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ABSTRACT
The Potency of Policy?:
A Comparative Study of Filipino Elder Care Workers in the United States and Israel
by
Abigail F. Kolker
Advisor: Nancy Foner
As the population of the United States and Israel rapidly ages, the elder care
industry is expanding at an unprecedented rate. In-home care work is increasingly
performed by migrants, many of whom are from the Philippines. This study, based on
two years of ethnographic research and 163 in-depth interviews, examines how the
United States’ and Israel’s differing immigration and labor policies impact the lives of
Filipino caregivers. Despite vastly different policy approaches to migrant elder care
workers—highly unregulated in the U.S. and highly regulated in Israel—this study found
many striking similarities between Filipino caregivers’ migration and work experiences
in the two countries. This is because although the policies are on opposite ends of the
spectrum, they produce a number of parallel results. Immigration policies in both the U.S.
and Israel relegate many migrants from the Philippines to precarious legal statuses, which
directly or indirectly funnels many of them into caregiving, as well as weakens their
bargaining power. Meanwhile, both countries’ labor policies fail to adequately protect
caregivers, either by being deficient or overly restrictive. Thereby, policies in both
countries increase caregivers’ vulnerability to hazards at work, which include payment
problems, interrupted sleep, expansion of pre-arranged duties, various form of abuse, and
isolation.
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Chapter One: Introduction
This study examines domestic workers in two countries—the United States and
Israel—and two major immigrant cities in these countries—New York and Tel Aviv. I
examine one national origin group, Filipinos, who are the largest group of domestic
workers in Israel and one of the largest in the United States. I focus on a particular type
of domestic work, care for the elderly in private homes. In the context of a rapidly aging
population in developed countries, the elder care industry is expanding there at an
unprecedented rate, increasingly relying on migrant labor. In this study, I compare how
the two countries’ differing immigration and labor policies regarding migrant elder care
workers impact the migration and work experiences of Filipino caregivers. The United
States does not have any explicit policies for the importation of immigrant caregivers,
despite caregiving being one of the country’s fastest growing occupations and already
having a large immigrant workforce (PHI 2013). Given the lack of programs for their
legal entry—and the remarkably long wait periods for immigrant visas from the
Philippines—many Filipino caregivers in the U.S. enter on tourists or temporary visas
and work or overstay, resulting in being undocumented for at least a period of time. In
contrast, Israel has a flourishing guest worker program for caregivers, who are legally in
the country although they lack certain rights and are subject to many restrictions.
Through in-depth interviews with the workers themselves, I gain insight into how the
differing immigration and labor polices in the U.S. and Israel shaped the migration and
working experiences of respondents.

1

RESEARCH OBJECTIVES AND MAIN FINDINGS
The objective of this study is to compare the experience of Filipino caregivers in
the U.S. and Israel—specifically their migration and work experiences—with the goal of
illuminating how each country’s immigration and labor policies affect those experiences.
Despite vastly different policy approaches to transnational elder care workers, this study
found many striking similarities between migrant Filipino caregivers’ experiences in the
U.S. and Israel. The cross-national comparison provides insight into a surprising finding:
policies in both countries (directly or indirectly, and to varying degrees) funnel many
Filipino migrants into caregiving and increase their vulnerability to certain hardships at
work. While the fact that caregivers in both places face similar difficulties at work might
lead one to assume that the particularities of in–home care work (i.e. performed within
private homes and based on intimate relationships) make it impervious to regulation, this
study proposes an alternative explanation. Although the policies are on opposite ends of
the spectrum—highly unregulated (U.S.) and highly regulated (Israel)—they produce
many similar results for migrant women from the Philippines because both the U.S. and
Israel 1) often relegate Filipino migrants to legal statuses that limit their employment
opportunities and weaken their bargaining power and 2) limit their labor protections
and/or subject them to overly restrictive regulations.
COMPARATIVE APPROACH
Domestic work is one of the most common jobs for women worldwide, and the
growth of economic opportunities in the care sector is understood to be a major, perhaps
the major, reason for the last half-century’s “feminization of migration” (Marinucci 2007;
World Bank 2016; Yinger 2006). Given the globalized nature of domestic work, a cross-
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national approach is especially fruitful. Literature on migrant domestic workers in various
countries has highlighted the difficult nature of the work (e.g. Hondagneu-Sotelo 2001)
and the vulnerability of the workers (e.g. Chin 1997) but has often minimized the impact
of state policies and legal context. A cross-national examination can increase the
visibility of the state’s role. As Foner (2005) explains, “a comparative approach can
inspire a critical awareness of what is taken for granted in our own city or society” and
call attention to, or bring into sharper focus, dynamics that might be missed or minimized
if only focusing on one case. Additionally, comparisons not only bring out similarities
and differences in the experiences of migrant domestic workers in different countries but
also help to account for or explain them.
While the “global care chain” (Hochschild 2000) is the result of both sending and
receiving states’ policies, I focus on the policies of destination countries because they
have the unparalleled ability to confer or deny rights to migrants, which is especially
important considering that personal care work is an extremely precarious form of
employment (ILO C-189).
I have selected the U.S. and Israel because they represent two very different state
policy responses to similar labor market pressures. While much has been written about
domestic work in both the U.S. and Israel, to my knowledge there is no study to date that
explicitly compares the experience of domestic workers in these two countries. The
comparison underscores the role of the state in producing the demand for migrant care
workers and determining how that demand is satisfied as well as in shaping important
aspects of the lives of migrant caregivers. The comparison highlights that while different
policy approaches lead to many contrasts, they may also end up producing many similar
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outcomes for caregivers’ lives. Despite vastly different immigration policies, both
countries limit migrant caregivers’ access to legal statuses that provide unrestricted work
authorization, which has serious implications for their working conditions. Moreover,
although both countries ostensibly extend labor rights to all workers regardless of legal
status, both nations make explicit exceptions for home care workers.
I have chosen to focus on Filipinos mainly because, as mentioned, they are such a
significant group of domestic workers in both countries—the largest group in Israel and
one of the largest in the U.S. This study follows what Nancy Green (1994) calls a
“divergent comparison” model, contrasting the experiences of a particular immigrant
group in different destinations. Keeping the immigrant group constant is especially useful
in highlighting the role of structural factors in the receiving society, in this case bringing
out how the two receiving countries’ immigration policies and legal contexts influence
migration and migrants’ experiences.

BACKGROUND AND LITERATURE REVIEW
Legal Incorporation
A key aspect of my research is the impact of domestic workers’ access to legal
rights and protections, thus the literature on what legal or extralegal avenues Filipinos use
to migrate is relevant. In the context of increased globalization and the restructuring of
economic relations among states, most nations allow noncitizens to work and reside
within their borders. Destination countries benefit from migrants’ labor power without
necessarily having to grant them the rights and privileges of citizenship. Instead, states
have produced a variety of legal classifications for noncitizens (Turner 2006); each legal
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category, such as asylum seeker or permanent resident, provides different entitlements
and protections, a phenomenon Castles (2005) refers to as “hierarchical citizenship.” My
own analysis will focus on how immigration policies funnel many women from the
Global South into two noncitizen legal classifications, guest worker and “illegal alien.”
Women from the Global South are increasingly migrating to developed nations—
including Israel—as guest workers. Developed nations’ labor demands, and thus migrant
worker recruitment practices, are gender-specific, based on traditional gender roles (Boyd
& Grieco 2003). The vast majority of temporary work visas offered to women are for
non-professional, female jobs, such as domestic work (Boyd & Pikkov 2005; Calavita
2006; Piper 2006). In most receiving countries, guest workers, both male and female, are
exempt from labor laws and have reduced access to rights and services (Mahler & Pessar
2006; Anderson 2010). Although legally present, their freedom and autonomy are
constrained by the terms of their work visas and the looming possibility of deportation if
they break their contracts.
Alternatively, some countries—such as the U.S.—have immigration policies that
ignore labor demands in female-dominated occupational sectors, offering few legal
avenues for women to migrate specifically to take up jobs in these sectors. This neglect
usually does not result in less female migration; it has simply increased the likelihood of
women being undocumented or unauthorized to work (Piper 2006). Where jobs are
available, but legal means of entry are limited, women may enter on temporary visas, for
example, work, and often remain after they expire, thereby becoming undocumented.1

1

The term undocumented refers to those lacking documents allowing them to both live
and work in a country. Pertinent to this study, the term undocumented includes both
5

Thus, immigration laws usually do not completely curtail migration, but do determine
migrants’ legal relationship with the state. Indeed, restrictive immigration policies often
increase the rate of undocumented migrants (Bosniak 1991). Thus, viewed in a
Foucauldian sense, state policies actually produce migrant “illegality” (Anderson 2010;
De Genova 2002). Despite political rhetoric and restrictive migration policies,
undocumented domestic workers tend to be “tacitly tolerated,” demonstrating, some have
argued, the state’s “complicity” in the unauthorized migration of care workers (Lutz and
Palenga-Mollenbeck 2012). In most countries, undocumented workers lack access to
many rights and services, including government health care benefits (Derose et al 2007;
Fried 2003; Wishnie 2004). They are also at risk of detention and deportation (Harrison
and Lloyd 2011; Sassen 1988). Their precarious legal status confines them to low-status
and low-paid jobs, often even dangerous positions that native-born workers reject. Also,
they typically earn significantly less than documented migrants from their same country
(Pannell and Altman 2009; Rivera-Batiz 1999). Bauder sums up their disadvantages
succinctly: “they constitute a labor force beyond the protection of the law, to which labor
standards, minimum wage legislation, and many other social and economic rights and
protections do not apply” (2013:4).

Care Worker Vulnerability
Domestic workers are a highly vulnerable group for a number of reasons. Today,
as in the past, lower-class women of color perform domestic work in much of the world

respondents who overstay or otherwise lose their visas and those who have tourist visas
and work without authorization.
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so that the work, as many scholars have noted, is racialized and gendered (e.g. Adib and
Guerrier 2003; Browne and Misra 2003; Duffy 2005; England and Stiell 1997; Fuller and
Vosko 2008; Gaitskell et al 1983; Glenn 1992; Labadie-Jackson 2008; Milkman et al
1998; Sharma 2000). Increasingly, migrant women, often those in precarious legal
statuses, have become concentrated in domestic work (e.g. Anderson 2010; Chin 1997;
Chuang 2010; Cox 1997; Ezquerra 2007; Jureidini and Moukarbel 2004; Romero 1998).
Due to the social location of the prototypical private household worker and specific
characteristics of the work, domestic workers are especially vulnerable to exploitation
and abuse. Notably, when caregiving is isolated within the private home, it is hard to
regulate, even when formal legal regulations exist, and there are a range of difficulties for
domestic workers, which are especially acute for those who live-in (Anderson 2001;
Hondagneu-Sotelo 2001; Lovell Banks 1999; Smith 1999).
Caregiving, especially for the frail elderly, is a physically and emotionally
difficult job. Physical demands can include lifting, dressing, and bathing patients.
Caregiving also calls for a significant degree of “emotional labor.” Coined by Arlie
Hochschild, emotional labor “requires one to induce or suppress feelings” in order to
“produce an emotional state in another person” ([1983] 2012:7,147). For example, a
flight attendant must disguise any negative emotions because “smiles are a part of her
work” [emphasis original] (ibid., 8). Likewise, caregivers must demonstrate patience and
pleasantness even when dealing with difficult patients. Importantly, caregivers differ
from other service workers in that they develop sustained, reciprocal relationships with
those they care for. Thus, caregivers to the elderly not only must manage their outward
expression of emotions, but also nurture intimate relationships with their patients. This
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bond can be “at once meaningful, personally rewarding, exhausting and—at times—
exploitive” (Duffy, Armenia, and Stacey 2015:9). While those employed in caring
professions often receive great satisfaction from their jobs, as Foner (1994) notes in her
study of nursing aides, they also can suffer from the effects of the “commodification of
emotion” (England 2005).
Relationships between care workers and their employers differ in many ways
from those between employers and employees in other settings. Employers of domestic
workers often have trouble seeing themselves as employers (NYS Department of Labor
2010; Smith 1999). Indeed, many employers view their domestic workers as “one of the
family;” sometimes domestic workers also see themselves as part of the family
(Hondagneu-Sotelo [2001] 2007). However, as Mary Romero explains, “exploitation
occur[s] under the guise that the employee is engaging in a labor of love as a family
member, rather than engag[ing] in paid labor as an employee” (1999:1047). Gabrielle
Meagher contends that the reason why in-home work is “more profoundly exploitative
than other comparable occupations grows out of the precise element that makes it unique:
the personal relationship between employer and employee” (2002:55). The relationship
can cause a wide array of problems, such as employers feeling too uncomfortable to
properly discuss terms of employment or, as workers often report, having their “concerns
…treated too informally by their employers” (NYS Department of Labor 2010:2). An
underlying issue is that too often “the structural inequality inherent in the ‘employment’
aspect of the relationship precludes a ‘personal’ relationship of goodwill and mutual
respect” (Meagher 2002:55). Or, as Pierrette Hondagneu-Sotelo has written, “enhanced

8

personal ties, in the context of an extremely asymmetrical relationship could bring us
back to employer maternalism and exacerbate exploitation” ([2001] 2007:218).
As many studies indicate, abuse on the job, both intentional and unintentional,
comes in various forms in elder care work, including physical, sexual, and psychological
(e.g. Abu-Habib 1998; Ayalon 2012; Lebovtich 2013; Tan 2008; Varia 2007). Sometimes
physical abuse by elderly clients is malicious, though many times it happens when elderly
employers suffer from dementia. Physical abuse not only can involve such behavior as
hitting or striking out at the worker but also can take the form of food restrictions,
whether intentionally withholding food from the worker or a general reluctance to spend
money on groceries (Jureidini Moukarbel 2004). Psychological abuse comes in many
forms as well, from verbal abuse to constant and overbearing supervision (Arat-Koc
1989). Workers who have live-in jobs may face additional difficulties, including
substandard sleeping arrangements and restriction of movement outside the home
(Salazar Parreñas 2001b). Exploitation also entails many other aspects, among them
underpayment and late payments (Ellman and Laacher 2003), forced overtime, and a
general lack of boundary between work and rest, resulting in being constantly “on call”
24/7 (Arat-Koc 1989; Jureidini Moukarbel 2004).

Filipino Labor Migration
The scope and scale of Filipino labor migration is unmatched worldwide. In 2013,
according to the most recent available statistics, 10.2 million Overseas Filipino Workers
(OFWs) from the Philippines were employed in over 220 countries, constituting over 10
percent of the Philippine population (Commission on Filipinos Overseas 2015). In 2015,
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these workers remitted nearly 28.5 billion dollars, amounting to 10 percent of the
Philippines’ Gross Domestic Product (World Bank Data 2016a & 2016b).
Since the 1970s, labor export has been a strategy of the Philippine government to
reduce foreign debt and unemployment. These labor export policies were a central part of
structural adjustment policies implemented by the International Monetary Fund and the
World Bank, ostensibly to reduce poverty and to aid development (Agbola and Acupan
2010; Tyner 1999). These neoliberal structural adjustment policies promoted economic
liberalization, deregulation, privatization, finance capital investment, labor flexiblization,
and labor export (Lindio-McGovern 2007). However, these free-market policies, it has
been argued, actually worsened the economic crisis in the Philippines by, among other
things, destroying many local industries, reducing social services and public-sector jobs,
and increasing poverty, unemployment and the cost of basic commodities (Castles 2005;
Lindio-McGovern 2007). Women have suffered disproportionally from the policies
because of the uneven effects of economic restructuring on female-dominated jobs;
moreover, because women perform the majority of household labor, they bear much of
the brunt of state austerity measures (Salazar Parreñas 2008). This has had a direct effect
on the feminization of migration from the Philippines (Lutz 2002; Salazar Parreñas
2008). Government policies have not only pushed Filipina women to migrate, but also
have funneled them into “female” jobs in other countries; they have been trained for
service jobs and marketed by the Philippine Overseas Employment Administration
(POEA) worldwide as ideal domestic workers and caregivers (Ball and Piper 2002;
Rodriguez 2010; Solomon 2009). The POEA is the Philippine government’s labor export
institution; this agency is responsible for promoting and monitoring overseas
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employment. Despite the POEA’s efforts to ensure that overseas employment contracts
comply with Philippine labor standards, the Philippine government does not have the
power or jurisdiction to adequately protect its nationals while they are abroad. For this
reason, I focus on policies and practices of the receiving states, as they have more direct
and immediate power to influence the quality of life of Filipino overseas workers.

U.S. Context for Filipino Caregiver Migration
There is a long history of both documented and undocumented migration to the
U.S. from the Philippines, which was in effect a U.S. colony from 1898 to 1946. Indeed,
for the past 20 years, Filipinos have been the second largest immigrant group in the
United States. Although Filipinos benefited from the change in U.S. immigration policy
in 1965, and many have arrived on the basis of family reunification, there is currently is
an enormous backlog for immigrant visas; the waiting period in certain family preference
categories for Filipinos can be 10-20 years (see Chapter Two for further discussion).
Thus, many Filipinos enter on tourist visas and proceed to work. Without legal status,
their employment opportunities are limited; many find jobs as domestic workers (Salazar
Parreñas 2001b). Caregiving is a common occupation for Filipinos; they are the second
largest immigrant group in this employment sector, after Mexicans, totaling about
100,000 (Espinoza 2017).
At the same time, the U.S. is experiencing a “care deficit” as a result of the aging
population and women’s increased labor force participation. With limited public options
for other kinds of elder-care arrangements, families often look to hire private care
workers. Natives are often unwilling to perform this kind of low-status, low-paying,
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physically laborious work, and are better able to avoid it given that they have more
opportunities in the labor market. This is especially true for African-Americans, who
once occupied the domestic work field in large numbers but withdrew following the civil
rights era as their job opportunities, especially in the public sector, increased (Foner
2012). The U.S. does not have a temporary visa program comparable to Israel’s, for the
growing demand for in-home elder care coincided with increased immigration following
the 1965 Immigration Act.2
Currently, the industry relies heavily on immigrant, and often undocumented
immigrant, workers. Nation-wide, 24 percent of direct care workers are immigrants
(Espinoza 2017), and it is estimated that one in five immigrants working in direct care are
undocumented (Hess and Henrici 2013). The U.S. government turns a blind eye to the
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Since the 1965 Immigration Act, U.S. immigration policy has emphasized family
reunification over labor market needs. Opportunities for employment-based immigration,
both permanent and temporary, are mostly reserved for highly skilled workers. For lowerskilled workers, permanent employment-based immigration is unlikely, as the annual
quota for all “unskilled” workers is only 5,000 (American Immigration Council 2016).
While there are a few legal options for caregiver temporary migration, such as the H-2B
visa for unskilled workers, the J-1 visa for au pairs, and the B1, A3, or G5 visas for
domestic workers who follow their employer to the U.S., they offer extremely limited
opportunities. The H-2B temporary employment visa for unskilled workers is difficult to
apply for and even more difficult to obtain. The employer herself must complete the
challenging application process, which includes proving that no other American can do
the job (Young 2001). In any case, the U.S. immigration department does not offer many
H-2B visas, and only a small percentage of them go to domestic workers (Lovell Banks
1999). The J-1 visas are used for exchange programs that target young European women
who want to spend a year in America. Au Pairs on J-1 visas are a substantively different
class of workers, for the U.S. government affords them more protections and their
position lacks the stigma of domestic work (Young 2001). The B1, A3, or G5 visas are
for the live-in domestic employees of diplomats, international organizations, and U.S.
citizens who reside abroad; these visa programs run a high risk of human trafficking
(Ezquerra 2007). While some respondents in my study did enter the U.S. on one of these
temporary worker visas, they were not recruited as caregivers; rather, their visas were to
work in various other industries. As discussed in Chapter Two, they became caregivers
during periods in which they were undocumented.
12

common practice of hiring undocumented workers for care in the home. As HondagneuSotelo explains, “the federal agency charged with stopping illegal migration has
historically…winked at the hiring of undocumented immigrant women in private homes”
([2001] 2007:21). Employers do not worry about the repercussions of the illegal
employment of these workers and instead enjoy the benefits of cheap and tractable
employees (Lovell Banks 1999; Romero 1999).
New York has a particularly large percent of immigrant care workers, 56 percent,
which is more than double the nationwide average (Espinoza 2017). For in-home care
work specifically, immigrants make up 74 percent of the workforce in the New YorkNortheastern New Jersey metropolitan area (Hess and Henrici 2013).
Who is likely to be employed in eldercare work in private homes varies by region
in the United States. In New York, caregiving has developed into an ethnic niche for
immigrant groups such as West Indians and Filipinos. For new immigrants—and
especially Filipinos—caregiving is sometimes preferred to other low-skilled jobs, partly
because it is in the health service industry. Throughout the United States, Filipinos have a
strong foothold in the healthcare industry. The Philippines is the largest supplier of nurses
worldwide (Lorenzo et al 2007), and the U.S. is one of their major destinations (indeed,
the Philippines utilizes an Americanized nursing curriculum). While caregiving is a lower
level health service job, it has prospects for upward mobility, at least to live-out positions
and perhaps, if they obtain certification, employment in nursing homes and hospitals,
which in New York City are unionized sectors. (In fact, in California, Filipinos have a
very strong presence in the nursing home industry). As compared to other immigrants,
Filipinos have an advantage when competing for caregiving jobs due to their high levels
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of English-proficiency. Moreover, as Filipinos have established themselves in caregiving,
it has become a self-perpetuating ethnic niche (Waldinger 1996). Not only do Filipinos
help their co-nationals find jobs (see Chapter Four), but employers develop a preference
for particular ethnic groups; Filipinos have earned a reputation for being high-quality
caregivers. This can be particularly helpful to undocumented migrants; the positive
stereotypes of their ethnic traits can perhaps alleviate—although certainly not eliminate—
some of their challenges in finding employment as caregivers.
U.S. labor laws apply to all workers regardless of legal status. However, many
undocumented workers are afraid to claim their rights or even report abuses for fear of
deportation. Their precarious status increases their vulnerability, limits employment
options, and reduces their bargaining power. Not only are many Filipino home care
workers undocumented but the fact is that home care workers in the U.S. are explicitly
excluded from many labor laws, including the Family and Medical Leave Act, Title VII
of the Civil Rights Act, The National Labor Relations Act, and The Occupational Safety
and Health Act (Labadie-Jackson 2008; Perea 2011; Young 2001).3 Moreover, labor law
enforcement is seriously lacking in this industry. When the workplace is a private home,
officials are reluctant to regulate it due to practical difficulties as well as beliefs about
privacy (Fitzpatrick and Kelly 1998; Olsen 1983).
Fortunately, although federal law grossly under-protects domestic workers, in the
United States federal system states are able to close these loopholes. After tireless efforts

3

After decades of exclusion, home care workers are now covered under the Fair Labor
Standards Act, based on a decision of the U.S. Court of Appeals for the District of
Columbia Circuit in August 2015 (Sabatino and Newman 2015).
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from multiple non-governmental organizations (NGOs), including the Damayan Migrant
Workers Association, New York State passed the Domestic Worker Bill of Rights in
2010 which, among other things, grants domestic workers the right to overtime pay and
rest days (see “Labor Rights and Protections for Domestic Workers in New York”
official fact sheet in Appendix A). While there are still difficulties educating employers
and enforcing this law, it represents a major success for domestic worker advocates.
Currently, other states throughout the country are trying to replicate this landmark
legislation.

Israeli Context for Filipino Caregiver Migration
The cornerstone of Israeli immigration policy is the 1950 Law of Return, which
grants all Jews the right to immigrate to Israel (it was amended in 1970 to include the
children, grandchildren, and spouses of Jews). This strict jus sanguinis policy of ethnic
immigration is the legal embodiment of the country’s raison d’être: to enable Jewish selfdetermination. The exclusivity of citizenship is legitimized by the argument that the
viability of the State of Israel to survive as both Jewish and democratic rests on its Jewish
majority (Drori 2009; Harper and Zubida 2010; Raijman et al 2003). As we shall see,
many government policies are driven by anxiety about the demographic balance of Jews
and non-Jews, including the initial reluctance to import foreign labor as well as the terms
of their tenure in the country.
Despite Israel’s long-term predisposition towards a reliance on foreign workers—
a result of its ethnically segmented labor market —the demand for cheap unskilled labor
was, for many years, largely satisfied by Palestinians. Even when employers pleaded for
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permits to import foreign workers in the late 1980s when tensions rose with the
Palestinians, the government refused, partly because of a fear that “temporary” workers
might settle permanently and increase the number of non-Jews in the country (Bartram
1998). However, in 1993, in response to a series of terrorist attacks following the First
Intifada and Oslo accords, the government enforced a longer-term closure of the
Palestinian territories and reduced the number of working permits to Palestinians. Only
then did the government begin to actively recruit overseas workers to fill labor shortages,
which were mostly found in construction and agriculture (Amir 2000; Rosenhek 2003).
This was intended to be a temporary solution to what was perceived as a temporary,
isolated problem (Kemp and Raijman 2004); however there have been a few notable
unintended outcomes. First, instead of being temporary, the recruitment of overseas
workers has lasted over 25 years and become an institutionalized process. Second, along
with officially recruited migrants, undocumented migrants also arrived, comprising 60
percent of the foreign worker population (Davidov 2006; Kemp 2004). Finally, and most
pertinent to this study, though the importation of foreign workers was initiated to replace
Palestinian workers in the construction and agricultural industries, currently the largest
number of migrant workers are employed in caregiving, a sector which never employed
Palestinians. This is in fact the fastest growing sector that employs migrant workers.
There is no administrative cap on the number of visas available for foreign caregivers;
demand rather than a quota determines how many are admitted.
The ever-growing demand for migrant private caregivers for the elderly and
disabled is largely a result of government policies. Consistent with broader trends, the
demand for paid eldercare workers in Israel is related to the aging population and the
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increase of women in the workforce (Central Bureau of Statistics 2007; Doron 2007;
Eisinbach and Sabatello 1991; Lowenstein 2007). With more elderly needing round-theclock aid and fewer female family members available to provide care (and no significant
renegotiation of gendered care duties), the Israeli state felt the need to step in. Policy
makers decided upon a solution for elder care in the form the Long-Term Care Benefit, a
national insurance social security program which subsidizes the employment of in-home
care workers for eligible elderly and disabled Israelis (Ajzenstadt and Rosenheck 2000;
Asiskovitch 2013; Schmid 2009). While the program has succeeded in enabling tens of
thousands of dependent elderly Israelis to remain within their homes and communities,
unfortunately it was severely underfunded from the outset (Asiskovich 2013; Doron
2007). Knowing that local Israelis and recent Russian Jewish immigrants would largely
be unwilling to do low-level care work for such low pay, the state’s budgetary solution
was to recruit live-in workers from abroad (Shamir 2013; Swirski 1997).
The “Filipino Plan,” implemented in 1995, was projected to reduce the cost of
home care by 50 percent (Kemp 2013; Liebelt 2011). Israel recruited caregivers from the
Philippines because of Filipinas’ prominence in the industry globally, as well as
racialized stereotypes of Filipinas as maternal and submissive (Mazuz 2011). Today there
are approximately 30,000 Filipinos living in Israel, constituting half of the population of
foreign caregivers; about 83 percent of caregivers in Israel have legal permits, the rest
having remained after their legal visas expired (Kav LaOved). Later efforts to recruit
domestic workers have expanded to India, Sri Lanka, Nepal, and Moldova, but Filipinos
are one of Israel’s largest migrant groups, due both to the effective nature of the
Philippine labor export machine and to employers’ preference for Filipinos, probably
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because they were the first foreign population to work as caregivers in Israel. The ratio of
Filipino women to men in domestic work jobs in Israel is 6:1 (Philippine Embassy in
Israel 2013). Women are consistently recruited at higher rates than men, reflecting the
notion of care work as women’s work.
The terms of migrant caregivers’ working visas reflects the Israeli fear of
incorporating non-Jews into their society. Migrant caregivers must renew their visas
every year. While other migrant workers typically can work in Israel for only five years,
caregivers are allowed to remain as long as their employer is reliant upon them, often
until the employer passes away. However, there is an important caveat. If a caregiver
finds herself unemployed after being in Israel longer than four years and three months,
she can no longer work in Israel and must leave the country within 60 days or be liable
for detention and deportation. In other words, after their initial 51 months in Israel,
caregivers’ visas become bound to their particular employer. Under certain
circumstances, caregivers can obtain a one-time “Special Visa” after the 51-month
period. The Special Visa enables them to work for one final employer in Israel, however
it also binds them to a single employer. Additional visa regulations are aimed at reducing
permanent settlement by preventing family reunification; they include refusing visas to
anyone who has a close relative already working as a migrant in Israel and fashioning
regulations so that marriage and maternity jeopardize working permits (Ben-Israel and
Feller 2006; Lifszye Friedlander 2010). Marriage between two migrant workers is
grounds for deportation. Until 2011, if a worker gave birth while in Israel, in order to
keep her working visa, she had to send the baby home to be raised by relatives. However,
the Supreme Court ruled this unconstitutional. Now, caregivers can remain in Israel with
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their newborn as long as they find the rare employer willing to hire them (which would
entail both employing the mothers and housing them and their children) and meet various
other conditions (Kav LaOved 2012). As a final effort to minimize settlement, the
government devotes significant resources to deporting undocumented workers.
In contrast to its restrictive migration policies, Israel is known to have progressive
labor laws for all workers, regardless of legal status (Adler and Avgar 2016). However,
while the Israeli Government says that “a migrant worker is entitled to the same working
conditions as an Israeli employee” (Israel Gov. Portal 2013), migrant caregivers are
subject to a variety of special regulations that increase their vulnerability to abuse and
exploitation. First, they are legally required to live in the employers’ home and work 24
hours a day, six days a week, conditions that enhance the risk of exploitation and the
expansion of duties beyond caregiving (into cooking, cleaning, taking care of other
family members, etc.). Second, although they are required to work 24/6, they are not
entitled to overtime pay. They are officially excluded from the “Work and Rest Hours
Law” because the Supreme Court ruled that if they were included in the provisions of this
law, the elderly would not be able to afford this type of care. Based on the number of
hours they work, caregivers usually earn about 5.8 NIS ($1.50) per hour, which is 25
percent of the legal minimum wage in Israel. Third, migrant caregivers’ freedom of
movement is restricted by what is commonly referred to as the “Slavery Law.” This
legislation, which came into effect in 2014, restricts the number of times that migrant
caregivers can change employers as well as limits the geographical area in which they
can work, making it harder for them to escape an unsafe or unfair employment situation.
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Finally, migrant caregivers’ working experience is distinctively parlous due to
debt bondage. Of the three major industries in Israel that rely on foreign workers,
caregiving is the only sector that lacks a bilateral agreement with a sending country. In
those sectors that have such agreements, the International Organization of Migration
(IOM) becomes the only mediator, thus eliminating many problematic recruitment
practices such as illegal mediation fees. Without IOM oversight, migrant caregivers pay
between $5,000- $13,000 for a work visa to privatized recruitment agencies; the average
amount is continually rising, with no sign of slowing down (Kemp 2013; Lebovitch and
Friedman 2013). The consequences are more than just economic. Brokerage fees limit
workers’ freedom of choice of employment and increase their susceptibility to abuse,
exploitation, and irregular status. The debt incurred by these fees can take years to pay
off, during which time workers are often unwilling to leave or endanger their jobs, even if
it means remaining in unsafe or unfair working situations. Additionally, these fees
lengthen the period of time migrants must work in Israel to make their migration
worthwhile, which can lead migrants to overstay their visas, resulting in an
undocumented status that exacerbates their vulnerability (Lebovitch 2010).
Despite the widely known vulnerability of workers in private homes in Israel,
studies have shown that labor law enforcement in the caregiving sector is deficient (e.g.
Bar-Mor et al. 2012). Part of the problem is the privatization of oversight. The
government encouraged the establishment of private, for-profit manpower agencies,
which are responsible for monitoring the employment situation of all migrant domestic
workers and making sure their rights are being upheld (Ajzenstadt and Rosenhek 2000).
However, as employers are the agencies’ main clients and concern, agencies frequently
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tell caregivers to have “patience” in the face of minor abuses, delayed payments, or
denial of social benefits. Even when the agencies acknowledge the existence of
violations, monetary incentives distort their obligation to be neutral mediators of conflict.
Moreover, these are the same agencies responsible for recruitment, so they are more
invested in that lucrative function than in monitoring labor standards.
Caregivers not only lack oversight that is on their side, but also opportunities for
recourse. Migrant caregivers are excluded from the protection of the Ombudsman, the
government-appointed public advocate who handles other migrant workers’ complaints
about employment violations. Additionally, some evidence has called into question the
willingness and ability of the courts to effectively aid migrant workers (Ellman and
Laacher 2003).
Fortunately, the situation of migrant caregivers is not all bleak. There are many
non-profit organizations in Israel dedicated to aiding migrant workers, including those
who provide care for the elderly in private homes. These NGOs, mostly located in Tel
Aviv, have improved the situation of migrant workers through legal advocacy as well as
offering direct services, such as healthcare and education. The most important
organization for migrant caregivers is a worker’s rights organization called Kav LaOved
(KLO). Every week, dozens of migrant caregivers turn to KLO to learn about their rights
and calculate their compensation. In the absence of effective law enforcement, this
organization acts as the arbiter between migrant caregivers and their employers.
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METHODOLOGY
This study employed qualitative methodology, specifically semi-structured
interviews and participant observation. Qualitative methods are ideal given the sensitive
nature of the questions concerning migration and employment experiences and the
vulnerable status of Filipino workers in both the U.S. and Israel. In contrast to surveys or
other quantitative tools, open-ended interview questions allow respondents to express
themselves more fully and can provide more in-depth material on issues of concern in the
study (Lofland and Lofland 1984; Weiss 1994). Additionally, participant observation
allows for a detailed account of respondents’ everyday experiences, what Ryle (1949)
and later Geertz (1973) term “thick description.” In addition to hearing migrants tell their
stories and voice their views in the interview situation, I was able hear their opinions and
observe their actual interactions in a range of other, more “natural” settings.

Sample
For two years (August 2014- August 2016) I conducted 163 in-depth interviews
(average length one hour) with Filipino caregivers and representatives from migrant
domestic worker non-governmental organizations (NGOs) in Tel Aviv and New York.
My sample included 100 Filipino caregivers (66 in Tel Aviv and 34 in New York). I also
conducted supplemental interviews with 53 NGO workers (38 in Tel Aviv and 15 in New
York) and a small group of recruitment agency representatives and policy makers in both
cities (N=10). While these supplemental interviews are not directly quoted in this
dissertation, they did inform my understanding of the situation of Filipino caregivers in
each country.
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Caregiver respondents ranged in age from 26-74. There was a noticeable
difference in age between locations. In Israel, approximately half of the respondents were
in their 30s at the time of the interview; in the U.S., approximately half were in their
50s.4 Half of respondents in Israel were supporting children in the Philippines, as
opposed to one-third in the U.S. (Another one-third of U.S. respondents had children
living in America.) There was also a difference in the amount of time respondents lived
in each country. In the Israeli sample, respondents had been in Israel between 1.5 to 15
years, averaging 7.5 years (not including one extreme outlier, Jane, who had been in
Israel 30 years). Respondents in the U.S. had been there between 1 and 32 years, with an
average of 12 years. For the majority in each country, this was the first time they had
worked outside of the Philippines. In Israel, 78 percent of the respondents had never
worked abroad before; 16 percent had previously worked in one other country, and 6
percent in two other countries (all in Asia or the Middle East, and almost all as factory
workers or domestic “helpers.”) In the U.S. sample, 68 percent had never worked abroad
before; the U.S. was the second destination country for 21 percent, and for 11 percent it

4

The large age difference between respondents in the U.S. and Israel is likely due both to
systemic factors and to sampling methods. Respondents in Israel are likely younger
because they had been abroad fewer years on average than their U.S. counterparts (which
is largely due to visa policies that limit their length of stay in Israel). Moreover, Israeli
recruiters likely have a bias towards younger caregivers. In the U.S., not only were
respondents older because of their relatively longer stay, but also because younger
migrants may be more likely to work in childcare than in elder care (indeed, some
respondents used to work as nannies, but as they got older they preferred the slower pace
of elder care). Moreover, younger migrants in the U.S. doing elder care may be more
likely to live-in, as they would be less likely to have families of their own. Thus, it would
have been harder to capture them in my sample. Finally, U.S. policies may favor older
care workers because of the possibility of family reunion, i.e. bringing children, which is
obviously not possible in Israel.
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was the third. Nearly all respondents in the U.S. sample who had previously worked
abroad had been employed in the Middle East or Asia as factory workers, babysitters, or
in hospitals. Additionally, two U.S. respondents previously worked without
documentation in Europe. For respondents in both the U.S. and Israel, education ranged
from high school diploma to doctorate degree, though the majority held a B.A. or B.S.
degree from the Philippines. (When Ruth, a caregiver in New York, told me about her
Bachelor of Science in Accounting, she joked, “Don’t worry, I did not use it.”)
Given the demographics of the caregiving industry, the vast majority of
respondents were women. However, I purposefully interviewed a handful of male
caregivers in each country, as they added an interesting perspective that I thought could
enrich the data. Furthermore, while the vast majority of respondents were employed as
caregivers at the time of the interview, my sample also included a handful of respondents
in each country who were no longer working in caregiving. In both locations, these
respondents typically found employment in other sectors after receiving legal permanent
residence or citizenship. Thus, they enrich the research as they provide a glimpse into the
life of Filipino caregivers after they receive legal status in the U.S. and Israel.

Recruitment
I recruited interviewees in each city through several avenues. In both Tel Aviv
and New York, I developed connections with Filipino community members and nearly a
dozen non-profit organizations that serve Filipino caregivers. Initially, I approached
respondents directly while volunteering at these organizations and participating in
Filipino community events. In New York, I employed additional recruitment strategies:
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waiting outside of hospitals, rehabilitation centers, senior residence buildings, and
organizations servicing older adults. I even recruited a caregiver as she and her patient
were walking down the street in Midtown Manhattan. Respondents were willing to be
interviewed by me for academic purposes; I established my presence in the Filipino and
activist communities in both Tel Aviv and New York (and outside the aforementioned
buildings in New York) and became a familiar face.
From these initial interviewees, I generated a snowball sample, and especially
sought out respondents who were not affiliated with these initial networks. I also
recruited participants via email, text message, and Facebook messenger. The sample of
agency representatives and policy makers were recruited through cold-calls and
unsolicited office drop-bys.

Interview Process
Based on preliminary research, I developed two interview guides, one for the
Filipino migrants and one for NGO representatives. Questions for Filipino migrants, as I
have indicated, touched on two broad topics: their migration experience and their
employment experience. Questions for NGO representatives sought insight into the same
topics, but from a different perspective. Many NGO representatives have been working
with this population for years and were able to offer information on general trends and
issues related to Filipino migration and employment within the home care industry. I also
asked questions to gain information about the intricacies and implementation of
immigration and labor policies as well as how the broader socio-political context impacts
the rights and treatment of Filipino caregivers. I conducted interviews in English or
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Hebrew, whichever was more comfortable for the respondent. Most Filipinos are fluent in
English, as it is one of the two official languages of the Philippines.

Participant Observation
Participant observation took place in two forms in each city: within relevant
NGOs and within the Filipino migrant community. In each city, I interned two-to-four
days a week for ten months at the leading Filipino migrant worker NGO—Kav LaOved
in Tel Aviv, Israel’s preeminent worker’s rights organization serving the country’s most
disadvantaged workers, and Damayan Migrant Workers Association in New York, whose
mission is to educate, organize, and mobilize Filipino domestic workers. These
internships gave me access to NGO employees as well as Filipino community members.
Among their many activities, both organizations handle individual workers’ legal cases as
well as host legal education workshops, providing me with the opportunity to learn about
the intricacies and enforcement of immigration and labor policies. Both organizations are
also connected to other related NGOs in their respective cities, frequently co-sponsoring
community and fundraising events which gave me access to a broader range of
representatives from relevant NGOs as well as Filipino caregivers.
I also involved myself in the local Filipino communities directly. For ten months
in each country, I attended community cultural events and informal social gatherings and,
in Israel, monthly overnight sightseeing trips sponsored by a Filipino community
organization. I also connected with the Filipina migrant community in both cities
electronically, via Facebook, as Filipino migrants are highly active on the site, utilizing it
to socialize as well as share information about legal rights.
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Researcher Positionality
It is important to address my personal characteristics because a researcher’s social
attributes affect interactions and relationships in the field, and thus impact data collection
(Emerson 2001). I am a white, Jewish, American woman, and was aged 28-29 at the time
of the study. My gender and age benefited me in both settings, as they likely made me
appear less threatening. My other characteristics had a slightly different impact on field
relations in each country and with each type of respondent (i.e. Filipino caregiver and
NGO employee).
In Israel, I am both an insider and an outsider. As Jew, I am a warmly welcomed
in Israel. Moreover, I am quite familiar with the country, having lived there for a number
of years over the course of my life. However, I have never adopted Israeli citizenship,
even though it would be easy for me as a Jew. This preserved my status as a foreigner in
Israel. In Tel Aviv, I relied on this status to ask questions that I might not have been able
to if I were a native Israeli. In other words, my status as an outside enabled me to adopt a
“learner” role, which can be helpful when conducting research (Lofland and Lofland
1984).
In Israel, Filipino caregivers became more comfortable once they knew I was
American. Being American allowed me to probe into politically sensitive topics; it gave
them space to respond with a level of openness they might not have been possible if I
were Israeli. Being American also allowed us to bond because, like them, I was a
foreigner in Israel. It helped explain, among other things, why I was going on trips with
them to see the country. Of course, this commonality only went so far. As a Jew eligible
for citizenship at any time, my status in Israel is much different than that of a Filipino
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migrant worker. Unlike them, I could live and work where I wanted, and I could freely
exit and enter the country. Moreover, racially, I blend-in and can even pass as Israeli,
while Asians in Israel stand-out.
In my interviews with Israeli NGO employees, being American I was able to
display a socially-acceptable level of ignorance of the Israeli context. Even though most
of these respondents were aware of my long-term involvement with migrant workers in
Israel,5 my sense is that being a foreigner allowed me to seek explanations at a greater
level of depth than if I were a native-born Israeli.
In the United States, even though I am a native-born American, I am an outsider
in the Filipino community and in the domestic/migrant worker NGO network in New
York. In order to gain access and trust, I relied on my student status; I expressed an
eagerness to learn. Caregivers did not expect that I, a White woman, would know much
about the experience of Filipino migrants in the U.S., and thus they were generally very
happy to share their stories. When interviewing NGO employees, I explained that I was
fairly new to these issues in the U.S. context (while simultaneously highlighting my longterm commitment to the topic in Israel), in order to elicit more thorough responses.
In both countries, I volunteered with the Filipino community, which helped me
gain access as well as develop trust. By volunteering, I positioned myself as someone
who was giving back to and advocating for the community (or, in Emerson and Poller’s
typology, I was a “fieldworker as a resource” (2001:244)). In Israel, I was affiliated with
Kav LaOved (KLO), which is a highly respected organization among the Filipino

5

I have volunteered with various migrant worker NGOs in Tel Aviv periodically since
2008.
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community. Upon hearing about my work with KLO, respondents immediately felt more
at ease, seemingly assuming that my intentions were to aid—not exploit—the
community. During my year at KLO, I also published a handful of opinion editorials (opeds) in Israeli English media about the rights of caregivers in Israel. These op-eds were
highly circulated among the Filipino community in Israel, earning me a reputation as an
ally. While attending Filipino community events, I was sometimes singled out and
publically thanked for my service to the community. With NGO employees in Israel, I
leveraged my long-standing commitment to the issue to gain access.
In New York, my affiliation as a Damayan volunteer was an asset. Importantly,
gaining trust with Damayan took time; I needed to prove myself and become a familiar
face. I volunteered for ten months before the organization gave me access to interview
their employees and members (i.e. Filipino caregivers). My affiliation with Damayan also
helped me gain trust with Filipinos I recruited elsewhere (e.g. churches, hospitals, etc.),
as many respondents had heard of Damayan. It also helped me gain access to other NGOs
in the domestic/migrant worker field in New York. These organizations were difficult to
penetrate, so in addition to my affiliation with Damayan, I tried to leverage my
experience in Israel—that is, being an advocate for Filipino migrant workers since
2008—to prove my dedication to the issue, since I was initially an outsider in the NGO
circles in New York.

