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Abstract

Few studies integrate work and immigration as intersecting social determinants of health. We
synthesize data from 12 focus groups (V= 97) originating from two separate community-engaged
studies that originally centered on exploring barriers to health and hazards of work among
immigrant Latinx women and men to explore the role of work in their overall health and well-
being. The three major interrelated themes we drew from this research—hazards of work, value
of work, and building agency to overcome risk—provide insights that can help to reframe and
begin to operationalize how community-based health promaotion practice might better incorporate
workplace issues for Latinx low-wage workers. The value of work, and its subtheme, pride in
performing well specifically, could be engaged by workers to actively change conditions for
themselves and others. We discuss findings in light of previous occupational health research and
implications for community-based intervention design and practice.
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Although recent policy debates in the United States have increasingly focused on
immigrants’ access to health care and other vital social safety net programs (Bustamante

et al., 2019), immigration has only recently been explored within the social determinants of
health and health equity research literature (Castafieda et al., 2015). The social determinants
of health approach examine how social structures in communities such as jobs, housing,
education, and environmental quality influence health. Castafieda et al. suggest that previous
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research, using individual behavioral and cultural frameworks, has focused on the link
between immigrant status and health behaviors such as participation in medical screening
programs. They and others (Stuesse, 2018) argue instead for more research assessing

the structural impact of immigration, including access to labor rights, on disease and
prevention. In this article, we further explore this theme focusing specifically on how Latinx
immigrants’ working conditions might serve as a promising venue for improving health and
well-being.

Immigrants are a rapidly growing population of workers in the United States, representing
17% of the total workforce in the United States; 48% of whom identify as of Hispanic

or Latino ethnicity (U.S. Bureau of Labor Statistics, 2019). Latinx immigrants tend to be
employed in low-wage service occupations, and are estimated to grow as a proportion of

the labor force at a faster rate than other racial and ethnic groups (Toossi, 2016). Immigrant
workers, especially those employed in low-wage jobs, are at higher risk for a range of work-
related health issues, including toxic exposures, fatal and nonfatal injuries, and negative
mental health outcomes (American College of Occupational and Environmental Medicine,
2012; Baron et al., 2014; Moyce & Schenker, 2017). Sources of workplace stress, commonly
referred to as occupational stressors (National Institute for Occupational Safety and Health,
2014), such as high-performance demand and low opportunity to exercise control over job
performance, are considered psychosocial hazards associated with workplace health and
safety risks (Clouser et al., 2017; Lipscomb et al., 2006; Punnett et al., 2009).

Work as a social determinant of health (SDH) is increasingly recognized as a domain

that has been underexplored for public health actions (Baron et al., 2019). In addition

to the negative impacts of hazardous work, which disproportionately impact low-wage

and immigrants workers (Baron et al., 2014), health surveillance data also clearly points

to the importance of work to health. Unemployed status has been linked to increased
mortality with effects most pronounced for those in their early or mid-working years (Roelfs
etal., 2011). Similarly, data from the National Health Interview Study demonstrate that
employed workers worried about losing their jobs report reduced self-reported overall health
(Luckhaupt et al., 2017) and increased behavioral health risk factors including smoking,
inadequate sleep and obesity (Khubchandani & Price, 2017). Nonetheless, many community
health practitioners have traditionally avoided delving into the role of work related stressors
either because they do not feel qualified or empowered to intervene in workplace related
concerns (Baron et al., 2017).

Eggerth and Flynn (2012) have sought to better understand the mechanisms through
which immigration status acts as a negative SDH at work. In a qualitative study applying
the Theory of Work Adjustment framework (Davis & Lofquist, 1984 in Eggerth and
Flynn, 2012), they explored how immigration status impacts workers’ adjustment to the
hazardous working conditions they experience. They suggest that documentation status
creates economic and political vulnerabilities that drive workers to be reactive (manifested
as attempting to change themselves), rather than an act/ve (manifested as attempting

to change the environment). These reactive behaviors, Flynn et al. (2015) later argue,
encourage disengagement, a coping strategy and fatalistic attitude about their ability to
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change working conditions or their health potentially further exacerbating the detrimental
impact of work on immigrant health and well-being.

While we agree that immigrant workers are politically and economically vulnerable in ways
that can have negative implications for their health and well-being, immigration status also
imbues employment with unique meaningfulness that is inextricably linked to the search for
a better quality of life for themselves and family members in the United States and in their
countries of origin (Montoya, 2016; Rosso et al., 2010). Our research builds on this literature
and explores a complementary perspective regarding factors influencing how low-wage
immigrant workers respond to hazards. Drawing on two projects that collected focus group
(FG) data from Latinx low-wage workers about hazards and obstacles to overall health, this
article presents a cluster of emergent findings regarding the value of work for immigrant
Latinx low-wage workers and its potential relationship to changing working conditions.
After describing these findings, we reflect on the implications of emphasizing and utilizing
the value of work in community-based interventions addressing immigrant health.

