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Abstract

Aim: To understand self-employed long-term-care workers' experiences of precari-
ousness, and to unravel how their experiences are shaped at the intersection of gen-
der, class, race, migration and age.

Background: In the Netherlands, increasing numbers of nurses and nursing aides in
long-term care (LTC) opt for self-employment. Societal organizations and policy mak-
ers express concerns about this development, as self-employment is seen as a risk
factor for poor health. Self-employment is not necessarily precarious work but can
contribute to the precariousness of specific groups. Knowledge about inequities
among self-employed nurses and nursing aides in long-term care is lacking.

Design: A participatory, qualitative interview study. The research team consisted of
four academic researchers and five (un)paid care workers.

Methods: Semi-structured interviews with 23 self-employed nurses and nursing aides
in LTC (2019-2020). Data were analysed from an intersectional perspective.

Results: First, we describe that feeling precarious as a hired employee—due to increas-
ing workloads, health risks, poverty and discrimination—shapes care workers' choice
for self-employment. Second, we describe inequities between self-employed care
workers who could (financially) afford to turn to self-employment as a health strategy
and those who felt squeezed out of the organizations due to poverty or discrimination.
They more often dealt with precarious work in the context of precarious lives, nega-
tively impacting their health. Third, we describe how negotiating an entrepreneurial
identity with a caring identity required material sacrifices and thus contributed to self-
employed care workers' financial precariousness, particularly as women.

Conclusion: Our findings indicate that working in LTC is becoming increasingly pre-
carious for all care workers, both for hired and self-employed, with younger, lower-
paid and racialized women with unpaid caring responsibilities seemingly most at risk

for precariousness.
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1 | INTRODUCTION

Healthcare workers, such as nurses and nursing aides, care for the
health and well-being of individuals, families and communities. Yet,
while caring for others their own health might be compromised.
In the Netherlands, a postwelfare state that deals with an ageing
society, care workers have to attend to increasing care loads with
decreasing financial means (Maarse & Jeurissen, 2016). The impact
hereof is strongly felt in the long-term care (LTC) sector, which deals
with the highest sickness-absence leave and turnover rates of the
entire care sector (Ministry of Health, Welfare and Sport, 2020). The
Dutch situation is comparable to other European countries that aim
to constrain health care expenditures through health care reforms,
particularly in LTC. In Western-European countries with an ageing
society, tensions arise between the financial sustainability of LTC,
the health of paid care workers, and societal support for the policy
measures (WRR, 2021). The health of healthcare workers is under
pressure, but not for all care workers alike. To understand inequi-
ties among LTC workers, we need to unravel the intersecting social
determinants of health that shape the health and well-being of care
workers in LTC.

In the slipstream of these policy transitions, more and more
low-paid care workers in LTC opt for self-employment (Ministry
of Health Welfare and Sports, 2020). In the health and social care
sector, the number of self-employed workers has grown from
73,700 to 128,600 between 2007 and 2018 (Central Bureau for
Statistics, 2020). Numbers continue to grow. In 2022, the number
of self-employed care workers further increased to 168.439 (The
Netherlands Chamber of Commerce, 2022) Self-employment is used
to predominantly attract higher-paid professionals, such as nurses
and doctors (Conen & Schippers, 2019). Nowadays, lower-paid pro-
fessionals, such as nursing aides, make up a large amount of self-
employed care workers (Central Bureau for Statistics, 2020). As a
consequence, sectors that employ mainly low-paid care workers,
such as residential LTC for older people, are increasingly confronted
with self-employed care workers. For them, this is a relatively new
phenomenon and the LTC sector struggles with this development
(Jakobsen et al., 2021).

What is happening in the LTC sector reflects labour market ten-
dencies on anational level. Self-employment is increasingly becoming
relatively common in the Netherlands, compared to other European
countries (Central Bureau for Statistics, n.d.) and this growth affects
almost all sectors of the labour market (CBS, 2020). The Dutch situa-
tion does not stand alone, as the flexibilization of labour markets is a

Impact: Our findings urge policy makers and care organizations to develop gender and

diversity-sensitive policy responses to address these inequities.
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worldwide phenomenon (Kalleberg & Vallas, 2017), but particularly
profound in countries that have fostered neoliberal policies in the
last decades (Stanford, 2017).

On a societal level, politicians and policy makers debate the de-
sirability of self-employed care work (Ministry of Health Welfare
and Sports, 2020). Societal organizations and public health re-
searchers express concerns about the precariousness of self-
employed care workers in the Netherlands (Bodin et al., 2020; Julia
et al., 2017; Ministry of Health Welfare and Sports, 2020). Most
self-employed care workers do not have social insurance such as
retirement pensions and only a small minority (17.8%) has disability
insurance (Ministry of Health, Welfare and Sport, 2020). Overall,
self-employed workers face a relatively high risk to fall below the
poverty line, and this risk appears to be substantially higher for
women and racialized groups when self-employed (CBS, 2019).
Lorey (2015) conceptualizes precariousness as the lived and sub-
jective experience of being in a socially vulnerable or precarious
position. Thus, self-employment is not necessarily precarious but
can be experienced as precarious by specific groups of care work-
ers (Conen & Schippers, 2019; Wall, 2015). Yet, little is known
about the experiences of self-employed care workers in LTC: who
experiences self-employment as precariousness and who does not
- and why (Wall, 2015).

2 | BACKGROUND

In the field of health research, much scholarship revolves around
precarious employment and whether or not self-employment is pre-
carious work (Conen & Schippers, 2019; Kalleberg & Vallas, 2017
Kreshpaj et al., 2020). Precarious employment is defined as a com-
bination of employment insecurity, income (in)adequacy and lack of
rights and protection (Kreshpaj et al., 2020). From a public health
perspective, scholars increasingly recognize precarious work as a
risk factor for health, impacting the physical and mental health of
workers and their families (i.e. causation) (Bodin et al., 2020; Julia
et al., 2017). And vice versa, people with health problems more
often work under precarious conditions (i.e., selection). Generally,
scholars identify three links between precarious work and health
(Bodin et al., 2020; Julia et al., 2017). First, experiences of uncer-
tainty, unfairness and powerlessness impact workers psychological
and physical health. Second, workers in precarious work dispropor-
tionately face detrimental physical and psychosocial working condi-
tions; more often deal with discrimination and stigmatization at the
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workplace, and; lack access to occupational health care. Third, the
material deprivation and lack of access to social security contribute
to socioeconomic health inequities.

