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Introduction

In the last decade, home care organizations in the
Netherlands have been confronted with some serious
problems, as was shown in a previous paper on home
help in the Netherlands (Arts et al. 1998). Besides a
higher and more complex demand for home care and

the existence of waiting lists, home care organizations
have been confronted with two other problems.

The first problem is a shortage of personnel, which
will become even more serious in the near future: a
shortage of 7500 home helps (7% of present number of
home helps) in the Netherlands is expected in the year
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Abstract
Owing to many developments and changes in home care in the
Netherlands, a national study was carried out. One of the aims was to
examine the differences between the six categories of home help in the
Netherlands regarding workload, pressure of work and capacity for
coping. A total of 474 home helps from six categories participated in the
study. A structured questionnaire, based on the components of the
research model, was used, which consisted of existing scales regarding
workload (organizational and job characteristics, working conditions),
psychological and physical outcomes (job satisfaction, burnout, health)
and capacity for coping (social support, leadership style, coping
strategies). Workload, specifically organizational and job characteristics are
scored low by alpha helps and, to a lesser degree, by A home helps. The
higher categories of home help experienced relatively bad working
conditions. Home helps, except for alpha helps, are, on the whole, quite
satisfied with their work, which is one of the psychological and physical
outcomes. The higher categories of home help (C, D and E carers)
experienced high feelings of emotional exhaustion. Health, absenteeism
and back problems did not differ significantly amongst home helps. When
looking at capacity for coping, traditional home helps (A to E) received more
social support. The subordinate categories of home help dealt less actively
with their problems and sought less social support than the other
categories. Alpha helps are not employed by the organization and this
might cause low organizational and job characteristics, and little social
support. Their satisfaction scores suggest that they would like to see their
low organizational involvement changed. The higher categories of home
help, who carry out many psychosocial tasks, have higher emotional and
mental workload and high burnout scores. B, C and D carers, who
perform personal care and have to adhere to strict planning, experience
extreme time pressure and a high physical workload.
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2000 (van Tits & Groot 1991, van Tits & Vermeulen
1992). A shortage of personnel is also a problem in
many countries in Europe, including Austria,
Denmark, France, Greece, Ireland, Italy, Luxembourg
and Portugal. The reasons for this shortage are that the
profession is not considered attractive, because it has
low status, is poorly paid and the training is consid-
ered to be inadequate (Hutten & Kerkstra 1996).

The second problem is that absenteeism due to ill-
ness amongst these health care workers is very high:
9.5% in 1995 (BVG 1996). Amongst the main reasons
for absenteeism in home help services are problems of
the musculo-skeletal system (back problems) (43%),
followed by psychological problems (30%) (Veerman
1989). When these problems become chronic, the
afflicted individual has a good chance of receiving dis-
ablement insurance benefits (WAO). In 1993, 2.9% of
the employees in Dutch home help services were get-
ting disablement insurance benefits. Amongst all
Dutch health care workers, the average percentage is
only 1.6% (BVG 1994). In the Netherlands, turnover is
also very high in home help services. In 1993, 28% of
the employees left the sector (Hornman 1994). An
overview of the organization and provision of home
help services is provided by Arts et al. (1998).

Differentiated practice, that is a clear distinction in
the work between the various categories of home help,
was expected to have a positive influence on the regu-
lation of these problems. In 1993, new job designations
for home helps were introduced with the new
Collective Labour Agreement. Since then, six cate-
gories of home help have been distinguished: alpha
helpsX, A home help, B caring help, C carer, D carer,
and specialized E carer. Each category has its own task
profile, as is shown in Table 1 (Union for Public Sector
Workers: AbvaKabo 1994). The Table shows that alpha
helps only carry out housework; A home helps are
restricted to housework; B caring helps do the house-
work and give some personal care; C carers are mainly
involved in providing personal care and some house-

hold work; D carers mostly carry out personal care and
psychosocial or supportive tasks; and specialized E
carers support households with multiple complex
problems.

