ly and cul tura l ly constructed, it also varies w i t h po l i t i c a l , geographical , and economic 

contexts o f the countries. The fact was also shown i n this study that some H a i t i a n Canad ian 

caregivers struggle w i t h issues o f rac ia l d i sc r imina t ion and sexual harassment at their 

workplaces . Therefore, these contextual factors must be accounted for, to understand ways o f 

car ing, caregivers ' relations w i t h mainstream health care practit ioners, and the underut i l iza t ion 

o f home care services. Hence , it is o f paramount importance for health practi t ioners and nurses to 

m o v e beyond the superficial level o f cul tural awareness or sensi t ivi ty, i n p r o v i d i n g cul tura l ly 

safe nurs ing home care interventions to non-Western populat ions. In other words , nurses must 

strive to understand car ing f rom the standpoint o f H a i t i a n Canad ian caregivers and develop a 

personal and soc ia l consciousness about the impact o f race, rac ia l iza t ion , gender, and soc ia l class 

i n structuring H a i t i a n Canad ian caregivers ' ways o f car ing, and, ind i rec t ly , the caregivers ' 

u t i l i za t ion o f home care services. R a c i a l and gendered d i sc r imina t ion also affects caregivers ' 

health and we l l -be ing . The harmful effects o f rac ia l and gendered inequit ies constitute an 

important issue for nurses and other health care practitioners to acknowledge , i f cu l tura l ly safe 

interventions are to be developed i n C L S C s (communi ty health centres). 
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Haitian Canadian Caregivers' Perceptions of the Lack of 
Cultural Adequacy of Home Care Services 

H a i t i a n Canad ian caregivers, i n both rece iv ing and not rece iv ing home care services, 

report perceptions about the lack o f cul tural adequacy i n these services. L a c k o f cul tura l 

adequacy is a contextual factor that precludes Ha i t i an Canad ian caregivers f rom r e l y i n g o n 

pub l i c home care services to support their car ing commitment . It can be assumed that the more 

often H a i t i a n Canad ian caregivers perceive or encounter r ac i sm and gender d i sc r imina t ion at the 

workp lace or at school , the less l i k e l y they are to re ly o n mainstream home care services. T h i s 

m a y also par t ia l ly exp la in w h y Ha i t i an Canad ian caregivers tend to delay ins t i tu t ional izat ion i n 

mainstream nurs ing homes. Ha i t i an cul tural beliefs related to aging and the respect o f ag ing 

parents also must not be downplayed w h e n ana lyz ing caregivers ' choice not to inst i tut ional ize 

ag ing parents. Resul ts show that caregivers ' everyday l ives are enmeshed i n a constel la t ion o f 

cul tural , soc ia l , po l i t i ca l , and economic factors that structure the ways o f car ing and u t i l i za t ion o f 

health care services. 

The interactions between H a i t i a n Canadian caregiver 's and mainstream society, i n the 

course o f da i ly activit ies, must also not be underestimated when it comes to understanding ways 

o f car ing and decisions made to rely or not re ly o n pub l i c home care services. In assuming that 

Other ing also occurs w i t h i n the health care system, it l i k e l y influences H a i t i a n Canad i an 

caregivers ' perceptions o f the mainstream health care programs and health care practi t ioners, to 

exp la in the underut i l iza t ion o f services among participants o f this study. A n d e r s o n and R e i m e r 

K i r k h a m (1998) not iced, i n the Repor t o f the B C R o y a l C o m m i s s i o n o n Hea l th Ca re and Costs 

(1991) that " m a n y people o f minor i ty ethnic background are not us ing exis t ing services because 

those services are not cul tura l ly responsive or accessible to them" (p. 251). 

In this study, H a i t i a n Canad ian caregivers connected the lack o f cul tural adequacy w i t h 

the l ack o f C r e o l e interpreters i n C L S C s , l ack o f v i s i t i ng nurses' intercultural educat ion, and l ack 
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o f services p rov ided i n C r e o l e for their ag ing parents. These factors preclude H a i t i a n Canadian 

caregivers f rom sending their aging parents to C L S C socia l activit ies. The lack, and more often, 

the non-existence o f services for fu l f i l l i ng the needs o f a large Creo lophone popula t ion illustrates 

h o w the lack o f cul tural adequacy has an impact on the u t i l i za t ion o f health care services. It can 

be argued that the lack o f cul tural adequacy not on ly l imi t s Ha i t i an Canad ian caregivers ' and 

care-receivers f rom accessing pub l i c home care services, but also constrains the u t i l i za t ion o f 

heal th care services, by other people c o m i n g f rom ' r ac i a l i zed ' ethnocultural groups. 

Caregivers also witnessed situations where H a i t i a n Canadian elders or other non-Western 

aging people were not treated as equals i n some mainstream health care faci l i t ies . R a c i a l i z e d 

ag ing persons are seen as ' second-order ' c i t izens, w h i c h considerably undermines the not ion o f 

equal i ty o f rights for a l l Canadians . Processes o f soc ia l , cultural , economic , and po l i t i c a l 

Other ing also come into p lay to categorize non-Western men and w o m e n as 'subalterns. ' S o c i a l 

exc lu s ion and viola t ions o f equali ty contribute to create a cul tural ly unsafe context o f care where 

issues o f inst i tut ional r ac i sm pervade the p r o v i s i o n o f care i n the Canad ian health care system. 

The v io l a t i on o f equali ty can be seen as an instance o f insti tutional r ac i sm that demonstrates the 

failure o f the M u l t i c u l t u r a l i s m A c t i n implement ing the equality o f rights i n the nat ion 's socia l 

inst i tutions (Anderson & R e i m e r K i r k h a m , 1998; L i , 1999; Roberts & C l a y t o n , 1990). T h i s 

br ings m e to discuss the impact o f health care reform o n Ha i t i an Canad ian caregivers ' u t i l i za t ion 

o f home care services. 

Impact of Health Care Reform on Haitian Canadian Caregivers' 
Utilization of Public Home Care Services 

A n d e r s o n (1986) emphasizes the need to understand " h o w human experiences are located 

w i t h i n a soc ia l context, the central issue is the ways i n w h i c h dominant ideas are perpetrated b y 

those w h o p lan , organize, and administer health care services" (p. 1281). Resul ts show that 

heal th care reform represents an ideo log ica l discourse inspired b y neol ibera l economic values 

r 
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that is a imed at encouraging the State disengagement f rom the private (domestic) sphere. In 

shift ing care responsibi l i t ies to famil ies and ind iv idua l s , health care reform negates the socia l and 

col lec t ive responsibi l i ty o f p romot ing and enhancing the determinants o f health. 

In Quebec , the major impact o f health care re form was to restructure the configurat ion o f 

home care services de l ivery . N e w mandates were devoted to the C L S C s and among these was 

the chal lenge o f p r o v i d i n g home care services to recent ly hospi ta l ized clients. T h i s has created 

impacts o n elders ' home support programs since re form was conducted wi thout a l locat ing the 

money or the organizat ional structures to reconfigure programs and services. Hea l th care reform 

was a means to an end, and consisted o f d o w n s i z i n g home support services as the w a y to open 

the doors to pr iva t iza t ion o f home services l i ke housecleaning and respite. Services that were 

prev ious ly offered wi thout charge by C L S C s are n o w offered by private agencies, w h i c h c lear ly 

impacted o n the access by l o w - i n c o m e car ing famil ies to these services. C a r i n g becomes a 

f inancia l issue where wea l thy famil ies can afford to pay for private home care services, but the 

economic impact o f heal th care reform has increased for l ow- income famil ies . 

H e a l t h care po l i c i es , i n us ing an economic discourse o f cost-effectiveness, have shifted 

car ing responsibi l i t ies to w o m e n and famil ies . The h idden goal o f the reform rhetoric was to 

reduce ins t i tu t ional ized services due to economic constraints (Anderson , 1990; Wuest , 1993). 

A n d e r s o n , B l u e and L a u (1991) poin t out that " i l lness management is often reduced to i n d i v i d u a l 

capabil i t ies , d i v o r c i n g the personal f rom the c o m p l e x soc iopol i t i ca l , cul tural and economic 

context" (p. 102). T h i s shif t ing tb a greater c o m m u n i t y involvement was not preceded by the 

implementa t ion o f soc ia l , phys i ca l , and economic structures that w o u l d have supported fami l i e s ' 

endeavours (Anderson , 1990; Wuest , 1993). 

S o m e feminist authors contend that v i e w i n g car ing as w o m e n ' s natural w o r k explains the 

lack o f support ive structures i n the heal th care system and i n society (Bunt ing , 1992; C o v a n , 

1997; H o o y m a n & G o n y a , 1995; Wues t , 1993). Wues t (1993) argues that Western w o m e n are 
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soc ia l ized to fu l f i l l car ing roles w i t h i n the tradit ional f a m i l y structure, and the current societal 

expectations and soc ia l p o l i c y reinforce this value system, tending to lend c red ib i l i ty to that 

net 

c l a i m . Wues t (1993) contends that the ideo logy o f ' f a m i l i s m ' upon w h i c h health care reform is 

based, has contributed to reinforce women ' s dependency and poverty . O n the other hand, D o y a l 

(1995) emphasizes the cross-cul tural gender effect o f domest ic w o r k among non-Western 

w o m e n . 

T h e impact o f ca r ing for the s i ck and elders o n w o m e n ' s health is important since more 

than 85 percent o f care to aging Canadians is g i v e n by f ami ly members , especia l ly w o m e n at 

mid l i f e , mos t ly aged 35 to 55, w h o p rov ide unpa id care to aging relatives (Chape l l , Strain & 

Blandfo rd , as ci ted i n Wuest , 1993; H e a l t h Canada , 1998). Nevertheless, the cost o f this inv i s ib l e 

w o r k and its consequences are j u d g e d as be ing i n d i v i d u a l failures, w h i c h have l i t t le impact on 

the formal health care system. H e a l t h po l ic ies seem to replicate power and gender inequali t ies , as 

w e l l , to legit imate the inv i s ib l e w o r k o f w o m e n as caregivers (Anderson , 1990; C o n s e i l du Statut 

de l a F e m m e du Quebec , 2000; Wues t , 1993) where the voices o f w o m e n and the e lder ly tend to 

be marg ina l ized , i f not s i lenced. In the mids t o f heal th care reform, both aging persons and 

pr imary caregivers seem to be considered as subalterns or second-order ci t izens. T h e fact, that 

most ag ing persons and caregivers are w o m e n is par t icular ly dis turbing since it imp l i e s that 

w o m e n must shoulder the health care re form and its f ami ly , soc ia l , cul tural , and economic 

consequences. 

Impact of Health Care Reform on Haitian Canadian 
Women Caregivers 

L e w i s (2000) contends that the very no t ion o f subjective experience has to be broadened 

to account for the meanings attached to race, gender, and socia l classes occur r ing i n var ious 

7 8 Wuest (1993) mentions that familism is an ideology that "fosters relationships of domination and subordination, 
patterns of domestic labor, altruistic caregiving of children and the elderly, and patterns of dependency, all of 
which serve women poorly" (p. 408). 
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his tor ica l moments . In other words , H a i t i a n Canad ian caregivers are constituted through 

experiences o f oppression, gendering, and r ac i a l i z ing , w h i c h characterize the mul t ip l i c i t i e s o f 

' loca t ions ' or ' pos i t ions ' f rom w h i c h caregivers speak, creating mul t ip le subjectivit ies and 

posi t ional i t ies (Anderson , 2000b; L e w i s , 2000; M c R o b b i e , 1997; Rac ine , 2003) . S ince car ing 

activit ies are most ly performed by w o m e n and for w o m e n , I argue that H a i t i a n Canad ian w o m e n 

caregivers are par t icular ly affected, l i k e other Canad ian w o m e n , b y health care reform. 

H o w can I support this argument i n this study? D a t a point to the fact that i n adopting the 

ideo logy o f l ibe ra l i sm, health care reform has an impact o n the development o f cul tura l ly 

adapted home nurs ing services w h i l e d o w n s i z i n g home support programs to save money . 

M o r e o v e r , health care reform, i n encouraging pr iva t iza t ion o f home support services increases 

the hardships o f l o w - i n c o m e car ing fami l ies i n accessing these services. M o s t o f the caregivers 

met i n the study c o u l d not afford to pay for private agencies services, establ ishing an economic 

barrier that cannot be easi ly by-passed since the C L S C s have dramat ica l ly cut e lder ly home care 

programs to re-invest i n post-hospi tal ized clienteles. 

Therefore, car ing for aging relatives at home intersects w i t h gender, race, and soc ia l 

classes, and income, to structure H a i t i a n Canad ian caregivers ' w a y s o f car ing as w e l l as 

everyday l i fe experiences. Th i s explora t ion o f H a i t i a n Canad ian ways o f ca r ing and the 

relationships between caregivers ' and the health care services is c lear ly inf luenced by caregivers ' 

positionalities or locations, notions referred to by what L e w i s (2000) describes as the 

positionality of experiences. A p p l y i n g L e w i s ' s no t ion o f pos i t ional i ty o f experiences to this 

study moves the analysis o f caregivers ' ways o f ca r ing beyond the l imi ta t ions o f subject ivi ty, to 

acknowledge the mult i faceted and c o m p l e x differences o f locat ions , i n m o d e l i n g H a i t i a n 

Canad ian m e n and w o m e n caregivers ' l ives and their ways o f car ing . 

H e a l t h care re form is rooted i n dominant societal ideologies , as pointed out by A n d e r s o n 

(1986) i n a study o n the caretaking experiences o f A n g l o - C a n a d i a n s and immigran t Chinese 
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famil ies . Ande r son (1986) mentions, "dominant ideas are perpetrated by those w h o p lan , 

organize, and administer health care services" (p. 1281). In this study, a power imbalance related 

to race, gender, and soc ia l class was c lear ly ident i f ied. The struggle o f H a i t i a n Canad ian w o m e n 

to attend C L S C s ' support sessions for caregivers is an example . In fact, w o m e n cannot attend 

these sessions because o f their par t ic ipat ion i n the p a i d workforce . A s w e l l , the non-respect for 

w o m e n ' s w o r k i n g hours i n p lann ing the t ime to h o l d these caregivers ' support sessions violates 

the no t ion o f equality and cultural adequacy o f services. Other instances such as the non-respect 

o f the caregiver 's or fami l ies ' opinions i n assessing aging persons ' needs, and the i m p o s i t i o n o f 

nurses ' Western b iomed ica l mode l as be ing experts o f care w h e n v i s i t i n g fami l ies , also represent 

issues o f power differentials documented i n this research. The persistence o f soc ia l inequit ies 

illustrates h o w some groups (e.g. r ac ia l i zed groups) are unequal , despite the c l a i m for un iversa l 

equali ty i n accessing health care services. 