OUTLINE OF DISSERTATION
The four chapters which form the heart of the dissertation discuss the findings of
my research, providing a detailed comparison of the migration and working experiences
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of Filipino workers in Tel Aviv and New York and developing my argument about the
role of immigration and labor polices in the U.S. and Israel in shaping them. I begin, in
chapters two and three, with respondents’ migration experiences, which are essential for
understanding how destination countries’ policies affect the caregivers’ experiences right
from the start. Chapter Two explores the various ways Filipino migrants were able to
enter the U.S. and Israel. One topic is how respondents became undocumented and/or
obtained permanent residence status. (Notably, most respondents in the U.S. who
eventually received legal permanent status were, at some point, undocumented or
unauthorized to work). Although I found that the way Filipino respondents entered and
were legally incorporated into the U.S. and Israel were different, their experiences were
similar in that they had difficulty accessing legal permanent status, at least in their early
years. In both countries, they were generally funneled initially into less desirable legal
statuses (undocumented in the U.S. and guest worker in Israel). Subsequently, they faced
varying degrees of difficulty obtaining citizenship; in the U.S., they utilized multiple
paths to obtain citizenship and had greater success than their counterparts in the much
more restrictive Israel (though importantly, some of those avenues are no longer available
to migrants coming to the U.S. today; see Chapter Two for a discussion of access to
citizenship in Israel through marriage or partnership to an Israeli). Further, Chapter Two
underscores how these legally statuses led respondents to become caregivers: In the U.S.
Filipino migrants became caregivers due to lack of employment options during periods in
which they were unauthorized to work, whereas in Israel, they were confined to this
industry by the terms of their visa. The chapter thus demonstrates the direct impact of the
destination countries’ policies on respondents’ migration and employment experiences.
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Due to the economic situation in the Philippines, Filipinos face immense pressure
to work abroad. While they may feel forced to migrate, they exhibit agency in deciding
where to go. Chapter Three explores why respondents chose to work abroad in the U.S.
and Israel rather than in any of the other countries around the world that are accessible to
them. I found five parallel “pull” factors attracting respondents to these two countries: (1)
iconic image of the country, (2) economic opportunities, (3) perceptions of treatment and
safety, (4) migrant networks, and (5) the possibility of permanent residence. Although all
five factors were important for respondents in each country, they operated somewhat
differently in Israel and the U.S., once again affected by, and indicating the importance
of, policies in the two destination countries.
Chapters Four and Five delve into respondents’ experiences at work. Chapter
Four explores how the organization of the caregiving industry impacts caregivers’ work
experiences and quality of life. It focuses on four critical aspects of the job: how workers
find jobs in the first place; how they select or change employers; their work schedules,
and whether they live in or live out. This chapter sheds light on how each of these aspects
or elements of the job is influenced by the country’s policies (or lack thereof). It reveals
that although the caregiving sector is structured differently in each country, the outcomes
are similar in that they produce relatively tractable workers. Caregivers in the U.S. suffer
from under-regulation, while those in Israel can be harmed by overly restrictive
regulations. Both countries limit caregivers’ bargaining power, and thus, increase their
vulnerability to working hazards.
This leads to Chapter Five, the final empirical chapter, which examines common
on-the-job experiences, both the bad and the good. In both countries, common hazards

31

include payment problems, interrupted sleep, expansion of pre-arranged duties, verbal,
physical, (and sometimes sexual abuse), and isolation. While the problems caregivers
face in both countries are remarkably similar, caregivers are more or less susceptible to
these problems based on how each country structures and regulates the caregiving
industry. Finally, it would be unfair to caregivers and employers alike to solely focus on
the negative aspects of the job. Thus, this chapter ends with a discussion of the positive
relationships that can develop between caregivers and their patients.
Chapter Six concludes the study by reviewing the main finding: despite
drastically different policy frameworks, immigration policies in both the U.S. and Israel
often regulate Filipinos to precarious legal statuses, which directly (Israel) or indirectly
(the U.S.) funnels many of them into caregiving, as well as weakens their bargaining
power. Meanwhile, both countries’ labor policies fail to adequately protect caregivers,
either by being deficient (the U.S.) or overly restrictive (Israel). Policies in both countries
thereby increase caregivers’ vulnerability to hardships at work, as the dissertation details.
In addition, this chapter considers a series of questions: What did I learn from the crossnational comparative framework? Where is it better to be a paid caregiver (the United
States or Israel)? How does ideology impact immigration policies? What are the
implications of the study for policymakers? Through addressing these questions, I speak
to the value of comparative research by reflecting on what my analysis gained from the
comparison. Furthermore, while this dissertation firmly focuses on the consequences of
policy, in highlighting how policy is entrenched in ideology in a such a dramatic way in
the Israeli case, this chapter provides a glimpse into the development of the Israeli
temporary migration system. Finally, this chapter reminds readers of the urgency of the
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issue. In light of each countries’ growing elderly population, it is important that both
countries ensure that their solutions to elder care are high-quality, sustainable, and just,
attending not only to the needs of the elderly but also to the rights of migrant caregivers.
Given the unique U.S. and Israeli sociopolitical contexts, the solutions look different in
each country. Thus, based on the findings of this study, I conclude with specific
suggestions for policymakers in each country.
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Chapter Two: Entering the Destination Country and Becoming Caregivers
The differentiation between community insiders and outsiders is ancient, but with
the rise of modern states, these distinctions have been legally codified. In addition to the
category of citizen, there are a variety of legal classifications available for migrants,
including undocumented and guest worker. Legal status categories are stratified, and
impact many areas of life, including labor market incorporation. It is critical to examine
migrants’ legal status—both upon entry and subsequently—to lay the groundwork to
understand how immigration policies generate significant and far-reaching outcomes for
migrants’ lives.
This chapter describes how respondents were able to enter and work in the United
States and Israel. It explores initial entry and legal inclusion (in other words, legal status)
in the destination country. Importantly, this chapter explains if and how respondents
became undocumented and/or managed to obtain permanent residence status. The latter
often occurs through family ties: in the U.S., through sponsorship by a close relative or
marriage to a U.S. citizen, and in Israel, through marriage, domestic partnership, or
having Israeli-born children.
This chapter also discusses respondents’ entrée into the caregiving industry. In
both countries, employment opportunities are tied to legal status. In the U.S., many
migrants, especially undocumented migrants, face limited occupational opportunities and
can only find work in certain sectors, caregiving being a popular one for Filipinos. In
Israel, Filipino migrants’ work visas are specifically tied to the caregiving sector.
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THE UNITED STATES
How do Filipino caregivers enter the United States? In what follows, I trace
how the legal status of respondents who lived and worked in the United States changed
over time, from obtaining their initial visa to their subsequent legal statuses. I also
consider their entry into the caregiving sector. It should be emphasized that this is not an
exhaustive list of possible immigration avenues for Filipinos, but only the migration
paths of respondents. Here is the breakdown of respondents’ initial entry visas to the
U.S.:
Table 1: Respondents’ Initial Entry Visas
Status Entered
Tourist Visa
Temporary Work Visa
Family-Petitioned Green Card6
Fiancée Visa
Employment-Based7 Green Card
Student Visa

Number
17
8
3
1
1
1

Tourist Visa
The United States is a popular tourist destination for Filipinos. According to the
U.S. State Department nearly 120,000 Filipinos were approved for tourist visas in 2016
(U.S. Department of State 2016c). Over half of respondents entered on tourist visas.

6

Note that I utilize the terminology of the United States Citizenship and Immigration
Services (USCIS). On the USCIS website, they use the term “green card,” but officially it
is called the “permanent resident card.” It allows recipients to live and work permanently
in the United States (USCIS).
7
This is also a term used by United States Citizenship and Immigration Services. There
are three employment-based (EB) preference categories. EB-1 for “priority workers,”
EB-2 for those with an advanced degree or exceptional ability, and EB-3 for “skilled
workers, professionals, or other workers” (USCIS).
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Obtaining a tourist visa from the Philippines to visit the United States, is not, it should be
emphasized, simple or easy. In fact, in 2016, 27.29 percent of Filipinos who applied for
tourist visas were rejected (U.S. Department of State 2016a). To be approved for a tourist
visa, applicants must demonstrate the ability to pay for their trip as well as their intent to
depart the U.S. and return to their home country (U.S. Department of State). They can do
so by providing supporting documents such as proof of income, property ownership, or
other assets, a letter from their employer, and their travel itinerary (US Travel Docs).
Many respondents mentioned that in order to receive a tourist visa they had to provide
“show money” to prove they can afford the trip; it is even better if they show they own
property in the Philippines, to prove to the U.S. consular officers that they have a reason
to return home. As Kyla explained:
They can ask you [and you have to show them that] you have a property, that you
will come back to in the Philippines. They ask you [if you have] some money in
the bank [in order] to make sure that you don’t have to go there to work. They
[have] a very good screening [process] when you come here.
Often Filipinos borrow money or property titles from family or friends to use as evidence
that they will return to the Philippines after a visit, in an effort to improve their chances
of receiving a tourist visa. Thus, even if prospective migrants do not have enough money
personally, migrants at least need to be connected to others who have financial means.
This buttresses the New Economic of Labor Migration theory that, despite migrating for
economic reasons, migrants are in fact not the poorest members of their society, for the
poorest of the poor do not have the means to facilitate migration (Castles et al 2009:38).
It also underscores the fact that social networks help to lower the barriers for migration.
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It is not uncommon for Filipinos to enter the United States on tourist visas and
proceed to work, even though this is not legally allowed. Of the 17 respondents who
entered on tourist visas, all proceeded to work without authorization.
Five respondents who entered on tourist visas did not end up overstaying their
visas, although none had work authorization when they began working as caregivers for
the elderly. Two were sponsored for green cards by their employers before their tourist
visas expired. A third respondent, Thea, secured a student visa to study nursing before
her tourist visa expired, thus enabling her to remain in the United States legally. Thea
successfully received an extension of her tourist visa (I-539) as she awaited approval for
a student visa to train as a physical therapist. Another respondent, Nina, had previously
earned a doctoral degree in education from Columbia University Teacher’s College in the
late 1980s. She worked in the U.S. for a few years, but after having a son, she returned to
the Philippines in the mid-1990s, as it was always her intention to work and raise her son
in her home country. In 2010, after her son graduated high school, they returned to the
U.S. However, after being away from the U.S. for 16 years, she could not find work as a
teacher: “It was a different America...[moreover,] the Board of Education was no longer
hiring foreign teachers.” Thus, she entered the U.S. on a tourist visa and found work as a
caregiver. Per the terms of her ten-year multiple entry tourist visa, she could enter and
exit the U.S. at will for ten years, as long as she did not remain in the U.S. for over six
consecutive months. Although she was violating the terms of her tourist visa by working,
Nina was determined not to overstay her visa, so she left the United States—and her
various caregiving jobs—every six months.
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The other twelve respondents who entered on tourist visas overstayed and were
undocumented for at least a period of time: four were still undocumented at the time of
my study and three were undocumented for a period before obtaining permanent legal
status through marriage or employer sponsorship. Claire, who came to the U.S. in 2001,
obtained a temporary work permit, though it was unclear exactly how.8 The remaining
four respondents did not provide entirely clear answers about their legal status, but I
inferred from our conversations that they were undocumented for a period of time before
eventually obtaining legal status through marriage to a U.S. citizen, employer
sponsorship, or sponsorship by a close relative.
Of the respondents who were undocumented for a period of time, most explicitly said
that they were not fearful about their legal status, although, it should be emphasized, that
the interviews took place before Donald Trump became president and the political
tension regarding immigrants heightened. At the time of the interviews, however, the
undocumented respondents I spoke with felt that as long as they did nothing wrong, that
is, nothing criminal, they had nothing to worry about:
•

Sofia: “No, I’m not [concerned] because I’m not really scared. As long as you
[are] not doing something wrong to [anybody] I think it is fine.”

•

Shana: “It is because I didn’t do anything wrong here. Besides, I’m paying my
taxes.”

•

Maricar: “I’m not scared because I’m not doing anything [wrong].”

Of course, not every respondent felt this way. As described above, a handful, most
notably Nina, went to great lengths to try to avoid becoming undocumented and losing

8

She said that she benefited from Obama’s executive order, but she could not remember
the name of the order. Upon further research and cross-examination with the details of
her personal story, it is unclear to me to what she was referring.
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their legal right to be present (if not to work) in the United States. Undocumented
migrants in the U.S. are subject to a host of challenges, including—but not limited to—
difficulty securing work, housing, and access to services. These factors carry a financial
and psychological toll that is compounded by the constant risk of detention and
deportation.
With limited occupational opportunities, respondents without work authorization
(i.e. those who were undocumented or on tourist visas) mostly found work in private
homes, typically through friends or personal networks (elaborated on in Chapter Four).
As Mark said, because he is undocumented, “it is very hard to find [a job] because you
don’t have this so-called job opportunity.” As such, his job searches are “only sticking
with this kind of job, like caregiving.” Many respondents rotated between housekeeping,
babysitting, and caregiving. Some had no preference for any of various jobs, although
some preferred caregiving. Two who said they preferred caregiving had been nurses in
the Philippines and appreciated that caregiving was related to their profession. Eunice
simply said, “I did try to do some [nannying] and some housekeeping and I tried
caregiving to the senior people … I find it more comfortable to take care of older
people.”
Finally, it is important to underscore that the respondents who entered on tourist visas
and then were sponsored for green cards by their employers all entered the U.S. between
1984-2000. At the time of their sponsorship, they were all employed as domestic workers
and benefited from the Section 245(i) provision of the Legal Immigration Family Equity
Act (LIFE Act). The LIFE Act allowed these migrants to adjust their status to permanent
resident even if they were undocumented or had worked without authorization. This
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provision made it much easier to sponsor a domestic worker for a green card. Currently,
it is extremely difficult if not impossible for domestic workers to obtain employmentbased permanent residence.9
Table 2: Legal Status Trajectory of Respondents Who Entered on Tourist Visas:
Status of
Entry
Tourist Visa
Tourist Visa

Intermediate Status

Status at Time of Interview

Number

Undocumented
Undocumented

4
2

Tourist Visa

Likely
Undocumented
Undocumented

Undocumented
Legal Permanent Resident or
Citizen (via Marriage)
Legal Permanent Resident or
Citizen (via Marriage)
Legal Permanent Resident or
Citizen (via Employer
Sponsorship)
Legal Permanent Resident or
Citizen (via Employer
Sponsorship)
Work Visa
Legal Permanent Resident or
Citizen (via Family Petition)
Legal Permanent Resident or
Citizen (via Employer
Sponsorship)
Legal Permanent Resident or
Citizen (via Family Petition)
Legal Permanent Resident or
Citizen (via Marriage)
Pending F-1 Student Visa

Tourist Visa
Tourist Visa

Likely
Undocumented

Tourist Visa
Tourist Visa

Undocumented
Likely
Undocumented
No Intermediate
Status

Tourist Visa
Tourist Visa
Tourist Visa
Tourist Visa

No Intermediate
Status
Student Visa
Extended Tourist
Visa

1
1
2
1
1
2
1
1
1

9

It is difficult for numerous reasons, including: the yearly numerical limit green cards for
“unskilled workers,” the extremely long wait period for this category of migrant from
countries such as the Philippines, and the inability to adjust status in many of these cases
(e.g., if the domestic worker is currently in the U.S. unlawfully, she would have to return
to her home country, wait out the 10-year ban (explained in Chapter Three), and then
apply for permanent residence. By that point, her employer may no longer need her
services and may be unable or unwilling to sponsor her. Moreover, her application would
likely be tarnished by her history of unlawful presence in the U.S.
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Temporary Work Visa
In the United States, the number of Filipinos entering on temporary work visas is
relatively small. For example, in 2015, only 1,697 Filipinos received H2B visas, which
are temporary work visas for short-term non-agricultural seasonal jobs (U.S. Department
of State 2015); in 2016, that number had dropped to 835 (U.S. Department of State
2016c). Eight respondents who were caregivers to the elderly had initially entered the
United States on temporary work visas. Helen was first employed as an assistant to her
aunt who worked in the Philippines Embassy in New York and Joramea came as a nanny
for a diplomat on a G5 or A3 visa, which are nonimmigrant visas for domestic worker
employees of either foreign diplomats or international officers. Jolo came on a J1 visa,
which is a nonimmigrant visa for individuals enrolled in work-and-study exchange visitor
programs, to teach special education. The other five respondents came on H2B visas to
do housekeeping at hotels and resorts (four in Florida, one in Arizona). For the five
respondents who entered on H2B visas, their initial recruitment fees ranged from $2,2504,000, although one respondent ended up paying $10,000 as multiple fees accumulated.
Unexpected fees also piled up for Jolo, who entered on a J-1 visa; he eventually paid over
$10,000 to recruiters, as did Joramea, the nanny to the diplomat. Helen the woman who
assisted her aunt at the Philippines embassy did not mention any recruitment fees.
As it turned out, aside from Helen (who worked as an assistant to her aunt at the
Philippine Embassy and eventually received a green card after being sponsored by a
domestic employer via Section 245(i) of the LIFE Act) the other seven respondents who
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entered on temporary work visas were labor trafficking victims. 10 There are many forms
of labor trafficking in the U.S. According to the Victims of Trafficking and Violence
Protection Act of 2000 (TVPA), labor trafficking is defined as:
the recruitment, harboring, transportation, provision, or obtaining of a person for
labor or services, through the use of force, fraud, or coercion for the purpose of
subjection to involuntary servitude, peonage, debt bondage, or slavery. [emphasis
added] (U.S. Department of State 2000).
The majority of respondents in my sample who were victims of labor trafficking were
subject to various forms of fraud, resulting in debt bondage. The most common form of
fraud that respondents were subject to was as follows: Although the typical image of a
labor trafficking victim is that of someone being over overworked, another form of
trafficking consists of recruiters promising a perspective migrant a certain number hours
of work per week, but only providing them a fraction of those hours. These recruitment
agencies extract large sums per-head, thus they have an incentive to bring over as many
workers as possible, even if there is not enough work for all of them. Respondents who
were subject to this type of fraud paid exorbitant fees to obtain a visa to work temporarily
in the U.S. with the promise of working a specific number of hours of work a week,
ensuring that they will be able to pay back the debts incurred in the migration process.
Maricar, for example, was offered an H2B visa to work in a hotel in Arizona, and had this
experience:

10

These seven respondents were recruited for this study through Damayan, a New Yorkbased grassroots organization supporting Filipino migrant workers. At the time I
interviewed them, these seven respondents were involved with Damayan because the
organization was helping them apply for T or U Visas, for victims of human trafficking
or victims of crime, respectively. Thus, based on this recruitment strategy, my sample
likely over represents Filipinos who entered the U.S. on temporary work visas, and
especially over-represents those that are victims of labor trafficking.
42

In my case, we had a contract to work for eight hours a day, five days a week, but
we only worked for two days a week, and [we had] five days off. It was
disappointing because we [borrowed] money in the Philippines to get here....It’s
like we worked only two days [instead of] five days, so what’s gonna happen to
us? How were we to pay our expenses here with only two days work?
Similarly, Carl was promised 40 hours of work a week in a hotel in Florida, but only
received 25 hours per week. Ruth, who also worked in Florida, was promised 40 and only
received 8-12 hours a week. Most of these seven respondents applied for T visas,11
although at the time of the interviews, only Jolo had been approved (his case will be
discussed in depth in the following chapter).
Thus, these seven respondents became undocumented after leaving these
fraudulent jobs connected to their temporary work visas. Like those who entered on
tourist visas, they found work in caregiving because their legal status greatly reduced
their employment options. The majority were recommended for their jobs by friends.
Two of the four respondents who escaped exploitative hotel jobs in Florida received their
first experience in caregiving in California before moving to New York. This is not
surprising considering that eldercare is a strong ethnic niche for Filipinos in California.
Ruth, for instance, specifically mentioned that a family friend owned a caregiving agency
in California; he offered her a job when she needed to flee her employment in Florida.

Legal Permanent Residence via Family Petition
The Immigration and Nationality Act of 1965, and subsequent amendments and
revisions, have privileged family reunification, so that around two thirds of the

11

T visas allow victims of human trafficking and their immediate family members to
reside and work in the U.S., providing they testify against their perpetrators. After three
years, T visa holders can apply for permanent resident status.
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immigrants legally admitted to the United States each year have been sponsored by close
family members (Carr and Tienda 2013). Like other legally admitted immigrants, those
sponsored by family members first receive legal permanent residence (a green card).
Green card holders can live and work in the U.S. permanently, and are protected by all
U.S. laws (USCIS). However, green card holders do not have all the same rights as
citizens, including voting in U.S. elections, remaining abroad for unlimited amounts of
time (without forfeiting their residency rights), and being eligible for certain government
benefits. They can also lose their residency rights if they commit certain crimes (Bray
2017). Green card holders are eligible to apply for U.S. citizenship after five years (three
years for those who were sponsored by a spouse). In their applications, they must meet
certain requirements including proving continuous residence in the U.S. Trips abroad
shorter than six months are generally acceptable (American Immigration Center 2017).
Given the historic migratory connection between the United States and the
Philippines, Filipinos are able to take advantage of this immigration avenue at a higher
rate than most other nationalities (McNamara and Batalova 2015). Thus, the many
Filipinos who have already become U.S. citizens can bypass waiting lines to bring in
“immediate relatives” (i.e. spouses, unmarried children under 21, and parents), since
those sponsored this way are not subject to numerical limitation imposed on other family
preference categories. However, the waiting period for other family preference categories
(e.g. adult children, married children, or siblings) is substantial. Each category has a
different yearly quota and different wait periods. Importantly, the wait time for those
categories is partially dependent on nationality. The Philippines has the second-highest
number of people registered on the family-sponsored immigrant waiting list after Mexico
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(U.S. Department of State 2016b). For Filipinos, the waiting period for a green card for
certain family preference categories (e.g. child, spouse, sibling) is 10-20 years, which is
significantly longer than for other nationalities (Tran 2016).
Filipinos also benefit from legal privileges associated with service in or to the
U.S. military, because of opportunities created by the long-standing U.S. military
presence in the islands. Foreign nationals who have served in the U.S. military have an
accelerated pathway to U.S. citizenship for themselves and can then sponsor the
immigration of their minor children and spouses. Two respondents who entered12 the
U.S. via family sponsorship had immediate family members in the U.S. military. Here is
the story of how Jerry received permanent resident status on the basis of family
reunification:
Yes, my father. My father worked at the U.S. Air Force, Clark Air Force Base in
Angeles City. That is Northern part of the Philippines. The requirement then for a
general visa: You must have at least worked ten years or more at Clark Air Force
Base and you must at least have a bachelor's degree. My father applied then he
was given a visa by the U.S. Embassy in Manila. That is where he started. But he
waited for 12 years to get the visa. After my father got a stable job here in New
York, he [could bring] his family. That is what happened to me.
Because Jerry entered the U.S. as a legal permanent resident, he had many job
opportunities. He chose to work in private caregiving while he was studying to become a
nurse because it gave him time to study on the job.
Why did the others who entered with legal permanent resident status take up
caregiving jobs? There were a variety of reasons. Sara was sponsored by her son and
husband who were in the U.S. military. When she entered the U.S., she first worked as a

12

Note that I am distinguishing between entering the U.S. on a permanent residence visa
after being sponsored by a close family member vs. entering the U.S. on a tourist visa and
later adjusting status due to sponsorship by a close relative.
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housekeeper and babysitter; at the time of the interview, she was working as a caregiver
to the elderly. I suspect that she worked in these low-skilled jobs because she only had a
high school degree and very limited English skills.
Lana was sponsored by her U.S. citizen daughter, who was born in the U.S. years
ago when Lana was visiting as a tourist. Lana entered the caregiving industry through a
personal network connection:
When I got here, a friend of mine told me,...“Are you looking for a job?” I said,
“Yes, of course, I’m looking for a job. I need a job.” She said, “You want to do
caregiving?” I kept on thinking about it, then I said, “Really? I’m not trained for
that.” Then she said, “Don’t worry, you don’t need a training.” [I said] “No, I
think I do [need training.]” She replied, “Why don’t you just to give it a try.” So
then I tried.
I was surprised that Lana, given her ability to work legally, possession of a B.A. in
Marketing, and fluency in English, ended up in the caregiving industry. In fact, she
admitted that initially she had some hesitation about working as a caregiver. However,
when she arrived in the U.S., she desperately needed a job; her friend offered her a
caregiving job and convinced her to give it a try. Presumably, she had difficulty starting a
career in marketing, as she entered the U.S. at the age of 45 and lacked professional
connections. To find employment, she thus relied on her personal migrant network. She
explained her decision as having to do with the cultural stereotype of Filipinos being
suited for this type of work:
My first time as a caregiver, I thought that I wouldn’t be able to make it, because
it’s not my line of... you know, my kind of profession. But I got trained. [It’s] also
in our tradition, in our [Filipino] culture, that we usually take care of the old
people, our grandparents [and] our parents. They live with us. So, it’s pretty much
not really a big adjustment, it’s just a matter of [learning] how the rules apply here
[about the laws regarding caregivers administering medications, etc.]
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Although a large number of Filipinos enter the United States with legal permanent
resident status, it is not surprising that so few—only four—appeared in my sample.
Having the legal right to live and work in the United States, legal permanent residents are
less likely to work as caregivers than those with more precarious status.

Fiancée Visa
In 2016, 6,926 Filipinos received a fiancée (K-1) visa (U.S. Department of State
2016c). The fiancée visa is a fairly straight-forward way to gain access to the United
States. After a foreign national gets engaged to a U.S. citizen, he or she must prove intent
to marry to secure the fiancée visa, among other requirements.13 Once the fiancée comes
to the U.S., the couple must get married within 90 days. Then, s/he can apply for
permanent residence. In my sample only one respondent, Grace, entered the U.S. on a
fiancée visa. Her now-husband came to the Philippines “looking for a wife, that’s what he
told me.” Because the fiancé visa offers a way to obtain legal status and the right to
work14 in the United States, those who enter this way have better labor market options
than work in a low-paying industry such as caregiving. In Grace’s case, she likely ended
up in caregiving due to its similarity to nursing; she was a nurse in the Philippines but she
was not licensed to practice nursing in the United States: “I’m not a nurse here. I do have

13

To petition for a fiancée visa, the petitioner must prove: U.S. citizenship status, the
intent to marry within 90 days of entry, that they and their fiancée are free to marry (i.e.
any previous marriages have been terminated by death, divorce, or annulment), and that
they have met each other in person within the last two years (though it is possible to
apply for an exception to that requirement) (USCIS).
14
K-1 visa holders can apply for employment authorization immediately upon entering
the U.S. Furthermore, after they marry, they can apply for a green card, which also grants
them the right to work.
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a certificate in massage therapy and home health aide and [I’m] a certified nurse
assistant.” Like many migrants, especially female migrants, Grace suffered from “deskilling” due to the lack of recognition of her professional degree (IOM and OECD
2014). She hopes to one day work as a nurse in the U.S., but she needs to pass the nursing
board exams first.

Employment-Based Permanent Residence and Student Visa for Nurses
One respondent, Kira, came to the U.S. through an employment-based immigrant
visa. A U.S. nursing agency sponsored her papers. She did not have to pay a fee but has
had to pay a portion of her salary to the agency for three years, as part of her agreement
with the agency for sponsoring and arranging her migration. As Kira explained: “Instead
of getting 40 dollars an hour, you will only be getting 35. The rest goes to [the agency].”
She generally works full-time as a registered nurse, but she will sometimes do in-home
caregiving between jobs. Another respondent, Angela, entered the U.S. on a student visa.
She was a nurse in the Philippines, and when I interviewed her was studying to become
licensed in the U.S. In the meantime, she worked in caregiving as it is in line with her
profession.

Marriage as a Path to Legal Status
Marriage to a United States citizen can provide a path to legal status and eventual
citizenship. A person without permanent legal residence status who is physically in the
United States and marries a U.S. citizen can apply for an Adjustment of Status and obtain
a conditional green card. This path to legal status is even available for undocumented
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migrants, as long as they entered the U.S. legally (either with a visa or having been
through inspection at a port, i.e. not through an uninspected border crossing) and as long
as they did not enter the U.S. with the intention of marrying for the purposes of obtaining
permanent legal residence. As most Filipinos enter legally with a temporary visa, they
typically do not have any problems regularizing their status via marriage.15
During my fieldwork, it was not uncommon to hear mention of marriage as a way
to secure permanent legal status. At a Damayan monthly “Worker’s Meeting,” during a
training session about immigration rights, a PowerPoint slide labeled “immigration
relief” was shown which outlined ways to secure legal status in the United States.
Marriage was one of the ways, listed below T visa, U visa,16 Violence Against Women
Act (VAWA)17 and employment sponsorship. Damayan members were very aware of
how marriage could end all their visa nightmares. On multiple occasions, I heard
conversations about members thinking about marrying an American for a green card.
Many members did in fact pursue this option; some even joked that they should have a
class about safe online dating for those who wish to pursue this option. One leader of
Damayan told me that two members recently married and it was “half for love, half for

15

In contrast, those who enter the U.S. without inspection at a port (e.g. crossing a
boarder by hiding in a car), are classified differently, and have great difficulty obtaining
permanent legal status via marriage. In other words, there is a distinction between
undocumented migrants who entered the U.S. through lawful means that have expired
versus those who entered the U.S. without a visa. It is much more complicated for the
latter to obtain a green card via marriage (CitizenPath 2017).
16
U visas allow victims of qualifying criminal activity and their immediate family
members to reside and work in the U.S., providing they testify against their perpetrators.
After three years, U visa holders can apply for permanent resident status.
17
VAWA allows migrants who have been subjected to domestic abuse to remain in the
U.S. and enables them to apply for employment authorization and permanent residence
status (USCIS).
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visa.” Of course, these comments must be tempered by the fact that Damayan tends to
attract the most vulnerable Filipino migrants, who are perhaps especially desperate to
regularize their status via marriage. These “conditional status” marriages have an
increased risk of domestic abuse, exacerbating the vulnerability of the women who
become involved in them (Anderson 1993).
Five women in my study did receive permanent residence status via marriage to a
United States citizen: one through the fiancée visa previously mentioned, and the others
through partners they met once they were living in the U.S. Additionally, one male
respondent was seriously considering marrying his girlfriend in order to regularize his
status.
Judy, to mention one respondent who obtained legal status this way, entered the
United States 16 years before our interview, as a tourist with her sister, who herself was
on a fiancée visa. During her first four or five years in the U.S., Judy was undocumented
and working as a caregiver and nanny. However, after she divorced18 her husband in the
Philippines, she married an American citizen and received legal status. She was then able
to sponsor her son in the Philippines and find work outside of private homes. At the time
of the interview,19 she was working for her former employer (father of the children she
used to care for as a nanny) managing a parking lot. After seven years of marriage, she

18

While the Philippines does not recognize divorce, Filipinos, even those who are
undocumented, can file for an uncontested divorce through the U.S. government; the U.S.
will recognize it even if the Philippine government does not.
19
As explained in the methodological section in Chapter One, my sample included a
handful respondents in each country who no longer work in caregiving. These
respondents enrich the research as they provide a glimpse into the life of Filipino
caregivers after they receive permanent legal status or citizenship. With the greater
employment options provided to them by obtaining permanent legal status, many
migrants seek work outside of the caregiving industry.
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divorced her American husband partially because he was having serious conflicts with
her son.
Janet also entered the U.S. as a tourist in 2004, but she soon received a student
visa, one that was renewable for up to ten years. Four years before I spoke with her she
married a U.S. citizen. She had wanted to work in the nursing home where her friend’s
daughter was volunteering, but the nursing home would not hire her without a nursing
aide certificate; once she became a Certified Nursing Assistant (CNA) through the Red
Cross training program, she decided she would prefer to work as a caregiver in private
homes rather than in institutionalized settings such as hospitals or nursing homes.
Linda had been in the U.S. 12 years when I met her. She entered as a tourist and
was undocumented until two months before our interview. She married an American
citizen and was in “the process of getting a green card.” She is excited about the many
benefits of having green card, including being able to return to the Philippines to visit her
children and siblings, and petitioning for her children to immigrate to the U.S. Although
she is looking forward to reaping the benefits of permanent legal status, she did not
complain about being undocumented:
AK: Did [being undocumented] affect your job at all?
Linda: No.
AK: Where you ever scared of being undocumented in New York?
Linda: Not really in New York.
AK: How come not so much?
Linda: You are friendly here compared to other states I think.
Moreover, despite having more options now that she is married to a U.S. citizen, she
wants to continue working as a caregiver.
Finally, Lucy’s case was the only one in which I was suspicious of visa fraud. She
never explicitly stated that her marriage to a U.S. citizen was not genuine, but there were
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a few red flags, including the fact that she met her husband online and they did not live
together. She entered the U.S. on a tourist visa but her intention when coming to the U.S.
was to stay here: “Yes, of course. If that is G-d’s will. That is all the reason why I came
here.” She had been in the U.S. two years when I interviewed her, and was still
processing the paperwork for her green card. She is a nurse by training, and said,
But when I first came here I really didn’t have a chance to work right straight as a
nurse here. I started to work as a caregiver ever since I came here. I’m so thankful
for having friends who are giving me a job, referring me to people who are
looking for caregivers to be with them, to work with them, and to care for them.
She said she “decided to come here to pursue my dreams of becoming a registered nurse
here someday but unfortunately, I tried to take an exam twice already but unfortunately I
didn’t [pass] it. Maybe I will try once more.” It seems that Lucy entered caregiving
because she lacked work authorization and because of its similarity to nursing, and she
remained in the industry because she had not succeeded in getting licensed as a nurse in
the U.S.
Mark was one of the few in the study who talked about trying to arrange a
marriage to regularize his status. He came to the U.S. as a tourist six years before the
interview, and was undocumented when we met. I never asked him about marriage, but it
came up in our conversations. When I asked if he had ever learned about his “rights as a
worker or as an immigrant” he replied: “Maybe I can plan to get married here…I just
have to get married here with [an] American woman.” From his perspective, the only way
to secure rights in the U.S is through marriage. He said he is currently dating an
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American and hopes to marry her. Mark is unusual in that it is more common for Filipino
women rather than men to marry Americans, especially white Americans.20

U.S. Summary
However they initially entered the United States, roughly 80 percent of
respondents were undocumented for some period during their tenure in the U.S.21 By the
time that I interviewed them, the caregivers in the U.S. were in a range of legal statuses.
Over half were permanent legal residents or naturalized citizens, although many
unfortunately remained undocumented. Most of the undocumented respondents had
initiated strategies to legalize their position. The most common strategy was applying for
visas on the basis of having experienced labor trafficking or abuse, though notably these
were respondents recruited via Damayan (see Table 5).
Table 3: Respondents’ Legal Status at Time of Interview—General
Status – General
Permanent Legal Resident or Citizen
Temporary Legal Status
Undocumented

Number
17
4
10

20

Recent research has shown that “among all foreign-born, immigrant Asian men were
most likely to be endogamous by nativity and race (75.8%). In contrast, only 54.4 percent
of immigrant Asian women married other Asian immigrants; nearly one-third married
non-Hispanic white men (29.5%)” (Waters and Pineau 2015:349).
21
As a reminder, the term undocumented refers to those lacking legal documents
allowing them to live and work in the U.S.; two-thirds of respondents lacked any legal
documentation at all, but the undocumented figure jumps to 80 percent when respondents
who worked without authorization are included.
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Table 4: Respondents’ Legal Status at Time of Interview—Specific
– Specific
Undocumented
Legal Permanent Resident or Citizen (via Employer Sponsorship)
Legal Permanent Resident or Citizen (via Family Petition)
Legal Permanent Resident or Citizen (via Marriage)
T Visa
Work Visa
Student Visa
Extended Tourist Visa

Number
10
7
5
5
1
1
1
1

Table 5: Undocumented Respondents’ Future Plans Re Legal Status
Undocumented Respondents’ Future Plans Re: Legal Status
Applying for Trafficking/Criminal Victim Visa (T and U Visa)
Considering Marrying U.S. Citizen Girlfriend
Pending Family Petition for Legal Permanent Resident Status
Returning to the Philippines Shortly
Unknown

Number
6
1
1
1
1

As the literature shows, and my interviews reflect, U.S. immigration policies create a
sizable population of undocumented migrants, funneling many women from the
Philippines into low-status occupations such as caregiving. There is a strong correlation
between immigration status and occupational opportunities. As mentioned, over 80
percent of respondents worked without authorization at some point (whether on tourist
visas or without any legal documents at all); it was during that time that most entered the
caregiving industry. Many respondents subsequently regularized their status or were
trying to obtain legal status. However, some of avenues they utilized effectively no
longer exist (such as employer sponsorship for domestic workers), are very difficult (such
as marriage to a U.S. citizen), or require a skilled—and expensive—lawyer (such as T

54

and U visa applications). Just how undocumented status affects Filipino caregivers’ work
lives is one of the topics explored in later chapters.

ISRAEL
The migration avenues for Filipino caregivers in Israel are strikingly different
from those in the United States: respondents in Israel almost uniformly came to Israel as
temporary workers in the caregiving sector. In describing the migration to Israel, which is
structured by Israeli guest worker policies, I also consider the ways Filipinos can gain
permanent status and freedom of employment in Israel; even though very few
respondents had obtained permanent status, it is useful to understand how this can happen
to appreciate the entire migration context in Israel.

Temporary Work Visa
Caregiving is the only sector open to Filipino workers in Israel. Currently there
are about 30,000 Filipino caregivers in Israel, comprising roughly 50 percent of the entire
caregiving workforce. Nearly all respondents entered Israel on a temporary work visa for
the caregiving sector.
As previously discussed in Chapter One, the recruitment of migrant workers in
the caregiving industry in Israel is controlled by private for-profit manpower agencies.
While these agencies are allowed to charge the elderly employers nominal fees, their
main source of income comes from illegal brokerage fees extracted from workers.
Prospective migrants pay thousands of dollars for a work visa. On average, respondents
paid $5,645 in brokerage fees, and it took them on average a year and eight months to
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pay off their debts;.22 two respondents, Tala and Nelia, were still paying off their loans at
the time of the interview. Typically, respondents borrowed money from relatives rather
than a bank. A few mentioned that male caregivers have to pay larger placements fees.
As Melvin explained:
Melvin: I think they charge more to males than females.
AK: Yes? Really? How come?
Melvin: I think because they say that it is very hard to find work for males. They
charge extra.
Interviewer: That is interesting. Do you think people here would rather have a
female caregiver than a male caregiver?
Melvin: I think, based on my own observations, the Israeli people prefer women
because [they] can do everything. They are “all-around.” Cooking, cleaning, and
make the house in order…. [But] lifting and carrying. That is the only time that
males are in advantage.
Indeed, as I explore in Chapter Five, male caregivers are less at risk of exploitation in
what I term “expansion of duties.”
Around 20 percent of Filipinos caregivers in Israel, nearly 6,000 individuals, are
without documentation (PIA 2016). Most entered legally and overstayed their visas.
Since caregiving visas generally only last four years and three months,23 and it takes over
a year and a half for most caregivers to pay back their brokerage fee debts, it is
understandable why some choose to continue working without documentation; they need
to continue earning money to make their migration worthwhile. As three respondents
explained:

22

The brokerage fee data are from 32 respondents who told me the cost and 24 who told
me how long it took them to pay back their debts.
23
As explained in Chapter One, temporary work visas for caregivers can be renewed for
up to fifty-one months. After 51 months, the caregiver’s final employer can continue to
renew the visa until his or her death. Under certain circumstances, caregivers can obtain a
one-time Special Visa after the 51-month period, enabling them to work for one final
employer in Israel.
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•

Melvin: “The length of the visa is too short for us, really. If you ask us, it is very
unfair for us. It is very unfair because we paid a lot [in brokerage fees].”

•

Estrella: “They allow [to work here for] only four years and three months. It is not
okay for us. It is because we spent a lot of money for the placement fee. Yes, we
are here to help our family. It is not easy. Half of our salary will go to [paying the
fee back].”

