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Abstract
This paper presents the influx of migrants into the elderly care sector in Poland, which,
until recently, has been perceived as a country that “exports” caregivers. It describes the
results of 31 individual in-depth interviews conducted with immigrant women who take
care of elderly in Poland. The purpose of the study was to determine the profile of an
immigrant taking up work in the elderly care sector, including the specification of their
education level and competencies. It was determined that 55% of the respondents have
higher education, including over 20% with a degree in nursing or physiotherapeutic
education. It was established that, when analysing migrants in the care sector, it seems
necessary not to divide migrants based on their education level (high- vs. low-skilled),
but rather to consider the education profile as a whole (general and special profile
education). Women with specialised education differ from the other migrants in regard
to their better labour market position (higher remuneration, legal employment) and the
scope of skill usage. The comparison of high-skilled and low-skilled workers in the
care sector is very useful from the perspective of policymakers due to the fact that there
is an issue of over-qualification in Poland. The article contributes to the literature,
especially research dealing with brain waste, as there is theoretical and empirical gap in
research on the differences between high-skilled and low-skilled migrants working in
elderly care.
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Introduction

Poland is currently one of the leading migration destination countries in Europe. In
2018, the highest number of first-time residence permits for third-country members was
issued (Eurostat, 2019). It is no longer only a country of emigration, but its significance
as an appealing country for immigrants is increasing, especially for immigrants from
outside the EU (Solga & Kubiciel-Lodzinska, 2017). For years, Poland has been
perceived rather as a care-labour-exporting country (Goździak, 2016; Leiber et al.,
2019), but this is changing. In particular, elderly care is an increasingly important area
of the influx of the foreign workforce. Currently, Poland is both a sending and
receiving country, which makes it an extremely interesting case (Palenga-Möllenbeck,
2013). The rise in the share of elderly people in Poland is accelerating. By 2050, the
share of people aged 65 and above will exceed 32% (in 2018 it was 18%) (Heffner
et al., 2019). When focusing on the experiences of other countries, it can be assumed
that immigrants will be a progressively crucial group from which care workers will be
recruited. For example, in Australia approx. 35% (Negin et al., 2016) and in Italy over
70% (Gallo & Scrinzi, 2016) of elderly caregivers are migrants. The surge in labour
demand for migrants in elderly care is also visible in Central and Eastern Europe, i.e.
the Czech Republic (Ezzeddine, 2014) and Hungary (Szeman, 2012). Furthermore,
these caregivers are mostly female migrants (Schwiter et al., 2018; England & Dyck,
2011; Huang et al., 2012). The influx of migrants in this sector is an area worthy of
exploration, as working in the household services sector has been deemed unappealing
(dead-end job) due to the lack of opportunities for occupational development. It may
often lead to the feeling of loss of competencies (deskilling) if such employment is
undertaken by those with higher education (Triandafyllidou, 2016). There are two
dominant barriers to the transferability of skills of high-skilled immigrants: language
differences and occupational licensing (Chiswick, 2011). Work in an elderly care sector
is usually associated with unqualified personnel. This study features an effort to
determine the profile of immigrant women taking up work in this sector in Poland.
For the purpose of this research, it has been assumed that high-skilled workers are
defined as those who hold a university degree (Iredale, 2016), while workers with a
secondary and lower education level, or who are still studying, were included in the
low-skilled category. Work in an elderly care sector is usually associated with unqual-
ified personnel.

Studies on the role of the foreign workforce in elderly care in Poland are sparse
(Sobiesiak-Penszko, 2015; Kubiciel-Lodzińska, 2019). Analyses conducted so far have
featured the home services sector (Kindler et al., 2016), but care services dedicated to
the elderly are only now becoming a subject of studies and focus mainly on the demand
side (Kałuża-Kopias, 2018). Most of research on immigrants has been done on
unskilled individuals in typical secondary sectors. However, the new wave of immi-
gration from 2015 onwards is much more heterogenous, with more and more semi-
skilled and high-skilled individuals arriving in Poland. Specifically, the presence of
high-skilled migrant women (HSMW) in the elderly care sector in Poland has not yet
been analysed.

We were interested in contributing to the literature on migrant care workers and their
motivations for migrating. The aim of the article is to find the relationship between the
level of education and professional experience and the situation of migrant women in
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the care sector in Poland. The goal of this paper is to determine to what degree
education level and professional experience resulting from it influence the situation
of migrant women in the care sector in Poland.

The following research questions have been asked: (1) How do the differences in
education influence the motives for taking up employment in elderly care among
immigrant women in Poland and their work status? (2) How does the education,
especially of women with specialised (medical) education, comparing with low-
skilled women influence behaviour, expectations and plans of HSMW?

The article contributes to the existing literature, as there is theoretical and empirical gap in
research on the differences between high-skilled and low-skilledmigrant womenworking in
elderly care. Also, it contributes to the existing knowledge by demonstrating that not all
HSMW are the same and that there should be a distinction between “specialists” and
“generalists” in medical/nursing studies. This is a universal issue, as high-skilled migration,
including migrants with specific, desirable qualifications, is of global nature.

The structure of the paper is as follows. The second section features a review of the
literature on the elderly services sector. The third section presents the research design
and study sample, and the study results are discussed in the subsequent part. Lastly, the
paper ends with a conclusion and discussion section, which includes recommendations
as well.