Other scholars argue that the (health) impact of precarious
work cannot be understood in isolation from societal context,
foregrounding the concept of precarization (Porta et al., 2015;
Syed, 2020; Berg, 2021; Lorey, 2015). Precarization refers to the
governmental policies by which increasing numbers of people are
confronted with precariousness, not only in the labour market but
also in all aspects in their lives, including housing and social secu-
rity. This perspective helps to understand why some workers can
mitigate the impact of precarious work in their lives, while others
cannot.

Yet, societal debates tend to discuss self-employed care work-
ers as a homogeneous group (Ministry of Health Welfare and
Sports, 2020; Commissie Regulering van Werk, 2020). This is re-
produced by studies among self-employed care workers that do
not take intragroup diversity into account (Jakobsen et al., 2021,
Burke, 2015). As a consequence, policymakers respond to in-
creasing numbers of self-employed care workers with one-size-
fits all policy measures (Burke, 2015; Commissie Regulering van
Werk, 2020; Ministry of Health Welfare and Sports, 2020). In gen-
eral, such policies bear the risk of exacerbating inequities, as they
tend to underserve those who are most at risk for marginalization
(Hankivsky, 2012).

Therefore, we are in need of more diversity responsive re-
search on self-employment of care workers (Burke, 2015;
Karatas-Ozkan, 2018). To date, much insightful academic work on
self-employment, mostly across employment sectors, has been done
from a gender-first or gender-only perspective (McAdam, 2013;
Vosko & Zukewich, 2006). Researchers are increasingly adopting
an intersectional approach to understand inequities among (self-
employed) women (Knight, 2016; Ozasir-Kacar & Essers, 2019; Tao
et al., 2021). Also, in the field of occupational health, scholars de-
scribe the need for intersectional analytical approaches to under-
stand the complexities of precarious employment, particularly its
relation to health (Bodin et al., 2020).

Intersectionality is grounded in a rich tradition of black, queer
feminist thought (The Combahee River Collective, 1977). An in-
tersectional perspective aims to understand interactions between
social determinants of health, such as gender, class, racialization
and age, rather than focusing on single-axe analyses that fail to ac-
count for intragroup diversity (Crenshaw, 1990; Hankivsky, 2012).
Intersectionality aims to unravel how people's lived experiences are
shaped by the interaction of social determinants of health—and also
addresses interconnected systems of power that produce privilege
or oppression, such as patriarchy, racism, ableism, homophobia or
colonialism (Hankivsky, 2012). Intersectionality helps to understand
health and labour market inequities, within and between groups
(McCall, 2005). Such a perspective also enables scholars to under-
stand which groups do not profit from current policies, because their
experience is shaped at a specific, overlooked, intersection (Purdie-
Vaughns & Eibach, 2008).

3 | THE STUDY
31 | Aim

To understand self-employed care workers' experiences of pre-
cariousness in relation to health, we conducted a qualitative inter-
view study (Green & Thorogood, 2018). Our qualitative interview
study is in line with a qualitative descriptive study as described
by Sandelowski (2000,2010). This study was conducted with a
team of academic researchers and nursing aides, who participated
in all phases of the research process (Abma et al., 2019; Wright
et al., 2018). We employed an intersectional perspective to under-
stand which (groups of) self-employed care workers are specifically
at risk for precarization and why. Such knowledge enables policy
makers and health care organizations to develop diversity-sensitive
policies for self-employed care workers who are currently under-
served by existing policy measures. We formulated the following
research question:

How do self-employed care workers in the residential
LTC sector for older people experience precarious-
ness, in relation to health and how is their experience
shaped by intersecting factors of gender, class, migra-
tion, racialization and age/life phase?

3.2 | Design

This qualitative interview study was part of a broader participatory
health research (PHR) project ‘Negotiating Health’ (2018-2022) into
the health of care workers in residential LTC. The aim of this par-
ent study was to explore how the health and well-being of paid care
workers were shaped by gender in intersection with class, race age/
life phase, sexuality and (dis)ability, particularly in the light of recent
policy transitions and women's overrepresentation in paid care work.

PHR is part of the family of transformative and action-oriented
research practices, such as action research or community-based par-
ticipatory research (Abma et al., 2019; Mertens, 2008; Wallerstein
& Duran, 2017). PHR is conducted in the field of health research
and aims to ‘maximize participation of those whose life or work is
subject to the study in all phases of the research process’ (Wright
et al., 2018). Therefore, this PHR project was conducted by a team
of four academic researchers (Duijs, Bourik, Abma and Verdonk)
and five community researchers (Plak, Jhingoeri, Senoussi, Abena-
Jaspers and Mazurel) who are experiential experts as paid and un-
paid care workers in LTC. Three community researchers worked as
(advanced) nursing aide, one as a nurse assistant and one as unpaid
caregiver in LTC. PHR is characterized by moral dilemmas and power
imbalances. A methodological reflection of our participatory re-
search process is described elsewhere (Duijs et al., 2022).

In the parent study, we conducted several qualitative interview
(sub-) studies among hired employees, and among men and women
working in LTC, before and during the COVID-19 pandemic. This
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sub-study particularly focusses on the experiences of self-employed
women and was conducted in 2019-2020. The consolidated criteria
for reporting qualitative research (COREQ) guided the reporting of
the study (Tong et al., 2007). Findings from other sub-studies are
published elsewhere (Duijs et al., 2021, , submitted; Wees et al., in
press).

3.3 | Theory of science

The parent study ‘Negotiating Health’ was informed by a transform-
ative and participatory research design (Abma et al., 2019; Mertens,
2008; Wallerstein & Duran, 2017), embracing experiential knowl-
edge as essential for academic knowledge production and by doing
so fostering epistemic justice in research (Fricker, 2007). PHR and in-
tersectionality are both social-justice-oriented research approaches,
grounded in critical theory (Verdonk et al., 2019; Wallerstein &
Duran, 2017). In PHR, knowledge is produced in a hermeneutic dia-
logue between different types of knowledge, including academic
theories (such as intersectionality) and experiential knowledge
(Duijs et al., 2022; Gadamer, 1960).

