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Obligations, Ambitions, Calculations: Migrant Care Workers’ Negotiation of Work, Career and Family Responsibilities

Abstract
This article highlights the need in migrant research for a holistic approach that addresses migrants’ reconciliation of work and care in the context of their evolving employment, career and family circumstances. With a focus on these three central spheres of migrants’ lives, it demonstrates the complexities of female migrant care workers’ transnational obligations, which combined with immigration status and limited opportunities in their home and host countries, serve to curtail career aspirations. It considers how future ambitions are dependent on changing family circumstances and employment prospects in the ‘receiving’ or ‘sending’ country and argues that the inter-connectedness of these circumstances points to the need for greater co-ordination of migration, labour market and care policies. 



Obligations, Ambitions, Calculations: Migrant Care Workers’ Negotiation of Work, Career and Family Responsibilities

Introduction
The intersection of care, migration and labour market policies is relevant in contemporary Western societies where increasing numbers of women, who traditionally have acted as informal caregivers, are employed in the labour market and are to varying extents replaced by migrant workers in the caregiving sphere (Anthias and Lazardis, 2000; Andall, 2003; Hillmann, 2005; Lutz, 2008). The intersection of these policies elucidates whether and how the State sanctions, accommodates or helps citizens to balance the competing demands of care responsibilities and labour market participation. An exploration of migrant care workers’ employment trajectories and care responsibilities can be a powerful tool for uncovering the interconnectedness of these policies in a country. It can reveal how social policies disadvantage certain segments of the population, most notably migrants with conditional residency rights employed in low-skilled care jobs. 

The need for middle-class women to reconcile their paid work with family work in recent decades has led to the employment of  increasing numbers of migrant women in domestic and ‘reproductive’ low-paid jobs across many European countries (Anthias and Lazardis, 2000; Andall, 2003; Hillmann, 2005; Lutz, 2008). As Williams and Gavanas (2008:15) state in the context of childcare (but applicable to care of older family members) ‘the employment of migrant women mitigates the disruption of Western normative family and care practices…[and] allow mothers to go to work’. The entry of new cohorts of migrant workers to the elder and child care sectors has resulted in the development of racial and gendered hierarchies within the care workforce which disempower women from certain regions. It has led to the concentration of particular nationalities of migrants in low-wage care jobs that offer little social protection and job security (Anthias, 2000; Parreñas 2000,Yeates 2005, Peterson, 2007; Pillinger, 2007). 

William and Gavanas (2008) and Lister el al (2007) explore the reconciliation of work and family life in the context of childcare service in Britain, Sweden and Spain. Their analysis highlights how the integration of childcare and migration policies can contribute to a concentration of low skilled migrants in care jobs with few social and employment protections. They found that the absence of public care provisions and the nature of state support (for example cash payments instead of direct services) can lead to an expansion of the private (poorly regulated) childcare sector. They argue that the coupling of these factors and commodification of childcare has positioned mothers as consumers or purchasers of childcare services and inadvertently normalised the practice of employing migrant care workers in the private sphere of the home. They conjecture that the lower the provision of public childcare services and supports, the greater the expansion of the unregulated private market and related demand for low paid (migrant) workers. William and Gavanas (2008) argue that undercurrents of racism legitimated the employment of migrant care workers and that characteristics of the welfare state influenced care arrangements, conditions of work and the relationship between migrant workers and their employers.

We know very little about how migrant women’s reconciliation of paid work and family care differs from (or is similar to) the ‘balancing act’ undertaken by ‘ordinary’ workers with families. In contrast to the higher-skilled ‘elite’ migrants, little policy attention has been given to the mobility of migrants in low-skilled jobs (Phizacklea, 2003) and their reconciliation of work and family life (Peterson, 2007). Unlike skilled female migrants, the possibility of family reunification is decreased for this group, due to their economic and legal status and precarious employment contracts (Raghuram, 2004; Parreñas, 2008).  As Parreñas (2008) points out, immigration laws in the destination countries limit integration and family reunification and employers want neither the costs nor the responsibilities of migrants’ families. While Andall (2003) cautions that it may be premature to suggest that migrant women constitute a ‘new transgenerational service caste’ across Europe, this group are often not afforded the same privileges or employment rights as indigenous workers. 

Although migrant care workers are generally relatively well-educated and socially advantaged in their country of origin, global economic disparities mean that many migrants can earn more in care and domestic jobs in industrialised nations than in professional jobs in their country of origin (Ozyegin and Hondagneu-Sotelo, 2008). The available research literature provides insufficient detail on migrants’ long-term employment and career ambitions. The approach taken to their employment is often static in nature, focusing on their current role, with limited attention paid to the pathway into the current job or their intended future career. In particular, the temporal dimension of work and career (‘career’ being here understood as progression, actual and intended, from one job or sector to another over time) is rarely considered. This lack of a temporal dimension in the research on (female) migrants may be the legacy of a bias which placed a greater emphasis on the career progression of the (primary) male migrant (Raguram, 2004). In addition, the lack of recognition of inequalities within the population of migrant women (arising from, for instance, differences in skill level, legal status and ethnic background) (Phizacklea, 2003; Andall, 2003) may have served to downplay the significance of career progression for certain populations of migrant women.  