It is hoped that the system of differentiated practice
will provide home helps with more promotion and
development opportunities, and thus more career
opportunities. This is required to change a rather
unattractive profession as home help with limited
prospects into a more attractive one, and hopefully at
the same time reduce the high percentages of absen-
teeism in home help services. This study will show
what other changes have to be made to achieve this.

This paper is the second of a series of two on home
help services in the Netherlands. In the first paper, the
job content of the various categories of Dutch home
help was described and compared with formal job
descriptions (Arts et al. 1998). Based on the use of time
spent by home helps and the activities they carried out,
we concluded that housework is mainly done by the
three subordinate categories of home help (alpha
helps, A home helps, B caring helps). Personal care is
performed by C and D carers and by B caring helps,
and psychosocial activities are done by all categories of
home help, but mostly by specialized E carers.
Reporting is also done by all home helps, except alpha
helps. The second conclusion was that housework or
personal care are not carried out alone, but in combina-
tion with other activities. And the third conclusion was
that the actual practice in home help services does not
correspond with the above-mentioned formal task
profiles. In daily practice, the four subordinate cate-
gories of home help carry out more psychosocial activ-
ities. Additionally, A home helps, B caring helps and C
carers do more in the area of consultation and co-oper-
ation (reporting) than is in their formal job description.
A further, fourth conclusion was that certain home
helps carry out more activities than they are supposed
to in their daily practice: C, D and E home helps carry
out more housework, and alpha helps, A, B and C
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Table 1 Formal task profile for each category of home help

Activities

Psychosocial/ Cooperation and 
Categories of home help Housework Caring supportive consultation

Alpha help X
A home help X
B caring help X –
C carer – X
D carer X X –
Specialized E carer – – X X

X = main tasks; – = secondary tasks. Source: AbvaKabo 1994.
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home helps carried out more psychosocial/supportive
activities. Unfortunately, during assessment no extra
time was reserved for the majority of the psychosocial
activities. Finally, a major overlap was found in the
content of the work of the consecutive home helps (A
and B home helps, and C and D carers). A new differ-
entiation, with only four categories of home help, was
suggested (Arts et al. 1998).

This paper, the effect of this division of tasks on the
pressure of work of Netherlands home helps is
reported. Pressure of work is defined as the subjective
experience of workload and is operationalized to
include job satisfaction, burnout and health or absen-
teeism. A research model was developed to measure
this (Arts et al. 1997). The model is based on various
models and theories on quality of working life in
combination with the workload/capacity-model
(Hackman & Oldham 1974, 1975, 1976, 1980, Karasek
1979, Meijman & OÕHanlon 1984, Veerman 1989,
Karasek & Theorell 1990, Smulders & Veerman 1990).
The workload or capacity-model is used as a step-
ping-stone to integrate the theories and models on
quality of working life. This research model has three
dimensions: workload, psychological and physical
outcomes and capacity for coping.

The main research question in this paper is: What
are the differences between the six categories of home
help regarding workload, psychological and physical
outcomes and capacity for coping?

On the basis of earlier work (Arts et al. 1998) some
expectations for this study were formulated:

● it was expected that alpha help would score low on
organizational characteristics and on some job
characteristics, because they are not employed by
the organization and therefore have no strong
relation with the organization, colleagues and
intermediaries, consequently receive no feedback,
and are not entitled to receive education.

● home helps were expected to be exposed to time
pressure, because they have to carry out extra
activities for which, during assessment, no extra
time was planned. The time pressure is expected
to be higher for home helps who visit more than
two or three clients on a day, with many personal
care.

● home helps were expected to have a high emotional
and mental workload owing to the extra
psychosocial activities they carry out. For the
higher categories of home helps (C, D and E carers),
who carry out more complex work, this might even
be higher. This also implies that these higher
categories of home help also score higher on the
burnout scales.

● with regard to the various activities home helps
undertake, the subordinate categories are expected
to view their work as more monotonous than the
higher categories of home help.

● the higher categories of home help spend more time
on meetings and other activities, and are therefore
expected to receive more information about their
work (feedback).

