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Introduction: In Hong Kong, female foreign domestic workers are hired to assist with household chores and care. This study examined the coping and support-seeking strategies that the workers use to tackle workplace abuse and exploitation within the structural confines of their employment.

Methods: A mixed-method design that incorporated a face-to-face survey with 106 migrant domestic workers and 21 in-depth interviews was adopted.

Results and discussion: The results showed that most participants experienced some form of abuse or exploitation. Verbal threats and time exploitation were the most common forms of abuse and exploitation, respectively. Participants' marginalized group status muted their voices when workplace hazards occurred. Accordingly, they preferred emotion-based coping over problem-based coping when encountering abuse and exploitation. Their focus on emotional management was reflected in their acceptance of workplace conflicts as taken-for-granted norms, their avoidance of communicating with employers, and their nonconfrontational endurance of adverse working conditions. Aligned with participants' focus on emotion management, they also reported a stronger need for emotional support than other support functions. Their major sources of emotional support were religious beliefs and other migrant domestic workers in Hong Kong. Employers had the potential to fulfill the workers' support needs, but they must take the initiative due to imbalanced power relations.

KEYWORDS
  abuse, exploitation, coping, social support, migrant health, women


Introduction

A foreign domestic helper (FDH) is a full-time—most often female—migrant worker who lives with the employer's family to perform general household chores and care. The increased number of FDHs around the world reflects a trend of transnational mobilities based on the globalization of capitalist economies (Yeoh and Huang, 2010; Deng et al., 2021). Migrant workers move from capital-poor to capital-rich countries to seek employment opportunities. However, the trade-off of pursuing financial benefits is the risk of losing social and ethnic status in the host society (Chiu and Asian Migrant Centre, 2005). Domestic work has long been criticized for producing subalternity of the workers by the intersection of gender ideology, class ideology, and a “culture of servitude” (Qayum and Ray, 2003, p. 527; Kaur-Gill et al., 2021). The unbalanced power structure inherent in the work environments render FDHs vulnerable to exploitation and abuse that could have adverse impacts on their health (Yeoh and Huang, 2010; Parreñas et al., 2021). The purpose of this study is to explore FDHs' experiences with abuse and exploitation embedded in the structural settings of their employment and the coping and support-seeking strategies they use to deal with health hazards in the workplace.


Exploitation and abuse among FDHs

The history of FDHs in Hong Kong started in the 1970s when Hong Kong experienced rapid economic growth and more females joined the employment market to earn a living. Hiring FDHs became a way to release the female labor force from the family and cover the gendered responsibility of managing households (Ho et al., 2018; Tam et al., 2018). In 2020, there were 373,884 FDHs in Hong Kong, representing 10% of the overall workforce and providing services to 12% of local households (Immigration Department, 2021; Census Statistics Department, 2021a). Most FDHs (99%) were female and from the Philippines (56%) and Indonesia (42%). In 2020, their monthly wage ranged between HK$4,000 and HK$4,900 (~US$513–US$630), which was affordable for many middle-class Hong Kong families, considering that the median monthly household income for domestic households of four is HK$42,000 (Census Statistics Department, 2021b). The wages of FDHs are higher than local average wages in the Philippines and Indonesia and sometimes even higher than white-collar jobs back home, thus motivating many women to work overseas (Chiu and Asian Migrant Centre, 2005).

While Hong Kong laws protect FDHs' basic needs—food, accommodation, medical services, and insurance—and their responsibilities of only providing live-in domestic services at the residence of their employer and only serving the members of the household (Labour Department, 2022), exploitation and abuse are reported from time to time that pose harm to FDHs' physical and psychological health (Amnesty International, 2014; Mission for Migrant Workers, 2022). Exploitation involves the act of taking unfair advantage of an employee and using their vulnerability to fulfill the employer's own benefit (Zwolinski and Wertheimer, 2017). By law, FDHs should receive welfare, such as a monthly food allowance of HK$1,075, free medical service, and at least one break of no less than 24 h every seven days (Labour Department, 2022). FDHs are entitled to paid annual leave within a period of 12 months following completion of 1 year of service. Exploitation may occur when employers violate the standard employment contract regulated by the government (Immigration Department, 2003). Alternatively, abuse refers to deliberate and intentional unjust practices that cause mistreatment of the workers (Amnesty International, 2014; Okechukwu et al., 2014). Physical abuse involves the use of physical force that creates injuries. Verbal abuse occurs when someone in the workplace uses vexatious comments including swearing, calling names, verbal threats, and insults to embarrass, humiliate, or disregard the worker. Sexual abuse is present in unwanted and unwelcomed behaviors that are conducted in a sexual way without consent (Ullah, 2015).

Human rights organizations have raised concerns about the high rates of overwork and abuse among domestic workers (Amnesty International, 2014; Mission for Migrant Workers, 2022). However, filing complaints about workplace abuse and exploitation is uncommon among FDHs, and getting legal recognition is even rarer (Cheung, 2022). Previous research noted that the barriers to reporting abuse and exploitation may include difficulties in collecting evidence, lack of legal knowledge, feelings of insecurity due to language insufficiency, lack of a witness, a perception of passive responses from the police, fear of being punished, fear of losing their job, and fear of experiencing secondary victimization during the lengthy legal processes (Chiu and Asian Migrant Centre, 2005; Cheung et al., 2019; Cheung, 2022). These findings suggest that FDHs tend to handle workplace hazards on their own, and their nonassertive responses to exploitation and abuse in public discourse seem to echo their muted group status in Hong Kong society (Kaur-Gill et al., 2021).



Structural and cultural underpinnings of abuse and exploitation

Critical scholars have argued that workplace health hazards like abuse and exploitation are not only related to interpersonal factors, such as individual employers' misbehaviors, but also to structural factors, such as the live-in work arrangement and state policies (Lan, 2003; Yeoh and Huang, 2010; Lai and Fong, 2020; Parreñas et al., 2021), and cultural factors, such as societal discrimination (Ladegaard, 2013; Ullah, 2015; Liao and Gan, 2020).

