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Occupational Injuries and Illnesses of Home Health Aides
The home health care market will be a $400 billion per year enterprise in 2021. The world’s population is aging
at a faster rate than at any time in history and people are living longer. Currently, in the United States,10,000
Baby Boomers turn 65 years old every day and 70% will require long-term care in their lifetime (Genworth,
2021). However, the cost of that care varies considerably based on care setting, geographic location, and
the level of care required. Table 1 shows the projected health care costs for typical care options in 2020 and
2050. Because of large cost differences between in-home care and nursing home facilities, it is very likely
that in-home care needs will eclipse nursing home care. In addition, because of the COVID-19 pandemic,
during which nearly 40% of all COVID-19 related deaths occurred among nursing home residents, there may
be a cultural change among senior citizens in where they prefer their health care delivered.
Table 1: Annual median cost of care, 2020 vs 2050 (adapted from Genworth, 2021).
In-Home Care

Community and Assisted Living

Nursing Home Facility

Homemaker Services
2020 $53,768
2050 $130,509

Adult Day Health Care
2020 $19,240
2050 $46,701

Semi-Private Room
2020 $93,075
2050 $225,917

Home Health Aide
2020 $54,912
2050 $133,286

Homemaker Services
2020 $51,600
2050 $125,247

Private Room
2020 $105,850
2050 $256,926

According to the U.S. Bureau of Labor Statistics (BLS) there are approximately 3.4 million people employed
as home health and personal care aides in the Home Health Care Services sector (BLS, 2021). Home health
and personal care aides (Standard Occupation Classification code 31-1120) are expected to grow by 34%
between 2019 to 2029, much faster than the average for all occupations (BLS, 2021). This sector is expected
to grow to close to 4.6 million workers by 2029 (BLS, 2021)
The BLS reports the median annual wage for home health and personal care aides was $27,080 in May
2020 (BLS, 2021). At first glance, this seems to be an occupation where workers can make a decent wage.
The actual hourly salary ranges from $8.10–$19.00 per hour, with the median at $11.34 an hour (BLS,
2021) However, inconsistent hours and the transient nature of the workforce results in the majority of these
workers working part time and earning a median income of only $13,800 in 2016 (PHI, 2017). This places
the median salary at about half of the poverty level for a family of four (Health and Human Services, 2020).
In partnership with
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While there are many different types of home health care workers, including physical therapists, social
workers, respiratory therapists, and many others, the focus of this white paper will be on home health care
aides, also referred to as personal care aides, home health care nursing aides, in-home aides, home aides,
home health care assistants, and home health aides. With respect to national BLS statistics, home health
aides, personal care aides, and nursing assistants have been combined to describe this working population.
In 2018, nationally, there were 49,040 reported injuries and illnesses among home health care aides (BLS,
2018a). Among the injury and illness cases, 43% were 45 years or older (BLS, 2018c). The average age of home
health care aides is expected to increase, making them susceptible to cumulative disorders and injuries (Luz et
al., 2015). Based on Ohio Bureau of Workers’ Compensation (OBWC) claims, home health care aides had the
highest average total costs per claim (around $15,000/claim) (Davis et al., 2021). Shoulder injuries for home
health care aides had the highest average total claim costs ($20,600/injury) of all occupations, settings, and
body areas combinations (Davis et al., 2021). Figure 1 shows the medical costs for back, knee, shoulder, and
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aides and nurses, with 18.9% and 17.7% having been prescribed opioids, respectively (Davis et al.,
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The most frequent injury type among home health care aides were strains, sprains, and tears, with
an incidence rate of 205.6 injuries per 10,000 full-time workers (FTEs) and a prevalence of 36% (BLS,
In partnership with
2018g). Pain and soreness were also a frequent injury type, accounting for 26% of the reported cases
and having an incidence rate of 111.0 injuries per 10,000 FTEs (BLS, 2018g). Bruises and contusions
were reported at a rate of 32.3 injuries per 10,000 FTEs (BLS, 2018g). In 2018, 46% of the reported
injuries and illnesses
required 5 days or less away from work, while 26% required more than 30 days of
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The most frequent injury type among home health care aides were strains, sprains, and tears, with an
incidence rate of 205.6 injuries per 10,000 full-time workers (FTEs) and a prevalence of 36% (BLS, 2018g).
Pain and soreness were also a frequent injury type, accounting for 26% of the reported cases and having
an incidence rate of 111.0 injuries per 10,000 FTEs (BLS, 2018g). Bruises and contusions were reported
at a rate of 32.3 injuries per 10,000 FTEs (BLS, 2018g). In 2018, 46% of the reported injuries and illnesses
required 5 days or less away from work, while 26% required more than 30 days of time loss (BLS, 2018b).
Injuries to home health care aides required the most days away from work among health care support
occupations, with a median of 13 days (BLS, 2018b). Home health care workers oftentimes are exposed to
second-hand smoke (see Figure 3) (Hittle et al., 2016).
Though the rate of underreporting in home health care is unknown, underreporting of occupational injuries
and illnesses is a widespread problem across the United States, including health care (Wueller and Bonauto,
2014; Galizzi et al, 2010). Additionally, employees may feel that that the negative consequences for reporting
injuries are not worth the perceived benefits (Hansell et al, 2018). Employees may feel responsible and that
an injury was their fault. Too often, home health care aides feel that injuries are just a part of their job,
believing that client care comes before their safety (Quinn et al, 2016). Home health care aides generally
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and often
injuries
are not
observed
anyone
to support
the home
care
al, 2016).
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Ohio Bureau of Workers’ Compensation System (Adapted from Davis et al., 2021).
