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Introduction 

The effects of aging can take their toll both mentally and/or physically. As an individual 

gets older he or she may require continuous care either in or out of the home. Some seniors 

remain independent and capable of maintaining most of their own needs. CAREGIVERS 

Volunteers Assisting the Elderly (CAREGIVERS) is a nonprofit organization that provides 

nonmedical in-home assistance to the elderly population sixty years of age and older across 

Ventura County. They offer services inclusive of running errands, doing household chores and 

providing occasional transportation either for medical or social purposes.  Aside from helping 

with physical tasks, CAREGIVERS realizes the need for their clients to make meaningful social 

connections. Volunteers are encouraged to form friendships with clients by phone, face to face 

visits, lunch dates and outings, etc.  

Ventura County hosts a large population of elderly (age 65 and older) and very elderly 

(age 85 and older) individuals.  The 2010 U.S. census revealed that 12.0% of Ventura County’s 

population is over the age of 65. Additionally, 40.9% of Ventura County’s overall population is 

made up of Latinos (U.S. Census Quick Facts 2012). Both of these figures are above statewide 

averages.  In California, 11.7 % of the population is age 65 and older, and Latinos account for 

38.1% of the population (U.S. Census Quick Facts 2012). According to information provided by 

CAREGIVERS staff, elderly Latinos account for a minute fraction of their clientele. CAREGIVERS 

staff believes the reason for this disparity is due to familism within the Latino culture. Familism 

involves placing the collective well-being of the family unit above ones individual interests, 

family unity and interdependence.  This study will examine the utility of presuming a standard 

construct of Latino familism and elder caregiving practices. I maintain there is a need for Latino 



2 
 

friendly elder caregiving services.  Previous research establishes that adherence to familial elder 

caregiving within Latino families differs and is influenced by levels of acculturation (Singer and 

Yang 2007; Chappell and Funk 2011). If this holds true then the aforementioned assumption 

offered by CAREGIVERS staff should be reconsidered from a more critical perspective. Has an 

entire population of potential eldercare clients been overlooked by this and other similar 

organizations? A broader understanding of Latinos diverse familial caregiving styles will be 

presented as well as suggestions to make this organization’s services more inclusive of Latino 

clients.  

Literature Review 

 A main principle within Latino families is familism. Attitudes associated with familism 

are loyalty, cohesiveness and powerful attachment and identification with the family.  Eldercare 

is often kept within the family as opposed to seeking outside caregiving (Contreras and Lugo 

2003; Herrera, Jerry, Palos, and Torres-Vigil, 2008). This expectation usually falls upon female 

family members. Some research finds the females are often the unmarried daughters of the 

elderly while other findings report females often caring for their own families as well as for a 

family elder. The gendered concept of caretaking can place a huge burden upon women of 

color (Chapel and Funk, 2011; Herrera et al. 2008). Certain research finds that Latina caregivers 

are often at a disadvantage compared to their white counterparts because they are more likely 

to be employed within low paying and unskilled occupations (Contreras and Lugo 2003; 

Bookman 2011). These women are less likely to earn an income that allows them to take time 

off for caregiving obligations; furthermore, their jobs may be easily filled in case of their 

absence in relation to caregiving obligations. Additionally, the pressure to uphold the 
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traditional values of familism can be overwhelming and stressful. Latino males may take on the 

role of financial caregiving while ignoring the physical aspects of it. Some males leave this 

responsibility entirely up to their female siblings especially when there is any kind of social or 

financial support from caregiving agencies (Contreras and Lugo 2003; Herrera et al. 2008).   

  Contreras and Lugo (2003) find that Latinos with high levels of exposure to U. S. culture 

are more individualistic. These outcomes disclose that more acculturated Latinos practice the 

obligatory caregiving attitudes associated with familism to a lesser extent with the exception of 

financial and emotional support (Contreras and Lugo, 2003). William Ted Donlons’ qualitative 

study of Mexican American elders’ perceptions of community-based care reveals that 

caregiving is often assumed and preferred by the older generation especially those born in 

Mexico (2011). Donlons’ interviews also revealed resentment in the narratives of the older 

generation when their younger U.S. born children and grandchildren failed to fulfill their 

caregiving expectations (2011). Despite Donlons’ findings, underutilization of in-home elder 

caregiving support services by Latinos is documented in several other studies (Bookman 2011; 

Herrera et al., Angel, Angel, Aranda and Miles 2004). As the previous works have presented; the 

experiences of caregivers and those receiving care are multi-dimensional and distinct in terms 

of culture and gender.  