From the structural perspective, FDHs are required to work and live in the employer's residence (Immigration Department, 2003). The live-in arrangement blurs the boundary between work and home and is conducive to long working hours, overloading of tasks, and disruption of resting time (Cheng, 2003; Yeoh and Huang, 2010; Lai and Fong, 2020). Specifically, more than 95% of FDHs in Hong Kong are employed as the sole domestic worker in the household (Census Statistics Department, 2021b). The isolated occupational environment without the presence of co-workers may increase FDHs' difficulties in negotiating a separation of time on and time off (Lai and Fong, 2020). Furthermore, many FDHs in Hong Kong do not have a private room in the house (Mission for Migrant Workers, 2022). This is either because the family has a confined living space, which is common in Hong Kong, or because the FDHs are asked to share a room with the care recipients (Lan, 2003; Lai and Fong, 2020). The removal of the spatial distances between FDHs and the employer's family exposes the former to constant surveillance and creates the expectation of round-the-clock presence (Lan, 2003; Yeoh and Huang, 2010). The workers' lack of control over time, space, privacy, and their bodies may eventually develop into sleep deprivation, loneliness, depression, stress disorders, fatigue, injuries, and other physical and psychological health problems (Malhotra et al., 2013; Bernadas, 2015). Poor performance due to any of the health issues could in turn provoke the employer's aggressive and violent reaction against the domestic workers, resulting in the reproduction of a hazardous workplace (Lai and Fong, 2020).

Besides the spatial settings of the workplace, the state's immigration and labor policies may reinforce power inequities in the employer–employee relations and subject FDHs to exploitation and abuse (Bernadas, 2015; Parreñas et al., 2021). In Hong Kong, FDHs' legal residency is bound to their employment contracts. Applications for change of employer within the first two-year contract “will not normally be approved” (Immigration Department, 2022, p. 4). The immigration policy excludes FDHs from eligibility for permanent residence regardless of the number of continuous years they work here (Immigration Ordinance Cap, 2021). Upon the completion or termination of the employment contract, FDHs are required to leave Hong Kong within 14 days unless they can find a new employer during the two-week period (Labour Department, 2022). Furthermore, Hong Kong has no regulation on statutory maximum working hours. Together, the policies are prone to create “unfree laborers” who are locked in their contract and are pressured to accept working conditions that are detrimental to their health (Parreñas et al., 2021, p. 4671).

From the cultural perspective, racial and occupational discrimination may interact with the structural factors to exacerbate FDHs' vulnerability to workplace hazards (Ullah, 2015). FDHs' ethnic minority status, low-wage occupation, limited local language proficiency, and unfamiliarity with cultural practices in the host society may marginalize them into the “cultural other” (Ladegaard, 2013, p. 138) and cultivate employer discrimination against them (Chiu and Asian Migrant Centre, 2005; Ullah, 2015; Liao and Gan, 2020). For instance, in the ethnic Chinese-dominant society of Hong Kong, although half of the population speaks English, Cantonese is the dominant language used at home and in everyday life (Census Statistics Department, 2017). Filipino workers can speak English—a national language in the Philippines—to their employers. However, they still need Cantonese-speaking skills to communicate with children and older family members. Alternatively, most Indonesian workers only use Cantonese to communicate with their employers and family members (Legislative Council Secretariat, 2017). While most FDHs only have low to medium levels of local language proficiency, the language barriers could result in misunderstanding, bias, and subsequent maltreatment (Liao and Gan, 2020).

Past research has provided extensive analyses of how structural and cultural factors transform FDHs' workplace into a potential locus of health hazards (Yeoh and Huang, 2010; Ullah, 2015; Kaur-Gill et al., 2021; Parreñas et al., 2021). There is also evidence to support the relationship between FDHs' workplace settings and aggression and violence emanating from the employers (Lai and Fong, 2020). While considerable attention has been given to influencing factors at the macro level, little is known about how FDHs exert agency to handle workplace hazards on a day-to-day basis. Among the available studies that have examined FDHs' strategies for workplace health management, most have focused on social support, which involves engaging external sources to acquire assistance and resources (Oktavianus and Lin, 2021; Piocos et al., 2022). It is worth exploring how FDHs address abuse and exploitation using internal resources when seeking help from others is not a preferred option given their muted status. Thus, this study seeks to explore both the coping and support-seeking strategies used by FDHs to understand their ways of dealing with health hazards within the structural confines of their employment.



Coping and social support

Coping and social support are two types of personal resources that can ease a person's adaptation and psychological wellbeing (Hsu and Tung, 2010). Coping, as the internal personal resource, involves one's cognitive or behavioral effort to manage stress and demands (Roohafza et al., 2014). Lazarus and Folkman (1984) identified two types of coping styles: problem-based and emotion-based. Problem-based coping involves problem identification and problem solving through the process of removing, altering, or reducing the cause of stress. Emotion-based coping focuses on regulating emotional responses toward stressors, which include strategies such as selective attention, meaning-making, mental or behavioral disengagement, and seeking emotional support from others. Currently, limited knowledge is available regarding the strategies used by FDHs to cope with exploitation and abuse (Østbye et al., 2013; Tam et al., 2018). Coping may play a particularly critical role in FDHs' health management as the structural conditions of their employment are likely to isolate them from external help sources and pressure them to rely only on internal personal resources to handle workplace hardships. This highlights the importance of exploring coping from the FDHs' perspective.

Social support, as the external personal resource, can be examined from a perceptual perspective, which focuses on individuals' perceptions of the availability of general or specific support resources from others (Reinhardt et al., 2006). Support can also be examined from a functional perspective, which attends to the functions of social support in enhancing health. Support functions can be further divided into three types: emotional support, informational support, and instrumental support (Goldsmith and Albrecht, 2011). Emotional support refers to affection that provides empathy, caring, love, and trust. Informational support involves the transmission of useful or needed information in the form of advice, guidance, input, or suggestions. Instrumental support emphasizes aids in kind, including money, time, labor, and modification of the environment. The three support functions are not discrete. For instance, while instrumental support may consist of actions that provide physical help, it can also generate a feeling of emotional support to the receiver.