In this article we explore the inter-connectedness of migrant care workers’ work and family responsibilities and their long-term career aspirations. The discussion applies to migrant care workers employed in low-skilled jobs in the Irish long-term care sector. In the light of Ireland’s dramatic economic and social transformations an examination of the reconciliation of newly arrived migrant workers care and work responsibilities is particularly interesting. It provides an illustration of a country where the rapid social changes have not been balanced by a change in labour market, migration and long-term care policies. In fact, little policy attention has been given to the seemingly contradictory ambitions of increased female labour market participation, the continued reliance on familial long-term care provision and the role migrant women play therein. The focus of our study is important in context of increased female global migration. It is also timely in light of the fact that the European Union has indicated a desire to move policy debates on migration from the national to the supra-national level and to introduce a Common Immigration Policy for Europe[footnoteRef:1], a development that could have a dramatic impact on migrants’ ability to reconcile their employment and personal care responsibilities. [1:  For further details see: http://www.europa-eu-un.org/articles/en/article_8206_en.htm] 


The Irish Context
In recent decades Ireland has witnessed a feminisation and ‘internationalization’ of the labour market. Similar to Mediterranean countries such as Spain, Italy and Greece, it has been radically transformed from a ‘sending’ to a ‘receiving’ country.  Prior to the mid-1990s Ireland had not received any significant immigration flow; most of the very few immigrants were of English or Irish descent. However, a decade of strong economic and employment growth starting in the early 1990s led to an increase in inward migration and a decrease in outward migration which (in combination with high birth rates) contributed to a population growth of over half a million people between 1995 and 2005 (NESC, 2006). Net migration accounted for over half of this growth (NESC, 2006). By 2006, almost one in ten persons in Ireland was an immigrant (CSO, 2006). The increase in women’s labour market participation rates from 44 per cent in 1998 to 52.5 per cent in 2006 (CSO, 2007) is indicative of the very rapid ‘feminisation’ of the Irish labour market. While detailed information on migrant’s nationality and sector of employment is not available, research suggests that migrant women are typically employed in low-skilled jobs (Pillinger, 2007). In addition, they frequently suffer the double disadvantage of not only earning less than migrant men but also less than ‘Irish’ females employed in similar professions (Barrett and McCarthy, 2007).  
                                                                                                                                              
In a comparative context, Ireland has been categorised as sharing many characteristics of the British liberal welfare state (Esping-Andersen 1990).  In the realm of social care, however, it shares many of the features of the (Mediterranean) family care model (Anttonen and Siplilä, 1996). The development of Ireland’s social policies since the foundation of the Irish state in 1922 has been influenced by a cocktail of Catholic conservatism and liberalism.  The combination of these two ideologies contributed to a residual role of the state in areas deemed to encroach on the fabric of the family network (Fanning 2003). The current role of the Irish state as the provider and regulator of services remains unorganised and poorly defined. According to Fanning (2004:5) the juxtaposition of Liberalism and Catholicism:
‘contributed to the social and sexual regulation of Irish society.…. Both held that the state should only act when the male breadwinner was proven to have failed to provide for his dependents. Both contributed to an official ideology of the privatised family’.
Responsibility for the care of the young and the old has therefore traditionally been conferred on the family or more specifically female family members. Article 41[footnoteRef:2] of the Irish Constitution explicitly bestows the ‘duty’ of family care to women and lays bare the extent to which patriarchal and gendered mores are ingrained in Irish society.  [2:  It states: ‘the State shall therefore endeavour to ensure that mothers shall not be obliged by economic necessity to engage in labour to the neglect of her duties within the home.’] 


Reformulation of long-term care and childcare policies has not developed in tandem with Ireland’s rapid social changes and movement away from the male breadwinner model. State-funded long-term care services remain limited. The lack of availability of public long-term care services has led many working women, who in the past may have acted as informal caregivers, to purchase care services from the formal private or ‘grey’ sectors. As a result there has been a substantial expansion of the private domiciliary (Doyle, 2006) and institutional (INHO, 2006) care sector in the past decade. Given the invisibility of the grey labour market, figures on its size are not available; however, anecdotal evidence and research conducted by the Migrant Rights Centre Ireland (2007) suggest that this sector has also undergone dramatic growth in the past decade. 