Literature Review

At present, an increasingly large share of the international migration flow is made up of
high-skilled migrants. Skills, as a term, are defined in various ways. In most cases, it is
related to the highest level of education obtained by the migrant. Such an approach is
sometimes criticised due to the certain prestige of schools or universities, and thus a
different level of knowledge, skills and competencies obtained (Boucher, 2019).
Despite those concerns, the term “high-skilled” is identified with a tertiary education,
among others, by the World Bank or OECD (Docquier & Marfouk, 2006). Conse-
quently the term “low-skilled” is assigned to those with no education, or with a primary
(Brunello et al., 2017) or a lower-secondary education (Biffl, 2012).

Research shows that high-skilled migrants very often undertake employment in jobs
below their qualifications (Borjas, 1991, 1994; Baker & Benjamin, 1994). Such a
situation is defined as brain waste, which occurs when a person who has incurred
education costs does not benefit from the raised capital (Pires, 2015). Brain waste
results from the fact that skills, qualifications and professional experience are not used
in the incoming country (Chammartin, 2008). It occurs in two cases: illegal work
(Hanson, 2006) or low international transferability of human capital (Chiswick &
Miller, 2009b). The second situation occurs when the migrant has to apply for the
recognition of their diploma (hence their qualification) from their home country (Yu,
2019), but it may also result from, among others, a different scope of professional
experience (Ferrer & Riddell, 2008) or the lack of professional networks (Batalova &
Fix, 2015). Difficulties in entering the labour market may also result from officially
unnamed prejudices against migrants, the so-called skill discounting (Reitz, 2001).

In terms of not fully using qualifications by highly qualified migrants, the term
“deskilling” is also used, which means that migrants undertake employment not fitting
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their qualifications and professional experience. Difficulties with the recognition and
transfer of skills and qualifications, resulting from a higher education, are not uncom-
mon (Brzozowski, 2008). This may also affect migrants in Poland. However, the brain
waste phenomenon is almost completely unresearched in the Polish literature. Research
conducted so far has focused mostly on migrant entrepreneurship of women from
former USSR countries (Andrejuk, 2015, 2017) as well as carrier paths of specialists
from Eastern countries (Dolińska, 2019).

A major sector which attracts migrant workers is the care sector and, in particular,
elderly care. An influx of immigrant workers is especially visible in developed
countries, in which a “care crisis”, meaning the inability to meet the demand with
native caregivers, has been observed (Yeates, 2010). Native workers are not interested
in work in this sector due to the perceived low status (Goel & Penman, 2015) and
undesirability of this type of work (Hugo, 2009). Therefore, mostly immigrants
undertake work in the care sector. Care work is often referred to as the three C’s—
cooking, cleaning and caring (Anderson, 2000)—comprising two areas: looking after
(cooking, cleaning, nursing) and caring for (emotional support) (Fraser, 1995). Care-
givers may offer services including formal healthcare (measuring blood pressure and
sugar levels) and informal care (like cleaning). The scope of services depends on the
patients’ needs and on the caregiver’s qualifications (Salami et al., 2017). This partic-
ular sector attracts unqualified as well as high-skilled migrants including nurses and
physiotherapists (Stilwell et al., 2004). Brain waste of medical professions among
immigrants occurs quite frequently, as shown by research conducted on physiothera-
pists in Canada, for whom the main barrier for working in their learned profession was
of legal nature (Lofters et al., 2014). It has also been shown that doctors in Ireland
(Humphries et al., 2013) and nurses from African countries in Great Britain have
suffered discrimination and felt that their experience was not valued, leading to a
feeling that their competences as nurses were in question (Likupe, 2006). In Poland,
the main problem for migrants from the so-called third-world countries with a medical
degree is the lack of recognition of their qualifications and differences in the education
system. Many nurses living in socialist countries before 1989 have earned post-
secondary diplomas from vocational schools. Although in reality they are trained
nurses, many of them cannot work legally in the EU, as European regulations require
tertiary education for being a nurse. This problem has already been visible with Polish
nurses working in the houses of elderly in Germany or Italy (Knaebel, 2015).

On the whole, most workers in the care sector are women (Lovelock & Martin,
2016). HSMW are doubly disadvantaged due to their gender and nationality, which
increases their deskilling in relation to native women and migrant men. According to
the literature, migrant women are more likely to have qualifications in education and
medical sectors where the transfer of skills can be problematic (Larsen et al., 2005).
They are, for example, disproportionately present in cleaning and caring and refer to
each other as the “BBC”, which means “British Bottom Cleaners” (McGregor, 2007),
which has an unambiguous negative overtone.

