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Article history: Background: The health care aide position embodies one of the most basic paradoxes of long-term care for
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residents are also those having the least training, authority, and status within the system. They therefore
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hold one of the keys to quality care in many settings, especially nursing homes. In the absence of
agreement on the position’s roles, responsibilities, and authority, it is important to examine how the

Keywords: position is perceived by the key members in the long-term-care framework.

Q;ng homes Objectives: The current study examined and compared health care aides’ and nurses’ perceptions of the
Nursing position in nursing-home settings in Israel, using a standardized tool developed for this inquiry. The
Nurses’ aides comparison accounted for potential intervening factors that may help better understand the job
Intersectoral collaboration requirements and boundaries.

Standard of care Design: A comparative survey design.

Settings: 30 nursing homes (of at least 20 beds) in northern Israel.
Participants: We used convenience sampling to recruit 369 health care aides and 261 nurses (a total of 630
participants).
Methods: The main instrument of data collection was specially designed and validated for this study. It
was based on a qualitative study that defined basic content units representing tasks importance,
knowledge, and personal characteristics for the job.
Results: Participants found it difficult to prioritize the job components or to differentiate between core
tasks and characteristics and the secondary aspects of their job. General care, profession-specific
knowledge, and emotional abilities were endorsed the most by participants. Cleaning, communication,
and safety were ranked lower (although rankings were still considerably high). However, previous
experience as a health care aide undermined incumbents’ perceptions of their own responsibilities and
professionalism. Incumbent health care aides rated most factors higher than nurses did, with the
exception of the importance of communication.
Conclusion: Our results may help decision makers understand the complexity around the health care aide
position, manage and develop it more effectively while setting standards (training and certification,
performance appraisal, and more) for professionalization processes and better defining the division of
nursing work between health care aides and nurses.
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What is already known about the topic?

e The health care aide position is of high importance in long-term-
care settings worldwide, with this workforce providing most of
the “hands-on” care.

"+ Correspondi e The health care aide position is usually characterized by low pay,
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authority or autonomy, and, in some cases, counterproductive
behavior.

e Standardized job descriptions for this pivotal position vary across
countries and are nonexistent in many.

What this paper adds

e This paper identifies areas of agreement and disagreement in
the perceptions of the health care aide position through the eyes
of key stakeholders in the nursing-home setting.

o It explores the dynamics of individual experiences and training,
vis-a-vis organizational role in shaping the perceptions of the
health care aide position.

1. Introduction

The quality of nursing-home care is an international concern,
prompting a global agenda for clinical practice improvements and
research (Rolland et al., 2014; Shippee et al., 2017; Tolson et al.,
2011). Tackling nursing-home quality at an international level is
challenging because of the myriad differences in structures and
processes used in these settings across countries. For example,
there are variations in care models - that is, social, physician-led,
nurse-led (Tolson et al., 2013) - in the use of professional staff, and
in other characteristics such as size, funding sources, and access, as
well as in the terminology used to describe the nursing-home-care
setting (Sanford et al., 2015). Notwithstanding these differences,
there is growing attention to the role of health care aides in
managing and understanding care processes and organizational
outcomes in long-term-care settings (Berta et al., 2013; Cooper
et al., 2016; Hewko et al., 2015). Health care aides are usually
unlicensed, non-professional individuals providing care in diverse
healthcare settings. Various terms are used for this workforce,
including health care aide, unlicensed assistive personnel, care
assistant, nursing assistant, certified nursing assistant, and nursing
aide. The use of varying names and titles also reflects the lack of
consistency and wide variations in the definition of responsibili-
ties, tasks, and authority across settings and institutions (Eldercare
Workforce Alliance, 2014). For this paper, we use the term health
care aide.