In the qualitative interview-study presented in this article, we
studied participants' lived and subjective experiences with precari-
ousness, inspired by phenomenology (Denzin & Lincoln, 2011), while
not overlooking the material and social circumstances of peoples'
lives. In our intersectional analysis of their experiences, the aca-
demic research team drew upon critical theory to unravel the socie-
tal inequities that shaped their lived experiences.

We understand intersectionality as a normative, methodologi-
cal and theoretical approach to health research (Hancock, 2007).
Intersectionality guided our research question, recruitment, data
generation and analysis (Duijs et al., 2022; Hunting, 2014; Stuij
et al,, 2020).

3.4 | Participants

Participants of this interview study (Table 1) were recruited
through organizations (such as the professional associations for
nurses and nursing aides, unions, LTC organizations, support or-
ganizations for informal caregivers, migrant organizations and the
professional association for self-employed care workers), via social
media and via the personal network of community researchers.
Initially, we focused on self-employed care workers in residential
LTC (i.e. nursing homes), but rapidly realized that many worked
across different sectors (domiciliary and residential care) and
home-dwelling clients. Following our intersectional approach,
self-employed care workers (N = 23) were purposively sampled
across genders, age, occupational level and cultural background/
migrant status (Hunting, 2014). Occupational systems in LTC dif-
fer across countries. In the Netherlands, nursing aides (level 2)
and advanced nursing aides (level 3, also: certified nursing aides)
make up the majority of the LTC workforce and are both low-paid

occupations (Tuinman, 2021; cf. van Wieringen et al., 2022). Based
on our first analysis of 10 interviews, we initiated a theoretical
sampling (based on intersectionality) to specifically include and
explore the perspectives of care workers of colour, single mothers
and older women in more depth, as their experiences appeared
to be distinctly shaped. In Table 1, we present care workers self-
identified cultural identity. In the interviews, their cultural iden-
tity did not emerge as a theme, but participants did emphasize the
importance of racialization as a consequence of their skin colour
(being seen as ‘white’ or ‘black’), which we describe in our findings.

We included participants until we had sufficient evidence to de-
scribe the diversity and inequities among female self-employed care
workers and how these played out according to gender, class, ability,
age, sexuality and race (i.e., data saturation). Experiences of nursing
aides (level 2) remain relatively underrepresented in our sample, due
to time constraints (i.e. data saturation did not occur in relation to
their experiences).

3.5 | Data generation

Semi-structured interviews were conducted by an academic re-
searcher, sometimes accompanied by a community researcher.
The community researchers were could not always join the inter-
views, due to time constraints or changing work schedules, and
later on, due to the COVID-19 pandemic that severely impact their
work and lives. In line with our PHR approach, the topic-list for
this study was developed with and by the community researchers
who identified themes and topics that were relevant to them dur-
ing a 6-month photovoice project that was conducted prior to this
qualitative study (Duijs et al., 2022; Wang & Burris, 1997). Topics
included balancing paid and unpaid care work, financial concerns,
age-related health issues, such as menopause, and health strate-
gies of care workers while working in LTC. During the photovoice
process, the community researchers made a poster displaying
these themes, supported by their own photographs. This poster
was used during the interviews as a conversation tool and to allow
participants to set the agenda using the following question: ‘If you
look at this poster, is there a theme that resonates with you? What
do you think is important to talk about during this interview?’ A
topic list with open questions was developed to probe on differ-
ent sub-themes on the poster. The interviewers were trained in
intersectionality and probed on participants' intersectional expe-
riences during the interview (Hunting, 2014).

Face-to-face interviews were conducted across the Netherlands,
between May 2019 and March 2020, and by telephone from March
2020 to May 2020 when the COVID-19 pandemic set in. Interviews
lasted between 54 and 118 min, most of them lasted approximately
an hour. Interviews were recorded and transcribed ad verbatim. Data
was securely stored at the internal drive of Amsterdam University
Medical Centre. This study focuses on experiences of self-employed
care workers before the pandemic. Interviews were conducted

in Dutch and translated by the first author. Member checks were
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conducted by feeding back summaries of the interviews when par-
ticipants indicated that they would appreciate that, which was done
by one participant. Most participants indicated that they rather
received a summary of our study findings, which was presented to
them in a factsheet.

3.6 | Ethical considerations

This study was evaluated by a Medical Ethical Review Committee
which confirmed that the Dutch Medical Research Involving
Human Subject Act did not apply. Transcripts were anonymized
and audio-tapes and transcripts are stored anonymously and
will be archived until 5years after the completion of the study.
Informed consent forms were explained orally and a copy was
handed to the participants. Participants signed informed consent
forms which are securely stored at Amsterdam University Medical
Centre.

3.7 | Data analysis

Data generation and data analysis were done iteratively and col-
lectively. First, data was discussed in monthly— audio recorded and
transcribed verbatim—dialogue meetings with the research team, in-
cluding the community researchers. Newly emerging topics, such as
experiences of racism, were added to the topic list. Second, the first
author conducted an inductive thematic analysis using MAXQDA,
guided by the last author, following a process of open, axial and se-
lective coding (Braun & Clarke, 2006). This coding process yielded
several descriptive themes but lacked sensitivity to diversity and
inequities among participants. Therefore, third, after the thematic
analysis, we (Duijs and Verdonk) applied an intersectional perspec-
tive to deepen our understanding of the ways these experiences
were shaped at the intersections of gender, class, race, migra-
tion status, disability and age (Crenshaw, 1990; Hankivsky, 2012).
This intersectional coding process was informed by two practical
guides on (secondary) intersectional analysis in qualitative research
(Hunting, 2014; Stuij et al., 2020). This analysis enabled a more in-
depth understanding about the societal inequalities that became vis-
ible in interviewees' experiences. An overview of the themes with
intersecting aspects that shaped workers' experience is presented in
Table 2. Findings were discussed with the academic research team
until we agreed on the themes that are presented in this article. The
outcomes from this second and third round of analysis were dis-
cussed with the community researchers, who validated our findings.
We discussed our analysis with the community researchers, but their
participation in this analytical phase was relatively limited when
compared to earlier phases of the research process. The community
researchers were not involved in the writing of this article, as writing
and reading academic articles in English provided too big a barrier
for them to participate. However, the findings were discussed with
them and they agreed with the content of this article.