Despite the fact that work in the care sector is deemed low-skilled, immigrants that
conduct such work are not always uneducated (Bettio et al., 2006). Among elderly
caregivers, medical staff and, specifically, nurses constitute a special group. In the latter
case, a particular barrier to entry is the difficulty connected with the recognition of
qualifications. This results in a situation where, in order to avoid a complicated
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procedure of diploma recognition, they decide to take up employment below their
qualifications, mostly in the care sector, as they typically have the necessary experience
from their home countries (Groutsis, 2009). Some countries, like Canada, have intro-
duced certain facilitators in order to attract immigrants with a medical education and
working in care services. Thus, over 40% of migrant caregivers have medical qualifi-
cations from their home countries (Bourgeault et al., 2011). Sometimes the HSMW,
even with their qualifications recognised, are pushed into the care service, as they do
not feel accepted by their native co-workers (Hawthorne, 2001). As the example of
Japan shows, despite having a formal legal agreement on the acceptance of Indonesian
nurses, they were more often hired to perform activities related to washing, feeding the
patient, cleaning or ordering medical tools rather than performing strict medical
activities (Okushima, 2010; Yagi et al., 2014). This led to a “lose-lose” situation in
both countries, as the medical staff was not able to make use of their full potential (Yagi
et al., 2014). On the other hand, elderly care does not always necessarily require
medical qualifications. Some research has shown that honesty, patience and devotion,
especially when medical skills require additional remuneration, are sometimes more
important than medical skills (Bettio et al., 2006). Thus, specialists (immigrants with
education, practical skills and experience in elderly care) and generalists (immigrants
without education, practical skills and experience in elderly) care have been distin-
guished (Harrold et al., 1999). It is similar in Poland where the number of older people
requiring care, which used to be provided by family members, is growing rapidly
(Szweda-Lewandowska & Kałuża-Kopias, 2019).

Working in the care sector may be perceived by nurses and medical staff as a
substitute for employment in their learned professions. It is primarily a way of earning
more than in the home country and thus constitutes an opportunity to help loved ones
who remain in their home country (Salami et al., 2014). However, as noted by Pylypa
(2013), the migration of health professionals has substantial implications for human
resources in the source and recipient countries. Although, as to the best knowledge of
the authors, the issue of career plans of HSMW in the care sector has not been subject
to analysis, research has shown that this group had a higher inclination to go back to
their home countries than other groups (Thomas-Hope, 2002). The presence of students
(of nursing, among others) in the elderly care sector is a noteworthy phenomenon. This
is a group often employed, among others, by retirement homes in Great Britain. Some
retirement homes give part-time agreements to social care students who use labour
market incentives provided by their student visa (Cangiano et al., 2009).

The research was conducted in the spirit of the grounded theory. Furthermore, in the
article, we analysed a mix of motivates, which we understand as complex objectives,
rationalisations and perceived consequences which often fall into one migration trajec-
tory. The conducted literature review showed that the migration motives include not
only economic but also non-economic objectives. In order to include a broader context,
we used Bygnes and Erdal’s work (2017) and framed motivation within a “working
life” context, which included among others the nature of work (legal and illegal),
salaries and strivings to conciliate family life and work.

The conducted literature review showed a theoretical and empirical gap, as there is
no research on differences between high-skilled and low-skilled migrants working in
elderly care. The literature review did not show any theoretical approaches or analyses
comparing behaviour, expectations or plans of HSMW, especially those with
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specialised (medical) educations, with low-skilled women. The brain waste phenome-
non among nurses and other medical staff is all the more important, as Poland and other
countries face a high demand of caregivers, which cannot be satisfied with the native
workforce. In short, failing to make use of their skills is a waste of human capital.

Research Methodology and Design

This study features a reference to the grounded theory (Glaser et al., 1968). The basis
for presenting the collected material is a narrative analysis. The paper is based on the
analysis of empirical material collected in a qualitative study. Thirty-one face-to-face
in-depth interviews (IDIs) were conducted among migrant women working as elderly
caregivers in Poland. In our study, they were defined as women who take care of
elderly persons and of their household on a permanent basis (they live with the
dependent person) or periodically, e.g. several hours a day or several times a week.
The definition was developed based on analysis from O'Rourke and Tuokko (2003) and
Van Durme et al. (2012).

Two sampling methods were used in the study: snowball sampling and respondent-
driven sampling (Heckathorn, 1997). A semi-structured questionnaire was used. It
should be emphasised that there was no criteria regarding the education level or type
(general or specialised) for the sample selection. The IDIs were conducted in Polish,
and all the respondents were able to communicate in the chosen language. The vast
majority of respondents were immigrants from Ukraine (28 respondents), two from
Belarus and one from Russia. The youngest person in the group was 18 years old and
the oldest 57 years old. As many as 17 individuals had higher education, including 7
women who declared graduating from nursing or physiotherapy studies (special profile
education). The others (14 respondents) were qualified to the low-skilled segment;
however, only 2 had a vocational education and 12 graduated from high school
(secondary education). A higher number of high-skilled women have been working
legally (9 persons) than low-skilled (4 persons). Most women (ca. 60 %) worked
illegally, which confirms that employment in the home services sector, including
employment related to care, is usually illegal (Van Hooren, 2010). The details of the
respondents were presented in Table 1.

The approach in data analysis was driven by the interest in potential differences
between high- and low-skilled women. However, during the analysis, differences
within the HSMW group became visible. Thus, the category of high-skilled migrants
was divided into those having a special profile education (nursing, physiotherapy) and
other general (higher) education. MAXQDA software was used for the analysis. The
data was analysed using open and axial coding (Strauss & Corbin, 1994, 1997;
Charmaz, 2006). To ensure the quality of the analysis, the audit trial, collaboration
and disconfirming evidence validity procedures were used (Creswell & Miller, 2000).
Additionally, in order to ensure validity and reliability during the analysis, we searched
for alternative explanations as well as negative cases (Brink, 1993; Rose & Johnson,
2020). We attempted to follow the steps suggested by Strauss and Corbin (1994, 1997).
Firstly, a mind map was developed based on line-to-line coding, which enabled the
development of the first- and second-order categories and finally the aggregated
themes. The structure of the coding and themes was presented on Fig. 1.
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The identification of the aggregated themes led also to the identification of the sub-
sections in the following part of the paper. We chose a process approach showing how
migrant women characteristics translate into motives for taking up employment in the
care sector, which translate into a different work status for the women. Finally the work
status of the women translated into different plans (professional and migrational) for the
migrant women. The selection of the topics was a result of the conducted analysis.