Conclusions 

Through this research, I have come to conclude that car ing cannot be studied outside o f 

the soc ia l , cul tural , po l i t i ca l , and economic context w i t h i n w h i c h it unfolds . A s w e l l , I learned 

that ca r ing cannot be defined straightforwardly since it is far f rom be ing a l inear process. Instead, 

I see ca r ing as a complex process that is soc ia l ly and cul tura l ly constructed i n part icular 

h is tor ica l , socia l , cul tural , po l i t i ca l , and economic contexts, that intersect w i t h race, gender, and 

socia l class to mediate H a i t i a n Canad ian caregivers ' ways o f car ing . The impact o f health care 

reform o n the p rov i s ion o f home care support services and its consequence, i n terms o f 

transferring the responsibil i t ies o f car ing for the e lder ly to w o m e n , w h i l e d o w n s i z i n g p u b l i c 

services and p r iva t i z ing home support resources, can no longer be s i lenced. P r iva t i za t ion o f 

home care support services, coupled to the cur ta i l ing o f these services i n the pub l i c sector, 

direct ly affects accessibi l i ty to home support services for l o w - i n c o m e fami l ies . 



364 

Subaltern knowledge is the basis upon w h i c h cul tura l ly safe nurs ing interventions and 

soc ia l changes can be brought about, since it integrates marg ina l i zed knowledge i n nurs ing 

theor izat ion to bridge the gap between research and c l i n i c a l practice. F o r this reason, this study 

must be translated, as A n t o n i o G r a m s c i pointed out, into a science o f praxis (Crehan, 2002 ; 

Hoare & N o w e l l Smi th , 1999; Lather , 1991), to b r ing about soc ia l changes i n the health care 

system and nurs ing professional practice. In other words , this research must be used as a veh ic le 

o f soc ia l ac t iv i sm to promote socia l jus t ice i n the health care system and this soc ia l jus t ice w i l l 

be translated i n delineating interventions a imed at enhancing the access ib i l i ty o f cul tura l ly 

adapted home care services for H a i t i a n Canad ian caregivers l o o k i n g after ag ing relatives at 

home. B a s e d o n the interpretation o f data, I put forward the f o l l o w i n g conc lus ions : 

1: C a r i n g for ag ing relatives i n a rac ia l ized and gendered w o r l d dist inguishes H a i t i a n 

Canad ian caregivers ' experiences o f car ing f rom W h i t e Canad ian caregivers ' 

experiences. I contend that H a i t i a n Canad ian caregivers ' ways o f ca r ing translate a 

constant struggle to counteract the process o f Other ing and a process o f cul tural 

cont inui ty to alleviate H a i t i a n Canad ian elders shock o f late immig ra t i on i n a Wes te rn 

and ageist society. 

2 : The process o f Other ing permeates each leve l o f the car ing commi tment and has an 

impact on Ha i t i an Canad ian caregivers ' decis ions pertaining to the u t i l i za t ion o f home 

care services. Therefore, I argue that H a i t i a n Canad ian caregivers ' experience o f ca r ing 

are embedded i n a constel lat ion o f soc ia l , po l i t i c a l , cul tural , and economic factors that 

constantly interact w i t h mainstream society values and beliefs. 

3: C a r i n g for aging relatives at home is a means for caregivers to protect ag ing parents 

f rom ind iv idua l and inst i tut ional rac ism. I assume that the more l i k e l y H a i t i a n Canad i an 

caregivers are to encounter perceived r ac i sm i n schoo l , work , or the c i v i l society, the less 

l i k e l y are they to rely o n pub l i c home care services. Caregivers do not want to expose 

aging relatives to rac ia l d i sc r imina t ion ; therefore, keeping them at home shields them 

from inst i tut ional rac i sm. 
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4: Cu l tu ra l beliefs related to respect o f elders and past experience i n a country where 

State resources were unavai lable to support car ing activit ies have impacts on H a i t i a n -

born caregivers ' ways o f car ing i n the host country. I contend that Ha i t i an-born 

caregivers w i l l try, as m u c h as possible, to adhere to cul tural beliefs related to ag ing and 

car ing w h i l e at the same t ime negotiating these values to adapt to the new socia l context 

o f car ing, deve lop ing - what I w o u l d refer to as ' in -be tween ' ways o f car ing that stem 

f rom a h y b r i d culture. 

5:1 argue that Ha i t i an Canad ian caregivers ' past experiences o f perce ived rac i sm and 

sex ism inf luence the dec i s ion-making process for us ing or not us ing pub l i c home care 

resources and caregivers ' decisions pertaining to the delay o f aging parents ' 

ins t i tut ional izat ion. I assume that experiences o f rac ia l , soc ia l , cu l tura l , po l i t i ca l , and 

economic Other ing have impacts o n the Ha i t i an Canad ian caregivers ' ways o f ca r ing by 

utterly undermin ing caregivers ' trust i n mainstream society. These experiences o f 

Other ing are the premises u p o n w h i c h distrust develops towards the c i v i l society and can 

be extended to the health care system and to health practitioners. 

6:1 assume that the undermined trusting relations between H a i t i a n Canad ian p r imary 

caregivers and mainstream's society health care system and health practit ioners can 

part ly exp l a in Ha i t i an Canadians ' tendency to underut i l ize health care resources, home 

care services, and to manage car ing activities by themselves. 

7:1 hypothesize that the underut i l iza t ion o f home care services b y H a i t i a n Canadians is 

related to their perceptions o f a ' r aced ' health care system. 

8: L a c k o f intercultural educat ion contributes to main ta in ing negative stereotypes o f 

H a i t i a n Canad ian men and w o m e n i n the health care system. 

9: T h e impact o f health care reform is acutely felt b y Canad ian caregivers but especia l ly 

by l o w - i n c o m e famil ies . I argue that the pr ivat iza t ion o f home care support services l i ke 

housecleaning and respite services has an impact o n H a i t i a n Canad ian caregivers. A need 

exists for rece iv ing housekeeping and respite services, but on a free basis, to ensure fair 

access to home care services for a l l Canadians. 
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10: The impact o f health care reform has hi t w o m e n and it can be seen that H a i t i a n 

Canad ian w o m e n caregivers are affected l i ke other Canadian w o m e n caregivers. 

Never theless , I contend that H a i t i a n Canad ian w o m e n caregivers can be affected b y the 

restraining measures promulgated b y heal th care reform since their car ing experience is 

c lose ly associated w i t h the context o f immigra t ion . F o r many caregivers, the support o f 

the extended f ami ly is no longer avai lable i n Canada since many o f their f ami ly members 

and friends were left beh ind i n H a i t i . T h i s context o f soc ia l i so la t ion coupled w i t h the 

f inancia l constrains i n accessing home support services jeopardize Ha i t i an Canad ian 

w o m e n caregivers ' health. The upshot is to l i m i t accessibi l i ty to home support programs 

and services w h i l e increas ing H a i t i a n Canad ian w o r k i n g women 's work load . I f w o m e n 

cannot access respite services, I argue that H a i t i a n Canad ian w o m e n caregivers ' heal th 

and soc ia l w e l l - b e i n g is j eopard ized since some also encounter r ac i sm and sexual 

harassment at the workp lace . 

Recommendations 

Lather (1991) points out that "research approaches inherently reflect our beliefs about 

the w o r l d we l i v e i n and want to l i ve i n " (p. 51). I locate this inqui ry i n G r a m s c i ' s ph i losophy o f 

prax is where nurs ing research must be directed at p romot ing social jus t ice i n integrating 

marg ina l i zed knowledge i n our theorizat ion and thereby adjusting our professional practice. 

Thus , this research br ings insights to provide cul tura l ly adapted home care services to H a i t i a n 

Canad ian caregivers and care-receivers. The f indings also suggest des igning strategies to foster 

soc ia l jus t ice and equal i ty i n the heal th care system. Therefore, this study directs me to articulate 

recommendat ions w h i l e bear ing i n m i n d two major concerns. The first concern is to f ind means 

to address issues o f n e o c o l o n i a l i s m i n the heal th care system. The second concern relates to 

inst i tut ional r ac i sm and cal ls for the development o f anti-racist strategies i n the d i sc ip l ine o f 

nurs ing that can be implemented i n our everyday practice. Fa r f rom suggesting that I have the 

answers to these questions, this study leads m e to put forward the f o l l o w i n g recommendat ions to 

enhance H a i t i a n Canad ian caregivers ' and care-receivers ' accessibi l i ty to home care services and 
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to foster the cul tural adaptation o f pub l i c home care services to Ha i t i an Canad ian caregivers ' and 

care-receivers ' health needs. In the second part, the impl ica t ions for nurs ing research, practice, 

education, and pub l i c p o l i c y are delineated 

Enhancing Haitian Canadian Caregivers' and Care-Receivers' 
Accessibility to Public Home Care Services 

T h i s study h ighl ighted the need to redirect pub l i c health care resources to support f ami ly 

or p r imary H a i t i a n Canad ian caregivers ' car ing commitment . Chapter F i v e demonstrated that 

car ing is s t i l l a w o m a n ' s d o m a i n despite the greater invo lvement o f men i n car ing for a spouse or 

an ag ing parent at home. Resul ts also illustrate the impact that w o r k i n g ful l - t ime i n the labour 

force has o n w o m e n caregivers ' everyday l ives , uncover ing the diff icul t ies for middle-aged 

w o m e n caregivers, r econc i l i ng private and p u b l i c sphere wi thout sacr i f ic ing health, chi ldren , 

aging parents, mar i ta l or f a m i l i a l l i fe , employment , salary, leisure act ivi t ies , and j o y o f l i v i n g . I 

articulate recommendat ions for enhancing H a i t i a n Canad ian caregivers ' and care-receivers ' 

accessibi l i ty to pub l i c home care services around f ive axes: 1) developing support services for 

caregivers; 2) adopting f iscal measures to al leviate caregivers ' f inancial burden; 3) sensi t iz ing 

w o m e n ' s advocacy groups to the reali ty faced b y Ha i t i an Canad ian w o m e n caregivers w h o l ook 

after aging relatives i n a r ac ia l i zed and gendered society; 4) rev is ing money and staff al locations 

to C L S C s home care programs; and 5) support ing the H a i t i a n Canadian commun i ty i n 

deve lop ing alternative services for ag ing persons. 

D e v e l o p i n g Support Services for H a i t i a n Canad ian Caregivers 

Firs t , the si tuation o f w o r k i n g - w o m e n w h o face the triple task o f car ing for the chi ldren , 

l o o k i n g after ag ing parents, and w o r k i n g fu l l - t ime i n the labour force must not be over looked or 

underestimated. In addi t ion, issues o f rac ia l d i sc r imina t ion and sexual harassment affecting some 

H a i t i a n Canad ian w o m e n at the workp lace must be considered when assessing r isks o f 

deve lop ing health p rob lems or creat ing situations where elders ' abuse m a y occur. T h i s specific 
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context o f car ing must be accounted for w h e n meet ing H a i t i a n Canad ian w o m e n caregivers, 

though pub l i c health care system seems to leave them aside w h e n it comes to support ing them. 

P r imary caregivers ' health and socia l w e l l - b e i n g needs appear to be obfuscated because p r imary 

caregivers are not seen as the State's pr ior i t ies . Rather, p r imary caregivers are seen as a means to 

an end, w h i c h is to keep the health care sys tem afloat wi thout invest ing pub l i c funds. 

In Chapter Seven, the consequences o f i m m i g r a t i o n o n caregivers ' support network were 

delineated. T h e m y t h o f extended f ami ly members ' support was deconstructed since the results 

show the soc ia l i so la t ion o f some w o m e n and m e n caregivers. Careg ivers ' i so la t ion and l ack o f 

f a m i l i a l and soc ia l support can lead to extreme levels o f emot ional distress. Caregivers are also at 

r i sk to develop health problems and at a greater r i sk to encounter elders ' abuse, especia l ly i n the 

context o f an adult c h i l d or a spouse's deteriorated i l lness . A l e x a n d r a , a w o m a n caregiver, 

pointed out that lack o f support for caregivers migh t increase the r isk o f elders ' abuse since 

caregivers can become emot iona l ly and p h y s i c a l l y drained. M a r t h a and other caregivers 

requested pub l i c respite services to continue car ry ing out ca r ing activit ies w h i l e w o r k i n g outside. 

Wues t (1993) documented h o w car ing has an impact o n w o m e n ' s employment and earnings, 

w h i l e affecting the emot ional and phys i ca l cost o n w o m e n . She states: " A major consequence o f 

a soc ia l p o l i c y that supports ca reg iv ing i n the f a m i l y is the increased demand o n w o m e n and the 

i so la t ion o f w o m e n and those for w h o m they care i n their homes" (Wuest , 1993, p . 413) . 

A s George emphasized, respite services have been curtai led to achieve heal th reform. 