3.8 | Rigour

We employed the following strategies to enhance the qual-
ity and rigour of our study (Frambach et al., 2013; Green &
Thorogood, 2018). The study was conducted with a team of mul-
tiple academic and community researchers. Intensive dialogue
about the findings contributed to the credibility of our study. At
the request of our participants, we conducted member checks on
our study findings by sending a summary of preliminary findings
and requesting feedback. The maximum variation sampling strat-
egy enhanced the transferability of the findings and supported
our aim to do justice to the diversity among our participants. Data
generation and analysis were done iteratively and impacted fol-
lowing interviews. We continued until we reached data saturation,
which supports the dependability of our findings. Findings were
discussed with societal organizations in steering group meetings
and in individual conversations with a representative of a profes-
sional association for self-employed care workers. Their reflections
validated our findings as well, which contributed to the confirm-
ability of our study. But most of all, the input and reflections of
the community researchers have contributed greatly to the qual-
ity of our study, as their lived experiences guided our attention to
themes that otherwise would have remained brushed under the
carpet, such as racism, poverty and menopause.

4 | FINDINGS

Participants in this study worked as self-employed nursing aides
(N = 5), advanced nursing aides (N = 14) and nurses (N = 4). They
ranged from 37 to 70years of age and consisted of individuals from
Dutch majority groups (that is, white women with a Dutch nation-
ality) and Dutch minority groups (that is, who self-identified as bi-
cultural and/or as a women of colour). Participant characteristics are
described in Table 1.

We describe our empirical findings in four parts. First, we de-
scribe how experiences of precariousness as a hired employee within
LTC organizations shape care workers' choice for self-employment.
Second, we describe how opting for self-employment is shaped by
gender, class, race and life phase, illuminating differences among
self-employed care workers. In the third section, we describe how
self-employed care workers negotiate a ‘masculine-typed’ entrepre-
neurial identity with their caring identity as women, which contrib-
utes to precariousness, particularly as female self-employed care

workers.

4.1 | Theme #1: Opting out: The precariousness of
being a hired employee

Participants foregrounded their experience of the precariousness
of working within LTC organizations. Many participants experi-
enced working as a hired employee as riskier in terms of health,
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TABLE 2 Themes and intersections

Theme Sub-theme

1. Opting out A care sector under pressure

Health risks

Poverty and fear of debts

Informal care responsibilities

Menopausal transition

Ageism in the workplace

2. Inequities among self- Shortages of staff

employed care workers

Privileged lives

Precarious lives

3. Gendered negotiation Framing work

acts

Investing own resources into
one's care work

Caring identities as a privilege

finances or well-being, compared to being a self-employed care

Sub-subtheme

Devaluation of care work
A sense of alienation

Re-allocation of care responsibilities to lower
professional levels

Burn-out

Lack of access to disability insurance
Exploitation of one's health

Financial precariousness

Financial risks of flexible work schedule
Child benefit scandal

Combining paid and unpaid care work
Motherhood

Informal care giving to children with a disability
Transition into a more masculine identity
Becoming older

menopausal complaints

Work-related health issues

Less access to career opportunities
Everyday racism within care teams
Institutional racism

Labour market privileges for ANA (level 3) c/t
to NA (level 2)

Pre-pensions
Low housing costs/paid-off mortgages
Heterosexual marriages

Opting out of disability insurances

Impact of divorce

Precariousness of being a breadwinner on paid
care work/poverty

Unaffordable housing
Working while sick

Racialized inequities

Distancing from masculine-typed
entrepreneurial values “not doing it for the
money”

Time
Money
Expertise

Silencing and condoning financial motives

411 |

Wi LEYJﬂ

Intersections

Gender
Age

Class

(Dis)ability
Age|class|(dis)ability
Genderl|age|class|(dis)ability
Genderl|age|class|marital status
Genderl|age|class|marital status
Race

Gender

Gender|age
Genderl|agel|disability
Genderl|age

Genderl|age

Gender|age

Age|(dis)ability
Age|class|(dis)ability

Race

Race

Class

Agelclass
Age
Gender|marital status|sexuality

Genderl|age|class|(dis)
ability|marital status|sexuality

Gender|class|marital status|race

Gender|age|class|marital
status|race

Class|age

Gender|class|(dis)ability|marital
status

Race |class|marital status

Gender|class

Gender|class
Gender|class
Gender|class

Gender|class | race

Work pleasure under pressure

worker. Others experienced a lack of a healthy psychosocial
working environment as a consequence of gender, race and age-
related discrimination in LTC organizations. They opted for self-
employment to deal with these experiences of discrimination and
exclusion. We will illuminate these experiences in more detail

below.

All participants framed their choice for self-employment against the
backdrop of a care sector under pressure. Older participants ex-
pressed a sense of alienation as they witnessed their work change
over the years, with increased bureaucratic loads and decreasing
time for clients. Some participants even felt increasingly unable to
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live up to their own professional and/or personal standards of care
as a hired employee, due to recent budget cuts and shortages of
staff. Witnessing incidents in which quality of care was compro-

mised urged them to take action:

Right there and then, | decided that | didn't want to
be belong to that club anymore. | mean, you can go
to a different organization, but it is the same story
everywhere. The problem is bigger. So, | literally
stepped into my car and drove away. (...) That same
afternoon | registered myself as a self-employed.
(R21)

4.1.2 | Health risks of being a hired employee

Many participants experienced precariousness in terms of health
as a hired employee. For many participants, working in residen-
tial LTC came at the expense of their own health and well-being.
Several participants opted for self-employment after experienc-
ing a burn-out, or to prevent one. The increased autonomy of
self-employment allowed care workers to employ health strat-
egies that were unavailable to them as hired employees. Self-
employment also enabled them to disconnect from institutional
moral appeals, as it provided the ‘emotional distance’ necessary

to set boundaries.