A review of the literature indicates that social support is beneficial to migrant workers' physical and psychological health (Kuo and Tsai, 1986; Noh and Kaspar, 2003; Baig and Chang, 2020). Social support can create buffers to mitigate the adverse impacts of stress on health (Jasinskaja-Lahti et al., 2006; Chou, 2012). It can also have direct impacts on health by enhancing migrant workers' psychological states (e.g., a sense of connection and self-worth) and by improving their physical conditions through the provision of tangible aids (Oktavianus and Lin, 2021).

However, social support deficiency could be a problem among FDHs since most of them have migrated alone and lack strong-tie support networks consisting of family members and close friends in the host countries (Lin and Sun, 2010). Previous research indicated that FDHs seldom communicate their support needs with close kin back home because they do not want the latter to worry or offer unhelpful advice (McKay, 2007; Piocos et al., 2022). Instead, FDHs in Hong Kong may seek informational support from local community organizations, fellow migrant workers, or their employers to acquire health tips and advice on ways of accessing health services (Oktavianus and Lin, 2021; Piocos et al., 2022). When facing serious health challenges, such as COVID-19 virus, seeking emotional support from other FDHs and community organizations helps FDHs release negative feelings and gain a sense of companionship. Instrumental support from community organizations, such as assistance in acquiring protective materials, can also generate a positive impact on FDHs' physical and psychological health (Oktavianus and Lin, 2021). Despite these studies of social support for general health, less is known about Hong Kong FDHs' support needs from different sources and the health benefits of different support functions in circumstances of exploitation and abuse. Furthermore, empirical evidence shows that Hong Kong FDHs' frequency of support seeking is low (Baig and Chang, 2020). FDHs' infrequent engagement with support sources suggests that social support may only represent one aspect of their approach to managing abuse and exploitation. An exploration of their use of both internal personal resources (i.e., coping) and external personal resources (i.e., social support) may offer more insights into their ways of addressing health hazards at work.

Altogether, previous studies have analyzed how the employment conditions of domestic work foster power inequalities and violence in the workplace (Yeoh and Huang, 2010; Lai and Fong, 2020; Parreñas et al., 2021). More research can be done to specify the types of exploitation and abuse that Hong Kong FDHs experience in their work life. Moreover, while FDHs' voices have long been muted in the workplace as well as in the public discourse (Kaur-Gill et al., 2021), it is important to foreground their voices about how they combine the use of coping and support resources to maintain their wellbeing in hazardous work environments. Accordingly, this study raised the following research questions:

RQ1: What are FDHs' experiences with abuse and exploitation?

RQ2: What are the coping and support-seeking strategies that FDHs use to deal with abuse and exploitation?




Methods

Given the limited studies of FDH workplace hazards in Hong Kong at the time the study was conducted, we adopted a mixed-method design that incorporated a quantitative survey and in-depth interviews. The survey helped identify forms of abuse and exploitation that Hong Kong FDHs experienced at work, the importance of different support sources and support functions in the migrant workers' experiences with abuse and exploitation, and their preferred coping strategies. The in-depth interviews, which provided the major findings of this study, helped develop a deeper understanding of reasons behind exploitation and abuse and participants' views regarding their coping and support-seeking strategies for dealing with workplace hazards. This mixed-method design allowed us to converge and compare results from different forms of data and enabled between-method triangulation of the data to enhance the validity of the results (Creswell and Creswell, 2017).

A university's research ethics committee approved the project. All participants were FDHs working in Hong Kong. The data collection period was between February and April 2019. The first and third authors recruited survey and interview participants from common FDH meet-up areas (e.g., public spaces and parks) from five different districts of Hong Kong, including Kowloon Tong, Mong Kok, Central, Tsuen Wan, and Tsim Sha Tsui. Maximum variation sampling was used to obtain a sample diverse in demographics, work experience, and types of families for which FDHs worked (Suri, 2011). As most FDHs have only one free day per week, data collection was only performed on Sundays, the typical day off for FDHs. Ultimately, 200 FDHs were contacted. Among them, 118 took part in the survey and 106 completed the questionnaire. Eighteen survey participants subsequently agreed to be our interview participants. Another three FDHs participated in the interviews only. In total, there were 106 valid cases for the survey and 21 valid cases for the interviews.



Survey


Data collection

The first and third author conducted face-to-face surveys with FDHs using paper-and-pencil questionnaires and an online survey platform through Qualtrics on an iPad. The survey questionnaire was in three languages: English, Tagalog, and Bahasa Indonesia. All questions were created in English and then translated into Tagalog and Bahasa Indonesia with assistance from native speakers.



Measures

The questionnaire comprised seven demographic questions and 34 items measuring abuse, exploitation, coping strategies, support sources, and support functions.


Demographics

Participants were asked to report demographic information including age, ethnicity, highest education degree, marital status, years of working in Hong Kong, actual working hours per day, and ideal working hours per day. Most participants came from the Philippines (53%) and Indonesia (45%). Their average age was 32.05 (SD = 6.28) and they had worked in Hong Kong for an average of 4.70 years (SD = 4.52). Close to 40% of them had primary education or some high school, 51% held a high school diploma, and the other 11% had a college degree. On average, their actual working hours per day were 13.71 h (SD = 2.69), which was higher than the ideal of 11.22 h (SD = 2.57).