The situation of Ireland is interesting from a comparative perspective. It bears some similarities to the UK context where large numbers of migrant care workers are employed in the formal institutional and domiciliary care sectors. Ireland also shares similarities with the Mediterranean or Spanish model where significant numbers of migrants work as live-in or live-out domiciliary care workers in the informal (grey) labour market. Another factor which makes an Irish study interesting is the diversity of the migrant population, comprising of both European migrants and migrants from outside Europe. Along with the United Kingdom and Sweden, Ireland offered unrestricted access to its labour market to the citizens of the ten new EU member states in 2004. The opening of the labour market to the ten EU accession provides a preliminary insight into how the strategies, priorities and long-term plans of EU migrants compare with those of the also newly-arrived non-EU migrants[footnoteRef:3].  [3:  In 2006, 61 per cent of all new personal public service (PPS) numbers were issued to nationals of the ten accession countries (CSO, 2007). According to the Census of Population (CSO, 2006) the majority of foreign nationals in 2006 were from the United Kingdom or another EU25 country. A significant number of foreign nationals (over 82,000) were from either Africa or Asia.] 


Our analysis is distinctive in its focus for a number of reasons: we chose to study migrant workers employed in low-skilled work both in the formal and the ‘grey’ or informal long-term (i.e. elder) care sector, in contrast to much of the previous research which has tended to focus on workers in the informal sector (Ungerson, 2004; Degiuli, 2007; Cyrus, 2008; Kindler, 2008), the child care sector (Hochschild, 2000; Hondagneu-Sotelo, 1997) or the domestic service sector (Parreñas, 2000; Lutz, 2008). The study sought to explore what have been the experiences of these migrant workers whose presence in Ireland is still a very novel and previously unstudied phenomenon?  How have these migrants reconciled their family and work commitments; what have been their experiences regarding career mobility; and what are their plans and expectations for the future? The remainder of the article outlines our analysis of and insights into these issues, based on data collected through interviews with 40 migrant care workers employed in the Irish long-term care sector. It is organised around the main over-arching themes that emerged from the data and that we have labelled ‘obligations’, ‘ambitions’ and ‘calculations’. As Figure 3 illustrates, these themes link work and family, work and career, and family and career respectively.

Figure 3: Migrant Care Worker Triangle: Negotiating family, work and career





 ‘Obligations’ refers to the help and support that migrant workers provide to their kin (and in some cases to fellow migrants of same or different nationality) in the ‘host’ country and/or the country of origin. These can take the form of material support (remittances) or the form of different types of ‘care’. The latter can in turn be sub-divided into hands-on care and emotional support. ‘Ambition’ refers to the migrants’ career aspirations, their long-term goals and intended plans for future work. The term ‘calculations’ is used to denote the often very complex reconciliation of family and career: migrant workers’ reasons for entering the care sector and (short-term) sacrifices made in the interest of family at a cost to the career, or in the interest of the career at the cost of, for instance, time available to spend with family. 






Research Methodology and Participant Characteristics

Forty in-dept qualitative interviews[footnoteRef:4] were carried out between January and July 2007. Thirty-two of these interviewees worked in the formal care sector and eight in the informal (‘grey’) care sector. Interviewees were purposively sampled across the three ‘sectors’ of formal institutional care, formal domiciliary and informal (‘grey market’) domiciliary care, and across the three regions of Europe, Africa and Asia (Table 1) [footnoteRef:5]. These sources of variability were also expected to link into variability in the manner of workers’ reconciliation of work, family and career aspirations. [4:  A number of the interview questions concerned personal and family matters, and the interviewers in some cases made the decision to refrain from probing into these in detail. For example, the legal status of interviewees who had arrived in Ireland as asylum seekers rendered some of them reluctant to speak in detail about their family circumstances and indeed their long-term career aspirations. For some interviewees whose children had remained in the country of origin, the issues of childcare and family were sensitive and emotional ones; in such instances, the researchers allowed the interviewees to outline their thoughts, concerns and anxieties to the extent that they felt comfortable with. Although some of the interviewees became emotional during the interview when speaking about children left behind in their country of origin, on conclusion of the interview the majority informed the interviewers that the experience of speaking about their lives had been cathartic and positive. 
]  [5:  In order to combat over-dependence on any one network, respondents were accessed via more than twenty different organisations. When this and networking supplies were exhausted, we were thrown back to the employer route and recruited the remainder of the sample through care sector employers such as nursing homes, taking care to minimise the role of the employers in selecting the respondents.] 


Table 1 Sector of employment and region of origin of carers
	
	Formal institutional
carer

	Formal domiciliary
carer
	Formal domiciliary live-in carer
	‘Grey’ labour market live-in  domiciliary carer
	‘Grey’ labour market  live-out domiciliary carer

	African
	4
	6
		-
	-
	1

	South Asian
	6
	-
		5
	5
	-

	European
	7
	4
		-
	1
	1

	Total
	17
	10
		5
	6
		  2


Note: All interviewees with the exception of four male institutional care workers (3 Filipino and 1 African) were female.