1.1. Health care aides

In long-term-care/nursing-home settings, health care aides
have been recognized for their critical role in enhancing residents’
quality of life (Morley, 2014). As the least-educated and least-
trained members of the care team in nursing homes, health care
aides spend the most time providing hands-on, direct care to
residents (Schnelle et al., 2004). Their general responsibilities
center around residents’ personal and functional care needs, such
as bathing, grooming, feeding, and toileting. Evidence suggests that
the work carried out by health care aides represents up to 80%-90%
of all direct-care activities performed in the nursing home (Berta
et al,, 2013; Pennington et al., 2003).

A review of the literature suggests that health care aides carry
out their work in sometimes hostile work environments, with
reports of on-the-job injuries, low pay, high rates of job burnout,
and turnover supporting this notion (Bowers et al., 2003; Brannon
et al., 2002; Chamberlain et al., 2017; Cooper et al., 2016;
Donoghue and Castle, 2009; Kovner and Harrington, 2002; Quinn
et al., 2016) and persistent concerns regarding the adequacy of
their training (Morley, 2014; Sengupta et al., 2010; Yeatts et al.,
2010). Understanding these circumstances and settings may help
better describe the need for job analysis for this position. The

health care aides perform their nursing-home roles and responsi-
bilities under the direction and supervision of nurses and face
multiple role conflicts and contradictory expectations each day as
they manage role demands (Clarke, 2001; Cooper et al., 2016).
Health care aides report workload as a barrier to care delivery
(Crogan and Shultz, 2000; Lekan-Rutledge et al., 1998) and a lack of
clarity regarding their role autonomy (Liu et al., 2011 ). Whereas the
nurse, as supervisor of the health care aides, is in a critical position
to address these challenges, the literature reveals gaps in the
effectiveness of supervisory practices, including nurses’ limited or
lack of training for their role supervising health care aides (Eaton,
2000; Siegel et al., 2008) and ineffective or unproductive
communication practices and/or the presence of interpersonal
conflict (Castle and Engberg, 2005). These gaps have been
associated with various quality problems (Budden, 2012; Corazzini
etal., 2013). Although most of these studies were conducted in the
United States, where there are regulatory standards for training
and certification, this literature - as a whole - highlights the
important need for evidence-based policy and education focused
on the health care aide workforce in Israeli nursing homes.

1.2. Israeli nursing homes

Israel has 292 nursing homes providing long-term care for older
adults, of which 57% are privately owned and the rest are owned by
the government and the state’s health maintenance organizations
(Brodsky et al., 2017). In those nursing homes, most employees are
health care aides (65.3%), and only a minority are nurses,
physicians, or other professionals (Israel Ministry of Health,
2012). Until recently, the health care aide position in Israel
required no formal training and had no specific prerequisites; thus,
each institution could set its own requirements. As late as 2008,
less than half of the aides in these settings reported receiving any
training for the job (Ron, 2008). In 2015, the Ministry of Health
issued a set of prerequisites for health care aide positions in long-
term-care/nursing-home facilities including a basic training
program. Although these prerequisites are a step in the right
direction, research to fully understand the role demands of the
position in Israeli nursing homes is lacking, as there is currently no
standardized job description for the position.

To ensure that the new basic training program requirements
support the actual role demands, a job analysis is needed to
develop an evidence-based description for the position. Job
analysis is the process by which organizational positions are
examined, analyzed, and systematically described to allow
organizational design, training, performance assessment, and
promotion, as well as recruitment, selection, and training of
candidates for the position (the immediate goals most relevant in
our case) (Franklin, 2005). The first step in a job analysis for the
health care aide position is to develop consensus among key
stakeholder groups around the position’s mandated tasks, through
research in the perspectives of health care aides and their nurse
supervisors.

Therefore, this study compared current health care aides’ and
nurse supervisors’ perceptions of the health care aides’ job content
(i.e., tasks) and the required job characteristics and knowledge.

1.3. The organizational perspective

As this study aimed to examine cross-role perceptions of the
health care aide position, it is of added value to understand what
these perceptions and the differences between them represent:
theories of strategic organizational leadership emphasize the
importance of alignment in organizational effectiveness (Cameron,
2010). Effective alignment requires anchors or reference points
that allow calibration of processes and agreement over goals and
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paths to achieve the goals. The lack of consistent standards leaves
ample room for subjective perceptions of the health care aide’s job
responsibilities and duties and of the characteristics required to
successfully perform job tasks.