Methods

Sample

A two-stage sampling method was used to obtain a
representative sample of home helps. For the organiza-
tions, three stratification criteria were used: region (the
four regions north, south, east and west), integration
process of the home help organization (integrated with
home nursing or not), and catchment area of the orga-
nization (care provided in an area including a city of
more than 100 000 thousand inhabitants or not). This
resulted in a matrix of 16 cells, containing all the 104
organizations for home help services in the
Netherlands. From each cell, one organization was
randomly selected and asked to participate in the
study. If an organization did not want to participate,
another organization from the same cell was asked. In
total 30 organizations were asked to participate.

Each organization was asked to recruit 30 home
helps, equally divided over the six categories of home
helps. There was one inclusion criterion for home
helps: they had to have been in service for at least
1 month. A total of 510 home helps (one organization
participated with two teams), was expected to take
part in the study.

Procedure

During an information meeting, the purpose of the
study was explained to the participating home helps,
and all forms that were to be used during the registra-
tion period, were explained fully. Following this
instruction, the home helps were asked to fill in the
questionnaire on pressure of work.

Instrument

Questionnaire on pressure of work
In order to examine possible constraining aspects of
home helps, a structured questionnaire was used,
based on the research model ÔPressure of work in home
help servicesÕ (Arts et al. 1997). The questionnaire on
pressure of work consisted of existing scales for the
components of the model: workload, psychological
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and physical outcomes and capacity for coping. The
scales were validated in previous studies, with
CrombachÕs alphaÕs varying between 0.60 and 0.90
(Bergers et al. 1986, Boumans 1990, van Veldhoven &
Meijman 1994; Schaufeli & van Dierendonck 1994).

Workload, the activities that someone has to carry
out in a particular environment, can be classified using
three types of variable: organizational characteristics
(Veerman 1989, Engelen 1993); job characteristics
(Hackman & Oldham 1974, 1975, 1976, 1980); and
working conditions (Karasek 1979, Karasek & Theorell
1990).

The questionnaire ÔExperience and Assessment of
WorkÕ (VBBA) by van Veldhoven & Meijman (1994)
was used for scales on organizational characteristics,
job characteristics and working conditions. The orga-
nizational characteristics were operationalized into
three subscales: communication with organization
(α = 0.69), contact opportunities with colleagues
(α = 0.68) and substitution during illness. Four job
characteristics were measured: skill variety (α = 0.71);
feedback (α = 0.76); autonomy (α = 0.81); and learning
and growth opportunities (α = 0.81). Finally, working
conditions were operationalized into seven subscales:
role ambiguity, clarity concerning a specific task or
concerning the expectations of a client regarding a spe-
cific task (α = 0.61); role conflict, performing tasks that
are conflicting or performing tasks one prefers not
doing (α = 0.61); time pressure (α = 0.88); physical,
emotional and mental workload (α = 0.82, α = 0.76,
α = 0.88, respectively) and safety at work.

Psychological and physical outcomes is defined as the
subjective experience of the actual workload. Pressure
of work is operationalized in this model to include job
satisfaction, work performance and work motivation
(Hackman & Oldham 1974, 1975, 1976, 1980), burnout
and health or absenteeism (Karasek 1979, Veerman
1989, Karasek & Theorell 1990).

Based on the study by Boumans (1990), job satisfac-
tion was measured by nine subscales: satisfaction with
clarity at work (α = 0.71); satisfaction with growth at
work (α = 0.75); satisfaction with promotion opportu-
nities (α = 0.82); satisfaction with contact with col-
leagues (α = 0.95); satisfaction with contact with super-
visor (α = 0.87); satisfaction with contact with clients
(α = 0.76); work performance (α = 0.78); internal work
motivation (α = 0.43); and general work fulfilment
(α = 0.78). The Dutch translation of the Maslach
Burnout Inventory (MBI-NL) by Schaufeli & Van
Dierendonck (1994) was used to measure burnout.
Burnout is operationalized into questions regarding
emotional exhaustion (α = 0.86); depersonalization
(α = 0.52); and personal accomplishment (α = 0.72).
Health was estimated by a self-assessment of the

general health state on a five-point scale from very bad
to very good.