Abuse

Based on the definition of the U.S. Centers for Disease Control and Prevention (CDC, 2008), six questions were developed to measure abuse using a dichotomous scale (1 = yes; 0 = no). Physical abuse was measured using two items: “I have been physically injured by the acts of violence of my employer or his/her family members” and “I have been intimidated or threatened by the physical actions of my employer or his/her family members.” Verbal abuse was measured using two items: “I have been verbally intimidated or threatened by my employer or his/her family members” and “My employer or his/her family members have made jokes about me and called me names and terms I did not like.” Another two items were used to measure sexual abuse: “I have experienced attempts of a sexual nature from my employer or his/her family members without my consent” and “I have experienced forced and inappropriate touching and/or even sexual intercourse.” The reliability of the six items was low (Cronbach's α = 0.57), indicating that participants' experiences with different types of abuse varied. The sum of the six items was first calculated (M = 0.53, SD = 0.95) and then recoded to generate a composite variable, with 1 indicating experiencing at least one type of abuse and 0 indicating no experience.



Exploitation

Nine items adapted from a 2014 Amnesty International study were used to measure exploitation using a dichotomous scale (1 = yes; 0 = no). Sample questions included: “I have been asked to work even if I was on my regular day off”; “I don't get paid on time”; “I am not offered enough food/food allowance”; and “I have worked duties other than what my contract has stated.” The inter-item reliability was 0.60, indicating an inconsistency in participants' experiences with different types of exploitation. The sum of the nine items was first calculated (M = 2.07, SD = 1.76) and then recoded to generate a composite variable, with 1 indicating experiencing at least one type of exploitation and 0 indicating no experience.



Coping strategies

Based on Lazarus and Folkman's (1984) categorization, participants were asked: “In what way do you tend to deal with workplace conflicts and problems?” Two options were provided to measure their use of problem-based coping or emotion-based coping: “I try to tackle the problems” and “I try to manage my feelings and emotions.”



Support sources

Participants were asked to assess the importance of support in dealing with problems of abuse and exploitation from seven sources: “your agency, employers, other family members of the employer, own friends and family members in Hong Kong, local nongovernmental organizations, Hong Kong government, and doctors/counselors” (1 = not at all important; 5 = extremely important). The reliability (Cronbach's α = 0.63) showed an inconsistency in participants' perceptions of different support sources. Thus, we treated support sources as separate variables in subsequent analyses.



Support functions

Eleven items were adapted from Sherbourne and Stewart's (1991) social-support scales. Participants were asked to rate the importance of each support function in dealing with problems of abuse and exploitation on a 5-point scale (1 = not at all important; 5 = extremely important). Sample questions included: “Make me feel loved and accepted” (emotional support, M = 4.19, SD = 0.45, Cronbach's α = 0.60); “suggest activities that distract me” (informational support, M = 3.92, SD = 0.74, Cronbach's α = 0.61); and “take care of things for me” (instrumental support, M = 4.02, SD = 0.87, Cronbach's α = 0.78).





Results

The survey provided preliminary information about FDHs' experience with abuse and exploitation that guided the interview design. Table 1 summarizes the results of descriptive analysis. Among the 106 survey participants, 29% of them (N = 34) reported experiencing at least one form of abuse (Figure 1). Among those who experienced abuse, verbal threats and intimidation were reported most often (56%), followed by threatening physical actions (38%), and calling names (26%). Alarmingly, seven participants (21%) reported experiencing attempts of sexual behavior in the work environment and four reported experiencing inappropriate touching (12%). Exploitation (M = 2.07, SD = 1.76) occurred more frequently than abuse (M = 0.53, SD =0.95). Seventy-two percent of the participants (N = 76) reported experiencing at least one form of exploitation (Figure 2). Among them, the top three forms of exploitation were all related to time exploitation, including asking participants to work on their day off (74%), for longer hours (57%), and while they were resting or eating (47%).


TABLE 1 Summary of participant characteristics.
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FIGURE 1
 Forms of abuse among FDHs (N = 34).
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FIGURE 2
 Forms of exploitation among FDHs (N = 76).


To explore how abuse and exploitation were related to FDHs' selection of coping strategies, chi-square tests of independence were performed. A significant relationship between abuse and coping strategies was found. Those who experienced at least one type of abuse preferred emotion-based coping (81%) more than problem-based coping (19%) compared to those without abuse experience (χ2 = 5.96, p < 0.05). Those who experienced exploitation also preferred emotion-based coping (69%) more than problem-based coping (31%). However, such a relationship did not achieve statistical significance (χ 2 = 2.83, p > 0.05).

To gain a better understanding of FDHs' assessments of support sources and support functions by their experience with abuse and exploitation, independent sample t-tests were performed. Table 2 showed that those who were abused were less likely to consider their agency (t = –3.33, p < 0.01), their employer (t = –3.30, p < 0.01), the employer's family members (t = –3.98, p < 0.001), and doctors and counselors (t = –2.67, p < 0.05) important support sources than those who were not abused. Those who experienced exploitation were less likely to rate their agency (t = –3.09, p < 0.01), their employer (t = –4.13, p < 0.001), the employer's family members (t = –4.39, p < 0.001), nongovernmental organizations (t = −2.41, p < 0.05), and the Hong Kong government (t = –3.08, p < 0.01) as important support sources than those who were not exploited.


TABLE 2 Importance of support sources by abuse and exploitation.

[image: Table 2]

Finally, independent sample t-tests were performed to test whether abuse and exploitation had an impact on participants' perceptions of the importance of social support. Table 3 showed that regardless of their experience with abuse and exploitation, participants recognized the importance of emotional, informational, and instrumental support in dealing with workplace hardships.


TABLE 3 Importance of support functions by abuse and exploitation.

[image: Table 3]

In sum, the survey results provided basic information about participants' common experience with abuse and exploitation, their preferred use of emotion-based coping over problem-based coping, and the perceived unimportance of support from agencies, employers, and employers' family members. These findings were examined more deeply through the analysis of the interview study.



In-depth interviews


Procedure

The first and third authors conducted semi-structured interviews with 21 participants who experienced abuse or exploitation among the 200 FDHs we contacted. All participants were female, aged 30–45 years. Nineteen of them were Filipinos and two were Indonesians. The interviews were conducted in Cantonese and English and lasted between 25 and 40 min. Each interview participant received grocery coupons worth HK$100 in appreciation of their time.