The organizational literature is replete with evidence of the
perception gap between health care aides and other relevant
members of the organization with regard to how they perceive the
job (Conley and Sackett, 1987; Kacmar et al., 2009; Meier and
Semmer, 2018; Spector and Jex, 1991). While numerous biases
affect job and performance evaluations by both health care aides
and their supervisors, the literature suggests that personal
involvement and the different organizational roles of employees,
supervisors, and other stakeholders may vary dramatically,
especially where there is no formal agreement on how things
should be (Aguinis et al., 2009).

The literature also acknowledges sources of bias and ways to
decrease it: the main sources of such biases are motivations embedded
in self-serving biases and intergroup conflict within the organization
(Cascio, 2010). These motivations drive individuals at the subcon-
scious level to either magnify or belittle their own perceptions of a
target object — in this case, a specific job or position within the
organization. Two factors have been repeatedly mentioned as
countermeasures for such biases: education or training, and personal
experience (for a review, see Myers, 2012). These were, therefore,
defined in the current study as potential intervening factors examined
to provide a deeper understanding of the job analysis and perceptions.

In the current study we set out to examine and compare health
care aides’ and nurse supervisors’ perceptions of the health care
aide job in long-term nursing-home settings in Israel, using a
standardized tool developed for this inquiry. Such analysis may
help decision makers understand the complexity around the
position, and may serve as a basis for setting job-related standards
(training and certification, performance appraisal and more). Such
knowledge will also allow better defining the division of nursing
work between health care aides and their nurse supervisors.

2. Method
2.1. Study design and settings

We used a comparative survey study design, relying on nurses
and health care aides in a sample of nursing homes in northern
Israel.

2.2. Participants

We conducted a structured-interview-based survey to collectand
compare perceptions of the health care aide position between late
2016 and early 2017. We contacted executives in all the nursing
homes in the northern and Haifa districts of Israel that have at least
20beds (atotal of 32) and that include nursing units and/or dementia
units. Nursing homes specializing in advanced nursing care were
excluded from our sampling frame. Thirty nursing homes consented
to participate, from which we used convenience sampling to recruit
369 health care aides and 261 nurses (total sample: 630), based on
their availability and willingness to be interviewed. The sample
represented 40% of the total workforce in the consenting institutions.
We recruited only participants who could communicate in basic
Hebrew at the very least. Interviewers visited each nursing home at
various hours and on different weekdays to allow for a more
representative sampling of the workforce.

2.3. Instrument design and validation

The main instrument of data collection was specially designed
and validated for this study in two phases.

Phase 1 included input from a qualitative study using semi-
structured open-ended interviews with 18 health care aides, 15
nurses, 12 nursing-home residents, and two social workers
sampled from six nursing homes in northern Israel (fully described
in Band-Winterstein et al., 2018). In the interviews, each
participant was asked to describe the position from their
perspective and the following aspects of the position: the most
important tasks on the job, the type of knowledge required on the
job, and the personal characteristics required to do the job well.
The data collected underwent thematic analysis to define these
basic content units. We followed the analysis model presented by
McCormick et al. (1972) to define components of a job analysis and
description.

The list resulting from the above analysis included six
dimensions or job-content categories: Technical tasks, Residents’
physical care, Personal-human care, Professional authority hierar-
chy and borders, Qualifications and abilities, and Skills acquired
over time. Based on this list, we designed a structured job-
perception questionnaire that allows quantitative ranking of each
of the care activities, interpersonal abilities, and other character-
istics. Each item was rated for level of importance on the job, using
a 5-point Likert-style scale. We pilot-tested the health care aide
job-perception questionnaire with a sample of 30 nurses and aides
to establish feasibility and examine its applicability (the extent to
which participants may find the questionnaire items easy to
understand and can rank them using the response scale). Based on
feedback from this pilot, we modified phrasing for six items to
make them clearer to potential participants and deleted items
regarded as redundant by the pilot participants. The final version of
the questionnaire was then tested for construct validity and was
found to yield four factors for task importance (Care, Safety,
Communication, and Cleaning), two factors for required knowl-
edge (Specific related knowledge and Technical skills), and four
factors for personal characteristics required for the job (Emotional
abilities, Discipline, Social skills, and Professionalism). The factorial
grades showed reliabilities ranging from .65 to .90, thus yielding
adequate psychometric properties (Table 1).