The results of the aforementioned studies as well as others based on critical theory 

similarly call attention to the need for culturally nuanced service delivery in order to make 

these types of services more accessible to minorities. Critical social theory, critical race theory 

and public health critical race praxis focus on inequalities within society and social justice. 

These critical paradigms identify and assess both the reality of unequal arrangements as well as 
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the appropriate arrangements to resolve social disparities. Critical theorists assert that 

concepts such as colorblindness can be used in ways that perpetuate inequalities. 

Colorblindness attributes racial disparities to socioeconomic factors or people’s behaviors over 

other explanations. Race consciousness contests the notion of colorblindness by drawing 

awareness to racism and its relevance to inequalities. Critical race theory applied in public 

health and social service research highlights the ways that discrimination and racism, not race, 

contribute to differences detected between ethnic groups concerning these fields (Clay, 

Thrasher, Ford and Stewart 2012; Collins and Ford 2010; Freeman and Vasconcelos 2010; Eales, 

Keating and Rozanova 2012). 

As earlier stated, many Latinos do adhere to the concept of familial obligation which can 

account for their lack of service utilization. However, existing research asserts that despite vast 

cultural diversity among the elderly, nonprofit and social service delivery toward this 

population is often conducted in a uniform manner. William A. Brown’s examination of 

inclusive governance practices of nonprofit organizations determines that effective recruitment 

strategies are necessary in order to serve underrepresented individuals (2002).  Furthermore 

Brown’s findings indicate that most nonprofit board members must be sensitive to the varying 

needs of all constituents and that failure to do so can result in a lack of understanding and 

biased policies and programs (2002). If and when Latinos or their caregivers should pursue 

eldercare support outside of the home they often face obstacles in accessing services. Prior 

discrimination and negative experiences throughout a minority elderly person’s life course may 

deter his or her willingness to seek out services (Clay et al. 2012; Collins and Ford 2010). 
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 In addition, if a caregiver perceives that their family member may be subject to discrimination 

they are less likely to look for support or respite from caregiver organizations even when it is 

greatly needed (Clay et al. 2012). Other structural barriers encountered by Latinos are language 

barriers, lack of health insurance, poverty and lack of knowledge about services offered 

(Herrera et al. 2008). Many organizations do not take these barriers into consideration in terms 

of hiring culturally sensitive and bilingual staff, or when offering informational materials 

(Herrera et al. 2008; Singer and Yang 2007). If a potential client is greeted in a familiar language 

they are more likely to feel welcomed, otherwise it can be an overwhelming experience thus 

deterring an individual from further seeking services (Singer and Yang 2007).  

In Donlons’ interviews, many Latinos who appear to uphold the values of familism 

shared that they would be open to receiving caregiving support for their loved ones if they 

were better informed about the availability of and qualifications for existing services (Donlon 

2011).  In Herrera’s study, over half of Latina/o caregivers shared that they would consider long 

term institutional caregiving facilities only as a last option for their elderly family member, yet 

over sixty percent said they were not aware of how to go about obtaining information in case 

the need should arise (Herrera et al. 2008). Every caregiver in that study expressed an interest 

in accessing in home caregiving services for their loved ones. The biggest task faced by those 

caregivers is the fear of not being able to leave their elderly family member home alone. Short 

trips to the store or other errands can turn into long and stressful events because the elderly 

family member must be brought along as well. In those cases the need for temporary respite 

services was greatly expressed (Herrera et al. 2008).  
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Overall the research suggests that Latino familism is practiced in various forms, and 

attitudes and practices surrounding this concept vary by gender and acculturation. Familial 

caregiving in Latino families has its strengths as it lessens the impact on social service 

organizations. On the other hand, Latinas are overwhelmingly taking on the responsibility of 

caring for the elderly even in cases where they truly need assistance. The changes and diversity 

taking shape within Latino family’s elder caregiving styles also need to be considered within 

organizations that provide elder caregiving services.  