Capacity for coping is the third component of the
model. It is hypothesized that pressure of work is also
affected by the mental capacity (personal circum-
stances, recognition from others, social position of pro-
fession) of the home help and the support experienced
by the home help. Social support includes the leader-
ship style and support from supervisors, colleagues,
partner, clients and other care-givers (Hackman &
Oldham 1974, 1975, 1980, Karasek 1979, Veerman 1989,
Boumans 1990, Karasek & Theorell 1990, Hood &
Smith 1994). Personal characteristics in this model are
coping strategies (Hackman & Oldham 1974, 1975,
1980, Veerman 1989), biographical characteristics
(Hackman & Oldham 1974, 1975, 1980, Karasek 1979,
Veerman 1989, Boumans 1990, Karasek & Theorell
1990) and category of home help (Jansen et al. 1996).

Social support experienced at work was measured
by questions regarding experienced social support
from supervisors (α = 0.72), colleagues (α = 0.83) and
partners (α = 0.80) from the Organizational Stress
Questionnaire (VOS-D) (Bergers et al. 1986). The lead-
ership style scales were constructed by Boumans
(1990), based on the Algera questionnaire (Algera
1981, Algera et al. 1986). Two types of leadership are
measured: social-emotional leadership (α = 0.96) and
instrumental leadership (α = 0.91). To assess ways of
dealing with problems, a shortened version by
Dierendonck et al. (1992) of the Utrecht Coping List
(UCL) by Scheurs et al. (1988) was used. Coping strate-
gies were measured on this 25 item questionnaire by
three subscales: active approach (α = 0.77), passive
approach (α = 0.76) and seeking social support
(α = 0.79).

As described above, the reliability of these scales was
calculated for this group of home helps (n = 474), and
the majority of the reliability scores were sufficient
(higher than α = 0.60), varying between 0.61 and 0.96.
The reliability of two subscales was insufficient: internal
work motivation (job satisfaction) (α = 0.43) and deper-
sonalization (burnout) (α = 0.52). Therefore, for this
study, the subscales of burnout and job satisfaction
were removed from analysis. Although the reliability of
the depersonalization-scale in other burnout-studies
(van Dierendonck et al. 1992; Jansen et al. 1996, van
Dierendonck 1997) is also the lowest of the three dimen-
sions, in those studies the scores were still acceptable
(respectively α = 0.64, α = 0.64, α = 0.71[Table 2]).

Analysis

Analysis of variance (one-way) was used to test for
significant differences between the mean scores of the
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six categories of home help on the various scales of the
questionnaire on pressure of work. The Bonferroni test
(a modified least significant difference test), was used
to determine which means were significantly different
from each other (Norusis et al. 1992).

Results

Response

Thirty organizations for home help or home care
were asked to participate in the study. Fourteen orga-
nizations declined to take part. The main reasons for

not participating were lack of time due to reorganiza-
tion or merger (6) or involvement in other research
(8). Finally, 16 organizations (53%) took part in the
study.

Each organization was expected to select 30 home
helps, five from each of the six categories of home help
(510 home helps). Not all organizations were able to
select these 30 home helps, because there were not
always five home helps in each category, nor were all
six categories of home help present or available in all
organizations. Finally, 474 home helps (93%) were
selected to participate in the study. The way the home
helps were selected for the study, either voluntarily or
selected by a supervisor, could bias the results. Both
the total number of home helps participating from 16
organizations and the number of home helps per cate-
gory were sufficient for a representative picture of the
work of home helps in the Netherlands and for an
accurate comparison between the six categories of
home help, respectively.

All 474 home helps filled in the questionnaire.
Table 3 shows the distribution of the number of home
helps over the six categories of home help.

Almost all of the (97%) of home helps were women.
The mean age of the home helps was 39 years with a
standard deviation of 10, and the average hours
worked per week were 20 (sd = 10).