We also collected self-reported demographic data, including
gender, place of birth, ethnicity, level of education, age, position,
and tenure on the job, as well as position description and training
in care of older adults. Nurses were also asked whether they had
ever worked as a health care aide before their current job.

2.4. Procedure and ethics

After the preliminary construction and validation phases of the
scale, as described above, were completed, and after institutional
review board approval at the researchers’ institutions was
obtained, a trained research assistant contacted nursing homes
in northern Israel, presenting the research and asking for
permission to arrive during various shifts and to interview nurses
and health care aides. About 94% of the nursing homes approached
gave permission. Research assistants arrived at various shift times
to sample a broad range of workers. They used a structured
interview technique to administer the questionnaires because
some of the health care aides needed help reading the questions
and understanding some of the items. Each structured interview
was conducted in Hebrew and took 40-50 minutes to complete.
Participants received no benefits for participating, but interviews
were conducted during their worktime with the consent of their
employers, and without their pay or worktime being reduced.

2.5. Data analyses

At the first stage, we calculated descriptive statistics for the
main job-description components as mentioned in the instrument
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Table 1
Factorial structure of measure items.
Factor No. Sample item/s Cronbach’s
items alpha
Importance
Care 25 Helping residents in position changing; Helping residents with bathing; Checking residents’ fingernail .90
condition
Safety 8 Making sure resident take their medicines as provided by the nurse .70
Communication (beyond 4 Communicating with residents for fun 72
instrumental)
Cleaning 9 Room cleaning; Changing bed sheets .83
Knowledge
Specific 8 Notice unsusal symptoms and reporting them to the nurse; General knowledge of health conditions that are .79
relevant to the residents
Skills 5 Speaking relevant languages (spoken by residents); Technical skills .65

Characteristics

Emotional abilities 7 Attentiveness; Compassion .87
Discipline 9 Hard working; Reliable .86
Social skills 5 Willingness to work in a team; Sociable .76
Professionalism 5 Working effectively with methods and tools .79

design and validation section. Mean scores ranging from 4.15 to
4.88 (out of 5), and standard deviations were relatively small. In
addition, all the scores were negatively skewed.

To allow parametric analyses, we then used the Logl0
transformation to modify the distributions to meet the prereq-
uisites for analysis of covariance (ANCOVA). This type of data
transformation is acceptable in such cases (Shachar et al., 2018).
We used a mixed-model ANCOVA to account for the clustered
nature of our data, where health care aides and nurses are nested in
30 different facilities from which data were gathered. We ran 10
separate models for each of the factorial grades, with random
intercepts for facility cluster levels. After running simple compari-
son analyses, we identified the main potential intervening
variables that may influence perceptions of the job. We included
them in the analyses as follows. These intervening variables may
potentially help identify restrictions and limitations to the job
description and deepen the understanding of the circumstances in
which the job is performed. As fixed factors we defined the
position (health care aide vs. nurse) to compare the factorial grades
in the job description, previous experience in work as a health care
aide, having geriatric training/education, and the interaction terms
between the variables: Position x Previous experience as health
care aide, Position x Training in geriatrics, and Training in
geriatrics x Experience as health care aide. We included tenure
as a covariate in the analyses.

We used IBM SPSS version 23.0 (2017) to run the statistical
analyses.