•

Orella: “I think the years [we are allowed to work in Israel are not enough]. It is
because we are only allowed to work here for five years, right? …We [should] get
more [time] because we paid a lot of money [for the brokerage fee] that we owe
[back]. Right now, I'm getting my sister here. I'm going to pay $7,300 the agency.
[When] I came here, [it was] only $5,200 something. This amount, we earned
[that much] in two years. We paid [our debts] for two years. So within five years,
we paid [debts] for two years…. We have to have more years to work [in Israel].
To earn money and to save for ourselves in the future…It is because [we really
only earn money] for three [of the five] years, it is not really enough.”

Some migrants may even lose their visa before the four-year-and-three-month period is
up due to the failure of their manpower agency to properly process their visas or by
breaching any of the strict visa regulations imposed by the Israeli government (Kav
LaOved). These workers have an even greater incentive to continue working in Israel
without authorization.
Since the “Visa Regulation for Caregivers for Special Humanitarian Reasons”
was passed in 2014, caregivers are now allowed one last “Special Visa,” to work for one
final employer in Israel. This regulation greatly reduced the number of undocumented
caregivers. Valerie, who has been in Israel over six-and-a-half years, explained what it
was like before the Special Visa regulation was passed:
There were more [undocumented migrant caregivers] before, when Israel did not
have the Special Visa. There are lots of Filipino workers, not only Filipino
workers, migrant workers [from other countries], here working illegally because
[the working visa] is not [long] enough [because of the debt we have to pay back
to recruiters]...If you think you can go back to your country and then apply again
to [work abroad in] another country, it is also not so easy....because we got used
to work here [in Israel], we know everything, so we will choose to continue
working here. [But, since the Special Visa regulation], of course, [there are] less
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illegal [workers here]! I think half or less than half [as many] because even
though [some migrants have been in Israel] 10 or 11 years, some of them have
found an employer who is willing to give them a [Special] Visa.
Compared to respondents in the U.S., those in Israel expressed a much higher degree of
fear about being undocumented. Many told me that their undocumented friends were
afraid to leave the house, and the majority said they would never consider staying in
Israel without documentation. As Frances explained, “I wouldn’t like to be hiding, hiding
[all the] time. I don't want to have a heart attack.”
In sum, unlike the United States, Israel has recognized the labor market need for
caregivers, and offered a legal avenue for migrant workers to meet that demand, which
most of respondents utilized. Moreover, the Israeli government has made efforts to adjust
regulations in order to reduce the number of undocumented migrant workers, such as
introducing the Special Visa. Nevertheless, there is still much room for improvement,
especially in terms of eliminating illegal brokerage fees which itself would decrease
migrant workers’ need to overstay their visas.

Tourist Visa
As early as the 1970s, before the recruitment of Filipino caregivers began in the mid
1990s, many Filipinos arrived in Israel as tourists, overstayed their visas, and sought
employment as domestic workers (Liebelt 2008:107). Only one respondent, Jane, entered
Israel on a tourist visa. As one would expect, she had been in Israel the longest of all
respondents—over 30 years! She entered as a tourist but explained “But before it is not
like today, that they have job order... We all came [as] a tourist here before. Not like

58

today.” Because it is now is relatively easy to get a permit to work in Israel, few would
choose to migrate to Israel as tourists with the intention of working without authorization.

Making Aliyah as a Jewish Convert
All Jews have the right to immigrate to Israel (that is, “make Aliyah”) according
to the 1950 Law of Return. This includes Jewish converts, regardless of the stream of
Judaism under which they converted (e.g. Orthodox, Conservative, or Reform).
Converting to Judaism is a multi-year, highly intensive process. Those desiring to make
Aliyah are carefully scrutinized by the Rabbinut.24
Filipinos who have converted to Judaism and make Aliyah are very rare. I have
only heard of one example of a Filipino couple making Aliyah after studying Judaism for
ten years. The government was suspect of their sincerity, although they eventually
obtained Israeli citizenship (Lickso 2011). It would be even rarer for Filipinos already in
Israel to convert to Judaism in the absence of an impending marriage to an Israeli. I have
never heard of it, and I suspect that the Rabbinut would be highly suspicious if someone
were to try to do this; the conversion could be seen as religiously insincere, as simply a
way to obtain permanent status in Israel. Moreover, practical considerations also enter the
picture given that caregivers have extremely limited time off and probably would be
unable to attend conversion classes.
It is more common for Filipinos to convert to Judaism after establishing a
romantic relationship with an Israeli. Indeed, Camille was about to begin the conversion

24

Although the Law of Return recognizes all converts regardless of the denomination,
there has been some speculation that non-Orthodox converts face discrimination when
applying for Aliyah (Maltz 2017).
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process to Judaism. She fell in love with an Israeli whom she plans to wed. The couple
wanted to get married in Israel, not abroad. As Camille explained, “we can get married
outside of the country but it is not nice I think.”25 To marry, Camille will need to undergo
an Orthodox conversion: “it is a long process because I need to change [my] religion and
study in Jerusalem.” While they waited for her to convert, the couple was in the process
of obtaining a partnership visa (discussed below), which would give her legal status and
allow her to work in another, less time-demanding job which presumably would give her
time to attend conversion classes. While some Filipinos I have met are open about the
idea of marrying an Israeli for reasons other than love, I did not doubt the sincerity of
Camille’s relationship. She was not marrying, nor converting to Judaism, for the purposes
of obtaining permanent status in Israel. She said she “never imagined I will have a
relationship with a foreigner.” Moreover, she told me that she wanted to stay in Israel to
be with her fiancé because “I really love him.”
Other respondents mentioned that they would not convert to Judaism on their
own, but would be open to converting if they got married. For example, Victoria said:
Victoria: It is [difficult to become a citizen] because of the laws. If I [become]
Jewish, maybe [I can become a citizen]. But it [will] take [a lot of] time. You will
study the language. You will follow their rules if you are Jewish.

25

As a legacy from the Ottoman Empire and continued by British Mandate, (preserved
by Israel’s first Prime Minister, David Ben-Gurion, as a concession to the ultra-Orthodox
population in the newly founded state), all marriages in Israel are controlled by the
religious authority (for Jews, that is the Orthodox Rabbinut). Orthodox Rabbis will only
officiate at marriages between two “Jews” (as defined by halakha, Jewish religious law).
Unless the non-Jewish fiancé undergoes an Orthodox conversion to Judaism, the couple
cannot get married in Israel. Israelis who want to marry non-Jews, or couples who want a
civil marriage, same-sex marriage, or a marriage officiated by a Reform or Conservative
Rabbi, must marry outside of Israel. Subsequently, their legal marriages will be
recognized and registered by the Rabbinut.
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AK: Do you have any interest in doing that or no? To become Jewish and
convert?
Victoria: I don’t think so. If I’m alone, I will do it? No. I’m Christian....If I get
married, then I will do it.
There are many known cases of Filipino ex-caregivers converting to Judaism for their
Israeli partners—Haaretz even labeled this a “trend” in an article entitled “Filipino
Reform Converts Help Their Lapsed Israeli Partners Find Love, and G-d” (Maltz 2016).

Making Aliyah as a Spouse
In 1970, the Knesset (Israeli Parliament) passed a second amendment to the Law
of Return allowing non-Jewish spouses of Jews the right to immigrate to Israel. There are
known examples of Filipinos who have immigrated to Israel as spouses of an Israeli,
having met abroad (see Hershenson 2006). However, as expected, they would not be
included in my sample of interviewees as they would be highly unlikely to be working as
caregivers. They would have the freedom to work in any industry they desired; moreover,
they would presumably want to live with their spouse, which is incompatible with the
desire of most elderly in Israel to employ live-in caregiver. Nevertheless, one respondent,
Justine, did have an aunt who had immigrated to Israel in this manner; she and her nowhusband “met in Africa in a diamond company.”
More commonly, Filipino-Israeli relationships form in Israel, while the Filipino
spouse is working as a caregiver. The total number of Israelis married to Filipino excaregivers is not recorded. However, it is large enough to cause the Israeli government
concern. In 2010, a leaked Interior Ministry document revealed that the government
denied the request of an Israeli man seeking citizenship for his undocumented Filipina
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partner, stating “too many Filipinas are go this road [sic], it must be stopped and they
must be removed from the country” (Weiler-Polak 2010).
Although no respondents entered Israel by making Aliyah as a spouse of an Israeli
or had arrived as temporary workers and then married Israelis, I did encounter, in my
general fieldwork, a number of Filipinos who entered on work visas and eventually
received citizenship by marring an Israeli. At Filipino community events, there were
always at least a half-dozen Israeli men—some boyfriends, some husbands—
accompanying Filipino women. Additionally, a number of well-known businesses
(Filipino restaurants, travel agencies, etc.) in South Tel Aviv are run by Filipinas who
have married Israelis.
Filipino-Israeli relationships can develop out of ongoing informal contexts and
interpersonal relations, but often they are specifically pursued by both parties. In the Tel
Aviv Central Bus Station,26 there are a handful of matchmaking businesses specially
aimed at matching Filipina women with Israeli men. In printed media for Filipinos in
Israel, such as Focus Magazine or Manila Tel Aviv magazine, there are always ads
published by Israeli men seeking Filipina wives.
Although I did not explicitly ask all respondents about dating or marrying Israelis,
the topic did arise in a dozen interviews. Luna was pregnant and planning on marrying
her Israeli boyfriend, four other respondents were dating Israelis, and another seven were

26

The Tel Aviv Central Bus Station is the world’s second largest bus station. In addition
to transit, it houses a megamall as well as art exhibitions, Filipino churches, an urban bat
sanctuary, and a Yiddish library. It is also a popular meeting place for migrant workers
and refugees (Prince-Gibson 2014).
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either actively seeking Israeli girl/boyfriends or had expressed, to quote Justine, a
“whatever may come, may come” attitude towards finding a life partner in Israel.
At present, marriage is virtually the only way for foreign workers to obtain
permanent residence and citizenship, and also their only way to escape caregiving or
other low-skilled low-paying jobs. Filipinos in Israel are acutely aware that the only way
to obtain permanence in Israel is through marriage. Thus, when I asked respondents if
they wanted to become citizens, or even just how long they wanted to stay in Israel, many
automatically started talking about marriage. For example, when I interviewed Robert, he
had been working in Israel for eight years. His employer had just died, meaning that
unless he could get a Special Visa (which would be difficult as only in rare cases27 can a
caregiver who has been in Israel more than seven years request a Special Visa), he would
lose his work visa. He said that he was planning to stay in Israel, although it depended on
somebody hiring him or “if somebody will marry me.” He was keenly aware that his best
chance to stay in Israel was to find an Israeli wife. Similarly, Loysa told me that, as a
single mother, she was “of course, I’m looking for a man who can understand my
situation and of course I'm planning to be an Israeli citizen [if] I can…marry [someone].”
To be sure, marriage as a strategy for permanent residence and citizenship is only
possible if one is single. Victoria mentioned that she had been dating an Israeli for three
years but could not consider marriage because first she needed to get an annulment28
from her husband in the Philippines.

27

Exceptions are only made if the employer/patient requesting the caregiver’s visa is
classified as disabled at the “maximum level” by the Israeli government.
28
As mentioned, the Philippines does not allow divorce. One can get an annulment by
proving the marriage was never valid, but this is a long and expensive and process.
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Marriage as a strategy to obtain permanent residence and then citizenship is more
viable for Filipina women than for men. Loysa said “Israeli[s] now [are] looking for
Filipina[s]. I think so, [for a] Filipina girlfriend.” The same stereotypes of Asian
women—as exotic, sensual, and submissive—exist in Israel as in the United States (see
Prasso 2005 for discussion of the exotification of Asian women in Western society).
During my fieldwork, I spoke to a handful of Israeli husbands of Filipina ex-caregivers.
One of these men, Alon, said that he had traveled the world and found that “Asians are
the best. They are so happy, even if they are starving…My wife is so grateful for all that I
do. Israeli women are not like that, they complain.” In many of my formal interviews
with Filipino caregivers, respondents spoke about the desire of Israeli men to date
Filipinas. However, even more frequently, they mentioned that Israeli men objectified
them rather than tried to pursue real relationships with them. Many mentioned getting
harassed by Israeli men on the street, complaining that they thought Filipinas were “easy
to get.” This underscores the negative consequences of stereotypes of Asian women.
As far as I can tell, cases of Filipino men marrying Israeli women are virtually
nonexistent. Robert, the respondent who said that he was looking to marry an Israeli,
mentioned that it is very difficult because he is male. He told me that the dating
companies only match Filipino women, not men, with Israelis. Robert also said,
Robert: I’m serious [about looking to marry and Israeli] but it is hard for us….
But if I [were] a girl maybe it is easy for me.
AK: How come it is easier for women?
Robert: Because … I saw it [on] the street[s] [that] Israeli [men] like Filipina[s].
But [there is an] age difference. I saw [that a] girl is maybe 30 and an Israeli is 60,
50.
Alternatively, Filipinos can get a divorce decree in a foreign country and petition the
Philippine government to recognize it.
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Robert notes the common age gap between Filipina women and Israeli husbands that I
also noticed in the course of my fieldwork.
Finally, Valerie openly addressed the issue of marrying for citizenship rather than
love:
Of course, it is a problem especially [for] the women. If you are not practical, you
can't marry a man you really [do] not love. Of course, not all of us can [do that]. I
have four children but I'm not married. If I lost my visa and I want to stay here, it
is up to me [to decide] which [path] I will choose. If I were practical, then I would
choose to stay here and find a guy who can marry me... but for me it is not so easy
because...I'm not yet practical, [I am not] ready to marry or to have relationship
with a man that I don’t love. It is very hard.... It is not so easy to have a
relationship with a man you don't love. If I will do that, I know that I will be the
one who will be sorry in the end. I will regret it. It is not so easy.
In sum, marriage is a viable option for some Filipinos in Israel to gain permanent status
and the freedom to work in other sectors apart from caregiving. Of course, marriage to an
Israeli can create a vulnerable situation for migrants who are desperate for permanent
status, for, as in the United States, these women likely have greater difficulty escaping
abusive relationships.29

Partnership Visa
As an alternative to marriage, non-Jews who have an Israeli life partner (similar to
a common-law marriage) can receive work and residency visas. This initially is a
temporary status; the partnership visa must be renewed every year. It can become

29

To date, I am not aware of any studies specially about intimate partner violence (IVP)
between Israelis and Filipino migrants. However, there is literature about migrants in the
U.S. who are victims of IVP; they have greater difficulty seeking help for many reasons,
including abusive partners leveraging immigration status—i.e. the threat of deportation—
against them (Runner, Yoshihama, and Novick 2009). Many of the factors that decrease
migrants in the U.S. ability to obtain help are also relevant in the Israeli case.
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permanent after seven years, although it will never lead to citizenship. The couple must
prove they are in a real relationship through extensive documentation. This is a much
more cumbersome and lengthy process than marriage, but it is a way to secure legal
status, including the ability to work in any industry, without getting married.
Only two respondents had received a partnership visa. Lynn met her Israeli
partner at a party and they have been dating for seven years. She had been a caregiver
when she first arrived in Israel. After a stint in housecleaning, she was working at an
H&M clothing store at the time of the interview. For her, the partnership visa was a way
to leave caregiving. Another respondent, Trisha, had had a partnership visa with a
Turkish man who had obtained citizenship through his ex-wife who was Israeli. He stole
money from Trisha, cheated on her, and beat her. When she left him she said “I hope I
find another boyfriend. I hope. I hope. Lord.” When she left her Turkish boyfriend she
lost her legal status, and only regularized it when she established a relationship with a
new Israeli boyfriend who also gave her a partnership visa. She hoped to marry him.
Trisha’s story highlights the danger of visas being tied to spouses or partners;
when legal status is tied to a significant other, it can increase the risk of staying in an
abusive or unhealthy relationship. Some respondents felt that even just the quest for love
and marriage could open them up to vulnerable situations. Camille said online dating in
Israel “is really dangerous. There is mostly Arabs…You must be careful. Even [Jewish]
Israelis, they are crazy. They are all the time focus on sex.” (Note the prejudice against
Arabs). Thus, while Israel offers the possibility for permanent residence for non-Jewish
spouses and domestic partners, it can also put women in a vulnerable situation. There are
clearly dangers for women who are desperate for permanent legal status.
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Israeli-born Children
Aside from marriage/partnership, the only other way that some Filipinos have
ever been able to receive permanent status in Israel was through a two-time humanitarian
gesture that granted permanent legal status to the Israeli-born children of foreign workers
and their family members. Over a decade ago, Israeli activists brought to public attention
the precarious situation of these children, who speak fluent Hebrew, attend Israeli
schools, and are fully immersed in Israeli culture. However, they have no legal status in
Israel for, unlike the United States, Israel does not have universal jus soli, birthright
citizenship. Acknowledging this problematic situation, the Israeli government approved
what was intended to be a one-time resolution in 2006 to grant permanent residency to
approximately 900 children of foreign workers and temporary residency to 2,300 of their
family members (parents and siblings).30 In 2010, the government made another “onetime humanitarian gesture” which granted 379 families legal status but left 244 families
in limbo (Hotline). By 2014, after years of pressure from activists, 221 of those families
finally received residency permits (NIF 2014). Many of those who received legal status
this way were Filipinos who had entered Israel on caregiving visas.
Filipinos who benefited from these resolutions are unlikely to remain in
caregiving, both because they have the ability to work legally in other sectors, and
because they have families to raise and cannot easily live in the employers’ home. Most
employers prefer to hire a caregiver who lives in, and there is no shortage of workers who
will do this.
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Upon completion of their army service, or at the age of 21, the 900 children will
receive citizenship and their family members will receive permanent residency.
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Joan is a mother who benefited from one of these resolutions. She entered Israel
as a caregiver but became undocumented when she had a child.31 After his birth, she
became a housecleaner. Even though she now has the ability to work legally, she
remained in housecleaning because of her lack of facility in Hebrew. She said, “If I could
study more—because I really don’t know how to speak Hebrew—I believe that I could
go to another work, not be a house [cleaner] but I don’t really have time to study.” Joan
was confident that if she had time to study Hebrew, she could find other, higher-status,
employment as some of her friends did: “I know some Filipinos here that have other jobs
[besides] cleaning. I think in hospitals and [doing] clerical work.” Although there are no
records of the occupations of the beneficiaries of these resolutions, my guess is that a
number of them, like Joan, have had difficulty in the Israeli labor market based on poor
or limited Hebrew and general discrimination.
A similar resolution is unlikely to occur again, according to an Israeli activist
Rotem Ilan, who founded the movement that led to the earlier resolutions. In an interview
with her, she explained that the activist efforts to secure these deals rested on the support
of the Israeli public, which has since moved so far right politically that similar resolutions
could never garner enough support. Thus, this avenue is not something future migrant
workers in Israel will be able to count on to secure permanent residence.

31

Before 2011, migrant workers who gave birth in Israel either had to send their child
back to their home country or leave Israel within three months. After a petition by Kav
LaOved, the Supreme Court ruled this unconstitutional. Now, caregivers can remain in
Israel with their newborn as long as they find an employer willing to hire them (i.e.,
employ the mothers and house them and their children) and meet various other conditions
(KavLaOved 2012).
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Israel Summary
Israel strictly controls access to its country. While it allows temporary workers
from the Philippines, it imposes strict regulations aimed at limiting their tenure, which
leads to a sizable undocumented population and helps explains why the caregivers in my
Israel sample had, on average, lived there for a shorter time than those I interviewed in
the United States (see Introduction). Importantly, Israel limits citizenship to Jews and
their spouses. Thus, like in the United States, Filipinos in Israel utilize marriage as an
avenue to secure permanent status and to gain the freedom to work in industries other
than caregiving.

CONCLUSION
This chapter described how Filipino migrants in my study entered the United
States and Israel and how they came to work in the caregiving industry. Each country
determines the available migration avenues available to foreign nationals. In the U.S.,
there are many immigration avenues, as reflected in my sample: respondents entered with
a half dozen different immigrant and non-immigrant visas. However, these migration
avenues are not equally assessable to all people. My U.S. sample, consisting mostly of
Filipino women, initially had limited access to the most desirable migration avenues (i.e.
those with paths to citizenship). As such, the majority entered as tourists and proceeded
to work without authorization. Even though over half of respondents had legal permanent
status at the time of the interview, over 80 percent were undocumented or unauthorized to
work in their early years in the U.S. (Critically, it is much harder today for migrants who
are not authorized to work to obtain permanent resident status.) In contrast, Israeli
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immigration policy, founded on deeply-held Zionist values, offers very few migration
avenues for non-Jews, as reflected in my research: nearly all respondents entered Israel as
temporary guest workers. Thus, while the ways that Filipino respondents entered and
were legally incorporated into the U.S. and Israel were different, their experiences were
similar in that, in both countries, they were initially channeled into less desirable legal
statuses and faced varying degrees of difficulty in obtaining citizenship.
These legal statuses had consequences on employment opportunities. In the U.S.
case, most respondents found employment in caregiving during times when they did not
have authorization to work in the U.S. They found employers who were not concerned
about hiring them “illegally.” In other words, Filipino migrants’ prevalence in caregiving
in the U.S. is indirectly linked to their migration status. In Israel, Filipino migrant
workers’ visas are explicitly tied to the caregiving sector; thus, their migration status is
directly linked to employment as caregivers. In both countries, migration status not only
influences employment opportunities, but it can also impact employment conditions;
Chapters Four and Five will highlight the consequences of migration status on
respondents’ experiences at work.
But first, the following chapter will continue the discussion of respondents’
migration experiences. Although the U.S. and Israel’s policies clearly impact if Filipino
migrants enter their countries and how they are legally incorporated, migrants still have
agency in determining their migration destinations. Often, they chose to work in a
country despite numerous constraints or restrictions. Given their numerous possibilities—
after all, Filipinos work in countries across the globe—why did respondents specifically
chose the U.S. and Israel, and how did these countries’ policies impact that decision?

70

Chapter Three: Desirable Destinations—
Determinants of Destination Country Selection
In the previous chapter I delved into the structural elements of migration,
specifically the United States’ and Israel’s role in determining Filipino migrants’ ability
to gain entry to their countries. In this chapter, I turn to a related topic: Filipino migrants’
agency in determining where they migrate. Due to economic conditions in the Philippines
and the government’s extensive efforts to encourage citizens to work overseas, the
question of why they migrate is less puzzling than where they go. Given the wide
selection of options for Overseas Filipino Workers (OFWs) from the Philippines, why did
the respondents in my study specifically choose the United States or Israel?
I found five general pull factors in each receiving country, that operated to attract
respondents: (1) the iconic images of the destination country, i.e. the American Dream
and the Holy Land, (2) economic opportunities, (3) perceptions of treatment and safety of
workers, (4) migrant networks and (5) the possibility of permanent residence. These five
factors worked somewhat differently among respondents in the United States vs. Israel in
good part due to each country’s immigration and labor policies.
By examining these pull factors and respondents’ multiple reasons for migrating
to the United States and Israel, this chapter illuminates the influence of destination
countries’ immigration and labor policies on migration decisions. Understanding how
choice is influenced by policy at this key juncture in someone’s life is critical to gaining a
fuller understanding of the migration experience. Before delving into the five pull factors,
it is worth examining the overall desirability of the U.S. and Israel as destination
countries for prospective Filipino migrants.
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Hierarchy of Desirability
Filipinos work in over 220 countries and territories around the world
(Commission on Filipinos Overseas 2015), but, there is a hierarchy of desired
destinations that reflects global hierarchies among nation-states. Of all the countries
across the globe in which Filipinos currently work, my research suggests that the United
States is the top choice for many of them. Judy, who worked in New York, outlined her
list of top migration destinations: “Yeah. [America is] my dream. It's my big dream.
Before [I came, I said], I want America, then Australia, then Canada.”
Israel is certainly lower on the totem-pole, both within the global world order and
within Filipinos’ ranking of migration options. As such, visas to Israel are easier and
quicker to receive than visas to many other places. Hazel applied to many countries and
decided to go to Israel simply because the visa process was quicker:
Actually, I didn’t choose. I was applying to Switzerland and Australia, I think,
when my cousin offered me to come here. And then I was waiting [to see] which
visa will arrive first. Israel arrived first, so I came here.
More typically, respondents ended up in Israel after being denied a visa to their firstchoice destination. “I applied before [to work in] Hong Kong,” Divina told me, “but they
refused me because of my age so I came here to Israel.” Nenita explained:
Nenita: Because before when I was in the Philippines, I was in a factory company
and [because] my height is not really tall, I did not pass the height [requirement]
to work in another country [in a] factory. So I decided to shift [to become a]
caregiver. That is why I decided to come here.
...
AK: How come you came to Israel and not a different a country? How did you
think of Israel?
Nenita: Because after I decided to [take] a course of caregiver, it is easier to come
here than to Canada or to the U.S. I decided Israel first.
AK: Easier to get the visa?
Nenita: Yes.
AK: Is it cheaper to come to Israel?
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Nenita: No, it cost a lot.
AK: More expensive than Canada?
Nenita: I don't know how much Canada [costs] but I also know some other
Filipinos coming here [in Israel] and it is easy for them to come here, so that is
why I decided to come here.
Often, when denied access to their first-choice country, they chose Israel
specifically based on migrant network connections. For example, Andrea said:
I was supposed to be going to U.K. but my visa was denied. I have a sister-in-law
here, she told me if you want come here, you can apply here. So that is the reason
I came. I applied and everything is fine so I'm here.
The often haphazard (if not resigned) selection of Israel is illustrated by Emelyn who
desperately wanted to work in Italy. She tried to migrate unlawfully there on three
separate occasions, once getting stopped at the airport in Italy, and once attempting to
change her name in an effort to bypass Italian security. Emelyn never succeeded in
getting to Italy and spent a great deal of money in the process. Subsequently, she applied
to work in Taiwan but failed the medical test. She only ended up in Israel because her
friend was returning to the Philippines from Israel and asked her to take over her job.
For a couple of respondents, their explanation of why they ended up in Israel,
even though this was not their initial intention, had religious undertones; they used words
such as “destiny” and “blessed,” or stated that it was “G-d’s plan,” such as Valerie:
It was not actually my plan [to come to Israel] but maybe because sometimes it is
destiny, right? I planned to go first in Korea. I started learning their language but I
did not get in Korea.... I did not get the visa but after six years, one of my
brother[s] who is studying agriculture in the Philippines had the opportunity to get
in here as an OJT. It [stands for] On-the-Job Training, because he is an agriculture
student. After that, he met one of the Filipina caregivers here that was willing to
help him....My brother told her, “Maybe my sister can come here because her
papers are already arranged.” That woman called me and talked to me, talked to
my parents about how much we needed to pay, what we needed to do. That is the
start and then I'm blessed and lucky that now I'm here. I have the opportunity to
work here.
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Listen to Mae, another respondent who mentioned G-d's will:
Mae: I don't know why I came here but maybe G-d sent me here.
AK: Did you come here because you are religious? Did you come because of
that?
Mae: No, I applied first [somewhere else] but it was not the right place for me so
my agent in the Philippines told me if I want, I can come to Israel. I said it is
okay.
In these two cases, religious reasons did not drive the migration to Israel. Rather, they
seemed to help respondents adjust to their inability to access their more favored
destination countries. For others, however, the fact that Israel is the “Holy Land”
explicitly factored into their favorable ranking of Israel among OFW locations, and
arguably inflated Israel’s rank on the scale of desirable overseas work destinations.

ICONIC IMAGES: THE AMERICAN DREAM AND THE HOLY LAND
The image of the United States as “the Land of Opportunity” is universally known
around the world. America has a reputation for enabling socio-economic mobility and a
high standard of living.32 Filipinos have a particular affection for the U.S., partially due
(perhaps ironically) to the Philippines’ colonial connection to the United States. In a 2015
Pew Research Center survey, 92 percent of respondents in the Philippines had a favorable
view of the U.S. (Wike, Stokes, and Poushter 2015). Because of these historical ties and
positive perceptions, migrating to the United States is a common dream for Filipinos. As
Helen in New York explained: “Oh yes! Because in the Philippines, everyone wants to
come here in America.” Bea expressed similar sentiments, saying that, like many
respondents, she had dreamed of coming to the U.S. since she was young. “America is

32

Though, notability, the U.S. has lower relative economic mobility than “the American
Dream” would have one believe (Bengali and Daly 2013).
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always America—everyone likes to come. I think everybody likes to come here because
since we were young we know [of the] United States of America.”
While Israel does not have the same global cultural and economic image of being
the “Land of Plenty” as the United States does, it is prominent on the world stage for its
religious significance. Some respondents said they knew about Israel from studying the
Bible in church and/or in history class. Janice said “I heard of Israel before I came, in the
church and in the Bible. …We studied about Israel and also in school in history.” Ivy
said, “Before I had only read Israel’s history, I read it in the Bible.” As we shall see in the
next chapter, this knowledge of the biblical history of Israel likely skewed their
expectations for modern-day Israel.
Coming from a heavily Catholic nation, it is not surprising that Filipinos’ desire to
live in the Holy Land is one of the benefits they see to working in Israel. Many
respondents cited their Christianity as the main reason for choosing to migrate to Israel as
opposed to elsewhere. For example, Erika said: “I chose Israel because it is [the] Holy
Land, because I’m a Christian also. I want to reach the holy places.” When I asked
Dolores why she chose to work in Israel, she replied, “First, my religion. I’m a
Christian.” Many respondents spoke of the desire to see the Holy Land as a “dream,” and
specifically a childhood dream. Consider three examples:
•

Tala: “It is a Holy Land. It is also my dream to visit where Jesus lived.”

•

Yolanda: “Israel, I dreamed [of] Israel… Because this place is the Holy Land.”

•

Perlah: “This is my childhood dream…. To see the Holy Land.”
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Interestingly, in speaking about their dreams, these comments were similar to comments
of many of those that I interviewed in the U.S., although, of course, the content of the
dream, and the iconic images, were very different.
Reaching the Holy Land is not only a dream of migrants themselves, it can also be
an honor for their entire family. Some respondents’ relatives were extremely happy that
their kin had the opportunity to go to Israel. Emelyn’s father cried when she came to
Israel, saying that she was very lucky to be there.
Obviously not everyone chose Israel for religious reasons. One respondent, Ivy,
said that this did not factor into her decision. Moreover, despite the important religious
draw for many, negative images of Israel make it an unattractive destination for a good
number of prospective migrants. Compared to the idealized image of the United States in
the Philippines, a number of respondents had heard about Israel’s wars and hostile
relations with neighboring Arab countries. Camille said, “from what I have seen on TV
[laughs] Israel is cruel, that is what I have seen...It is like cruel how they fight with other
countries.” The political conflicts ultimately did not deter respondents from migrating but
were a cause for concern (and of course, the political situation may have deterred other
potential migrants). When asked, Erika said of course she had heard about the wars in
Israel, she said “But everything is okay, just [have] faith in G-d.” When asked if she was
at all afraid to come to Israel because of the wars, Erika emphatically responded “yes of
course! Everybody is afraid.” Maria similarly was warned that Israel was dangerous, and
only decided to come after her friends who were already working in Israel eased her
concerns:
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Maria: In the Philippines, when I was planning to come here, they told me that
there is a lot of trouble in Israel. I asked my friends who are already here. I
decided to come…. [because they said] everything is fine in Israel.
AK: Who said there are a lot of troubles in Israel?
Maria: That is what they said in the Philippines. That there are always a lot of
wars in Israel, it is dangerous. That is what they said.
AK: Who in the Philippines said that?
Maria: Only those who watch TV. It is because we watch TV [and] the news
around the world…. They have the idea that there are a lot of problems in Israel
[and] in the Middle East.
These comments underscore the importance of migrant networks; they countered
conceptions generated by the international media. To be sure, the Philippines government
does actively try to combat these kinds of negative images of Israel in order to encourage
people to work there. Rodriguez explains that the Philippine government “pour[s] its
resources into [marketing] missions in…politically beleaguered countries like Israel”
(2010:60). However, it appears that personal networks are more effective than the
government-sponsored public relations campaigns.
In sum, in both the United States and Israel, important iconic images impact
selection of where to migrate. Of course, migration decisions are not only ideological, but
also practical.

ECONOMIC OPPORTUNITIES
Economic factors are a major reason why many respondents in my study chose to
go to the United States and Israel. This is not surprising given that economic reasons are
the purpose of labor migration. The caregivers desire to earn money to send to close
relatives in the Philippines—parents, siblings, and in some cases children—to support
their everyday living expenses. However, while most respondents in the United States
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spoke of economic “opportunity” in a generalized sense, those in Israel discussed more
concrete, calculated decisions based on specific salary levels. Clearly both “opportunity”
and “hearing the salary is good” are financially-based reasons for migration, but a vague
notion of opportunity is more fanciful, linked to a greater scope of possibility, than one
grounded in salary specifics and a quantifiable comparison of OFW options. Unlike in the
U.S. case, countries like Israel that accept OFWs in specific fields make clear the salaries
in advance, providing migrants the possibility to make comparisons across countries.
In the U.S., economic opportunities are actually built into the concept of the
American Dream. Many respondents specifically stated that they chose to come to
America for the “opportunities.” Kyla said, “I think it’s the land of liberty. when you
work here, it is a big opportunity.” As Joramea put it, America signifies “green pasture,
educational enhancement, career growth.” Helen discussed her desire to improve her
family’s standard of living by coming to the United States. Interestingly, she emphasized
that it is not the very poorest who migrate, but rather those who have more resources but
feel “relative deprivation” (Castles et al. 2009:38):
It’s maybe the mentality of the Filipinos that once they come here, they will
improve their status of living. They can help to send some siblings to school,
especially those who don’t have enough [money]. Those who are, not exactly
poor, but someone who [could] improve their standard of living. [We] help also
the extended family. We are like that. We love even our [more distant] relatives.
If we can help, we help.
In viewing America as a “land of opportunity,” respondents in the U.S. not only spoke
about making money but also about the possibility of one day leaving caregiving and
working in their chosen profession. The opportunity to work in a profession of their
choice is viewed as more possible in the U.S. as compared to other OFW destinations,
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including Israel, where Filipino workers are limited to certain occupational sectors,
typically unrelated to their field of study.
For those in Israel, unlike in the U.S., economic factors were not connected to
ideological ones, and ultimately, financial reasons were more important in their selection
of Israel than religious reasons: many more respondents mentioned salary as their reason
for selecting Israel than mentioned a desire to see the Holy Land. Cyril, who spoke of
seeing the Holy Land, even indicated that this was her second reason for picking Israel;
the salary was her first consideration. She said she chose Israel “because they say it is [a]
nice salary, it also is a Holy Land, so I want to come to see how is Israel.” Respondents in
Israel all received their information about the salary from personal contacts who had
experience working there. The fact that salary information was coming from migrant
networks and not recruiters (who are used by nearly all caregivers migrating to Israel), is
noteworthy. I frequently heard responses such as these to the question, “Why did you
chose Israel”?”:
•

Benlinda: “She [my relative’s friend] said that the salary is good.”

•

Cyril: “Yes, because I have friends who were here before and [said] that Israel
[gives] a big salary so I want to try. [I said to myself] ‘Okay, I will come there.’”

It should be emphasized that when respondents said they chose Israel because of the high
salary, they were referring to comparisons with other overseas destinations rather than
with the Philippines, because for most of them, remaining in the Philippines was not seen
as a viable option.
To continue to attract workers, Israel’s salaries must be high enough to overcome
the large (albeit illegal) brokerage fees that all workers must pay. As discussed in Chapter
One, the fees continue to rise over the years. According to Ivy, these fees may potentially
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be deterring Filipinos from selecting Israel as a destination country. Although she is
correct that the placement fees have been rising every year, these fees were not
decreasing new migration. At the time of the interview in 2015, migration of Filipinos to
Israel was the highest it had been in five years (Philippine Embassy in Israel 2016).
Nevertheless, she is correct that illegal brokerage fees are a major problem for Filipinos
in Israel. The Israeli and Filipino governments are aware of this issue and are currently
working on a bilateral agreement that theoretically would curtail the fees.

TREATMENT AND SAFETY OF WORKERS
From preliminary research, I expected employer’s treatment of workers and issues
of safety to be a more prominent concern for those migrating to Israel as compared to the
U.S. I posited that given its physical location in the Middle East, Filipino migrants would
have been more prone to compare Israel with nearby Middle Eastern countries that have a
reputation for domestic worker abuse and thus to be wary about the possibility of this
kind of mistreatment in Israel. Moreover, Israel, like most Middle Eastern countries, only
accepts Filipino OFWs for specific domestic worker roles and mandates their living
arrangements, increasing their vulnerability to abuse and exploitation.
In fact, many respondents in Israel did cite treatment of workers by employers as
a main reason (or in some cases, the main reason) for selecting Israel, but not in the way I
expected: the emphasis was on good treatment by employers in Israel, not exploitation.
As with salary information, the majority of respondents’ prior knowledge about Israeli
employers’ treatment of caregivers was from family and friends who had worked in
Israel. This information usually came hand-in-hand with salary data, meaning that, as
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potential migrants, respondents were evaluating salary and treatment by employers as a
package deal when selecting a destination country. What the respondents stressed was
that Israel was different from other Middle Eastern countries in that treatment of
caregivers was much better there:
•

Divina: “[Before coming to Israel, I knew] about the bigger salary, and you have
the rights here, and Israel is good …In Kuwait they are beating the people. It is
not good. They are treating the workers there [in a way that] is not good.”

•

Melvin: “My friend… came here one year ahead of me. He told me [about] the
conditions here. [He said] ‘It is nice work. [It] is nice money. You can earn and
save money here’…He told me that Israeli people are nice and they will treat you
as their family. [He said] ‘Don’t worry if you are here. It is not like in other
countries [where] caregivers are abused. Like one of the Asian countries. Here,
you will be treated as a family.’”
Many respondents used vague yet telling terms to communicate how safety and

employer treatment figured into their selection of Israel. Most commonly, they simply
stated that they heard from their personal networks that Israelis are “good people.” For
example:
•

Nelia: “The people here are nice. They are good.”

•

Dama: “Ken (yes), I heard that Israel[is] [are] very good, they are people tovim
(good). So I decide[d] to come here.”

•

Jaslene: “Because of my friend, my best friend. She convinced me to go here.
[She said] it is okay because lots of people here are nice and kind.”

•

Faith: “I heard Israel is good country...good people, good work.”
A few respondents also said that safety is not just dependent on a particular good

employer, but also on the laws and the political system in a destination country. Pauline
said she chose Israel “Because I have heard .... that they have equal rights and people, I
mean, they are good.” Chesa said, “Why did I choose Israel? It is because it is where
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Jesus Christ is born and it is the only country here in the Middle East which is I would
say a democratic country.”
Contrary to my expectations, a handful of respondents in New York mentioned
fair treatment by employers and safety as a reason for selecting the U.S. Moreover, to my
surprise, they nearly all referred to tragic stories of Filipino migrants who were victims of
violent crime in the Middle East, which demonstrates the enormous impact that the
negative experiences of OFWs in Arab countries have on OFWs regardless of the region
of the world in which they work. These horror stories act as cautionary tales, affecting the
calculation of Filipino emigrants worldwide, even those traveling to “the land of the
free.” After mentioning that she has friends who work in the Middle East, Kyla, a woman
I interviewed in New York, said: “But I’m scared [to work in] another country...It is
because I saw in TV that they [were] raping and killing someone. I thought that New
York is a very safe place to go.” The Middle East seems to have become a reference point
for Filipino domestic workers in the United States, and no doubt elsewhere in the world,
both in terms of salary and safety, because, as of 2015, over half OFWs worked in
Middle Eastern countries.33

Four of the top six OFW destinations are in the Middle East: “One in every four OFWs
(24.7 percent) worked in Saudi Arabia, which was the top destination of OFWs in April
to September 2015. Other countries in Asia which were popular destinations for OFWs
are United Arab Emirates (15.5 percent), Hong Kong (5.9 percent), Kuwait (5.8 percent),
Singapore (5.7 percent) and Qatar (5.5 percent)” (Philippine Statistics Authority 2016).
33
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MIGRANT NETWORKS
Migrant networks greatly affected respondents’ selection of United States and
Israel as destination countries, but these networks operated in very different ways in each
location. There are three phases in which migrant networks provided assistance, thereby
influencing the selection of a destination country: transferring knowledge before
migration, facilitating entry and ability to migrate, and providing support once a migrant
came to the receiving country.

Transferring Knowledge
Knowledge about the United States is widespread in the Philippines, and it is
transferred through many avenues. In the Philippines, the common knowledge and
acceptance of American values dates back to the start of the 20th century. At the time, the
U.S. developed a strategy of “benevolent assimilation” to combat the growing Filipino
anti-colonial movement. The Pensionado Act of 1903 was one of the earliest efforts to
spread positive information about the U.S. in the Philippines. This act allowed elite
Filipino students to study in American universities, with the intention of bringing back
U.S. educational and governmental systems as well as spreading the notion of the
“American dream” to the general population (Rodriquez 2010). Today, close ties to the
U.S. continue, reinforced by the presence of the U.S. military in the Philippines, trade
agreements, and media depictions of life in America, among other things.
Importantly, the large-scale migratory connection between the U.S. and the
Philippines exposes Filipinos to American culture while also increasing their aspirations
for a quality of life like that of middle-class Americans. As discussed in Chapter One, the
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Filipino migration regime is successful in generating remittances and increasing many
Filipinos’ standard of living. Filipinos do not just send money, but also goods. Because
they are relatively inexpensive (or sometimes just because they are a way for emigrants to
demonstrate that they are thinking about their family), Filipinos in the United States send
various consumer items home to their relatives in the Philippines. A significant element
of the U.S.-Filipino migratory culture is sending duty-free balikbayan boxes (literally
“repatriate” boxes) containing pasalubong (souvenir gifts) such as clothes and household
items, including hygiene products and canned goods, to relatives in the Philippines.
These goods further whet Filipino’s appetite for what they envision as the typical
American standard of living. Due to the long and deep history of Filipino migration to the
U.S., a large proportion of Filipinos in the Philippines have friends, family, or neighbors
who have migrated to the U.S. For example, Lucy, a respondent in New York, saw her
relatives in the Philippines receiving these boxes of goods from family members in the
U.S., and she wanted these goods, too. In our interview, she said that migrating to
America was her dream. Why, I asked her, did she want to go to the U.S. and not a
similar country like Canada? She explained:
When we were kids, all the time my relatives here [in the U.S.] are giving their
[immediate] family [in the Philippines] packages and good stuffs coming from
here. In our immediate family, we didn’t have anyone... giving us [goods] from
here. That is one [thing] that really pushed me to strive hard in life, to work hard
in life.
Lucy had worked in Saudi Arabia as a nurse for six years, making decent money and
sending home remittances. However, the American dream still loomed large. She said she
“decided to come here [New York] to pursue my dreams of becoming a registered nurse
someday.” She made this decision despite the many obstacles in gaining entry to the
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United States. With no available legal options, she entered the U.S. on a tourist visa and
overstayed. She was later able to regularize her status by marrying an American. Still, the
nursing profession remained elusive; despite her years of experience as a nurse abroad,
she has been unable to get certified in the U.S.: “unfortunately, I tried [the nursing] exam
twice already but unfortunately I didn’t [pass]. Maybe I will try once more.”
As is evident, Filipinos do not need concrete information about salaries to pique
their interest to migrate to the U.S.; that desire is typically already there, embedded in
them since childhood and created by continued exposure to American culture and
lifestyles. Migrant networks do not need to transfer basic knowledge about the U.S. to
convince Filipinos to select the U.S. as a destination country, but they can provide upclose, continued exposure that maintains the motivation to pursue the American Dream.
In the Israeli case, migrant networks play a crucial role in transferring concrete
knowledge. Unlike the commanding presence of the United States in Filipino imagery,
Israel is often not on prospective OFWs’ radar unless they have a personal connection to
someone who has worked there. Filipinos planning to work abroad have hundreds of
options around the world. Aside from the religiously motivated, many respondents may
not have considered Israel if a friend or family member had not “convinced” them to
work there. For example, in response to the question “why did you choose to come to
Israel?” I received answers such as:
•

Nelia: “Actually, my boyfriend’s sister is working here. She convinced me to
work here.”