Missing data

Scales were constructed based on the sum of the rele-
vant items. When half or fewer of the items were miss-
ing, the scale was constructed based on the valid items.
Alpha helps were not able to fill in certain scales
regarding contact with colleagues, social support from
colleagues and from other care-givers, and regarding
leadership styles, because of their working situation.
Alpha helps are not employed by the organization but
by their client(s). Accordingly they have no direct
supervisor and no opportunities to meet other alpha
helps. Consequently, certain scores of alpha helps are
missing in Tables 4 and 6.
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Table 2 Reliability scores of the scales used in the
questionnaire ′Pressure on work’, with accompanying
Crombach’s alpha’s and the number of items per scale (n = 474)

Crombach’s α item

Organization characteristics
Communication w. Organization 0.69 4
Contact with colleagues 0.68 4

Job characteristics
Skill variety 0.71 6
Feedback 0.76 6
Autonomy 0.81 11
Learning-and growth opportunities 0.81 9

Working conditions
Role ambiguity 0.61 5
Role conflict 0.61 6
Physical workload 0.82 7
Mental workload 0.88 7
Emotional workload 0.76 7
Time pressure 0.76 11

Burnout
Emotional exhaustion 0.86 9
Depersonalization 0.52 5
Personal accomplishment 0.72 8

Job satisfaction
Clarity 0.71 5
Colleagues 0.95 6
Supervisor 0.87 6
Growth 0.75 3
Promotion 0.82 4
Clients 0.76 4
Work performance 0.78 7
General work fulfilment 0.78 7
Work motivation 0.43 4
Total satisfaction 0.95 42

Experienced social support
Supervisors 0.72 5
Colleagues 0.83 5
Partner 0.80 5

Leadership style
Socio-emotional 0.96 11
Instrumental 0.91 9

Coping-strategies
Active approach 0.77 7
Passive approach 0.76 12
Seeking social support 0.79 6

Table 3 Distribution of home helps over the six categories of
home help

Alpha-helps 73
A home helps 90
B caring helps 94
C carers 84
D carers 78
Specialized E home carers 55

Total 474
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The mean scores of the six categories of home help
on all variables of the questionnaire are presented in
Tables 4, 5 and 6. High scores indicate a high presence
of the variable. For example, specialized E carers had
significantly more skill variety in their work than the
other categories of home help (Table 4).

Workload

Table 4 shows that opportunities for contact with col-
leagues, and for communication with the organization,
two organization characteristics, were different for the
various categories of home help. Alpha helps scored
low on these scales. The other home helps generally
found few opportunities for contact. Substitution dur-
ing illness was also examined. For alpha helps and spe-
cialized E carers this was insufficiently organized.

Job characteristics such as a high degree of skill, vari-
ety, learning and growth opportunities increased for
higher categories of home help. Alpha helps and A
home helps experienced the lowest skill variety, learn-
ing and growth opportunities and feedback. On the
other hand alpha helps have a much higher degree of
autonomy than B caring helps, and C and D carers.

Seven types of working conditions were measured in
the questionnaire, varying for all categories of home
help. Alpha helps felt safest in their work, experi-
enced the highest role ambiguity (lack of clarity
about a specific task or about the clientÕs expecta-
tions of a home help), and the lowest role conflict
(performing conflicting tasks). Both B caring helps
and C and D carers scored very high on the physical
working conditions like time pressure and physical
workload. The other two types of workload, mental
and emotional, increased for higher categories of
home help: the lowest degree of mental and emo-
tional workload was experienced by alpha helps and
the highest of both by specialized E carers. Both D
carers and specialized E carers rated the quality of
the household material as lowest.

Psychological and physical outcomes

Job satisfaction on seven work elements was assessed.
Table 5 shows that alpha helps were considerably less
satisfied with almost all work aspects than were other
home helps, except for contact with clients. A home
helps were most satisfied with clarity in their task,
with promotion opportunities, contact with supervi-
sor, and also scored high on contact with clients.
Specialized E carers were also quite satisfied with
growth at work, contact with colleagues, and work
performance. D carers had the highest general work
fulfilment. Alpha helps also experienced the lowest

overall job satisfaction, which was estimated taking
into account the various parts of job satisfaction.