The quotations for the paper were chosen first separately by the individual authors
and then discussed in a common session during which the final selection was made.

Table 1 Structure of the sample

Code Age Education Profile Employment Way of providing work

R 2 49 High-skilled Generalist Illegal employment Living in

R 5 28 High-skilled Generalist Illegal employment Living in

R 6 20 Low-skilled Generalist Illegal employment Living out

R 7 44 High-skilled Specialist Legal employment Living in

R 8 21 Low-skilled Generalist Illegal employment Living out

R 10 22 Low-skilled Generalist Illegal employment Living out

R 11 57 Low-skilled Generalist Illegal employment Living in

R 12 43 Low-skilled Generalist Illegal employment Living out

R 14 27 Low-skilled Generalist Legal employment Living out

R 16 39 Low-skilled Generalist Legal employment Living out

R 17 26 High-skilled Specialist Legal employment Living in

R 19 24 High-skilled Specialist Legal employment Living in

R 20 24 High-skilled Generalist Legal employment Living out

R 21 34 High-skilled Specialist Legal employment Living out

R 22 34 Low-skilled Generalist Illegal employment Living out

R 24 27 High-skilled Specialist Illegal employment Living out

R 25 37 Low-skilled Generalist Illegal employment Living out

R 26 25 Low-skilled Generalist Legal employment Living in

R 27 18 Low-skilled Generalist Illegal employment Living out

R 28 58 Low-skilled Generalist Illegal employment Living out

R 30 30 High-skilled Generalist Illegal employment Living out

R 31 18 Low-skilled Generalist Illegal employment Living out

R 32 20 Low-skilled Generalist Legal employment Living out

R 33 49 High-skilled Specialist Legal employment Living in

R 34 34 High-skilled Generalist Legal employment Living in

R 36 41 High-skilled Generalist Legal employment Living in

R 38 25 High-skilled Generalist Illegal employment Living out

R 39 27 High-skilled Generalist Illegal employment Living in

R 40 34 High-skilled Generalist Illegal employment Living out

R 41 30 High-skilled Generalist Illegal employment Living out

R 42 36 High-skilled Specialist Legal employment Living in

Source: Own elaboration
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Research Results

Migrant Women Characteristics

In order to answer the first research question, we analysed the obtained data to find the
differences in education among migrant women working in the care sector in Poland.
The structure of the sample due to the level and character of education (specialists and
generalists) was already presented. However, to fully understand the characteristics of
the migrant women working in elderly care, we also included information on profes-
sional background, as significant differences in this field emerged. Among high-skilled
women migrants, the majority had previous work experience. Only one high-skilled,
special profile educated respondent (R21) did not have any previous work experience.
High-skilled women (specialised) worked in hospitals as nurses and physiotherapists or
in the care sector. The length of the previous professional experience varied from 1 to
28 years. Respondent no. 17 stated that she was not satisfied with working in a hospital:

I worked in a hospital as a nurse, but I did not like it that much because I had no
free time. The ball rang and you had to go to the hospital, because something
changed, because there was no schedule. It was not organised. I had a lot of night
shifts and I did not get extra money for them. (R17, high-skilled, specialist)

Two respondents had no previous work experience among the high-skilled, generally
educated migrant women. R38 stated that she moved to Poland right after graduation.

 

Migrant women 

characteristics

Motives for taking up 

employment in the care 

sector

Work status 

Plans 

(professional and 

migrational)

education level

professional experience

low-skilled (L) 
high-skilled-generalists (G) 
high-skilled specialists (S)

prior work experience matching their education (S, G, L) 
prior work experience sector not matching their education but related to health 
care /care services (G, L) 
prior work experience sector not matching their education and not related to 
health care /care services (G, L) 
no work experience prior to migration (S, G, L)

non-career related

negative career related

positive career related

unable to recognize qualifications (S) 
unable to find different job (G, L)

worked in the care sector prior to migration (S) 
suiting working arrangements (G, S) 
possibility to improve language skills (S) 
existing experience and knowledge matching the requirements (G, L) 
professional experience (S) 
personal preferences (S, G, L) 
testing of a potential career path (L)

came to the job through existing networks (family, friends) (L) 
living arrangements coming with the job (G, L) 
empathy (L)

remuneration

scope of responsibilities

entrepreneurial tendencies

sector choice

staying in Poland

further migration

set up a business in a sector (not) matching the education profile (S, G, L) 
considers becoming entrepreneurial (L) 

stay in the care sector (S, G, L) 
work in a different sector (L) 

definitely stay in Poland (L) 
rather stay (under certain conditions) in Poland (S, G, L) 

re-emigration (S) 
further migration (G, L) 

this categories were not subject to typical coding as they were results from structured questions with a possibility to elaborate

Fig. 1 Research results and coding scheme. These categories were not subject to typical coding as they were
results from structured questions with a possibility to elaborate
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Other migrant women had previous work experience mostly in their obtained profes-
sions, compatible with their education and only one (R36) in the care sector. In this
case, their work in the care sector was, essentially, additional work. The main employ-
ment was compatible with the obtained education (accounting).