Setting and Background

Data from this research originated from two separate formative studies exploring the
barriers to health and well-being and hazards of work, respectively, to develop health
promotion and protections for immigrant Latinx low-wage workers. Our research used
community-engaged approaches to create equitable and collaborative processes in research
and intervention design with a trusted community-based organization (CBO) that promotes
worker participation allowing health promoting and health protecting perspectives to emerge
(Arcury & Quandt, 2017). We partnered with Make the Road New York (MRNY), the
largest primarily immigrant Latinx worker-oriented service and advocacy organization
with over 24,000 members in the NYC area. The first study arose through a partnership
between MRNY, the Barry Commoner Center for Health and the Environment at Queens
College, City University of New York (CUNY), and the New York University—-CUNY
Prevention Research Center. It helped solidify MRNY’s interest in pursuing community-
based participatory intervention research about low-wage worker health and led to the
second study and partnership with the Icahn School of Medicine at Mount Sinai.

In each study, we employed a consensus-based approach to design research questions,
select sampling targets, recruit participants, design data collection instruments, collect data,
and interpret findings. Both academic and CBO partners shared viewpoints and iteratively
co-created each step to be as responsive as possible to the worker participants, adhere to
research objectives, and remain consistent with the mission and vision of the organization.
For example, we conducted numerous meetings to design the FG guides to ensure language,
tone, and clarity were optimal for the workers. Along with Isabel Cuervo, CBO staff
co-facilitated or attended all FGs, conducted in Spanish, and were thus able to make
recommendations to adjust FG guides as needed. Such interactions can be adapted to
quantitative projects, as in our second study, but an added value of engaging in collaborative
qualitative research is that all team members had the privilege of witnessing participants’
retelling of their experiences, which contributed to deeper reflection and interpretation,
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and analyses. While relationships with team members were congenial, challenges included
planning meeting times that fit everyone’s schedules, and selecting topics and questions that
met everyone’s interests without burdening the participants with lengthy discussions.

Participants and Research Procedures

This article draws data from 12 FGs conducted between 2016 and 2018 (N = 97) for two
different studies: a pilot study for the Workplace Health Research Network (WHRN), funded
by the Centers for Disease Control and Prevention, and the “Safe and Just Cleaners” study,
funded by the National Institute for Environmental Health Sciences Research to Action
program. We chose the FG method in both studies to capture the collective experiences of
the targeted worker populations and generate insights that can be used to develop programs
(Krueger & Casey, 2015).

The WHRN study held five FGs with domestic, construction, restaurant, home care, and
community health workers (AN = 45; women, /7= 28; men, n= 17) that explored perceptions
about how work factors influence workers’ health and well-being, and how these factors
could contribute to healthy eating and active living intervention ideas, a programmatic
interest of our community partner. We used the associative imagery technique to help elicit
meaning-rich data (Gong et al., 2012). FGs were about 1.5 hours in duration and were
conducted in 2015 in one of the MRNYs largest centers in the NYC borough of Queens.
Each FG was organized according to occupation with women and men, but women more
dominantly represented care-based occupations. The first FG served as a pilot, which helped
to revise the interview guide to improve discussion flow for the remaining FGs. Following
preliminary analysis of these data, we held a community debrief session with previous

and new participants to report back findings, collectively interpret them, and brainstorm
intervention ideas.

The Safe and Just Cleaners study held seven FGs with domestic cleaners (V= 52; all
women) to understand the work practices associated with the use of household cleaning
products. Findings from the FGs were also used to develop a Spanish-language survey

for 400 Latinx domestic cleaners working in the NYC metropolitan area. All FGs were
conducted between August and December 2018; six FGs were conducted at MRNY’s
Queens and Brooklyn centers, and one was held in Manhattan at the offices of one of

the project’s advisory partner organizations, National Domestic Workers Alliance. The FGs
were about 2.5 hours in duration, and the interview guide was revised iteratively to improve
discussion flow. We shared preliminary findings with the project’s community advisory
committee comprising research participants.

The institutional review board of Queens College, CUNY approved both studies and
informed consent was obtained in written format.

Analytic Strategies

We were informed by Braun and Clarke’s (2012) description of thematic analysis in both the
WHRN and Safe and Just Cleaners studies and applied both inductive and deductive stances
to the respective data sets. Much of the analysis was informed by a latent, interpretive,
approach where we “examine[d] the underlying ideas, assumptions, and conceptualizations
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—and ideologies—that are theorized as shaping or informing the semantic content of

the data” (Braun & Clarke, 2006, p. 84). In the WHRN study, FGs were transcribed in
English and Spanish. We and two research assistants read the transcripts in their preferred
language, generated analytic memos, and held numerous discussions to achieve consensus of
interpretations, often including MRNY staff. We coded the Spanish transcripts using NVivo
(QSR International, 2016) using an inductive lens to generate themes. In the Safe and Just
Cleaners study, we transcribed the FGs in Spanish, as all team members are bilingual or
proficient. FGs on much narrower topics resulted in similar, unelicited talk about the value,
meaning, and positive perceptions of work. At that point, we held additional interpretive
discussions and generated analytic memos that helped to support joint analysis of data from
both studies focused on these topics. We then drafted a codebook that included codes such
as, performing well, performing well for job security, working with love, being appreciated
by client, valuing oneself for respect, and self-advocacy.