In this study, burnout is operationalized in ques-
tions regarding emotional exhaustion and personal
accomplishment. Alpha helps were significantly less
emotionally exhausted compared with the four highest
categories of home help. Personal accomplishment
was not scored significantly differently amongst the
six categories of home help.

The home helps also made an assessment of their
health. In general, all home helps felt quite healthy, and
this state of health did not differ between the home
helps. There were significant differences in the fre-
quency of absenteeism between the home helps. Alpha
helps were least often absent due to illness compared
with the other categories of home help, except D car-
ers. There were no significant differences in the average
period of illness between the home helps.

The prevalence of back problems amongst home
helps is relatively low: one-third of the home helps had
back problems during the previous 12 months. Back
problems occurred with equal frequency amongst the
six categories of home help (not included in the tables).

Capacity for coping

Social support in their work from supervisors, col-
leagues, partners, clients and other care-givers was
also measured. Table 6 shows that alpha helps scored
significantly lower on social support from supervisors
compared with all other categories, although they
scored highest on social support from their clients.
Specialized E carers experienced the lowest level of
support from their clients, just as they experienced the
lowest level of satisfaction with their clients (Table 5).
Compared with alpha helps, C carers received most
social support from supervisors, and the higher cate-
gories of home help received significantly more social
support from their colleagues than alpha helps, A
home helps and B caring helps. All categories of home
helps felt, in general, well supported by their partners.
Support from other care-givers increased with higher
categories of home help (B caring helps, C and D and
specialized E carers).

All home helps said their supervisor more often
used a social-emotional leadership style (focused on
well-being and comfort) than an instrumental leader-
ship style (mainly focused on production). A home
helps experienced the lowest instrumental leadership
style and specialized E carers experienced the highest.

There are three ways of dealing with problems and
events (coping strategies); actively, passively and seek-
ing social support. C carers and specialized E carers
used the active approach significantly more. The
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scores on the passive coping strategy were not differ-
ent amongst the six categories of home help. Seeking
social support is a coping strategy less used by A home
helps.

Conclusion

Workload

As expected, alpha helps score low on organizational
and job characteristics in their work due to the fact that
they are not employed by the organization. The results
of another Dutch study on home helps by van den Herik
et al. (1995) confirm these findings. Because alpha helps
work more independently, they experience more auton-
omy. These feelings decrease amongst the higher
categories of home help (B, C and D home helps).

Home helps who predominantly do housework
(alpha helps and A home helps) experience less variety
in their work. This is in line with VeermanÕs (1989)con-
clusion that home helps describe housework as Ôlittle
variety between strenuous and less strenuous workÕ.

It was also expected that the higher categories of
home help would receive more feedback, because they
were more involved in meetings and therefore have
more information about their work. This turned out to
be partly true: only specialized E carers scored signifi-
cantly higher on this compared with alpha helps, A
home helps, and D carers.

As expected, results showed that higher categories
of home help, who carried out more personal and psy-
chosocial care, and thus more complex work, have a
higher mental and emotional workload than alpha
helps and A home helps. The subordinate categories of
home help probably have a smaller chance of mental
or emotional overload, because they work fewer hours
per week. Interestingly, home helps have a lower men-
tal workload (19.1 versus 22.6) and a higher emotional
workload (13.8 versus 11.2) compared with other
groups of women health care workers (van Veldhoven
& Meijman 1994).

Higher categories of home help also had more role
conflict. This corresponds with VeermanÕs (1989) where
he found a relationship between higher categories of
home help, role conflict and psycho-social workload.

Home helps were expected to be exposed to time
pressure, especially the higher categories of home help,
because of the nature of their activities and the extra
activities they had to carry out and our results confirm
this expectation. Compared with another group of
women health care workers, home helps experienced a
greater time pressure (22.9 versus 11.6; van Veldhoven
& Meijman 1994). B, C and D carers experienced a
greater time pressure and a higher physical workload

than the other home helps. The type of work is proba-
bly the underlying reason: they all give personal care in
many different client situations each day, with a fixed
time frame. Veerman (1989) concluded that working at
several addresses each day causes a high workload for
home helps (Veerman 1989).