Research and Design  

Organization Background 

 CAREGIVERS Volunteers Helping the Elderly was founded in 1984 by Sister 

Patricia of the Sisters of Saint Joseph of Carondolet. Her mission was “to promote the health, 

well-being, dignity, and independence of frail, homebound elders through one-on-one 

relationships with trusted volunteers” (www.vccaregivers.org). This is made possible through 

the services of volunteers and funds secured through grants, foundations, individuals, and 

public agencies. CAREGIVERS strives to foster client independence by offering non-medical 

eldercare services that help to facilitate the aging process within the comfort of clients own 

homes.  

 Currently, CAREGIVERS provides services to approximately 500 elderly 

individuals in Ventura County. The program requires that all members be at least 60 years of 

age or older, and must reside within one of the six cities served: Camarillo, Fillmore, Oxnard, 

Port Hueneme, Santa Paula and Ventura. The caregiving labor is provided by 300 volunteers 

comprised of community members, in addition, there are also clients assisting other clients in 
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need. This means that clients who are able and want to be of service can volunteer as phone 

friends making friendly check-in phone calls to fellow clients. The services this organization 

presently offers include companionship; either face-to- face or via phone calls, help with 

household chores, running errands and occasional transportation. Per CAREGIVERS request, a 

marketing and impact report was prepared for presentation to current and would-be 

stakeholders (See Appendix A). This report will be used by CAREGIVERS to highlight the effect 

this organization has had upon the community, for volunteer recruitment, and to encourage 

financial support from corporations and donors. Two surveys were also designed for future 

research to identify the complete CAREGIVERS experience of both clients and volunteers. The 

information for this research was compiled through firsthand and secondhand data analysis. 

Access to clients and client records was granted by CAREGIVERS management. All five members 

of the CSU Channel Islands Sociology research team met with CAREGIVERS staff to discuss the 

project and each student signed a confidentiality agreement.  

Interviews 

 The interview component required that the research team develop an informal prompt 

made up of open ended questions (See Appendix B). Interviewees included three CAREGIVERS 

staff members, three volunteers, three clients, and two collaborative agency representatives. 

Every person interviewed was informed beforehand that all participation was voluntary. 

Interviews were conducted at various locations most convenient to the participants including a 

CAREGIVERS lunch meeting, client homes, a restaurant and over the phone. Some of these 

interviews were recorded with the permission of participants. The duration of each interview 

ranged from approximately 15 minutes to an hour. Questions pertained to the organization, 
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personal CAREGIVERS experience, beliefs concerning care giving, family and ethnicity. For the 

purpose of this individual research, two elderly Latinas were also interviewed. These interviews 

were conducted at a senior center located in the city of Oxnard, in a largely Latino 

neighborhood in Spanish. In addition, 75 client questionnaires were examined to gain further 

client insight. The questionnaires covered services most used, client experiences, and any other 

comments or concerns.  The qualitative responses from the interviews and the questionnaires 

were used throughout the marketing/impact report and as support individual student research 

topics.  

Client Data  

 Existing client information and demographic data was obtained from 

CAREGIVERS personal online database, File Maker Pro. A convenience sample of fifty client 

profiles was drawn from the existing data set. All data collected was input and analyzed using 

the Statistical Package for the Social Sciences (SPSS) by research group members (SPSS 2009). 

According to CAREGIVERS data of their 500 clients, 81% are Caucasian, 13% are Latino/Hispanic, 

and 6% of clients are of other ethnicities. Additionally, 61% are low income, 80% are disabled, 

20% are veterans and 79% are female.  Of the 50 client sample, Caucasians account for 92%, 4% 

are Latino/Hispanic, and 4% are of other ethnicities. Low income clients account for 76% of the 

sample; females for 74% and 2% are veterans (Table 1).  
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Table 1: Caregivers Demographics of Persons Served 

 

 

Survey Design 

A central tool that will be utilized in the future to quantitatively assess both CAREGIVERS 

client and volunteer needs and experiences is a survey (See Appendixes C, D and E). The survey 

design was intended to consist of direct, comprehensible questions. In addition it was designed 

to remain as short as possible without compromising its ability to successfully meet and report 

CAREGIVERS objectives.  The final survey design should require approximately 5 minutes 

completion time depending on the extent of the individual’s disclosure.  