T h i s research, however , illustrates the acute need to obta in such services, as ident i f ied among 

H a i t i a n Canad ian caregivers. H o m e care programs and services must be designed to serve the 

popula t ion and not to serve the State's bureaucratic insti tutions for w h i c h the reali ty o f car ing is 

ve ry distant. Consequent ly , they must be adapted to the needs o f p r imary caregivers ' and care-

receivers ' . 
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Results o f the study c a l l to r ecommend two strategies to he lp caregivers deal w i t h issues 

o f soc ia l i so la t ion and needs for respite (issues c lose ly l i n k e d to each other). The first 

recommendat ion consists o f developing programs to enhance middle-aged w o m e n caregivers 

support network. W o m e n must be able to find accessible and affordable support resources for 

caregivers i n the pub l ic health care system. The no t ion o f access ib i l i ty must be understood f rom 

the perspective o f w o r k i n g w o m e n w h o cannot attend dayt ime sessions but w o u l d be w i l l i n g to 

take part i n evening sessions, i f such sessions were avai lable . Barba ra reported that she 

appreciated the support sessions, but because o f the poor attendance, C L S C authorities decided 

to cancel the evening sessions. One can understand the no t ion o f cost containment but a quest ion 

remains unanswered. D i d the authorities rea l ly take into account w o m e n ' s needs w h e n dropping 

the evening sessions? W h o s e interests were served b y this administrat ive decis ion? W h o s e health 

care system? The drawback is to constrain w o r k i n g - w o m e n ' s access to support sessions that 

c o u l d be helpful for them. T h i s also l imi t s the ava i lab i l i ty o f support to a restricted segment o f 

the populat ion. D e v e l o p i n g support services for caregivers w o u l d be par t icular ly useful for 

C L S C s located i n mul t icu l tura l neighbourhoods to help other groups o f immigran t w o m e n w h o 

m a y face s imi la r issues as those encountered by H a i t i a n Canad ian w o m e n caregivers. The second 

recommendat ion is to revise programs o f respite to free some funds to be re-invested i n that 

sector. Demands for respite is h igh among H a i t i a n Canad ian caregivers since some o f them care 

for more than one aged person and must reconci le w o r k and f a m i l y issues. Invest ing i n respite 

services is less expensive than inst i tut ional izat ion, w h i l e k n o w i n g that H a i t i a n Canadians prefer 

to keep aging parents at home. It is also an issue o f soc ia l jus t ice since the State must offer 

alternatives to caregivers w h o cannot afford private respite services. F i n a l l y , the extent to w h i c h 

these services are to be adapted for the cul tural needs o f the H a i t i a n Canad ian c o m m u n i t y is 

addressed i n the next section where recommendat ions are presented to foster the cul tura l 

adequacy o f home care services. I n o w discuss what fiscal strategies c o u l d be deve loped to 
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al leviate caregivers ' f inancia l burden and to correct the complex issue o f economic inequi ty i n 

accessing home care services. 

A d o p t i n g F i s c a l Measures 

The State disengagement from the sector o f home care has opened the doors to the 

pr iva t iza t ion o f these home a id services. O n the other hand, pr iva t iza t ion has increased the 

f inancia l burden o f famil ies for obtaining home support services such as housekeeping and 

respite services. In Chapter E igh t , the compe l l i ng story is t o ld o f M a t t h e w , w h o cares for h is 

spouse. T h i s caregiver addressed the issue o f f inancial inaccess ib i l i ty to services for m i d d l e - and 

l o w - i n c o m e famil ies . The accessibi l i ty to home care services is undermined and a two-t iered 

health care system is instal led to facilitate car ing activit ies o f the p r iv i l eged socia l classes w h i l e 

j eopa rd iz ing the capabili t ies o f l ow- income famil ies to f inancia l ly support car ing act ivi t ies at 

home. 

E n h a n c i n g access to home care services also consists o f deve lop ing f iscal measures to 

al leviate the cost o f car ing among low- income famil ies . It can be argued that the State 

disengagement f rom the area o f f ami ly caregiv ing , so that responsibi l i t ies o f car ing for ag ing 

persons were transferred to the ' communi ty , ' but indi rec t ly to w o m e n , was performed for the 

sake o f preserving the State f inancia l resources. 

I f services cannot be offered by the pub l i c health care system, then other strategies must 

be explored to alleviate the economic cost o f car ing. One o f these avenues c o u l d be to p rov ide 

p u b l i c l y funded alternatives to pr iva t ized home care support services l i k e housekeeping, 

c leaning, and respite services for l o w - i n c o m e famil ies . E v e n though I a m not an expert i n 

finance, I suggest deve lop ing f i sca l tools to help l o w - i n c o m e car ing fami l ies . I r ecommend 

implement ing measures to p rov ide l ow- income famil ies w i t h federal and p r o v i n c i a l tax credits. 

F a m i l i e s cou ld use income tax credits to ' b u y ' private services that w o u l d facilitate act ivi t ies o f 

ca r ing b y broadening the access ibi l i ty to pr iva t ized services. Wi thou t adopting economic or 
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f iscal measures, p r iva t ized home care services are not affordable by m i d d l e - and l o w - i n c o m e 

car ing fami l ies . T a x credits c o u l d also be used to al leviate the cost o f materials l i k e pads, 

disinfectants, and other m e d i c a l supplies. Nevertheless, f iscal measures cannot be implemented 

wi thout the po l i t i c a l wi l l ingness o f the federal and p r o v i n c i a l governments. M o r e o v e r , this 

recommendat ion cannot be achieved wi thout impl i ca t ing w o m e n ' s groups to advocate for 

w o m e n i n s h o w i n g the f inancia l impact o f unpaid car ing activities among l o w - i n c o m e fami l ies 

and the chal lenge for rac ia l i zed w o m e n caregivers to l o o k after aging relatives at home. 

Sens i t iz ing W o m e n ' s A d v o c a c y Groups 

I r ecommend that coal i t ions be created w i t h w o m e n ' s advocacy groups to l obby the 

soc ia l and po l i t i c a l elite i n understanding the reality o f adopting f inancia l measures to al leviate 

the cost o f ca r ing on w o m e n and l o w - i n c o m e famil ies . In Quebec, w o m e n , nurses, and groups 

must direct efforts to sensitize the Quebec ' s C o u n c i l o f W o m e n o n the Ha i t i an Canad ian 

w o m e n ' s ca r ing experiences. T h i s also applies to other immigrant w o m e n as w e l l as to l o w -

income Canad ian famil ies w h o must face the f inancial impact o f car ing . The Quebec ' s C o u n c i l 

o f W o m e n can develop strategies o f po l i t i c a l l o b b y i n g to advocate for H a i t i a n Canadians and 

other immigran t w o m e n caregivers. T h e C o u n c i l can l obby Quebec ' s po l i t i c a l leaders and elite 

and inf luence their decis ions. Other organizations, l i ke Quebec ' s C o u n c i l for A g i n g Persons, 

Quebec ' s O r d e r o f Nurses , and Quebec ' s unions such as the F I I Q (Quebec ' s Nurses U n i o n ) , and 

other smal ler advocat ing groups can also be i nvo lved i n the l o b b y i n g process. S o c i a l and 

f inancia l measures w o u l d thus be a imed at replac ing car ing for ag ing relatives or f ra i l spouses at 

home i n the larger soc ioeconomic context w i t h i n w h i c h car ing activit ies unfo ld . These measures 

also help to sensitize the private society (the 'o rd inary ' ci t izens) to the real i ty o f caregivers ' 

experiences. P u b l i c o p i n i o n often influences governmental decisions. The inf luence o f grass 

roots organizat ions also must not be underestimated i n the process o f ga in ing f inanc ia l equal i ty 

for l o w - i n c o m e car ing fami l ies and deve lop ing pub l i c services to support immigran t w o m e n 
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caregivers. Ano the r measure is to revise the C L S C s ' home program budget and staffing to adapt 

services for demographic aging and cul tura l divers i ty . 

R e v i s i n g C L S C s ' H o m e Care Programs 

I also suggest r ev i s ing the staffing and funding o f the C L S C s home care programs that 

were affected b y health care reform, the a i m being to have the organizat ional , financial, and 

staffing structures to he lp C L S C s achieve their mandate to serve both post-hospi tal ized cl ients 

and aging persons, wi thout cur ta i l ing or downs i z ing the services to the latter group. A 

standardization o f home a id services i n the province is also proposed. A c t u a l l y , each C L S C 

decides and advertises w h i c h home a i d services are to be al located or not al located. Th i s has l ed 

some caregivers to th ink that they are be ing discr iminated against when , i n fact, the requested 

program or service is s i m p l y not offered by the C L S C . The standardization o f a 'basket ' o f 

publ ic - funded home care services must be real ized a long w i t h respecting the demography and 

cul tural d ivers i ty o f the populat ions where the C L S C s provide health care services. 

Support ing the H a i t i a n Canad ian C o m m u n i t y i n 
D e v e l o p i n g Al ternat ive H o m e Services 

F o r Quebec ' s p r o v i n c i a l government and po l icy-makers , a pr ior i ty w o u l d be to help the 

H a i t i a n Canad i an c o m m u n i t y i n deve lop ing alternative home care support resource l i ke as meals-

on-wheels , volunteer ing, respite services, and creat ion o f Ha i t i an Canad ian nurs ing homes. O l d e r 

ethnocultural communi t i es , l i ke the J e w i s h and the Ital ian Canad ian communi t ies , have 

succeeded i n supp ly ing their members w i t h services that are either pr iva t ized or not offered b y 

the p u b l i c heal th system. T h e H a i t i a n Canad ian communi ty , w i t h its demographic weight , must 

be acknowledged by the po l i t i ca l elite and supported i n its endeavour to develop the same 

services for its popula t ion i n the greater Mon t r ea l and L a v a l areas. T o this end, the p rov inc i a l 

government can consult Ha i t i an Canad ian re l igious and communi ty leaders to determine the 

H a i t i a n Canad i an c o m m u n i t y needs. T h e lack o f po l i t i c a l representation o f the H a i t i a n Canad ian 
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commun i ty , i n terms o f members o f the N a t i o n a l A s s e m b l y ( M L A s ) , has to be compensated for 

by m e n and w o m e n w h o have been elected to serve a l l Quebecers, regardless o f race, ethnici ty, 

gender, and po l i t i ca l a f f i l ia t ion . I n o w turn to describe the second recommendat ion o f the study 

that consists o f fostering the development o f cul tura l ly adequate home care services for the 

H a i t i a n Canad ian c o m m u n i t y . 

Fostering the Cultural Adequacy of 
Public Home Care Services 

In Chapters S i x and Eigh t , issues o f neoco lon ia l i sm i n the health care system were 

documented. The l ack o f cul tural adequacy o f home care services to Ha i t i an Canad ian 

caregivers, ' w h i c h m a y be safely extended to other non-Western immigrants ' needs, represents 

an instance o f neoco lon ia l i sm . It illustrates the ideo log ica l hegemony o f the two ' found ing 

people ' i n de termining health pr ior i t ies . I argue that the social and economic agenda o f the elite 

is also reflected i n the heal th care system, w h i c h constitutes, as A n d e r s o n and R e i m e r K i r k h a m 

(1998) put it , a m i c r o c o s m o f the larger society. B a s e d o n the f indings , I contend that F r ench 

Canadians/Quebecers determine pr ior i t ies that must be addressed b y Quebec ' s health care 

system. T h i s lends support to A n d e r s o n and R e i m e r K i r k h a m ' s (1998) assertion that E n g l i s h 

Canadians influence the health and soc ia l agenda o f other p rov inces ' health care systems. T h i s 

dual is t ic reali ty perpetuates the domina t ion o f the t w o founding people w h i l e s i l enc ing the voices 

o f A b o r i g i n a l s and non-Wes te rn immigrants and refugees i n shaping health programs and 

po l i c ies . H o w can w e correct socia l inequit ies related to neoco lon ia l i sm i n the health care 

system? I contend that interventions a imed at deve lop ing cul tura l ly adequate home care is a 

means to correct soc ia l inequit ies i n the health care system. It is a w a y to vo ice marg ina l i zed 

knowledge , to hear the vo ices o f the subjugated o r marg ina l ized groups that have been s i lenced. 

Nevertheless , cul tura l adequacy can o n l y be achieved i f mainstream nurses, other health 

practi t ioners, managers, and administrators acknowledge and respect c l ients ' cul tural differences. 
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In other words , this study cal ls to deve lop cu l tura l ly safe home care programs and nursing 

interventions. Where sha l l w e begin? 

I suggest to increase v i s i t i n g nurses ' and other health professionals ' intercultural 

education, develop C L S C s ' home care services to serve Creolophone-speaking Ha i t i an Canad ian 

elders, augment the number o f Creo lophone interpreters and staff members i n C L S C s located i n 

neighbourhoods where the H a i t i a n Canad ian c o m m u n i t y is h i g h l y represented, and des igning 

cul tura l ly adequate strategies o f heal th educat ion as a means to respect H a i t i a n Canadian's ' w a y s 

o f learning and k n o w i n g . F i n a l l y , I propose to revis i t nurs ing practice i n C L S C s as a means for 

commun i ty nurses to experience the process o f cul tura l alterity to develop cul tura l ly safe nur s ing 

interventions. Nurses thus have to step out o f the c o l o n i a l boots o f the b iomed ica l mode l to better 

understand the needs o f H a i t i a n Canad ian caregivers ' and care-receivers. 

Increasing V i s i t i n g N u r s e s ' and Hea l th Pract i t ioners ' 
Intercultural Educa t ion 

M y first recommendat ion is to increase nurses ' and other health care p rov iders ' l eve l o f 

intercultural education. In Chapter E i g h t , part icipant observat ion and in t e rv iew excerpts 

demonstrated that nurses must deal w i t h the consequences o f health care re form such as cost 

effectiveness, t ime management, and staff shortages i n their everyday practice. Thus , nurses can 

be considered as 'subalterns ' i n the health care system. Nurses can be seen as an oppressed group 

despite be ing members o f the dominant ethnic group. In their article, A n d e r s o n et a l . (2003) 

describe this shift ing no t ion o f oppress ion w h e n they refer to h is tor ica l and soc ia l posi t ions. 

K n o w i n g that sources o f oppression are mul t ip l e and p lay out s imul taneously i n the soc ia l w o r l d 

precludes me f rom iso la t ing one oppressive force f rom another, however , I contend that nurses 

are pos i t ioned as be ing bo th the oppressor (due to the ideology o f Whiteness) and the oppressed 

(subalterns o f phys ic ians and bureaucrats), put t ing them i n a si tuation to develop a consciousness 

o f the effects o f rac ia l , gendered, and class d i sc r imina t ion . Some w i l l contend that issues o f 
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" W h i t e defensiveness" ( R o m a n , 1993) can intervene to b lur the ra is ing o f this consciousness. I 

argue that potentialities to b r ing about socia l change is present i n our d i sc ip l ine , i f nurses want to 

see the effects o f r ac i sm and rac ia l iza t ion on people ' s health and we l l -be ing . 