A semi-structured interview protocol was used to guide data collection based on the theoretical framework and allow extended probing (Creswell and Creswell, 2017). The protocol contained four types of questions: general background (e.g., demographics); evaluation of relationships with the employer and the employer's family members (e.g., “How would you describe your relationship with your employers and their family members?”); experiences with abuse and exploitation (e.g., “Could you share with us how you were abused?”, “How did you react immediately to the abuse?”, “How did you react afterwards?”); and the role of social support and coping in dealing with abuse and exploitation (e.g., “Did you seek help from anyone?”, “Have you ever talked to anyone, such as friends, other family members from the household, the police, or an NGO, about your situation?”).

All interviews were conducted at the site where participants were recruited to minimize any disruption of their resting time. The interviewers were two female undergraduate students, whose younger age and gender helped mitigate power distance and gain trust from the interviewees. As all participants were interviewed in public places surrounded by their communities, the physical setting offered an additional sense of social protection. After 21 interviews, we observed repeated expressions and could not identify new ideas emerging from the data. Thus, we decided that data saturation was achieved, both based on our assessments of data properties and extant guidelines on sample sizes (Braun and Clarke, 2022; Hennink and Kaiser, 2022).



Data analysis

The interviews were audio-recorded and transcribed in Cantonese and English verbatim before translating into English for data analysis. With the research questions in mind, we performed theoretical thematic analysis to identify codes and themes around the theoretical concepts of abuse, exploitation, social support, and coping that were of interest to our research (Braun and Clarke, 2006). To be reflexive in data analysis, we attended to both the patterns of participant sense-making of theoretical concepts and the latent meanings of their experiences emerging from the data (Braun and Clarke, 2022).

We began the coding process with reading and re-reading the transcripts and line-by-line coding by marking each segment of the text that was related to the theoretical concepts. We then clustered recurring phrases and ideas into categories and potential themes. Finally, we finalized the overarching themes through reiterative comparisons and discussions among the authors. Table 4 shows the relevance between the theoretical concepts, sample codes, subthemes, and the finalized major themes. Participant validation—i.e., sharing findings from earlier interviews with later participants to ask for their validation and additional accounts—and between-method triangulation—i.e., triangulating our survey results with the interview findings—were used to increase the credibility of the results (Creswell and Creswell, 2017; Braun and Clarke, 2022).


TABLE 4 Mapping of themes.
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Findings

Four major themes were extracted from the interview data. The first two themes described participants' experiences with abuse and exploitation. The third and fourth themes addressed the coping and support-seeking strategies they used.


Underlying reasons for workplace abuse

The first theme captured different types of workplace conflicts that FDHs encountered and were subsequently developed into abuse. The interview data revealed that verbal and physical abuse was related to participants' role as non-family caregivers who cared for children and the elderly and took the burden of the employers' emotions. Most participants shared that they were hired as caregivers to look after older members aged 80 and above who suffered from illnesses, such as dementia, or children aged from a few months old to under 15. The high demands on caregiving and conflicting orders from different family members became a major source of tension, leading to verbal and physical abuse. One participant recalled her experience of caring for an older person suffering from dementia:

Funny thing about the elderly. He would suddenly feel like he is powerful, he is very manly and capable. “I don't need a helper. I don't need you!” But he could actually barely move by himself. I cried all the time because of that. I would hide away and cry. It was the most difficult job I have ever had.

Another participant echoed:

The problem with the elderly, especially with his dementia, is that his memory is flaky and unstable, like he used to scold me all the time, saying that I was paid even better than him working at construction sites. I used to take care of another old lady, and she was worse. She always shouted at me with bad words, saying that there was something going on with me and her husband, but her husband passed away a long time ago.

Many caregivers worked with the employers' family members instead of the employers themselves. Conflicts occurred when participants were instructed by their employers to perform caregiving tasks but their attempts were rejected by the family members. Verbal abuse occurred through the use of bad words when the older members had cognitive impairment (e.g., dementia), when participants did not have equal power status to interact with them, or both.

Similarly, FDHs shared the responsibility of educating the children they were looking after, and this could turn into another reason for vigorous conflict and abuse. Participants shared that it was common for the children to disobey them, knowing that they were giving orders on behalf of their own parents. One participant recalled:

He would not eat his meal if I let him watch TV. So I would only allow it after he finished his meal, and he was angry about it. He would then ask to call his mother and I would hide the phone away.

The child eventually threatened to hit the participant with a chair. This was when physical abuse and verbal abuse like name-calling and cursing happened.

It was also common that the employers used FDHs as an emotional outlet for their own stress. Participants shared their experiences of being scolded and shouted at, “for no specific reasons,” simply because the employers were “just not in the mood” or “maybe she is being treated badly at work.” Other participants shared the experiences of being scolded by the employer who had to endure the stress of taking care of an ill parent:

It really was a difficult time for her and her father [with dementia], with her depression going on. She would just call my name, and I'd be like “Yes, ma'am,” and she would just go off and scold me. I don't even know what she was talking about.

The responsibility of being the emotional outlet sometimes resulted in disrespectful and abusive behaviors. Participants reported experiencing intimidating physical behaviors such as having a door slammed in their faces, being scolded and hit on the upper back, and being poked in the forehead. One participant gave this example:

Maybe something happened at work. She doesn't always get mad at home. It's like “bang!” [action of door slamming]. Sometimes she does this [action of slapping on the back of the head] from behind. And also this [action of poking].



Standing by 24/7

The second theme revealed participant experience with exploitation due to the live-in work arrangement. All participants shared that they suffered from time exploitation. The most common form of time exploitation was not having enough time during their day off. Additionally, the long working hours affected the quantity and quality of their resting time, which subsequently developed into a source of workplace distress.

Having 1day off per week meant a lot to participants. Particularly those caring for persons with dementia needed the break to relax and hang out with friends. One participant described it this way: “After 1 week of that hard work comes a small break. We can finally let loose and relax. This will make it easier, less like being in jail.” Participants shared that they could not spend their day off at home. “I will just get ordered around doing things.”