Results 

 This individual research will rely on qualitative interview data to focus on the familial 

caregiving ideas of elderly Latinas and on the barriers Latinos may face in accessing eldercare 

services.  Maria and Celia were both born in México and immigrated to the U.S. in their early 

adult lives. Both are regular guests at a senior center located in Oxnard. These women were 
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interviewed separately. Maria is a widowed mother of six adult children, three of which are 

female. Maria lives alone in a one bedroom public housing unit. Furthermore the street on 

which she resides is specifically for elderly residents on public housing. Celia is Marias’ 

neighbor; she lives in a two bedroom unit with her husband and her adult son. She has four 

adult children, one is deceased. The senior center is just a few doors down from both of the 

interviewees’ residences. During the interviews the women were asked about their opinions on 

elder caregiving and whether or not this practice should remain within the family.  

Celia - “It would be nice if the family would take care of their parents. 

When I was younger I took care of my mother, we had to put her in a 

home when she got really bad because I had to work and I took care of 

my grandchildren too. It was almost a good thing that she couldn’t talk 

anymore and she was not very alert because she would have begged me 

to bring her home.”  

Maria - “I want my children to take care of me but I don’t want to bother 

them with everything. For now I can still take the bus, I can walk pretty 

well and I can see with my glasses. I stay active with these games we play 

and exercises that they teach us. When I get older I may need more help. 

My children have their own lives, (laughing) well I imagine they will take 

turns babysitting me.” 

These responses coincide with some of the literature studies on Latino familism, there is a 

strong belief that eldercare belongs in the family, however, family circumstances do not always 

allow for this to occur (Contreras and Lugo 2003; Donlan, 2011; Herrera et al. 2008). Celia’s 
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response focused on her caregiving experience with her own mother while Marias response 

focused on herself as an aging woman. This offers a dual perspective from a caregiver and an 

individual who may soon need care.  Maria is also concerned about becoming a burden to her 

own children and she is proud of her independence. The women were then asked if they are 

aware of services such as the ones provided by CAREGIVERS.  

Maria - “No. or I don’t know maybe, where is there one of those places?” 

After being informed about non-medical in-home eldercare services she 

replied “I don’t want anyone taking care of me until they really have to, 

and I don’t want strangers in my house and putting their hands on me.” 

 Maria is not informed about eldercare services; she associates this with medical care. On the 

other hand Celia is a bit more informed about this topic because from her own experience she 

knows that caregiving is more than medical care.   

Celia - “Yes a nurse came to speak to us a few weeks ago and she talked 

about something like that, also I know a woman whose daughter was 

paid to help her and a nurse visited her at home too. That is a good thing 

because that was like her job. If you take care of your parent it gets hard 

if you also work. And when I took care of my mother it was harder than 

caring for a baby, and I worked too.”   

Additionally, Celia offers the perspective of a working Latina who is expected and wants to care 

for her elderly parent despite her own hardships, ultimately the burden became too much.  

Interviewer - “Did you want to take care of your mother?”  
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Celia - Yes, I wanted to do that for her. She also wanted me to, that is why 

it broke my heart to put her in a home because nobody wants to leave 

their parents in the hands of strangers.   

Lastly, the women were asked if they think that Latinos take better care of the family and of 

their elders.  

Celia - “Well that’s what everybody says and I’ve seen that, but I’ve also 

seen some terrible things that children have done to their parents. You 

think when your children grow up that they will care for you because it’s 

their turn but sometimes they are disrespectful and unappreciative.  You 

should try to keep the family together and teach the kids to be respectful 

just as we were taught. Sometimes people do that and sometimes they 

don’t. I think mostly they do.”  

Maria - “Yes I think so, our families are more united and we have always 

cared for our parents and our grandparents. My kids visit me and they 

check in on me and my husband, sometime more than others. It is an ugly 

thing to think that just because one is on this side of the line that people 

would stop doing that.”  

Celias response reveals her awareness of some Latino children’s lack of respect and care for 

their elders. Both Celia and Marias concern concurs with Donlons’ assertion that México born 

elders are more likely to expect elder caregiving to remain in the family more than U.S. born 

younger generations (2011). Additionally, Celia’s comment about family caregiving views 

changing in the U.S. in comparison to México are maintained by Contreras and Lugo (2003) 
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“with increased exposure to and acculturation to U.S. culture, certain familistic values may be 

abandoned or adhered to at a lesser degree.” 