In the sections that follow, we feature three themes woven together that tell a story about

the process that immigrant Latinx low-wage workers seem to navigate when confronted
with hazards. We begin with a brief summary of the /sazards of work, as described by
participants in the two studies, so that these hazards—a more traditional focus of attention in
occupational health research—can be considered alongside participants’ views of the value
of work, and the role that we believe these might play in overcoming risk to prevent and
address hazards.

Hazards of Work

Workers described negative and often overlapping hazards that are highly consistent with
existing literature about the negative health effects of low-wage work (Clouser et al., 2017;
Lipscomb et al., 2006; Steege et al., 2014). While some participants in the first study
described decent working conditions in some cases, fear of job loss and widespread negative
experiences dominated the discussions in both studies. The focus of this article is not on

the hazards of low-wage work per se, it is nevertheless important to provide the context that
gave rise to the ways in which workers found value.

Many participants reported the need to work quickly and limited time to conduct their
duties often as a result of inadequate staffing (#me pressure). Most workers used public
transportation to commute, and interestingly, many described work-related time pressure as
beginning before the official workday due to delays. A home health attendant said,

| take care of a person that depends on me, and | have to be there to make

him breakfast, if I’m running late then he eats late. So, all of that stresses me

out: transportation, buses, trains . . . | have to leave at noon . . . he says, “Make

me lunch” 10 minutes before | have to leave . . . because | have a job in the
afternoon . .. So | say, “Oh no.” Because sometimes they pay you by the hour, so if
| say yes and stay there with him, I lose an hour that no one is paying me for. So,
it’s really stressful.
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Most employers did not inform them about job safety and their rights, including providing
personal protective equipment (PPE; /ack of worker protections). A domestic cleaner shares
about an experience where the client denied her PPE, “Sometimes, they gave me products to
clean the tile in the bathroom that were really strong, and they didn’t let me use gloves.”

Most participants’ occupations required that they undertake physically demanding activities,
such as heavy lifting of boxes, materials, and repetitive motions, often causing chronic
sensations of fatigue and pain (physically demanding work). A construction laborer said,

Perhaps one or two bags don’t affect you, but when it’s some 10 bags, the repetitive
process of bending down and standing up, that can surely affect your spine . . . You
can’t lose a day’s work. With or without pain you have to work and continue with
the same repetitive process.

Multiple barriers to healthy eating were shared, including accessibility of fast food, and
employers controlling what workers were able to eat. Inconsistent or lack of meal breaks
were a major complaint (constrained food access). Domestic and home care workers
experienced the most notable eating-related challenges. A domestic cleaner shared,

I couldn’t bring any food in because those people had allergies. And because my
food had a different smell that could penetrate the apartment . . . until I left the
apartment, | couldn’t eat. So, when | got out, and if | was hungry and saw a food
cart, or | would grab a slice of pizza or something which is the fastest thing you can
eat. Or | would have to wait until I got home to eat.

Domestic cleaners, although not exclusively, were exposed to the most chemical hazards
(chemical hazards). Most expressed the inability to choose the cleaning products that they
used. The most commonly used products also contain toxins known to cause respiratory and
dermal effects over short and long terms: “I feel all those chemicals in my esophagus. If

I use too much chlorine, I get this tingling all the time on this side [gestures to her body]
and soon afterwards | get sick with a cold.” Many domestic cleaners also mixed products,
particularly influenced by the need to work quickly.

Finally, the most widely experienced hazards were relational problems between employers
and coworkers. Participants shared stories about tense relationships, humiliation, envy, and
favoritism, which often involved wage theft, but also implicated their job performance, their
job tenure, and overall sensation of stress (/ack of employer and coworkers social suppori).
A construction cleaning worker shared,

You have your boss—perhaps, we have families, children, we have to send money
[back home] . .. I didn’t want to quit that job, and | put up with a lot of humiliation
during all four years because | didn’t want to lose it.

Women, mostly, related heartfelt stories about being accused of thievery, laziness, and being
sexually harassed. Feelings of overall stress were reportedly “brought home” at times by
most workers, impacting their relationships with their families.
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Value of Work

Participants made positive remarks despite our intention to focus on ways to ameliorate
negative health impacts originating from low-wage work. Workers were clear that the most
positive aspect about work is the income they received. Nevertheless, participants described
two additional ways in which they value work—work is health and performing well.