•

Ivy: “I [did] not choose. My friend invited me...and I saw that the agency is open
to hire...here in Israel, so I [applied] and I succeed[ed].”
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These responses hint at an ad-hoc approach to choosing Israel as an overseas work
destination. It does not appear that many respondents were systematically considering all
of their options, but rather, understandably, relying on information conveyed by personal
networks to guide their selection process. Their preferences, highly influenced by
personal networks, work in conjunction with ease of access to particular countries to
determine their ultimate destination.
Interestingly, most respondents received basic information about working terms
and conditions in Israel, and other possible destinations, from their personal networks
despite the fact that the majority of OFW positions around the world provide predeployment contracts that outline the length of stay, the type of work, and the living
arrangements (often, in many countries, in dormitories for factory workers or in the case
of domestic workers, in the employers’ homes). Sometimes the information provided in
these pre-deployment job contracts is not entirely accurate (Ruiz 2008). Thus, perhaps in
an effort to objectively compare OFW options, prospective Filipino migrants use
everything at their disposal, including these contracts, information from the recruiters,
and, importantly, their personal networks. Considering the vast array of options and the
heavy recruitment efforts by manpower agencies, migrant networks are a way for
prospective OFWs to “cut through the noise” during their selection process.
The knowledge passed down through migrant networks is often limited to salary and
treatment by employers; contacts frequently seem to convey little information about the
country itself. A number of respondents stated that they knew absolutely nothing about
Israel before they migrated there. Surprisingly, this included those who specifically chose
Israel because they had friends or family who had worked there. Paulina, who chose
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Israel because her sister was working there, said: “Israel? Actually, I did not know a lot
before but I told myself let us see and we will discover about it.” While this initially
confused me, I realized that what is most important to Filipinos heading to other
countries to work is what the salary and working conditions will be. For example, Pauline
learned from her sister that migrants in Israel had “equal rights” and that the people of
Israel are “good.” Ivy heard that it was easy to find work there. Jaslene chose Israel
because her best friend was working there—“[my best friend] convinced me to go
because lots of people here are nice and kind”—but she received little information about
Israel itself from the friend. Indeed, she did not even know it was a Jewish country. “I did
not know they were so religious,” she told me, “I was shocked when I came here that
they are a very religious people.” The important information potential OFWs need from
their personal networks concerns practical considerations such as salary and treatment;
they are less concerned with culture, weather, and even levels of modernization. In the
Israeli case, this practical knowledge is especially critical in the decision desire to
migrate, for unlike the U.S. case, there is no widespread familiarity with and longing to
work there.

Facilitating Entry and Ability to Migrate
If migrant networks were less necessary to respondents in the United States than
Israel in transferring knowledge about the U.S., they were more critical in aiding with the
practical facilitation of migration. One respondent, Grace, was brought to the U.S. on a
fiancée visa, having met her fiancé in the Philippines. A handful of others were petitioned
by a child who was either born in the U.S. or a spouse who had served in the U.S.
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military.34 Unfortunately, the ability of personal networks to facilitate access to the U.S.
is limited. Most respondents were not eligible (or would have to wait for decades) for
family reunification visas, as their contacts in the U.S. were typically distant relatives, not
the close relatives who could sponsor them for permanent residence visas according to
U.S. immigration policy.35 To put it another way, family contacts were not able to
facilitate legal migration via visa sponsorship for the vast majority of Filipino caregivers
in New York. Nevertheless, many respondents specifically chose the U.S. because they
had relatives here, and with no other option, entered on tourist visas and proceeded to
stay. Thus, while these relatives were not able to facilitate access in terms of sponsoring
permanent residency visas, their presence in the U.S. motivated the respondents’
migration.
In the Israeli case, personal networks are less crucial in terms of offering practical
help in facilitating migration because of the systemized state-sponsored caregiving visa
regime. There is no way for a migrant worker to sponsor another’s visa. Moreover, all
Filipinos seeking to work in Israel must use a recruitment agency; currently there is no
way around it. This greatly reduces the need to rely on personal contacts for facilitating
migration. Nevertheless, many respondents did mention that their personal contacts not
only convinced them, but also helped them to migrate to Israel. For example, when I
asked Sheli why she chose Israel, she said:
My friend asked me if I want to come here to Israel. I said okay. She said “I will
help you...Just do the papers...Israel needs us Filipinos.”...She told me that if I
34

As mentioned in Chapter Two, military service provides a fast-track to citizenship.
Moreover, qualifying members of the U.S. military are able to sponsor spouses and minor
children, who are exempt from a number of naturalization requirements, including the
numerical quotas allocated to every country (USCIS).
35
For more details about family sponsorship for permanent residence, see Chapter Two.
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want to come here, she will help me to do all the documents. It is because she
[already] came here before.
Others chose Israel because they were recruited by a friend or relative who was leaving a
job and seeking to replace themselves. Whatever the specific help provided by a relative
or friend, what stands out is that despite the heavy efforts by professional recruitment
agencies, migrant networks provide valuable information to induce friends and family
members to migrate to Israel. I would argue that migrant networks and recruitment
agencies are de facto working in tandem in the Israeli case. In contrast to Salazar
Parreñas’ comparative research on Filipino domestic workers, in which those in her
sample in Rome used recruitment agencies and those in Los Angeles used social
networks (2001a: 41), I found that in Israel, Filipino migrants used both. Usually those in
a prospective migrant’s personal network pique their interest to apply to Israel and then
the hopeful migrant finds a recruiter in an agency to handle the paperwork. In a handful
of cases, respondents used an agency precisely because a friend or relative worked there,
as illustrated by Palma, who chose Israel “because here in Israel I have a lot of friends
here. Also, I have a cousin, the owner of the agency, so it is easy to apply here because
the owner of the agency is my cousin.”
In sum, given the structure of temporary worker regime in Israel imposed by the
government and the surrounding “migration industry” of recruitment agencies, personal
networks have less power to actually facilitate migration than in the U.S. case. However,
these networks do sometimes provide supplementary support in the bureaucratic process
of applying for a visa, and on rare occasions, migrants are recruited by personal contacts
at manpower agencies.
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Support in Destination Country
The last way that migrant networks play a role is in starting to adjust to life in the
destination country. In the U.S. case, personal networks are extremely important in aiding
new migrants when they first arrive. As a result, prospective migrants consider the
availability of networks when deciding whether to migrate to the U.S. Nearly half of
respondents had relatives in the U.S., however distant (e.g. a sibling, aunt, cousin, or
relative of their spouse). Filipino migrants in the U.S. arguably need more familial
assistance than those in Israel precisely because the migration process is less systematic.
In the U.S., the majority of respondents did not use a recruitment agency. As problematic
as recruiters are, agencies can and often do provide basic assistance, particularly in the
initial transition period. Moreover, because few respondents came to the U.S. on work
visas, most did not have pre-arranged employment. Given this situation, personal
networks are hugely beneficial for migrants seeking employment, especially in an
industry such a caregiving that is heavily reliant on personal references. Moreover,
respondents in New York typically did not have pre-arranged housing, which is in sharp
contrast to most popular OFW destinations, including Israel. Thus, in the U.S. personal
networks are a huge asset in assisting with housing for new migrants, whether providing
a place to lodge temporarily, to live permanently, or simply aid in the apartment seeking
process.
On the whole, there is less of an OFW culture in the U.S. than in Israel. Thus, in New
York, despite (or perhaps because of) the large number of Filipinos, there is less of a
cohesive community that new Filipino immigrants can easily plug into for support as
compared to Israel. Of course, Filipino churches, NGOs, community organizations, etc.,
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thrive in New York, but the organizations are not all connected to each other. (In contrast,
Filipino community organizations in Israel are unified under larger umbrella
organizations.) With all of these challenges, migrant networks provide critical support to
new Filipino migrants in the U.S.
Family and friendship networks also affect Filipinos’ subsequent migration paths
after they initially arrive in the U.S. Many respondents came straight to New York
because family members were there. Others started elsewhere in the U.S. and later moved
to New York. Most respondents selected New York because of the presence of network
support. For example, Maricar completed a hotel temporary work contract in Colorado
and then moved to California and later New York, because “I have friends in New York”
and they assured her that the jobs were better in New York than California.
In sum, in the U.S., migrant network support is especially needed considering the lack
of more formal structures (offered by the state and recruitment agencies) typically present
in OFW destinations such as Israel. The greater autonomy inherent in the U.S. case
comes at the cost of a more difficult initial transition period. Prospective migrants know
this ahead of time, and thus the presence of contacts is often a key factor in determining
the selection of the U.S., and more specifically New York.
In sharp contrast to the U.S., migration to Israel is not typically about intended
reunions with relatives or friends. This is in large part because of the temporary labor
system; given the short tenure of the visas, OFWs rarely overlap with their friends and
family members in Israel. Many respondents said they chose Israel because a friend or
relative worked there, although that person was no longer in Israel. For example, Estrella
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chose Israel because an aunt was there, but by the time Estrella arrived in Israel, the aunt
had already returned to the Philippines.
Migrant caregivers do not have much control over the specific length of time they
can work in Israel because, after four years and three months, their status is dependent on
the lifespan of their employer (even the previously noted one-time Special Visa is tied to
a specific employer). Moreover, Israel has specific laws barring first-degree family
members other than siblings from working in Israel at the same time, making it
impossible for close family members to work in Israel simultaneously. The few who do
have relatives in Israel are typically sisters, aunts, or their husband’s relatives. Thus,
although migrants’ personal networks provide valuable information that can lead to
migration, friends and relatives are often no longer in Israel by the time respondents
arrived and therefore were unable to aid in their transition (at least in person).
Fortunately, in Israel, personal migrant contacts are less critical for easing the
transition of new migrants. This is because of the formal arrangements provided by
recruitment agencies as well as the tight-knit, well-informed Filipino community.
Migrant caregivers’ jobs are arranged before migration, as is their housing, for their visas
require them to live-in the employers' home, and work 24/6 with only one day off a week.
Thus, even if they have friends or family members already working in Israel, they do not
rely on their practical support for basic necessities, unlike their compatriots in the U.S.
Furthermore, as migrant caregivers in Israel have no control over where in the country
they will be placed, they likely will not be living near to their contacts. At best, they can
see each other during their one day off a week. Also, because of the strong OFW
presence in Israel for over 20 years, and no doubt also because of the thinness of kinship
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and friendship networks, there are dozens of Filipino community organizations, sports
teams, churches, etc. New migrants can easily tap into these organizations, so building a
social life (albeit a constricted one that is limited to one-day a week in-person
interactions) is relatively easy in Israel. This strong social network provides much needed
support, in terms of socialization, adjustment to Israel, advice in handling work
situations, and raising funds for medical emergencies, among other things. Moreover,
these are simply very enjoyable, vibrant organizations. Raja, a New York respondent, had
actually worked in Israel for a number of years before moving to the U.S. with her
employer; she said that social life in Israel was much more fun than in the U.S. because
of the strength Filipino community organizations. After spending one year highly
involved in the Filipino community in Tel Aviv and New York, I also felt the difference;
the strength of the community engagement in Israel was on a much higher level.
As in-person meetings are limited to one day a week, Filipinos in Israel have an
active on-line presence. OFWs are very technologically savvy. They are highly engaged
on social media for it is their only avenue for social interaction with friends and family
during the week, as they spend most of the day home alone with their patient. They
typically have a lot of time to be on-line during the day while their patient is resting.
Dozens of “Filipinos in Israel”-type Facebook groups and websites frequently publish
information about NGOs aiding migrants, updates of legal regulations, and general
information about rights, among other things. They are also used by migrants seeking a
new job or looking for a temporary replacement if they want to go on vacation. In sum,
because the country is small and the community tight-knit, information is easily
communicated. A new migrant can easily find information, make friends, and seek
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community support. Thus, it is less critical that they have personal contacts in Israel
before arrival.
To sum up, migrant networks are critical for Filipinos when selecting a
destination country, but they operate quite differently in the U.S. and Israel. In the U.S.
case, the presence of personal contacts certainly encourages migration via information
transmission, but to a much lesser extent than in Israel, because Filipinos already know a
lot about the U.S. and have a desire to migrate there, based on the deep ties between the
Philippines and the US. More important in the U.S. case, migrant networks make
migrating a realistic option in two ways: facilitating access and providing support after
arrival. In other words, these networks make migrating to the U.S. obtainable. In contrast,
in the Israel case, information sharing is the most critical phase, as many Filipinos do not
know much about Israel, especially as an employment destination, unless they have a
personal contact working there. Although social contacts in Israel can ease the migration
process and adjustment period to a certain extent, given the regimented nature of the
OFW program and strength of the Filipino community in Israel, these networks are less
crucial at those stages of migration.

POSSIBILITY OF PERMANENT RESIDENCE
I initially expected that the possibility to settle permanently in the U.S. would be a
big draw for potential migrants. Because of the appeal of the American dream (for them
and their children), and the ability to either regularize one’s status or at worst be
undocumented (which at the time of this research was relatively easier in New York City
than many places in the United States given that it is a highly ethnically diverse sanctuary

94

city), I hypothesized that a large proportion of Filipino migrants specifically chose the
U.S. because of the possibility for permanent residency. To my surprise, I found that only
one third of the respondents planned to remain in the U.S. permanently.36 (While I did not
expect that such a relatively low proportion of Filipinos in the U.S. would want to stay
there indefinitely, this was still a significantly higher proportion than those in the Israeli
sample, as discussed below). Lucy, who entered the U.S. on a tourist visa, is one
example. I asked Lucy if she came to the U.S. hoping to settle here permanently, she
replied “Yes, of course. If that is G-d’s will. That is all the reason why I came here.” She
eventually married an American and is in the processing of obtaining a green card.
Although she does not currently live with her husband, she still intends to live
permanently in the U.S.
However, many respondents who expressed an intention to settle permanently in
the U.S. said this was not their initial intention when they migrated. For them, while
obtaining citizenship was not a planned objective, if they had the opportunity to
naturalize, it would certainly be welcome. This opportunity did present itself to a handful
of respondents who entered the U.S. on temporary work visas. Although they never
intended to settle permanently in the U.S., unfortunately, due to fraud or abuse, they
became undocumented and applied for labor trafficking visas (T or U visas). If they
obtained this visa, it would allow permanent settlement. Joramea applied for a T visa
after leaving her job as a diplomat’s nanny because her employer was abusive. She said,
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It should be empathized that these were only plans. Intentions cannot always be
fulfilled; moreover, circumstances and desires can change. Thus, one cannot rely on
respondents’ plans to know what they will actually do in the future. However, this
discussion provides insight into what motivates respondents to stay in the U.S. vs. what
draws them back to the Philippines.
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“I hope if they will grant my visa, of course I want to get my family, my children and my
husband [to join me here]. Of course, I want to stay and just visit the Philippines.”
Nearly half of the respondents deeply desired to return to the Philippines
eventually. Interestingly, this cut across legal statuses, and included undocumented
migrants, labor trafficking survivors, green card holders, and citizens. For undocumented
respondents, the desire to return to the Philippines was no surprise. They have no legal
way of bringing their family to the U.S., and cannot easily visit family, so returning to the
Philippines is the only way to be reunited. As Sofia, an undocumented woman who has
been in the U.S. for seven years, explained: “I decided to go back to the Philippines soon.
My daughter wants me to go back to the Philippines. She needs me.” For undocumented
migrants, however, deciding to return to the Philippines means they cannot easily return
because of the penalties they face for breaking U.S. immigration law.37 Sofia continued:
“It is because if I’m going back [to the Philippines], I can’t come back here for ten years.
It is because I’m banned.”
I was surprised by the desire of those with permanent status to return to the
Philippines. Many treated the U.S. just like most OFW destinations in other parts of the
world: as a place of temporary migration to make money, support family members back
in the home country, and accumulate enough resources to retire comfortably in the
Philippines. Jolo arrived on a J-1 temporary work visa. His initial plan was to work in the
U.S. as a teacher on a three-year J-1 visa, and then continue to work as a teacher abroad
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As part of the Illegal Immigration Reform and Immigrant Responsibility Act (IIRIRA)
of 1996, immigrants who have been “unlawfully present” in the U.S. (e.g., those who
overstay tourist visas or enter without inspection) for more one year, then leave the
country and want to re-enter legally, will be barred from re-entry to the U.S. for ten years.
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in other countries, “to save money and put up some business in the Philippines.” He
“would rather [live in the] Philippines, but financially, it’s not viable” without first saving
money by working abroad. However, after suffering from visa fraud,38 he applied for, and
recently received, a T visa. His plans have changed slightly: “I want to stay here, to get
my teaching [certificate] or citizenship, G-d willing and go back there … I don’t see
myself living here for the rest of my life. I don’t see it.” In other words, he wanted to get
the T visa (which includes a path to naturalization) to be able to work in his chosen
profession and to work for as many years as he needs; he does not want to become a
citizen to settle permanently in the U.S. Moreover, as he is single, the ability of a T visa
holder to sponsor a spouse or children to migrate is not relevant to him; however, he will
be eligible to apply for permanent resident status and then citizenship in the future. If he
becomes naturalized, he would be able to petition his father, which he would considering
doing.
Maricar, also a trafficking victim (her case was discussed in the previous chapter),
did not want to stay in the U.S. forever, despite applying for the T visa that would
eventually make her eligible for permanent residency. Like a number of other
respondents in New York, she wanted the T visa because it provides the ability to move
back and forth between the United States and the Philippines—an ability she currently
lacks as an undocumented migrant: “I want a visa because I need to go back home” to the
Philippines she told me, “and when I need to come back here, I can [come to] work. But I
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Jolo was a victim of visa fraud. His employers breached their contract. They did not
refund his migration-related expenses as promised, did not pay the contracted salary, and
assigned him to a job which was outside the scope of work permitted by his visa,
meaning he would have been forced to work in an illegal manner.
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[do not want to] stay here forever.... I'm young and I can still work, [so] I can stay here
[for now].” In sum, while one might assume that the caregivers in New York would jump
at the opportunity provided by the T visa to settle permanently in the U.S., that is not
always the case. As Jolo and Maricar demonstrate, some T visa recipients still plan to
return to the Philippines. The T visa provides them many benefits, including the ability to
work legally in the United States, to sponsor immediate family members, and to travel to
the Philippines and return to the U.S., to say nothing of reducing the possibility of
deportation and detention and lack of legal rights that they face as undocumented
immigrants.
Many respondents, notably green card holders and U.S. citizens, explicitly wanted
to retire in the Philippines because they found the U.S. a very challenging place to live,
especially economically. They anticipated being able to maintain a much better standard
of living in the Philippines in their older years, a country where housing, for example, is
much less expensive than in the United States (certainly in the New York area) and where
they might even be able to afford to hire household help themselves. JeeAnn, who had
obtained U.S. citizenship, had been living in the U.S. for 16 years. Even though her son,
whose immigration she sponsored, was currently living in the United States, she told me
that she plans on working in the United States until retirement: “when I retire I’m gonna
go home. It’s not an easy place here if you don’t have money.” Janet, a caregiver in New
York, was planning on returning to the Philippines with her American husband after he
retires. She explained her decision: “For one thing, it is difficult here. It is really hard. I
can’t work like this [when I'm] old. I’m just going to get my things and go home. [The
work here] is long hours. It is a beautiful country in the Philippines. You can go to the
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beach. It is more relaxing than here. Here, it is like work, work, work.” Janet’s comment
touches on the fact that many Filipinos have a strong sense of national pride.39 Emigrants
typically feel pressure to leave for economic reasons, but given the choice, they would
prefer to live in the Philippines. Thus, after their working days are over, they want to
return to the country they love. Moreover, they wish to retire in the Philippines to spend
time with relatives there.
Interestingly, the actual experience of working in elder care affects some
respondents’ intentions to return to the Philippines, although it is also connected to the
frequent absence of a network of close relatives in the United States. Some respondents
lacked many, or in some cases any, close relatives in the United States who they could
count on to care for them when they became frail and elderly, but a number also spoke of
how the U.S. elder care system is structured and were fearful for their own future. Helen
said, “When you get older here, you’ll be put in a nursing home. Who will take care of
me? My aunt is already there and my children are in the Philippines, so they want us to
go home too.” In other words, the presence of close relatives in the Philippines who, they
believe, will care for them in old age, is a factor leading them to plan to retire to their
home community.
Although a number of respondents were eager to move back to the Philippines,
certain factors are keeping them in the U.S., at least for now. Kyla had been in the U.S.
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This is likely this pride is at least partially the due to the intense efforts of the
Philippine government. In order to ensure that Filipinos working abroad have an
incentive to continue sending remittances, the Philippine government tries to maintain
strong links with migrants by promoting the concept of the Philippines as their true
“home” (Ball and Piper 2002; Salazar Parreñas 2001a).
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for 16 years; she entered as a tourist and eventually was sponsored by an employer for a
green card. She was eager to get back to her family in the Philippines, but she was
delayed by three main reasons: the desire to naturalize before returning, dedication to her
employer, and the financial need to continue working. “I have to file my citizenship,
hopefully next year,” she explained, adding that she “couldn’t leave” her employer, with
whom she has a very good relationship. Finally, she said, “Actually, as long as I could
manage to work, I have to stay.” But once she finishes work and obtains her U.S.
citizenship, she will be “back and forth.”
Helen’s return to the Philippines was delayed because, although she had a green
card for many years, initially she did not apply for U.S. citizenship. This is because
before 2003, the Philippines did not allow this type of dual citizenship;40 she would have
had to give up her Filipino citizenship and she was unwilling to do so. She explains: “I
love my country. I like to stay home, it’s better when you are in your own country. I like
[the] Philippines. Up to now, I only have [a] green card, I didn’t apply for citizenship
because it’s difficult to denounce your citizenship.” Although she is aware that she can
now hold dual citizenship, she has yet to apply for naturalization in the U.S., in large part
because the process is very expensive (in 2017, the application for naturalization cost
$725; moreover, many applicants feel more comfortable filing with the aid of a lawyer,
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The Citizenship Retention and Reacquisition Act of 2003, also known as The Republic
Act No. 9225, allows natural-born citizens of the Philippines who have become
naturalized citizens of another country to retain or reacquire their Philippine citizenship.
Prior to 2003, Filipinos would automatically lose their native citizenship when they
obtained citizenship in another country. Prior to this law, dual citizenship was only
allowed by birth, i.e. children of Filipino parents born abroad could be dual citizens (if
that country provided birthright citizenship and allowed dual citizenship).
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which is an additional expense.). Thus, she is delaying her return as she sorts out what
she wants to do regarding applying for U.S. citizenship. In addition to the cost, she
seemed to be holding back from naturalizing in the U.S. owing to her national pride.
Even though the Philippines now allows dual citizenship, for Helen, it is still of great
symbolic significance to take on a second citizenship. The Philippine government has
made special efforts to emphasize patriotism among their citizenry who are working
outside the country. Indeed, a major reason why the Philippines government now allows
dual citizenship is to retain loyalty, and ensure remittances, among those who naturalize
in the United States and elsewhere.
A number of respondents were undecided about their future; they were not sure if
they wanted to stay in the U.S. or return to the Philippines someday. Those with U.S.
citizenship have the luxury of flexibility in this regard. Bea, a woman I interviewed with
U.S. citizenship, was even considering splitting her time between the Philippines and the
United States, spending the winter months in the Philippines and the warmer months in
the U.S. She told me:
I’m still thinking about [where to retire]. Most probably, when we are capable of
going to the Philippines, we will go there when it is winter here, because there is a
lot of snow here [in New York]. Maybe we could stay there for six months. We
will come back [every] six months. Maybe it would be [like that] but most
probably, [we] would be here. It is because we have a daughter [here]. We have
only one child and of course, wherever she is we have to stay with her.
As this case indicates, having children in the United States, especially U.S.-born children,
is a major reason why many Filipino migrants are reluctant to return to the Philippines to
live, at least on a permanent, year-round basis—another significant difference with Israel,
where hardly any caregivers have children with them.
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Thus, to come back to the comparison with Israel, many Filipino caregivers in
New York, even those with legal permanent residence status or U.S. citizenship, thought
of their stay as temporary and intended to return, if only when they retired, to the
Philippines. In contrast, those in Israel nearly uniformly entered the country as temporary
workers with virtually no possibility for permanent residence, a fact that is made
abundantly clear before their departure by the Israeli government and recruitment
agencies (and in other ways, after their arrival, by the Israeli population). As a result,
only a handful expressed any interest in becoming Israeli citizens. Some could not even
imagine (or they would not let themselves imagine) the possibility of settling
permanently in Israel; a number were confused by my hypothetical question asking if
they would like to become Israeli citizens if it were possible. They found this to be
incomprehensible given the terms of their contracts and Israeli law. I received responses
such as this one from Sheli: “how can I be a resident here in Israel? I think nobody [no
Filipino, can be]” and Gina: “[becoming an Israeli] citizen, it’s impossible. They sent me
their law.”
In fact, respondents were surprisingly understanding of Israel’s policy in not
allowing them to settle permanently or obtain Israeli citizenship. Hazel, who has worked
in Israel for ten years, said “it’s the right of Israel to protect its country, and...I respect
them because Israel is only a small country.” Maria, who had worked in Israel for three
years and eight months, concurred: “I understand that here in Israel, the county is very
limited for the area. It is exclusive only for the Jews...it is a small country.” Others
mentioned Israel’s security concerns in shaping its strict citizenship policies, like Darma
who had worked in Israel for 14 years, who also alluded to the impact of the Holocaust
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and tensions with Palestinians: “maybe their horrible experiences in the past, maybe they
want to stick together. They want to be only [with] Israelis, no other nation. You know
that Israelis have a lot of enemies. I think they only trust Israeli-born.” According to
Benlinda, who had been in Israel a little over one year, Israelis’ fear of terrorism was a
legitimate reason for their restrictive citizenship regulations. “Every country,” she said,
“has the right to impose” its own visa policies.
Even if they accepted not being able to settle permanently in Israel, many
lamented the short tenure of their visas. Yolanda, who had been in Israel for seven years,
said “I want that they will give us [visas] for a long time to work...because we pay so
much money” to recruiters to come here.” Loysa, in Israel for six years, wanted to
remain in Israel “as long as I can work.” She wished that visas lasted longer “especially
for single [mothers] like me.” Ivy, who had worked in Israel for six years, also
complained about Israel’s visa policies:
I wish Israel will give more extension of the contract [for] workers here. After
four years, they give only a Special Visa. They hire other [new] people from the
Philippines, outside the country.. [If] we don’t over stay [our visa], you [should]
give [us the] chance to...stay here to work.
Many respondents expressed similar views; they did not want to settle permanently in
Israel, but they did want the ability to work for longer, typically for at least ten years.
To return to future plans, many respondents in Israel had a hard time planning for
the future because their tenure in Israel is so uncertain and so variable. As discussed, the
length of their stay typically relied on the lifespan of their employers and their ability to
secure a Special Visa.41 Caregivers know that they have little control over the time they
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Receiving a Special Visa is not guaranteed. Among other eligibility requirements,
caregivers are typically only able to request a Special Visa if they have been in Israel less
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spend in Israel; they could possibly stay for another decade or they could lose their visa
and have to leave immediately. Despite the lack of certainty about how long they would
stay in Israel, nearly half of respondents clearly expressed a desire to go back to
Philippines after they finished working in Israel. Understandably, most want to return to
reunite with the families. Even Yolanda, who said “I want to stay long, long, long” in
Israel, does not want to settle there permanently because “I have a family in the
Philippines.”
Respondents typically will stay in Israel as long as their visa allows. After it
expires, many said that they would be content with going home (and would not try to
work in another country) as long as they had accomplished a specific financial goal, an
important one for many I spoke with being to send their children in the Philippines to
college there. For example, Janice has three children in the Philippines and was
financially supporting two of them. She had already been in Israel five years and seven
months at the time of the interview. She was on a Special Visa and hoped to stay in Israel
for at least two more years, by which time she hoped that the two youngest children
would have finished their schooling. Sheli has been in Israel seven years but hoped to
stay another five before returning to the Philippines, until her children finish college.
Perlah chose to leave Israel rather than apply for a Special Visa to extend her stay.
Unmarried and without children, she was supporting her parents, who were sick, in the
Philippines. At the time of the interview her employer recently died. She decided not to

than seven years. Moreover, applying for a Special Visa entails a complicated
bureaucratic process.
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apply for a Special Visa: “I’m going home for good...It is because I came here for work,
to save some money, so the six years is enough for me.”
Younger respondents often wanted to return to the Philippines to start a family.
Estrella recently made the difficult decision to return to the Philippines even though she
was still employed. At 33 years old, she wanted to return because “because I have been
here for almost eight years and I’m single.”
Older respondents, understandably, wanted to return to the Philippines once their
tenure in Israel is over rather than look to work abroad somewhere else. Fifty-seven-yearold Divina previously worked in Kuwait for 5 years and Hong Kong for 11, before
spending 12 years in Israel. At the time of the interview she was preparing to return to the
Philippines; she said she would not try to work abroad anywhere else “because I’m
already old.” Fifty-three-year-old Palma had worked in Israel for 15 years. Her visa just
ended, so she intended to “go back to the Philippines. I want to take care of my [four]
grandchildren.”
Although the majority of Filipinos working in Israel had no intention of (and
hardly any ability to acquire) permanent residency, some sought permanent residence and
ultimately citizenship elsewhere. These respondents were strategically using Israel as a
steppingstone to get to another country in which they would have a chance of permanent
residency, namely, Canada. The lower ranking of Israel on the global scale, and its
greater accessibility, position Israel to serve this function. Canada’s Live-in Caregiver
Program (LCP) allows migrants to apply for permanent residency after two years of fulltime employment as a live-in caregiver. To be eligible for the program, however,
applicants must have six months of training or one year of experience in caregiving.

105

Israel provides the perfect opportunity to accumulate that experience. Maria applied to
Canada’s LCP program before coming to Israel and was denied; she had been an office
worker in the Philippines and lacked on-the-job caregiving experience. She told me that
she decided to come to Israel because the work experience she would gain there would
improve her chances of getting approved for Canada's Live-in Caregiver Program. Israeli
employers recognize that Canada is a better option for migrants as it offers the possibility
of permanent residence. After working in Israel for nearly four years, Maria was able to
receive a visa to become a live-in caregiver in Canada because her employer’s daughter
helped her find an employer in Canada. This says much about the depth of the
commitment and relationship that employers and their families often have with the
Filipino caregivers. Maria's employer and her family recognized how hard it was for
Maria to live in Israel and be separated from her husband and daughter, so they helped
her migrate to Canada, where she would have the ability to bring her husband and
daughter, even though the employer would lose a highly-valued employee and would
have to find a replacement. Maria planned to migrate to Canada straight from Israel,
without first having the chance to visit her family in the Philippines. However, after two
years, she would be able to petition for her husband and daughter. “I love Israel because
everything is good here,” she told me, “but the problem is I don’t have any chance to get
my daughter [here].”
For Maria and a number of other caregivers I interviewed, Israel is a stepping
stone to Canada to achieve the goal of family reunification. For others, however, the goal
of migrating to Canada is to realize professional ambitions. Joan, who had studied
business administration in college in the Philippines, was stymied in Israel where she was
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limited to a low-wage difficult job and could not advance professionally. She wanted to
use her business administration skills. Joan never did make it to Canada, at least by the
time my study ended, but she was one of the few Filipinos to receive a temporary
residence visa in Israel (see Chapter Two).
Some respondents sought countries that offered the possibility of citizenship for
the security that it provides. Hilda, who had been working in Israel for four-and-a-half
years, told me that she loves Israel and her current employer. She would stay if she could,
but given that length of the visa depended on her employer’s lifespan—and it was unclear
how much longer he would live—she decided to migrate to Canada to have more
stability. She lamented the decision, saying how sad she was to leave her employer in
Israel, and the Filipino community there.

CONCLUSION
Although the United States and Israel occupy very different places within the
global hierarchy of nations, and have different histories, populations, cultures, and
institutions, four of the five the reasons that Filipino migrants selected the U.S. and Israel
as their destination country were strikingly parallel. As I have discussed, they were drawn
to an “iconic image” (the American dream and the Holy Land), economic opportunities,
and perceptions of treatment and safety, as well as being influenced by migrant networks.
Although most respondents in both countries mentioned these four reasons for their
migration, they operated somewhat differently in the U.S. and Israel, and were influenced
by the two countries’ policy regimes.
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Not surprisingly, the migrants I spoke with, whether in the United States or Israel,
sought work abroad due to the economic conditions in the Philippines and the
government’s extensive efforts to encourage citizens to work overseas. In neoclassical
economic terms, they were “pushed” to work abroad to make higher wages. They chose
to migrate to a specific destination country where they thought they could achieve this
goal. Correspondingly, the factors that “pull” Filipino migrants to choose the U.S. and
Israel are similar because, at their core, they relate to being able to make a living, be safe,
and receive support in their destination country. As this chapter demonstrated, the U.S.
and Israel have a relatively good reputation for payment (as compared to the Philippines)
and treatment (as compared to other popular destination countries), at least partially due
to their labor policies.42 Furthermore, U.S. and Israeli immigration policies have
facilitated and sustained migrant networks (through its neo-colonial relationship in the
U.S. case, and migrant recruitment practices in Israel). Thus, examining why Filipinos
chose the U.S. and Israel highlights how these receiving countries’ immigration and labor
policies have an effect on migration decisions.
The biggest difference between respondents in the U.S. and Israel explored in this
chapter concerned their future plans. In the U.S., approximately one third of my sample
intended to settle permanently, as compared to only a handful of those in Israel. While I
did expect that more respondents in the U.S. sample would intend to settle there than
their counterparts in Israel, nevertheless, the proportion was smaller than I anticipated. In
fact, in both samples, over half of respondents wanted to return to the Philippines
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I am aware that this can seem somewhat ironic given how critical I am of the countries
labor protections. I think that can be explained by relative options.
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eventually, often irrespective of their legal status. Thus, while the desire for, and
possibility of, permanent residence was a bigger pull factor for those migrating to the
U.S., it was less relevant than I initially assumed.
This fifth factor—the ability to imagine a permanent future in each country—was
largely influenced by policy. In the U.S., many respondents had already received
permanent residence status, whereas in Israel, they accepted the fact that obtaining
citizenship was a remote possibility. As such, respondents in the U.S. who were able to
take advantage of various paths to citizenship could conceive of staying there at least
until retirement, if not permanently. In contrast, although Israel does offer a few limited
paths to citizenship for non-Jews, Filipinos are acutely aware that they are never
“supposed” to become Israeli. Thus, the dream of settling there largely does not factor
into their decision to work in Israel. Furthermore, they are more likely to consider
working abroad in another county after their tenure in Israel ends. Despite these
differences, in both places the overwhelming sentiment was that they wanted to work
abroad for as long as they were able to, and then return to the Philippines.
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Chapter Four: Structure of Work—
The Organization of the Caregiving Industry and the Impact on Jobs
And so we come to the nature of the work that Filipino caregivers do in both the
United States and Israel, beginning, in this chapter, with how caregiving jobs are
structured in both countries. The chapter explores the following four over-arching
questions: What do caregivers’ schedules look like? How do they find jobs? How do they
select or change employers? Do caregivers live in or live-out—and what is their
preference?
How caregiving jobs are structured is shaped by the organization of the elder care
industry, which is remarkably different in the U.S. and Israel. The U.S. elder care system
has been called a “wild west” due to its lack of regulations. In contrast, the Israeli system
prescribes exactly what caregiving jobs must look like. Caregivers in the U.S. often have
multiple jobs and a variety of schedules while the Israeli system mandates that migrant
caregivers work 24 hours a day, six days a week. In the less regulated U.S. system, most
caregivers find their jobs through referrals, whereas in Israel the majority go through
placement agencies. While the intimate nature of the work means that caregivers in both
locations must select their employers carefully, the stakes are much higher in Israel due
to the semi-binding of their visas to specific patients. Further, in both countries caregivers
have their reasons to prefer either live-in or live-out work, but in Israel they technically
are not allowed to live-out.
To varying degrees and in different ways, as I will show, the policies, or lack of
policies, in the two countries not only affect the structure of the caregiving job but also
result in migrant caregivers becoming tractable workers.
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SCHEDULES
Schedules and Multiple Jobs in the U.S.
There is no federal or New York State long-term care policy or program in the
United States, thus no uniform system for eldercare. Eldercare is organized in many
different ways, depending on the needs and financial resources of the patient. Of those
who hire in-home caregivers, some need help for a few hours a day for specific activities,
some need care during the daytime but not at night, and others need round-the-clock care.
Some elderly hire caregivers during the workweek but have family members who are
responsible for providing care over the weekend, while others do not. Thus, caregivers’
work is structured in a variety of ways; no two respondents in my study had the same
work schedule. For example, Thea worked 24 hours a day, five days a week with her
patient, while Carl worked 8.5 hours a day, four days a week with his patient, and slept
over one day a week. Moreover, most respondents had different schedules at different
times in their career, depending on clients’ needs. For instance, at the time of our
interview Danica was working 24 hours a day, seven days a week, with three days off
every two weeks; her time off was infrequent because the commute to her employer’s
home from New York City, where she lived, was long and expensive. However,
previously, Danica had worked 12 hours a day, seven days a week, and at another time,
24 hours a day, three-and-a-half days a week, splitting the week with another caregiver.
During that period, on her days off, she worked for another elderly man for 12 hours a
day.
While many respondents in New York had multiple caregiving jobs at once, some
had second jobs in other sectors. Maricar also worked as a housekeeper and nanny.
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JeeAnn had a part-time job caring for boy with autism. Bea occasionally assisted in a
dental office. As mentioned in Chapter Two, Kira, the nurse, only worked as a caregiver
for short periods of time, when she was between full-time nursing jobs. However, for the
purposes of this study, I focus this discussion only on those who worked multiple
caregiving jobs at once.
Having multiple caregiving jobs at once has advantages as well as disadvantages.
For Lana, one benefit to having multiple jobs at once is the ability to quickly build a skill
set while simultaneously acquiring recommendation letters. As she explained: the “more
experience you can have [with multiple clients the better]. Because with different clients,
you have different experience. For example, on weekends, I work with a man using a
catheter.” She would be able to add that skill to her resume when searching for work in
the future. Interestingly, Lana also found having more clients at once to be less stressful
because it provided relief from caring for the same person all the time. As she explained:
For me, I have three clients and I have to deal with different environments,
different things going on. So I’m not really affected [by problems with the patient
or their family] because I only stay for three days there. Then I get off, rather than
working straight five days and you’re just in there and you’re stuck, you get so
stressed. So I have different patients in a week, and I’m pretty much good, I [can]
take a break.
Caregiving is such intimate and emotional work that it can actually be a relief not to have
to focus on and work with only one individual patient, because even under the best of
circumstances, being with one person alone for so many hours can easily become
draining.
Working for multiple patients at once does have its drawbacks. For one,
caregivers often complain about the hassle and expense of commuting between jobs in
New York. According to Shana: “I feel it is hard because [commuting] is too far for me,
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especially in winter time.” She once worked for two families at once and explained that
“early on Monday morning, I’m running to the station, going back [for a] one-hour trip. I
pray, ‘Lord, please let me be [able to get] back to Manhattan’” to her second job.
Another downside of having multiple part-time jobs is having to deal with
coworkers. Many jobs are part-time because the elderly patient is being cared for by other
caregivers working on different shifts. While theoretically having co-caregivers could
ease the isolation of the job (an issue discussed at length in the following chapter), even if
a patient hires two caregivers, typically they are not working the same shifts. Therefore,
having co-caregivers is less effective in combating isolation than one might assume.
Moreover, it can bring added challenges, for example, if the other caregiver is negligent
or remiss in doing a good job. As Lana explains:
So, sometimes it’s hard to deal [with co-caregivers] because if you want to say
something they did wrong, you have to be very careful in telling it to them, they
might get offended...[For example, if] they did not change the diapers...or the
patient has rashes that they’re not telling you. It’s hard [to know] how to bring it
up, like, [if] she has some rashes, they might blame it on you. So, it’s hard, it’s
difficult, like to really get along with them. Sometimes you don’t have any
problem with the [client’s family], or the client, but you have problem with your
co-workers. There are many things to consider.
Paid time-off in the U.S.
In New York, terms of employment are negotiated individually. Although there
are legal requirements for paid days off (see Appendix A), given the workers’ limited
bargaining power, it is no surprise that paid time-off is a rarity for caregivers in New
York. As Judy said, “No work, no pay!...Most of the caregivers I know are not given that
benefit” of paid vacations.
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Schedules and Relievers in Israel
Unlike in the United States, in Israel all migrant caregivers work basically the
same schedule and hours, as mandated by law. They all must live-in and work 24 hours a
day, six days a week. They are entitled to a 2-hour daily break, and 36 hours off on one
mutually agreed-upon day of the week, typically Saturday (Shabbat). Caregivers who
work on Shabbat are entitled to extra pay. They are also entitled to up to a month
vacation every year.