In regard to the low-skilled migrant women, four groups could be distinguished. The
first group was made up of women who did not have work experience prior to coming
to Poland. The majority of them came to Poland to study, so they were too young to
take up employment in their home countries.

No, I did not work. I only had a secondary education and I left straight to Poland
to study. (R10, low-skilled)
[after coming to Poland] I worked in a restaurant as a waitress. I liked the job
because I could speak to people and learn Polish. It helped me with my work and
at the University, as I could learn the language and communicate with others.
(R6, low-skilled)

The second group included women who had previous work experience, but, however,
did not work in with the field of their learned profession. They worked as cleaners,
beauticians, saleswomen or warehouse employees.

The third group included women working in their obtained profession.

I have two learned professions. (…) I used to work in a kitchen as a cook and
before that, in Soviet times, in the beginning, I used to work where there were
sprayers - field cultivating machines, sprayers, I worked on such a large one (…) I
worked in a kitchen as a cook for a long time and then I worked in this factory
where these sprayers were made. I operated a gantry crane. (R11, low-skilled)

The fourth group included women caring for the elderly without a professional or
specialised education.

Already in regard to professional experience, a distinction between the specialists
and the other groups may be detected. Specialists were among those who had prior
work experience matching their education (in this case health or care services) or
among those who had no work experience prior to migration. Hence, if they had been
working prior to migration, it was only in their education field, making them the most
qualified caregivers or caregivers with high-profile specialisation.

Motives for Taking Up Employment in the Care Sector

The various characteristics of migrant women including different education level,
scope, as well as different professional experience of women translate into a variety
of motives for taking up employment in the care sector. Consequently, this leads to a
contrasting situation in the country of immigration, which is included in the second
research question.

Those with a higher education who work as elderly caregivers are exposed to a
depreciation of qualifications and, in turn, brain waste. As indicated by Cuban (2016),
McGregor (2007) and Anderson (2000), working in the care sector is perceived as
“dirty work”, and thus as something depreciating value, also to due to the large
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proportion of the 2Cs, meaning cooking and cleaning (Anderson, 2000). However,
when analysing the case of migrant women in the care sector in Poland, a disparate
picture emerges.

Firstly, in the narratives of the respondents, the threat of the lack of use of
qualifications did not appear. The respondents coming to Poland were aware of the
fact that they would undertake work outside as well as below their level of education. In
many statements, they emphasised how important it was for them to help someone and
respond to someone’s specific needs. Therefore, although they were prepared to work
below their qualifications, HSMW did not present a negative attitude towards said
work. Employment in informal elderly care is characterised by a low barrier to entry
and enables migrants to find work quite easily (Spencer, 2010). However, this often
means the depreciation of qualifications for those with professional qualifications. On
the other hand, it is similar to the learned profession and may give them the feeling that
they are making use of their qualifications.

As for the migration motive, the respondents, regardless of their education level,
indicated the improvement of their economic status or, in case of the students, their
willingness to continue their education at a Polish university.

While analysing the motives for taking up employment, we distinguished the positive
and negative career-related motives as well as non-career-related ones. Based on the
conducted analysis, it was found that among the HSMW, the career-related motives for
choosing a job occurred more frequently. In particular, HSMW mentioned the positive
career motives. The high-skilled generalists mentioned the financial aspect, flexible
working hours (also mentioned the specialists) and the fact that they already have the
knowledge on how to care for the elderly. Low-skilled migrant women indicated the
professional experience they already had and the idea that the job was an opportunity to
check if it would be a suitable future profession for them (students). Among all the groups,
the motive of simply enjoying the job and taking care of others was also mentioned.

I’ve always looked after children. I feel good doing it (…) this work is similar. As
I always worked with children, took are after them and the opportunity to migrate
presented itself I took it. (R2, high-skilled)

However, only the specialists mentioned their previous work experience strictly in the
care sector as well as their professional experience. They also perceived this kind of
employment as an opportunity to improve their language skills.

Within the negative career-related motives, the lack of recognition of their profes-
sion in Poland was especially visible among the specialists.

I could not find a job in my profession, and I wanted to work in a hospital. It was
not always appreciated that I had education and experience in Ukraine. In order to
work in a hospital, I would have to finish my studies here, and that’s how I started
to work with the elderly. For me it is something similar. I can say that I am a
private doctor. (R17, high-skilled, specialist)

The second negative career-related motive was the fact that the women were not able to
find work in their professions. This motive was mentioned by the generally educated
women, both low-skilled and high-skilled.
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Within the non-career related motives, we included the paths taken to the profession
of elderly care and other motives for taking up this type of job (non-career-related).
Analysing the ways in which respondents came to the job, we can observe that those
are mostly through networks. In general, most respondents found their current jobs
through family and/or friends. Those were motives pointed out by low-skilled migrants.
High-skilled migrants looked for a job in the care sector mostly deliberately. Analysing
the non-career-related motives, low-skilled workers pointed to empathy as a motive:

I feel sorry for those people. I know they need help and it can be very different…
It is difficult for them… (R28, low-skilled)

Also, in both groups (low-skilled and high-skilled general education), the respondents
mentioned that one of the reasons for taking up the job was the fact that it came with a
flat, so they did not have to worry about living arrangements.

Work Status

The migrant women’s characteristics and their motives for taking up employment in the
care sector translate into a different work status for the women. Under work status, we
summarised the scope of responsibilities of women as well as their remuneration. The
questions about work status were close-ended with the option to elaborate; thus they
were not subject of the multi-step coding.