I: Is it easier to say no as a self-employed? R1: Yes,
sometimes. If you are a hired employee then you
are constantly asked to fill in shifts. (.) As a self-
employed, | just check a (digital) schedule and choose
shifts whenever | can, at a location like. I: So, the
pressure is less, because you are in charge? R1: Yes,
definitely. (R1)

Self-employment was a health strategy, not so much of a choice,
rather a necessary evil to sustain, protect and maintain their health. A
participant described how she could not afford a disability insurance as
the costs were relatively high due to her age and medical history. Yet,
she emphasized that the risk of financial adversity as a self-employed
felt less precarious compared to the risk of getting ill (again) as a hired
employee.

| am convinced | would get sick. In my opinion,
the problem is bigger. It feels as if | have no other
options left. It is not even a choice to become
self-employed. It is a survival strategy. (...) Being
self-employed is the best disability insurance | can
imagine. (R16)

In addition, several, particularly younger, participants ex-
pressed anger and frustration about how austerity measures and
budget cuts came at the expense of their health and well-being.

Self-employment can thus also be understood as a protest against
these health risks:

You don't earn much and your health is ruined. (...)
While at the other hand, there are care organizations
making money (...). So, when | think about the future, |
know that | cannot do this job for another 20years; it
is just too hard. And if do, | do it for myself. As a self-
employed, at least | am the one making some money
out of it. (R22)

4.1.3 | Poverty and fear of debts

Many, younger and single women, particularly single mothers,
pointed out that they felt at risk of ending up in (financially) precari-
ous situations as a hired employee. They could not make ends meet
as a hired employee and used self-employed care work to earn more
money. Others described the financial risks of having to be ‘flexible’

as a hired employee:

A as single mother | am responsible for all our fi-
nances. As a self-employed, | can make sure that the
costs for my children's daycare are stable. That is
a big difference with the time when | was a hired
employee. My employer often changed my shifts,
required me to work an extra day or cancelled a
shift. Then you are confronted with retrospective
repayments. (R11)

Her fear for retrospective payments has to be understood
in the context of the Dutch tax system in which people receiving
childcare allowance are confronted with retrospective repayments
if they have worked irregularly, which puts them at risk for indebt-
ment. This fear was amplified by the recent child benefits scandal
in the Netherlands, that unjustly indebted 10,000 of families, par-
ticularly those of colour, receiving childcare allowance (House of

Representatives, 2020).

4.1.4 | Informal caring responsibilities
under pressure

Several female participants opted for self-employment to attend
to their informal caring responsibilities, for their parents or grand-
children, for their children or for both. Several younger women
experienced troubles combining work and motherhood as hired em-
ployee, and turned to self-employment as a solution. Often, human
resource policies in LTC organizations require flexibility from hired
employees, especially in the context of shortages of staff. As a con-
sequence, many felt pressured to be available for work 24/7, with-
out adequate support to organize paid work around informal caring
responsibilities:
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| have three children and two of them have special
needs. Care organizations are simply unable to orga-
nize my shifts around their care needs. They would
schedule my shifts day and night. | cannot go and re-
quest for an exception every time. As a self-employed,
| have control over my schedule. (R8)

Attending to unpaid caring responsibility was uniquely challenging
for care workers with a migration background. Transnational caring
responsibilities required them to travel for longer periods abroad, yet
they were not always granted their right for longer holidays as a hired
employee:

I've always known, | might be born here, but | am not
seen like that. | know | am entitled to six consecutive
weeks of holiday, but then my colleagues look at me
like: “the summer is the most difficult time in the care
sector. What is she thinking? Going on a holiday, not
just for three weeks like the most of us, but for four
of five.” As a self-employed | can just decide how long
| go. (R3)

4.1.5 | Therole of menopausal transition

Several mid-aged participants connected their choice for self-
employment to their experiences as (post-) menopausal women.
Menopause-related physical complaints such as fatigue, burn-out or
increased weight made their health concerns more pressing. More
importantly, several women narrated how menopause induced a
more spiritual and psychological process which made them reflect
on their lives and work. Some participants described menopausal
transition as becoming more ‘masculine’ as they started to question
their caring identities as women that required unlimited attention to
other people's needs, and they increasingly allowed themselves to
foreground their own needs.

You become a little more indifferent. (...) You become
a little bit more like a man, they have said to me. Well,
maybe it is true. | think at least | started to be more
relaxed and confident. I: It was the time you started
to address issues at work and decided to opt for self-
employment (...) R: Yes, but still, you can never really
tell if it was menopause or just all the negative stuff
that happened. (R4)

Others linked this process with getting older, and increased
trust in their own knowledge and expertise as an experienced
care worker. As a consequence, they found it more difficult to fit
into hierarchical LTC organizations which appealed to their caring
identities, while lacking participation and voice over their working

conditions:

Forty was my turning point. At that point | said: I'm
done. | want my life to be different. (...) | see that hap-
pening around me very often. You are more or less at
halfway your lifetime. That's how it feels. And then
you look back and think: am | content? Am | enjoying
my live? Am | happy? In my case, the answer was: no,
no, no. At that point, | realized that things needed to
change. And yes, the hormones definitely played a

role in that process. (R2)

41.6 | Ageism in the workplace

Older participants, in their 60s and, with work-related health issues,
shared how they felt treated as a financial risk by their employers,
felt pushed into unemployment benefits or early retirement by their
superiors, or were denied career opportunities. They turned to self-
employment to continue their career as a paid care worker.

| was more or less kicked out because of my age.
That's kind of how things started. | really loved my
job and | cried because | had to go. And then | found
myself sitting at home, knowing that there were
shortages of staff. It just tugged at me. And then
they asked, why don't you join our team as a self-
employed. (R15)

4.1.7 | Racism in the workplace

Participants of colour mentioned experiences of racism in LTC insti-
tutions as a key factor that pushed them out of the institutions into
self-employment. Remarks, jokes, lack of support or trust from col-
leagues and managers were experienced as most painful, and played
a big role in their decision to opt for self-employment:

The work in itself is hard enough, you know. And then
you add colleagues who ... Well, no, | would not go
back to being a hired employee, because of this rac-
ism thing (R13)

Some participants were hesitant to frame their experiences as
experiences of racism and several initially framed it as ‘fuzz within
the teams’ (R12) to the white interviewer of this study (first author).
Other participants were very outspoken about the racism that they
experienced at the workplace and how it informed their decision. Self-
employment provided emotional and practical distance from racism
within organizations:

It was the way my colleagues treated me (...) Look, as
a self-employed you just do your work, and you don't

like it there, you just never go again. (R3)

85U017 SUOWILWIOD BAITE.D) 3|cedldde ayy Aq peusenob afe sajoile YO 8Sn JO Sa|nJ Jo} A%eiq1T8ulJUO AB|IA UO (SUORIPUOD-PUE-SWLYWO" A 1M ARe.d 1 [euluo//SdhL) SUORIPUOD Pue Swie 1 8y} 88S *[9202/.0/ET] Uo ARiqiTauluo A8|IM ‘0LST UeTTTT 0T/I0p/L0o A8 |1 ARelq1jeul|uo//SAny Wouy pepeoumod ‘G ‘€202 ‘8792S9ET



DUIJS ET AL.