Shabbat in Israel
It is typically up to the patient to decide whether or not they want their caregiver
to work on Shabbat, as it does entail overtime pay. However, caregivers can exercise
their preference by choosing to work for a patient who needs Shabbat care or by
negotiating with their employer. Some respondents strongly prefer to work on Shabbat,
mainly for financial reasons. Most respondents had very specific financial goals, such as
paying back a loan, supporting their children’s education, or building their family a house
in the Philippines. In addition to earning more money, caregivers also spend less money
if they work on Shabbat. During their weekly 36 hours off, most caregivers participate in
social activities that cost money, such as traveling, especially to see the holy sites in
Israel. Mae prefers to work during Shabbat because “I don’t like also to go travel [around
Israel] and spending so much money.” Fully enjoying their day off also means sleeping
outside of their employer’s home in a shared apartment. Because of these expenses, even
if an employer does not want to hire their caregiver to work on Shabbat, some
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respondents, such as Erika, still prefer to remain in their employers’ home in order to
save money:
Erika: Some Filipinos are renting rooms here but I don’t want [to] because it is
very expensive. Instead of paying [for] that I prefer to stay with them without pay.
AK: But do you work on that day even if it is a day off?
Erika: Of course, I work. Because it is very [shameful] for me not to work when
I'm there, [to] do nothing.
AK: Did you ever ask them to get paid for that day?
Erika: Yes, but it is hard to have a conversation about money...I don't want to
[have a bad] record [with] my employer and I'm so happy and it is okay for
me...They are a good family also. They are not treating me like other people, they
are treating me as part of their family. That is why I don’t want [to] demand
anything about money.... I prefer to stay. I don’t want to go outside.
Here, Erika’s emotional connection to the family results in her working extra hours for no
pay. It is important to note that feeling “like family” often results in exploitation, as I will
discuss in more depth in the next chapter.
Although less common, a small number of respondents mentioned wanting to
work on Shabbat because, as Camille expressed, “I don’t know the place [i.e. Israel]
and... I’m afraid to go out all the time....so I would rather stay” in the employer’s home.
However, when Camille learned how to read and write in Hebrew, she became more
confident about not getting lost and more comfortable in Israel.

Two-hour break in Israel
Although entitled to a two-hour daily break, the majority of respondents are not
able to take it. In many cases, it is because their employer needs them due to their
medical condition. For example, Janice’s employer is prone to falling. Janice says she
usually cannot take her daily two-hour break “because I [have to be by] her side always.
It is very, very dangerous [for] her. She escapes always... she walks away and then after
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that she falls. She always kisses the floor [laughs].” Caregivers are responsible for their
patient 24/6, even when they are on their break. Thus, Dolores explains that, if she takes a
break, “then if [the employers] fall down it will be your fault. It is your fault.” In other
cases, employer’s mental condition is the problem. Over 150,000 elderly in Israel suffer
from dementia or Alzheimer’s, which is one in five people over 65 and 50 percent of the
population over 85 (Gill 2013). Sometimes employers get confused. Dolores recalls many
times when she took a two-hour break and her employer accused her of being gone for
half a day. Other employers simply refuse to allow their caregivers to leave the house
during the two-hour break.

Relievers in Israel
The policies in Israel outline that caregivers should receive 36 hours off weekly,
nine holidays a year, and up to a month vacation every year. However, despite this legally
mandated time-off, there is no official system to relieve caregivers. Sometimes relatives
take care of the elderly patient during these periods, but this is not always feasible; in
some cases, the elderly patient does not have a family; in other cases, the patient’s
relatives do not have time because they have families of their own and full-time jobs.
Therefore, relievers must be hired. Relievers typically charge more than regular
caregivers.. Sometimes the family refuses to pay the wage difference, and the regular
caregiver pays it out of her own pocket, as a strategy to keep her job and still go on
vacation or have a break on Shabbat.
Relievers are typically migrant caregivers who are in-between permanent jobs,
undocumented migrants, or caregivers who work full-time for another family but are
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willing to work on Shabbat and holidays to make extra money (although this is
technically illegal, it is a common practice). Their own employer may not want or need
them to work on those days, so they work for another family as a reliever instead.
Who is responsible for finding and hiring a reliever is undefined. Because patients
often cannot do it for themselves, either a family member or the caregivers themselves
must find a replacement, because agencies rarely help arrange relievers. Some
respondents have partnerships with a regular reliever, typically an undocumented Filipina
migrant. Other respondents who only need a reliever sporadically might look to
Facebook, as there are countless “Filipinos in Israel” groups, including some specifically
devoted to relief work. Without a structured system, finding a reliever can often be an
onerous task, especially if the patient has a difficult medical condition. As Lance, who
takes care of a patient who is very difficult, explained, “there is no reliever for me. It is
because he is in a very hard situation.”
It is much simpler to find a reliever for a period of one day, to cover during
Shabbat or a holiday, as compared to finding a replacement for one month while the
permanent caregiver takes her annual vacation. When caregivers go on vacation, they
sometimes are temporarily replaced by a documented caregiver who is between jobs.
However, to relieve someone for an entire month can be a problem for an unemployed
documented caregiver, for by law they only have three months to find new permanent
employment (or else be liable for detention and deportation). Unemployed documented
caregivers might want to use that time to do trials with multiple potential permanent
patients rather than spend a full month with a patient whose caregiver will return after
vacation. Thus, vacation relief is primed to be filled by undocumented caregivers. Hazel
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spoke of the willful ignorance of the Israeli government in this matter. The government
outwardly claims it does not want undocumented caregivers in the country, but there is a
blatant hole in the system that creates a demand for these caregivers:
I don’t understand why they give one day off to the caregivers. It’s more than one
day. It’s 36 hours now and then they don’t have anyone to replace the caregivers.
So who do they think will replace the caregivers? The [patient’s] children? That’s
another problem. And when vacationing—the caregivers want to go home, who
will replace the caregiver for one month? And they don’t allow the illegal
[migrant] to replace them, [so] who will replace them?... [the Israeli government]
should make something that will patch that hole.
Some employers do not want a reliever. Caregiving is intimate work, greatly
reliant on the relationship between the caregiver and the patient. Many elderly employers
do not feel comfortable with other caregivers. Moreover, many employers have
complicated medical equipment whose use is not easily or quickly taught to a reliever.
For example, Perlah noted that her “employer needs me 24/7 because she is in a
wheelchair and she is a cancer patient.” If the employer does not want a reliever, the
caregiver generally must agree to work on Shabbat, or risk being fired. The regulations
say that employers have the right to find an employee who is willing to work weekends.
Accordingly, some employers are reluctant to let caregivers take vacation.
Legally, as I have said, migrant caregivers are entitled to up to one month vacation every
year. However, most respondents take vacation much less frequently, at most once every
two years, typically to visit their family in the Philippines. Vacations are expensive, for
they include the cost of the flight and the lost wages. Despite the infrequency, some
patients or their families refuse to allow their caregiver to go on vacation. It is not
necessarily that employers are cruel when denying vacation; rather, they may not want
the hassle of finding, training, and adjusting to a replacement for only a one-month
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period. Employers are within their legal rights to fire a caregiver if she insists on taking
her legally-entitled vacation. They will have to pay for the unused vacation time the
caregiver accrued, but they do not have to continue to employ that caregiver. Many
caregivers ultimately concede to give up their vacations because they cannot afford to be
fired, and this is especially true for those on their last visa. The result is that these
caregivers are denied the right to see their families in the Philippines. For example, Chesa
told me: “I asked my employer if she will allow me [to take vacation] before and she said
it is very hard for her because she doesn’t want anyone [else to] take care of her. She only
wants me.” Chesa has been with this employer over four years, and in Israel for six years.
She would be taking a huge risk if she defied her employer and took vacation; if she lost
this job, her only possibility of remaining in Israel would be to secure a one-time Special
Visa. Divina, who has been in Israel for twelve years working for one family, is in a
similar situation. Three years ago, nine years into working with this family, she asked to
go on a one-month vacation to the Philippines in order to attend her mother’s funeral. But
“the grandson said to me: ‘If you will go home you have two options:’ [go on vacation
and we will release you or stay and work.]” She stayed, and ended up missing both of her
parent’s funerals. Since she had been in Israel over 51 months, she would not be able to
get another employer in Israel. In other words, she had no choice; if she wanted to
continue working in Israel, she had to abide by her employer’s family’s demands.
Although deeply unfair and inhumane to the caregiver, in the course of research, I
began to understand the anxious origins of the families’ reluctance to allow caregivers to
go on vacation. During fieldwork, I heard numerous accounts from caregivers whose
patients died while they were visiting their families in the Philippines. Most were
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convinced that their employer never would have died had they not gone on vacation.
Some caregivers cut their trips short, either when they heard their employer’s health took
a turn for the worse, or even after their patient died, in order to attend the funeral. Many
were racked with guilt about their decision to take vacation.
Finally, some caregivers are not comfortable leaving their patient in someone
else’s care. Some caregivers would love a day off, but decide to work on Shabbat and on
holidays, and even to skip their vacations, primarily out of loyalty and concern for their
employer’s wellbeing rather than for the desire to make extra money. As Emelyn put it,
“I don’t trust anybody to care [for my patient],” so she works on Saturdays. Others do
decide to take their weekly Shabbat break, but, like Lance, are “very worried” about their
patient the entire time.

Schedules Summary
In summary, the schedule and organization of caregiver jobs is heavily impacted
by the policies of the country in which they work. In New York, which lacks a
government-imposed uniform structure to caregiving, there is a wide variety in how
respondents’ work is organized. Not only do caregivers’ schedules vary in terms of the
number of days per week and hours per day they work, but also in the number of clients
they have. While this flexibility certainly has advantages, it does not afford as much
freedom as one might assume. Respondents often simply take whatever job they can get,
as I discuss below. They typically agree to whatever schedule their employer imposes for
they do not have much negotiation power. Although having multiple clients can ease
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some of the burdens that plague the intense, intimate work of caregiving, it can also bring
added stressors such as increased commuting and dealing with co-caregivers.
In contrast, the Israeli system is highly structured. Migrant caregivers have no
choice but to live-in and work 24/6, with a 36-hour break on Shabbat. The caregiving
system, however, has one glaring hole: relievers. Without a system in place to fill the
need for relievers, employers often deny caregivers their legally-mandated rights, such as
paid vacation. In conclusion, while in Israel caregivers’ power to negotiate their work
schedules is preempted by Israeli policies, caregivers in New York are not in a much
better bargaining position. Although caregivers in New York do have more freedom to
create their work schedules, they still face many limitations.

FINDING JOBS
Finding Jobs in the U.S.
Most caregivers in the U.S. find jobs through personal referrals, placement
agencies, or online—via websites that list job openings and social media. In the U.S.
sample, the most common way respondents found caregiving jobs was through referrals.
Within that category, the majority found their jobs through Filipino friends, often through
people who were, in Lucy’s words, “friends ever since from the Philippines.”
Additionally, many respondents found jobs through former clients and “the families of
the people I work with,” as Eunice did. Sometimes caregivers even find work within the
same family. For example, after Bea’s employer passed away, she was hired by her late
employer’s sister.
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The U.S. caregiving market, I would argue, is so reliant on personal referrals
because it is an unstructured, relatively unregulated industry. As a large literature shows,
in industries such as caregiving, both employees and employers greatly prefer finding
each other through personal referrals (Hondagneu-Sotelo [2001] 2007; Waldinger and
Lichter 2003). From the employer side, without a highly-structured oversight system like
the one in Israel, patients and their families feel more comfortable hiring someone with a
personal recommendation rather than using an agency or responding to ads. Employers
“rely on...the integrity and personal characteristics of the person making the
referral...[This] enable[s] them to almost take for granted the trustworthiness and honesty
of the domestic worker” (Hondagneu-Sotelo [2001] 2007: 76-78). As Danica explains,
clients “ask for friend referrals first. [They ask us if a prospective caregiver] is good, if
she takes better care of the elderly. If they can guarantee that she will not do anything
wrong or abuse the patient.”43
Caregivers themselves also prefer referrals as a way to get jobs. Caregivers want
information about a prospective employer, which is best achieved through personal
referrals. Shana only finds employers through friends because she says she wants to know
if a patient is difficult or not, and cannot learn that information if she finds the patient
online.44 As for going through placement agencies, many respondents wanted to avoid
this as well. For example, Eunice said “most of the patients coming from the agency, they
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Elder abuse is prevalent in New York State. According to the New York State Elder
Abuse Prevention Study, 1 in 13 adults over 60 in New York State have been victims of
elder abuse, although only 12 percent of said the abuse was perpetrated by paid in-home
caregivers (Lifespan of Greater Rochester, Inc. et al, 2011).
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Interestingly, no respondents found their employers online, despite the fact that popular
websites such as Care.com have many Filipino caregivers listed in the New York area.
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are not so nice. I don’t know, maybe it is just timing, but if it is a friend referral it is
better… most of my patients who came from the agency were not so good.” Referrals are
especially essential for migrants without work authorization. Danica, who was
undocumented after being a victim of H2B visa fraud, elaborates: “We cannot easily get a
job without [legal] papers. You always need a reference from your friend. If not, you
cannot get any job.” Danica is correct that undocumented migrants have more limited
options in seeking employment in caregiving. However, she is incorrect in saying that
personal referrals are their only option. Although it is less common, some agencies do
hire undocumented caregivers.
Making referrals is a delicate endeavor, as Lana explains: “I was always fully
booked, even to the extent that all of my friends, whoever calls me, I refer them to
whoever needs some help.” However, “it’s hard to recommend, I tell you. They [the
employer] might blame you if she’s not doing her [job].” In Hondagneu-Sotelo’s study of
domestic workers, one nanny/housekeeper explained her frustration when co-ethnics do
not share job opportunities with each other, but also conceded that recommending others
for a job is tricky because, even if someone is your friend, you
Can’t honestly say [to the employer] “I know how this person works.” Then when
that person is on the job, they’ll call you to say that the person is not working out,
and then what do you say? See, how do you explain that? ([2001] 2007:73).
Nevertheless, whatever the risks to their reputation, Filipino caregivers in New York are
largely reliant on these recommendations themselves, and thus have an incentive to refer
friends who, it is hoped, will reciprocate at some point in the future by recommending
them for positions. Caregiving can be an unstable job, because, among other things,
employment is inherently reliant on the longevity of an elderly person. Thus, caregivers
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must always be prepared to be on the job market on a moment’s notice, and building up a
personal network that is capable of making referrals is part of that process.
After personal referrals, placement agencies were the second most common way
caregivers found jobs. Some agencies offer benefits, such as health insurance or paid sick
time. Nevertheless, most respondents cited many grievances about placement agencies.
Using an agency had definite downsides: caregivers could not, themselves, personally vet
potential employers. Moreover, when caregivers get a job through an agency, the
employer pays the agency; in turn, the agency then pays the worker, but keeps part of the
salary as a commission for its services. According to Lana, agencies typically take 20 to
30 percent of the salary; other respondents cited similar figures. Nevertheless, there are
clearly some advantages to using agencies. The number one benefit respondents
mentioned was that agencies are a good way to gain experience and build their resume.
Lana, who has been working as a caregiver in the U.S. for seven years, explains:
Well in the beginning you don’t have a choice [but to use an agency], because you
don’t have experience, that’s the only [way to get a job, because you have no
references yet]. The agency can help you a lot, but the pay is not really good. But
since you don’t have any experience, you just cannot complain. So [once] you
have the experience, and you’re confident, that’s the time you say, “I think I
deserve a better rate.” [And then you can try to get a job through personal
referrals, because they typically pay better].
After caregivers gain experience, it is easier to find jobs through personal referrals. With
experience comes recommendation letters vouching for them; as a result, they are less in
need of the institutional support provided by agencies.
Part of the reason only a small portion of respondents have used placement
agencies is because such a large number entered the caregiving industry when they were
undocumented. Many agencies only hire caregivers with legal status; they require social
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security numbers and some even mandate finger printing. Some agencies, however, do
not care about their workers’ legal status. In fact, these agencies have developed
elaborate systems to hire undocumented workers. As Nina explains, for some agencies,
hiring migrants without work authorization “is the usual thing. But they put someone else
in the payroll.... I was supposed to get $110 per day and I only received $90.” Nina was
told that the agency gave that 20-dollar differential to the documented person who
pretended to be working in Nina’s job. Many respondents explained that “some agencies
don’t really care about [legal status], it depends on the client.” In other words, some
agencies are willing to have undocumented workers on their roster, but whether they get
hired or not depends on the patients’ preference. Many employers turn a blind eye and do
not care about the legal status of their employee, while others have specific reasons as to
why they need to hire a documented worker (see below).
Most commonly, respondents said their employers do not care about their legal
status, and typically do not even ask. Lana claims that “they don’t care about what papers
you have, just as long as your performance is good.” While many scholars emphasize that
employers prefer to hire undocumented workers to pay less and skimp on benefits
(Castles 2005; Chuang 2010), Eunice said that in her experience employers “don’t
discriminate [based on legal status], they give you benefits. Whoever you are, whatever
you are, they give equal benefits to people.” This is anecdotal evidence of course;
according to Burnham and Theodore (2012), caregivers, regardless of legal status, rarely
receive employment benefits like health insurance.45
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In their study of over 2,000 domestic workers including caregivers, “Less than 2
percent receive retirement or pension benefits from their primary employer; less than nine
percent work for employers who pay into Social Security; 65 percent do not have health
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Compared to other immigrant groups, it is possible that Filipino caregivers in
New York experience some degree of privilege based on their nationality, which may
mitigate the effects of their legal status if they are undocumented. Filipinos are
stereotyped as being good workers, and especially good caretakers, partially derived from
the POEA extensive marketing of Filipinos as ideal workers (Rodriquez 2010) and the
“model minority” image applied to Asians in the United States. Jolo said that his
employers have been okay with not knowing his legal status because “they trust us
Filipinos” and because one of his employers had previously hired a Filipino and had a
good experience with him.
Of course, not all employers are willing to hire someone with undocumented
status. Ruth said her legal status “is always an issue.” Employers have various reasons for
preferring to hire authorized workers. Some patients need a legal employee because their
home care services are covered at least partially by health insurance or long-term care
insurance. As Lana explains:
Because if the client is under insurance, then the insurance company is paying
you. They require proof that you are a caregiver with social security, with
training. That way they can submit [to the insurance company] and allow you to
work. But then if you don’t have papers to submit, there is no way they can get
the refund from the insurance, like long-term [care] insurance. Some clients, they
don’t have insurance, they pay you from their own pocket. So they don’t care
about social security because they just pay you, you know, under the table. So it
depends on the client.
Judy mentioned that occasionally the “employer needs [a caregiver] with a green card
because they do a lot of travel, international travel” and require the caregiver to come

insurance, and only 4 percent receive employer-provided insurance” (Burnham and
Theodore 2012:xi). Unfortunately, this study did not break these numbers down based on
legal status.
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with them. Others want to hire those with work authorization in order to file properly
with the IRS when they pay their taxes. As Grace explains, “some families they want
your social security number, that’s why they ask you if you have [legal] papers because
they file your [payroll] taxes.”

Finding Jobs in Israel
When migrant caregivers arrive in Israel, their jobs are pre-arranged by a
manpower agency. After their job ends (whether they quit, get fired, or if the patient dies
or is moved into an elderly facility), migrant caregivers have three months to find a new
job before their visa expires. At that point, migrant caregivers can either go to their
agency to find a new employer or find an employer on their own (the latter option
typically entails switching to their new employer’s agency, as employers are also
typically attached to an agency).
Finding a job though an agency is a helpful option for those who do not have a
strong social network in Israel. However, it has its share of problems. First, agencies can
mislead migrant caregivers about the conditions of the job being offered. As Camille
explained, when helping caregivers find a new employer, agencies “usually are fine.
[However,] they will tell you a lot good things, good things just [so you will] accept the
job.” She implies that agencies highlight the positive aspects of a specific job and omit or
sugarcoat the negative elements. While this is common practice of salespeople in many
industries, in the caregiving industry it is especially problematic due to the vulnerability
of the worker. Caregivers in Israel are living in their employer’s home, performing
emotionally and physically demanding work. Once they agree to a placement, switching
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employers is difficult (since the 2014 regulation, they only have the ability to switch
employers twice) if not impossible (if they have been in the country for more than 51
months, their visa becomes tied to their current employer). Because of the intimacy of
this work and the legal restrictions, caregivers need full transparency and accurate
information about the employment being offered before they commit, something which
agencies notoriously do not provide.
Agencies are known to take advantage of new migrants especially; they typically
give the worst placements to caregivers who are newly arrived in Israel. As Hazel, who
has been in Israel ten years and is a very active leader in the Filipino community in Israel,
explains:
When I arrived here, I took care of a Parkinson-Alzheimer’s [patient] who was
very, very difficult. Because the difficult jobs, they always give them to those
who just arrived because they still have the patience to take care of [difficult
patients] and they didn’t know anything so they will just follow what’s being told
to them, so it was very difficult. I left the job.
While agencies will defend this practice, claiming that new arrivals “have the most
patience,” my research leads me to believe that they place recently arrived migrants in the
worst jobs because these migrants have the least knowledge. Indeed, new migrants do not
necessarily know that they are being given the most difficult job placements. Typically,
they do not yet have many friends in Israel with whom to compare employment situations
and get advice. Moreover, being unfamiliar with the Israeli system, they likely have less
confidence to request switching employers. Melvin, who had been in Israel two-and-ahalf years, told me that when agencies have a difficult or weak patient, they have to
recruit a worker from outside the country, because those already in Israel would “realize
everything” as soon as they start the job and leave the undesirable patient. Giving the
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most difficult cases to new migrants, who typically have little training,46 is problematic
not only for the caregiver for also for patients. In addition to not having much caregiving
experience, new migrants do not know Hebrew47 nor have they learned how to navigate
within the country. In short, they are the least equipped caregivers yet are systematically
placed with the neediest patients. Valerie spoke of her experience with her first employer
when she arrived in Israel:
I’m not yet speaking Hebrew, only English and our language [Tagalog], but they
can’t understand English so it is very, very hard for [us] to understand each other.
So even though I want to work with them the problem is the communication. At
the same time, it is my first time [being a caregiver] and the old woman is
bedridden, is [one of the] worst cases. She has a cancer and they are just waiting
for her to [die]. It was really hard for me to manage the work. After one week,
they released me.
In this case, Valerie was quickly fired. Nevertheless, cycling through many caregivers is
detrimental to the patient’s continuity of care. In some instances, newly arrived
caregivers are given time to learn on the job, but in the meantime, they might not be
performing at the highest level.
Similar to new migrants, migrant caregivers who have been in Israel for nearly 51
months are also especially vulnerable in the placement process. They face two
challenges: 1) they need to find an employer willing to sponsor their Special Visa within
three months or they have to leave Israel and can never work there again (notably, it is
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Their training typically consists of a three-week caregiving and Hebrew language
course in the Philippines before they depart to Israel. While a handful of respondents had
experience in the related field of nursing, the vast majority had no work experience in
caregiving.
47
The extent to which migrant caregivers learn Hebrew typically depends on the
language skills of their employers; if their employer speaks decent English, they have
little need to learn much Hebrew. However, most migrant caregivers have moderate
levels of proficiency in Hebrew (and some are even more comfortable in Hebrew than
English).
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harder to find an employer willing to sponsor a Special Visa as compared to a regular
caregiving visa); 2) they will be bound to this new employer until they quit, get fired, or
until the employer passes away. In sum, they have added pressure to find a “good”
employer as they have no option to switch. Caregivers seeking a Special Visa often have
to find employment on their own, for many agencies simply will not help those needing
Special Visas find work; they would rather bring in a new migrant from abroad and
collect the illegal brokerage fees. Some agencies will help caregivers seeking a Special
Visa, but will use the situation to their own advantage. Since the Special Visa bonds
caregivers to their employers, agencies only offer these caregivers the most difficult
patients in the least desirable locations; the agencies know these migrants are desperate to
find work and that they will not quit because if they leave the employer they must leave
Israel or become undocumented. As Valerie, who had been in Israel over six-and-a-half
years at the time of our interview explained, “I’m already more than two months without
a job. At the same time, I’m looking together with my friends not only with my agency
because the agency will give us... the worst cases…because it is a Special Visa.” The
agency tried to place her “in a very far place” that “is very difficult in terms of
transportation.” Moreover, “the old woman is weighing 187 pounds. It will be hard for
me to handle the old woman. So I did not take that job, so I decided to find another job
[without the help of the agency].”
Another problem with agencies is the speed with which they can make a new
placement. All migrant caregivers have a ticking clock from the moment their previous
employment ends; they have three months to find a new employer before their visa
expires. While that may seem like a long time, it can go by quickly. For example, if they
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want to ensure their new employer is a good fit, they might want to try out a number of
employers for a week or two before committing to a job. As a result, they need to begin
the job hunt without delay. Additionally, every day they are not working is a day they are
not getting paid. Moreover, they are likely spending more money during that time, for
they typically must rent an apartment during that period, buy their own food, etc. Most
caregivers have pressing financial responsibilities in the Philippines, such as children’s
tuition and living expenses, not to mention outstanding loans for their brokerage fee. In
light of these factors, caregivers are usually more motivated to find a placement than
agencies are to make one. Remember, agencies can always—and typically prefer to—
bring a new worker from abroad. Moreover, there are periods when the agencies are
closed, such as during the Jewish holidays. Some respondents lost a couple of weeks
when their agency was closed during a long holiday such as Passover. Thus, given the
time constraints, it is better if caregivers do not solely rely on agencies to find them a new
job; they should also seek employment on their own.
As in the U.S., caregivers in Israel can find jobs on their own, which has many
advantages. In some cases, caregivers may personally know their future employer. For
example, it is not uncommon for caregivers to be hired to work for a relative –often the
spouse—of their recently deceased patient. Some take over a job from a Filipino friend
who is leaving Israel. Other times Israelis will help caregivers they have befriended
(typically a caregiver working in their building or neighborhood) find new work through
their own social networks. It is likely that finding caregiving jobs via word of mouth is
easier in Israel because of the nationalized long-term healthcare system; almost all elderly
people are eligible to hire a live-in caregiver, whose salary is subsidized by the state.
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These personal recommendations typically provide information that caregivers can trust,
in contrast to the agencies, which are not trustworthy because, as Camille explained,
agencies have “their own purposes” and priorities.
Another common way for caregivers in Israel to circumvent agencies and find
work on their own is on the Internet, specifically through Facebook. In contrast to New
York’s more impersonal online social networks, the Filipino caregiver community in
Israel is tight-knit and highly active on social media. Individuals will post on their
personal pages that they are seeking work. There are also many Facebook groups for
Filipino caregivers in Israel, and some are specifically dedicated to job postings.

Finding Jobs Summary
In summary, in both Israel and the United States, policies directly and indirectly
impact how caregivers find work. To put it another way, each country’s labor regulations
influence how caregivers find employers, and each country’s immigration policies affect
legal status which in turn impacts how they find work.
Respondents in New York found their caregiving jobs in a variety of ways, but
most relied upon personal recommendations. Their legal status affected their ability to
find work in that undocumented caregivers have limited access both to placement
agencies and to clients who need or want to hire caregivers with legal status.
In Israel, the agencies play a large role in making job placements. This can be a
helpful resource for caregivers. However, these agencies engage in many problematic
practices, including taking advantage of the most vulnerable migrants: the new arrivals
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and those on their last visa. Consequently, many Filipinos in Israel prefer to utilize
personal networks and social media to find work.
In conclusion, in both locations, caregivers utilize the same three avenues to find
jobs: personal recommendations, placement agencies, and the Internet. In both countries,
their ability to find a good placement is affected by their legal status; the most vulnerable
migrants have the least amount of freedom and are funneled into the most difficult work
situations.

SELECTING AND SWITCHING EMPLOYERS
Selecting Employers in the U.S.
It is critical that caregivers select their employer carefully. Caregivers spend long
hours with their employers, many even live with their employer, so it is essential they get
along well. Caregiving is intimate work, both emotionally (they must spend all day oneon-one with each other) and physically (they frequently help their employers bathe,
clothe, and go to the bathroom). Due to the nature of this work, caregivers are very
vulnerable. At its worst, this work entails a high risk of abuse and exploitation (see
Chapter Five). Even in the best cases, caregivers are still subject to their employers’
behavior, moods, and general disposition. Thus, it is crucial to select a “good” employer.
Martina is aware that the factors she must consider in selecting a caregiving job are quite
different than criteria she might use for other types of work:
I said I am not [for] looking a job. I am looking [for] a family. A family means
[that] I will treat their home as my home and I will treat them as my own parents.
I am not working for money. I am working to help people who need help. That is
my goal in my life.
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Although caregiving, admittedly, shares features with other types of low-status work,
there is no denying it also is unique in many ways. Indeed, the intimate nature of this job
heightens the stakes of selecting an employer; this work is heavily reliant on the
relationship between the caregiver and the employer.
When selecting an employer, caregivers must also consider the patient’s family
members. Frequently, the elderly patients’ care is managed by their relatives, so
caregivers must develop relationships with them as well. A number of respondents
explicitly stated that they took the family into consideration when deciding whether or
not to accept a specific caregiving job. Mark knew that getting along with family
members is essential in this line of work. He mentioned that it is important to get along
with his patient’s children because they must all work together: “as long as we can
understand each other about the problem [it is okay]. [Teamwork] is just like a
key…what I need is the key, teamwork.”
Despite how important it is to choose employers carefully, most respondents in
New York do not have this luxury. Because the elder care industry is relatively
unstructured, caregivers are heavily reliant on personal referrals, as mentioned.
Employment opportunities typically only arise sporadically, and most respondents could
not afford to be choosy. Jobs become available at different times, so usually caregivers in
New York are not in the position of having multiple job offers on the table which would
allow them to make a measured comparison of their options. They usually have just one
opportunity at a time, and, given their financial obligations, they often must accept
whatever is offered. As Nina explains, the jobs she takes are “usually, whoever comes
first. No problem. I supported my son’s college education for two years. Whatever [job]
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came to me at that time, I would grab.” Bea concurred, explaining that, “when you are
looking for a job... sometimes you can’t choose. Maybe the only thing that I’m avoiding
is those [who] are abusing physically the caregiver. That is a different story. Normally,
everybody or most of them are nice.” When asked how she finds out if a patient is
physically abusive she said she can predict if an employer may become physically
abusive based on their medical condition: “It depends on the condition of the patient or
sometimes it is a kind of sickness. Most probably, it is attached to the [medical]
condition,” such as Alzheimer’s disease. As I discuss in the next chapter, most of the
physical abuse caregivers recounted was at the hands of patients with Alzheimer’s
disease or dementia. Unless they receive information from a previous caregiver,
respondents are left to their own devices to discern which patients might become abusive
and which might not. Fortunately, unlike in Israel, migrant caregivers in the U.S. do not
have to worry about their visas being tied to employment in the caregiving industry or to
specific employers. This gives them greater freedom to leave an unfair or unsafe
employment situation. Consequently, the stakes for selecting an employer are lower in
New York than in Israel.

Selecting and Switching Employers in Israel
For caregivers in Israel, selecting a patient carefully is important for all the same
reasons previously mentioned regarding the characteristics of this type of work.
However, it is compounded by the fact that changing employers is very difficult in Israel
as a result of specific policies regulating migrant caregivers. Starting in 2014, Israel
imposes strict regulations regarding the number of times a caregiver can change
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employers. In brief, if they change employers more than two times in two years, they are
suspected of misusing their visa and must explain their case to the Ministry of Interior or
lose their visa.48 This policy was implemented to reduce the alleged problem of
“abandoning” employers. Whatever the reason for the regulation, it results in restricting
the freedom of migrant caregivers. The visa policy also forces caregivers to be extremely
calculating when selecting an employer. The four main factors they consider are
prospective patient’s longevity, medical condition, location, and treatment of their
caregivers.
The number one criterion respondents are looking for in a prospective employer is
good health and a long lifespan. Even without the legal restrictions, caregivers would
want this if for no other reason than job continuity. The most difficult period in the job is
typically the adjustment period in the beginning; most caregivers would rather work for
one patient for many years than switch patients frequently. As the majority of caregiving
jobs in Israel end because of death, the healthier the patient, the greater the job stability
for the caregiver.
In Israel, the desire to find a healthy employer is intensified by the strict policies.
This is especially true for two specific constituencies of caregivers: those approaching the
end of their regular visa (at four years and three months) and those who are past that
point and trying to secure a Special Visa. In both cases, migrant caregivers’ visas become
tied to their patient; thus, in the absence of being fired or quitting, the length of time they
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This does not include termination of work due to employer’s death, employer’s moving
to a nursing home, or dismissal. Also, the Ministry of Interior will allow exceptions if the
caregiver was being abused or otherwise experienced a “worsening of employment
conditions” (Kav LaOved 2014).
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can stay in Israel becomes directly tied to the lifespan of their employer. The visa policy
forces caregivers to be extremely discerning when selecting an employer. As Darna, who
has been in Israel for 14 years, explains:
This is because of the four years and three months [visa policy] in Israel. If the
employer is not very strong, the caregiver doesn’t like to take the job. That is the
reason. They prefer an employer who can walk very strong so that they can work
here for a long time.
However, as much as migrant caregivers try to take control of their future in this way, it
is often a crapshoot. As Tala, who has been in Israel about two-and-a-half years, points
out, “it is hard [because even] if [she is] healthy, you don’t know if she will die.”
Moreover, sometimes when a patient’s health deteriorates, their children decide to place
them in an elderly facility. This decision can be very hard for caregivers. Janice had
worked in Israel for five years, supporting her husband and three children in the
Philippines, when her previous employer died. She was then eligible for a Special Visa,
but knew she had to choose her new employer carefully: “I thought I chose the lady
because I saw that she is okay [i.e. healthy, so] I can stay [in Israel longer.]” Janice
wanted to stay in Israel at least two more years until her children finished their studies.
However, after only eight months, her new employer’s situation deteriorated and the
family decided to place her in a retirement facility. Janice was devastated: “Every day
ever since they gave me my release paper, I’m crying.” She said she never would have
chosen this employer if she knew she was going to be placed in an elderly facility: “I’m
not ready yet to go home. I told you already that I have children that are going to school.”
Unfortunately, Janice could not get another Special Visa and would have to return to the
Philippines.
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The visa policy not only forces caregivers to be extremely calculating when
selecting an employer, sometimes it also puts them in the difficult situation of deciding to
leave an employer they love dearly if, as they are approaching the end of their regular
visa period (at four years and three months), they see their employer’s health failing.
Paulina suffered emotional distress when she felt she had to leave a patient to whom she
was deeply attached. After being in Israel for four years, “I want to look for another
[employer] because she is getting old and I want to stay here more.” She continued,
“Actually, I felt so guilty. I felt so guilty thinking about that I will leave her…. but I have
no choice. I need to think about myself also… I want to stay [with my current employer],
I really want to stay [with her] but I want to help myself also.” Some respondents
consider their patients’ longevity and decide to leave their current employer well in
advance of the 51-month deadline. For example, Reyna made this decision quite early on
in her time in Israel, “I stopped [working] for the employer because I [was] already one
year and eight months [in Israel] and I want a job [that is] sure.” She was afraid that her
employer might die; as she wants to stay in Israel as long as she can, she wanted an
employer who was healthier well before she approached the 51-month deadline. That
strategy worked for her: she has been in Israel over ten years. These predicaments are
common in Israel due to the policies that bind migrants’ visas to specific employers;
these dilemmas were never present in the New York cases. Clearly, policies have a direct
impact on caregivers’ employment decisions, which not only influence the migrants’
lives but also those of their elderly patients and, in fact, the entire caregiving market in
Israel.
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Caregivers consider a prospective employer’s medical condition not only in terms
of its impact on how long they will have the job but also in terms of how it will affect the
difficulty of the work. When a patient is high-functioning, the caregivers’ job is much
easier; for example, they might not need to help the patient bathe or go to the bathroom.
With healthier patients, caregivers do not need to worry about their employer falling, nor
deal with complicated medical devices. When patients are in poorer health, caregivers
have greater responsibilities and longer hours. Many employers need help throughout the
night, resulting in caregivers’ losing sleep. Some respondents make the difficult decision
to leave a job that is too demanding, even if they have become emotionally attached to
their patient.
Sometimes difficult jobs have a negative impact on the caregiver’s own health.
For example, many respondents develop back problems from lifting heavy patients.
Benlinda had been with the same employer since she came to Israel over a year ago:
I also got attached to the elderly, of course. I’m also worried that something might
happen to her. So when I told them that the reason why I’m going to leave] the
job], is that I was requesting a lifter. She is like 192 pounds. I am only 141
pounds. She is 6 foot [tall] and there is no lifter so I would just manually lift her
from the bed, from the chair.
When Benlinda developed back issues, she requested a lifter from the family, but they
never bought one so she decided to quit. However, she agreed to remain until they found
a replacement, which ended up taking five months. Another common reason to leave an
employer is lack of sleep (see Chapter Five). Caregivers also recognize the impact of
patient’s medical conditions on the patient’s mood and treatment of the worker; diseases
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such as Alzheimer’s and dementia can affect patient’s personality and actions. Some
caregivers specifically try to avoid patients with these ailments.49
When a patient has a difficult medical condition, the caregivers’ work is not only
more difficult on a daily basis, but it also can affect the caregivers’ ability to take muchneeded breaks. Many respondents with frail patients do not take their daily two-hour
break because their patient cannot be alone for that long, and there is no one else to watch
their patient. For this reason, they cannot risk leaving their patient if, for example, they
are prone to falling. Moreover, some caregivers do not take the 36-hour Shabbat break to
which they are entitled. Instead, as I mentioned earlier, many work not because of the
extra pay but either because they are not comfortable leaving their employer in a
reliever’s care, or their employer is not comfortable with anyone else caring for them.
Another factor important to caregivers when selecting an employer is location.
Given that most of Filipino community social life occurs in Tel Aviv on the weekends,
most prefer to live in Tel Aviv or at least nearby. On the weekends in South Tel Aviv,
there are Filipino volleyball tournaments, beauty pageants, and karaoke nights. In the Tel
Aviv Central Bus Station, there is a pop-up Filipino market on Saturdays. If migrant
caregivers have a shared weekend apartment, it is typically in Tel Aviv. Location is
especially critical in Israel because public transportation is unfortunately sub-par (Udasin
2014), especially between cities (Dor 2014). Furthermore, Israel does not have public
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Because caregivers often avoid patients with difficult diseases such as Alzheimer’s, in
2014, there was a proposed regulation, similar to the geographic restriction regulation,
that would bind caregivers to patients with a certain ailment. For example, if a caregiver
was taking care of a patient with Alzheimer’s, subsequently they would only be placed
with other patients with Alzheimer’s. This regulation never went into effect as it violates
the caregiver’s freedom.
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transportation during Shabbat, meaning that from Friday afternoon to Saturday evening
there are no buses, making it even more critical to be close to Tel Aviv.50 Also, living in
the center of Israel, which is more densely populated, is less isolating during the week.
Caregivers who live near co-nationals are frequently able to socialize while they take
their elderly patient to the park or boulevard during daily outings. Those living in the
periphery are less likely to have those kinds of social outlets.
Employers’ location has become even more critical to caregivers since the
geographical restrictions regulation went into effect in July 2015. This regulation divided
the country into three “areas:” Area One: Tel Aviv; Area Two: The Center, including
Haifa and Jerusalem; and Area Three: The Periphery, including Northern and Southern
Districts and the Occupied Territories. After July 2015, caregivers already in Israel as
well as newly arriving caregivers are bound to the area in which they work; they can only
work within that area or in an area with a lower status. In other words, a caregiver
working in Area One (Tel Aviv) looking for new work can remain in Tel Aviv or move
to Area Two (the Center) or Three (the Periphery). A caregiver working in Area Two can
remain there, or move to Area Three (the Periphery), but cannot move to Area One (Tel
Aviv). A caregiver working in Area Three must remain in the Periphery, and cannot work
in Area One or Two. This regulation was created because migrant caregivers all preferred
to live near Tel Aviv and the center of Israel, and agencies were having difficulty finding
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If a caregiver lives in the periphery of Israel, the buses to Tel Aviv stop running even
earlier in the day, to ensure the driver can be home by Shabbat. As a result, those
caregivers would have to be released from work even earlier in the day, which might not
suit their employers.
141