The ages of the interviewees ranged from mid-20s to early 60s. Two of the older interviewees had retired in their country of origin. Half (n=20) the sample was married, 13 lived with their spouse in Ireland, while in the case of 7 interviewees the spouse remained in their country of origin. Twenty-two interviewees had children. Of these, twelve had children living in their country of origin, ten had children living in Ireland, and five had children living in both Ireland and their country of origin. Of those who had children living in Ireland, all but one had children aged under 16 years – this group largely consisted of African and European migrants. Of those who had children living in their home country, seven had children aged less than 16 years (three Asian, two African and one European interviewee). Four of the interviewees were male and the remaining thirty six female. The wives of the four male interviewees (two African and two Filipino) were working as qualified nurses in Ireland and had all secured employment before their husbands. In these instances the wives were the main household earners, reflecting the fact that some skilled jobs such as nursing afford women greater economic status which allows their husbands to accompany them, in contrast to the traditional male-led migratory pattern.

Negotiation of family, work and career 

‘Obligations’
The need to work in order to provide for immediate family, extended family or indeed for themselves (particularly for those who were single or managing a household in Ireland) was apparent among all the interviewees. Working full-time and obtaining the optimum number of hours were in most cases viewed as important. The majority of interviewees were regularly supporting family members in Ireland or abroad, and in many cases both in Ireland and abroad. However, significantly different work patterns emerged between the (mostly African and to a lesser extent European) migrants whose children were living with them in Ireland, and those (mostly Asian) whose children had remained in the country of origin. Those with co-present children typically worked night-shifts or part-time in order to discharge their care responsibilities towards their children. In a number of cases the interviewees worked full-time while the partner stayed at home or worked part-time in order to be able to care for children. Below is an illustration of one such care arrangement, in which Amadi[footnoteRef:6], a Nigerian nursing home assistant with four children aged between 15 and 4 divided childcare responsibilities with her spouse, typically ‘handing over’ the children to her husband on his return from work; [6:  All names used in this article referring to the interviewees are pseudonyms.] 

‘One works at day and one works at night, so yesterday what we did, I worked and my husband is not working today so he is at home now….so if I know he is working maybe 3 days these nights, I won’t work those nights, that’s the way we do it’ 
					Amadi, Nigerian Nursing Home Assistant 

The small number of cases where care workers’ partners were working full-time while the care worker was working part-time is illustrative of the one-and-half-breadwinner model that is also common among Irish families with children (Russell, Smith, O’ Connell and Lyons 2002). In contrast to many working Irish mothers, however, the migrant workers were almost exclusively relying on informal childcare arrangements. Some of the European interviewees ‘imported’ their parents for lengthy periods of time to act as childminders in the home. Otherwise, informal (exchange of) childcare was evident whereby childcare was obtained (from other migrants) either for a small fee or in exchange for other services. Juggling work and childcare responsibilities was particularly difficult for lone mothers. For example, Agnes, a Nigerian asylum seeker working as an unpaid volunteer in a nursing home to gain work experience, explained that working early morning shifts and commuting a considerable distance to work required her to leave her three-year-old child in a friend’s house the night before she goes to work. This caused considerable upset for the child who was aware that her mother would not return until the following evening.

Fifteen of the interviewees could be classified as transnational mothers. As Hondagneu-Sotelo and Avila  (1997) note the model of translational mothering is a model of motherhood at odds with Western, White, middle class ideologies of motherhood which calls into question racial and class notions of motherhood and childcare. The women in our study rationalised the geographical distance from their children in several different ways. For virtually all of these mothers, the negative consequences of the geographical distance were counterbalanced by the improvements in their children’s education and lifestyle at home, and by the perceived enhancement in their long-term life chances. Unlike Hochschild’s (2000) nannies, the responsibility for childcare among this cohort had typically resided within the family - spouse, one or more siblings, parent or parent-in-law - and in only a small number of instances was provided (in part) by a paid ‘nanny’. Furthermore, one Polish interviewee was a transnational mother, illustrating the fact that not all transnational mothers are from developing countries in South Asia, Africa or South America. The following account by Agata, a Polish nursing home assistant, illustrates that mothering at a distance for her was difficult, bringing with it guilt and the perception of being a ‘bad mother’:   
‘It’s very, very, very difficult for me. My son he’s very angry at me you know because I call and I want to talk with him.  He doesn’t want to talk to me and he says evey time “I don’t want to talk with you because you are there and I’m here.  I don’t love you.  I hate you”.  You know.  That’s very, very difficult for me but I can’t go back there now because the situation is very bad in Poland’. 
					 Agata, Polish Nursing Home Assistant

The rewards of care work, not necessarily received directly by the women themselves, included an elevated social position (or upward social mobility) for their family at home and improved health and educational opportunities for kin.  Previous research (McGregor, 2008) has found that some transnational parents prefer their children to remain in their country of origin, not least because they do not want them to be influenced by the dominant cultural values of the new country, but also because they perceive the education system in their home country as superior or more suitable. Such opinions were expressed in this study by a number of the Filipina interviewees who typically returned home for 4 to 6 weeks every year. They took parenting at a distance for granted and saw it as a socially accepted practice, typically associated with better-off families; 
‘[the children] and the neighbours are used to it, some of the families, the fathers or brothers will be away, if anything, for the teenagers, they have a joke, where is your dad working, and they laugh if its in the Philippines, as if it’s not good enough.’ 
				                 Edralin, Filipino Nursing Home Assistant