Work is health.—A substantial portion of workers in varying occupations expressed how
work can be a source of health. Partaking in a working life made many participants feel
active and productive, and thus healthy:

Particularly for those in the caring professions, being actively occupied in their work was
one way to relieve stress from other aspects of their lives. A domestic cleaner said,

Work is healthy because there are times at home . . . mothers who have children,
when there is a problem here or there, or mothers who have children who are
married, so we have the stress of all of that . . . When we get to work, we have

to be quick. We have to change clothes, and that’s an exercise that we are always
keeping up, that we have to prepare things, that we have to work according to how
the client wants the work to be done, and so all of that is healthy, because it’s a
little de-stressing in a way.

A man, who was unemployed at the time, encapsulated the “work is health” notion during

a report-back about a drawing he made about what made him feel healthy: “I would feel
better and more at ease if 1 had . . . ajob ... | put ‘work’ [on my drawing].” During our
debrief discussion, participants animatedly discussed how a positive perspective about work
is necessary because work, in their view, contributes so significantly to their overall health.
Reminiscent of the spillover effects of the hazards they experienced, they added that their
positive attitudes about work also impacts their relationships with family members, by for
instance, being more pleasant around them. Nevertheless, workers agreed that the feeling
that work contributes to a sense of health largely depended on individual jobs where they did
not experience the hazards and stressors described earlier; it could be difficult to see it as
such when there are problems at the workplace or when they do not like the job.

Performing well.—Doing a job well was an important value among participants that

arose frequently in the FGs. It has pragmatic elements such as helping to please the client

or employer to invest in job security but there are other sentiments that reflect strategies
participants engaged to build their identities as workers. In the instances we describe

below, performing well is not only meant to positively influence those on the receiving

end of workers’ output but are also directed internally to create meaningfulness that is
self-affirming. Some of these self-affirming strategies may have also been used to make their
clients or employers treat them better.

Performing well is personally gratifying.—Workers, particularly those in the caring
and helping occupations like domestic cleaning, home care, and community health outreach,
mentioned that they enjoyed the work they did. The act of cleaning or helping others as part
of their job duties was sometimes described as personally gratifying. A community health
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worker said, “The job is a bit tough, but | think what I like most is being able to help
people feel good and achieve their objective.” Some also described that working with the
unexpected emotion of love is useful for work output as well as for their emotional lives. A
domestic cleaner said,

Apart from the [cleaning] products, it is the love that . . . the magic of the hand and
the love that | put into the work. Before starting work, | always say God, “give me
wisdom, give me that strength and work with love” . . . That is what remains in the
environment

Channeling strength through love, and her faith, a domestic cleaner, expresses an intangible
quality she infuses in her work that moves beyond its practicalities. Love serves a dual
purpose to help her do her job well and help make the process of cleaning meaningful,
suggesting a deeper sense of emotional gratification. Other workers agreed during our
debrief discussion that at times it could be possible to work with a sense of love.

Pride in performing well.—Pride in performing well was the strongest subtheme that
emerged in workers’ narratives about how they valued work. They took pride in themselves,
in doing a good job, and in the recognition that they sometimes received for their work. They
also appeared to use both pride and a job well done in an attempt to increase job security,

to cultivate respect on the part of employers and clients, and to convey important values to
children. Participants did not seem to oppose performing well but some of their comments
also lightly acknowledge that the drive to do a job well might not always serve the worker
well.

Personal pride came through in several remarks about doing a job well. Workers in varied
occupations agreed during the debrief discussion that it was important to do a good job: “if
you’re going to do something, do it well.” Personal pride was also used as a teaching device
by a domestic cleaner, with her daughters to convey that a good work ethic is valuable

and that it can be leveraged to be successful in a different profession; debrief discussion
participants highly agreed as well. This was an important value among participants even
when the work was hard and likely not enjoyable. Another domestic cleaner said, “I go once
a month or every two weeks, and it’s very difficult for me, and | like doing the job well.”

Mobilizing pride, as well as strength and energy, to do a job well in an effort to increase job
security was particularly relevant for the domestic cleaners in our sample: “Before starting
a job, I always ask God to give me strength and energy and for my bosses or ‘misses’ to be
happy with my work. | always ask for that so that everything goes well.” As independent
contractors, good job performance helps domestic cleaners get additional work referrals:
“My point is, if you clean that apartment well, which is what’s happened to me, is that they
refer me to someone else.”

An important part of the drive toward the doing the job well was also that it is a site at which
appreciation and respect from employers might be felt and cultivated. Workers discussed
how being appreciated by their employers and clients makes them feel appreciated about

the work they do. For instance, a customer service worker said, “At the end of the day . . .
the head boss would say, ‘Thank you [participant], have a nice day’. That encourages you.”

Qual Health Res. Author manuscript; available in PMC 2023 November 10.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Cuervo et al.