D u r i n g f ie ldwork , I witnessed that these issues seemed to be obfuscated or not considered 

as educational priori t ies . I not iced that many cont inu ing educat ion sessions were directed at 

increasing nurses' knowledge o n w o u n d care or diabetes (e.g., o n b i o m e d i c a l problems) . 

Furthermore, no intercultural format ion was p rov ided pr ior to h i r i ng . T h i s l a ck o f attention to the 

cul tural issues related to nurs ing practice creates a cul tural ly unsafe environment that can 

impinge o n the qual i ty o f care offered to cul tura l ly different Others. In this research, cu l tura l ly 

unsafe situations o f care were documented and can be seen to be constra ining factors that 

influence Ha i t i an Canad ian caregivers ' perceptions o f mainstream health care system. T o some 

extent, l ack o f cultural safety can exp l a in w h y H a i t i a n Canad ian p r imary caregivers do not re ly 

o n home care services. Caregivers do not want to deal w i t h 'strangers ' w h o do not k n o w about 

the H a i t i a n cultural beliefs and customs or w i t h heal th practit ioners w h o are l o c k e d into 

d iscr iminat ive stereotypes ascribed to the H a i t i a n Canadians . S u c h a cu l tu ra l ly unsafe context o f 

care can induce distrust towards mainst ream heal th care providers . 

D e v e l o p i n g H o m e Care Services for Creo lophone-speak ing 
H a i t i a n Canad ian Elders 

Second, an issue o f soc ia l jus t ice is to deve lop C L S C s ' home services to serve the 

important Creolophone popula t ion o f the M o n t r e a l and L a v a l urban areas, especia l ly the ag ing 

H a i t i a n Canadian people. Some o f them, due to late immig ra t i on or lack o f knowledge , cannot 

attend F rench courses, w h i c h imp inge o n the communica t i on w i t h mains t ream health care 

providers . A s w e l l , these aging persons cannot attend C L S C s ' soc ia l act ivi t ies due to this barrier 

o f communica t ion . The absence o f services i n C r e o l e was observed w h e n services were 

p u b l i c i z e d . Pamphlets and posters, used to advertise C L S C s ' services or programs, are wri t ten i n 
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F rench , E n g l i s h , or Spanish. These languages were the languages o f the former c o l o n i a l powers , 

and their use i n the health care system seems to replicate c o l o n i a l hegemony b y relegating 

cul tura l ly different Others as subalterns. Therefore, deve lop ing activit ies a imed at encouraging 

the par t ic ipat ion o f Creolophone elders i n the C L S C socia l and daycare centres activit ies w o u l d 

be beneficial at three levels . It w o u l d increase the access ib i l i ty to services by H a i t i a n Canad ian 

elders w h o do not speak French. It w o u l d also promote the no t ion o f equali ty, or the rights for 

H a i t i a n Canadians to be treated as equals, w i t h regards to other Canad ian cul tura l communi t i es . 

F i n a l l y , greater access to health and socia l services for H a i t i a n Canad ian elders w o u l d al leviate 

w o m e n caregivers ' wo rk load . In particular, the needs o f w o m e n caregivers must be pr io r i t i zed , 

especia l ly those w h o w o r k ful l - t ime i n the pa id workforce w h i l e car ing for ch i ld ren and aging 

persons at home. 

Increasing the N u m b e r o f Creo lophone 
Interpreters and Staff 

T h i r d , increasing the number o f Creolophone interpreters and staff i n the C L S C s located 

i n neighbourhoods where Ha i t i an Canadian constitute an important segment o f the popula t ion 

must be considered for reaching the Creolophone clientele that does not u t i l i ze C L S C home care 

and other health services. Nevertheless, the chances o f deve lop ing cul tura l ly adequate home 

services cannot be real ized without establishing partnerships w i t h H a i t i a n Canad ian churches and 

commun i ty organizations that are already i n v o l v e d i n support ing car ing act ivi t ies among the 

communi ty . W h y should such partnerships between C L S C s and H a i t i a n Canad i an re l ig ious and 

secular organizations be suggested? T h i s brings me to m y fourth recommendat ion . 

D e s i g n i n g Cu l tu ra l l y Adequate Strategies o f 
Hea l th Educa t ion 

In this recommendat ion, I h ighl ight the needs to respect Ha i t i an Canad ian caregivers ' and 

fami l i e s ' assessment o f their aging parents' needs. I also poin t to recognize cul tural differences 

i n p r o v i d i n g and sharing health informat ion. M o r e precisely , I r ecommend deve lop ing educat ion 
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programs and strategies to integrate Ha i t i an Canad ian w o m e n ' s knowledge and ways o f 

k n o w i n g . Pa t r ic ia H i l l C o l l i n s (2002b) emphasizes the interdependence o f experiences and 

consciousness i n knowledge b u i l d i n g and knowledge t ransmission among A f r i c a n - A m e r i c a n 

w o m e n : 

B l a c k w o m e n ' s w o r k and fami ly experiences and grounding i n t radi t ional A f r i c a n -
A m e r i c a n culture suggest that A f r i c a n - A m e r i c a n w o m e n as a group experience a w o r l d 
different f rom that o f those w h o are not B l a c k and female. M o r e o v e r , these concrete 
experiences can stimulate a dist inct ive B l a c k feminist consciousness concerning that o f 
material real i ty. . . . M a n y A f r i c a n - A m e r i c a n w o m e n have grasped this connect ion 
between what one does and h o w one thinks, (p. 158) 

T h i s lends support to a caregiver 's comments when she reported an incident that occurred 

between hersel f and a nurse. W h e n examin ing the situation f rom the H a i t i a n Canad ian 

standpoint, A u d r e y ' s perceptions were congruent w i t h H i l l C o l l i n s ' s observat ion about different 

w a y s o f learning. H o m e care services must be tai lored to acknowledge cul tura l differences i n 

caregivers ' ways o f learning. T h i s has an impact o n h o w nurses must pass a long in format ion to 

respect Ha i t i an Canadians different patterns o f learning. Th i s pattern o f k n o w i n g or learning, 

w h i l e be ing less 'Wes te rn i zed ' (e.g., less structured i n wri t ten informat ion l i k e pamphlets) is 

focused on 'hands-on experience ' i n the everyday l ives . Cu l tu ra l adaptation means to respect the 

'O the r ' differences and require nurses and health care managers to adjust to their c l ientele . The 

w h o l e domain o f health educat ion must be revis i ted to reach H a i t i a n Canadians , and adapt 

services to this popula t ion ' s health and socia l needs. 

R e v i s i t i n g N u r s i n g Pract ice i n C L S C 

F i n a l l y , I r ecommend that nurses and other health care providers be able to step out o f the 

expert role and the so-cal led ' co lonia l i s t boots ' as Schutte (2000) puts i t . She mentions: " T h e 

W e s t needs to learn h o w to step out o f its co lon ia l boots and start exper iencing the real i ty o f its 

subaltern environment and the cultures o f the peoples it has disenfranchized and continues to 

disenfranchize" (Schutte, 2000 , p . 63). In other words , mainstream health care practi t ioners must 
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accept that they are not the o n l y 'experts ' i n def in ing or determining people ' s health needs and 

services. I do not intend to erase nurses ' vo ices since I consider them as k e y actors for b r ing ing 

about socia l changes i n the heal th care system. I want to underl ine that other interpretive 

f rameworks must be accounted for i n the professional encounter between nurses, p r imary 

caregivers, and care-receivers. G o o d (1994) contends that the de l ivery o f health care services is 

shaped b y soc ia l and po l i t i ca l factors that are enmeshed i n power relations. G o o d (1994) 

contends that soc ia l elite shapes the def ini t ipn and the p r o v i s i o n o f services: "The quest ion o f 

w h e n i l lness representations are actually misrepresentations w h i c h serve the interests o f those i n 

power , be they c o l o n i a l powers , elites w i t h i n a society, dominant economic arrangements, the 

m e d i c a l profess ion , or empowered m e n " ( G o o d , 1994, p . 57). 

The b inary dua l i sm between health and i l lness is not a lways supported i n non-Wes te rn 

f rameworks and the importance o f the co l lec t iv i ty and the f ami ly over the i nd iv idua l must be 

ser iously addressed to cul tura l ly adapt home care programs and services. I f nurses were able to 

app ly the family-centred approach as promulgated by C L S C s of f ic ia l literature, it w o u l d be a 

step towards p r o v i d i n g f a m i l y care as it w o u l d correspond to Ha i t i an Canad ian values o n f ami ly 

and commun i ty . Efforts must be devoted to lett ing nurses apply this discourse i n the real i ty o f 

their practices. I not iced h o w nurses rushed to leave the homes o f caregivers and care-receivers 

to v i s i t other cl ients or to complete records and compute statistics at their headquarters. T h i s also 

points to the impl ica t ions o f this study for nurs ing research, practice, educat ion, and the 

development o f health and soc ia l p o l i c y . 

Implications For Nursing 

Research 

In this study, two major issues for nurs ing research, and more spec i f ica l ly for cul tural 

nurs ing inquir ies , were delineated. First , the results point to consider ing the u t i l i za t ion o f n e w 
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paradigms o f inqu i ry l i ke pos tco lon ia l f emin i sm nurse researchers to develop projects a imed at 

correct ing soc ia l inequities i n the health care system. Pos tco lon ia l f emin i sm enables l o o k i n g at 

nurs ing phenomena through a conceptual lens to provide, as A n d e r s o n (2002) puts it , "the 

groundwork for the analysis o f gender, ' race , ' and class relations as simultaneous, contextual ised 

and h i s to r i c i zed" (p. 19). In exp lo r ing H a i t i a n Canadian caregivers ' ways o f car ing for an aging 

relat ive at home f rom a pos tco lon ia l feminist standpoint, issues o f injustice that are located at the 

intersection o f race, gender, and class w i t h soc ia l , cul tural , economica l , and po l i t i ca l factors, 

become tangible. Therefore, the ethical and soc ia l a i m is to construct transformative knowledge 

that w i l l be a i m e d at correct ing soc ia l inequities i n the health care system. A n d e r s o n (as c i ted i n 

R e i m e r K i r k h a m , 2000) defines transformative knowledge as "knowledge that is , first o f a l l , 

undergirded b y c r i t i ca l consciousness o n the part o f health care providers , and that unmasks 

unequal relations o f power and issues o f domina t ion and subordination, based on assumptions 

about ' race, ' 'gender, ' and class relat ions" (p. 358). 

Second, this study illustrates the need to m o v e beyond the l imi ta t ions o f cul tural theories 

i n conceptua l iz ing cul tura l ly adapted nurs ing care. In us ing a pos tcolonia l feminist theoretical 

approach, this points to the need for nurses to be cr i t ica l w h e n ana lyz ing not ions o f cul tural 

awareness and cul tura l sensi t ivi ty because these notions are der ived from a problemat ic 

def in i t ion o f Wes te rn mul t i cu l tu ra l i sm. S p i v a k (1999) warns us about the pitfal ls o f Wes te rn 

mul t i cu l tu ra l i sm i n c rys t a l l i z ing culture as a static entity, i n asserting that "culture a l ive is a lways 

o n the run, a lways changeful" (p. 355). Therefore, pos tcolonia l f emin i sm, as a parad igm o f 

inqu i ry , does not conceptual ize culture from an essentialist v i ewpo in t but as a f l u id and h y b r i d 

entity that var ies , due to the impacts o f migra t ion , neoco lon ia l i sm, and g loba l iza t ion . In us ing a 

pos tco lonia l feminis t approach, researchers become aware o f the needs, as M e l e i s and I m (1999) 

It is more accurate to say postcolonial 'feminisms' to recognize the plurality of positions and locations among 
postcolonial scholars, as suggested by Anderson (2002) and Schutte (2000). 
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put it, to develop marg ina l ized knowledge wi thout further marg ina l i z ing populat ions. T h e y state: 

" C u l t u r a l knowledge is important, but knowledge about h o w populat ions are marg ina l i zed is 

v i t a l for research enterprise i n nu r s ing" ( M e l e i s & Im, 1999, p . 97). T h i s points to the need to 

examine the nature o f the results generated by nurs ing pos tco lonia l feminist research. Resul ts are 

sa id to be 'praxis-or iented ' or oriented at addressing and correct ing soc ia l inequities per ta ining to 

race, gender, and socia l class that have impacts o n people ' s health. 

Pos tco lon ia l feminist approaches i n nurs ing research also enable the development o f anti-

racist strategies as a part o f nurs ing ' s soc ia l mandate. The impact o f relations o f dominance , 

subordinat ion, and rac ia l iza t ion o n health can be unmasked and f indings can be translated into 

interventions directed at correct ing soc ia l inequities and health issues ar is ing f rom soc ia l 

injustice i n the health care system. A part o f nurs ing 's soc ia l mandate must be directed at 

deve lop ing and implement ing anti-racist interventions to b r ing about soc ia l just ice and equity. 

Di rec t ions for research are p rov ided , too. Firs t , this study points to further explore the 

relationships between daughters-in-law or sons-in- laws w i t h aging parents, the car ing patterns o f 

daughters-in-law and sons- in- law for a father- in-law since m u c h knowledge has been developed 

f rom daughters-mothers relat ionships. It a lso points to further explore the impact o f immigra t ion 

o n w o m e n caregivers ' soc ia l ne twork support and to find ways to sustain w o m e n ' s ca r ing 

commitment i n def ining cul tura l ly adequate support services. Research must also be conducted 

w i t h other ethnocultural communi t ies to explore the impact o f car ing o n caregivers for an aging 

relat ive, a spouse, or a s ick c h i l d . R a c i a l i z e d groups must be contacted since their vo ices are 

l i k e l y to be marg ina l i zed i n the shaping o f heal th care programs. Furthermore, I suggest 

conduct ing research w i t h nurses and other heal th practit ioners. In m y study, nurses were not 

in terviewed since the study a ims were directed at understanding H a i t i a n Canad ian caregivers ' 

w a y s o f car ing. A s was pointed out, I cons ider nurses as a marg ina l i zed group since their voices 

i n mul t id i sc ip l ina ry teams tend to be erased. D u r i n g the fieldwork, I not iced that nurses tend to 
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be 'O the red ' b y other health care professionals, and their practice reduced to con t ro l l ing 

b i o l o g i c a l parameters. Research must p rov ide nurses w i t h tools to a f f i rm the leg i t imacy o f 

nurs ing professional practice i n a mul t id i sc ip l ina ry and mul t icu l tura l context. 