Psychological and physical outcomes

Home helps were, in general, reasonably satisfied with
their work, as were the home helps in the study by van
den HerikÕs et al. (1995). Alpha helps however, were sig-
nificantly less satisfied with their work, especially with
task clarity, growth and promotion opportunities at
work and with opportunities for contact with supervi-
sors and colleagues. Alpha helps scored low on the pres-
ence of these items, except for role ambiguity and the
low satisfaction scores indicate that they would like to
see this changed. They would like to have more contact
with their organization (supervisors and colleagues)
than they have now, receive some training, experience
less ambiguity in their work. Alpha helps also score very
low on the overall job satisfaction. In order to get a better
understanding of these scores, an average overall job sat-
isfaction score was calculated for all home helps (3.55)
and compared with an average overall job satisfaction
score for community nurses (3.67; Jansen et al. 1996). The
averages are similar, and both home helps and commu-
nity nurses are therefore reasonably satisfied with the
various aspects of job satisfaction.

Alpha helps have no rights under Dutch Health
Law for example, they do not receive sick pay.
Accordingly, they will first try to reschedule appoint-
ments with the clients before they call in sick. This is a
feasible explanation for the low level of absenteeism
per year for alpha helps.

Back problems amongst home helps are an impor-
tant problem. However, compared with other health
care workers, the incidence rates are lower: one-third
of the home helps experienced back problems in the
previous 12 months compared with more than half
(56%) of nursing and caring staff in nursing homes
(Bakker et al. 1995). This figure may be an underesti-
mation, due to the selection procedure of home helps.
It is likely that home helps with serious back problems
were not asked to participate or could not participate
in the study due to their state of health.

As was expected, feelings of emotional exhaustion
are highest for the higher categories of home help. A
feasible explanation for this is that the subordinate cat-
egories of home help (alpha helps, A home helps and B
caring helps) work fewer hours per week and there-
fore run a smaller chance of emotional or physical
overload. The averages of these scores were compared
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with average norm scores from a study by Schaufeli &
van Dierendonck (1994) of 2500 nurses. On a scale
from 1 to 6, the average score for emotional exhaustion
is 1.9 and home helps score 1.5 (scores between 1.1 and
2.5 are average). The average score for personal accom-
plishment is 3.9 and home helps score 4.1 (scores
between 3.4 and 4.3 are average; Schaufeli & van
Dierendonck 1994). Compared with the norm-scores,
home helps had average scores on the two burnout
dimensions.

Capacity for coping

As Veerman (1989) concluded, home helps experience
in general high social support, with the exception of
alpha helps. It was expected that alpha helps would
experience less support from supervisors and col-
leagues, because they have hardly any contact with
them. Nevertheless, they feel better supported or
appreciated by their clients than the other home helps.
This is logical as alpha helps are formally employed by
the client and therefore have a different relationship
with them from that of other home helps with their
clients. This kind of support decreases with higher cat-
egories of home help, especially with the specialized E
carer. The type of client and the nature of the help pro-
vided probably have an influence on the relationship
between carer and client.

Higher categories of home help felt more supported
by other care-givers, compared with the subordinates
categories, probably because they, and especially spe-
cialized E carers, have more contact with other profes-
sionals and therefore may receive more support or
appreciation from them.

Specialized E carers used an active approach sig-
nificantly more compared than the other five cate-
gories. For a better idea of these scores, the average
scores were compared with the average coping scores
of Dutch community nurses (Jansen et al. 1996). On a
scale from 1 to 4, the average score for the active
approach to the problems of home helps is 2.81 and
for community nurses 2.95. For the passive approach
the average score of home helps is 1.77 and of com-
munity nurses 1.96, these scores are similar. The aver-
age score on seeking social support is 2.22 for home
helps and 2.65 for community nurses. This coping
strategy was used less by home helps than by com-
munity nurses.

Discussion

This study was carried out to gain insight into the
effect of division of tasks, differentiated practice, on
the pressure of work of home helps in the Netherlands.