 A staff member at CAREGIVERS was also interviewed. The conversation pertained to 

cultural ideas about elder care and CAREGIVERS service accessibility for a diverse elderly 

population.  

Interviewer - Do you see any racial patterns as far as who uses 

CAREGIVERS services?  

CAREGIVERS Staff Member - “I definitely see that. Its predominantly 

white people who use these services, I would say that we do have a small 

percentage of others but yes mostly, its whites.  

Interviewer - Why do you think that is?  

CAREGIVERS Staff Member -  “Well to tell you the truth Latinos are all 

about family and they take care of their own it’s a beautiful culture and 

white people are different.” 

Interviewer - So would you say that white people don’t take care of their 

own? 

CAREGIVERS Staff Member - “You know it really is a shame because it’s 

got to be something in the way that people are raising their kids. I 

definitely think Latinos do a great job at keeping their elderly comfortable 

more so than others from what I’ve seen.” 
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This response agrees with those of Maria and Celia about Latino family unity and childrearing 

styles thought to produce caring respectful children. In turn those children will care for the 

elderly family members as adults.  

Interviewer - What could CAREGIVERS do to make its services more 

reachable to ethnicities other than white?  

CAREGIVERS Staff Member - “See one thing about CAREGIVERS is that we 

don’t see color at all. We treat everybody the same. I always taught my 

kids that no matter what color a person is we treat everybody with the 

same respect we would want. That’s the same way we treat the clients.”  

Interviewer- How many CAREGIVERS staff members are Spanish and 

English bilingual.  

CAREGIVERS Staff Member – Well as far as bilingual in the sense that we 

can speak it none of us are. Brittany may know a little to get by but that’s 

about it. 

Interviewer - But is there anything that CAREGIVERS could perhaps do to 

diversify its clientele? 

CAREGIVERS Staff Member- “Yes I think we could and we should reach 

out more to others especially Latinos. There’s Spanish radio, there may be 

more Latino audiences there so yeah we can do more.”  

The interviewee is aware that there is a disparity in service utilization and outreach to the 

Latino population. This staff member’s reply exemplifies the notion of colorblindness in social 

service delivery that is contested by critical theorists. Critical gerontology maintains that by 
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treating all clients’ needs similarly; social service agencies and nonprofit organizations may fail 

to meet the needs of a diverse clientele by ignoring diverse service needs (Clay et al. 2012; 

Freeman and Vasconselos 2010; Eales et al. 2012). Another area aging agency representative 

was also interviewed to gain insight into a comparable elder caregiving organization.  

Interviewer - From your experience what ethnicity is more likely to use 

elder caregiving services?  

Aging Agency Representative - “Well I would say Caucasians from what 

I’ve seen and from the data yes it is definitely noticeable. “ 

Interviewer - Why is that?  

Aging Agency Representative - “Well Latinos have more close knit 

culture. Whites have that too but there’s definitely a difference. “ 

Interviewer - Are white Americans more individualistic than Latinos?  

Aging Agency Representative - “Yes and no. There is a difference in the 

way families rear their children. White American families push their kids 

to dream big and that usually involves going away to college. Latinos, 

have big dreams for their children as well, they push education but they 

also push close knit family values. How can you accomplish that? You 

expect the kids to pursue their education in close proximity to the family. 

A lot of Latino families don’t allow their children to leave home; they go 

to college but are still expected to live at home. So that plays a huge role 

whether or not you distance yourself and then you form this idea of 

independence and for white young adults this means being on their own, 
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and for Latinos it means hey I’m independent but the family is still a 

central focus.“  

Once again, the impression that Latino families raise their children in a particular way and that 

they will certainly take care of one another is evident. This interviewee was then asked if the 

underuse of CAREGIVERS services by the Latino elderly population is a concern.  

Aging Agency Representative - “Well our agency does serve more Latinos 

than CAREGIVERS does and about half of our staff is bilingual. I think we do a 

pretty good job at that but we’ve been around longer and we’re also a larger 

organization than they are.” 

When asked how CAREGIVERS and other similar agencies can become more inclusive of diverse 

populations her response reflects more concern for the impact this could have on organizations 

rather than on extending service accessibility to an underserved population.  