Page 9

We learned in one FG about how some workers draw on personal pride and a deep sense
of the value of their work to help ensure that they are treated respectfully by employers,
as they had previously experienced maltreatment or abuse. A domestic cleaner recounts a
conversation with her client:

It’s a mansion, | cannot work for [the client] to pay me the same as before. So now
| gave her a time and | honor the hours that we’ve agreed upon and that’s it. [If |
work] 15 more minutes, [the client] has to pay me more. If not, | deduct [the time]
next time. In other words, I’ve learned to make her respect me.

Another domestic cleaner added, as others in the room actively murmured support for their
opinions:

The jobs we do are important for [the clients], because if we don’t do them, who’s
going to do it? And [the lady] (client) says, “I want everything perfect.” No one is
going to do a perfect job [being paid] such little money. So, our work costs money.

The potential costs of the pressure felt to do work well to maintain one’s pride was subtly
acknowledged by a different domestic cleaner:

I don’t know if it’s a virtue or a flaw (virtud o defecto), | don’t know but . . . |
worked in Mexico for 17 years . .. I go and | clean well. I go and | know my duties
because it’s my job. And here [in NYC]. | have done the same.

Performing well has functioned as a virtue for this worker because she infers that cleaning
well has contributed to her long experience as a cleaner, invoking a sense of pride.
Notwithstanding, perhaps her use of “defecto” (flaw), gestures at the idea that a job well
done might cost the worker, whether through insufficient pay for the quality of the work or
the time taken or because of the workplace risks that are potentially involved.

Building Agency to Overcome Risk

As indicated prior, workers in both studies raised more direct concerns about the diverse
ways in which their work negatively impacted their health and overall well-being. Yet, they
also spoke about /earning to protect one’s health and how they tried speaking up with
employers and coworkers about their exposures to make changes.

Learning to protect one’s health.—Drawing on their on-the-job experience, domestic
cleaners poignantly described how they learned to protect their health by substituting
cleaning products that were not perceived to be harmful: “I also learned from other people’s
experiences not to use those [cleaning products] and it’s best to know how to clean in a way
that does not harm your health.” Others connected protecting their health with knowledge
about the right to work safely. For this domestic cleaner, working safely is about the human
right to protect one’s life; she knows her job requires her to use chemicals but is not willing
to die:

I think that, as a human being, you cannot kill yourself for the person who says, “I
want you to use this liquid.” | go to work, | go and | know it’s my job, but | can’t
put my life at risk and use pure chlorine.
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It is important to note that she retold her opposition to a hypothetical demand by a client to
use undiluted liquid bleach, reflecting a sense of self-efficacy that she may draw upon during
a future real interaction. By referencing her humanity, self-affirmation and preservation
come through as these domestic cleaners take a solid stance about the dire consequences that
loom if they do not take steps to work healthfully.

Most cleaners learned how to clean at home but only learned “the business of cleaning” after
they came to the United States, which involves trying to negotiate with employers about
services, wages, product use, and workers’ rights:

When | started cleaning, | had no knowledge of anything. So | come [to the US]
without knowing if we have a right, we know nothing. Then we do what the client
says, but once you get to know and do your job, you are seeing what is best for you.
So sometimes | would say to change a [cleaning] product, or sometimes the client
gave me everything, in the bucket with all the products, but I already knew what
was harmful and of those 10 products they gave me, 1’d use only three. And 1’d use
my own tools, you can say, something that won’t hurt me.

This participant recounted the transformation she experienced from a person who willingly
accepted what her client provided her because of the need to work to a very knowledgeable,
confident one who can exert her sense of agency to overcome a lack of control.

Speaking up with employers and coworkers.—Not all attempts at working safely
were successful, yet workers were sometimes able to make strides with their employers. A
restaurant worker shared how he advocates for himself to help prevent injury and overwork:

We have to ask for help because if not, imagine . . . You get tired, sometimes, you
can fall. You can step on some piece of food that fell down. And, then, that’s why
there should be another person. So when I’m alone, | say to the manager . . . “Send
someone to help me, because I can’t do it alone.”

A catering hall cleaner steadfastly countered his coworker and boss in this retold
interchange:

[My co-worker] said, “Diego, go clean the floor over there with the machine!” |
told him, “No, I already finished my shift.” He said, “And why are you eating?”

| said, “Because I’ve been here since six in the morning, and | haven’t eaten
anything . . .” That guy, who wasn’t my boss . . . | told him to call my boss . . . And
| told [my boss], “I earned it already.” I told him just like that, “I’m not going to do
it.” And my boss has never bothered me since.

Workers agreed that communication functions both as an inhibitor and facilitator to a safe,
effective and productive work environment. They acknowledged that employers ought to
communicate effectively to create a good work environment. However, another restaurant
worker, called for workers themselves to become engaged:

You should be in a dialogue between the boss and the coworker, because if there
isn’t, it’s really difficult. Oftentimes, you leave [for the day] thinking that they like
you or that they don’t like you . . . And there is a lack of confidence in yourself.
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He felt that communicating with his employer (or their representative) and his coworker
helped ameliorate or prevent strained relations. He also clearly linked these relational
dynamics with his self-confidence, which he tied to the relationship between work and
health during our probing about this latter topic.