The system of differentiated practice was expected to
provide home help with more prospects in their jobs,
and to improve the attractiveness of the occupation.
Consequently, the percentage of absenteeism in orga-
nizations for home help services was predicted to
decrease.

The differences between the six categories of
home help with regard to workload, pressure of
work and capacity for coping were studied. Four
profiles can be distinguished: alpha helps; home
helps mainly involved in housework; home helps
mainly involved in personal care; and home helps
with complex work. These profiles are comparable
with the new categorization of home helps, sug-
gested by Arts et al. (1998).

Alpha helps score very low on organizational charac-
teristics, experience lack of clarity concerning specific
tasks or concerning the expectations of clients regard-
ing specific tasks; receive only little social support
from supervisors and colleagues, They were, in gen-
eral, dissatisfied with many aspects of their work and
specifically with opportunities for contact and for
growth and promotion, and scored low on general
work fulfilment. Alpha helps experienced high auton-
omy in, and safety during, work and high social sup-
port from their clients.

Home helps mainly involved in housework (alpha helps
and A home helps) experienced little skill variety,
feedback, learning and growth opportunities, but their
working conditions were reasonably good; they scored
low on role conflict, physical, mental and emotional
workload. Home helps involved in housework experi-
enced high social support from their clients and were
satisfied with this and had low feelings of emotional
exhaustion (burnout).

Carers, home helps involved in personal care (B, C
and D carers), experienced high time pressure and
high physical workload.

Home helps with complex work (personal care and
psychosocial or supportive tasks), thus C, D and E car-
ers, scored high on several organizational and job char-
acteristics (contact with organization, supervisor and
colleagues, skill variety, and feedback). They also
experienced high social support from supervisors, col-
leagues and other professional care-givers, and used
an active approach to deal with problems. These
higher categories of home helps were quite satisfied
with the contact with supervisors and colleagues, and
opportunities for growth in their work. However, they
had a high mental and emotional workload and expe-
rienced extreme feelings of emotional exhaustion
(burnout). Finally, their supervisors have an instru-
mental leadership style, meaning that they define and
clarify the role of the home help and tell them exactly
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what they are expected to do, rather than focusing on
well-being and comfort.

Recommendations

Although differentiated practice has been imple-
mented in Dutch home help services, the situation
with regard to workload, psychological and physical
outcomes and capacity for coping still should be
further improved: decreasing the workload and
pressure of work of home helps and increasing the
home helpsÕ capacity for coping. In order to make
home help services more attractive to work in,
improvements have to be made for all four profiles.

Although for alpha helps major improvements
should be made in the area of social support, promo-
tion and growth opportunities and various work
aspects, their legal working situation Ð employed by
the client and not by the organization Ð does not allow
for these changes.

Home helps mainly involved in housework lack satisfac-
tory job characteristics. For these home helps, new
tasks have to be created to reduce the monotony of
work, and supervisors have to pay more attention to
this group of home helps (feedback). Further, the orga-
nization should provide them with more training and
with more prospects in their job.

An improvement of working conditions is required
for the carers. During the assessment-procedure, the
allocation of time needs special attention to prevent
time pressure amongst these home helps. Better mate-
rial, aides and training on how to work ergonomically
is needed.

Teaching home helps with complex work how to deal
with stressful working situation, and thus how to
decrease high emotional and mental workload and
high feelings of emotional exhaustion, is highly recom-
mended.

Limitations of the study

The study has some restrictions with regard to the
sample of home helps participating.

The way the home helps were selected for the
study, either volunteering or being selected by a
supervisor, could bias the sample. Home helps who
had long-term ill health were not included. Therefore,
the results may appear a little clear cut, but they are
in line with other studies on home helps (Veerman
1989, van den Herik et al. 1995, Commissie
Verzorging 1995). A final restriction is the number of
home helps from each category. Although this was
required to adequately compare the scores between
the six categories of home help, it is not in accordance

with reality, because the total number of home helps
is not equally divided over the six categories (Art
et al. 1998).

Further research should focus on the causal rela-
tions between workload, pressure of work and capac-
ity for coping, and on the significance of the variables
included in the model.
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