Aging Agency Representative - “Another thing to worry about is that if 

those populations who do not usually use these services were to approach 

programs such as ours and CAREGIVERS for services all at once we just 

would not be able to manage, so yes I think it is a good thing that they 

care for one another within the family.” 

During this interview, this aging agency representative also shared her concern for what she has 

begun to observe within the elder caregiving organization where she is employed.  

 Aging Agency Representative - “What we are seeing now is a growing 

need not only for services that cater to Spanish speaking clients, but now 

we are getting mixteco and tagalog speaking elderly individuals in need of 
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services. Can we realistically serve them? No. we don’t have the staff with 

those linguistic capabilities and that’s not just for eldercare agencies but 

that goes for most social services agencies.” 

This response is in accordance with the most recent U.S. census bureau projections which 

indicate that racial and ethnic diversity is expected to largely increase across the country by 

2050. By 2042, minorities who currently account for a third of the national population are 

expected to become the majority. The non-Hispanic, white population is projected to be only 

slightly larger in 2050 (203.3 million) than it was in 2008 (199.8 million). In contrast, projections 

concerning the Hispanic population show that this population will nearly triple, from 46.7 

million in 2008 to 132.8 million by the year 2050.  The elderly population is expected to 

increase as well. For instance, in 2030, all of the baby boomers will be age 65 and older. This 

age group is expected to grow to 88.5 million in 2050, which is more than double the figure in 

2008 (38.7 million). Likewise, the age 85 and older populace is anticipated to more than triple, 

from 5.4 million to 19 million by 2050. Between 2000 and 2010 the Latino population in 

Ventura County increased from 33.4% to 40.3% (See figure 1). The U.S. Census Bureau defines 

the Hispanic or Latino origin category as any person of Cuban, Mexican, Puerto Rican, South or 

Central American, or other Spanish culture/origin. 
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Figure 1: Ventura County Increase in Hispanic/Latino Population 

 

  

Discussion 

 The interview narratives all reflect that there is a supposition that Latinos take better 

care of their elders due to cohesive family dynamics and a differential childrearing style based 

on respect of elders.  This logic is found not only in the responses of non-Latino interviewees 

but also in those of two elderly Latinas. The preference for receiving eldercare from family 

members is evident yet; the responses also indicate that this is not always practicable due to 

other obligations. In fact, Marias account reveals the pressure of cultural eldercare 

expectations and the guilt that can arouse when practicing those expectations becomes 

impossible.  The women lack sufficient information to seek out eldercare services, however, 

they both shared that up until this time they do not need these services. If the need for 

CAREGIVERS services were to arise, accessibility could be a problem as both women do not 
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speak English. Additionally, the interview participants who work in the eldercare field have 

preconceived notions about Latinos superior caregiving capacity. They justified the lack of 

outreach and accessibility within their organizations with the idea that underuse of eldercare 

services by Latinos is consequential of familism within the Latino culture. The elderly Latinas’ 

narratives are in line with these ideas about family unity and familial eldercare. Concurrently, 

their responses also reveal that despite these beliefs, practicing them can become 

unmanageable as Celia expressed. In that case eldercare within Latino families can be just as 

burdensome as in any other family. Further research would be best approached from a multi-

dimensional family perspective. It would be useful to interview more elderly Latinos ranging in 

age, birthplace origin, family size, and including perspectives of both elderly males and females. 

Interviews with their children and grandchildren could disclose any generational changes or 

continuities in attitudes and practices relating to familism and eldercare. 

Conclusion 

Providing adequate service delivery to all populations is becoming a challenge in 

Ventura County. From the U.S. Census data it is clear that the Latino population is expected to 

grow overall in size and to account for a larger portion of the ageing population. Interview data 

discloses that CAREGIVERS and other similar organizations are not prepared to adequately and 

equally serve a diverse elderly clientele. As posited in critical research, color consciousness is a 

vital component of equally accessible nonprofit service delivery for diverse populations. The 

incorporation of culturally aware and bilingual staff, volunteers and outreach to the Latino 

community could begin to address the racial disparity in the use of eldercare services. One way 

this can be accomplished is by spreading awareness of these services through Spanish and 
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English bilingual advertisements in senior centers, medical clinics, radio stations and businesses 

that cater to high volumes of Latinos.  