Learning to protect one’s health and speaking up with employers and coworkers are
examples of workers becoming active agents, rather than reactive, to increase their sense

of control over their environments and change working conditions (Eggerth & Flynn, 2012).
We see a potential dynamic connection between becoming aware about the problems they
face and taking self-protective measures, as with the domestic cleaners who try to substitute
cleaning products. This knowledge and skills-building may help with their confidence to

be able to assert their rights be protected from hazards or their desire to work more
efficiently. However, we are still left with the question of what lies beneath knowledge

and skills-building. We detect notions of self-affirmations through pride in performing well
that may be playing some role in how immigrant low-wage workers perceive the value of
work in their lives.

Discussion

The three major interrelated themes we drew from this research—hazards of work, value of
work, and building agency to overcome risk—provide insights that can help to critically
reframe and begin to operationalize how community-based health promotion practice
might better incorporate workplace issues for immigrant Latinx low-wage workers. This
article is an exploratory exercise with data originating from two separate formative studies
that focused on exploring the barriers to health and the hazards of work in low-wage
occupations.

Findings point that the value of work, and pride in performing well specifically, could
function as a mechanism that people engage to become active participants in attempting

to change work conditions. The first two themes broadly encompass the ways in which
participants navigate working conditions. The hazards of work theme include psychosocial
stressors and physical and chemical hazards that predominate their experiences and
negatively impact their physical, mental, and emotional health and well-being. The value

of work theme encompasses several positive ways that work seems to be integral to their
overall health and well-being. Although receiving income was the most positive aspect about
work that participants reported, a factor that merits acknowledgment and is consistent with
how work is traditionally conceived by most SDH research, it was cursorily mentioned.

As an unexpected theme that was surely qualified that “depended on the job,” further
interpretation began to point to the idea that value of work may function in dynamic tension
countering how workers navigate the hazards of work.

Despite our focus on the negative health impacts of low-wage work, participants in the
two studies peppered their narratives with comments and stories about what they valued
about their work. Workers made a clear connection between what they drew from work to
feel healthful through the work is health subtheme. The pride in performing well subtheme
reflects strategies that participants engaged to build the skills to feel confident. We thus
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have the impression that pride in some form animates many workers’ descriptions of doing
a job well, and that performing well is purposefully utilized to generate feelings of pride

as a way to forge a path to self-efficacy. This is particularly pertinent, given their shared
sentiment of being disregarded as human beings when they spoke about the hazards of work.
No other research to our knowledge raises the complex function of pride in work-related
health outcomes.

As workers in our study began building a sense of agency, some were able to, in essence,
stop Killing themselves as they learned to protect their health. We speculate that the
interaction between visible and felt negative impacts could begin to interact with personal
pride, self-respect, and expertise that develops with on-the job experience after taking jobs
that put them at high levels of risk. Workers seem to undergo this iterative process to help
them overcome the hazards of low-wage work, suggesting that work is important to explore
to support the health and well-being of low-wage immigrant Latinx workers.

Linking Pride to Worker Self-Efficacy

Neurological research has found that high self-esteem could be protective of physical
health (Lu et al., 2018). Self-efficacy, a related psychological factor to self-esteem, is tied
to changing unsafe and unhealthy working conditions (DeJoy, 1996). Taking the latent
approach to thematic analysis (Braun & Clarke, 2012) afforded the ability to ask ourselves
a series of interpretive questions, beginning with, “Are value, and specifically, pride in
performing well, tied to overcoming health risks?” This question intrigues us because it
complicates our own occupational research discourse about how workers perceive low-wage
work. While we wanted to shed light on workers’ understandings about the complex
linkages between work and health, we struggled with what the value of work means to

us as occupational and community health researchers. In the occupational health field, there
is a tacit understanding that the value of work to immigrant populations underlies much

of the research that is conducted. We and our colleagues have generally assumed that the
value of work functions primarily to put immigrants in low-wage work at risk. That is,
workers may not leave a dangerous job where they accept risk, danger, stress, humiliation,
and injury because work is both materially and symbolically meaningful (see construction
cleaning worker above). In this article, we explored data that gestures at the possibility that
the value of work could function in ways other than solely putting immigrants at risk. We
see some evidence that pride in work, and perhaps how pride is engaged when interacting
with employers, may be intertwined with self-advocacy in ways that are intriguing and that
challenges the dominant notion in the occupational health field that valuing leads to risk
acceptance.

As we dove further into these narratives, a fledgling arc emerged that we believe could link
aspects of the value of work with how workers navigate and counter the hazards that they
face. The building agency theme features narratives about how workers take some measures
to change their working conditions. These data were a clear and important feature of both
studies. But we again grappled with searching for the mechanisms that enable workers to
make the leap from accepting risks while valuing work, to begin to challenge those risks.
We then asked, “How do workers begin to change the way in which they view themselves
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in a working environment that is often exploitative? Where does the sense of agency come
from for them to take action to protect themselves?” These questions seek to understand how
the value of work might function in efforts to empower workers to speak out against poor
conditions.