In addition to or instead of children, interviewees had considerable obligations to care for other members of their extended family. These obligations were frequently shared with siblings who had accessed employment outside the country of origin (e.g. in the US, Saudi Arabia, Israel and the UK). In such cases, seemingly democratic decisions had been made amongst siblings regarding the provision of care for family members. For Sam, a Filipino live-in care worker, the decision to come to Ireland was influenced by the fact that her parents had received a visa to the US and consequently could be cared for by her sister and brother. These siblings, employed as doctors in the US, were more economically secure and hence Sam’s assistance at home in the Philippines was no longer required. The parents of a number of interviewees were in need of care at the time of the interview. Where the parent(s) was/were in need of such care, it was typically provided by siblings who had remained in the country of origin. Ewa, a nursing home assistant from Poland, was the only interviewee who envisaged moving her parents to Ireland in the event that they required care. The possible necessity of returning home to deliver care was acknowledged by some. For example Julia, a Lithuanian nursing home assistant, explained how she views her sojourn in Ireland as a break from her care-giving duties, to which she ultimately will have to return:  
‘now I am taking a breather, like going on holiday or something, but I know that…I will go home and I will have to take my part and responsibilities…my brother will need my help, for sure, long term and my parents and that’s why I feel a bit stuck, that’s why I try in Ireland to enjoy my life as well, as if I am going on holiday, cause I know that now I can breathe’ 
					Julia, Lithuanian Nursing Home Assistant 

In the current study the (perceived) obligation to provide financial assistance to family members was central to many of the interviewees. Indeed, for some, the ability to provide an income to family members in the country of origin was clearly the main reason behind seeking employment in Ireland. The amount of remittances sent by the interviewees varied from 80 percent of monthly income to small monetary gifts given only intermittently (e.g. on visits to country of origin, birthdays or Christmas). In a number of cases, including that of Jenny, a divorced Filipino mother of four, remittances were the sole or predominant source of livelihood for relatives in the home country:
‘I shoulder everything, because my [estranged] husband never gives anything, so from the house they [children] are renting, from the education, the food allowance, everything they need, and also for my mother, if they get sick, I send over money’ 
					Jenny, Filipina Live-In-Home Care Worker
Financial assistance was not restricted to the immediate family but was often extended to siblings, nieces and nephews and other members of extended kin. This financial support enabled the purchase of a range of goods and services, some of them of great long-term importance. In certain cases, the income earned in Ireland was used to support a family business at home, to purchase land or property, or to finance the upkeep of an existent house. Superior medical care also became available to children, parents and other kin members thanks to these remittances.  For migrants with children in their home country, the ability to obtain better education was highly valued and (particularly for those with children pursuing third-level education) absorbed a large part of the remittance sent home. Not all interviewees, however, sent remittances routinely[footnoteRef:7]. For some, the high cost of living in Ireland diminished their ability to send money to family in their country of origin, while others believed that relatives at home should not grow dependent on remittances that should therefore only be provided intermittently as a supplementary support.   [7:  Remitting behaviour according to Page and Plaza (2000) is dependent on a number of factors including gender, age, education, occupation, size of household and number of years since migration. They forward three motives associated with remitting behaviour; altruism (and family obligations), insurance (indemnifying households left behind) and long-term investment (and asset accumulation).] 



‘Calculations’
For the South-Asian interviewees, Ireland represented an opportunity to secure the wellbeing of their family at home and for several an improved immigration status (European legal resident) which would facilitate career mobility in Ireland or abroad. Work in Ireland was viewed as preferable since wages were higher and salary scales were not influenced by nationality as was the case for Filipinos in Singapore and Saudi Arabia. For young single Europeans it represented an opportunity to accumulate savings, improve language skills and adventure.  For the Africans who had arrived as asylum seekers, Ireland represented an improved, stable and more economically secure future for them and their children. 

Research suggests that social networks are important for migrants, first in their country of origin and later in the destination country (Bach, 2003, Lazaridus, 2007; McGregor, 2008). In the present study, the decision to come to Ireland often related to existing networks and contacts in Ireland and the calculation that higher pay and greater work opportunities were available. For the majority the decision was motivated and enabled by advice or assistance by either family members or friends and acquaintances already in Ireland. Employment agencies, however, played a critical role for those from the Philippines and the only two African interviewees who had not arrived as refugees, a finding which supports Phizacklea’s (2003) argument that intermediaries such as employment agencies may play a more important role for migrant women than social networks. 