However, all participants stated that they never had a day off that lasted for 24 h as stated in the law. Most participants shared that even on their day off, they only left the house after their morning duties. For those who looked after older people or children, they were required to cook breakfast, drop off the children at their extracurricular activities before leaving for their actual day off, meaning their time off only started after 10 am. Furthermore, what time they had to come home also depended on the employers. Some participants pointed out that their employers would ask them to come home at a certain time to attend to duties such as cooking dinner for the elderly, preparing their uniforms for work, washing dishes, and finishing up the cleaning and preparation for the next day. One participant described her condition:

Usually if my mum [employer] does not ask me to stay, I'll leave at 7 am. If my mum asks me to be back at 3, I will go home. I will not have the whole day off. It is cut off.

Another participant shared how her days off were shortened:

My first time having a day off, my employer asked me to be home by 8 pm. But then I was late. I was late because it was so far away and I did not know the directions. It was my first time taking the Mass Transit Railway (MTR), and I did not know the way home. So I was half an hour late. Then the second time, I was asked to be home before 7 pm. And if I was ever late again, I'd have to be home by 6 pm.

Besides working on their day off, participants shared how working extra hours to cover household chores reduced their resting time during weekdays. Some pointed out that their employers were thoughtful enough to let them go to bed early, allowing them to leave the work until the following day. Yet they would not feel at ease even though it was allowed. Responses around this included: “I can't sleep knowing I did not finish my work. I would feel very uncomfortable,” and “I'd have to deal with it tomorrow, anyway.” Together, the explicit requirements from the employers and the internalization of work requirements made participants feel like they had to be on standby 24/7, and thus they rarely had a good rest.



It is what it is

The third theme revealed the mindsets underpinning participants' responses to workplace problems. Participants shared the tendency to accept adverse working conditions as normal in their work life. This perception shaped their coping strategies. Acceptance of the working conditions, avoidance of negotiation, and withholding were ways for participants to deal with hardships at work. Accordingly, they sought emotional support from religion or friends to withstand the stress and negative emotions.

A shared point of view was that workplace conflicts were the norm. “Just deal with it. All bosses are the same. Wherever you go, it is the same.” When asked about whether they would communicate with their employers about workplace problems such as breach of contract, the responses were similar: “It's always like that,” “This is work after all,” and “It's all the same.” Participants believed that there was not much they could do, regardless of how bad their situations were. Accordingly, they tended to isolate their personal feelings from work to avoid being distressed. One participant explained her way of dealing with hardship at work by saying, “I'm fine with it all. I don't think about it at all. As long as I get paid, I'm fine with anything.”

To some participants, the avoidance of communication was due to the fact that they recognized their employers' hands were also tied (e.g., caring for a family member with dementia). To others, refusal to negotiate with their employer was associated with the sense of powerlessness and the fear of being sent back home. Even those who covered work beyond household chores, such as washing the employer's minibuses for commercial use or helping at the employer's herb shop to manually cut hard substances like dried ginseng, accepted the assignment without an attempt to negotiate with their employer. One participant repeatedly mentioned: “I'm scared. I never say anything; I can't say it. Even if the food is not enough, I won't say anything.” This participant got only one egg for her breakfast and usually did not get paid on time. Yet she did not feel she could go to her employer because she was frightened by the consequences.

Accordingly, the most common verb used by our participants to explain their coping with stress was “withhold.” Participants believed that according to the work norms they had no choice but to accept the situation as it is. The majority of our participants mentioned that they were “used to it,” and considered their workplace problems “acceptable.” One participant explained: “Just let it be. It will be fine eventually, with time.” This reflected their focus on emotion management as the preferred way to cope with problems.

Consequently, it was common for participants to seek emotional support from external sources. With most of our participants being religious (the Indonesian participants were Muslims, and most Filipinos participants were Catholics), they considered praying as one of the most effective ways of helping them cope with stress. Praying was incorporated into their daily routine, and some even considered it the most important source of support. This finding extended beyond the survey results. One participant explained how she felt that praying was even more useful than talking things out with friends: “There is nothing like praying, because when we pray, we believe that God will look after us. Whatever happens, God knows, and he will help us out.” The belief that they were being looked after by God helped alleviate stress and gave participants strength to manage negative emotions. From a religious perspective, the good things in life are gifts from God, and the bad things are tests of life or their faith. Such a worldview eased participants' acceptance of their work conditions as it is.

Besides religion, friends were a major source of emotional support. Most participants mentioned that it was helpful to meet with friends at their Sunday gatherings. A common form of emotional support from friends was empathy. As one participant explained, “She understood. She was also looking after an older person. We were in the exact same situation, so she understood. Actually, she might be going through worse.” The participant stressed that most of her friends caring for older persons with serious illnesses were just as “miserable” as she was. Their similar experiences yielded empathy, but also normalized the acceptance of difficult work conditions. Notably, many participants mentioned that when they were out with friends, they unanimously left out work-related topics. Instead of detailing their difficulties and seeking advice from others, they preferred to utilize the time to enjoy each other's company. Emotional support was perceived to be more important than informational support from peers.

Likewise, family support was present in an implicit way. Participants came to Hong Kong to provide a better living for their family back home. Family was their major motivation and distractions from stress. However, when they called their family, they would not complain about work and seek advice. In fact, many participants did not want to mention work at all. “I don't want them to worry” was the theme shared by participants. As one participant said, “If I am talking with my family, I don't really mention difficulties at work because I don't want them to worry. If they ever ask about that, like ‘How's work?' I'll say, ‘Oh it's great!' [laughs].”



Like family, like friends

The final theme revealed participants' descriptions and expectations of ideal employer–employee relationships. While all participants had experienced some abuse or exploitation during their previous or current employment, the interview data revealed that their employers had the potential to provide all three types of support—emotional, instrumental, and informational—that they needed.