As the value of work theme emerged unexpectedly in both studies, our research does not
reflect a systematic investigation of the ways that the value of work functions in the lives
of immigrants. If the value of work, pride, and respect play roles in overcoming risk, we
know they are dependent on many factors that are beyond the sole control or responsibility
of individual workers for creating safe conditions. Through these data, our hope is to add
texture and complexity as “counter-stories” (Solérzano & Yosso, 2002) to the literature
about how immigrant Latinx workers navigate low-wage work environments that may even
extend to other marginalized worker groups.

Work as a Venue for Improving Health and Well-Being

We see the viable contribution that this exploration of value of work can make to improve
workers’ health and well-being. We recognize that pride in performing well, a dimension

of value of work, could be a double-edged sword, influencing workers to accept or, more
dangerously, substantiate putting themselves at increased risk. However, using a broader
SDH lens affords us to see the intersecting influences of immigration and low-wage work
since most immigration is labor-based migration (DeGenova, 2002 in Flynn et al., 2015).

As providers for their families in the United States and in their home countries, these
experiences create the footing that generates the perceptions about the important role that
work plays to the health of immigrant Latinx low-wage workers. We discuss previous related
research that has paved the path for our perspective.

Prior research has found that low-wage work, despite its conditions, is very meaningful to
immigrants (Markova et al., 2015; Montoya, 2016; Rosso et al., 2010). Eggerth and Flynn
(2012) found that the theory of work adjustment (TWA) mapped onto aspects of Latino
immigrant workers’ meanings of work in their qualitative study. This study also echoes some
of the TWA dimensions, particularly around achievement (e.g., feeling purposeful, and able
to do the job well), and to a lesser extent, status (e.g., recognition for a job well done). The
qualities of fair treatment by the employer/supervisor and respect that are associated with the
dimension of safety are closely related to our interpretation of one of the dimensions of pride
we described. Consistent with this and other research (Bosmans et al., 2016), workers in our
study clearly value other elements about work aside from job security and compensation.
Eggerth and Flynn (2012) acknowledge in their discussion that pride could be involved in
achieving job satisfaction.

One interpretation of the value of work is that it could facilitate the perspective that
immigrants should bear hazardous work because a bad job is better than no job, or one
in the United States is better than the conditions that propelled them to leave their home
countries. Our study also provides an example of a counterposition to Flynn et al.’s
(2015) theme of killing oneself to make a living. Bakker and Demerouti (2017) propose
that when job resources of both low and high-status workers are low, for example, lack
of social support, lack of appreciation, and low-quality relationship with a supervisor,
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engaging personal resources that influence perceptions of control over their environment,
for example, optimism and self-efficacy, may become very important to minimize job strain
and foment motivation. They further propose that motivation is linked to performing well.
The participants in our study also expressed an intrinsic desire to perform well. While
Bakker and Demerouti’s (2017) overall job demands-resources theory does not include
work organization or social policies that structure individual worker experiences, their
interpretations of these personal characteristics remain useful.

We posit that value of work, pride in performing well in particular, could play a role

in taking on active coping strategies (Eggerth & Flynn, 2012). To complement how they
and other researchers have interpreted how to mitigate occupational health disparities, we
offer instead some preliminary evidence about how workers might counter reactive coping
strategies and how they can be better supported to become active agents of collective
change of their working conditions. Drawing on value of work to support the enhancement
of personal resources may help with the ability to demand improved job resources for
positive workplace change. Importantly, we do not refute worker disengagement; the need
to minimize interactions with the environment that causes them harm is shaped by the
organization of work that is deeply rooted in structural economic and political influences.
We do not promote the optimization of job performance, nor for intervention programs to
be limited to mere individual behavioral change but rather, we see this as an opportunity
to draw on individual agency and nurture and channel it into collective spaces that help
workers connect to one another, and thus generate stronger momentum to demand changes
in the workplace.

Flynn et al. (2015) point to the fact that workers that initiated changes in their study had
gotten support from worker-centered community-based organizations (WCBOs). While we
did not screen for this particular characteristic, we recruited participants through WCBOs
and we know that some of them had participated in their activities or services. This further
supports the need to enhance community-based workplace health promotion intervention
programs. To empower workers to make realistic changes, these programs should address
the hazards of low-wage immigrant work, the structural influences that create harmful
conditions, but highlight the positive coping strategies that brought them to the United
States, and help them forge a life here. Building collective agency through this holistic
perspective about the immigrant worker experience could bolster necessary alternative safety
nets for these workers.