3. Results
3.1. Sample characteristics

Table 2 summarizes the main characteristics of the sampled
institutions. Unit-type, ownership, and facility-size indicators are
very close in our sample to the general characteristics of nursing
homes in Israel (Israel Ministry of Health, 2012): having private
ownership, and most including a dementia or nursing unit or both.

Table 3 summarizes the demographic characteristics of the
study participants. Nurses and health care aides did not statisti-
cally differ in age or gender distribution (77% and 80% female,
respectively), and most were either Muslim or Jewish. Nurses had
higher levels of education than health care aides did (54% of nurses
had academic degrees vs. only 11.4% of health care aides). Most
nurses reported having special training in older adult care (77%),

whereas about half the health care aides (53%) reported the same.
Nurses’ tenure working with older adults in nursing homes was
higher than that of the health care aides, suggesting higher
turnover rates among the latter (9.4 years for nurses vs. 6.7 for
health care aides). Almost a third (30.7%) of the nurses reported
working as health care aides in the past.

3.2. Overall ratings of health care aide job characteristics

The descriptive analysis of overall ratings of the factorial grades
in the health care aide job-perception questionnaire suggested a
few notable emerging trends. Most factors were rated highly by
most participants, with moderate to low dispersion, suggesting
that participants found it difficult to prioritize the job components
(rating most components “very important”). However, a few
differences in ratings are noticeable. General care, Profession-
specific knowledge, Discipline and Emotional abilities were ranked
highest by most participants. Cleaning, Communication, and Safety
were ranked relatively lower (although rankings were still
considerably high). At the item level, the following were ranked
highest: Feeding residents and Changing incontinence briefs when
needed, Noticing unusual signs that may reflect change in the
residents’ well-being, Knowledge of adult care, Knowing what and
when to direct issues to the nurse, Personal responsibility,
Compassion, and Teamwork. Items ranked the lowest were
Curiosity, Independence, Creativity, Flexibility, Problem solving,

Table 2
Characteristics of facilities and units (N =30).
Characteristic n (%)
Unit type
Nursing units only 13 (43.3)
Secure dementia only 1(3.3)
Combined nursing & dementia 12 (40)
All types of care facility 4 (13.3)
Facility ownership
Private for profit 19 (63.3)
Public not for profit 2 (6.7)
Private voluntary not for profit 9 (30)
Facility size
Small (20-49 beds) 6 (20)
Medium (50-99 beds) 12 (40)
Large (100+ beds) 12 (40)




102 L. Zysberg et al./ International Journal of Nursing Studies 94 (2019) 98-106
Table 3
Characteristics of health care aides and nurses.
Health care aides (N=369) Nurses (N=261) P-value
Age, mean (SD) 42.7 (12.2) 413 (12.1) 143
Gender female, n (%) 284 (77.0) 208 (79.7) 415
Place of birth, n (%) .000
Israel 247 (66.9) 158 (60.5)
Former Soviet Union 79 (21.4) 94 (36.0)
Other 43 (11.7) 9 (3.45)
Ethnicity, n (%) 177
Jewish 116 (31.4) 96 (36.8)
Muslim 185 (50.1) 103 (39.5)
Christian 43 (11.7) 38 (14.6)
Druze 2(3.3) 8(3.1)
Other 13 (3.5) 8(3.1)
Education, n (%) .000
Elementary 73 (19.7) -
High school 200 (54.2) 18 (6.9)
Professional (13-14y) 54 (14.6) 102 (39.1)
Academic 42 (11.4) 141 (54.0)
Position .011
Full time 346 (93.8) 210 (80.5)
Part time 22 (6.0) 47 (18.0)
Worked in the past as an aide, Yes, n (%) 144 (39.0) 80 (30.7) .031
Seniority in long term care (years), mean (SD) 6.7 (6.7) 9.4 (6.0) .007
Received training for older adult care, Yes, n (%) 196 (53.1) 202 (77.4) .000

Providing residents with information re their rights, and Commu-
nicating with the medical staff.