Employers could be an important source of emotional support. Some participants replied that they often chatted with their employers, and the conversations were not limited to giving and receiving orders but also might include other casual topics. For instance, one participant mentioned that her employer was particularly encouraging and motivated her to learn cooking, which was something she was passionate about. The encouragement and warmth that participants experienced enhanced their job satisfaction and psychological wellbeing. For those who cared for frail older adults, emotional support from the employers was helpful in mitigating caregiving stress, as one participant shared:

He [the older person with dementia] would never try to make you feel better. Except for my madam [employer]. When madam saw me upset and stressed out, she would buy me chocolate. That is how I got through that contract.

Emotional support could also be delivered through employers' appreciation and praises. One participant quoted her employer as saying, “We're so thankful to have you. You're such a nice helper.” Such support from employers was vital to the participants' endurance of hardships at work. Notably, the most supportive relationship that participants experienced was to be “like friends” or “like family.” As one participant shared: “Yeah, she is very nice to me. She treated me like family.” When being treated as an inseparable part of the family, participants felt their need for recognition and self-worth fulfilled.

Instrumental support from the employers was presented in the forms of resolving conflicts between FDHs and the employer's family members and offering medical and financial assistance. When conflicts involved communication with children or caring for older adults, most participants mentioned that they would go to their employers for assistance, and the latter would step in and resolve the situation by talking it through with the elderly or giving direct orders for the kids to listen to their helpers. The employer's instrumental support could be helpful in reducing the participant's vulnerability to abuse committed by family members.

Some participants received medical assistance from their employers, who might purchase medicine for them or take them to the hospital. Participants appreciated this instrumental support when they were ill in a foreign land. One participant shared that she could talk about her personal health conditions and gained medical assistance from her employer: “My doctor, uh, my employer, said you need to take medicine for the contraceptives so I would not get pregnant.” Another type of instrumental support was reflected in the extra money that some participants gained by doing work not stated in the contract, such as cleaning the house of the employer's other family members. “She asked me to go and clean her mother's house, and she would pay extra, like the wage of a day.” Differing from exploitation, which involved forcing the workers to do additional work without payment, a little extra money like this provided financial aid and was welcomed by participants.

Informational support included advice and suggestions about health, daily living, and assimilating to life in Hong Kong. Some participants shared how their employers would give them health advice, such as to go to bed early and attend to their diet and physical activity. One participant mentioned that her employer shared information about FDH abuse and ways to protect herself when he saw the news reporting similar issues. However, compared to emotional and instrumental support, the importance of informational support was less discussed by participants.

In sum, employers can be the source of distress or support capable of intervening in family members' abusive behaviors and fulfilling FDHs' needs for survival and recognition. The aid they provided to FDHs—particularly by offering emotional support—could critically boost FDHs' wellbeing in the employment conditions.





Discussion

Using a mixed-method design, this study examines FDHs' experience with abuse and exploitation and their use of coping and support resources to address health hazards at work. The survey yielded three results: (1) verbal threats and time exploitation are the most common forms of abuse and exploitation; (2) emotion-based coping is preferred over problem-based coping; and (3) the abused and the exploited rated employers and their family members low in importance of support. The interview findings resonate with the first two points and reveal nuances in FDHs' interactions with their employers and the coping and support resources they look for.

Both the quantitative and qualitative findings indicate that the most common form of abuse is verbal abuse, which includes verbal threats, shouting, scolding, and cursing. The interview findings further illustrate that although verbal abuse may come from the employers, most of the time the perpetrators are children and older family members. The employers would intervene in family members' abusive behaviors. However, particularly for those who care for persons with dementia, increased caregiving distress becomes unavoidable as the patients' syndrome progresses. Past studies indicated that family caregivers hire FDHs as the coping strategy to deal with caregiver distress (Ha et al., 2018; Basnyat and Chang, 2021). Our findings reveal that the caregiving stress mainly shifts from family caregivers to the hired non-family caregivers (i.e., the FDHs) rather than being effectively removed in home-care settings. Differing from previous research on precarious domestic work that mostly focused on employer aggression and violence (Ullah, 2015; Lai and Fong, 2020), our findings provide new information about how workplace hazards may come from the care recipients due to their deliberate practices or cognitive impairments. Either way, FDHs' susceptibility is tied to the tasks they are asked to perform within the employment structure.

Likewise, our study affirms the link between workplace settings and exploitation speculated in previous studies of precarious migration (Yeoh and Huang, 2010; Parreñas et al., 2021). The live-in arrangement creates the expectation of constant availability of service. As a result, time exploitation, which includes excessively long working hours, shortened rest days, and the need to stand by around the clock, is identified as the most common form of exploitation that FDHs experience. Our findings provide additional empirical evidence for how the employers can reinforce their control over FDHs and normalize the maximum use of the latter's labor through the structural settings of the live-in arrangement.

Our study also illustrates that FDHs are aware of their unfree status. However, they tend to conform to the asymmetrical power relations instead of negotiating with their employers. Orbe (1998) argued that nondominant groups may consider different contextual factors, such as the communication impacts on their group status, communicative orientations, and costs and rewards, when deciding their ways to interact with the dominant group. In the context of FDH employment in Hong Kong, the immigration policy eliminates FDHs' opportunity to become citizens and integrate into a culturally pluralistic society (Bernadas, 2015). Their group status is doomed to be separate from others. Yet their employment status denies any possibility to be fully disengaged from the dominant groups. Thus, the only way for them to fit in is to live by the dominant rules and accept their muted group status in the society (Orbe, 1998). Moreover, since FDHs' migration is fundamentally driven by financial reasons (Malhotra et al., 2013; Liao and Gan, 2020), they are unlikely to take aggressive communication orientations and confront their employers. The costs for breaking their dependence on the employers, which include losing their job and being sent back home, are too high for most to afford. The lack of positions to communicate with the employers may explain why most FDHs stay nonconfrontational and silent when workplace hazards occur (Cheung et al., 2019; Lai and Fong, 2020).