Networking with other migrants in Ireland varied according to region of origin. Most did not feel a strong sense of obligation towards fellow migrants and were frequently selective about who they would assist. There was no sense of unconditional obligation towards fellow nationals. Echoing Lazaridis’s (2007) care workers in Greece, several respondents stated that lack of time was an obstacle to socialising with fellow migrants. Some were sceptical of helping fellow nationals and mentioned that they and indeed migrants from other countries were frequently competing for the same jobs. Agata and Krysztina, two Polish nursing home assistants, encapsulated these sentiments in the following statements:
‘everybody wants to get more than the other one so they are not helping.  Maybe if they know each other for a long time and they came together it’s ok.  But sometimes the relationships are broken [when] they come here’. 					 Krysztina, Polish Nursing Home Assistant 
‘Yes, I think we help people from Poland to find a job for example but not help people who live in Ireland.  It’s strange. So, [it’s] different in [Ireland] we are fighting [among ourselves] to get a better life’. 
					Agata, Polish Nursing Home Assistant

Migrant networks, however, were an important resource. Several of the South Asian and African interviewees had provided and received advice on finding work or progressing to better paid employment from other migrants (in line with the ‘strength of weak ties’ argument propounded by Granovetter 1973). Assistance with accommodation was also provided with a number of live-in workers leaving their lodgings (i.e. workplaces) from Friday evening to Sunday, and staying with fellow migrants.  A couple of interviewees outlined how they agreed to share accommodation and in the case of Nana, a South African and Diviana, a Filipina care worker, both in their early sixties, the same bed, in order to save in accommodation costs.

The need to find work immediately was a common theme that arose in the interviews. Work in the elder care sector was deemed the preferred or sensible employment route for a range of reasons. Among these was the perception that care jobs were easy to access. European migrants explained how they secured a care job within a couple of days of arriving in Ireland. The availability of care work thus made it the obvious choice, even where the quality of the job or employer was seen as far from ideal: 
‘And in this place, a bad nursing home you can find foreign nurse, Filipinos or Polish people, people who don’t have a choice at all.  They have to work, they have to earn money, and they are desperate’. 
						    Krysztina, Polish Home Care Worker
The statement by Julia, a Polish nursing home attendant who had formerly worked in Public Relations in Poland, that ‘the three Cs is all we [migrants] are good for’ is indicative of the limited job opportunities available to migrants. The three ‘Cs’ referred to cleaning, caring and construction, clearly reflected the perceived lack of diversity of employment opportunities available to newly arrived migrants. Others articulated similar sentiments, revealing that segments of the care labour market were no longer able to attract Irish workers:
‘it’s only immigrants doing home care now…they take anything…2 hours here and 2 hours there…the attitude is that if I don’t have any other job I do home care’ 
				 	Joy, Nigerian Nursing Home Assistant

These sentiments parallel those expressed in McGregor’s (2007) research where Zimbabwean elder care workers in the UK referred to themselves as the BBC (British-bottom cleaners). In our research, however, the majority of the interviewees construed care work as preferable to other low-paid work perceived as being available to them such as factory work and catering. In the current study the career choice available to many interviewees was seen to be ‘reproductive labour’ (Hondagneu-Sotelo, 2000), that is, either childminding or care for the elderly. In the majority of instances childminding was seen as a less preferable career choice than elder care. Numerous disadvantages were cited in relation to the former including the greater expectations and demands made by families and lower rates of pay. Another advantage to care work when compared with alternative jobs was the belief that it permitted greater levels of socialisation and offered the opportunity to practice and indeed learn English.  

Most interviewees had had to take a ‘step down’ on the career progression ladder in order to secure a job in Ireland. In the majority of cases, however, the intended future career trajectory was upward, either within or outside the care sector. With a few exceptions the interviewees were highly qualified. Qualifications included Master’s degrees in sociology and public health, degrees in forestry, Old English and literature, psychology, engineering and accountancy. Their work in the care sector provided them no opportunity to capitalise on these qualifications. Nonetheless these skilled migrants viewed care work as having a higher status than other available work. This consideration was particularly relevant for those with nursing or other health-related qualifications, who reasoned that in some respects care work was commensurate with their existent skills and qualifications. Furthermore, the perception of their current work as a temporary stepping-stone, as a means rather than as an end, enabled them to maintain an equianimous attitude towards their current employment. Indeed, even where the status of their previous employment in the country of origin was clearly ‘superior’ in comparison with care work, the majority were able to provide clear rationales for choosing their current employment. These essentially positive attitudes towards care work were frequently related to the fact that carers (employed in the institutional care sector or by domiciliary care agencies) were able to negotiate increased work hours which enabled them to accrue more income than typically would be possible in other available jobs. For most, the ability to invest in tangible commodities such as real estate (mostly in the country of origin) or the opportunity to attain an improved standard of living in the short and long term were sufficient justifications for their (temporarily) downward career trajectory:
‘I can take care of myself, my daughter.  And I can do many things. I go to the gym.  I couldn’t go in Poland for example.  Swimming Pool, Gym, Sauna, Jacuzzi… That’s why you can live here as a cleaner and you’re happy.  You can pay rent, you can buy food’.  
						Jolanta, Polish Nursing Home Assistant