3.3. Differences in health care aides and nurses’ evaluations of health
care aide job dimensions

Significant differences in bivariate comparisons emerged
between nurses and health care aides in all domains except for
Skills/knowledge. After adjustment for site and the relevant factors
(see above), differences remained in only five of the 10 domains:
Safety, Communication, Specific knowledge, Emotion, and Disci-
pline (see Fig. 1 and Table 4 for effect directions and sizes). Health
care aides rated most factors higher than nurses did, with the
exception of Communication.

3.4. Examination of intervening factors relationship with health care
aide job definitions

We next examined the effects of the potential intervening
factors.

3.4.1. Previous experience as health care aide
About a third (30.70%) of the nurses in our sample reported
having worked as a health care aide in the past (before gaining
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Registered nurse status). Among the health care aides, 40%
reported past experience in the position. This fact allowed us to
test the effect of previous health care aide experience beyond the
effect of the current position. The results are presented in Table 4.
Individuals with previous experience in the position ranked the
following lower than individuals without such experience:
Importance of general care (ranked 4.82; 4.86 respectively on a
scale of 1-5, p<.05), Emotional abilities (4.76; 4.83, p<.01,
Professionalism (4.62; 4.71, p<.01), and Communication (4.30;
414, p<.01). (All the above are marginal means and significance
levels).

3.4.2. Geriatric training

Surprisingly, having training in the field of geriatrics had an
effect only on the ranking of the importance of Communication,
with individuals who reported geriatric training ranking the
importance of communication higher than those who had no such
training (4.32; 4.09, p<.01).

3.4.3. Ethnic/cultural background

We also did not find significant differences between the ethnic
groups in our sample in how they ranked the aspects of the aide
position, with the exception of a single sub-scale (discipline) in
which Jewish aides and nurses born in Israel saw the item as more
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Fig. 1. Comparison of 10 dimensions of health care aide job description marginal means beetween nurses and health care aides. Note: (*) notes statistically significant

differences at p <.05 or better.



Table 4

Summary of ANCOVA analysis across 10 dimensions of the health care aide job description.

Traits

Knowledge

Importance

Professionalism

1.61(13784) 0.04  0.01(136.45) 0.00

Social skills

Discipline
5.70(13616) 014" 6.59134.40)

Skills Emotional

Specific

Cleaning

Communication
27.24¢1.43.57)
0.39

Safety
Fp2 07243545 0.02 12.32(13169)

Care

0.11(1,40.51)
0.03
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0.29
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71818566 0.08"
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4.05(122.00) 0.16  5.83(124.25) 019  10.61(1,30.17)

2.57(135.15)
0.07

241012023011  1.86(1.25.79) 0.07

4.18(1,15.78) 0.18
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0.26

training

* Included as a covariate.

" p<.0L
" p<.05.

important than others (ranked 4.79 by Israeli born participants and
4.68 by non-natives of Israel, p <.01). We also tested for potential
interactions between position and ethnicity and found no
significant interactions on any of the items.

3.4.4. Interactions

We found only two significant interactions between previous
experience in health care aide’s work and geriatric training
regarding the importance of Safety and Professionalism. The first
implies that having training in geriatrics reversed the effect of
previous experience on the perceived importance of Safety at
work. The second suggests that training in geriatrics overrides the
negative effect of previous experience on the job in the ranking of
the importance of Professionalism at work (Fig. 2). No other
interactions were found to be significant.

4. Discussion

This study explored perceptions of the health care aide position
through the eyes of the health care aides themselves and the
nurses who supervise them in a representative sample of Israeli
nursing homes. Critically examining differences between health
care aides’ and nurses’ perceptions of the job using the same scales
and ranking system allows us to highlight the position’s aspects
that are not agreed upon between different position-holders and
provides information to be used in future discussion of the position
and its management in any organizational setting. In addition, our
investigation highlighted a few potential intervening factors that
may account for intricate effects on job perception.

4.1. Job component ratings

The descriptive statistics for the participants’ ratings of the job
components may offer insight into their subjective views of what is
most and least important on the job and help identify central and
relatively redundant components that define the job’s essence
(Brannick and Levine, 2002).