Pract ice 

I suggest that, i n c o m i n g years, nurses more than ever w i l l be confronted b y soc ia l 

injustice and its harmful effects o n health. C h o p o o r i a n (1986) and Stevens (1989) r emind us that 

nurs ing must escape f rom its dominant ideo logy to address soc ia l and economic d i sc r imina t ion 

that have an impact o n people ' s health. C h o p o o r i a n (1986) suggests examin ing the soc ia l , 

po l i t i c a l , and economic structures and h o w they influence human relations. She underl ines the 

importance o f s tudying people ' s everyday l i fe events, s ince i nd iv idua l behaviours and routines 

depend o n the forces p l a y i n g out i n the soc ia l w o r l d . C h o p o o r i a n (1986) states: 

T o understand the d i l emmas and issues that influence human beings and hence create 
condit ions for health or i l lness , nurses must reach beyond the pr iva t ized concerns o f the 
i nd iv idua l to the surrounding w o r l d for explanat ion and act ion. Nurses need to turn their 
attention to the condi t ions that cont ro l , inf luence, and produce health or i l lness i n human 
beings. Out o f concern for ind iv idua l s , nurses must look to the larger soc ia l w o r l d for 
analysis and explanat ion, (p. 53) 

The k e y issue for nurs ing practice is to develop cul tura l ly safe nurs ing interventions. T h e 

concept o f cul tural safety becomes the salient point to address and implement i n C L S C s where 

nurses encounter people c o m i n g f rom a large array o f ethnocultural backgrounds . I argue that 

cul tural safety starts by r ecogn iz ing one 's rac ia l biases as the point o f departure to acknowledge 

the impact o f race and rac ia l iza t ion i n creating injustice. M o r e o v e r , I contend that this 

recogni t ion is a step towards deve lop ing a cu l tura l ly safe nurs ing pract ice . Issues o f cul tural 

safety must be addressed i n the C L S C s because o f the l ack o f cul tura l adequacy o f home care 

services that is translated to the lack o f nurses ' intercultural education, w h i c h impinges on the 

u t i l i za t ion o f health care services. R e c o g n i z i n g the impact o f r ac i sm o n health and deve lop ing a 

cul tura l ly safe nurs ing pract ice are issues o f c o m m u n i t y or pub l i c heal th. 
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Based o n the results o f the study, directions for nurs ing pract ice are delineated. V i s i t i n g 

nurses need to develop methods or tools to screen at-risk caregivers a m o n g immigran t w o m e n . 

Spec i f i ca l ly , I urge nurses to be aware o f the r isk for immigran t w o m e n caregivers w h o face the 

triple-task issue and m a y be isolated and at r isk o f deve lop ing heal th problems. In the study, the 

impact o f rac ia l and gendered d i sc r imina t ion at the workp lace was documented, and some 

w o m e n caregivers reported issues o f emot ional distress. Eva lua t i on o f caregivers ' socia l support 

network must also be carefully examined since the m y t h o f extended f ami ly support was 

deconstructed to show the socia l i so la t ion o f men and w o m e n caregivers. Therefore, demands o f 

services c o m i n g f rom H a i t i a n Canadian caregivers must be treated as pr ior i t ies because o f the 

impact o f immigra t ion and the process o f Other ing o n caregivers ' heal th and we l l -be ing . 

T h e need for nurses to apply a family-centred approach is h igh l igh ted w h e n v i s i t i ng 

H a i t i a n Canad ian car ing famil ies . A l t h o u g h I acknowledge that nurses do not have the t ime to 

apply this family-centred approach as enacted i n C L S C nurs ing counc i l s , nurses must be able to 

practice to f u l f i l l their cl ienteles ' needs as w e l l as not be burdened o r ove rwhe lmed by c le r ica l 

tasks or meetings that do no fit their w o r k i n g schedule and have an impact o n care: T o this end, 

and to enhance the quali ty o f professional nurs ing care i n the C L S C s , I suggest deve lop ing a 

culture o f nurs ing research i n C L S C . Nurses cou ld w o r k i n a support ive environment where 

research is seen as a means to i m p r o v i n g nurs ing interventions and w o r k i n g condi t ions . It seems 

that research is often perceived as be ing a hindrance. It is suggested that doctora l educated nurse 

researchers be h i red i n C L S C s to implement a culture o f research as a means to integrate nurses 

i n research act ivi t ies , grant proposals, and publ icat ions . Univers i t i e s p l ay ah important role i n 

p romot ing the development o f a culture o f research i n the C L S C s . S m a l l C L S C s must be treated 

s imi l a r ly to those facil i t ies that provide care to large populat ions. F e w o f the C L S C s 

disseminated across the province have succeeded i n deve lop ing a culture o f nurs ing research. A 

' s o c i a l ' d ispari ty exists between the C L S C s since o n l y ' p r i v i l e g e d ' C L S C s , i n terms o f f inanc ing 
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and staffing, can develop research teams. Facult ies and Schools o f N u r s i n g i n the p rov ince must 

p lay a proact ive role i n teaming up w i t h these less-pr ivi leged C L S C s to st imulate the 

implementa t ion o f a culture o f research among a l l nurses, regardless o f the l eve l o f education. 

T h i s w o u l d serve as a means to advocate for nurses, by nurses, and for the advancement o f the 

state o f knowledge . 

F i n a l l y , I strongly encourage C L S C s ' nurses to attend cont inuing intercul tural educat ion 

session. It can become a part o f the p rogram o f cont inuing educat ion and be at the same leve l as 

w o u n d treatment or diabetes. C L S C s ' authorities must also prov ide cul tural t ra in ing w h e n h i r i n g 

n e w staff, nurses, or other health care practitioners. A s a consequence, the development o f 

cul tura l ly adequate home care services and cul tura l ly safe nurs ing interventions w o u l d be 

enhanced. 

Educa t ion 

Despi te m y lack o f expertise i n nurs ing educat ion and teaching, I r e c o m m e n d some 

directions for education that have come f rom this study. I argue, however , that these directions 

are more l i k e l y to be appl ied i n Quebec where cul tural nurs ing research and educat ion are less 

developed than the other Canad ian provinces . S t i l l , this f ie ld o f inqu i ry is f lour i sh ing as an 

increased number o f publ icat ions related to culture and care m a y be found i n Quebec ' s nurs ing 

professional journals . The major chal lenge for nurse educators is to introduce anti-racist 

strategies i n the cu r r i cu lum. In other words , courses must be int roduced to develop the u t i l i za t ion 

o f cr i t ical is t approaches i n nursing such as feminists, soc ia l c r i t i ca l , postmodern, and 

pos tco lon ia l theories. Students must demyst ify concepts l i ke hegemony, c o l o n i a l i s m , 

neoco lon ia l i sm, ideology, praxis , power , subjugation, and cul tural safety to deve lop the 

intel lectual mot iva t ion for adopting these more ' l i b e r a l ' paradigms o f inqu i ry . V a r c o e (1997) 

points out: 
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Revo lu t ionary prax is draws attention f rom the educational context to the wide r context o f 
nurs ing, that i s , to the practice context. L o c a t i n g praxis for nurs ing educat ion w i t h i n 
practice extends the focus o f ref lect ion beyond the student-teacher relat ionship to nurse-
cl ient relat ionship, and challenges not just the structures that mainta in the status quo o f 
the context o f heal th and health care. (p. 186) 

Thus , nurse educators must be commit ted to developing programs to increase the qual i ty 

o f general knowledge o f nurses i n areas l i k e anthropology, soc io logy , education, ph i losophy , and 

p o l i t i c a l sciences. T o this end, I contend that f i e ldwork experiences are the best ways to 

experience cul tural alterity as a step to understanding cultural safety. Freire (2000) contends that 

"so l idar i ty requires that one enter into the situation o f those w i t h w h o m one is sol idary: it is a 

radica l posture" (p. 49) . Nevertheless , the shift ing nature o f oppressive forces must be 

acknowledged as a means to avo id essent ia l iz ing oppressed and oppressors into f ixed categories 

(Ande r son et. a l , 2003) . F i e l d w o r k experiences are a means by w h i c h students can translate 

theoretical assumptions into practice and see the interrelations between research, theory, and 

practice. I n o w examine the directions for the development o f health and socia l po l ic ies since a 

praxis-or iented study must be a imed at changing the soc iopol i t i ca l status quo. 

Hea l th and S o c i a l Po l i c i e s 

T h i s study suggests an opportunity to develop a national or p rov inc i a l soc ia l p o l i c y a imed 

at p romot ing f ami ly car ing . Th i s p o l i c y is based o n three objectives that are interrelated to 

sustain caregivers and p rov ide the resources to achieve car ing commitment . The goal is to 

protect p r imary caregivers ' health and soc ia l welfare. T h i s new p o l i c y can be enacted to redefine 

w o r k i n g condi t ions , r e v i e w labour relations and laws , and f ina l ly , revise nat ional home care 

guidel ines and federal transfers to provinces . T h i s socia l p o l i c y w o u l d implement an anti-racist 

feminist perspective i n workplaces to facilitate w o m e n ' s car ing activit ies. 

Redefining Working Conditions 

T h i s redef ini t ion o f w o r k i n g condi t ions is a imed at p r o v i d i n g pa id car ing day-offs to 

caregivers to support ca r ing commitment at home. It is a imed at account ing for w o m e n ca r ing 
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act ivi t ies at home. C a r i n g days for ag ing relatives can be g iven so that w o m e n w o u l d not have to 

quit the workforce and lose earnings that are v i t a l for them and their famil ies to survive. T h i s 

w o u l d al leviate w o m e n ' s w o r k l o a d by g i v i n g them t ime and money to care for aging parents at 

home. In that sense, the federal and p rov inc i a l governments, governmental institutions, private 

sector, and employers must demonstrate a leadership i n p rov id ing employees w i t h such w o r k i n g 

condi t ions . 

Creating Healthy Working Environments 

I also suggest ca r ry ing out a reform o f federal, p rov inc i a l , and terri torial labour relations 

to enact laws related to rac ia l and gendered d i sc r imina t ion at work . In Chapter S i x , the f indings 

show that rac ia l d i sc r imina t ion and sexual harassment can lead to w o r k accidents, burnouts, 

threats o f be ing f i red, and c o u l d be i n some instances be associated w i t h poor and degrading 

w o r k i n g condi t ions for ' r a c i a l i z e d ' m e n and w o m e n . The results also demonstrate that some 

w o m e n c o u l d be explo i ted as cheap labour or considered as objects. Therefore, issues o f rac ia l 

and gendered d i sc r imina t ion have impacts on w o m e n ' s health, w h i c h is not wi thout affecting 

their ca r ing commi tment at home. 

F o r instance, fines c o u l d be appl ied to employers and owners w h o do not create a healthy 

w o r k i n g environment b y avo id ing rac ia l and gendered d i sc r imina t ion practices. T h i s l a w w o u l d 

be a imed at protect ing w o m e n f rom rac ia l and sexual harassment at workplaces , especia l ly for 

w o m e n c o m i n g f rom ' r a c i a l i z e d ' groups w h o are at a greater r i sk o f be ing ' s exua l i z ed ' . 

E m p l o y e r s must be severely pena l ized or f ined for v io l a t i on o f this n e w l aw. L a w s must be 

deve loped and enacted to protect w o m e n ' s rights i n the workplace , especia l ly for w o m e n w h o 

are w o r k i n g i n non-un ion ized enterprises, where r ac i sm and sex i sm are more l i k e l y to occur . 

A d d i t i o n a l l y , w o m e n must be encouraged to document issues o f race, ethnic, and gendered 

d i sc r imina t ion at the workp lace wi thout fearing be ing fired or be ing increas ingly threatened b y 

owners , managers, or other employees . 
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W o m e n ' s advocacy groups must also be alerted to the reali ty o f rac ia l i zed w o m e n i n the 

workp lace . These groups must be i n v o l v e d to counteract instances o f inst i tut ional rac ism 

encountered i n workplaces . Strategies to help w o m e n face issues o f racial d i sc r imina t ion and 

sexual harassment must be developed i n C L S C s . Crea t ing a healthy environment i n workplaces 

must be seen as a governmental p r ior i ty , as it must i n private society and unions . 

Revising National Guidelines for Home Care Services 

T h i s study also cal ls to app ly nat ional guidel ines for home care services and to encourage 

federal money transfer to provinces . The study h igh l igh ted the fact that the H a i t i a n Canad ian 

c o m m u n i t y cannot afford to b u i l d a para l le l sys tem o f care to support its popula t ion , as is the 

case for older cul tural communi t i es . The results demonstrate h o w race, ethnici ty, gender, and 

class intersect to create constra ining factors for accessing pub l i c home care services. P o l i c y 

makers must revise the basis for home care service al locat ions and account for the economic 

factors for immigrants and lower - income famil ies to obtain services. M o r e o v e r , nat ional home 

care guidel ines must be c lear ly delineated for p r o v i n c i a l and terri torial programs to be funded. 

In a sense, the federal government must use its spending power as a means o f f inancia l attraction 

for provinces and territories to establ ish affordable and accessible health and home care services 

for Canadians . 