Through analysis of the responsibilities, it was noted that although some duties were
similar to all the analysed groups, there were responsibilities which were only per-
formed by the specialists, which included giving injections, massages and physiother-
apy and applying dressings. There were, however, also examples of low-skilled
respondents who had similar responsibilities (two women with previous experience
in elderly care).

As Respondent no. 17 explained:

I am a professional nurse and this is what I do. I can give shots, I can give
medication, I can also examine the patient and this is why I was chosen. The
person [I am taking care of] is older and has health issues, as it happens with
people of this age. My employers were looking for someone who is a nurse,
because something can suddenly happen to an older person and then I can give
shots or give medication. (R17, high-skilled, specialist)

In the analysed cases, there was, however, a set of similar responsibilities, which
included first and foremost cleaning, cooking, doing laundry, shopping, leisure time
management, hygiene maintenance, assistance in getting dressed, solving official
matters and going to the pharmacy. While, as mentioned, the special profile educated
women were able to give medication and administer injections, the responsibilities of
the low-skilled migrants included reminders about taking the proper medication. Even
the student respondents stated themselves:

I can remind him that he has to take some medication, however I cannot give
them to him because I do not have the education yet. (R32, low-skilled)
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No, I don’t do that [give shots, do massages]. If the lady I am taking care of
forgets to take her medication, I remind her to do that. I don’t give any shots.
(R31, low-skilled)

The respondent groups also differ in regard to their attitude towards such medical
responsibilities. The statements of generally educated high-skilled and low-skilled
migrants show fear and reluctance in performing these types of responsibilities.
Overall, the respondents emphasised that they do not conduct such services due to
the lack of necessary qualifications and or simply being afraid to do them if asked. “I
don’t do it [give shots]. Specialists do it” (R2,high-skilled, generalist). “No, no, I don’t
have such responsibilities [giving injections and medication] because I am not a doctor
and I am afraid to do it” (R10, low-skilled).

The rather broader scope of responsibilities of the special profile educated high-
skilled women also becomes visible when analysing the working hours—they tend to
work more hours than the other groups and they more often describe their working
arrangements as 24/7 work.

Respondent no. 17 stated: “My contract states 40 hours a week, however I live there
so you can say 24/7. But I don’t mind” (R17, high-skilled, specialist). The other groups,
high-skilled generalists and low-skilled migrant women, worked fewer hours. With
individual exceptions, they work from several hours a day to 8 h a day. The amount of
working time may thus be connected with the scope and complexity of the
responsibilities.

Also during the study, it was determined that the specialists usually worked legally.
This was related to the fact that the elderly persons’ families sought caregivers with
competencies in providing medical care due to the health condition of their relatives.

The various backgrounds of the migrant women as well as their scope of responsi-
bilities also translate to a different level of compensation. Special profile educated high-
skilled women receive the highest remuneration (a monthly average of 2333 PLN),
followed by general educated high-skilled women (a monthly average of 1956 PLN).
Low-skilled women received the lowest pay (a monthly average of 1390 PLN).

It should also be emphasised that the level of pay also depends on the scope of
responsibilities, the working hours and the nature of the employment. It shows that in
terms of remuneration, and thus social status of the caregivers, a difference between the
analysed groups exists.

Professional and Migrational Plans

As previously indicated, the distinct characteristics of the migrant women translate into
a variety of motives for taking up employment in the care sector but also into different
work status. Furthermore, they lead to a disparity in remuneration. In addition, as the
analysis has shown, all of them translate into different plans (professional and migra-
tional) for the migrant women.

The analysis has shown that, in general, the specialists plan to go back to their home
countries unconditionally or with certain conditions, which in the case of the respon-
dents were the situation in Ukraine, the necessity to earn and save some money or the
lack of possibility to bring their family to Poland. However, the dominant statement
was that they simply want to go back. Despite this, a majority of the respondents plan to
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stay in Poland, but a significant group was not absolutely convinced as of yet. A small
group (low-skilled and generalists) stated that they would like to emigrate further,
indicating West European countries as the next possible destination, making Poland a
stopping point in their migration journey. The migration plans show that although the
specialists have a better social situation and work status, they declare intentions to go
back to their home countries rather than stay in Poland or emigrate further.

In regard to professional plans, the following conclusions were drawn. The first
group of respondents, coming from all analysed migrant groups, are women who would
like to set up their own business. Low- and high-skilled migrant women declared their
willingness to set up a business in fields not connected to their education profile. This
group also included specialists. Low-skilled women also considered setting up busi-
nesses connected to their education (professional experience). Additionally, some low-
skilled women were considering becoming entrepreneurs after working a few years in
the care sector, which would allow them to save the necessary financial capital. The
majority of migrant women would, however, like to continue their work in the care
sector. High-skilled women declared their willingness to work in the care sector due to
the perceived creativity of the job, the fact that working in care sector is satisfying and
not monotonous, and also the stability the job offers.

I am a person for whom it would be difficult to work on production line, stand
somewhere monotonously. I feel better in this sector, more creative. (R2, high-
skilled)

One low-skilled woman (a nursing student) stated that she would definitely like to keep
working in the care sector as this is the profession she is currently learning. Women
declaring that they would rather like to stay in the care sector argued that they took on a
responsibility they would not like to abandon (high-skilled, special profile educated).
They also indicated the stability the job offers but also would like to keep working in
the care sector as additional employment. Only low-skilled migrants declared that they
would definitely like to work in a different sector, as they perceive working in the
elderly care as too hard and difficult or simply came to this job circumstantially.