A few noteworthy patterns emerge from the study findings.
First, we found little differentiation between the various aspects
rated by the participants, especially among health care aides
(differentiation was better among nurses). Rankings, on the other
hand, tended to be high for both samples. These findings suggest
that the position-holders tended to rank all aspects of their work as
very important, with limited prioritization or identification of core
tasks and characteristics versus secondary aspects of their job. This
pattern indicates not high agreement rates but rather difficulties
prioritizing tasks or job description items (see, for example,
Watkins and Cheung, 1995). These might be explained, in part, by
limited training. Findings from a study of Israel nursing assistants
revealed that fewer than half (49%) received training for their job
(Ron, 2008).

Nurses’ rankings, on the other hand, suggest that they may be
more capable of distinguishing aspects of the job that are more
central to the position from those that are somewhat less so. Nurse
and health care aide differences in prioritizing the position tasks
are consistent with the literature suggesting differences in
expectations for the health care aide role (Liu et al., 2011; Siegel
and Young, 2010); An alternative explanation may suggest that
nurses, being better formally trained in the health care sciences,
are better equipped to take an analytic and systematic look at the
health care aide position. This finding calls for further study and
reconciliation, considering the importance of role clarity among
different members of the nursing staff (Liu et al., 2011; McGilton
etal., 2016) and the potential conflict that can ensue in its absence.
Findings from studies of nurses and health care aides in nursing
homes suggest that ongoing attention to the interpersonal
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Fig. 2. Comparison of simultaneus effect of previous health care aide (HCA) position and geriatric training on (A) safety importance and (B) characteristics of professionalism.

relationships of these key members of the caregiving team is
needed (Bishop et al., 2009; Bowers et al., 2003; Buljac-SamardZi¢
and van Woerkom, 2018; McGillis Hall et al., 2005), given the
potential for conflict at the core of many negative interactions.

Generally speaking, aspects of General care, Position-specific
know-how, and Emotional abilities were ranked highest, empha-
sizing the position’s technical aspects, on one hand, and its
relational aspects, on the other.

4.2. Differences in health care aides’ and nurses’ ratings

A central question leading the study focused on potential
differences between health care aides and nurses in their
perceptions of the health care aide position. Our results indicated
that of the 10 aspects of the position assessed by our measure,
nurses and health care aides differed on five: aides ranked four of
the five aspects of the job (Safety, position-specific know-how,
Emotional abilities, and Discipline) higher than nurses did. Nurses’
rankings were higher than the health care aides’ rankings for
Communication.

How can we account for these differences? First, inconsistencies
may reflect lack of clarity emanating from lax or incongruent job
specifications, similar to what may be reflected by poor inter-rater
reliability (Voskuijl and van Sliedregt, 2002). Another interpreta-
tion may relate to biases inherent in fulfilling the said job versus
supervising it: these gaps may reflect different perceptions painted
by the realities and ideologies of each of the respective professions
within their organizational settings: role theory posits that many
of our behaviors are determined by our perceptions of the
expectations of us within a given social role: parents, males or
females, professionals, and so on (Broderick, 1999; Zhang and Xie,
2017). This interpretation may be useful to our exploration of how
various position-holders perceive and construe the health care
aide’s job. These results also highlight the importance of inter-
professional communication to establish an agreed-upon basis for
the job definition to attain professional autonomy, clearer goals,
higher efficiency — and, at the end of the value chain, better quality
of care (McGilton et al., 2016; Siegel and Young, 2010).

Additional interpretations of the gaps may stem from
identifying potential intervening factors that may interact with
our comparisons; in this case, we identified two such factors:
training in older adult care and previous experience as a health
care aide.