F i n a l C o n c l u s i o n 

T h i s study br ings new k n o w l e d g e to describe the impact o f car ing for an aging relat ive at 

home i n a rac ia l ized and gendered society. A b o v e a l l , this study points to addressing issues o f 

neoco lon ia l i sm that intersect w i t h race, gender, and class, w h i c h s t i l l pervade i n the nat ion 's 

health care system. N u r s i n g cul tura l research must be redefined to document issues o f rac ia l and 

gendered d i sc r imina t ion that affect the health o f non-Western immigran ts ' or other marg ina l ized 

groups ' . 
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F o r advancing nurs ing as a science and as a d i sc ip l ine , new concepts and theoretical 

approaches must emerge and be explored among members o f the d i sc ip l ine , as it happened for 

car ing, two decades ago. The debates can be v i e w e d as smal l -scale scientif ic revolut ions, as 

K u h n (1996) put it, devoted to freeing knowledge f rom the pi t fal ls o f r ad ica l i sm and 

polar iza t ion , w h i c h are often associated w i t h o lder paradigms: 

Scient i f ic revolut ions are inaugurated b y a g r o w i n g sense, again often restricted to a 
nar row subd iv i s ion o f the scient i f ic commun i ty , that an exis t ing parad igm has ceased to 
function adequately i n the explora t ion o f an aspect o f nature to w h i c h that parad igm i t se l f 
has p rev ious ly l ed the way . (p. 92) 

Nevertheless , Thorne et a l . (1998) poin t out that debates i n nurs ing have been thwarted i n 

rad ica l i z ing nurse theorists ' w o r l d v i e w s , instead o f co l l ec t ive ly reconf igur ing nurs ing 

theorizat ion and practice to further advance the development o f knowledge and to fu l f i l l 

nurs ing 's socia l mandate. Cu l tu ra l research must be advanced i n adopting n e w paradigms o f 

inqui ry for addressing heath and soc ia l inequit ies o f the heal th care system i n plural is t countries. 

I suggest m o v i n g beyond the l imi ta t ions o f cultural ist theories to explore and correct soc ia l 

inequities pertaining to race, gender, and soc ia l class, that influence the heal th and we l l -be ing o f 

non-Western populat ions or any other marg ina l i zed groups i n societies l i ke Canada and Quebec. 

Despi te the usefulness o f cul tural awareness i n cul tural studies, nurses must m o v e beyond the 

not ion , since it fai ls to address the c rux o f the issue i n health and socia l disparit ies related to race, 

gender, and soc ia l class. M o r e than ever, i n this era o f market g lobal iza t ion , migra t ion , and 

neol ibera l i sm, the implementa t ion o f soc ia l jus t ice i n the heal th care system should be part o f the 

socia l mandate o f nurs ing i n Canada and i n other plural is t Wes te rn countries. 
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A p p e n d i x B : 

Recherche de participantes et de participants pour etude 

de doctorat en sciences infirmieres 

L A S I G N I F I C A T I O N D U S O I N A D O M I C I L E A U P R E S D ' U N E A I N E E O U D ' U N 

A I N E S E L O N L A P E R S P E C T I V E D E S S O I G N A N T E S E T D E S S O I G N A N T S D ' O R I G I N E 

H A I T I E N N E D E M O N T R E A L 

R E C H E R C H E D E P A R T I P A N T E S E T P A R T I C I P A N T S P O U R E T U D E D E 
D O C T O R A T E N S C I E N C E S I N F I R M I E R E S 

Centre d'animation pour femmes haitiennes de Montreal 
8833 , boulevard S a i n t - M i c h e l 

M o n t r e a l - N o r d , Q C 
H 1 Z 3 G 3 

Je suis une etudiante au p rogramme de doctorat en sciences inf i rmieres a l 'Un ive r s i t e de la 

Colombie -Br i t ann ique . Ce t automne, j e va is entreprendre une etude portant sur l a s ignif icat ion 

du soin a domic i l e aupres d 'une ainee o u d ' u n aine d 'o r ig ine haitienne. A cet effet, j e cherche a 

contacter des soignantes et soignants d 'o r ig ine haitienne qu i voudront b ien part iciper a 1'etude. 

L a part icipation imp l ique une periode d 'observat ion ainsi que la realisation d 'une entrevue. Cette 

etude aidre a comprendre la realite d u so in a domic i l e selon l a perspective des soignantes et 

soignants et d 'explorer l ' impac t des activites de soins dans leur v i e quotidienne. Tout autre 

membre de la famil le i m p l i q u e dans le soin de la personne ainee et q u i souhaitera part iciper a 

l 'etude sera accepte. L a personne ainee devra etre affectee d ' u n probleme de sante physique 

et/ou d ' u n probleme d 'ordre cogn i t i f c o m m e la maladie d ' A l z h e i m e r . L e probleme de sante 

devra necessiter une presence intense d ' u n membre ( epoux, epouse, conjoint, conjointe, f i l le o u 

fiis, belle-fi l le ou gendre) a ins i que d'autres membres de la famil le . 

Les resultats de l 'etude permettront d 'of f r i r des soins de maint ien a d o m i c i l e qu i respectent les 

valeurs des membres des communautes culturelles d u Quebec et d ' amel iorer l a qualite des soins 

offerts. L a P A R T I C I P A T I O N des soignantes et soignants est demandee sur une base 

V O L O N T A I R E . T O U T E I N F O R M A T I O N S E R A G A R D E E S T R I C T E M E N T 

C O N F I D E N T I E L L E . L ' e tude et son protocole ont ete approuvee par le C o m i t e d 'E th ique de 

l 'Un ive r s i t e de la Co lombie -Br i t ann ique . 
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A p p e n d i x C : 

Caregivers and care receivers ' mean ages and k insh ip 

Careg iver ' s Careg iver ' s Care receiver ' s Care receiver ' s 

A g e (years) Status A g e (years) Status 
N = 19 C R 

55 Husband 47 W i f e 

40 Daughter 70 M o t h e r 

46 Daughter 89 Father 

64 N e p h e w 85 C o u s i n (female) 

N e p h e w 89 C o u s i n (female) 

87 H u s b a n d 86 W i f e 

4 9 Daughter 76 M o t h e r 

52 S o n 89 Father 
S o n 83 M o t h e r 

45 Step-Daughter 75 Step-Father 

58 Daughter 87 M o t h e r 

49 Daughter 85 M o t h e r 

59 Daughter 97 M o t h e r 

45 Daughter 87 M o t h e r 

50 Daughter 86 M o t h e r 

Daughter- in- law 89 Mothe r - in - l aw 

55 Daughter 83 M o t h e r 

39 Daughter 78 M o t h e r 

53 Daughter 74 M o t h e r 

M e a n A g e 52.88 81.84 

(years) 
M e d i a n A g e 51.0 85.0 

(years) 
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A p p e n d i x D : 

Caregivers and care receivers ' length o f stay i n Canada i n years 

Y e a r o f Length o f Y e a r o f Length o f 
A r r i v a l Stay i n 

Canada 
(years) 

A r r i v a l i n 
Canada 

Stay i n 
Canada 
(years) 

1986 15 1977 24 
1975 26 1981 20 
1975 26 1981 20 
1970 31 1991 10 
1976 25 1977 24 
1976 25 1981 2 0 
1976 25 1981 20 
1977 24 1981 2 0 
1966 35 1981 20 
1970 31 1981 2 0 
1978 23 1976 25 
1976 25 1981 20 
1973 28 • • 
1974 27 1977 24 
1974 27 • • 
1972 29 1969 32 
1979 22 1985 16 
1970 31 1975 26 
1972 29 1974 1 27 

M e a n length 
o f stay 26.63 (27) 21.65 (22) 
(years) 
M e d i a n 

length o f 26 .50 20 .0 
stay 

(years) 
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A p p e n d i x E : 

B r i e f Desc r ip t ion o f the Observations for Hai t ian Caregivers 

The Meaning O f Home Care From The Perspective O f Haitian People In Montreal 

B R I E F D E S C R I P T I O N O F T H E O B S E R V A T I O N S F O R H A I T I A N C A R E G I V E R S 

A s part o f m y study, I want to observe h o w car ing activities impact on the caregivers ' every day 

l ives i n order to understand aging and car ing from the fami l ies ' perspective. I w i s h to do 3 to 6 

hours o f observations w i t h the person i n charge o f the aging relative and her /his family . 

Firs t , observations w i l l be a imed at descr ibing the environment i n w h i c h activities o f ca r ing are 

tak ing place. Observat ions w i l l focus on the nature o f car ing activities performed the p r ima ry 

caregivers as w e l l as b y any other member o f the fami ly w h o w i l l be w i l l i n g to participate i n the 

study. 

M o r e specif ical ly, observations w i l l focus on p rov id ing a descript ion o f the persons w h o l ive i n 

the house or the apartment (e.g. relationships between persons), the k i n d o f hous ing (house or 

apartment). Observat ion w i l l focus on descr ibing the car ing activities b y ask ing - w h a t is go ing 

on here? W h a t are the activities that p r imary caregivers do for car ing for her/his ag ing relative. 

Observat ions w i l l also focus on explor ing the interaction between Hai t i an caregivers and the 

home care nurses, e.g. patterns o f communica t ion , the k i n d o f communica t ion that is established, 

and the content o f the conversat ion i n terms o f sentences and words that w i l l be exchanged. 

No tes w i l l be made o f these observations. 

F i n a l l y , I w i l l be observ ing h o w car ing activities can impact on caregivers ' everyday life such as 

on leisure t ime, w o r k schedule, and socia l activities to name a few. 
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B r i e f Desc r ip t ion O f the Observations For H o m e Care Nurses 

422 

The Meaning O f Home Care From The Perspective O f Haitian People In Montreal 

B R I E F D E S C R I P T I O N O F T H E O B S E R V A T I O N S F O R H O M E C A R E N U R S E S 

The observation periods w i l l last for 3 hours and w i l l occur dur ing the home care nurses' w o r k 

t ime i n the Hai t ian caregiver 's home. Observat ions w i l l be done concurrent ly w i t h home care 

nurses and Hai t ian p r imary caregivers dur ing the home care vis i t , for famil ies receiving services 

f rom the c o m m u n i t y centre ( C L S C ) . 

Types o f services p rov ided b y home care nurses w i l l be selected for observational purposes. 

Treatments, w o u n d dressings, d r awing b lood samples, medicat ion assessment, v i ta l signs, any 

other therapeutic intervention w i l l be observed. I w i l l observe the types and the contents o f 

questions that w i l l be asked b y home care nurses to caregivers. 

I w i l l observe the amount o f t ime that is devoted to the home care v is i t as w e l l as any other 

services such as he lp ing relation, active l is tening or any other k i n d o f assistance that w i l l be 

p rov ided b y home care nurses. 
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A p p e n d i x G : 

Sample Interview Tr igger Quest ions 

Ha i t i an P r i m a r y Caregivers Interview G u i d e 

S A M P L E I N T E R V I E W T R I G G E R QUESTIONS 

Hai t i an P r i m a r y Caregivers Interview G u i d e 

1. C a n you tell me about your experience about car ing for your mother, father, aunt, uncle? 

2. W h a t are your feelings about car ing for her /him? 

3. D o you encounter any problems? I f so, what are they? 

4. H o w do y o u solve these problems? 

5. C a n y o u describe your f ami ly life since y o u started car ing for your 

mother/father/aunt/uncle or any other aging relative? Is f ami ly life different? 

6. I f fami ly life were different, w o u l d y o u tell m e more about it? W h a t changes d i d y o u 

observe? 

7. I f y o u have chi ldren , h o w do they perceive the fami ly situation? 

8. I f y o u are i n the w o r k force, tel l m e h o w your w o r k affects your experience o f caring? 

9. W h a t k inds o f help do y o u receive? 

10. W h a t is help? C a n y o u g ive m e examples o f support ive actions? 

11. A r e you currently rece iv ing (for your mother/father/or other relative) home care services? 

I f yes, can y o u tell m e wha t things they do to help you? I f no, do y o u think that your 

mother/father/other ag ing relative w i l l need home care services? 

12. D o you f ind those services helpful? I f yes, can y o u tell m e h o w y o u f ind the services 

helpful? 

13. D o you perceive home care nurses as possible source o f support? 
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Trigger questions or "grand tour" questions are a imed at deve loping rapport w i t h participants 

and e l ic i t ing information. In subsequent in terviews, Spradley (1979) suggests m i x i n g descript ive 

and structural questions. Structural questions need to be adapted to each participant w i t h respect 

to the topics discussed i n precedent interviews. Other questions w i l l be generated i n the context 

o f the interviews. 
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or 6 hours o f observations w i t h the person i n charge o f the elderly person and her /his family . I 

w i l l be pleased to help y o u i n d o i n g tasks such as housekeeping w h i l e I w i l l be at your home. 

H o w e v e r , I w i l l not be intervening as a professional nurse, unless a life-threatening condi t ion 

occurs. I have the right to exercise as a nurse i n the P rov ince o f Quebec . Hour s w i l l be scheduled 

at your most convenient t ime and w i l l respect your comfort . F o r instance, I w i l l immedia te ly quit 

the house, i f you asked m e to do so. 

I a m therefore l ook ing for Ha i t i an caregivers to volunteer to participate i n m y study b y agreeing 

to let m e observe them w h i l e car ry ing out car ing activities and by agreeing to be in terviewed. 

T h i s w i l l help m e to understand the reality o f car ing f rom an every day life situation. 

T h e interviews w i l l last % to 1 lA hour each. Interviews w i l l be scheduled at the caregiver 's home 

or at their most convenient t ime. A n y other f ami ly member w h o w i l l w i s h to be in terv iewed w i l l 

be accepted as a participant and w i l l have to s ign a consent form. A n y other location w i l l also be 

considered, i f the participant prefers to be in terviewed outside the home. Interviews w i l l be tape-

recorded. I w o u l d l ike to in terview each p r imary caregiver f rom one to three times. 

A N Y C A R E G I V E R S ' P A R T I C I P A T I O N I N M Y S T U D Y IS V O L U N T A R Y A N D W I L L I N 

N O W A Y A F F E C T Y O U R F U T U R E A C C E S S O R T H E S E R V I C E S Y O U A R E 

C U R R E N T L Y R E C E I V I N G F R O M Y O U R C L S C . F U T H E R M O R E , P A R T I C I P A N T S A R E 

F R E E T O W I T H D R A W F R O M T H E S T U D Y A T A N Y T I M E , A R E F R E E T O R E F U S E T O 

A N S W E R A N Y Q U E S T I O N S , C A N A S K F O R A N Y T A P E D I N F O R M A T I O N T O B E 

E R A S E D , A N D C A N A S K F O R S E N S I T I V E I N F O R M A T I O N N O T T O B E D I S C L O S E D . A 

signed consent fo rm for every participant w h o m I in terview w i l l be obtained. 