As open communication is inhibited, it is unsurprising that FDHs are prone to adopt emotion-based coping when encountering abuse and exploitation. This tendency is better illustrated in the qualitative findings. Acceptance, avoidance of confrontation, and viewing workplace conflicts as norms are common strategies used by FDHs to manage their emotions. Alternatively, problem-based coping is only adopted when FDHs try to resolve conflicts between them and care recipients through the employers. Our findings add insights into why abuse and exploitation cases are underreported (Cheung et al., 2019). When conflicts arise between FDHs and their employers, they submit to whatever work is assigned to them and avoid negotiating with their employers. The preference of emotion-based coping over problem-based coping demonstrates these workers' ways of adapting to the dominant structures and their endeavors to help their family back home by prolonging their stay in Hong Kong (McKay, 2007).

Since FDHs focus more on emotion management instead of problem-solving when encountering occupational hazards, they also report a stronger need for emotional support than for other support functions. The interview findings reveal the importance of emotional support in FDHs' work life. When seeking emotional support through prayer, they look for spiritual content and positive meaning-making of their work life. When looking for emotional support from friends, they prefer to use the limited resting time to enjoy each other's company rather than to complain about difficulties or about work conditions. When talking to their families back home, they avoid giving family members the opportunity to express concerns about their working and living conditions. Emotional support is acquired through the very presence of loved ones on the phone. Finally, the emotional support that FDHs need from employers is appreciation and recognition that provide buffers against caregiving stress. Findings from our study contribute to a better understanding of the various facets of emotional support and the functions of different support sources in enhancing FDHs' resistance to work-related distress. Agency is demonstrated in their engagement with external sources to acquire emotional strength and foster health self-management. However, inherent in their reliance on emotional support and emotion-based coping is the difficulty of communicating about work and the passive acceptance of their marginalized group status in the Hong Kong society (Orbe, 1998).

Finally, the quantitative findings of perceived low importance of employer support among the abused and the exploited and the qualitative findings of the importance of employer recognition suggest that although employers can potentially be a critical source of support, in reality such support is often absent. In the live-in work environment, FDHs work closely with their employers and rely on the latter to moderate their relationships with other family members. Concurrently, the employers rely on FDHs to share caregiving responsibilities. When positive dynamics exist, the employer and the FDH develop a quasi-family relationship and provide mutual support to each other (Ho et al., 2018). However, even if FDHs expect reciprocity in support, they are hesitant to seek support from their employers within the unbalanced power relations. Employer support is communicated top-down instead of bottom-up during the process. If the employer does not take the initiative, the dynamics can easily fall into a mutual reinforcement between FDHs' sense of powerlessness and their silent acceptance of subalternity in the employment structure.


Implications

This study foregrounds the perspective of FDHs and provides a space for members of this marginalized group to voice their seldom-heard experiences and concerns. Our findings have some practical implications that may offer insights into improving FDHs' quality of work life. First, while the rates of exploitation and abuse are alarmingly high, most workers do not know how to protect their rights and negotiate with their employers when workplace hazards occur. At the same time, they have a community ready to offer instrumental and informational aid beyond emotional support. Sunday gatherings are important sites for FDHs to expand their support networks and acquire needed resources. More outreach programs through Sunday gatherings may help improve FDHs' awareness of and access to resources available in Hong Kong.

Second, although employers could be a critical source of support, their support is often absent or insufficient. This explains the low perceived importance of their support in FDHs' handling of workplace hardships. However, as the interview findings revealed, in circumstances of child and elderly care, support deficiency might be because the employers fail to offer FDHs enough aid after burden transfer. Promotion programs aimed at enhancing FDHs' labor rights and skills for caring for frail persons may include both migrant workers and employers as target groups to encourage a safe and supportive work environment that mutually benefits the family and the workers.

Third, this study presents how the employment structure can conduce to workplace hazards and limit migrant workers' selection of external and internal resources to maintain their health. Immigration and labor policies are complex and multifaceted. However, insomuch as the government continues to incorporate FDHs into Hong Kong's workforce, there is a need to provide corresponding protective mechanisms at the structural level. Improving communication channels to ease the reporting and follow-up of abuse and exploitation cases is one approach. Broader discussions at the policy level must consider the impacts of the employment design on power dynamics in home settings and FDHs' access to aids as this study revealed.



Limitations

This study has three limitations. First, many participants only speak basic English or Cantonese, which may have prevented them from being able to fully articulate their experiences with abuse, exploitation, coping, and support. Knowing that language could be an issue, extra efforts were made to translate the survey questions into Tagalog and Bahasa Indonesia. Still, the language barrier may affect interview participants' sharing of their life stories. Our own experiences with the language barrier offer additional explanations regarding why migrant workers may encounter conflicts in the workplace, as similar communication issues may occur between them and their employers and the persons they care for. Second, this study was designed to use 3 months for data collection. However, we overlooked the fact that our potential participants were only available on Sundays. The misjudgment reduced the amount of time available for data collection and subsequently limited the sample size of our survey study. Practical issues like this should be considered in future research. Third, the interview data captured physical and verbal abuse but not sexual abuse, which was reported in the anonymous survey but absent in the interviews. It was unclear whether our interview participants did not have any relevant experiences to convey, or whether they were hesitant to share their stories with us. Building partnerships with migrant worker rights organizations and reaching FDHs through them might be a more ethical and sustainable way to explore this problem in the future.



Conclusion

Hiring FDHs has become a trend in Hong Kong and around the world in the wave of late capitalism. However, research has shown relatively less concern for issues related to coping and social support from the FDHs' perspective. This inspired us to examine FDHs' ways of dealing with abuse and exploitation within a power-imbalanced employment structure. In this study, whenever we addressed participants' current place as “your employer's house,” they would simply respond to our questions by referring to what was supposed to be their “workplace” as their “home.” The word choice reflects their perceptions of the space as their home instead of a place wherein they offer their labor. However, this has not been a common understanding among the employers and their family members, resulting in conflicts and difficulties that many FDHs experience in Hong Kong. This study may set a foundation for future research on FDHs and their interactions with various stakeholders. The findings may also be useful in bringing more insights into further development of support programs available and accessible to these workers.
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