caregivers for employers in more remote areas of the country. However, it has been
strongly criticized by human rights organizations for impinging on caregivers’ freedom.
The regulation was announced a few months in advance of its start date, thus in
the months preceding its enactment, many caregivers scrambled to secure work in Area
One or Two, because no one wanted to be stuck in Area Three. Not only is the Periphery
far from the heart of the Filipino community in Tel Aviv, but there are also fewer work
opportunities because the Israeli population is less dense in that area. With fewer
employment options, caregivers are more likely to be forced to work with “difficult”
patients, or, in the worst case, return to their home country if they cannot secure work.
For example, Camille switched from Area Three to Area One in June 2015, one month
before the start date of the new regulation. This was no coincidence: “yes of course [I
knew about the regulation]. It is written all the time in Kav LaOved,” the Tel Aviv-based
worker’s right organization. Thousands of Filipinos in Israel subscribe to the Englishlanguage “Kav LaOved—Migrant Caregivers” Facebook group, ensuring that they
receive announcements and updates about all the latest regulations in the caregiving
industry.
Finally, caregivers also must consider prospective employers’ treatment of their
employees. This includes an employer’s general disposition, level of respect for
caregivers, and tendency to demand work that would constitute an expansion of prearranged duties, such as excessive housecleaning or cooking for family members. New
caregivers are pre-assigned a placement, so, while they cannot select their employer, they
can make the difficult decision to quit if they are being treated poorly. This can be quite
scary for a new migrant. When Mae first arrived in Israel, she left her first job after three
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weeks because her patient’s daughter-in-law kept assigning her cleaning tasks, but did
not pay her for this extra work, which was outside of her job description. Mae decided to
leave the job only after receiving encouragement from her friends who had been in Israel
longer. As Mae describes, “It is so hard to leave. Because I was new. We don’t have any
idea how [to quit] but my friends said, ‘Be brave. If you don’t like [the job] and they treat
you like that, why [should] you stay?’”
For caregivers already in Israel, ascertaining if an employer treats caregivers well
can be difficult at first meeting. According to respondents, sometimes employers are
specifically “on good behavior” at the beginning of their employment period, and only
later show their true colors. According to Raquel, “sometimes you feel good at first. They
are okay the first week, the first two weeks, and then, when they know that you [will]
stay...you can see what they really [are like].” Camille had a similar experience. When
she was interviewing for the job, the employer agreed to all her terms, saying,
Everything is “okay, okay, okay.” But after I signed all the contracts, everything
is not okay. [Before I sign she said] “You can go to your friends.” After I signed
the contract, [she said] “Ah, [you should not be] going [on a] day off...It is not
allowed [to use the] telephone. You always talk on the phone.” ...Usually, I make
agreements with the employer before I [sign the contract, about] what I want.
They will say...“Okay, okay, okay.” Then suddenly when you were there, when
[you have] signed, [they break all the agreements]. Mostly employers are like
that. They are tricky.
While I heard similar things from a handful of respondents in New York, this type of
deception is more problematic in Israel because caregivers only have a three-month
window to find permanent employment. Losing a few weeks with an employer who takes
time to show their “true colors” can have serious consequences for a caregiver’s life, as it
could jeopardize her ability to continue working in Israel.
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Selecting and Switching Employers Summary
To sum up: because of the intimate nature of caregiving, it is important that
caregivers have a good relationship with their employers. Accordingly, selecting and/or
choosing to stay with an employer is a critical decision for caregivers in both the United
States and Israel. In New York, caregivers’ freedom of choice is diminished by the
unstructured nature of the elder-care sector of the labor market and often by their legal
status; because of the unorganized system, caregivers in New York typically have to take
whatever job they can get. However, given the lack of regulations structuring the terms of
the job, they can more easily leave an unfair or unsafe working situation. In Israel,
caregivers’ freedom of choice is diminished by regulations enforcing geographic
restrictions, visa binding, etc. As a result of their limited ability to switch employers,
caregivers become very picky when selecting employers, considering factors such as
potential patients’ longevity, medical condition, and location. This system can be
detrimental to employers as well, for caregivers become even less inclined to work for
dying patients, “difficult” cases, or elderly living in the periphery. Moreover, some
caregivers feel pressure to leave a patient they already care for, with whom they may
have a close relationship with, because of concerns relating to their visa.
In sum, in both countries, policies—or lack of policies—limit the ability of
caregivers to select and/or switch employers. In Israel, caregivers face many more
restrictions because of policies directly regulating the caregiving industry. Nevertheless,
in both locations, migrant caregivers confront constraints in the ability to freely select and
switch employers.
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LIVING-IN VS. LIVING-OUT
Live-in vs. Live-Out in the U.S.
In the United States, caregivers have a choice about whether to live-in or live-out,
in that there is no regulation that governs this decision. However, many feel obligated to
take whatever job they can get given limited options, even if it requires them to live-in
when they otherwise would prefer to live-out.
For most respondents, practical reasons were the chief consideration in the
decision to work as a live-in. For one, living-in is cheaper than living-out. When
caregivers live-in, they spend less money, saving on rent, utilities, groceries, and leisure
activities, to name a few. Moreover, caregivers typically get paid more when they work
24 hours a day. Judy decided to live-in five-and-a-half days a week even though she has a
family in New York: “Even [though] I’m married, I had to live-in because the salary is
good.” Her husband could not complain “because he cannot provide me what I need
[financially], because I have to support my family” in the Philippines.
Another consideration when deciding whether to live-in or live-out is the
commute. Nadine explained her preference for living-in:
It depends, because if the place is far, it is so much better to be [there] 24 hours [a
day] rather than back and forth [and deal with] transportation. [If the commute is
not far] it is good also [to work] for nine hours because you can come back to
your place. Go to your bed. It is much better to sleep in your own bed, right?
Lana has similar concerns; she once even gave up a job because commuting was too
difficult. As she said:
I prefer to do live-in, [but] it depends, you know…If I intend to work the next
day, so I would rather work for three days straight staying in and then take off...
rather than coming in everyday, [because then I have to] wake up in the morning,
get in the rush hour to the subway...it doesn’t make sense to me.
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Not all employers want a live-in caregiver. Ruth had an employer who did “not like the
idea of the help living or sleeping in the house.” However, because of the commute, she
preferred to live-in, so she made a secret arrangement with her employer’s family:
The place I lived in is far from the place I worked. The family of the patient
allowed me to stay in the house but I had to hide from the patient. I worked from
7:00am to 7:00pm, I’d have to hide after that until...the patient was in his room
[for the night].
Other respondents did not have to go through such extreme lengths, but did choose, for
example, to sleep on a chair or a couch in their patients’ living room, without pay, rather
than to return home every night, to save on the hassle and expense of commuting.
For some respondents, living-in is seen as a necessary component of providing
quality care. Consider Kyla, who has a very close relationship with her patient, Daisy.
Even though she does not sleep well on the job, Kyla prefers living-in seven days a week
“because I can monitor her.” Kyla’s loyalty towards Daisy is striking. Because Kyla
entered the U.S. as a tourist and then became undocumented, she could not leave the
country. After she received a green card and could finally return to the Philippines to be
with her family as she desired, she decided instead to continue to work for Daisy because
she did not want to abandon her. Kyla says she will eventually move back to the
Philippines but the in meantime she is resigned to speaking to her family over Skype.
This degree of dedication and attachment is atypical.
Most respondents who lived in their employers’ home still rented their own
apartment, typically a shared apartment with friends. For example, Nadine explains, “We
have a place that we are renting, that each of us [pays for]…We split it. That is much
easier, much cheaper.” Similarly, Grace shares an apartment with three friends; the
friends all work in an office and live there full-time. Grace lives-in with her employer
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five days a week and is only at the apartment two days a week. On those nights, she
sleeps in the salon on a sofa bed; she pays the same amount of rent as her roommates but
does not contribute to the utility bills.
The main reason many respondents prefer to live-out is to get a good night’s
sleep. Danica explained that when you live-out you get “more freedom. Beause when you
go live-in, even at night, they can call you.” Not only can sleep be interrupted, but some
caregivers complained they cannot relax and fall into a restful, deep sleep because they
are constantly worried about their patient; they want to be able to hear if their patient is
calling them in the middle of the night, for they are responsible for monitoring the patient
at all times. As Grace put it, when you live-in “you have a lot of responsibilities...when
something happens to your patient, you’re the one to call.”
Finally, living-in can be difficult for caregivers’ own families. Many caregivers
stop working as live-ins once they get married, and most stop once they have their own
children. However, some caregivers decide to remain in live-in positions, despite other
family obligations, due to financial demands, for live-in jobs have better compensation.
Grace was working as a live-in caregiver five days a week, despite having a child and
being married to an American citizen who did not approve of the arrangement. She saw
her husband every Saturday and Sunday, unless her employer’s family “does not show
up” when they are supposed to relieve her, and she was forced to work through the
weekend.51 However, this was not a regular occurrence, so she usually came home to her
husband on the weekends. Nevertheless, Grace was frustrated with her husband:
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This form of exploitation plays off Grace’s feeling of attachment and responsibility for
her employer; Grace was forced to work overtime because she would never abandon her
patient. As a result, “even if I don’t want to, I need to stay.” Sometimes the family does
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He’s always complaining, “When are you going to come back? You look like you
don’t really want a husband, you only want to make money. You only married me
to get [immigration] papers.” Sometimes we argue about that... but I have a baby,
[and I need to help my] family in the Philippines. I also help him. Because he’s
only working twice a week [as a baker], he’s not really full-time, so his [financial]
responsibilities are on me.
Her work arrangement put a strain on their marriage; Grace and her husband “started to
separate, because he’s upset of what I did,” she said, referring to her decision to work as a
live-in caregiver.

Live-in vs. Live-Out in Israel
In Israel, living-out is technically not allowed. A small handful of respondents
have lived-out, but that was only if the employer agreed. Valerie explains, “living-out I
know is not allowed, but there are some employers... who do not want [a live-in
caregiver].” These are employers who might not really need as much help, or who value
their privacy and do not want to share their home. It might also be the case that some
employers have trouble finding and keeping caregivers because they have a difficult
medical condition. In order to attract a caregiver who comes highly recommended, they
are flexible about the live-in requirement. This is how Camille managed to secure a liveout position. As she explained,
Here it is not allowed to live-out but it always depends on... the employer...before
I enter[ed my last job], I told him that I have a boyfriend and I want to live with
him and that I will not accept the job if you will force me to live-in. So he said...
“Okay”… Because the work is really hard.

“ask” Grace in advance by saying “I'm not coming, please stay with my mom or dad” but
this is not a true request because Grace does not have the power to say no.
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Robert also secured a live-out job. His employer had a very difficult condition, so he
hired two caregivers each to take twelve-hour shifts, since he needed 24-hour intensive
monitoring. A larger proportion of undocumented caregivers live-out as compared to
documented ones; the undocumented are already outside of the legal parameters, so they
do not need to worry about breaking the regulation about living in since they do not have
a visa to lose.

Preferring a live-in job in Israel
Despite the difficulties of living-in, a surprisingly large majority of respondents
preferred to live-in. However, their statements should be considered in light of the
context of no choice. Since technically caregivers in Israel do not have the option to liveout, it is possible their responses reflect an ex post facto analysis of the situation, which
would demonstrate their ability to focus on the positive aspects of living-in.
As in New York, most respondents appreciated living-in because it is cheaper
than living-out. Not only do they receive “free accommodation,” but they also spend less
money on other expenditures. As Nenita, who has been in Israel for over three years
explains, when she lives-in, “after I work I can go to my own room, rest, watch [tv], have
my own time. But [if I were to] live-out it is like maybe I will go out. You have more
time to go out but I want to save more money [rather] than spending money.” Nenita puts
a positive spin on what many could view as a lack of freedom or lonely isolation. As
compared to their counterparts in New York, caregivers in Israel likely place extra
emphasis on the economic benefit of living-in given their need to repay recruitment fee
loans and the fact that they can potentially only work in Israel for 51 months.
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Similar to caregivers in New York, commuting was another factor important to
caregivers in Israel. Gina explained that, “it’s better to live-in because living-out, it’s hard
to—like, you have to get to the house and you have to travel and when it’s raining, it’s
cold. It’s not easy, so I prefer to live-in.” Ivy concurred: for live-outs, “during the winter
time, you [have to] travel, you wake up very early. But in live-in, you [are] only in the
house.” Cyril cited safety while commuting as to why she preferred to stay in the
employer’s home, which is something I never heard in New York, and rarely in Tel Aviv.
Only a few caregivers said they preferred to live-in in order to better monitor their
employer’s condition—a reason that was also infrequently given in New York.
In contrast to New York, some respondents in Israel gave another reason as to
why they accepted living-in: they do not view themselves as missing out on their social
and family life by living-in. Janice did not have much interest in living-out because she
does not “have a lot in Tel Aviv,” in other words, she does not have an active social or
family life there. Most respondents do not have close family in Israel. Their friends are
other caregivers who also live-in and only have one day off a week. Thus, they do not
feel like they are missing much by living-in because their social activities are all
concentrated on Shabbat. This contrasts with Filipino caregivers in New York, many of
whom have families they would like to see and friends who are not live-in caregivers. In
other words, Filipino caregivers in New York typically have a continuous social life,
whereas the social activities of Filipino community in Israel only pop-up one day a week,
which reduces the appeal of living-out.
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Preferring a live-out job in Israel
Caregivers in Israel who told me that they prefer to live-out saw this as a way to
avoid common hardships of caregiving, including interrupted sleep, isolation, verbal
abuse, and expansion of duties.
Getting a proper night’s sleep is a major challenge for live-in caregivers, as many
are typically woken-up during the night, or must sleep lightly in order to be able to hear if
their patient calls them. Therefore, for caregivers such as Victoria, only “in live-out can
you sleep well at night without worrying.” Interrupted sleep is the number one complaint
of respondents, as I discuss in detail in the next chapter.
Isolation is another major hazard of live-in caregiving. Camille, who had been in
Israel for four years and five months, refused to live-in anymore. According to her, living
with an employer:
…it is no air, you understand? No air, you [are] working 24 hours in a day...only
the old person [and] you.... it is crazy.... Let us just stay 8-12 hours in a day, okay,
12 hours. But after that give us freedom to go out, to sleep anywhere we want...
we are like prisoners.
Camille had special motivation to live-out because she had an Israeli boyfriend. She
planned to leave the caregiving industry as soon as her Partnership Visa was approved.
As Camille mentioned, it is often challenging to be with one person all day long,
especially if that person is sick or suffering and not always in the kindest mood. Jaslene
said that, “I wish sometimes that I can live-out. It is hard because my employer was so
very cruel.” When she is working, Jaslene is unable to leave her employer alone, even for
a few minutes “because if I leave her alone she will fall, always. She always falls.” Thus,
she is unable to get even a brief reprieve from the verbal abuse. Robert explained that on
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some days it was easier to handle verbal abuse than on others. On the days that it was
harder for him, the ability to go home at the end of the day is imperative:
Sometimes if you are in a good mood, even if he tells you a very bad word [i.e. is
verbally abusive], it is okay, you can manage that. But if you are in a bad mood
and they [say not nice things], at least when you go home everything is
perfect, you can sleep good.
It is not always that the patients are intentionally cruel; many elderly experience mental
deterioration, which decreases their ability to sensor themselves, often resulting in
bluntness or rudeness (Herbert 2007).
Another common hazard of living-in is the expansion of duties. Caregivers are
charged with taking care of their elderly patient, but they are often “requested” (at risk of
being fired if they do not comply) to perform duties beyond the scope of their job, such as
house cleaning, or even cooking and cleaning for their employer’s entire family. Benilda
sums up this hazard:
Some families would just tell you to “please do this, do that.” Wherein your only
job is to care for the elderly. Yes, you clean the room [of the elderly] but not all
the rooms for the family. Do you know what I mean?....That is it’s because the
real job here is caregiving, not the housework…. When you live-out, you just go
to work and just take care of the [elderly] person. [If you live-in] sometimes ...
some family [members] would say “please do this, do that” and there is no salary
[for that extra work].
As Benilda highlights, the risk of expansion of duties is diminished when caregivers liveout.
Finally, only by living-out can caregivers actually have a true break. As Yolanda
said, “I like [living-out] because after my work my head can be quiet. I can be relaxed
outside.”
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Having no preference between living-in vs. living-out in Israel
Some respondents expressed ambivalence about living-in vs. living-out. They said
“both are okay” or they noted that it is really not up to them but rather to the employer
who is willing to give them the visa. Some specifically outlined the pros and cons, as
Pauline did: “It is good to live-in; it is good because I can stay with my employer. I can
see what is her condition and I can take care of her. Live-out it is also good. I can take a
rest during the night.” Other respondents said they wished they could have the choice;
they did not explicitly prefer to live-in or live-out, but rather stated that the decision
would depend on the individual patient’s condition.
Some respondents, such as Dolores, would not have a problem with living-in as
long as they are being properly compensated, which in Israel is not the case. Dolores
outlined her argument:
Because with regards to the salary, it is 24 hours [of work] and you can’t really
rest. If you are in the house, you can’t really rest. I had an employer, she would
call me two to three times in the night… She wanted to go to the bathroom, she
wanted to do this and she wanted to do [that] sometimes. You can’t rest. You
can’t really rest. With regards to the salary, I know it is minimum [wage] but I
think it is minimum [wage] for just eight hours.
She is referring to the fact that caregivers get paid minimum wage calculated as if they
work an eight-hour day, not a 24-hour day (according to the 2006 Supreme Court
decision I described in Chapter One). In other words, Dolores would be happy to live-in
if the salary reflected the hours she works; since it does not, she dislikes living-in.

Shared apartments in Israel
A large proportion of respondents have a weekend apartment. They usually share
it with seven or eight other migrants. Of respondents who do not rent a weekend
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apartment, most said it is because they are too expensive. For example, Nelia pays around
$255 (900 NIS) a month to use her shared apartment one day a week. For many, weekend
apartments are well-worth the expense, giving caregivers time away from the job with
their friends. Mae explains the appeal of a weekend apartment:
It is small flat and we sleep. [We want] only to unwind because it is not nice...that
you stay all the time in your employer. You have to refresh yourself....It is more
fun because our food is more enjoyable than in our work. So we can cook and
then [we have] bonding moments.
Mae no longer shares this weekend flat because she decided it was too much “balagan”
(mess). In her shared apartment, there was too much drama “because there is also a
guy…there is a couple, so there’s jealous[y].” The apartment was indeed crowded; Mae
did not know how many people shared her apartment but she knew it was fewer than ten
people, because it is a “small flat.” The roommates had different days off, typically either
Saturday or Sunday, but nevertheless, they would fight over who got to sleep in the bed
and who had to sleep on the sofa. Although Mae decided the shared apartment was not
worth it, the fact that such a large number of respondents maintain a weekend apartment
demonstrates that most caregivers value the ability to leave their employers’ home on the
weekends, in order to truly relax and socialize.

Live-in vs. Live-out Summary
As many scholars have noted (Hondagneu-Sotelo 2001; Parrenas 2001; Stasiulis
and Bakan 2005), live-in work can be especially problematic. Live-in caregivers are oncall 24 hours a day; they can never truly relax or take a break, as they are always
responsible for their patient. Despite the difficulties of living-in, a sizable portion of
respondents in both locations prefer this option.
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In New York, caregivers technically have the choice to live-in or live-out,
although the choice is restricted by their limited employment options. Many prefer to
live-in because of increased pay and reduced commuting time. Others prefer to live-out in
order to get quality sleep and be with their families. In Israel, caregivers are technically
required to live-in, although some make arrangements to live-out. Those who prefer to
live-in say that is cheaper, there is no commute, and unlike in the U.S., they are not
missing out on being with family and friends, since nearly all Filipino caregivers live-in.
Those who are able to live-out appreciate that it affords them better sleep and less
isolation, verbal abuse, and expansion of duties. In both New York and Israel most
caregivers who live-in also share a weekend apartment with friends.
In sum, while there are some perks to living-in, those who live-out are less at risk
of exploitation and abuse. In the U.S., the low status of Filipino migrants and the
structure of the labor market can lead caregivers to live-in, whereas in Israel, policies
explicitly demand that migrant caregivers live-in. Workers are more vulnerable when
they live-in; thus, policies that induce living-in ultimately create more tractable workers.

CONCLUSION
Although the caregiving industry is organized differently in the United States and
Israel, in both locations caregiving is a low status job. In the U.S., the caregiving industry
is less regulated, resulting in caregivers having greater flexibility in designing their
schedules, finding employers, switching employers, and deciding whether to live-in or
live-out. However, they do not have as much choice as one might assume given the “wild
west” nature of the caregiving market. Moreover, because of their lack of bargaining
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power, they typically must take whatever job they can get. In contrast, the Israeli
caregiving industry is highly regulated. Caregivers’ schedules are mandated by the
government. There is a structured system to find jobs, although caregivers can also search
for work on their own. However, they are very restricted in terms of switching
employers. Furthermore, they must live in their employers’ home.
Although the organization of the caregiving industry in the U.S. and Israel are
quite different, both countries have policies that directly and indirectly reduce the
bargaining power of caregivers, thereby creating a pool of tractable elder care workers.
Caregivers in both countries are thus vulnerable to similar working hazards, as the
following chapter details. While some of these problems are inherent to care work, many
of these problems are a consequence of the structure of work. Put differently, even if
some hardships are difficult to avoid entirely, the structure of work impacts the
magnitude of those problematic working conditions.
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Chapter Five: On the Job—
Work Hazards and Patient Relationships
If I have already examined many aspects of caregivers’ working conditions in the
United States and Israel, in this chapter I continue the discussion by delving into some of
the most common hazards on the job and compare how caregivers handle them in the two
countries. These hardships include payment problems, interrupted sleep, expansion of
pre-arranged duties, verbal, physical, and even sometimes sexual abuse, and isolation.
The comparative approach highlights the role of policy in exacerbating or mitigating each
of these difficulties.
At the same time, the chapter explores some positive aspects of the job:
relationships that develop between caregivers and their patients. Caregiving is intimate,
affective labor, and involves close contact and communication between employers and
employees. In illuminating positive connections between employers and employees, I
explore the use of kinship language as well as the pain of separation when the
employment ends.
This chapter shows that there many similarities across the two countries when it
comes to common hazards of in-home caregiving as well as positive relations between
caregivers and their patients. Although some of the difficulties are hard to avoid given the
nature of in-home work with the elderly, many persistent problems of the industry could
be attenuated by labor protections. The comparison highlights how effectively, or
ineffectively, each country does this by highlighting how industry structure and
regulations impact how prone caregivers are to certain hardships.
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COMMON HAZARDS
There are many common hazards of private caregiving for the elderly. Some of
the hardships or difficult conditions I explore here are nearly impossible to avoid, but
others are built into the structure of the system because of economic constraints designed
to keep costs down. Still others could be rectified within the current system with better
education of employers and oversight of working conditions.

Payment Issues
In-home caregiving is a low-paying job. This does not mean it is inexpensive for
the patients—who, after all, often need 24/7 care—but per-hour, private caregivers are
paid a relatively low wage. In both locations, caregivers have little power to negotiate
their salaries, often due to their immigration status. Nevertheless, the majority of
respondents in both locations were satisfied with their base salary. Still, a frequent
complaint is being hired and paid to care for one patient, but having to take care of their
spouse as well. Base salary aside, in both locations, respondents have many problems
receiving their benefits, including overtime pay, paid vacation, room and board, and in
the case of Israel, severance.52
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The Israel sample may be slightly skewed in regard to payment problems due to my
heavy recruitment at Kav LaOved, where caregivers come to deal with work problems.
However, most caregivers, even those who never have any payment problems, come to
KLO at the end of an employment simply to get a “calculation,” i.e. a summary of the
payment they are owed (for further explanation, see the “Severance” section of this
chapter), either to compare KLO’s calculation with their agency’s calculation or because
their employer or their agency does not want to do the calculation themselves. Because of
the popularity of this service, my sample is less skewed than one might initially assume.
158

Base salary
In New York, caregivers’ pay varies greatly based on a variety of factors
including their training, experience, legal status, whether they live-in or live-out, the
condition of the client, whether they have used an agency, and the financial resources of
the employer. Lana said that the pay varies: “it depends on the client really. Some clients
are better-off, they pay you better, and some clients are just average [in wealth], but they
pay you... I get different rates for different clients.” Sometimes the pay depends on their
physical or mental condition. “If they get intense care,” Lana told me, “much more care is
needed, and they pay extra.” Because there is no mandated rate specifically for caregivers
in New York as there is in Israel (aside from complying with minimum wage and
overtime standards, which not all employers do), many caregivers evaluate their salaries
by conferring with co-nationals working in the industry. As Nina explains:
We compare and talk, right? We would ask each other, “How much pay do you
get?” and “Is this reasonable?” Most of my friends told me that “You are not
getting the right pay.” But some of my friends told me, “Just bear with it as much
as you can and then find another job.”
However, given the many factors that figure into a caregiver’s salary, it is hard to confer
with friends about what is considered good pay, because, as Angela explained, “it
depends on how long have you been doing this, or [if] you have more experience here.”
Nevertheless, I tried to get a sense of the various pay rates for caregivers in New
York and how respondents evaluated their salaries. To give some context, in 2016, at the
time of the interviews, the minimum wage in New York City was $10.50/hour (and there
was a growing movement to raise it to $15/hour). Respondents’ salaries ranged from
$18/hour at the high end to $5.00/hour at the low end. Lana was one of the highest paid
respondents, making $18/hour, and $15/hour when she works overnight. She was able to
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command such a high fee, I suspect, because of her seven years of experience, her
certificate in home health care from an Alzheimer’s disease health organization, and her
legal status as a green card holder. The lowest paid respondents, Nina and Danica, were
working without authorization; they made $120/day for 24 hours of work as live-ins.
Of the respondents who answered questions about their pay, twice as many
thought their pay was “good” or “okay” as opposed to those who thought their salary was
too low. Most respondents in the former group expressed a positive-neutral attitude
towards their salary. For example, Raja was paid $700 a week for twelve-hour days,
meaning she made about $8.33 an hour. She said “a lot of caregivers have a very low pay.
But...me, no. [My salary] is okay.” Only Carl seemed really pleased with his pay, saying
it is “very good [laughs].” He made $1600 a week for six days of work, which comes out
to $266 a day, or $11 an hour. He also received extra pay when he took his employer to
doctor’s appointments.
Other respondents had issues with their salaries for a variety of reasons. Although
Janet did not complain about her pay rate, she did say that because living expenses are so
high in the New York, caregivers “have to be working all the time.” For others, the
hourly pay rate was less problematic than the low number of hours for which they were
hired. For example, a handful of respondents worked live-out jobs and were paid around
$10 an hour. However, they were only hired for a few hours a day for those clients,
decreasing their overall weekly wage. Two respondents expressed feelings of resignation
about this situation: Jolo said “I think I’m underpaid but I don’t mind” and Joramea said
her pay is “simply not enough...but I have to accept it, [it is] better than nothing.”
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Those who were not happy with their salaries often felt disempowered to ask for a
higher rate. Nina explained why: “No. I haven’t tried [to negotiate] yet... I can’t
negotiate. I can’t demand... I can easily [be let] go and they would find someone [else].”
Requesting a higher salary is even harder for undocumented migrants such as Sofia: “My
visa has lapsed. Actually, I don’t have papers here. In my case, you can’t demand. You
can’t ask them how much you want to [be] paid.”
Another issue is the portion of pay that agencies essentially cut from caregiver’s
salaries. When caregivers get a job through an agency, the employer pays the agency; in
turn, the agency then pays the worker, but keeps part of the salary as a commission for its
services. Ruth was employed through an agency, and expressed her problem with how
the payment arrangement worked:
The system is that the patient pays the agency $120 per shift but the agency only
paid me $80 per shift. Now, thinking about it, I got robbed. I know [the agency]
needs their cut from my patient, but $40 per day cut? That is big! They could have
at least given me $100 a day, at least. But maybe that is how the system is.
She worked twelve hour shifts, so her take-home pay was $6.67 an hour, well under
minimum wage.
In sum, the large range of salaries for caregivers in New York reflects a multitude
of factors that account for their pay rate. Most respondents were content, but not thrilled,
with their salaries, accepting them because they know they have limited options and little
leverage. Finally, it must be mentioned that the agreed-upon salaries are not always
honored by employers. However, this issue was less common than other compensation
problems, specifically the difficulty receiving agreed-upon benefits, as I consider below.
In contrast to New York, in Israel compensation for migrant caregivers is clearly
outlined by government regulations. At the time of these interviews, the salary was 4,300
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NIS per month (=$1,217). This is calculated based on the minimum wage in Israel minus
the 25 percent deduction for live-in expenses. Critically, caregivers are only compensated
for eight hours of work per day (more specifically, 186 hours per month), even though
they are required to work 24 hours a day. Moreover, they are not entitled to overtime pay.
They are officially excluded from the Work and Rest Hours Law because the Supreme
Court ruled that if they were included in the provisions of this law, elderly employers
would not be able to afford this type of care. Based on the number of hours they work,
caregivers usually earn about 5.8 NIS ($1.50) per hour, which is only 25 percent of the
legal minimum wage in Israel. They receive time off for nine holidays a year and 36
hours every Shabbat; if they work on those days, they are supposed to get paid 150
percent of their daily rate.
Despite the low pay, the vast majority of respondents in Israel said the salaries are
“good.” Palma said that “earning money here in Israel is very easy” while Perlah said that
“our salary is good enough to save money.” Unlike in the New York interviews,53 a
handful of respondents in Israel explicitly compared their earnings to what they could
make in the Philippines, saying, as Melvin did, that the salary “is fair enough. It is very
hard to get a salary like that in our country.” Similarly, Jaslene remarked that “the salary
is good compared to the Philippines [laughs].” Some respondents, such as Ivy, compared
the salary to what they received countries where they had previously worked (in her case,
Taiwan). Other respondents, such as Frances, compared the salary to other common
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This was perhaps idiosyncratic to my interviews, although it may also reflect the fact
that respondents in New York had generally been there longer than their counterparts in
Israel and were thus less likely to utilize the Philippines as a reference point.
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Overseas Filipino Workers (OFW) locations, such as Saudi Arabia, even if they had
never worked there. These comparisons made them feel good about their salary in Israel.
Of course, not all respondents were happy with their compensation. For example,
Divina simply said the salary in Israel is “low.” Benlinda reflected on her expectations vs.
reality about the salary in Israel: “Some people there in the Philippines when they heard
Israel, they would think that the salary here is...high. But when you come here, no.” It is
important to underscore that these were minority views.
It should be noted that because the wages are clearly outlined in Israeli policy
does not mean they are always given in full. As Frances noted: “You see here [at Kav
LaOved], you observe here, employers [do] not pay exactly what they deserve,” i.e. what
they are obligated to pay. Many employers, such as Faith’s, “don’t give me the right
salary.” The minimum wage for caregivers increases frequently, and many employers do
not keep up with the increases in paying their caregivers. Often caregivers do not ask for
or demand the full salary because they like how their employer treats them; they make
the calculation that they would rather have a kind employer and get paid less than risk
changing employers and working for someone who does not treat them well. Others, who
are on their last visa, cannot risk losing their job by demanding proper pay. Thus, in both
countries, immigration status disempowers caregivers from standing up to get the salary
to which they are entitled.

Two patients for the salary of one
Another common issue is being hired to care for one elderly patient, but actually
having to care for their husband or wife as well. Caregivers who are explicitly hired to
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care for a couple typically get a higher salary. The problem arises when caregivers are
hired to care for one person but are then expected to take care of two people without any
extra pay. For example, in New York, Nina was hired to care for a 94-year-old woman
with dementia, but had to take care of the husband as well. She said, “I wasn’t really
abused but I think I was underpaid.” In Israel, the legal minimum salary is the same
whether caring for a single person or a couple. However, both spouses should have a
caregiver permit (often this is not the case), and typically, caregivers working for a
couple get paid above the minimum salary. For example, Lynn complained: “it is a lot of
work [because it is two people and] my salary is not enough.” Loysa in Israel decided to
“quit because my salary was only [for] one [person but] I worked [for] two people, with
[a] couple.”
Room and board
In New York, employers and caregivers must negotiate the terms of employment,
including if food and household products are included or not. This is especially relevant
for live-in caregivers. In most cases, food and household items, such as soap, toilet paper,
and laundry detergent, are provided by the employer. However, sometimes live-in
caregivers must buy their food separately, especially if the employer does not eat solid
food or gets their food delivered. Problems occur when the terms are either not explicitly
discussed or if benefits were provided and then abruptly taken away. The latter typically
occurs when an employer moves from solid food to liquid food; suddenly the caregiver is
burdened with the extra expense of paying for her own food. This happened to Lana:
If you’re a live-in, doing a live-in [for] 24 hours, they’re supposed to give you
free meals – that’s in the live-in job. [Before the food] was free actually, because
we have a chef cooking for the client and for us. Then, I don’t know what
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happened, [but] they’re not giving food [to us]... officially, they tell you, “Since
[the patient is eating] puree, the blah blah blah and you just have to get your own
food, with your own money.”... But still the chef comes over and cooks the food
and purees it. It used to be [that] we had a full meals, lunch and dinner. Because
you are working there as a live-in. ......We have to ask why this is happening.
[Also, they] have to let us know, rather than just cut out [the meals] like that.
When things come out like that, you know, because we are not stupid people....we
start to wonder, “What happened? Why is it that we are not included in the meal?
What's going on?”
Judy experienced something similar: “Before they gave me [food], then later they don’t;
they want me to pay [for groceries myself].” To some, groceries may seem like a small
expense, but the benefit of receiving food and necessary household items is substantial
for live-in caregivers who already receive such low pay. Nevertheless, not all caregivers
are willing to risk fighting for these benefits. As Shana explains:
When I had an interview for [the job] I think that everything is okay... everything
[is free for me]. But then, after I start working I have to buy all [my] needs. I buy
soap. I buy toilet paper, everything. I don’t have [it for] free. What can I do? I
don’t want to lose my job.
In Israel, groceries and household products must be included, since the salary is
based on the fact that employers are taking a 25 percent deduction for room and board. If
employers do not provide food, they must provide caregivers with money to buy their
own groceries. Sometimes when employers do not provide what they are supposed to, the
situation can be rectified with direct communication. For example, Kay’s employer was
not buying her any food, and as a result, “sometimes I spent my own money for my own
food.” But Kay spoke to her employer and was able to fix the situation, “now, she buys
everything.” Conflicts over food, however, are not always resolved so easily. Take the
situation of Chesa:
Sometimes [the children of my employer] are searching for food that I didn’t eat.
It is [actually] the grandchildren [who ate the food]. They, the children of my
employer, thought that I was the one who is eating the food that they are looking
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for....They will ask me “where is the food here? Why is it finished? There is food
that you are not allowed to eat”....but I told them that I have to eat because I work.
It is deducted from my salary, right? [Nevertheless] when I have a day-off, I
prefer to buy my own [groceries for the week] so there will be no problem.
As Chesa highlights here, she is paying for food twice. She is paying for the food they are
not allowing her to eat because room and board are being deducted from her salary while,
in order to avoid confrontation, she is buying groceries on her own. Thus, clear
regulations are not a guarantee against improper payment; they save caregivers from
having to negotiate for the benefits in their contract, but they do not guarantee receipt of
these benefits.
Paid vacation
In New York, there are no uniform laws regarding caregiver paid vacation; it is
negotiated with the employer at the start of work. A handful of respondents were
promised paid vacation but did not receive it. Shana is undocumented and had been
working in the U.S. for 15 years; for the last 5 years, she had been employed by 98-yearold Beatrice. During the job interview, Beatrice agreed to give Shana “two-weeks
vacation with pay if I stay one year.” However, Shana has not received it despite her best
efforts, because, “if you argue, she gets mad. She gets mad.” Lana experienced a similar
situation with her current employers:
Sometimes they get generous or very generous, they like you in the beginning and
they [want to] impress you with this and that. Then later on, they started to, you
know, they want to hold back...for example, at the beginning they give you twoweeks [paid] vacation if you work for a year, [the] next year you [say] “So what
happened to my vacation? Is not paid.” (Laughs).
In Israel, caregivers who have been working for a specific employer for up to four
years are entitled to two-weeks paid vacation; subsequently, they are entitled to an entire
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month. However, the existence of clear regulations does not automatically mean than
employers will adhere to them. Valerie had an employer did not want to pay her for
vacation even though she was obligated to. The agency and social worker explained the
obligation to the employer, but as Valerie said: “The old woman does not want to listen
and we are starting to have a problem because she is getting sick and started also to get ill
in mind. The agency and the social worker advised me it is better for me to leave as long
as I have the chance to leave,” in other words, before her visa became tied to this
employer. Although often family members handle the elder patient’s finances, this is not
always the case. It can be even more difficult to receive vacation and correct pay when
the patients themselves handle their finances, especially when the patient is not healthy.
Overtime pay for holidays
In New York, Shana and Lana had issues regarding holiday pay. According to her
employment agreement, Shana was supposed to be allowed “to go out [on holidays]. But
she doesn’t let me to go out because she doesn’t want somebody [else] to be with her.”
Shana only got paid extra for working on some holidays. Additionally, although she was
paid double for working on Christmas, she did not receive a Christmas bonus, which was
very insulting to her. Lana was frustrated when she and the other caregivers working for
her employer were not properly compensated for overtime work. As she explains, it is
especially frustrating as her employer had hired a company to handle her payroll:
And even the holidays should be a time and a half. And [we] were not being paid
[for working on] the holidays. [You are] supposed to be [paid extra] if you work
on Christmas and New Year, you know. Those are the things we bring up....It’s
really annoying to remind [them] that “Oh I worked on a holiday, I wasn’t paid.”
Do we really have to remind them that I worked on a holiday and I’m not paid?
Every time, you have to tell him? I mean, wow. Not okay. It’s so annoying, I
don’t want to correct them, that is their responsibility to pay, they have to pay...
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It’s hard. I find it very annoying. I don’t want to remind him, “You owe me like
this.” All this stuff really bothers me. Since they have this payroll company that is
handling our pay, they should just give [us overtime]. Like in my other jobs here,
it’s automatical, you know, you get the overtime.
In Israel, caregivers are entitled to receive nine holidays per year, in accordance
with their own religion. If caregivers work during their holiday, they should receive 250
percent of their regular daily wage. I found fewer issues with holiday pay in Israel than in
New York. The laws are typically clearly explained to employers; they should know not
to ask their caregiver to work on holidays if they cannot afford to pay overtime.
Nevertheless, instances still occur when employers do not honor their financial
obligations. For example, Lance said, “I only received my salary. That is all. It is because
[my employer] is a very hard person... for my holidays, he never paid. We had a special
holiday, I stayed [and worked] but he never paid.” This is another example of a benefit
that is legally promised but often difficult to receive.
In sum, mandated benefits are a positive element of the Israeli system. Unlike in
New York, caregivers in Israel do not need to individually negotiate with their employer
for benefits such as room and board, paid vacation, and overtime for working on
holidays. However, the existence of uniform benefits does not guarantee that caregivers
receive them; employers still must honor these regulations. When they do not, caregivers
must decide whether it is worth it for them to complain; their ability to protest is often
hampered by their precarious migration status (i.e. their visa may be tied to a specific
employer).
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Severance
Severance was never mention by respondents in the U.S. sample, no doubt
because there are no legally-mandated severance policies for caregivers and caregivers do
not have expectations they will receive severance payments when they leave a job. In
contrast, caregivers in Israel often mentioned grievances about severance, which are the
focus of this section. In Israel, caregivers are entitled to separation pay after one year of
work if they are fired or if their patient dies or goes bankrupt. The rate of separation pay
is one month’s salary for each year of employment with that patient. This is an important
social benefit as it aids caregivers during the transition either to a new employer or to
travel back to the Philippines. However, this regulation does have some unexpected
consequences. It inadvertently encourages caregivers to remain with their current
employer even if conditions are unfair or unsafe. Although they may wish to quit, they
often decide to stay in order to receive separation pay, hoping to get fired or simply
waiting for their employer to die.54 In other words, this is another policy that indirectly
restricts caregivers’ freedom and ability to escape a problematic employer. In addition to
visa regulations that limit switching employers and policies that tie caregivers to a
specific employer, caregivers in Israel also have a monetary incentive to remain in an
undesirable working situation. If they leave, then they will forfeit severance pay. Frances
is a case in point. Her employer’s daughter, who suffers from depression, moved in with
her mother (the employer) and asked Frances to perform duties that far exceeded her
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Notably, this same calculus also occurs on the employers’ side: sometimes patients
want to hire a different caregiver, but are reluctant to release their current caregiver as
they would then have to pay severance. In the most extreme instances, employers will
purposefully make their current caregiver’s life miserable in the hope that they will quit
“of their own volition.”
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caregiving obligations: “I don't know what to do. I want her to [fire] me...maybe they are
waiting also that I will [quit],” for the employers are also aware that if she quits, they will
not be obligated to pay her severance. In sum, even positive social benefits can create
unexpected hardships for workers.
In addition to separation pay, caregivers in Israel are entitled to collect many
forms of payment at the end of an employment relationship. They are owed:
•
•
•
•
•
•

Unpaid salary
Compensation for unused annual vacation
Compensation for unused holidays
Recuperation fees (this is an additional financial benefit given to
caregivers who have worked for more than one year with an employer; it
increases annually)
Pension (the pension rate is different each calendar year, i.e. 2009 was 5
percent of their salary, 2010 was 7.5 percent, and 2011 was 10 percent)
Prior notice payment (if caregivers were not given the proper amount of
prior notice before being fired, they are entitled to their salary for that
period.55 For example, caregivers who have worked for more than three
years with one patient are entitled to one month prior notice in writing; if
their work was terminated without being given written notice, they must
be compensated with one month’s salary.56 Notably, the reverse is also
true: if a caregiver quits without giving written prior notice, they must pay
their employer one month’s salary)

Clearly, calculating proper payment at the end of employment is very complicated. These
payments are calculated based on the length of employment: some items on this list are
based on annual rates, with caregivers receiving proportional payment for periods less
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Obviously, if the work is terminated because of a patient’s death, they cannot give
prior notice. In those instances, the caregiver is still entitled to be compensated for the
period for which they “should” have been given prior notice. In other words, if they
would have been entitled to one month’s notice, they are entitled to one month’s pay at
the time of their employer’s death to compensate for the lack of notice.
56
For the first year, they must give one day notice per month (i.e. if the caregiver worked
seven months, they deserve seven days’ notice). During the second year, they deserve 14
days’ notice plus 1.5 days for every additional month. In year three, they are owed 21
days’ notice plus a half-day for every additional month.
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than a year. Other items have rates that increase based on the number of years employed;
still others are based on the calendar year of employment, with different years having
different rates. In short, although this is a nationally-standardized system, it is very
confusing. Even worker’s rights specialists who have been doing these calculations for
years need to use a special online calculator. Kav LaOved has developed an online
calculation program that is freely available to the public. It has the reputation of being the
most accurate and fair calculator. Private manpower agencies, and even other NGOs, can
use the KLO calculator but they often have their calculation system. Typically, they are at
least slightly inaccurate, if not even purposefully beneficial to the employer. Thus, one of
the main functions of KLO is to provide accurate and trustworthy calculations, which
caregivers often compare to the calculations their agencies provide. When there is a
discrepancy, and frequently there is, KLO representatives will call the agencies or
families and negotiate a compromise on behalf of the caregiver.
These calculations typically add up to be one large sum that the patient or, in the
case of death, the patient’s families, must pay. Ideally, and not infrequently, the
caregivers receive their proper payment without an issue. Sometimes caregivers receive
most, but not all, of their payment (according to KLO calculations), but they are satisfied
and do not feel it is worth fighting “over every penny.” For example, Perlah quit a job
after two years because she was forced to work in an illegal way (she was hired to be a
caregiver for the elderly mother but instead forced to clean the daughter’s house). When
she finally quit the job, the family paid her recuperation fees but refused to compensate
her for her last two weeks of work.
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Receiving full compensation at the end of employment can be problematic for
caregivers in Israel. Sometimes, the families will deny knowledge of their obligations.
The agencies are mandated to inform employers of their financial obligations; however,
they often neglect this duty. According to Kav LaOved employees, agencies sometimes
try to obfuscate patients’ financial responsibilities to caregivers because privatized
agencies have a financial incentive to encourage the hiring of more caregivers. If
potential employers knew the full extent of caregivers’ compensation, they might realize
they cannot afford a caregiver. In some instances, agencies are forthcoming to employers
about their obligations, but, as the system is clearly so complicated, elderly employees or
their family members often do not fully understand the regulations. At the end of their
caregiver’s employment, often at the time of their relative’s death, they are presented
with (what is to them) an exorbitant bill that they were not expecting. Some employers
are able to pay, but refuse. They may try to negotiate the bill down, hoping that
caregivers will agree to a lower sum because they know that, for caregivers, going to
court is lengthy, expensive, and emotionally taxing. Sometimes they try to dispute the
facts, such as if and when prior notice was given. Other employers are not well-off and
genuinely do not have enough money to pay. In these cases, if the caregiver takes them to
court, the judge can simply say that yes, the families owe this amount, but since the
families do not have enough money, nothing can be done. Frances explained how
disheartening it is when an employer or their family members do not honor their
obligations and respect the caregiver enough to provide the proper compensation at the
end of employment: “they make a problem after you are working a lot of [time], a few
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years, so many years, and if they will die and then [will] not give [the proper] salary, [not
give] enough payments that the caregivers must receive...it is very hard.”
There are systems in place to try to make the end of employment bill more
manageable. For example, employers are supposed to set aside pension funds for their
caregiver every month, to be collected at the end of employment. However, often families
claim they did not know this was their duty, while other maintain that they could not
afford to set the pension money aside throughout the employment period.
Currently, one safeguard for caregivers with regard to receiving proper pay would
be more thorough education of employers about their financial obligations, including
their need to set money aside for pensions during the term of employment. Additionally,
agencies should not encourage elderly individuals and their families to hire a live-in
caregiver if they simply cannot afford one, but the privatization of agencies in Israel
works against this recommendation being realized.