In their appeal for community volunteers and funding, it would also be practical for 

CAREGIVERS and related organizations to tap into support that is available for organizations 

dedicated to meeting the challenge of enhancing client diversity and equality within their 

services. This is crucial for building a resilient network of Ventura County nonprofits that will be 

ready to meet diverse client demands from now on. As this study finds, assumptions regarding 

ideas about Latino familism are too general.  Despite the desire to care for elders within the 

family this can conflict with other obligations, therefore, the necessity for Latino friendly 

eldercare services does exist.  
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Interview Questions 

Client Prompt 

1. How did you hear about CAREGIVERS?  

2. When choosing between formal and informal care what influenced your 

decision? (personal choice, family, spouse, organization, healthcare 

provider, other?) 

3.  Can you tell us what your relationship is like with (volunteer name)? 

How do you two spend your time together?  

4.  How would your life be different if you did not have (volunteer name) in 

your life?  

5. Do you have any family members that help you on a regular basis? Who? 

What type of assistance? How often? Do they live in the immediate area? 

6. Do you prefer a specific gender to meet your caregiving needs? 

7. How often do you receive services from (name of CAREGIVERS volunteer) 

or other friends? 

8. Did your parents receive formal or informal caregiving?  

9.  Do you feel that CAREGIVERS has made an impact on your life? If so 

how?  
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10. In one word how would you describe CAREGIVERS?  

Volunteer Prompt 

1. Why did you become a CAREGIVERS volunteer? How long ago? Why do 

you choose to volunteer? How often do you volunteer?  

2. Have you been matched with a specific client? If yes, what is that 

relationship like? i.e. are you content/satisfied with your client match?  

3. What motivates you to continue volunteering? What could help to keep 

you motivated to continue volunteering? What can be done to improve 

your experience as a volunteer?  

4. Have you gained anything from volunteering as a caregiver?  

5. What are the positive and the negative aspects of caregiving for the 

elderly?  

6. Aside from your volunteering do you work? Doing what? 

7. Aside from your CAREGIVERS volunteer service, do you provide care 

elsewhere? (i.e. child, spouse, family member, other?) 

8. In your experience who is more likely to provide eldercare, males or 

females?  
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9. During the time you have volunteered with CAREGIVERS, what ethnicity 

uses these services the most? Why do you think that is? 

Collaborative Agency Prompt 

1. How did you fist come to know about CAREGIVERS? 

2. In your opinion, what is CAREGIVERS most important function? 

3. If CAREGIVERS did not exist would your organization be impacted? If so 

in what way?  

4. Would you like to see CAREGIVERS expand its services? If so why? What 

services would benefit the community the most?  

5. In your opinion how responsive is CAREGIVERS to client needs?  

6. In one word how would you describe CAREGIVERS?  
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Appendix D 
  1765 Goodyear Avenue, Suite 205                                                           Ventura, CA  93033 

Phone #: (805) 658-8530 
Fax #: (805) 658-8537 
Info@vccaregivers.org 

 
Person Served Survey 

 
1. How long have you been involved with 
 
 CAREGIVERS?________________________ 
 
 
2. Which of the following services have you received from caregivers? (Please 
check all that apply) 
 

 Transportation to Medical Appointments  
 Transportation for Other (Including shopping, errands, outings, etc.) 
 Phone Friends 
 Visit from a CAREGIVER Companion and/or Volunteer 
 Visit from a student visitor or helper 
 Assistance with reading and/or writing 
 Gardening/light household tasks 
 Other 
support:__________________________________________________ 
___________________________________________________________ 

 
 
3. When were you last contacted by a CAREGIVERS Volunteer? 
 

1-2 Weeks ago 
 3-4 Weeks ago 
 Over one month ago 
 Over two months ago 
 Other:______________________________________________________ 

 
 
 
 

 

mailto:Info@vccaregivers.org
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4. When were you last contacted by a CAREGIVERS Staff Member? 
 