Discussion

Employment in the personal services sector increases in the European Union (Abrantes,
2012, p. 231). This results from the ageing population (Börsch-Supan, 2013, p. 398),
causing an increase in demand for care services, the coverage of which is a big
challenge to the insufficient number of native-born caregivers. More attention is being
paid to the transformation of the model of elderly care from the family model to the
migrant in the family (Bettio et al., 2006). The topic in on relevance not only for
Poland, but also other countries.

It is important to note that in the analysed sample, almost half of the respondents had
higher education. Moreover, ¼ of them had a specialised education (nurses and
physiotherapists). For comparison, Gordolan and Lalani (2009) found that 30% of
the respondents employed in elderly care in Great Britain declared participating in some
eldercare training, which in most cases were short, 1-day or 1-week courses. Thus, the
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responsibilities, which in the UK are handled by low-skilled caregivers in Poland, are
being handled by highly (over)qualified women. In the Polish study, it was found that
specialists—people with an education in nursing or physiotherapy usually work
legally—receive higher remuneration and have a broader scope of responsibilities.
Therefore, their work status in Poland is different than the one of the other groups.
Researchers from the USA also confirm the greater inclination towards legal employ-
ment of people with a nursing education, as it was determined that illegal employment
mainly concerned unqualified persons (Martin et al., 2009). Thus, it has been deter-
mined that differences in migrant characteristics influence their situation in the coun-
tries of immigration.

It has also been determined that there is a market for high-skilled nurses in the Polish
care sector, which were hired not as so-called “Polish Bottom Cleaners” (PBC)
workers, but rather as specialists. The specialists emphasised that they have been hired
because of their qualification as the condition of their patients required professional
care. This shows that there may be a niche for HSMW with medical education and
experience, which despite the difficulty in gaining recognition of their qualifications
may still be hired in professions which require their particular competencies. Although
this situation still qualifies as brain waste, these jobs should not be qualified as only
“dirty work” or PBC work.

The conducted research also demonstrated that migrants differ in terms of their
motives for taking up employment in the elderly care. High-skilled specialists indicated
career-related motives: negative motives like the lack of possibility to get their quali-
fications recognised and positive motives like prior professional experience in the field.
On the whole, the “deskilling” phenomenon is quite common in the elderly care sector.
This, however, may be accepted by workers in order to earn money (Colic-Peisker &
Tilbury, 2006). In the case of high-skilled generalists and low-skilled migrants, it was
mostly due to the fact that they were unable to find other employment. Researchers in
Italy have come to similar conclusions (Salaris & Tedesco, 2019).

For migrants, finding employment in elderly care was seen as an opportunity to gain
a foothold in the labour market, either temporarily or as a stepping stone to other
opportunities. Researchers from Great Britain have made similar assertions as a result
of their research (Hussein et al., 2010). High-skilled specialists more often pointed
towards positive career-related motives for working in the elderly care sector, previous
work experience, in particular work experience in elderly care or the possibility to
improve language skills. Transnational capital and employment experience can be used
to change jobs, employment modes or countries (Bruquetas-Callejo, 2019). It is also
worth noting that the specialists were the only group willing to re-emigrate to their
home countries.

The presented results indicated significant differences between high-skilled and low-
skilled migrant women due to the use of their competencies. However, it is important to
note that analysing migrant women, especially in the care sector, should be done not
only considering the differences between high- and low-skilled migrants, but even
more so in terms of the division into generalists and specialists. This may be an
important methodological implication. Within the care sector, it seems necessary not
to divide migrants only based on their education level (high- vs. low-skilled) but also
based on the profile of the education (specialised and general education). The special-
ists differ from the other migrants in regard to, for example, their work status (higher
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remuneration, legal employment) or the scope of skill usage. In regard to this group,
taking up employment in the care sector results from the willingness to even partially
work in their learned profession, while for the other groups (generally educated high-
skilled, so-called “generalists” and low-skilled), employment in the care sector is rather
circumstantial. Thus, when analysing work in the care sector, we propose dividing
high-skilled migrants into two groups: “generalists” (generally educated, high-skilled)
and “specialists” (special profile-educated, high-skilled migrants).

Considering the costs of brain waste, the migrant may decide to go back (if the
perceived brain waste is too high) or stay (if the brain waste is acceptable), which may
be an indication on why the high-skilled, special profile educated women declared that
they would like to go back. The “step-stone”migration policy for international students
proposed by Lo et al. (2019) may be a solution to the brain waste problem. In our study,
we put students into the low-skilled category, yet the analysis showed differences in
their approach to the labour market. Essentially, they would like to work in professions
connected to their study fields. They even chose a specific field of study from the point
of view of potential future employment. They were also the group with the highest
willingness and openness towards entrepreneurship. Mattoo et al. (2008) found that
“underplaced” migrants suffer rather from low or poorly transferable skills than from
the underutilisation of their skills. This, however, does not apply to the care sector in
Poland, where the demand for professional nurses, physiotherapists or even physicians
is particularly high. Also, in other sectors, the migrants should be able to utilise their
skills and experience, especially the high-skilled ones.