Some interviewees with children living in Ireland saw their paid employment as secondary in importance to their role as a mother. Several in this situation implied that children and in particular their education was the central focus of their lives. As Hana, a Kurdistani informal home care worker with three teenage sons commented: ‘my achievement is my children’. Resembling the findings of Kofman et al. (2000:106) these mothers placed greater emphasis on the ‘life-chances of the next generation’ rather than on their own career trajectories. Part-time work was seen both as a choice and a necessity that arose from the need to devote time and energy to children. Furthermore, care work was seen to offer high levels of flexibility, allowing them to dictate the number of hours and days worked, something which would not be possible in other low-skilled occupations:
‘Because I am a mother of three I have to watch them very, very carefully…I always believe part-time jobs for mothers, not full time. Money is not everything, when you are single, you are entitled to work full time job, but [not] when you are mother, with three children’ 
				      Hana, Kurdistan Informal Home Care Worker
Women with co-resident children therefore often tailored their work to fit in with child-rearing. The inability to work longer hours or to advance one’s career was usually seen as an acceptable opportunity cost. While women in this group did in some cases harbour ambitions to undertake additional training, this was rarely of the nature that would have enabled them to access more senior or managerial roles within or outside the care sector. For these women, in the calculation between family and career, family was generally of greater importance and created a barrier to more extensive involvement in either work or education.

‘Ambitions’
Given the diversity in our sample, it is not surprising that the long-term ambitions of the interviewees varied. Immigration status was an important variable which negatively impacted career progression and rendered a number of carers (particularly Filipina live-in carers) dependent on their employer. Not only employment and career prospects but also the ability to remain living and working in Ireland were constrained for all the South Asian carers and two of the African carers working on work permits. It is therefore not surprising that the long-term ambition of many of these migrants was to secure residency. The acquisition of residency status was thought to open up a host of employment opportunities within and outside the care sector.  A number of the Filipina interviewees believed it would offer the prospect of relocation to another country, such as the US or Canada, where siblings already resided and standards of living and opportunities were perceived to be preferable. The future opportunities for the undocumented Filipina carers employed in the ‘grey’ labour market were more uncertain and heavily dependent on them accessing employment in the formal sector. While employment in the care sector brought about an improvement in their personal economic circumstances, the precarious nature of their work contracts introduced greater elements of uncertainty, which negatively affected their ability to plan for their future career and country of residence.

The majority of the African interviewees hoped to remain living in Ireland. Echoing analysis by McGregor (2008) in the context of Zimbabwean migrants in the UK, the decision to migrate and remain in Ireland was influenced more by the expected educational and career advancement of their children rather than their own ambitions. Contrasting the unstable political, economic and social conditions in their country of origin with their lifestyle in Ireland, the latter was viewed as being preferable for both themselves and their children.   Many explained that they and their children have assimilated into Irish society and as such, Ireland has now become their ‘second’ or ‘new’ home: 
‘there is no way I can return home. Why? Because my children are pure Irish, they don’t speak my language, they speak only English, they have never been home, they don’t know my family, I wanted to take them home this summer, they don’t want to go, they said, ‘we don’t waste our summer, we want to stay with our friends, have fun, we don’t want to go to a terrorist country’ 
		                        Hana, Kurdistan Informal Home Care Worker

Others largely European or older Asian migrants and two South Africans, viewed work in Ireland as a short-term transient experience. These migrants who could be categorised as short-term migrant workers, hoped to return home in 3-5 years. This group generally had accumulated what they considered ‘substantial’ savings and purchased property in their home country. Their intention was to set up home in the newly purchased property (acquired though their employment in Ireland) and resume work in their particular area of specialisation. Agnieszka, a qualified psychologist explained:
‘I know that I will be working in my profession when I go back. It took two years to buy the apartment [in country of origin]. I won’t get a job with the same wages when I go home it will be a lot lower, but I don’t mind, I will feel a lot more secure since I will have my own apartment and some savings, [then] I don’t mind working for [only] €200 per month’. 
						    Agnieszka, Polish Home Care Worker
Agnieska’s statement finds resonance in research by Ryan et al. (2007) on Polish workers in the UK, many of whom intimated that their sojourn in the UK was of a temporary nature.  In their study, age, life stage and family situation were greater influences than qualifications or occupation on their expected duration of stay in the receiving country. 