C O N F I D E N T I A L I T Y W I L L B E M A I N T A I N E D B Y A S S I G N I N G E A C H P A R T I C I P A N T A 

C O D E N A M E F O R T H E P U R P O S E O F I N T E R V I E W I N G . S I M I L A R L Y , O T H E R 

I N F O R M A T I O N , R E G A R D I N G C A R E G I V E R S , F A M I L I E S , S T A F F M E M B E R S A N D 

I N S T I T U T I O N S W I L L R E M A I N A N O N Y M O U S . B I O G R A P H I C A L D E T A I L S W I L L B E 

A L T E R E D A S N E C E S S A R Y , i n publ i shed or unpubl i shed w o r k to mask caregivers ' , staff or 

institutions identity. 

H A I T I A N C A R E G I V E R S N A M E W I L L N O T A P P E A R I N A N Y M A T E R I A L S , A N D 

I N T E R V I E W M A T E R I A L S ( T A P E S A N D T H E I R T R A N S C R I P T I O N S ) W I L L N O T B E 
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A titre de benefice possible, cette etude pourra permettre d 'amel iorer l a prestation des soins 

inf i rmiers de maint ien a d o m i c i l e aux membres des communautes culturelles en favorisant une 

mei l leure comprehension du vecu des soignants et soignants a ins i que de la realite du 

vie i l l i ssement vecue par les ainees et aines d 'o r ig ine hai'tienne. C ' e s t avec une sensibili te 

profonde et un grand interet pour les realites historiques, sociales et culturelles hai'tiennes que j e 

vais entreprendre cette recherche. 

Je cherche done des soignantes ou soignants d 'o r ig ine hai'tienne, qu i voudront sur une base 

volontaire, part iciper aux entrevues et m e donner acces a leur domic i l e pour quelques heures de 

la journee pour me permettre de connaitre leur v e c u quotidien. 

Je desire observer l a soignante ou le soignant 3 a 6 heures pour connaitre son vecu quot idien 

ayant trait a la prestation des soins a la personne ainee. A u cours de cette periode, i l m e fera 

p la is i r de partager avec vous des taches domestiques o u d'entretien menager non liees a la 

pratique inf i rmiere professionnelle. Je vous indique a l 'avance que j e ne pourrai pas intervenir a 

titre d ' in f i rmiere . Les heures d 'observat ion seront fixees selon vos besoins. Je m'engage a 

respecter votre confort et a quitter immediatement votre domic i l e , s i vous me le demandez. 

Je desire aussi realiser des entrevues avec les soignantes o u soignants. L a part icipat ion a l 'etude 

i m p l i q u e une entrevue dont l a duree pour ra varier de 45 minutes a une heure et demie. Les 

entrevues seront fixees a votre convenance et seront faites a domic i l e . Toutefois, l ' endroi t de 

realisation de 1'entrevue pour ra etre modi f ie , s i vous desirez que 1'entrevue se fasse hors de votre 

domic i l e . L e s entrevues seront enregistrees sur une cassette audio. Je desire rencontrer en 

entrevue chaque part icipant o u participante une a trois fois. Tou t autre membre de la famil le q u i 

desire part iciper a l 'etude sera accepte et devra signer le formulaire de consentement a l 'etude. 

V O T R E P A R T I C I P A T I O N A C E T T E E T U D E E S T V O L O N T A I R E E T N ' A F F E C T E R A E N 

A U C U N E M A N I E R E L A P R E S T A T I O N D E S S E R V I C E S D E S O I N S D E M A I N T I E N A 

D O M I C I L E Q U E V O U S R E C E V E Z P R E S E N T E M E N T O U Q U E V O U S P O U R R E Z 

R E C E V O I R D E V O T R E C E N T R E L O C A L D E S E R V I C E S C O M M U N A U T A I R E S ( C L S C ) . 

T O U T P A R T I C I P A N T O U T O U T E P A R T I C I P A N T E P E U T S E R E T I R E R L I B R E M E N T D E 

L ' E T U D E A U M O M E N T J U G E O P P O R T U N P A R C E P A R T I C I P A N T O U C E T T E 
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P A R T I C I P A N T E S A N S Q U E C E L A N E C A U S E A U C U N E N N U I . V O U S A V E Z L E D R O I T 

D E R E F U S E R D E R E P O N D E A U N E O U D E S Q U E S T I O N S D E L ' E N T R E V U E . V O U S 

A V E Z L E D R O I T D E D E M A N D E R Q U E L ' I N F O R M A T I O N O U U N E P A R T I E D E 

L ' I N F O R M A T I O N C O N T E N U E D A N S L ' E N T R E V U E S O I T E F F A C E E . V O U S A V E Z L E 

D R O I T D E D E M A N D E R Q U E T O U T E I N F O R M A T I O N D I T E S E N S I B L E S O I T N O N 

D I V U L G U E E . U n consentement ecrit sera obtenu de chaque participant ou participante avant l a 

realisation de l 'entrevue. 

L A C O N F I D E N T I A L I T E S E R A A S S U R E E E N D O N N A N T A C H A Q U E P A R T I C I P A N T O U 

P A R T I C I P A N T E U N C O D E P O U R L E S F I N S D E L ' E N T R E V U E . D E F A C O N S I M I L A I R E , 

T O U T E I N F O R M A T I O N P R O V E N A N T D E S S O I G N A N T S E T S O I G N A N T E S , F A M I L L E S , 

P E R S O N N E L I N F I M I E R E T A D M I N I S T R A T I F D U C L S C O U D E T O U T E A U T R E 

A G E N C E , S E R O N T G A R D E E S A N O N Y M E S . L E S D E T A I L S B I O G R A P H I Q U E S S E R O N T 

A L T E R E S A F I N D E M A S Q U E R L T D E N T I T E D E S P A R T I C I P A N T S E T P A R T I C I P A N T E S , 

pour les fins de redaction de la these de doctorat a ins i que de publicat ions d'articles scientifiques. 

L E S N O M S D E S P A R T I C I P A N T S E T P A R T I C I P A N T E S N ' A P P A R A I T R O N T P A S D A N S 

L E S E C R I T S E T L E S E N R E G I S T R E M E N T S D ' E N T R E V U E S ( A U D I O C A S S E T T E S E T L A 

T R A N S C R I P T I O N D E L E U R C O N T E N U ) N E S E R O N T P A S D I S P O N I B L E S , P O U R 

Q U E L Q U E I N S T I T U T I O N Q U E C E S O I T . L E S E N R E G I S T R E M E N T S 

( A U D I O C A S S E T T E S ) S E R O N T C O N S E R V E S D A N S U N E N D R O I T C O N F I D E N T I E L E T 

C O N N U D E L A C H E R C H E U R E S E U L E M E N T . J E S E R A I L A S E U L E P E R S O N N E A Y A N T 

A C C E S A U M A T E R I E L . L e mater ie l sera uti l ise pour l a redaction de la these de doctorat q u i 

sera redigee en anglais, pour des fins de publ icat ions d 'art icles scientifiques et possiblement pour 

des fins d 'analyse secondaire. L ' ana lyse secondaire cdnsiste a uti l iser les donnees deja collectees 

dans cette recherche pour faire d'autres etudes o u analyses de donnees, apres avoi r obtenu 

l 'autorisat ion du comite d 'e thique de l 'Un ive r s i t e de l a Co lombie -Br i t ann ique . N u l autre 

personne que Lou i se Rac ine fera 1'analyse secondaire des donnees. 

Des rencontres individuel les o u de groupe, selon le desir des participants et participantes, seront 

effectuees des que les resultats de l 'e tude seront disponibles . Chaque participant aura le droit de 

consulter le texte ecrit de son entrevue. L e s participants et participantes auront droit d 'acces a l a 

these de doctorat. L a these sera redigee en anglais. U n resume en francais sera offert. 



N U R S E S T O V O L U N T E E R T O P A R T I C I P A T E I N M Y S T U D Y B Y A G R E E I N G T O B E 

O B S E R V E D W H I L E P R O V I D I N G N U R S I N G I N T E R V E N T I O N S W I T H H A I T I A N 

C A R E G I V E R S A N D F A M I L I E S . T H I S W I L L H E L P M E T O U N D E R S T A N D T H E R E A L I T Y 

O F C A R I N G F O R A N A G I N G R E L A T I V E I N T H E H A I T I A N C O M M U N I T Y A S W E L L A S 

T O E X P L O R E T H E I N T E R A C T I O N S W I T H H O M E C A R E N U R S E S . 

T h e observation per iod w i l l last 3 hours and w i l l occur w h e n y o u w i l l be v i s i t i ng the Ha i t i an 

famil ies car ing for an aging relative. Observations w i l l occur dur ing your w o r k t ime, and should 

not interfere w i t h your practice. I w i l l be taking notes dur ing these observations, and w i l l tape 

record some conversations w i t h y o u (wi th your permiss ion) . 

A N Y H O M E C A R E N U R S E S ' P A R T I C I P A T I O N I N T H E S T U D Y IS V O L U N T A R Y A N D 

W I L L I N N O W A Y A F F E C T T H E I R E M P L O Y M E N T . F U T H E R M O R E , N U R S E S A R E 

F R E E T O W I T H D R A W F R O M T H E S T U D Y A T A N Y T I M E , A R E F R E E T O R E F U S E T O 

A N S W E R A N Y Q U E S T I O N S , C A N A S K F O R A N Y T A P E D I N F O R M A T I O N T O B E 

E R A S E D , A N D C A N A S K F O R S E N S I T I V E I N F O R M A T I O N N O T T O B E D I S C L O S E D . A 

signed consent form for every home care nurse w h o m I observe w i l l be obtained. 

C O N F I D E N T I A L I T Y W I L L B E M A I N T A I N E D B Y A S S I G N I N G E A C H H O M E C A R E 

N U R S E S A C O D E N A M E . S I M I L A R L Y , O T H E R I N F O R M A T I O N , R E G A R D I N G 

C A R E G I V E R S , F A M I L I E S , S T A F F M E M B E R S , O T H E R N U R S E S , A N D I N S T I T U T I O N S 

W I L L R E M A I N A N O N Y M O U S . B I O G R A P H I C A L D E T A I L S W I L L B E A L T E R E D A S 

N E C E S S A R Y , i n publ i shed or unpubl i shed w o r k to mask caregivers ' , staff or institutions 

identity. 

H O M E C A R E N U R S E S ' N A M E W I L L N O T A P P E A R I N A N Y M A T E R I A L S , A N D 

O B S E R V A T I O N S A N D C O N V E R S A T I O N S M A T E R I A L S ( T A P E S A N D T H E I R 

T R A N S C R I P T I O N S ) W I L L N O T B E M A D E A V A I L A B L E T O A N Y 

E M P L O Y E R S / A D M I N I S T R A T I O N ) . I N T E R V I E W M A T E R I A L S W I L L B E K E P T 

S E C U R E D W I T H O N L Y M Y S E L F A S T H E R E S E A R C H E R H A V I N G A C C E S S , and w i l l be 

used for purposes o f the Dissertat ion research, future publicat ions and presentations, and possible 

secondary analysis. Secondary analysis consists o f us ing the research materials or col lected data 
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A titre de benefice possible, cette etude pourra permettre de comprendre le v e c u des soignantes 

et soignants d 'o r ig ine hai'tienne qu i prennent soin d 'une ainee o u d ' u n aine a domic i l e tout en 

explorant la nature de leurs relations avec le personnel in f i rmier oeuvrant au service de maint ien 

a domic i l e . Les resultats pourront aussi servir a enr ichi r le corpus de connaissances en soins 

inf i rmiers culturels au Quebec . D ' au t r e part, les resultats pourront aussi permettre d 'amel iorer l a 

qualite des soins offerts aux clienteles provenant des communautes culturelles. 

A u cours de cette etude, j e serai a votre etablissement de soins pour une etude de terrain qu i 

durera de 4 a 5 mois . Je serai presente au C L S C vers l a mi -novembre 2000 . Je desire observer les 

interactions entre les inf irmieres et les inf i rmiers d u service de maint ien a domic i l e et les 

soignantes et soignants de personnes ainees d 'o r ig ine hai'tienne qu i se produisent au cours des 

visites de soins a domic i l e . 

Je cherche done des inf irmieres et des inf i rmiers q u i voudront sur une base volontaire, part iciper 

a l 'e tude en acceptant que j e les accompagne pour effectuer des visites a domic i l e aupres de 

famil ies hai'tiennes. V o u s devez accepter d'etre observee o u observe durant l a prestation des 

soins et le deroulement de la vis i te a domic i l e . L e s observations m 'a ideron t a comprendre la 

realite du vecu du so in a domic i l e chez les membres de la communaute hai'tienne tout en 

explorant les interactions avec le personnel in f i rmie r de main t ien a domic i l e en ce q u i a trait a l a 

dispensation des services. 

L a periode d 'observat ion pour laquelle j e soll ici te votre part icipat ion volontaire durera 3 heures. 

L 'obse rva t ion se fera durant vos heures de travail et sera faite de maniere a ne pas entraver la 

realisation de vos activites professionnelles. V o u s comprendrez que j e devra i ecrire des notes au 

cours de ces periodes d 'observat ions. Je devrai aussi enregistrer des extraits de conversations sur 

audiocassettes, avec votre permiss ion . 

V O T R E P A R T I C I P A T I O N A C E T T E E T U D E E S T V O L O N T A I R E E T N ' A F F E C T E R A E N 

A U C U N E M A N I E R E V O T R E E M P L O I A U C E N T R E L O C A L D E S E R V I C E S 

C O M M U N A U T A I R E S ( C L S C ) . 

V O U S P O U V E Z V O U S R E T I R E R L I B R E M E N T D E L ' E T U D E A T O U T M O M E N T S A N S 

Q U E C E L A N E C A U S E A U C U N E N N U I . V O U S A V E Z L E D R O I T D E R E F U S E R D E 
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R E P O N D E A U N E O U D E S Q U E S T I O N S . V O U S A V E Z L E D R O I T D E D E M A N D E R Q U E 

L ' I N F O R M A T I O N O U U N E P A R T I E D E L ' I N F O R M A T I O N C O N T E N U E D A N S 

L ' E N R E G I S T R E M E N T D E L ' A U D I O C A S S E T T E S O I T E F F A C E E . V O U S A V E Z L E D R O I T 

D E D E M A N D E R Q U E T O U T E I N F O R M A T I O N D I T E S E N S I B L E S O I T N O N D I V U L G U E E . 