4.3. Intervening factors
Understanding the role that potential intervening factors play

in the differences between nurses and health care aides may help
highlight the conditions and factors shaping perceptions of the job

responsibilities, characteristics, and outputs. All of our respond-
ents work within settings in which older adult care is a central
theme, and because there are currently no professional training
prerequisites for either health care aides or nurses working with
older adults in nursing-home settings, it was therefore important
to ask whether our respondents had any specific professional
training (of any sort) in geriatric / older adult care. Fifty-three
percent of the aides and 77% of the nurses reported taking such
training. Our analyses showed that having such training had a
limited effect (differences were significant only for communica-
tion) on the results at the bivariate-comparison level.

Another potential intervening factor of interest was previous
experience in the position. While we were not surprised to find
that 39% of the health care aides themselves had worked before the
current position in their profession, it was quite surprising to find
that about 31% of the nurses reported working in the past as health
care aides, suggesting that the position may serve as part of the
nurse’s career ladder. Our results suggested that individuals with
previous health care aide experience tended to view the position
more simplistically, with less emphasis on Professionalism,
Communication, or Emotional abilities on the job.

Even more interesting findings emerged when we examined the
two-way interactions between both factors: geriatric/older adult
care training and previous experience in the position. Although
only two significant interactions emerged, both suggested that
professional training reversed the effects of previous experience on
the job. These hint at a grim direction for future study: the
position’s conditions and resulting experience may be so aversive
that they actually undermines health care aides’ perceptions of
their own responsibilities and professionalism. However, proper
training may override this worrying trend - at least in our
preliminary results. This direction finds some support in the
literature suggesting that education and training may counteract
burnout and negative affect at work (Castle et al., 2007; Cooper
et al.,2016; Kroon et al., 2009).

4.4. Study limitations and directions for future research

A few limitations should be considered when interpreting or
considering implementation of the study results. The sample,
although representative at the national level (i.e., representative of
the nurse and aide populations in nursing homes in Israel), is
typical of a specific national setting and is shaped by rules and
regulations that are unique to that country and culture. Since these
vary dramatically from one national setting to another, the specific
circumstances should be considered when trying to interpret or
apply conclusions from this study to different target populations.
Future studies may wish to compare countries with similar legal
settings but perhaps varying cultural assumptions. The reliance on
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face-to-face interviews may have, on one hand, increased
participation rates and provided better response rates for the
measures used but may also have, on the other hand, biased
responses. Although we trained our interviewers to minimize
response biases, these cannot be completely mitigated. Future
studies may consider, for example, approaching participants
outside the work setting, thus reducing the potential for social
desirability. Finally, the effect sizes of most of our findings,
although statistically significant, were moderate and thus should
be considered with care.

In sum, the health care aide position embodies one of the most
basic paradoxes of long-term care for older adults - those who
have the most contact and most intensive interaction with
nursing-home residents are also those with the least training,
authority, and status within the system (Morley, 2014). It is
therefore imperative that more empirical attention be paid to this
position and to how it is perceived by health care aides’ and other
position-holders within the very system they work for. In turn,
such a knowledge base would provide a valid and effective basis for
job descriptions, training systems, and professional development
of those in charge of daily care-related contact with nursing-home
residents.

This study addressed a target population of health care aides
in nursing homes in a health-system setting where no binding or
mandatory regulations regarding training and selection of
employees for the position are currently implemented. We
used a tool for job analysis and description to compare rating
patterns of job elements, thus (1) presenting a profile descrip-
tion of the position, and (2) exploring differences in ratings
between health care aides and nurses reflecting slightly
differing views of the job.

Despite its limitations, the study may offer a better under-
standing of aspects of the position and the biases in perceiving its
content domains and characteristics. The findings may also serve
as a basis for more effective communication between different
position-holders in nursing homes as well as other care systems
that will better define tasks, responsibilities, and authority
(autonomy) for the position, thus leading the way to improved
organizational alignment and effectiveness. Such developments
may be important steps in improving nursing-home care and
improving health care aides’ performance, turnover issues, and
potential liability due to job incompatibility.

Appendix A. Supplementary data

Supplementary material related to this article can be
found, in the online version, at doi:https://doi.org/10.1016/].
ijnurstu.2019.03.007
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