Interrupted Sleep
The number one complaint of caregivers in both Israel and New York was
interrupted sleep. This working hazard can be exacerbated by caregivers not having their
own bedroom and/or by patients’ medical condition. Some employers are more
considerate than others of caregivers’ need to get proper rest. Sleep deprivation is
detrimental to caregivers’ health; in extreme situations, caregivers quit jobs because of it.
This problem is a structural one, built into the organization of live-in home care. It is
worse in Israel, where caregivers must live-in 24/6; in New York, there is more latitude,
for there are a variety of ways to organize caregiving jobs.
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Sharing room with employer
In New York, there are no regulations about a live-in caregiver’s sleeping
accommodations. Of respondents in New York who worked as live-ins, half had their
own room and half shared a room with their employer, although they always had their
own separate bed (or in a few cases, a recliner or sofa). According to respondents, sharing
a room often depends on the patient’s medical condition. Jerry slept in a bed next to his
patient because “you need to observe them.” Sleeping arrangements also depend on
whether the employer has a spare room; many New Yorkers live in fairly small homes or
apartments as compared to those in other parts of the country. As Nadine explains, “it
depends on the house and the family too. If they are wealthy, I have a separate room.”
In Israel, policy mandates that migrant caregivers have own room, even
specifying the standards of the room (i.e. a bed in the laundry room or in an enclosed
balcony does not meet the requirements). It is the responsibility of the placement agency
to ensure that employers are able to provide caregivers with a proper bedroom before
approving the caregiver’s placement. The agencies employ social workers to perform
home visits, including checking that employers’ have proper accommodations for a
caregiver. However, sometimes these visits do not happen. Other times, the social worker
comes, realizes that there is no sleeping area for the caregiver, but approves the
placement anyway. This shoddy supervision is a result of the privatization of oversight in
this industry; those who profit from the placements are also responsible for ensuring
proper standards. Private agencies that supervise care have very little incentive to
maintain high standards for the caregivers when their main client is the elderly patient.
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Some respondents in Israel were surprisingly accepting of sharing a room with
their employer. While I would expect caregivers to be unhappy without their own room,
many, such as Reyna, said “it is okay with me...it is not a big deal.” Jaslene knows that
her contract stipulates that she is entitled to her own room, but she sleeps in the same
room as her employer, Rivka, because Rivka’s health condition is very poor. Jaslene said
“sometimes, yes, sometimes [I miss my] privacy but I understand her situation.” Or take
the case of Kay who sleeps in her own bed in the same room as her employer. She said
she prefers this “because I want to see [her] every minute” to monitor her throughout the
night. And then there are other aides who simply do not want to complain. When she
started the job, Jaslene said she was “disappointed” to discover she did not have her own
room but “I don’t tell her anything because I’m not a person that always complains.”
Although rare, there are even caregivers in Israel who share a bed with their
employer. Emelyn had her own room, but from the start of her employment, she slept in
the same bed with her employer: “it is because she has Alzheimer’s. She always wants to
stand. She always shouts.” Faith also decided to sleep in the same bed as her employer
because she was “worried” about her. In contrast, Hazel slept in the same bed as her
employer, but not by choice:
I took care of an old man with Alzheimer’s and I’m sleeping with him in one room.
It’s like a cage. I was being suffocated. I cannot breathe. Everyday I’m with him,
so it’s very difficult...He is a man and I’m a woman and I was sleeping in the same
bed, and he’s an Alzheimer’s case and I’m with him 24 hours [a day]. I need some
air. I need some relaxation. I need to breathe sometimes.
Before quitting her job, Hazel complained about the sleeping arrangements to her agency.
“They allowed [it] because they said it’s for the meantime but... that ‘meantime’ became
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a few months.” Clearly, sharing a room (let alone a bed) with their employer reduces
caregiver’s privacy and increases the likelihood of interrupted sleep.
Unlike in New York, Israeli policies recognize room sharing as a problematic
working condition and regulations proscribe it. Unfortunately, due to the organization of
the industry (i.e. that it is under the supervision of privatized agencies), employers often
do not adhere to these regulations. Caregivers have some resources to rectify their
sleeping situation (for example, they can complain to their agency or to Kav LaOved),
however, they must first determine whether or not speaking up is worth the risk of
possibly losing their job. For some, such as Hazel, it was worth it. Others may decide not
to speak-up for various reasons: some do not want to deal with the hassle and uncertainly
of finding a new employer; others might be on their last visa; still others may accept the
situation out of love and loyalty to their employer.

Employer’s medical condition impacts sleep
In both locations, employers suffer from medical issues that impact their ability to
sleep. While a handful of lucky caregivers work for patients who sleep throughout the
night, the majority of respondents who live-in are unable to get a full night’s sleep. In my
New York sample, Thea’s employer has
Stage four lung cancer, so I have learned from my school from studying physical
therapy that the chief complaint of cancer patients is pain. So, whenever she feels
uncomfortable ...because she is in pain, [I] would [give her] my attention even if it
is late at night. But it is fine with me.
According to respondents, another condition that requires intense nighttime supervision is
Alzheimer’s. Jerry explained that “Alzheimer’s patients, they do walk” at night, so
caregivers must be aware of that. JeeAnn noticed that her employer’s problems got
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“worse when she started to have Alzheimer’s. She always asked for her [deceased]
husband, for her family. At night, I work, I was so scared. She was always calling for the
people that died. And I stayed [up with her] at night.” Because of these nighttime issues,
JeeAnn began sleeping in her employer’s room, but in a separate bed.
In Israel, as in New York, caregivers’ sleep is also interrupted due to their
employer’s mental or physical illness. As Gina explains, “the problem is sleeping because
she has Alzheimer’s and she don’t know what is day, what is night, so [you must] just
adjust. You just adjust [to] it.” Divina’s employer is a “Holocaust victim57... she always
[has] a nightmare... she is not scared, she is only screaming... she is yelling ‘Hitler.’ She
is always mentioning, ‘Hitler, Hitler.’” When she screams, Divina wakes up and checks
on her. In sum, elderly patients in both locations are frequently unable to sleep through
the night because of their medical condition. As a result, their caregivers are on-call
throughout the night; most respondents are fairly accepting of this as an expected part of
their job. However, as explained below, in some instances it does become intolerable.

Quality of sleep
Because caregivers are often woken up multiple times during a night, the quality
of the sleep they do receive is diminished. As Kyla in New York explains, “I could sleep
like three to four hours or five hours. But physically, when I sleep you couldn’t really
[have] true enough sleep because I have to [take care of her].” In other words, Kyla is not
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In Israel, at the end of 2015 (the time of this study) there were approximately 202,600
Holocaust survivors living in Israel (Grave-Lazi 2017).
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able to fall into a deep sleep, because she knows that at any minute her patient might need
her to wake up.
In Israel, as in New York, caregivers have trouble getting quality sleep. As Lance
explained, once he is woken up from a deep sleep, he cannot “get back to a good sleep.”
Lynn also complained about being unable to sleep at night, and then half-joked that if her
employer constantly wakes her up, she should at least be compensated for it:
[In] the middle of the night, I don’t sleep. When I’m sleeping [for] five minutes,
she wake[s] up. [She asks] “Where are you?” [I say,] Ima (mom) give me
rest...Okay, give me pay [laughs].
This highlights the injustice of getting paid for eight hours of work a day in Israel when
caregivers are responsible for their patients for 24 hours a day, even when they are
sleeping.

Employers’ (lack of) consideration for caregiver’s sleep
In both locations, some patients were insensitive to caregivers’ need to sleep.
Consider Eunice in New York:
I have a very bad experience because there was a time that I worked with
someone else 24 hours. You are lucky enough if you have three to four hours of
sleep in 24 hours. It is very difficult because in the middle of the night she will
ring the bell but will say nothing sometimes, very inconsiderate. I was telling
them, “Nobody can work 24 hours without sleeping.” I was trying to explain that
you have to be considerate. Sometimes people do not understand. There are
sometimes people or patients [who] are not really that considerate.
Similarly, Nina’s former employer in New York would get annoyed when she took naps
to compensate for her sleep deprivation. “When I took care of that woman who has a
husband, they would call me three times a night to take her to the bathroom and clean her
up.” Thus, she sometimes needed to rest during the day but
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The husband was kind of [bothered by] me taking a nap during the day.... It
bothered him. He didn’t tell me bluntly that I shouldn’t do it but he is always
joking, “I saw you taking a nap. Blah...blah...blah.” But I need that [nap]. They
woke me up three times at night.... I just ignored his comments because...he is just
old...[but] I should be given some consideration.
Other employers are very aware of and sensitive to caregiver’s ability to sleep.
Consider Nadine in New York:
Some [patients] don’t want to bother me when I sleep. They say, “You work so
hard during the day. You can sleep now.” I say, “No. You have to wake me up
because that is why I’m here. I’m here to look after you. [If] you fall down, it
would be [my fault].” [They say] “No, I will be alright.”
In Israel, Melvin’s employer, Yakov, is aware that he needs to get a good night’s sleep.
Yakov actually takes medication to achieve this goal. Melvin told me, “I have enough
sleep. I have a private room. The employer knows that I had to get enough sleep so [he]
drinks sleeping pills.” Clearly, there are varying degrees of employer’s sensitivity to
caregivers’ human needs, including their need to sleep.

Sleep deprivation hurts caregivers’ health
It is well known that sleep deprivation is detrimental to health. Danica in New
York noticed that “because I cannot sleep at night, in the morning I get a bit dizzy. That’s
seven days [a week of working] and then three days off, every two weeks so... It’s
causing me dizziness.”
Caregivers can, and often do, leave an employer over the issue of sleep
deprivation. Consider Frances in Israel, whose lack of sleep was harming her health. “At
night I cannot sleep. It is very hard for me that I can’t sleep. I cannot do work in the
daytime because I feel weak.” She decided to leave the job: “I talked to my agency. I
said, ‘I don’t want to die’ [laughs].” Frances is hoping to find a patient who does not need
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such intense attention during the night. Similarly, Tala left a patient in order to protect
her own health and well-being:
I think about myself. I worry about my health. It is because I told you that I
[can’t] sleep [most of the time]. I suffer [from] headaches every day. Even if I
don’t [want] to leave my employer because [I have been with them for] one year.
I love them. But I’m worried about myself. It is very hard to leave the job.
Structural problem of sleep deprivation
The issue of lack of sleep is a problem built into the design of live-in home care in
both the U.S. and Israel. However, in New York, because caregiving is not highly
regulated, caregivers are better able to avoid employment situations which lead to sleep
deprivation. For example, they have the ability to find jobs that are live-out, or live-in for
only part of the week. If they do want to live-in full-time, they can try to find an
employer who requires less nighttime supervision; although, their ability to be selective is
limited by their low status within the labor market. In contrast, in Israel, the highlyregulated system mandates caregivers to live-in 24/6. Caregivers have some limited
ability to find a patient who has fewer nighttime needs, but this is not always possible.
Moreover, the possibility of switching employers is limited by their visas. Hazel
identified sleep deprivation as a structural problem with the caregiving industry in Israel.
She contends that patients with very difficult diagnoses, like Alzheimer’s disease, should
be given extra subsidies to hire two part-time caregivers:
And then, for special cases, like those who are taking care of [patients with]
Alzheimer’s, I think they really need not only one [caregiver]. They need two
because when [the patient has] Alzheimer’s...it’s very difficult [to take care of
them]. Sometimes you don’t sleep, sometimes you don’t go out [on your two-hour
daily break] in the job.
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Thus, although Israeli policies on the one hand mandate positive conditions, such as a
separate room for caregivers, on the other hand they create a fertile situation for sleep
deprivation by mandating 24/6 live-in employment for all migrant caregivers, regardless
of the medical needs of the patient.

Expansion of Pre-Arranged Duties
Expansion of pre-arranged duties is the term I use when caregivers are
“requested” to do work beyond their job description. Most often this entails intensive and
extra cleaning (either having to clean for their patients’ family members or for the patient
herself but to a degree not agreed upon) and cooking for family members.

Excessive cleaning
Caregivers are generally expected to do basic cleaning for their patient, including
doing the patient’s laundry and dishes. In Israel, the extent of cleaning duties is outlined
in the contract. However, many respondents recounted being required to perform
cleaning well-beyond their obligations. Most frequently, this means cleaning for extended
family members. In both locations, this issue often arose when family members live with
the elderly patient. In New York, Jerry complained about families that take advantage of
his labor:
Some of the family members want you to clean the house or wash the plates and
dishes. Yes, you can do laundry but not [for] the entire family...only [for] the
patient. [But the family members] don’t like that. They want you to do [all the]
laundry of the [entire] family [who] are living in that house.
Similarly, in Israel, the daughter of Frances’ employer, Tamara, moved into her elderly
mother’s home. Tamara expects Frances to clean up after her:
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It is hard for me because she is making [me] wash [every] plate, she [will not]
wash [them]. [She makes a mess] so it is double my work. I don’t like it... Even
the plate, even though [she] can wash it, she [just] puts [it in] the sink [and leaves
it for me to do]…it is hard.
Frances is not only frustrated by the extra work, she also feels disrespected by Tamara.
Less commonly, but more egregiously, caregivers are required to clean for their
patient’s family members who live in a separate home. This happened to Yolanda in
Israel. Her employer’s daughter, Sharon, exploited Yolanda’s emotions, using kinship
terms to take advantage of Yolanda “feeling like part of the family.” This was one of the
few times that I heard the explicit58 use of the “like family” trope to extract exploitation.
As Yolanda told me, “When I come to her house, she ask[s] me: ‘Please, help me do this,
do that.’... because she is like my sister also. When I begin [to work] there, we are like
sisters.” When Yolanda asked Sharon why she has to clean her house, Sharon would say:
“Because you love me. Because we are friends, we are good.” But, you know,
sometimes if you cannot sleep [because of] your employer...it is difficult, you are
tired. Sometimes you have little problems [with] your family [in the Philippines],
of course, you don’t feel good, you cannot work good...I’m still tired.
Yolanda told her agency about the situation and they said, “If you cannot work with
them, just leave.”
Finally, sometimes it is the patient herself who requires fastidious cleaning that
far exceeds the caregiver’s obligations. This issue arose more often in Israel than in New
York. I suspect it is because, according to respondents, many of their patients in New
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I did see exploitation that preyed on caregiver’s affection and loyalty to their patient,
but it typically happened in a more subtle ways. For example, recall the case of Grace
mentioned in the previous chapter: When the children of her patient did not relieve her on
the weekends when they were supposed to, she would stay because she did not want to
abandon her employer if there was no one else to care for her. Thus, the family knew
Grace would stay if she was not relieved, so they were exploiting Grace’s care and
concern for her employer.
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York hire a cleaner as well as a caregiver, likely reflecting the higher socioeconomic
status of employers in New York as compared to in Israel.59 Thus, in Israel, even though
the terms of the contract are clearly delineated, including cleaning obligations, some
employers want caregivers to do more. As Dolores puts it, “they tell you what to do
[which is] more than what you are supposed to do...too much cleaning.” Some elderly
may just have high standards for cleanliness. However, multiple respondents felt that
their patients requested extra cleaning because they do not like to see their caregivers
sitting down or resting, believing that because caregivers are being paid, they should be
working all the time. These caregivers are exasperated because they feel that their
patients do not fully appreciate how hard they work, often including working throughout
the night. They wish their employers could appreciate that they sometimes need a few
minutes to themselves during the day. Benilda lamented that her employer “doesn’t see
me clean because while she is sleeping, I’m cleaning. If she is awake, I have to be by her
side.”
Caregivers in Israel can complain to their agencies or to Kav LaOved about being
required to clean beyond the terms of their contract. However, as mentioned, they are
aware that sometimes the only solution is to leave the job, which they may not want or be
able to do (if they are on their last visa). Hilda’s employer, for example, wanted her to
clean well beyond the scope of a caregiver’s responsibility. Hilda complained to her
agency and they defended Hilda. The agency’s social worker “quarreled” with the
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Because of the structure of the industry, many patients in New York are well-off. In
Israel, the national long-term care insurance policy is explicitly designed to make live-in
home care more affordable and accessible to all Israelis, especially the lower-middle
class.
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employer, telling her it was not the caregiver’s job to do so much cleaning. Ultimately,
the resolution was to find Hilda a new job. Hilda was okay with this because at the time
she had only been in Israel for two years and had yet to quit a job. However, this likely
would not be a satisfactory solution for a caregiver who was on her last visa.

Cooking for extended family
Another common complaint of caregivers in both locations was being forced to
cook for their patients’ extended family. Respondents in both Israel and New York
mostly took issue with preparing the large, Friday night meal, a Jewish tradition to
welcome the Sabbath. (Many respondents in New York also worked for Jewish families.)
Shana actually decided to leave her job in New York over this issue:
I told them that I’m leaving you because I’m tired of cooking every Friday. It is
because they tell me to cook every Friday...for the whole family. I cook the
dinner. I do the cleaning...everything. It seems like [I am] a servant. It is not my
job. I have to take care of the old lady and then I have to cook for her daughter
and her whole family. It is too much so I really decide [to leave].
Similarly, Estrella in Israel was frustrated that, “I have been preparing dinner for her
family.” The family members lived in a separate house from the patient, but “I will cook
a lot of food so they can also take [it to their] home for their Shabbat.” She explained that
this duty actually would take half the week to complete:
On Tuesday, I go to the supermarket and Wednesday I start cooking. Thursday
from morning until evening, I already start cooking and preparing everything.
Table setting, salad, soup, dessert, appetizer, and main dish. [I cook] not only for
[Friday] dinner but also food for them to take [for the rest of the week]...so they
don’t have to cook for themselves.
She tried to find a resolution by proposing a compromise with her employer to no avail.
Next, she turned to her agency, which produced even more disappointing results:
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It is really tiring. Especially when you know it is not part of your job. So I tried to
fix it with my employer. [I asked her] “It is okay with me, but can we make it
every other week?” But she said no, she wanted [it to be] every week. I went to
my agency. I asked them if they can talk to my employer. But they said, “That is
your job. You are already seven years here. You don’t have [any] choice but to do
that, or else, you will not have a visa. That is it. If you want to go, you can go. It
is better for us because we could have more money; we can take another Filipino
from the Philippines [who will pay us a large recruitment fee].” That is what he
[the agency employee] told me. So that is the reason why I decided to go home
for good [rather] than be abused.
Estrella noticed that her agency “before they were very kind but when I was already four
years and three months [in Israel], they became like that [not helping me].” Estrella
further clarified by saying that before her visa became tied to her final employer, her
agency went by the rules and regulations and followed the law, but “after four years and
three months, they don’t care anymore....I’m [not] talking only for myself [but] also for
my friends.” She believes “it is because they know we don’t have any choice but to stay
in our work. It is because we don’t have a visa anymore. So we are afraid if we don’t
have a visa. Even though our work is very hard, we are staying.” So, after over seven
years in Israel, and with some sadness, Estrella decided to return to the Philippines: “I’m
going home for good.”
In conclusion, in-home caregiving comes with a high risk of expansion of prearranged duties. This is a form of exploitation, even if the patients do not realize it. It is
also a gendered form of exploitation, related to the idea that reproductive work is not
“real work” and that women are naturally skilled to perform these duties. Interesting,
male respondents in both locations were less frequently asked to perform domestic tasks
outside the domain of their duties. Melvin, who works in Israel, believes that employers
“don’t expect males to cook a lot and clean a lot. It is because they are male.”
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Moreover, this form of exploitation sometimes has racist or classist undertones.
Respondents commonly described incidents in which they felt like they were being
treated like a servant, or a “small” or “low” person, often explicitly related to their
nationality or class status. Jerry in New York said he has had employers who “think that
we [Filipinos] are too low. We are slaves too.” Bea said her employer in New York “has
a feel of superiority.” Similarly, Kalea in Israel said that “sometimes [employers] think
that since they will pay you, they will do anything that they want. Okay? Okay, even if
they pay us as a caregiver, we have feelings that [become] hurt.”
Although present in both samples, the risk of expansion of pre-arranged duties is
greater in Israel than in New York due to strict regulation of caregiving in Israel.
Expansion of duties also occurs more frequently when caregivers live-in, as all caregivers
must do in Israel. Moreover, in New York, caregivers have more freedom to leave an
employer who is exploiting them in this manner, while in Israel that can be more difficult
due to visa regulations. Finally, although Israeli policy clearly outlines caregivers’ duties
in their contracts, oversight is lacking and contracts are not always honored. In total, the
strict policies in Israel create fertile ground for the expansion of pre-arranged duties,
whereas the lax caregiving industry in the U.S. provides caregivers with more avenues to
avoid this form of exploitation.

Abuse
In both locations, I heard many stories of abuse. As the caregivers emphasized,
the existence and extent of verbal, physical, or sexual abuse mostly depends on the
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particular employer. As Tala, a caregiver working in Israel, put it, “the treatment, it
depends with the employer....Sometimes they are good, sometimes [they are] not.”

Verbal abuse
In both Israel and New York, caregivers recounted tales of verbal abuse, which
was sometimes racialized. Jerry recalls an incident with an employer: “Sometimes they
think I’m illegal. [One employer said] ‘You are freaking illegal’ I told them straight, I
was in the Navy, so they stop[ed].” In Israel, Robert said, “my employer told me ...
‘Filipino, you are only [a Filipino], you are garbage. You don’t know nothing.’ Every
time he talks to me like [that].” Dolores had an employer in Israel who told her “You are
stupid. You are not a Jew...All you people are zevel (trash).”
Interestingly, respondents in both locations were incredibly understanding of the
verbal abuse they endured from their elderly patients, especially those with dementia or
other mental deficits. According to Jerry in New York:
Verbal abuse depends how you take it. You have to understand most of the
patients have symptoms, have diagnosis of Alzheimer’s. They have their mental
problems, so cursing you is not really verbal abuse because they...cannot think
straight. So I cannot call [it abuse]. They say “F-U, F-that.” I cannot take that
[seriously]...You can still call your supervisor and tell him, “Look, this patient is
cursing me.” But you have to look how old is the patient and what are the
diagnoses. Whenever I take a case, I ask my supervisor what are the diagnoses, if
the diagnosis is Parkinson’s, Alzheimer’s, [etc.] then I know if this is
Alzheimer’s, then I will have verbal abuse. I have to accept that.... That is only
me because I can take it. But some [caregivers] don’t want to take [Alzheimer]
cases anymore because they are being constantly verbally abused.
Most respondents viewed some degree of verbal abuse as a normal component of the job,
an expected hazard of working with elderly people.
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Physical abuse
Respondents were similarly understanding of the physical abuse they endured on
the job from mentally deficient, demented, or troubled patients. I never heard any stories
directly about physical abuse in New York, though it has been well-documented by other
scholars (e.g. Foner 1994, Phillips et al 2001). In Israel, caregivers recounted a number of
instances of physical abuse. However, all of these respondents crediting their employer’s
behavior to their medical or mental condition. For example, Benilda explained that her
employer,
She has Alzheimer’s and she was so aggressive but I put up with that because I
know Alzheimer [patients] sometimes have aggressive behavior. Sometimes she
would just sit there but she has the aggressive kind of Alzheimer’s... she is so
aggressive and she does pull my hair.
This employer also hits Benilda sometimes. Nenita said that her Israeli employer would
not hit her but would push her, something that only began recently when her employer
developed symptoms of early Alzheimer’s disease. Nenita minimized her employer’s
physical violence, saying she was subject to “Not violence–[just] verbal [abuse]. With a
little bit of violence but not really like that because, you know, old people [have a] high
temper... and no patience at all.” Of course, there are varying degrees of physical
violence. In Israel, Tala’s employer hit her in the face, and Tala kept photographic
evidence of the bruises. While I expected she would continue her story by saying she was
going to leave her employer because of this incident, she surprised me by saying that
“But I understand her because she doesn’t have a [clear] mind. That is why [she hit me].”
Tala then recounted that her employer pulled her hair on the first day of work. Tala told
the employer’s children, but “they only said sorry.” Thus, Tala took preventative action
to handle the situation herself: “That is why I put my hair like this [in a bun]. I was the
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one who did [something] so that she will not be able to pull my hair.... It is because I
understand her. She is an old woman and she doesn’t have her [clear] mind.”
In both locations, respondents not only were understanding of their patients’
behavior, they also blamed themselves for being “too sensitive.” Emelyn in Israel had an
employer who was nice but would often say mean things. Emelyn blamed herself: “but
I’m also sensitive.” Chesa blamed Filipino culture for her sensitivity: “As you know,
almost all the Filipinos are very sensitive. So if they [employers] will say something bad
and to them, it is just a word. Nothing happened. But for us, it breaks our hearts.”
While initially I was surprised by how understanding caregivers were of these
forms of mistreatment, over the course of my research it became clear why. Verbal and
“minor” physical abuse is so common in caregiving that in order to survive in this
industry caregivers must be understanding; they conceptualize physical and verbal abuse
as a symptom of their patients’ illness or old age, as something to be expected. They try
hard not to take it personally, although sometimes that is easier said than done. Kira in
New York explained that one cannot survive in this industry if they are too sensitive:
[Patients] who have Alzheimer’s or something, they are kind of mean because it is
the nature of their condition. You can’t really blame them when they are mean
because they don’t know really what they are doing. They are not in their normal
consciousness so you expect them to be yelling. They don’t really mean it. At the
end of the day they are going to say, “Sorry.” They are very sweet...I realized that
you can’t get mad to them and you can’t get upset at them.... It is because if you
take it personally, you can’t work. [If] you are going to be sensitive, you can’t
work. You can do nothing.
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Sexual abuse
In both locations, respondents reported unwanted touching that made them
uncomfortable. In the U.S., Ruth had an employer who would touch her underneath her
clothes, which made her feel “violated,” “disrespected,” and “taken advantage” of.
In Israel, Camille’s male employer was “hugging me and touching the back of my bras...I
didn’t like it, so I transferred immediately to an old woman.”
Sometimes leaving these abusive employment situations comes with financial
costs. While working in Israel, Gina felt uncomfortable when the husband of her
employer “told me that he likes me...[and] embraced me.” She quit that job, forfeiting her
severance pay. Similarly, Dolores, also in Israel, did not receive her salary after she left a
new employer who “was harassing me.” As she explained,
He was touching me. So I left. I told him, “I’ll tell the agency I’m leaving.” He
asked me, “What you want? What you will tell them?” I said, “That you were
harassing me.” He told me, “Don’t tell them. They will send a police.” He was
telling me, “I’m just touching [you] like [I touch] my kids, like [I touch] my
daughters.” I said, “You don’t touch your daughter’s breast. You don’t come from
behind and touch them like that.” He would touch my leg. I was with him for
maybe a week and I told him, “I can’t be with you anymore.”...I said, “I’m scared.
I am scared. He said, “Okay.” He did not pay me my salary for the ten days [I
worked for him. But] I don’t want to see him anymore so I said, “Okay...I don’t
care. I am scared.”
In both locations, caregivers’ complaints about sexual harassment often were not
taken seriously by their agencies. In New York, Ruth’s concerns were dismissed by her
agency:
I told them the scenario, [I said] “He touched me like this.” [and they said] “As
long as he is not touching you in your private parts, it is okay.” But for me it is
[not okay.]...[I know] he cannot do anything to me [because he is old and weak]
but at the same time I feel violated. I don’t like it.

190

In Israel, after Dolores left the aforementioned employer, she worked for another man
who mistreated her:
He would show me pictures of nude girls...I said it is not good. I went to the
agency and I was crying. I said “I can’t [work here.]” I [just left] somebody who
was harassing me and here is another one. They [the agency] told me, “he is an
old man,” [implying that he cannot hurt me. I said] “I don’t care if he is an old
man [this behavior] is not good. I’m a single woman and he will show me [nude]
pictures like that.” It is not good.

Coping strategies
Caregiving is a difficult, emotionally taxing job. Respondents in both locations
used various strategies to handle the mental and emotional challenges of this work. One
was simply patience, a word that was constantly invoked by respondents in both
locations. When I asked Eunice how she handles any conflict or issues with her patient
she began her response by simply saying, “they say patience is a virtue.” In New York,
one of the first things JeeAnn said to me was,
As a caregiver [we need] more patience. The one I take care of [has Alzheimer’s].
[I really need] to have more patience with them because of their different
[behavior]. They don’t know [what happened] before... they don’t remember what
they said.
Similarly, Carl in New York explained that his employer’s “mood is not good...[but] I
have a long [patience] and... I know that [he is an] old man, so I have to think that
every[thing] he did is a because of his getting old.” Some respondents held similar
attitudes even in the face of extreme verbal abuse. In Israel, Robert said that his
employer,
He told me: “You are a garbage.”...[He said] a lot of mean words, the bad words.
But this guy, sometimes I have to understand [it was] because he [was] very sick.
He [was] bed[ridden]... I told myself it [was] okay. [I only] need [to be] patient
[with him] because that is a part of our job.
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In addition to developing patience, caregivers employed other coping strategies.
Martina in New York’s strategy was to “adjust” herself, by which she meant finding
ways to “cool down” and not get angry or upset:
When you are working with the elderly, all my cases have dementia issues. With
those issues, you [are not] dealing with a normal person. With the sick people, it
is a different situation and you have to adjust yourself. That is what I do [and
because of that] we have a good relationship.
Kalea in Israel recounted that her work “is very hard. Sometimes, they will shout at you.”
Her strategy was to try to stay calm by taking a breather:
The safta (grandma), even if she is shouting at you, it is okay...You need to be
[calm] all the time. It is because if you also shout, both of you will not be
[thinking] straight.... You need to take a minute. [Get] some fresh air, so we will
become relaxed.
Justine, also in Israel, noticed that she had a harder time coping with verbal abuse when
she was sleep deprived. Although she, too, like so many women I spoke with,
emphasized the need to be sympathetic to elderly patients’ suffering:
There are times that he is yelling. There are times I feel hurt but because we are
only human. [It is hard to have] patience, especially when we do not have enough
sleep. I need to think that they are also suffering. That is the reason why I’m there
to take care of them. [I try to] understand them all the time.... Yes, you need to
understand them and sometimes they can’t express what they feel because they
are all suffering. They feel pain or they suffer from their illness so sometimes they
can’t control their feelings...So I explain to him that, “next time do not [yell at
me] because it is not nice. It is because I’m also hurt. I’m also human like you.”
Not all caregivers were so sympathetic or unforgiving. The strategy of Joan in
Israel was to defend herself against physical or verbal abuse, even if this meant “talking
back” to her employer:
She is always treating me like a small kind of person. That is what I could see,
that [is] how she sees caregivers like me. That is what I couldn’t accept...it is
really difficult to accept that they keep [talking to] you like this. I used to argue
with her...There were times that my patience get[s] out of hand. Although it is not
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proper that I answer back, there were times that I need to defend myself. We are
also humans even though are caregivers. She should have treated me well because
we have respect for old people. We should not answer back; we are really patient
when it comes to these kinds of people. But I [have lost] my patience. I had to
answer her back so she could understand that we are also humans and we have to
be treated well.
Sometimes, caregivers leave work situations when they become abusive. For
example, Justine left her first job in Israel because:
I did not feel comfortable... Most of the time...he always kept on shouting every
night....Shouting because he had dementia. He always throws his clothes away. It
made me nervous and I did not feel comfortable. [He] throws diapers, clothes.
Similarly, Frances in Israel was fearful for her safety. Her employer had Alzheimer’s
disease. One night,
She banged on my door three times and very strong... I [was] so scared because,
her eyes, it’s like she wants to eat you. I’m thinking that maybe she will get a
knife and then, you know there is something happened like that. Also [she could]
hit you....[I was scared] for my safety.
In addition to the possibility of physical abuse, this employer was constantly firing
Frances but Frances never took it seriously because of her Alzheimer’s. However,
Frances took advantage of being fired after this incident, when she would receive
separation pay, and did leave the job.
In both countries, caregivers have various avenues to try report abusive behavior,
including to their patient’s families, their agency (if they have one), and local NGOs.
They can switch employers (although that is easier in the U.S.). Finally, they can even
leave the elder care industry altogether. Of course, that is easier for Filipinos in New
York to do than in Israel, where contracts can bind them to the job. In the U.S., Filipino
migrants might have limited employment options because of their legal status but their
job options are still greater than those available to their counterparts in Israel. In Israel
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Filipino migrants have no choice but to work in elder care, unless they want to become
undocumented. Thus, because their visas in Israel are tied to caregiving, Filipino
migrants have a greater need to learn how to cope with abuse from the elderly. When
Frances came to Israel she quickly realized that “I’m not comfortable with this work but
we have nothing [else] to do coming here.” She had already paid an $8,000 brokerage
fee, so she needed to find a way to manage.

Isolation
Isolation is a well-known difficulty of live-in domestic work and caregiving. In
New York, respondents rarely talked about isolation, probably because caregivers are not
forced to live-in and work 24/6. Also, my sample may well have been biased since it was
hard for me to reach respondents who lived in full-time in New York. As I mentioned in
the previous chapter, some caregivers also worked with multiple patients, which reduced
their sense of isolation. In Israel, isolation was a common complaint among caregivers.
Camille lamented the working conditions in Israel: “we are living-in [with] the employer
for 24 hours. [We have] no life.” Similarly, Kalea has become exasperated: “What should
I do? I need to go out. I can’t stay. The caregiver can’t stay 24/6 or 24/7... After that, they
will become crazy.” Nicole compared her current job with working in a factory in Taiwan
before coming to Israel:
My work in Taiwan... the stress is not there, unlike here. [Here], I stay in the
house and I almost [only see] my old people. The old people. Unlike in Taiwan,
[where] I meet different people.
Melvin feared the long-term effects of this kind of work on his personal development:
I think I can’t work here for a long time because as a person, I’m not growing.
I’m not growing as a person because I have to stay in the house for 24 hours a
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day. I can’t mingle with other people a lot. It is just two hours [free a day] and I
have to go back to work. [The] employers, they think that the job is easy. [They
think that] I don’t have to do anything at home or I have a lot of time to rest. No.
They don’t understand that as a human being, you also have to go outside to
experience what is outside. I think as a person, I’m not growing.
In rare cases, isolation was exacerbated by employers’ attempt to control, and
limit, caregivers’ communication with the “outside world.” In both cities, a minority of
respondents experienced this form of abuse. Nina, who works in New York, has a theory
of why her employers tried to limit her communication with others:
I think one conflict is cultural. These people are so conscious about privacy.
Sometimes [when I’m] making calls, if I get a call from my son or from a friend,
they would mind it because they said I’m in their home and I should not be
contacted by other people. But of course, I do those phone calls without them
seeing it.
In Israel, Yolnda also had an employer who was not happy with her outside
communication, but for a different, monetary, reason: “When I look into my laptop [to
talk to my family in the Philippines], watching [TV on] my laptop, she will [pull out] the
cord... [she will say] ‘You are spending electricity.’”

POSITIVE RELATIONSHIPS
In looking at conditions on the job, it is wrong to only focus on the hardships or
problems of caregiving. It is also important not to demonize employers. I heard many
moving stories from caregivers in both locations about their close relationships with
employers.
In New York, many respondents spoke, often with great pride, of good relations
they had developed with their patients. Jolo, who credits the Filipino culture for enabling
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him to succeed in this industry, described his relationships with his patients as
“awesome:”
Because I think it’s a cultural thing too, because we really respect the elderly in
the Philippines, and we have compassion for them, for the elderly. I was able to
bring that here. So even if it’s a tough job for me, I’m able to have compassion for
those patients. Even though I’m not connected [by blood], I would do whatever
[for them]. I was trusted to take good care of the patients. I have this ability.
Bea explained how she was able to develop a positive relationship with her employer,
Margaret, whom she took care of for ten years:
Actually, people said... she is not the easiest person to work with but eventually,
we have a good rapport. It is because the only thing that you have to do is to learn
what she loves and what she really likes to do. The routine that she is doing, you
have to learn that. Don’t contradict whatever she wants, unless it is for her safety.
The only thing that we have a discussion [about is] when it is about her safety, but
in other matters, I’m very lenient with her.
One topic that they disagreed about was Margaret’s use of her walker. Margaret hated
using it because she was self-conscious about how it looked, but Bea thought that a cane
was insufficient. So, they came to an agreement: Margaret could use the cane as long as
Bea held her other side.
In addition to watching over Margaret’s physical safety, Bea was attentive to
Margaret’s emotional health and told me, with pride, about ways that she helped
Margaret:
Sometimes she had stories [from] a long, long time ago when [she] was young... I
tried to listen to her stories so...that when she started to forget [I will remember];
sometimes I used those stories for her to make her feel good about her family. I
need to remember all the names of all her brothers and sisters, the name[s] of the
parent[s], the funny things that she told me [about from] when she was a kid. I
had to put that in my mind so I can use it to [tell] her when [the] time comes that
she started to [forget].
As discussed in Chapter One, emotional labor is an often unrecognized part of the job.
Here, Bea goes above and beyond simply managing her “outward countenance”
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(Hochschild 1983/2012:7), demonstrating the depth of her care and commitment to
Margaret.
In Israel, many respondents also had positive relationships with their patients,
marked by emotional attachment as well as a strong sense of obligation. These aspects of
patient-caregiving relations are illustrated by how caregivers and employers reacted to
rocket attacks in Israel. After a rocket launch is detected, a siren rings a warning 60-to-90
seconds before the rocket falls. Unfortunately, this typically does not provide enough
time for the elderly to reach the nearest bomb shelter (shelters are scattered around the
city and also in the basements of most apartment buildings). Caregivers must struggle
with a potentially life-or-death dilemma, as explained by Cyril: “It is hard because you
have the old person to look out for [but] you might want to go to the shelter [to protect
yourself].” Many respondents stayed by their employer’s side, even though they were
scared, choosing to forfeit their own safety to remain with their patients. Andrea explains,
“sometimes we were in the park with my employer and he was walking very slow and the
siren went [off]. What are we going to do? No, nothing. We were watching the sky,
[thinking] what is going to happen?” Sometimes, caregivers are given explicit
instructions by their employers or their employer’s family to look out for themselves. As
Justine explains,
There are times that the bombs are coming and you need to hide. But in our
building, we just go at the middle [of the stairwell] because we have our
employer, we can’t get [to the bomb shelter in the basement of the building]...It is
[scary] because at the same time [we are staying with our employer], we are also
thinking of our family. But there are some [employers’] families they say that “if
it is getting worse, try to escape. Save yourself”... Most families say that....They
say, “our mother, she is already old but you are still young. You still have
something to do with your life so you need to save yourself...But if there is a
chance that you could save [her too], it would be good, but if there is no chance
anymore, [save yourself].”
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Even when employers explicitly tell their caregiver to “save themselves,” some
caregivers refuse. For example, Loysa’s employer “told me before: ‘It is okay if you run,
you can run, just leave me here. I’m old. I can die now immediately.’ But [I said] ‘no, I
[won’t] leave you.’” Although rocket attacks are an extreme situation, they are not
uncommon in Israel, and these examples indicate the depth of the emotional relationship
that often develops between caregivers and their patients.
Kinship Terminology
Specific language highlights the quality of these relationships as well. In both
locations, many respondents described feeling like or being treated like part of their
employers’ families, which is a common refrain heard around the world from domestic
workers and employers alike (i.e. Bakan & Stasiulis 1997 and Liebelt 2011). This
terminology is often criticized by academics. Scholars such as Mary Romero have argued
that “exploitation occur[s] under the guise that the employee is engaging in a labor of
love as a family member, rather than engag[ing] in paid labor as an employee” (1999:
1047). However, other scholars, such as Hongagneu-Sotelo disagree, arguing that
domestic workers often reject impersonal relationships with those they care for,
preferring “personalism” ([2001] 2007:172).
In my research, the majority caregivers in my sample used the “like family”
terminology with pride, as a demonstration of how well they are treated and that they
have a positive relationship with their employer. In interviews in both the U.S. and Israel,
“one of the family” terminology was used in two different ways. One way was that
caregivers often mentioned feeling part of their employer’s family, generally providing
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examples of how they are included in family functions. In this way, they highlighted that
they are accepted and treated well.
In New York, for example, Nadine said, “Thank G-d all my employers, my
patients are all good to me. Thank G-d. They treated me good. They treated me as their
family member.” In Tel Aviv, I often heard comments such as this one from Gina:
“They’re good people....They treat me like—they say that I’m their daughter” or from
Valerie: “I can feel that my employers are not treating me like a small one [i.e. belittling
me]. They are treating me...the same [as a] family member.” For caregivers in Israel, it
seems that a litmus test for feeling like part of the family is how they are treated during
family meals. Ivy, who had previously worked for five years in Taiwan, said:
The way people...treat [you]–Israeli people [are] not like [those from] other
countries that treat you like a slave. [In other countries] if you are a helper, you
are a helper. But [here] you are a member of the family, you are a member of the
family. You are included at the [dinner] table, and they treat you very well.
Melvin agreed:
They treat me like a family. When there is a holiday, some of my friends [other
caregivers] will not eat together [with the family at] the table. They are outside
only...I feel I’m part of the family because I eat with them....They will serve me
like I’m a family [member]. They are giving me gifts during holidays. They treat
me nice.
Although he does mention that some caregivers in Israel are not being treated like family,
he believes that, “In general, I think Israeli people are nice. They are nice people and I do
think they care a lot about their caregivers. They treat them like a family. That is what I
love in the people here.”
Another way that caregivers used family imagery and terms to describe relations
with patients was to say that they treated their employers like their own parents. In this
way, they emphasized the high quality of care that they provided. For instance, Joramea
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in New York said she is “treating [all my patients] like your own mom or dad.” I heard
similar comments from caregivers in Israel:
•
•
•

Kay: “I love [her] so much....I treat her [just like] my own mother.”
Nicole: “They’re like my parents.”
Palma: “She is very nice. I love her very much, like my mother. I love her
like my mother.”