Lower-educated care workers of colour mentioned how they
lacked access to career opportunities as a hired employee. One par-
ticipant, for example, shared how her white colleagues obstructed her
education, which caused her to leave hired employment straight after
graduation. Self-employment enabled renewed access to career op-
portunities, as they could invest in their own education enabled by tax

rulings for freelancers.

The organization was all white and they just gave peo-
ple of color a hard time. Afterwards, one colleague
said to me: | am surprised that you managed to get so
far. Most people of color don't make it here. (...) The
moment | graduated. .. | literally ran to the chamber of

commerce. | was so tired of it all. (R13)

In the light of institutional racism in care organizations, for example
in organizations where higher-paid managers are predominantly white
and lower-paid workers are more often of colour, some participants
also expressed how institutional demands for ‘flexibility’ and ‘availabil-

ity’ were laden with colonial history:

In my head the dynamic resonated with colonial his-
tory and slavery. There is the master, and here is the
slave. | was thinking that | should just create my own
job, and bring it to work. To make all of that black-and-
white stuff stop. (R10)

4.2 | Theme #2: Inequities between self-employed
care workers in terms of precariousness

The experiences of precariousness, particularly in terms of financial
security, differed strongly among self-employed care workers. In
this section, we describe if, and if so, how participants in our study
experienced privilege or precariousness as a consequence of being
self-employed. We describe how self-employment can translate into

taking health care risks for those without financial buffers.

4.2.1 | Experiencing privilege in the context of
shortages of staff

Most participants did not opt for self-employment lightly, and care-
fully considered the potential precariousness of self-employed work.
They referred to current shortages of staff in the sector that would
ensure them access to sufficient work. This privilege was felt slightly
more strongly by the higher-educated care workers but expressed
across different levels. Although some participants referred to major
budget-cuts and lay-offs in the (recent) past, they did not expect that

this would happen again in the near future.

If you don't have work for a week, then you are in
trouble. Well, a week without work? That might have
happened a few years back, but that is not happening

anymore. Right now, people are waiting in line for
you. | am sure | am able to continue like this until my

retirement age. (R7)

4.2.2 | Negotiating ‘precarious work’ with
‘privileged lives’

The older (60+), often white, participants in our study did not perceive
self-employment as precarious work. In relation to the first theme,
these women were mainly pulled to self-employment to enhance their
work pleasure or as a health strategy and could afford to do so. They
could fall back on the pre-pensions they built up as a hired employee, or
had paid off mortgages over the course of their working lives. Others,
relatively younger (40-50), also often white women in a heterosexual
marriage, emphasized how they were privileged as they were married
to men who held secure jobs. In several occasions, it was these men
that motivated them to opt for self-employment in the first place.

| have my husband. He was the one who pushed me
into self-employment in the first place. Because, well,

he had everything on track, of course (R5)

They perceived self-employment as low-risk, as they could ‘afford
to get ill. Their perception of being in a privileged position as women,

materialized in opting out for unemployment insurances:

We don't rely on my income for our mortgage. My
husband takes care of that. So, in case | would get sick
or anything, we don't have to worry a bit. (R7)

Although this was experienced as a privilege, their financial depen-
dency as women was under threat. This was felt by self-employed care
workers who opted for self-employment during marriage or a relation-
ship, but lost privilege when they divorced or separated. For them, self-
employment became more precarious.

4.2.3 | Negotiating ‘precarious work’ with
‘precarious lives’

Experiences of precariousness were mainly expressed by single
self-employed care workers who were breadwinners for themselves
or their families. In relation to the first theme, these women were
squeezed out of the organizations due to poverty, informal caring
responsibilities or experiences of racism. Several younger partici-
pants expressed how they negotiated precarious work with precari-
ous lives, for example by pointing towards increasingly unaffordable
housing. For single women, being financially responsible as a self-
employed care worker translated into health risks. Several partici-
pants indicated that they overburdened themselves to save up for
difficult times. This participant for example indicated that she con-
tinued to work while sick to save up for a period of recovery after
an operation:
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As self-employed you do feel like to have to work a
lot, to make sure that you have a buffer to fall back
on. Because, you never know what might happen to-

morrow. (R9)

Single mothers who were financially responsible for their families
described how they regularly continued to work while sick, and also

described how they sacrificed their health for financial reasons:

Only If | have no other option left, then | will call in
sick. That is really hard for me. Sometimes at work |
do feel like “I shouldn't have done this”. But usually,
when | am working, | just keep going so you don't feel
anything. But when | have a day off, | find myself lying
on bed all day doing nothing. That's when | feel it. |
can just sleep all day. (R11)

Other self-employed care workers pointed to the structural aspect
of this inequality and pointed out that white women were more often
in the position to ‘afford to get ill’, while women of colour less often had

access to this privilege:

Well, many white women, they consciously choose
for self-employment. Many of them have a husband at
home that takes care of everything, and they can just
free-wheel as an entrepreneur. They sometimes say to
me, | am happy if | can make around a 1000 euros a
month as a self-employed. Then | am like, that is a privi-
lege. Because, single women with two children, they do
not make it with a 1000 euros a month. You have your
children to feed and maybe even family abroad that you

need to sustain. That is a different story. (R3).

4.3 | Theme #3: Gendered negotiation acts
contributing to precariousness

Many participants struggled to negotiate a ‘feminine-typed’ car-
ing identity with a ‘masculine-typed’ entrepreneurial identity. This
negotiation act required framing work, and manifested as making
financial sacrifices to foreground their caring identity. This negotiat-
ing act thus contributed to their precariousness, particularly as fe-

male self-employed care workers.