Some of our own previous research about disaster preparedness among construction day
laborers from immigrant Latinx communities provides an analogous outlook on individual
and collective efficacy. WCBO leaders reframed the locus of resilience from the individual
to the community as a way to take, “collective action to advocate for positive change to
improve conditions that existed prior to the disaster, thereby reducing its negative impacts
and strengthening how a community responds to a future traumatic event” (Cuervo et al.,
2017, p. S163).
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Implications for Community-Based Intervention Design and Practice

Other research has shown that for workers the act of being involved in a participatory
occupational health and safety intervention helps to build self-efficacy in the workplace
(Punnett et al., 2013). Participation in that program has also supported the participation

in workplace programs to improve their overall health and well-being contending that for
workers, the positive feelings associated with making change at work are translated to
making change in other aspects of their lives. As we have argued elsewhere (Baron et al.,
2019), we propose that this workplace-based approach can be translated to community-based
settings for immigrant workers. To bridge individual self-efficacy with collective action,
we created a training module for our CBO partner, MRNY, titled, “Working with Workers:
Talking About Workplace Safety and Health,” for community health workers (CHWSs) to
learn how to start a conversation about workplace exposures and identify hazards, how
workplace exposures contribute to disease, health and safety rights of workers, and action
planning. A goal is for workers to potentially better address their health-related issues.
CHWs are further encouraged to guide their clients to talk with other workers at their
workplace to identify opportunities for collective engagement.

Community health practitioners can implement community-based participatory research-
based intervention strategies (see, for example, Arcury & Quandt, 2017; Vaughn et al.,
2017), which tap into the more encompassing role that low-wage work plays in the health
of Latinx immigrants. Other research similarly recommended for programs to draw on
the values of immigrants (Greder & Reina, 2019). A general strategy would honor the
hazards and stressors as well as the value of work to help directly foment self-efficacy.

A possible method could be to scaffold the intervention approach by beginning with the
workers’ dynamic experiences, introduce the core of the intervention and relate it to these
experiences, and then add actionable steps they can take to protect and promote their
health. This proposal extends the idea of drawing on counter-stories to inform strength-based
perspectives to mitigating risk (Dill, 2017).

Our findings are in accordance with broader research on the role of empowerment

training in promoting health and well-being. Findings from a World Health Organization
report (Wallerstein, 2006) on the effectiveness of participatory empowerment strategies

in public health projects differentiated between empowerment as an outcome and
empowerment as a means to long-term improved health and reduced health disparities.

It indicated that, “The most effective empowerment strategies are those that build on

and reinforce authentic participation ensuring autonomy in decision-making, sense of
community and local bonding, and psychological empowerment of the community members
themselves” (p. 5). Results of a youth development program evaluation found a positive
association with prosocial changes (Zimmerman et al., 2018). The program operationalized
empowerment theory through a curriculum that addressed self-related indicators, including
confidence (intrapersonal), critical thinking about community conditions and connections
(interpersonal), and participation in a community change project (behavioral).
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This study has potential limitations. Our research focuses entirely on Latinx immigrants,
and other immigrant groups with differing immigrant histories may experience their work
environment differently. The occupations we targeted are gendered low-wage occupations
that are more reflective of women Latinx immigrants than males. A third of all female
immigrant workers are employed in the services sector, compared with only 19% of native
born workers and a majority of those immigrant women work as cleaners or personal care
workers (U.S. Bureau of Labor Statistics, 2019). Some of the themes we observed, such
as performing well, may be tied in part to the nature of caring professions, as has been
shown by others (Delp et al., 2010). However, our findings are comparable with some

of our previous findings that have focused on more gender and occupationally diverse
workers, including our own previously mentioned work regarding Latinx construction
laborers (Cuervo et al., 2017). Finally, most of our participants were recruited through
WCBOs, potentially influencing how they spoke about workplaces changes.

Future Research

It is essential to further develop a possible intervention approach for immigrant workers’
health and well-being. Systematic inquiry is needed to explore the value of work dimensions
for immigrant Latinx low-wage workers, with a particular focus on the role of pride in

work as a potential link to building a sense of agency to become empowered to make
change. This could include interviews with workers and WCBO staff, and documentation of
the discourse about work, health, and immigration that staff and other leaders use as they
conduct, for example, classes, services, and leadership-building activities. This evidence
could be used to generate a conceptual model with specific concepts that apply to existing
or new interventions. Additional research is needed to determine whether our findings

and intervention strategy are transferable to other low-wage/status workers that are not
immigrants. Finally, future intervention research should test the effectiveness of integrating
such a value of work approach.

Conclusion

Although this study is exploratory, it begins to point to the underlying mechanisms as to
why empowerment perspectives are useful for interventions with marginalized workers. The
value of work could be a countering strategy that workers engage to navigate the hazards and
stressors they encounter, and could be the potential link to building a sense of agency that is
required to becoming active agents of change for themselves and others in their workplaces.
We provide potential directions to further enhance our proposition with Latinx and other
workers. This study also illuminates the intersecting SDHs of immigration and work that are
intimately tied to the health outcomes of immigrant Latinx low-wage workers.
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