Interesting, these sentences were often not prompted by a question, but simply mentioned
as non-sequiturs. This leads me to conclude it is a source of pride and a way for
caregivers to showcase their degree of care and commitment to their patients.
If “like family” refrains were, by and large, used by caregivers to stress positive
aspects of their relations with patients, they can also take on a different meaning, with
negative implications for caregivers. Employers occasionally spoke of caregivers as
family to justify demands for “surplus labor,” as indicated by cases I have described in
which employers expected caregivers to perform tasks outside the boundaries of agreedon duties.

Pain of Separation
The emotions surrounding termination of work, especially when patients die, also
provide insight into the nature, indeed, strength of employer-patient relationships. In both
countries, the patient’s death is a common reason for a caregiver’s employment to end. In
New York, Alma had very close relationship with her previous employer, Susan. After
Susan had a stroke, “when she was in the hospital, I was working seven days a week
because I can’t leave her.” One day, when Alma did finally take a day off at Susan’s
brother’s insistence, the brother “pulled the plug” on Susan. After Susan’s death, Alma
imagined she saw her in Church one day, but “it was just me missing her.” Their
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affection was mutual; Susan left Alma $6,000 in her will. This story is not unique; in the
course of my fieldwork in Israel, at least one caregiver recounted seeing the ghost of her
former employer everywhere after her death. In Israel, Emelyn worked for Sipora for
three years before Sipora’s death. Emelyn had three previous employers who had died,
and while it is never easy, Sipora’s death hit her extremely hard. Emelyn was extremely
close to Sipora because “she has Alzheimer’s. She is almost like a baby...she depends on
me.” Sipora’s death was especially difficult for Emelyn because she was on vacation in
the Philippines when Sipora died. Many caregivers in Israel spoke of feeling extreme
guilt when their employers died while they were on vacation in the Philippines, as well as
a sadness that they did not get to say goodbye. Emelyn explained the internal turmoil of
such a loss: “You give your love. After a month, a year, she dies. You give your love.
You give your heart but after, she gives you pain.” This sentiment is not unusual among
caregivers. While some stated that they are unable to continue in this line of work after
weathering so many deaths, others, including Emelyn, develop strategic coping
mechanisms. Since Sipora’s death, Emelyn has had trouble opening up and giving love to
her new employer, which can be viewed as a form of self-preservation. Many other
caregivers also described how they closed their hearts to subsequent employers because
the death of previous employers had taken too much of an emotional toll on them.
Caregiver-patient relationships often end because the patient dies, but that is not
always the reason. Even so, the separation can still be emotionally painful. Sofia worked
in New York caring for 91-year-old Betty. When Betty’s daughter became hospitalized,
her family realized they could no longer afford Sofia’s salary. Sofia made the difficult
decision to return to the Philippines for her own family reasons: because “my daughter
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wants me to go back to the Philippines. She needs me.” Sofia knows this means she will
be banned from the U.S. for ten years since she violated the terms of her tourist visa.
Betty does not know what she will do about care when Sofia leaves. According to Sofia,
Betty is afraid that if she goes to a nursing home “that it will be the end of my life.” Thus,
Betty said she wanted to move to the Philippines with Sofia. The pair seriously
considered this, for Sofia was confident that Betty would like the Philippines. Ultimately,
they realized that at 91 years old, Betty could not manage the 22-hour plane ride. Sofia is
very sad to leave Betty, but she comforts herself by saying that although “I’m very
attached to this lady, there was a time that you have to do the thing for yourself, like, I
have to go back to the Philippines.”

CONCLUSION
As this chapter demonstrated, the similarities between migrant Filipino
caregivers’ work experiences in the U.S. and Israel are striking. Although the highly
unregulated system in Israel and the highly regulated one in Israel each has advantages
and drawbacks in terms of protecting caregivers’ working rights, the resulting working
conditions are nevertheless quite parallel. To a large degree, the similarities have to do
with the nature of the job itself.
This is not to say these hazards are entirely unavoidable; rather, policymakers in
both the U.S. and Israel would have to make a concerted effort to address these common
problems, with the goal of worker protection placed above that of other competing
interests. As it stands, the U.S.’s lack of policy governing caregiving work forces
caregivers to negotiate many aspects of their employment individually, whereas Israeli
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policy in many ways disempowers workers by imposing strict regulations at the workers’
expense.
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Chapter Six: Conclusion
The United States and Israel are at opposite ends of the spectrum regarding their
policies for migrant elder care workers. In the U.S., the caregiving industry is underregulated. There is a dearth of labor protections, and those that do exist are rarely
enforced. As a result of this laissez-faire market, there is often a wide range of salaries
and working conditions, as this dissertation documented. Employers and employees face
each other as individuals; they must privately negotiate the terms of work. Moreover,
because the elder caregiving industry largely operates as an underground market, it is
prime for the employment of undocumented migrants. In contrast, Israel’s caregiving
system is highly regulated. Given the socialist foundation of Israeli labor laws, the state is
heavily involved in regulating employer-employee relationships.60 As a result, employers
and employees do not need to individually determine the terms of employment; payment
and working conditions theoretically are quite uniform. Moreover, as the workers are
migrant workers, the government regulates more than just working conditions. The state
also tries to control many aspects of migrant caregivers’ personal lives, not only
disallowing them to live on their own but also restricting their ability to start a family, as
discussed below. In sum, the U.S. and Israel do indeed employ opposite approaches to
regulating the caregiving industry.
Although the U.S. and Israel’s policies are designed very differently, there were
many similarities in respondents’ migration and work experiences. To be sure, some
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Unfortunately, although typically Israeli labor laws work in favor of employees, in the
caregiving industry, there are many regulations that explicitly benefit the elderly
employers.
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outcomes were different, as the preceding chapters have shown. Yet, the most important
finding of my study is that, despite striking differences in their policy frameworks, the
U.S. and Israel’s immigration and labor policies function to produce overarching parallel
consequences:
(1) immigration policies in both Israel and the United States push many Filipino
migrants into precarious legal statuses, which directly or indirectly funnel
many into caregiving and weaken their negotiating power;
(2) both countries’ labor policies exacerbate Filipino caregivers’ vulnerability to
hardships at work, by excluding them from labor protections and/or subjecting
them to excessively restrictive regulations.
In other words, the U.S. and Israel have very different policy systems, but surprisingly, in
examining their impact on migrants’ lives, the similarities often outweigh the differences.
This is because even though the policies utilize different mechanisms, they function to
produce parallel, though certainly not identical, outcomes.
This concluding chapter elaborates on this finding and also considers other
questions that arose from the study, beginning with a reflection on what I gained from the
comparative framework. Next it addresses the question, “where is it better to be a paid
caregiver?” Then it considers the role of ideology in Israel’s policies. Finally, it ends with
a brief discussion of some policy implications of the study. It is my hope that insights
provided by my comparative analysis will contribute to efforts to increase protections for
migrant caregivers. Clearly, the U.S. government’s approach of ignoring the need for
migrant elder care workers and tacitly allowing many undocumented workers to fill these
positions is problematic; at the same time, Israel’s guest worker program has many flaws
and creates many problems.
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WHAT DID I LEARN FROM THE COMPARISON?
I specifically selected a cross-national comparative framework to study this topic,
for it relates to two globalized phenomena. Not only do Filipinos work in countries
around the globe, but many countries are also turning to transnational solutions for their
growing elder care needs. Some countries utilize models similar to Israel’s, recruiting
temporary care workers, while others, such as the United States, rely on new or
undocumented immigrants. In some Western European countries, a practice of what the
media have called “exporting Grandma” has even developed as some elderly have
decided to go to Eastern Europe or Asia for more affordable long-term care (see Connolly
2012; Lacey and Foulkes 2014).61 Thus, because of the globalized nature of both Filipino
migration and transnational elder care solutions, this topic is well suited for comparative
analysis, for, as Rachel Salazar Parreñas explains, “a comparative study ensures that a
focus on the local does not overlook the global” (2001:9-10). Furthermore, a crossnational analysis is able to reveal, indeed to highlight, the impact of immigration and
labor policies implemented on the national level.
The comparative framework was indeed fruitful in bringing out just how the
policy context matters. When I began the research, I expected that the different policy
contexts in Israel and the United States would be of overwhelming importance and would
lead to striking contrasts in respondents’ lives, and especially in their working conditions.
However, in many respects, the similarities in their experiences turned out to outweigh
the differences. This led to the question —is policy irrelevant? Are the hazards and
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This practice was even addressed in pop culture; the critically-acclaimed 2011 film,
“The Best Exotic Marigold Hotel,” was about British elderly moving to a retirement
home in India. It was a surprise box-office hit and led to a 2015 sequel.
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hardships of in-home care immune to policy intervention? In the end, I concluded that
policy is far from irrelevant. Rather, the two very different policy contexts produced
similar outcomes because of the policies, not in spite of them. This became clear when
examining the two main findings of my study. First, the fact that many respondents in
both Israel and the United States had a precarious legal status, whether undocumented or
guest worker, was the result of state policies. Second, while there is a baseline
vulnerability for in-home caregivers anywhere due to the intimate and demanding nature
of the work and individual private homes as the workplace, labor policies (or the lack of
labor policies) in both the U.S. and Israel contribute to caregivers’ vulnerability to
hardships at work. To put this somewhat differently, both the U.S. and Israel exacerbate
risks and difficulties workers are exposed to, but through different policy mechanisms: In
the U.S., this occurs through lack of regulation, whereas in Israel, caregivers’
vulnerability is enhanced through overly restrictive policies. In short, the two countries’
policies took different routes but ended up in a similar place.
The comparison also revealed a surprising finding that changed my perspective on
Filipino migrants in the U.S. When I began the research, I assumed that Filipinos in the
U.S. would be distinct from those in other common Overseas Filipino Workers (OFW)
locations (such as Israel) in certain key ways. The Philippines, after all, was a U.S.
colony, leading not only to a migration flow that has been perpetuated by family
reunification, but also a unique cultural connection that makes the U.S. a desirable
destination for many Filipino citizens. As there are avenues to settle in the U.S.
permanently, I expected respondents to view migrating to the U.S. as different from
working abroad elsewhere as an OFW: they would, I imagined, be much more likely to
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come just to the United States when they went abroad and see it as a permanent place of
settlement. However, my study led me to a different conclusion: respondents in the U.S.
were more a part of the Filipino labor diaspora than I supposed they would be. For one
thing, and to my surprise, a similar proportion of respondents in the U.S. and Israeli
samples had previous experience working abroad elsewhere and reported that the U.S. or
Israel was their second or third destination country. In addition, in both samples, half of
the respondents saw their stay in the United States or Israel as a temporary sojourn and
wanted to return to the Philippines, at least for retirement. Many more Filipino migrants
in my sample viewed the U.S. as place to work and save money for a limited period of
time rather than considered the move to the U.S. as permanent emigration. Admittedly,
one third of respondents in the U.S. sample did say they wanted to remain in the U.S.
permanently (as compared to only a handful in the Israeli sample). Still, I had anticipated
that the majority of Filipinos in the U.S. would want to stay permanently, but this was not
the case. 62
By studying two countries, I became sensitized to factors that might have been
overlooked or minimized if I had only studied one country. One example is my
examination of migrant networks. Classically, migration networks are thought to help
“decrease the economic, social, and psychological costs of migration” (Castles et al
2009:40). This was clear in the U.S. case, where networks were valuable in facilitating
entry and the ability to migrate to the U.S., as well as in providing support once
respondents arrived. If I were examining Israel alone, however, I might not have been

62

Of course, I should reiterate that these findings reflect respondents’ stated future plans.
It is quite possible that many respondents who expressed a desire to return to the
Philippines never actually retire there, but rather remain in the U.S. in their old age.
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attentive to migrant networks. Migrants mostly use recruiters to facilitate entry, and,
although they have support of the broader Filipino community, they cannot rely on family
members in Israel since close relatives are not allowed to work there at the same time.
But, because I was probing the use of migrant networks through a comparative lens, I
became more attuned to the role of migrant networks in encouraging migration to Israel
through the transfer of knowledge in the pre-migration period.
The comparison also was of value in interpreting my data. As I conducted the
Israeli portion of the research first, I made some preliminary interpretations of my data,
but I ended up revising or refining some of them after completing the U.S. part of the
research. For example, in the Israeli sample, respondents often compared treatment and
working conditions in Israel to those in other countries in the Middle East. I thought that
respondents in Israel were making this comparison because they too were located in that
region. Furthermore, I initially thought it demonstrated that Filipinos in Israel viewed the
country more positively because they were using the Middle East as their reference point,
rather than comparing Israel to the standards of other Western countries. However, to my
surprise, respondents in the U.S. also compared their treatment to that of migrants
working in the Middle East. I realized that the stories about the abuse of Filipinos in the
Middle East hold weight for Filipinos in the diaspora generally, not just those also
working in the Middle Eastern region. Thus, because of information gleaned by having a
second case, I altered my initial interpretation.
Finally, the cross-national comparison was a benefit in evaluating each county’s
policy systems and contexts for home care workers. Given the serious problems in both
the U.S. and Israel, it is easy to focus only on problematic policies and the negative
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outcomes. However, the comparison also brought to light certain positive (or, at least,
relatively positive) aspects in each country.
Finally, the comparative framework, involving first-hand research in Israel and
the United States as well as a review of the secondary literature on migration and elder
care in the two countries, helped in thinking about and making policy recommendations.
Because of my detailed knowledge of each country, I was able to consider what changes
each government could make. The comparison also brought out the unique socio-political
context of each country, perhaps especially true for Israel, given, among other things, its
unique founding ideology—Zionism—which is encapsulated in its immigration policies,
as discussed below. My policy recommendations are outlined at the end of this chapter.

WHERE IS IT BETTER TO BE A PAID CAREGIVER?
The analysis in the dissertation inevitably leads to the question as to where it is
better to be a paid caregiver–the United States or Israel. Let me say at the outset that
Filipino caregivers face serious difficulties in both countries. In both the U.S. and Israel,
and indeed, around the world, caregiving is a difficult job. It is typically characterized by
low pay and subpar working conditions. It is difficult, demanding work, often involving
patients who have severe physical and often mental disabilities. My findings indicate that
state policies can exacerbate or mitigate hazards at work. And as I have emphasized, the
policy contexts in Israel and the U.S. create serious problems including pushing Filipino
migrants into precarious legal status and not offering caregivers proper labor protections.
Notwithstanding, there are ways in which the U.S. system produces better outcomes for
migrant caregivers, both in terms of their migration status and their experiences at work.
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In terms of migrant status, I would argue that it is better to be a Filipino migrant
in the U.S. than in Israel (or at least that was the case for those in my study, whom I
interviewed before the heightened arrests of undocumented immigrants in the interior
U.S. in the Trump era, and who came when it was more possible, even if difficult, for the
undocumented to legalize their status). First, unlike in Israel, in the U.S. it is possible for
some Filipinos to enter as permanent residents (e.g. via family reunification or an
employment-based green card), as was the case for about one-sixth of my sample.
Second, although 80 percent of respondents in the U.S. were undocumented for some
period of time, many of them had found a path to legal status and citizenship. Needless to
say, citizenship is a remote possibility for Filipinos in Israel. In the U.S., respondents
receive numerous benefits once they regularize their status, including a greater ability to
find a better job than caregiver. While they still face many difficulties as new Americans,
they are able to build a life in their new country, unlike their counterparts in Israel.
Moreover, they are likely to have better prospects than many other U.S. immigrants due
to their high levels of education and English-proficiency. Even those who wanted to
return to the Philippines were able to benefit from permanent legal status; they could
work in the U.S. until retirement, without fear of deportation. Additionally, those who
remained undocumented were (rightly or wrongly) not highly concerned with
deportation; many felt they could remain and work in the U.S. for as long as they
desired.63 Furthermore, unlike their counterparts in Israel, most respondents in the U.S.
were not burdened with repayment of loans for recruitment fees. The U.S. will likely
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I should underscore that I conducted fieldwork before Trump became president and
implemented more draconian policies.
211

continue be more open to Filipino legal immigration than Israel, since Israeli immigration
policy is based on Zionist ideology, as discussed below. An important caveat: paths to
legal status and citizenship for unauthorized domestic workers are now much more
limited today than they were for my sample, so many more with unauthorized status are
bound to remain in this legal limbo and suffer the consequences, including the fears and
risk of deportation. Further, the possibility of entering with legal status may become
even more difficult, if a proposed immigration point system is adopted, something I
consider later in this chapter.
Filipinos in the U.S. can also benefit from personal connections to more
successful Filipino-Americans. In New York, there is a large Filipino community that is
doing quite well. Of the foreign-born Filipino population, 75 percent are proficient in
English, 66 percent have a college degree or more, and 50 percent work in managerial or
professional occupations (NYC Planning 2013). Thus, they are in a better position to
support their co-ethnics (and, Filipino caregivers do indeed benefit from network support,
as discussed in Chapter Three). In contrast, nearly all Filipinos in Israel are in the same
position, occupying low-status jobs as temporary workers. While they do often help each
other in times of crisis (e.g. pooling funds for medical emergencies or funerals), they are
largely unable to facilitate each other’s upward mobility.
The U.S. also provides benefits for the second generation, which is a significant
point of difference between the U.S. and Israel. The U.S. has a policy of unconditional
birthright citizenship. When migrants have U.S.-born children, their children
automatically receive citizenship–something not true of course in Israel. The U.S.-born
second generation will likely fare better in the labor market than their parents, enabling
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them to enter mainstream occupations that provide better remuneration and working
conditions and often a career ladder for upward mobility. In Israel, few Filipino migrants
have children there, and, if they do, in good part owing to the live-in requirement of their
visas, the children are likely to be sent back to the Philippines to live with relatives. The
children of Filipinos working in Israel who live in the Philippines do benefit from
remittances, which are often used for college tuition. However, given the economic
situation in the Philippines, many will likely be pushed to work abroad just as their
parents were, irrespective of their educational attainment.64 Thus, the U.S. is a much
better option for Filipinos hoping to advance the next generation.
In terms of working conditions, workers benefit from certain advantages in the
unregulated U.S. system. Although U.S. policy excludes caregivers from many labor
protections, at least respondents in the U.S. were not harmed by overly restrictive
policies, as was the situation for caregivers in Israel. In Israel, migrant caregivers are
subject to extremely restrictive policies including limits on where they can live and on
switching employers as well as the live-in requirement. In contrast, caregivers in the U.S.
have more latitude in determining many aspects of their work. Even though they do not
have much bargaining power, they can seek a higher salary based on skills and
experience. Some secure the ability to determine their work schedule, to live-out, to leave
their employer, or even to leave the caregiving industry altogether. They do not have to
worry about their visas being tied to a specific employer or to employment in the
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There are some children of OFWs making a political stand by deciding not to work
abroad, despite the financial benefits, (see McGeown 2011), but they are a minority. The
number of OFWs is growing every year and does not show signs of slowing down
(Lozada 2013).
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caregiver industry. This is true for documented and undocumented migrants in the U.S.,
pointing to the irony that undocumented migrants in the U.S. in some ways have more
freedom than temporary workers in Israel who are subjected to highly restrictive
regulations.
Finally, a note of caution. Although there are many ways it is better to be a
caregiver in the U.S., it is important not to overstate the positives. As I have stressed
throughout, caregivers in both the U.S. and Israel confront a range of difficulties at work
such as improper payments, interrupted sleep, expansion beyond pre-arranged duties,
verbal, physical, and sexual abuse, and isolation. In both places, their vulnerability to
these difficulties is exacerbated by their migration status, which, to varying degrees,
limits their employment options, negotiating power, and access to rights. Moreover, they
are not properly protected by labor policies. In the U.S. as well as Israel, there is much
room for improvement (see below).

HOW DOES IDEOLOGY IMPACT IMMIGRATION POLICIES?
The case of Israel is a particularly fascinating one because ideological factors
played such a significant role in shaping immigration policy and restrictive regulations
concerning migrant caregivers, something that, I believe, is important to highlight. One of
the primary goals of Zionism is the “ingathering of exiles” in the Jews’ historic
homeland. The concept of “‘returning’ to the Holy Land” is central in Zionist discourse
(Joppke 2005:159). As such, Jews from the diaspora do not “immigrate” to Israel, they
simply claim their extant citizenship by “making Aliyah” (a Hebrew term which
translates to “ascension” or “going up”). This terminology demonstrates the characteristic

214

“strict avoidance of ‘migration’ rhetoric” often displayed in countries within what Joppke
refers to as the “the diaspora constellation,” a type of ethnic migration (which differs
from settler states or postcolonial forms of ethnic migration) (2005:157). Expressing the
founding ideology of the state, local politicians commonly proclaim, “Israel is not an
immigration country” (Rosenhek 1999:580). The legal embodiment of this ideology is the
1950 Law of Return, which states that “every Jew has the right to come to this country as
an Oleh.” This line was purposefully written vaguely; “who is a Jew” has been an
ongoing debate in Israeli society and among Israeli legislators since the founding of the
state.
In 1970, in the aftermath of the Shalit case,65 the “grandparent amendment” to the
Law of Return was introduced, which allowed the migration of children and
grandchildren of Jews, as well as their spouses, and gave those who came to Israel the
right to Israeli citizenship. There are many explanations as to why this amendment was so
inclusive, including the state’s desire to increase immigration by being more welcoming
to Jews or those with close Jewish connections (such as assimilated Jews with nonJewish relatives in Eastern Europe), something that has been especially important
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Benjamin Shalit, an Israeli-born Jew, married a non-Jew. When he applied to register
his children as Jews with the Israeli government in 1968, the Ministry of Interior left both
the “religion” and “nationality” sections blank, since according to Halacha (Jewish law)
the children were not Jewish as they were born to a non-Jewish mother. The case went to
the Supreme Court, where Shalit won in a five-to-four decision. In response, the National
Religious Party in the Knesset (Israeli Parliament) wanted to pass a law stipulating that
one can only be registered as a Jew if they were born to a Jewish mother (herself ether a
Jew by birth or by choice, i.e. a convert). In response to that, the 1970 “grandparent
amendment” to the Law of Return was introduced. This “law saved the spirit of the Shalit
decision by ‘afford[ing] to the non-Jewish members of [one’s] family’ the option of
immigrating to Israel under the Law of Return” (Altschul 2002:1357).
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considering the “demographic threat” of the Arab population in Israel.66 Of course,
policymakers did not consider that, 30 to 40 years later, Filipino migrants married to
Israeli Jews would be taking advantage of this amendment. As mentioned in Chapter
Two, although there is no public record of the number of these relationships, this “trend”
has been worrisome to the Israeli government.
Zionist ideology is more expansive than simply returning to the Jewish homeland.
One strand of Zionist ideology includes the concept of “Hebrew Labor.” Proponents of
Labor Zionism believed Jewish pioneers should construct the state through their own
physical labor. Of course, since its founding, Israeli employers have always hired
Palestinian workers, for they are cheaper due to the ethnic stratification of the labor
market. Nevertheless, for decades, the Israeli government resisted the temptation to
recruit workers from abroad. Although many employers pressured government to import
labor, the government officials were adamant that they did not want to follow the
European model of temporary labor. Due to the ethno-national structure of the state, they
did not want to invite a large number of non-Jews to their country, even if “temporarily.”
Policymakers felt that Israel already had enough ethno-religious troubles, and they saw
that “temporary” workers in Europe often settled there permanently. Moreover, some felt
an obligation to employ Palestinians, both for moral reasons relating to the military
occupation and for political reasons, as it was thought that hiring Palestinians would
contribute to stability in the region (Bartram 1998). However, in response to a shortage of
Palestinian labor in the construction and agricultural sectors following the Intifada and
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Another reason was the desire to mirror the Nuremberg Laws, thereby enabling anyone
who would have been persecuted by the Nazis to make Aliyah.
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Oslo Accords (discussed in Chapter One), Israel began actively recruiting migrant
workers in 1993. Around the same time, Israel needed cheap labor to perform elder care,
since the newly formed Long-Term Care Benefit, subsidizing the employment of in-home
care workers for eligible elderly and disabled Israelis, was underfunded. Thus, it was
decided to allow migrant workers in a third sector: caregiving.67
Gender and racial ideologies as to who is a “suitable” care worker have been key
in recruitment practices. Israel first recruited caregivers from the Philippines because of
its prominence in the industry globally and racialized stereotypes of Filipinas as maternal
and submissive. Later recruitment efforts expanded to India, Sri Lanka, Nepal, and
Moldova. Women are consistently recruited at higher rates than men, reflecting the
notion of care work as women’s work.
Nearly all respondents were recruited to Israel as migrant caregivers. Most
respondents, as I showed, were only too aware that permanent settlement in Israel would
likely never be a realistic possibility, and thus they did not envision a long-term future
there. Indeed, Israel devotes significant resources to discouraging the settlement of
migrant workers. The ideology behind these policies discouraging permanent settlement
of non-Jews is clear: Zionism. The government is constantly instituting new policies
aimed at reducing permanent settlement of migrant workers, although sometimes these
regulations get struck down in court for human rights violations. Typically, the
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This is a critical juncture, as this move was not to replace Palestinians at a moment of
crisis; Palestinians never worked in the caregiving sector. My research indicates that the
idea to recruit migrants for caregiving was only palatable because labor migration had
already been established. Interestingly, migrant labor recruitment did not expand past the
caregiving sector for the next two decades; however, there are currently plans to initiate
recruitment of a few hundred hotel workers from the Philippines.
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politicians, undeterred, subsequently recalibrate regulations to be more palatable to
humanitarian interests while attempting to achieve similar ends.
Two examples are binding and “no family” policies. Starting in the 1990s, all
migrant workers’ visas were bound to specific employers. Binding, needless to say,
increases migrant workers’ precarity. In 2006, the Supreme Court ruled to end this
binding in a landmark decision. This was a huge victory for the migrant community,
NGOs, and activists in Israel. However, visa binding was not eliminated in the caregiving
sector for migrants who had been in Israel for longer than 51 months; furthermore, visa
binding was de facto re-instituted in 2014 with the introduction of migrant caregivers’
Special Visa, as well as with the 2014 Slavery Law, so named because it limits (though
does not entirely eliminate) caregivers’ ability to switch employers and restricts them to
certain geographical areas.
The Israeli government employs many tactics to restrict migrant workers’ family
lives in order to reduce the possibility of settlement. As discussed in Chapter One, Israel
changed its policies regarding pregnant migrant workers. Although now migrants do not
immediately lose their visa upon giving birth (also the result of a 2011 Supreme Court
decision), there are limited options to remain in Israel with their child, thus migrants’
right to family life is still restricted. Moreover, while marriage has always been forbidden
for migrant workers, in 2017 enforcement practices became increasingly draconian.
Although official policy has not changed, in recent months, migrants have been subject to
invasive questioning and investigation, including government officials asking employers
and manpower agencies to report on workers’ romantic lives. When the government
discovers romantic relationships between migrant workers, visa renewals or reentry visas
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for one member of the couple are denied (Lior 2017). This increased surveillance and
infringement on rights is currently being protested by Kav LaOved (Feller 2017). While
all migrant workers are subject to restrictive “no family” regulations, caregivers suffer
unduly compared to migrant workers in other sectors. One reason is that in-home
caregivers are overwhelmingly women, most of whom are of childbearing age. Another is
that caregivers are legally allowed to remain in Israel for longer than any other group of
migrant workers.
The latest policy to deter settlement specifically targets visa over-stayers: this new
regulation, instituted in November 2016, stipulates that migrant caregivers’ pension and
severance will be deposited into a special bank account controlled by the state.
Caregivers can only withdraw the money right before they leave Israel in what is a
notably difficult process. Critically, there are penalties if migrants overstay their visas
(e.g. 15 percent deduction if they overstay for one to two months, 25 percent deduction
for two to three months, etc. If they overstay more than six months, they will not receive
any of the money owed to them.) This regulation is not discussed in the previous chapters
because it was implemented after I finished conducting fieldwork; nonetheless it
demonstrates that the Israeli government is constantly creating new mechanisms to
reduce settlement. The dance between the government’s introduction of repressive
policies and practices and civil society’s pushback demonstrates Israel’s constant
existential struggle to adhere to its founding principle—to be both a Jewish and
democratic state, two identities that are inherently in tension.
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WHAT ARE THE IMPLICATIONS FOR POLICYMAKERS?
The issue of elder care is of pressing concern in both the United States and Israel.
There are more senior citizens today than ever before in both countries’ histories. In
United States, by 2060, the number of Americans over 65 is set to double, from 45
million to 98 million (Mather 2016); those 85 or over are projected to triple, from less
than 6 million today to 18 million in 2050 (Orkman, Velkoff, and Hogan 2014). In Israel,
the population over 65 is set to double by 2035 (Amsterdamski 2014); currently, 26
percent of people over 65 are over 80; by 2035, that is expected to increase to 34 percent
(Meyers-JDC-Brookdale 2017). The longer people live, the more they need assistance.
Critically, in both countries, family members are less able to perform caregiving than in
the past. In both the U.S. and Israel, women’s labor force participation has increased in
recent decades (The World Bank), making them less available to do unpaid care work.
Furthermore, the old-age support ratio (the number of working-age people per person
over 65) is projected to decrease by 50 percent in both countries by 2050 (OCED 2011).
In the U.S., moreover, many adult children do not even live near their elder parents. At
the same time, most elderly people want to spend their final years at home, not in
institutions. In the United States, 90 percent of the elderly prefer to “age in place” (Lerner
2016). In Israel, long-term care policies are specifically designed to support aging-inplace, framing it as a “social right” (Doron 2007:48). Thus, in-home elder care is
increasingly becoming an urgent issue requiring thoughtful policy solutions. As this
dissertation has detailed, the U.S. has not adequately acknowledged the challenges of
caring for the elderly population, whereas Israel has created a system, however flawed, to
support the growing numbers of elderly needing in-home care. This section turns to ways
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that both the U.S. and Israel can improve their policy response to the growing social need
for paid caregivers.
Caregiving is difficult, devalued, sometimes even demeaning work. It is
challenging emotionally and physically. The characteristics of in-home work can easily
lead one to believe that these problems are impossible to avoid, that they are inherent in
the nature of this work. The objective of the cross-national comparison was to illuminate
the ability of the state to meaningfully impact not only working conditions and but also
the overall lives of migrant caregivers. Hopefully the explicitly comparative nature of this
research can further advance discussions about migration as a solution to elder care.
In many ways, the United States and Israel represent two opposite sides of the
spectrum, two extremes—lack of recruitment and lack of regulation in the caregiving
sector in the U.S. vs. highly systemized labor recruitment and a highly regulated
caregiving industry in Israel. These radically different arrangements are embedded in
their countries’ histories and political systems and are thus not easily altered.
Nevertheless, the findings of this study do point to areas for improvement in both the
U.S. and Israeli systems. Of course, this research has not produced any blanket
recommendations, for the best approach will be contingent on each country’s unique
socio-political context.
In the United States, as the number of frail elderly needing care and the desire to
“age-in-place” continues to grow, so will the demand for in-home caregivers. Currently,
one quarter of direct care workers are foreign born (in New York it is even higher: 56
percent). (Espinoza 2017). In light of the critical role of immigrants in care work, the
U.S. should provide a way for care workers to migrate to the U.S. Indeed, many scholars
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have recognized the contribution of migrants to long-term care in the U.S. and have
lamented the lack of legal avenues for their migration (Leutz 2007; Lowell, Martin, &
Stone 2010; Spencer et al 2010). Aside from family reunification (around two-thirds of
legal immigrants annually arrive under family reunification provisions of U.S.
immigration law), the U.S. migration system currently favors highly skilled workers,
overlooking the need for lower-skilled workers, such as caregivers. Under President
Trump’s immigration proposal, a point system would be implemented that would further
decrease the ability of those with lower levels of education to migrate, likely reducing the
number of immigrant caregivers. If adopted, this proposal would lead the U.S. in exactly
the opposite direction required to address the need for elder care workers. Thus,
policymakers need to be attentive to the ballooning elder care industry and explicitly
address the labor demands of this sector when formulating immigration policy.
Additionally, the U.S. needs to create a path for legalization and citizenship for
undocumented migrants already working in elder care. In her book, The Age of Dignity,
Ai-Jen Poo, the co-director of “Caring Across Generations” (an NGO dedicated to
developing a caregiving infrastructure in the U.S.) outlined one model of how that path
could be created for these workers, consisting of a two-step, work-based process that
would enable undocumented caregivers to gain temporary and then permanent residency.
Of course, there are many ways to achieve this goal. However the pathway is designed,
the U.S. must recognize the need for immigrant workers in this industry—as Israel
already has—and develop specific immigration policies to meet the growing demand for
caregivers.
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The U.S. also needs to improve its labor laws regarding in-home care work.
Policymakers must simultaneously recognize caregiving as real work, deserving of
protection like other employment, while also recognizing the industry-specific hazards of
in-home work. Fortunately, there has been some progress in this arena. As of 2015, home
care workers are now covered under the Fair Labor Standards Act (Sabatino and
Newman 2015), though there is criticism that this has made little difference on-theground. Other big victories have been won on the state level: in 2010, New York State
passed the 2010 New York Domestic Worker Bill of Rights which, among other things,
provides the right to overtime pay (see Appendix A). This landmark legislation
represented a huge success for domestic worker advocates. Since then, six other states
across the U.S. have replicated it, including California, Connecticut, Hawaii, Illinois,
Massachusetts, and Oregon. Moreover, in 2017, Hawaii became the first state to pass a
caregiver assistant act, providing support to working caregivers (see Appendix B) and
hopefully other states will follow Hawaii’s lead. There is clearly a long way to go, but
fortunately, the issue of providing more rights for domestic and care workers is beginning
to gain traction in the U.S.
As in the U.S., Israel, as mentioned above, also has a rapidly aging population,
including an increase of the “old-old” (i.e. those over 80) as well as the severely
dependent or disabled elderly (Asiskovich 2013). Unlike the U.S., Israel has already
officially recognized its need for migrants to care for the elderly. It created a formal,
institutionalized process to recruit workers from abroad to care for its rapidly aging
population. However, as demonstrated in this dissertation, many of its visa policies
greatly increase migrants’ vulnerability to hardships at work. For example, even though
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the Israeli Supreme Court stated that binding migrant workers’ visas to specific
employers constitutes “modern day slavery” (Guarnieri 2014), this practice still remains
in the caregiving sector. Israel should eliminate this practice as well as other restrictive
visa policies, such as the geographical limitations, that infringe on migrant caregivers’
rights.
As in the U.S., Israel treats workers in the caregiving sector differently than
workers in other sectors. They are subject to stricter regulations, such as the live-in
requirement, while also being excluded from labor protections, such as those for overtime
pay. While the U.S. has been trying to make progress on increasing protection for
domestic and care workers, Israel has been going in the opposite direction. For years
there has been a dance between progress and regress, between NGOs fighting for the
rights of migrants and government officials who focus all their concern with the welfare
of the elderly and the desire to preserve the Jewish composition of the state. For every
human rights victory, new policies and practices are implemented to undo progress. The
government needs to reconceptualize its approach to regulations in the elder care
industry. Protecting the elderly does not need to come at the expense of caregivers; in
fact, the elderly’s wellbeing can be safeguarded or enhanced through protections for
those who care for them. Indeed, extreme measures to prevent migrant caregiver
settlement often come at the expense of the elderly’s quality of care. Policymakers need
to consider the needs of both groups when crafting policies.
Finally, Israel should change the way that the caregiving sector is monitored.
Migrant caregivers in Israel are often unable to receive the rights to which they are
entitled because of the privatization of oversight in this industry. The perverse financial
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incentives of private manpower agencies are detrimental to the workers. The agencies’
inadequate concern with their duty to monitor labor standards infringes upon workers’
rights and can result in devastating situations in which verbal, physical, or sexual abuse
goes unreported. In 2011, Israel signed bilateral agreements with countries of origin to
improve recruitment and regulation in the fields of agriculture and construction.
Caregiving, the largest sector that employs migrant workers, desperately needs a similar
solution. A bilateral agreement will not be a cure-all, but it has the potential to eliminate
illegal brokerage fees. Without the interference of corrupt manpower agencies, Israel
would be better able to protect workers’ rights, safeguard against abuse, ensure a high
caliber of care, make quality matches between employers and employees, and contain the
size of the industry. Until then, migrant caregiver recruitment and management will
continue to be sabotaged by unscrupulous for-profit manpower agencies. In this
privatized system everyone—the worker, the employer, and the State—loses.
More and more countries around the world are looking to immigration as a
solution to elder care. My research illuminates the impact of two different policy
approaches to migration and elder care on the lives of migrant care workers. Neither the
U.S. nor Israel have ideal systems, and this study highlighted the complex, sometimes
unintended, consequences of their specific policies. The findings of this study are not
only relevant for scholarly study but also for policymakers. Hopefully these findings can
further the quest for solutions to the care deficit in aging societies, encouraging
policymakers to keep migrants’ wellbeing and the quality of working conditions at the
center of those debates.
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Appendix A

FACT SHEET

Labor Rights and Protections
for Domestic Workers in New York
Information for Domestic Workers
Domestic workers and their employers have rights
and responsibilities under the Labor Law, including
the Domestic Workers’ Bill of Rights, which took
effect on November 29, 2010. For more details, go
to www.labor.ny.gov.

Who is a Domestic Worker?
A “domestic worker” is someone who works in
another person’s home. Their jobs include:
• Caring for children or a sick or elderly person
• Housekeeping chores
• Other domestic duties performed in the
employers’ homes
This law does not cover domestic workers:
• Who work on a casual basis, such as
part-time baby-sitters in the home of their
employers
• Who are relatives of their employers or of the
person(s) for whom they offer care

Domestic Workers Should Know
Under New York State labor law, including the
Domestic Workers’ Bill of Rights, you:
• Must be paid at least the minimum wage
• Must receive overtime pay at 1 1/2 times your
basic rate of pay after 40 hours of work in a
calendar week (If you live in your employer’s
home, you must be paid overtime after 44
hours of work in a week.)
• Must be given one day (24 hours) of rest per
week – or, if you agree to work on that day,
you must be paid at an overtime rate
• Are entitled to at least three paid days off
after one year of work for the same employer

P712-Worker (12/16)

If you work at least 40 hours per week, you are
also covered by:
• Workers’ Compensation Insurance if you are
hurt on the job, and
• Disability Benefits Insurance if you are injured
or become ill outside of work and miss more
than seven days of work as a result.
• If you are employed by an agency to
provide “companionship services,” such as
caring for an elderly person, the rules about
overtime and a required day of rest do not
apply to you.
• If you complain to your employer or the
Labor Department about a violation of
these labor laws, your employer cannot
retaliate against you. To file a complaint
with the Labor Department, call 1-888469-7365 or go to www.labor.ny.gov/
workerprotection/laborstandards/workprot/
lsdists.shtm for a list of Labor Department
district offices.
• The Domestic Workers’ Bill of Rights protects you from certain forms of harassment
by your employer. Your employer cannot
subject you to unwelcome sexual advances
or other verbal or physical actions of a
sexual nature. They cannot harass you
based on gender, race, religion or national
origin and they cannot retaliate if you file a
complaint. You can file an official complaint
in court or with the New York State Division
of Human Rights. You can get information
at www.dhr.ny.gov or by phone at 1-888392-3644 (toll-free).
• To learn about low-cost health insurance for
you and your family, visit the New York State
Department of Health web site at www.
nyhealth.gov. Look for the “Health Insurance
Programs” button on the “Site Contents”
area at the right of the home page.

The New York State Department of Labor is an Equal Opportunity Employer/Program. Auxiliary aids and services are available upon request to individuals with disabilities.
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Appendix B

Kupuna Caregivers Program
In July 2017 Governor David Ige signed into law, HB 607 appropriating $600,000 to the Executive
Office on Aging (EOA) to establish the Kupuna Caregivers program, aimed at supporting working
caregivers. Recognizing the tremendous contributions of caregivers, the bill provides financial
assistance to support employed caregivers to remain in the workforce, provided certain criteria are
met. EOA and the county Area Agencies on Aging are working to develop and implement the
program.
ELIGIBILITY
•

Qualified Caregivers must be employed at least 30 hours a week by one or more employers
and provide care directly to a care recipient.

•

A Care Recipient is someone who:
o Is a citizen of the United States or a qualified alien
o Is 60 years of age or older
o Is not covered by any comparable government or private home and community-based
care service, except kupuna care services
o Does not reside in a long-term care facility and
o Has impairments of at least:
▪ Two activities of daily living or
▪ Two instrumental activities of daily living or
▪ One activity of daily living and one instrumental activity of daily living or
▪ Substantive cognitive impairment requiring substantial supervision

ASSISTANCE
Qualified caregivers may receive up to $70 per day in benefits (subject to the availability of funds
and paid directly to contracted service providers, not the caregiver) to cover costs for adult day care,
chore services, home-delivered meals, homemaker services, personal care, respite care, or
transportation.
Assistance may also be provided now through other ADRC programs.
TIMELINE
EOA plans to launch the Kupuna Caregivers program in 2018.

Contact your county Aging and Disability Resource Center at:
ADRC Statewide Phone Number: 643-2372
ADRC TTY Line: 643-0899
http://www.hawaiiadrc.org
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