4.3.1 | Framing work: Distancing yourself
from entrepreneurial values and foregrounding a
caring identity

Self-employed care workers in our study expressed frustration over
the way they have been framed in policy documents and main-
stream media. In response, several of them explicitly distanced
themselves from the idea that care workers choose self-employment

for ‘economic’ or ‘selfish’ reasons. In doing so, they distanced them-
selves from a more ‘masculine-typed’, profit-oriented, entrepreneur-

ial identity, by foregrounding their caring identity:

‘Believe me. | have spoken to a lot of self-employed, and
no one says that they are doing it for the money’. (R3)

4.3.2 | Investing own time, money and expertise

A caring identity is performed through making financial sacrifices,
such as doing unpaid care work for clients:

Well, if | earn less, then | earn less. If | stay an extra
hour, then it is my own time and my own decision.
Who cares? It is not costing anybody anything. So,
what am | worrying about? It is fine by me. (R2)

Some women invested expertise that exceeded their job descrip-
tion, providing higher quality care for lower tariffs. Others lowered
their tariffs, or did not bill all their working hours, out of loyalty to LTC

institutions:

| know how it works. So, if | would say, | want to earn a
lot of money, | know that someone is paying the price
for it. | mean, if a care organization does not want to
go bankrupt, it needs to break even. (...) Yes, | feel re-
sponsible. | don't need to be paid a high tariff at the
expense of someone else. (R16)

As a consequence, participants ended up trading an exploit-
ative institution for a system of self-exploitation. They opted for self-
employment to disconnect from institutional moral appeals, but quickly

realized that they were unable to escape their own caring identity.

4.3.3 | Foregrounding a caring identity is a privilege

This was mainly done by self-employed care workers who negotiated
precarious work with privileged lives, they could afford to foreground
their caring identity. Within this frame, financial motives to opt for self-
employment were (implicitly) silenced and sometimes even condoned,
reproducing the stigma on those self-employed care workers who

opted for self-employment due to poverty or experiences of racism:

There are a few bad seeds who are in it for the money,
but they are ruining it for the rest of us. (R5)

5 | DISCUSSION

In our empirical findings, we have described self-employed care
workers experiences with precariousness in three themes. In the
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first theme, we describe how self-employed care workers experi-
ence precariousness as a hired employee due to increasing work-
loads, health risks, poverty and experiences of (gender, race and
age-based) discrimination, and that they negotiate the precarious-
ness of being a hired employee with the precariousness of being
self-employed. In the second theme, we describe inequities in
precariousness between self-employed care workers who could
(financially) afford to turn to self-employment as a health strat-
egy, and those who felt squeezed out of the organizations due to
poverty or discrimination and had to deal with precarious work in
the context of precarious lives. In the third theme, we describe
how self-employed care workers negotiate their feminine-typed
caring identity with their masculine-typed entrepreneurial identity.
For women, this negotiation act translates into making financial
sacrifices to foreground a caring identity, contributing to their
precariousness, particularly as female self-employed care work-
ers. This gendered ideal of “not doing it for the money” was not
equally attainable for women who were financially dependent
upon their care work.

Our empirical findings resonate with theoretical perspectives
on precarization. The mere fact that participants in our study expe-
rienced being a hired employee as precarious, and sometimes even
more precarious than being self-employed, illustrates that precariza-
tion impacts all spheres of the labour market, including the work of
hired employees in permanent contracts (van den Berg, 2021; Porta
et al., 2015). Our empirical findings show precarious work is to be
understood in the context of increasingly precarious lives, resonat-
ing with Porta (2015, p.2) who describes that: precarization is not
(...) limited to the labour market but can penetrate entire lifeworlds
of individuals and groups of people. Our empirical findings illuminate
the inequities among self-employed care workers.

Our empirical findings particularly illustrate inequities be-
tween self-employed care workers who can afford to turn to self-
employment to enhance their work pleasure and health, and those
who feel squeezed out of the organizations due to poverty and
discrimination. The relatively low financial reward for care work
shaped at the intersection of gender and class (Bhattacharya, 2016;
SER, 2021) and the fact that care workers opt for self-employment
due to poverty is a classed inequity. Experiences with poverty and
financial precariousness were more pressing among nursing aides in
our study sample, in comparison to the nurses. This might explain
why most studies on entrepreneurial nurses pay little attention to
financial precariousness (Jakobsen et al., 2021; Neergard, 2020;
Wall, 2015). Experiences with financial insecurity also intersected
with age. Older care workers described health issues for instance
menopausal complaints, age discrimination and lack of career oppor-
tunities, which contributed to their precarization as older women in
the labour market. In relation to housing, older women more often
described that they had the security of paid-off mortgages, while
the younger generation struggled with unaffordable housing due to
governmental housing market policies (Hochstenbach, 2022).

Studies on women entrepreneurs also describe that those pushed
into self-employment tend to be more economically precarious than

those pulled into it (Ahl & Marlow, 2021; Vosko & Zukewich, 2006;
Wall, 2015). Yet, literature on the so-called ‘push’ and ‘pull’ hypothe-
sis show that such individual choices for self-employment have to be
understood in the context of political and organizational policies, be-
cause: “Some pull factors, such as such as independence and flexible
working hours may, in fact, reflect the push posed by eroding work-
ing conditions and job quality as well as work-family considerations.
For example, waged work might be unsuitable because of the lack of
child-care, flexible hours or the absence of workplace policies that
take into account the responsibilities of workers outside the labor
force” (Vosko & Zukewich, 2006, p. 70).

5.1 | Therole of gendered policies

In the Netherlands, the LTC sector was confronted with major
budget cuts and health policy reforms in 2015. Budget cuts were
enacted through two policy acts that aimed to re-allocate caring
responsibilities from higher to lower professional levels, and from
formal caregivers to informal caregivers (Maarse & Jeurissen, 2016).
In the Netherlands, societal organizations have voiced critique on
these policy measures, as they would increase gender inequity
(Schenk, 2013). These policy measures form the backdrop of our
empirical findings, as it impacted care workers paid and unpaid
care work. Paid care workers had to attend to more and more com-
plex caring responsibilities at work. These policy measures also
impacted their unpaid care work, as female care workers carry a
disproportional large amount of informal caring responsibilities at
home compared to the entire working population (De Boer, 2017,
Schenk, 2013).