1-2 Weeks ago 
 3-4 Weeks ago 
 Over one month ago 
 Over two months ago 
 Other:______________________________________________________ 

 
 
5. How often do you request services from CAREGIVERS? 
 

 More than once a week 
 Only once a week 
 Once a month 
 Other:______________________________________________________ 
 

 
6. How often do you receive services from CAREGIVERS? 

 More than once a week 
 Only once a week 
 Once a month 
 Other:______________________________________________________ 

 
 
Please indicate whether you agree or disagree with the following statements: 
 
 
7. I am satisfied with my interactions with the CAREGIVERS Volunteers. 
 

 Strongly Agree 
 Agree 
 Neither Agree nor Disagree 
 Disagree 
 Strongly Disagree 
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8. I am satisfied with my interactions with the CAREGIVERS Staff. 
 

 Strongly Agree 
 Agree 
 Neither Agree nor Disagree 
 Disagree 
 Strongly Disagree 
 

9. CAREGIVERS has improved my overall quality of life. 
 

 Strongly Agree 
 Agree 
 Neither Agree nor Disagree 
 Disagree 
 Strongly Disagree 
 

10. I have established a valuable friendship with a CAREGIVERS volunteer 
and/or staff member. 
 

 Strongly Agree 
 Agree 
 Neither Agree nor Disagree 
 Disagree 
 Strongly Disagree 

 
11. CAREGIVERS helps me to be more socially active. 
 

 Strongly Agree 
 Agree 
 Neither Agree nor Disagree 
 Disagree 
 Strongly Disagree 
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12. CAREGIVERS has helped me maintain my in-home independence. 
 

 Strongly Agree 
 Agree 
 Neither Agree nor Disagree 
 Disagree 
 Strongly Disagree 

 
 
 
 Please provide any additional comments, concerns, or recommendations that 
you may have for 
CAREGIVERS:__________________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
___________________________________ 
 
 
 
 
 
 
 
I would like CAREGIVERS to contact me regarding this survey 
 
Name:______________________________Phone 
#:___________________________ 
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1765 Goodyear Avenue, Suite 205 
Ventura, CA 93033 

Phone #: (805) 658-8530 
Fax #: (805) 658-8537 
Info@vccaregivers.org 

Volunteer Survey 
 
1. How long have you been involved with   
CAREGIVERS?________________________ 
 
2. Age:________________ 
 
3. How many person(s) do you currently 
serve?________________________________ 
 
4. Which of the following services have you provided as a volunteer through 
CAREGIVERS? (Please check all that apply) 
 

  Transportation to Medical Appointments  
 Transportation for Other (Including shopping, errands, outings, etc.) 
 Phone Friends 
 Visit from a CAREGIVER Companion and/or Volunteer 
 Visit from a student visitor or helper 
 Assistance with reading and/or writing 
 Gardening/light household tasks 
 Other 
support:__________________________________________________ 
___________________________________________________________ 
 

5. When did you last contact your person(s) served? 
 

 1-2 Weeks ago 
 3-4 Weeks ago 
 Over one month ago 
 Over two months ago 
 Other:______________________________________________________ 
 

 

mailto:Info@vccaregivers.org


45 
 

Appendix E Continued  
 
6. When did you last contact the CAREGIVERS office/staff? 
 

 1-2 Weeks ago 
 3-4 Weeks ago 
 Over one month ago 
 Over two months ago 
 Other:______________________________________________________ 

 
7. How often do you provide services through CAREGIVERS? 
 

 More than once a week 
 Only once a week 
 Once a month 
 Other:______________________________________________________ 
 

 
Please indicate whether you agree or disagree with the following statements: 
 
8. I am satisfied with my interactions with the CAREGIVERS Staff. 
 

 Strongly Agree 
 Agree 
 Neither Agree nor Disagree 
 Disagree 
 Strongly Disagree 
 

9. I am satisfied with my interactions with the person(s) served. 
 Strongly Agree 
 Agree 
 Neither Agree nor Disagree 
 Disagree 
 Strongly Disagree 
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10. I believe that volunteering with CAREGIVERS has had a positive impact on 
my life. 
 

 Strongly Agree 
 Agree 
 Neither Agree nor Disagree 
 Disagree 
 Strongly Disagree 
 

11. I believe my services have made a positive impact on my person(s) served. 
 

 Strongly Agree 
 Agree 
 Neither Agree nor Disagree 
 Disagree 
 Strongly Disagree 

 
12. Please provide any additional comments, concerns, or recommendations that 
you may have for 
CAREGIVERS:______________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
 I would like CAREGIVERS to contact me regarding this survey 
 
 
Name:______________________________Phone 
#:___________________________ 
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