Irrespective of short- or long-term plans, the desire for personal and occupational advancement among the interviewees was evident. Career progression, however, was not accessible to all, particularly those who were constrained by their legal status as a temporary or undocumented ‘illegal’ worker (in our sample, largely Filipinas). Almost half (eighteen) wanted to remain working in the care sector. This career choice may reflect the perceived lack of employment opportunities available to them and indeed the fact that securing employment in the care sector in the first place required considerable investment by way of (sometimes costly) training and unpaid voluntary work. In almost all cases, however, the interviewees did envisage, hope for and prepare themselves for some degree of career progression within the sector, for instance from the (less secure) private to the public sector, from care assistant to nursing work, or to a supervisory role within the organisation. The remainder (22 respondents) wanted to either work in a more senior medical role or pursue a completely different career. A considerable proportion were undergoing training or studying. Apart from a few exceptions, this training was in the area of social care or care for the elderly. In many instances, the cost of the training was incurred by the employer, although for several African and some Asian migrants acquiring and paying for care qualifications had been necessary in order to secure employment. For Agnes, a Nigerian woman who was finding access to employment in Ireland difficult, the cost of training, at € 3,500, was considerable. The completion of such an expensive and intensive course was not required from any of the European care workers (irrespective of their previous experience or qualifications). This finding is particularly striking as it suggests that an undercurrent of racism is at play, requiring significantly greater sacrifices and investments from Africans than from Europeans and Asians.   



Conclusion
Extensive social and economic changes in Ireland in the past decade have resulted in the increased participation of Irish women in the labour market, a reduction in the pool of available informal family caregivers and a greater reliance on migrant care workers in the long-term care sector. Ireland has converged with other European countries such as England, Spain and Italy where an increased reliance on migrant care workers is evident. The increased demand for migrant care workers has been accepted as a consequence of the reduction in the availability of informal, family care relative to the population requiring care. Nonetheless, little policy attention or public discussion has been given to the issue of gender equality and the interconnections between ‘Irish’ women’s ability to enter the labour market and the increased reliance on migrant women working in low-paid insecure jobs in the long-term care sector.  

Our study has provided insights into the lives of migrant care workers in the formal and informal long-term care sectors in Ireland. It has revealed that the issues that confront migrant workers employed in the formal institutional sector find resonance with those in the formal and informal domiciliary sector.  We have analysed migrants’ work experiences in the host country and their obligations to family members in their country of origin and the new country. Our findings suggest that immigration laws serve to stratify the population of migrant carers into those who have the freedom to remain in the country indefinitely, change employer easily and bring their children to Ireland[footnoteRef:8] (mainly EU migrants) and those who do not have these rights. The reconciliation of family, work, and career is more difficult for migrants in the latter category.  Similar to studies conducted on childcare and domestic workers in Europe (Lister et al, 2007; Lutz, 2008) the findings of our study suggest that there may be a concentration of particular nationalities of migrants in certain jobs, for example, South Asian in the live-in and informal sector. The migrants who experience the greatest levels of discrimination have limited legal rights and lack standard employment protections (Doyle and Timonen, 2009).   [8:  Entitlement to family reunification is dependent on the classification of work visa which is linked to profession and salary. Migrants working in the low skilled long-term care field invariably lack an automatic right to family reunification.] 


The study of migrant women and their reconciliation of work and family life requires a multi-layered approach which considers the dual realities of their country of origin and new destination country. While for many the migratory odyssey was seen as one of empowerment, the interrelationship between work, career and family has to be viewed within the context of limited opportunities available to migrants. The interviewees confronted a range of obstacles which included discrimination, conditional residency and limited financial resources. Work and career opportunities available were frequently perceived as being restricted to the ‘three Cs’ of caring, cleaning and construction. In addition, their long-term objectives tended to be dependent on political and economic developments in their country of origin and their individual circumstances. The cumulative effect, and interdependent nature, of these circumstances points to the need to examine in greater detail the interconnectedness of migration, long-term care policies, family reunification policies and labour market polices and the fact that some groups of migrant workers are not granted the same rights as high-earning professional migrants.

Ireland is at a transition period; the presence of a substantial number of migrants and their entry into the long-term care sector are still very novel developments. However, their presence will continue to be of increasing relevance if demand for ‘Irish’ women’s participation in the labour market increases.  As such, there is a possibility that a greater reliance on privately purchased care will develop. The consequence of this in the absence of future policy development is increased gender segregation of particular nationalities of workers in low-skilled care work. As such, a joining up of migration, labour market and long-term care policies is required. Migration and labour market policies need to incorporate a gender dimension and consider how the increased participation of women in the labour market can be facilitated by policies and services which help families to provide for care dependent relatives. At present Irish policy has given insufficient attention to this issue, blindly allowing the expansion of an unregulated (formal and informal) private long-term care sector. Irish social policy makers seem to have adopted a blinkered approach which fails to examine whether new imbalances have been introduced within the expanded and more heterogeneous female population in Ireland. Policy changes are required in Ireland and in many other countries in the Western world. A gender equal society can only be gained when the intersection of long-term care and migration policies are positioned visibly on the public policy-making agenda and not relegated to the private realm of the family and women therein.  





Notes 
The authors would like to acknowledge the constructive comments from Professor Fiona Williams and an anonymous Social Politics reviewer on an earlier version of this article.
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