In our empirical findings, we recognize that care workers strug-
gle to combine their paid care work with unpaid caring responsi-
bilities as a family caregivers or mother. This resonates with other
recent studies that describe how women turn to self-employment
as a strategy to resolve their work/life conflict (Bari et al., 2021;
Neergard, 2020). Our empirical findings illustrate that these policies
indeed contribute to the precariousness of care workers, particularly
for those with informal caring responsibilities, such as young moth-

ers and older women who take care of their parents.

5.2 | Gendered ideologies of women's caring
identities contribute to precariousness

So, while these policies contribute to women's precarious position
on labour market, our empirical findings also show that women are
at risk for precarization due to gendered ideologies. Our findings on
gendered negotiation acts of self-employed care workers (theme 3)
resonate with other studies among self-employed care workers
(Anderson & Hughes, 2010; Jakobsen et al., 2021; Nadin, 2007,
Neergard, 2020). These studies describe how self-employed care
workers, particularly low-paid nurses and nursing aides, are guilted
for profit-making, implicating that “doing it for the money” threatens
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their caring profession. Nadin (2007) refers to the ‘moral precarious-
ness’ of building a business on caring, as through the commodifica-
tion of the caring needs of vulnerable others, they thus risk betraying
their own gendered values that construct caring as ‘natural and
willingly given’ (2007, p. 465). Our study adds to these insights by
showing how these ‘moral’ tensions materialize into making financial
sacrifices to foreground their caring identities, exposing how these
‘gendered ideologies of care’ contribute to the precarization of self-
employed women working in the (long-term) care sector. So, while
poverty is a classed/gendered issue squeezing paid care workers
into self-employment, gendered ideologies consequently reproduce
gender/classed inequity among self-employed care workers.

5.3 | Racism and racialized inequities

In our empirical findings, we illuminate the distinct experiences of
women with a migration background, who face specific challenges in
regards to transnational caregiving, and those of racialized women
who opt for self-employment to escape racism in LTC institutions.
We described how younger, single and racialized care workers are
more likely to experience precariousness as a self-employed care
worker, and self-employed care workers themselves emphasized
that there is a racialized inequality at play here.

Their analysis is backed up by statistics. In the LTC sector, also
in the Netherlands, lower-educated care work is often done by ra-
cialized women (Syed, 2020). So, throughout our empirical findings,
there is a strong, but often implicit, class/race intersection at play.
This class/race intersection often remains hidden as gendered dy-
namics tend to be more explicit and visible. The fact that racialized
women are pushed into self-employment by experiences of racism, is
a novel insight from this study. Racialized dynamics tend to stay hid-
den for white researchers and white policy makers. They are hardly
mentioned in political debates and policy papers on labour-market
challenges in the LTC sector (Commissie Regulering van Werk, 2020;
Ministry of Health, Welfare and Sport, 2020). None of these analy-
sis mention racism as an important issue. Recently, The Black Lives
Matter movement in the Netherlands succeeded in getting racism,
also in healthcare, on the public and political agenda. Since then,
studies have been initiated into care workers experiences with rac-
ism. Yet, awareness on racism has yet to trickle down into debates on
labour-market dynamics and self-employment.

5.4 | The added value of an intersectional
perspective

In our findings, we illuminate self-employed care workers experi-
ences with precariousness. We illuminate the inequities between
self-employed care workers, particularly raising attention for the
pivotal role informal caring responsibilities, poverty and racism play
in precarization of particular care workers. These are novel find-

ings of our study. While most studies and policy reports regard

self-employed care workers as a homogenous group, our empirical
findings stress that they are not. And popular conclusions about self-
employed care work, namely that they are pulled to the freedom of
self-employment and are “not doing it for the money” are obscuring
the harsh reality that some do, and have to do so in order to sus-
tain themselves and their families. Employing an intersectional per-
spective helped us to unravel inequities among self-employed care
workers and fosters a thorough understanding how their choices
are shaped at the intersection of gender, class and race. This ena-
bled us to pay attention to ‘intersectional invisible’ groups among
self-employed care workers who are overlooked by researchers and
policy makers (Purdie-Vaughns & Eibach, 2008).

5.5 | Strengths and Limitations

In this study, we included a diverse population that allowed us to
understand inequities between self-employed women in LTC. This
study did not address the experiences of men working as self-
employed care workers, which were distinctly different and were
thus described elsewhere (Wees et al., forthcoming) Our findings
cannot be transferred to all care workers in LTC, as we explicitly
aimed to pay attention to particular groups of self-employed care
workers that are currently overlooked in studies or policy papers.
Our study aimed to explore experiences of low-paid care workers,
but our sample consisted for a large part of advanced nursing aides
and nurses. This might have caused an underestimation of the ineq-
uities among self-employed care workers and the role poverty plays
in the choice for self-employment. The experiences of nursing aides
and lower-paid colleagues in LTC require more attention, as experi-
ences of poverty among paid care workers is a pressing societal issue
in the Netherlands and elsewhere, that has been exacerbated by the
COVID-19 pandemic and by increased costs for living due to the cur-
rent inflation (Duijs et al., 2021).

6 | CONCLUSION

We conclude our discussion by offering suggestions for diversity-
sensitive policies that specifically serve self-employed care work-
ers that suffer from this ‘intersectional invisibility’. Our findings
indicate that self-employed women working within the LTC sector,
and especially the single, younger, lower educated and racialized
women with unpaid caring responsibilities, are at risk of precariza-
tion. Healthcare institutions should therefore include anti-racism
as a strategy to foster ‘sustainable employability’ of care work-
ers. Governmental policy makers have to reflect upon conflicting
policy aims, that bear the danger of squeezing women between
having to be available as a paid caregiver (in long-term-care in-
stitutions) and having to attend to growing moral appeals on un-
paid care (for older people). Our findings urge policy makers to
develop policy responses that especially serve the younger, lower
educated and racialized care workers in our LTC institutions by
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creating jobs that allow for financial independence, to particularly
support single mothers to sustain their families while working in
LTC.
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