U n consentement ecrit sera obtenu de chaque inf irmiere et in f i rmier du service de main t ien a 

domic i l e avant l a realisation des seances d 'observat ion participante. 

L A C O N F I D E N T I A L I T Y S E R A A S S U R E E E N D O N N A N T A C H A Q U E I N F I R M I E R E O U 

I N F I R M I E R U N C O D E P O U R L E S F I N S D E L ' O B S E R V A T I O N . D E F A C O N S I M I L A I R E , 

T O U T E I N F O R M A T I O N P R O V E N A N T D E S I N F I R M I E R E S E T I N F I R M I E R S , D E S 

S O I G N A N T E S E T S O I G N A N T S D ' O R I G I N E H A I T I E N N E , D E S F A M I L L E S , D U 

P E R S O N N E L A D M I N I S T R A T I F D U C L S C O U D E T O U T E A U T R E A G E N C E , S E R O N T 

G A R D E E S A N O N Y M E S . L E S D E T A I L S B I O G R A P H I Q U E S S E R O N T A L T E R E S A F I N D E 

M A S Q U E R L T D E N T I T E D E S P A R T I C I P A N T S E T P A R T I C I P A N T E S , pour les fins de 

redaction de la these de doctorat a ins i que de publicat ions d 'art icles scientifiques. 

L E S N O M S E T P R E N O M S D E S I N F I R M I E R E S E T I N F I R M I E R S Q U I A C C E P T E R O N T D E 

P A R T I C I I P E R , N ' A P P A R A I T R O N T P A S D A N S L E S E C R I T S D ' O B S E R V A T I O N S E T L E S 

E N R E G I S T R E M E N T S D ' E X T R A I T S D E C O N V E R S A T I O N S ( A U D I O C A S S E T T E S E T L A 

T R A N S C R I P T I O N D E L E U R C O N T E N U ) N E S E R O N T P A S D I S P O N I B L E S , P O U R 

Q U E L Q U E I N S T I T U T I O N Q U E C E S O I T . L E S E N R E G I S T R E M E N T S 

( A U D I O C A S S E T T E S ) S E R O N T C O N S E R V E S D A N S U N E N D R O I T C O N F I D E N T I E L E T 

C O N N U D E L A C H E R C H E U R E S E U L E M E N T . 

J E S E R A I L A S E U L E P E R S O N N E A Y A N T A C C E S A U M A T E R I E L Q U I S E R A G A R D E S 

S O U S C L E F D A N S U N E F I L I E R E A C E T T E F I N . L e mater iel sera uti l ise pour la redaction de 

l a these de doctorat q u i sera redigee en anglais, pour des fins de publ icat ions d'articles 

scientifiques et possiblement pour des fins d 'analyse secondaire. L ' ana lyse secondaire consiste a 

uti l iser les donnees deja collectees dans cette recherche pour faire d'autres etudes ou analyses de 

donnees apres avoi r obtenu l 'autorisat ion du comite d 'e thique de l 'Un ive r s i t e de la C o l o m b i e -

Br i tannique . N u l autre personne que Lou i se Rac ine fera l 'analyse secondaire des donnees. 



F a m i l y member or legal representative signature and date ( i f needed) 

Wi tness signature and date 

I acknowledge hav ing read the informat ion about this study 

I acknowledge hav ing received a copy o f the "Letter & Consent F o r m for people cared 

for b y Ha i t i an p r imary caregivers". 

V e r s i o n . October 26 , 2000 . 



443 

(i.e. les activites de soin qu i sont effectuees par votre soignante ou votre soignant). 

2) J 'observe la visi te de l ' i n f i rmie re ou l ' i n f i rmie r de soins a domic i l e , si vous recevez des 

services du C L S C . 

3) Je fasse des observations d 'une duree de 6 heures, soit 2 periodes de 3 heures chacune, a 

votre domic i l e . 

4) J ' ec r ive des notes durant ces periodes d 'observat ion et les visites d u personnel inf i rmier . 

5) J 'enregistre des extraits de conversat ion entre vous et votre soignante ou votre soignant 

a ins i que des extraits de conversat ion entre vous et r i n f i r m i e r e ou l ' i n f i rmie r de soins a 

domic i l e , avec votre permiss ion . 

V o t r e part icipation est V O L O N T A I R E et n 'affectera en aucune maniere l a prestation des 

services de soins de main t ien a domic i l e que vous recevez actuellement o u que vous pourr iez 

recevoir plus tard. 

Tout participant ou participante a le D R O I T D E S E R E T I R E R de l 'etude au moment juge 

opportun sans que cela ne cause aucun ennui . V o u s avez le droi t de refuser de repondre a une o u 

des questions. V o u s avez le droit de demander que toute informat ion dite sensible soit non 

divulguee. 

L a C O N F I D E N T I A L I T Y sera assuree en donnant a chaque participante ou participant aine u n 

code. Toute information provenant des soignantes et soignants, des famil ies , du personnel 

inf i rmier , personnel adminis t ra t i f du C L S C o u toute autre agence sera gardee anonyme. 

L E S N O M s des participants et participantes n 'apparaitront pas dans les ecrits des notes 

d 'observat ion et des extraits de conversat ion (transcriptions de leur contenu) et ne seront P A S 

disponibles, pour quelque insti tution de ce soit. L e materiel d 'observat ion sera conserve dans U N 

E N D R O I T S E C U R I T A I R E dans une filiere sous clef. L ' acces a cette filiere sera reserve a l a 

chercheuse S E U L E M E N T . 

V o u s avez le droit c o m m e participante o u participant de consulter le contenu ecrit des extraits de 

conversat ion ainsi que la these de recherche. L a these sera ecrite en anglais mais u n resume 

redige en francais sera offert. 
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A s part o f her study, Lou i se w i l l also conduct interviews. I agree to be interviewed. I have been 

to ld that the interview w i l l last .75 to 1.5 hours each, w i l l be scheduled at m y convenience at m y 

home or at any other locat ion that Lou i s e and I w i l l agree on. I have been told that the interviews 

w i l l be tape recorded and w i l l take place f rom 1 to 3 times. A n y other fami ly member w h o w i l l 

w i s h to be in terviewed w i l l be accepted as a participant and w i l l have to s ign a consent form. 

I understand that m y part icipat ion i n this study is V O L U N T A R Y and w i l l i n no w a y affect m y 

access to home care services. I k n o w that I a m free to wi thdraw from the study at any t ime. I a m 

free to refuse to answer any questions. I can ask for any taped information to be erased and can 

ask for sensitive informat ion not to be disclosed. 

I understand that C O N F I D E N T I A L I T Y i n this study w i l l be maintained b y assigning m e a code 

name for the purposes o f the researcher's observations and in terviewing. Other participants, 

fami l ies ' surnames and names, C L S C staff and institutions w i l l remain anonymous. B i o g r a p h i c a l 

details w i l l be A L T E R E D A S N E C E S S A R Y i n publ i shed and unpubl ished w o r k to mask the 

ident if icat ion o f caregivers, famil ies , staff and institutions. 

I understand that caregivers ' names w i l l not appear i n any materials, and observational notes and 

in terview materials (tapes and their transcriptions) w i l l not be made available to any agencies. 

Observat ional notes and interview materials w i l l be kept secured in a locked f i l i ng cabinet i n 

L o u i s e ' s home. O N L Y Lou i se Rac ine w i l l be hav ing access to the locked cabinet. Observat ional 

notes and interviews materials w i l l be used for purposes o f the Dissertat ion research, future 

publ icat ions and presentations, and possible secondary analysis. Secondary analysis consists o f 

u s ing the research materials or collected data for further studies after approval has been obtained 

from the U B C E th i c s B o a r d . N o other researcher than Lou i se Rac ine w i l l do secondary analysis. 

I understand that L o u i s e w i l l offer fo l low-up meetings or group meetings and or educational 

sessions to m y s e l f and other part icipant so that w e m a y have access to the study results once it is 

completed. I w i l l have access to m y o w n interview transcripts as w e l l as the completed 

Disser ta t ion. I understand that the Disser ta t ion w i l l be writ ten i n E n g l i s h . A summary w i l l be 

p rov ided i n French. 
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Lou i s e redigera une these de doctorat sous la direct ion de M a d a m e Joan Ander son . Lou i s e 

observera mes activites de soins telles que j e les prodigue dans le cadre de m a v i e quotidienne. 

Pou r realiser cette recherche, j e sais que Lou i s e prendra quelques notes au cours des seances 

d 'observat ion a l a maison et pourra enregistrer des extraits de conversation, avec m o n accord 

prealable. Louise observera mes activites de soin pour une periode pouvant varier de 3 a 6 

heures. Louise sera heureuse de m ' a i d e r dans diverses taches domestiques ou menageres mais j e 

comprends qu 'e l le ne pourra prodiguer de soins inf i rmiers professionnels au cours de ces 

periodes. 

E l l e effectuera aussi des entrevues dont le contenu sera enregistre, avec m o n accord prealable. 

J ' a i ete informe que la duree des entrevues var iera de 45 minutes a une heure et demie. Les 

entrevues seront fixees selon m a d isponib i l i t e et seront faites de preference a m o n domic i l e . 

Toutefois, Fentrevue pourra etre faite dans u n autre endroit phys ique , s i ce la m 'es t imposs ib le de 

le faire chez-moi . Je discuterai avec Lou i s e et nous conviendrons d ' u n endroit pour realiser 

Fentrevue, si m o n domic i l e n 'est pas d isponible . Je comprends aussi que le nombre total de 

rencontres prevues avec Lou i se pour fins d 'entrevue peut varier de 1 a 3 rencontres. 

Je comprends que m a part icipat ion est V O L O N T A I R E et n'affectera pas l a qualite ou la quantite 

de services de soins a domic i l e presentement recus. M a part icipat ion n'affectera pas toute 

demande de services qu i pourra etre formulee ulterieurement a cette recherche. J ' a i ete 

informe(e) de m o n droit de m e retirer de cette etude a tout moment , sans que cela ne m e cause 

aucun ennui . J ' a i le droit de refuser de repondre a une o u des questions. J ' a i le droit de demander 

a l a chercheure d'effacer 1'information enregistree. J ' a i le droi t de demander qu 'aucune 

informat ion dite sensible ne soit d ivulguee. 

Je comprends que la C O N F I D E N T I A L I T Y des renseignements donnes sera traitee avec une 

stricte rigueur. D e s noms de code seront donnes a chaque part icipant o u participante pour les 

entrevues et les observations faites. Toute autre informat ion relative a d'autres soignants o u 

soignantes, famil ies, organismes ou institutions resteront anonymes. Les donnees biographiques 

seront alterees pour les fins de publ ica t ion de la these de doctorat et d 'art icles scientifiques, afin 

d 'empecher 1'identification des participants et participantes a l 'etude, de leurs famil ies, a ins i que 

de tout organisme o u insti tution. 
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Signature d u temoin et date 

J'atteste avoi r recu le document intitule 'Let t re d ' in format ion aupres des soignantes et soignants 

hai'tiens pouvant etre interesses a part iciper a la recherche ' . 

J'atteste avoi r recu une copie du document intitule 'Fo rmula i r e de Consentement ' pour mes 

archives personnelles. 

V e r s i o n . 26 octobre, 2000. 



H o m e Care N u r s e Par t ic ipant ' s signature and date 

Wi tness signature and date 

I acknowledge hav ing received the "Letter o f Information for Potential H o m e Care N u r s e 

Part icipants". ' 

I acknowledge hav ing received a copy o f the "Consent F o r m " for m y o w n records. 

V e r s i o n . October 26 , 2000 . 



456 

services formels de soins de sante tels que representees par les services de soins inf i rmiers a 

domic i l e . 

Je comprends que Lou i s e redigera une these de doctorat sous la di rect ion de M a d a m e Joan 

Ander son . Louise observera mes activit.es de soins telles que j e les prodigue dans le cadre de m a 

pratique professionnelle, lors des visi tes a domic i l e . 

Je comprends que Lou i se sera presente dans m o n etablissement de soins vers l a mi-novembre . 

E l l e desire observer les interactions entre les infirmieres et les inf i rmiers d u service de main t ien a 

domic i l e et les soignantes et soignants de personnes ainees d 'o r ig ine haitienne se deroulant lors 

des visites de soins a domic i l e . 

P o u r realiser cette recherche, j e sais que Lou i se devra faire des observations sur le contenu des 

visites a domic i l e aupres de la clientele haitienne. J 'accepte d'etre observee ou observe durant l a 

prestation des soins et le deroulement de la vis i te a domic i l e . Je comprends que la per iode 

d 'observat ion pour laquelle Lou i se sol l ici te m a part icipat ion volontaire sera de 3 heures. 

L 'obse rva t ion se fera durant vos heures de travail et sera faite de maniere a ne pas entraver l a 

realisation de vos activites professionnelles. Je comprends que l 'etudiante, Lou i se Rac ine , devra 

ecrire des notes au cours de ces periodes d 'observations. E l l e devra aussi enregistrer des extraits 

de conversations sur audiocassettes, avec m a permiss ion . 

Je comprends que m a part icipat ion a cette etude est V O L O N T A I R E et n'affectera en aucune 

maniere m o n emplo i au centre loca l de services communautai res ( C L S C ) . 

J ' a i ete informe(e) de m o n droit de m e retirer l ibrement de l 'e tude a tout moment sans que cela 

ne cause aucun ennui . J ' a i le droit de refuser de reponde a une o u des questions. J ' a i le droi t de 

demander que 1'information ou une partie de 1'information contenue dans l 'enregistrement de 

l 'audiocassette soit effacee. J ' a i le droi t de demander que toute informat ion dite sensible soit non 

divulguee. U n consentement ecrit sera obtenu de chaque inf i rmiere et in f i rmier d u service de 

maint ien a domic i l e avant l a realisation des seances d 'observat ion participante. 

http://activit.es
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