Conclusion

Current literature focuses on the factors both attracting and pushing migrants into
elderly care (Bruquetas-Callejo), their scope of responsibilities (Martin et al., 2009),
the changing role of the family (Rugolotto et al., 2017), changes in formal and
institutional conditions (Pelzelmayer, 2016; Van Hooren, 2010) and care chains
(Palenga-Möllenbeck, 2013). This article contributes to the existing literature by
presenting the differences between high-skilled and low-skilled migrant women work-
ing in elderly care. It was established that not all HSMW are the same, but that there is a
crucial distinction between “specialists” in medical/nursing studies and “generalists”. It
has been shown that the characteristics of migrants working in elderly care in Poland
influence their situation in the immigration country. It was also established that there
are research differences between high-skilled and low-skilled migrants working in
elderly care.

Based on the conducted research, some political implications may be formulated.
Firstly, the issue of brain waste among HSMW has to be noted. A system which would
make it easier to gain recognised qualifications and diplomas, and thus undertake
employment in learned professions, needs to be developed. This could be implemented
in a national migration policy, which Poland currently does not have, or through a
systemic solution on the European Union level. However, as noted by Blain et al.
(2017), even when qualifications are recognised, differences between certain groups in
entering the labour market exist due to unconscious bias, in i.e. recruiting (Shinnaoui &
Narchel, 2010). The research shows that the need and self-realisation are tightly
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intermingled in migration projects, which is mainly visible in the group of highly
qualified migrants with specialist education. Similar conclusions were drawn from
research carried out in the Netherlands (Bruquetas-Callejo, 2019). Migrants in the
elderly care sector represent a multi-embedded motivation and strategy, shaped by
the home and hosts countries constrains.

Furthermore, Poland is not able to fully use the potential of HSMW, thus leading to
a waste of potential: knowledge, experience—social and intellectual capital, which is
especially alarming considering the sector in question—and the care sector, which, due
to socio-demographic processes, will continue to grow and see increased demand for
highly qualified workers. It seems necessary to use this potential, as Poland has one of
the lowest share of nurses per 1000 citizens among the 28 EU countries (OECD, 2019).
This shows that the workers who migrate to Poland also “suffer” from brain waste.
“Very often, human capital and education acquired in the home country cannot be
completely exploited as such, and the migrant faces a high depreciation in the value of
her human capital” (Brezis, 2019, p. 2).

An incentive system for migrant women in the care sector needs to be developed due
to the fact that Poland faces a lack of caregivers. A reliable information system about
migrants, i.e. nurses, coming to Poland and working in various occupations, due to the
mentioned difficulties, is lacking. Furthermore, a support system, which would facil-
itate a career development for migrant women, is also lacking. Particularly, since the
formal barriers are the ones leading to deskilling and brain waste, they are the one
decision-makers need to deal with in the first place. Research shows that some HSMW
had simply assumed that they would not be able to work in their learned professions
and thus undertook employment below their qualifications.

Unfortunately, the formal competencies (education) of foreigners working in the
elderly care sector are not fully utilised. Moreover, high-skilled specialists declare the
willingness to go back to their home country more often than generally educated high-
skilled and low-skilled. This means that Poland is not able to encourage them to stay
and thus maintain (or increase) the level of high human capital. This may be perceived
as brain, human capital or even talent waste. This results, among others, from the fact
that they take up work illegally or semi-legally (e.g. they work legally elsewhere and
also take care of an elderly person). Therefore, there is no issue with their competencies
but rather with recognition of said competencies. It would be beneficial to introduce
facilitation in employment in elderly care at the migrant management level, e.g. work
permits issued for longer periods, dedicated specially for elderly caregivers. For
example, Canada facilitates the arrival of those who decide to work a minimum of 2
years as live-in caregivers (Pratt, 1999). A solution facilitating the decision to legalise
the caregiver’s employment would be the introduction of cash benefits for families that
employ a caregiver (Osterle & Bauer, 2012). A proven solution used locally in Italy is
the organisation of elderly care courses (Da Roit & Van Bochove, 2014) and making it
possible for immigrants to participate in them. Chiswick and Miller (2009a) pointed
out: the lower the transferability of the skills across countries, the poorer the initial
matching of educational and training qualifications to their job in the destination is.

In terms of limitations, a few were indicated through the course of the study. One
such limitation is the qualitative nature of the research. As a result, the respondents may
have been tried to depict themselves in a better light and to present their motives in a
more positive way. Also, the fact that the interviews were conducted in Polish may
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have resulted in the loss of certain nuanced information. It was an exploratory study,
the purpose of which was to recognise the phenomenon of economic immigration to the
elderly care sector and migrant profile cognition. After reviewing the obtained results of
the semi-structured interview, additional open questions would have been beneficial,
especially to go deeper into the motives for migration, as they could influence motives
for taking up employment in the care sector, the work status, as well as the women’s
plans. Additionally, the usage of two sampling methods (snowball and RDS), which
was aimed at identifying a broader scope of respondents, may have resulted in some
limitations as a thorough observation was a challenge. Also, the fact that we were not
able to recruit migrants working in formal care intuitions may result in some limita-
tions, as they may possibly have different characteristics, work status and plans.

Due to the increasing demand for foreigners in the elderly care sector, the studies
should be continued to broaden the knowledge on the factors of immigrant influx into
the elderly care sector, foreigner competencies, wage conditions, employment perspec-
tives and employment services development, among others. Further research should be
also carried regarding the career plans of migrant women working in the care sector.
This seems to be a significant issue as the presented research indicated that the migrants
with a medical background declare a higher willingness to go back to their home
countries.
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