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Violence in the workplace can take on many forms. The Occupational Safety and Health Administration
(OSHA) defines workplace violence as any act or threat of physical violence, harassment, intimidation, or
threatening, disruptive behavior in the workplace. Violence, in whatever form, is a hazard faced by home
health care aides. These workers can face violence from both the patient they care for as well as the
patient’s family members and others inside and outside of the home. In a cross-sectional study on workplace
violence against homecare workers, reported past-year incidents included verbal aggression (50.3% of
respondents), workplace aggression (26.9%), workplace violence (23.6%), sexual harassment (25.7%), and
sexual aggression (12.8%) (Hanson et al. 2015). These acts were significantly associated with greater stress,
depression, sleep problems, and burnout (Hanson et al, 2015). Workplace violence among home health care
workers has been shown to have an indirect impact on lower affective commitment, enhanced withdrawal,
poor interpersonal job performance, and greater neglect (Barling et al, 2001). Verbal abuse is often the most
common form of workplace violence experienced by home health care aides. Risk factors for verbal abuse
include clients with dementia and homes with too little space (Karlsson et al, 2019).
Historically, home health care aides face many challenges, including low pay, difficult working conditions,
turnover, and few training opportunities. In 2020, according to the Home Health Care News, the turnover
rate for home health care aides was 36% (Holly, 2020). Thus, high levels of turnover will endanger the
home health care aide occupation’s effectiveness at adequately providing care in homes, due to reliance on
less-trained individuals or lack of aides to fulfill demand. Turnover is oftentimes problematic for providing
continuity of care and developing trusting relationships with patients.
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Unique Risk Factor Exposures among Home Health Care Workers.
Home health care aides provide critical assistance for their patients’ basic needs. These individuals are
placed in situations where health and safety hazards are often not in their control and can present a myriad
of dangers. Home health aides face unique exposures as they go into multiple homes per day (Hittle et al.,
2016, Suarez et al., 2017, Agbonifo et al., 2017). Some of the more unique exposures as compared to the rest
of the health care sector include over the road vehicle accidents (e.g., driving to multiple homes each day).
Infections, cigarette smoke (secondhand smoke), pests (e.g., cockroaches and bed bugs), and pets (e.g., bites
and tripping hazards).
A high incidence of injuries among home health care aides is often attributed to patient handling activities
(Galinsky, Waters & Malit, 2013; Hittle et al, 2016; Wipfli et al, 2012). In 2018, BLS reported 11% of reported
injuries were caused from overexertion when lifting and lowering (BLS, 2018f), with an incidence rate of 45.8
injuries per 10,000 FTEs (BLS, 2018h). The patient was identified as the factor responsible for the injury in
49% of the cases (BLS, 2018d), with an incidence rate of 220 injuries and illnesses per 10,000 FTEs (BLS,
2018i). Worker motion or position was reported as the factor responsible for an injury at a rate of 33.2
injuries per 10,000 FTEs (BLS, 2018i). The incidence rate for back injuries among home health care aides was
109.5 injuries and illnesses per 10,000 FTEs (BLS, 2018j), accounting for 28% of injuries and illnesses (BLS,
2018e). Shoulder injuries occurred at a rate of 35.9 injuries per 10,000 FTEs and hand and wrist injuries had
an incidence rate of 37.5 injuries per 10,000 FTEs (BLS, 2018j). Overexertion, likely due to moving patients
and medical equipment, was reported as the main cause in 43% of the claims reported to Ohio Bureau
of Workers’ compensation during a 4-year period (Davis et al., 2021). Two factors related to home health
care likely increase the impact of patient handling on home health care aides: the lack of access to patient
handling equipment and working alone in the home with no assistance in patient transfers or repositioning.
Falls, slips, and trips are also common causes of injuries among home health care aides (Merryweather et
al, 2018). In 2018, the BLS reported 22% of injuries among home health care aides were caused by slips,
trips, and falls (STF) (BLS, 2018f). The incidence rate for a STF injury was 96.3 injuries per 10,000 FTEs (BLS,
2018h). Floors, walkways, and ground surfaces were identified as factor responsible for the injuries in 17%
of the cases (BLS, 2018d), an incidence rate 73.8 injuries and illnesses per 10,000 FTEs (BLS, 2018i). Lower
extremities were injured at a rate of 73.7 injuries per 10,000 FTEs (BLS, 2018e, accounting for 18% of the
injuries and illnesses in 2018 (BLS, 2018j).
Though acts of violence toward home health care aides is most likely underreported (Campbell et al, 2014),
it has been documented in the literature (Hanson et al, 2015; Merryweather et al, 2018; Geiger-Brown,
2007). While home health care aides may be exposed more frequently to environmental hazards, threats
and verbal or physical abuse has been found to be a greater concern (Sherman et al, 2008). Nationally, in
2018, the rates of injuries to home health care and personal care aides from intentional and unintentional
violence by another person were 17.4 per 10,000 FTEs and 7.1 per 10,000 FTEs, respectively. (BLS, 2018h).
This can be compared to an injury rate of 12.4 and 5.1 for all health care support occupations (BLS, 2018h).
The nature of providing care services in several different residences puts home health care aides at risk of
injuries from motor vehicles (Denton, 1999; Hittle et al, 2016, Davis et al., 2021). Nationally, in 2018, 3% of
In partnership with
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the reported injuries were a result of roadway incidents with vehicles (BLS, 2018f), with a rate for intentional
and unintentional violence by another person of 13.7 injuries per 10,000 FTEs (BLS, 2018h).

Developing Mental Well-Being Issues
The toll on the mental well-being of home health care aides is not often mentioned when describing the impact
of providing care. The focus is primarily on the physical health and safety of these workers. An examination
of Washington State’s Behavioral Risk Factor Surveillance System (BRFSS) survey data between 2011 and
2016 (Howard and Marcum, 2020) found that home-based health care support workers experienced a mean
of 5.0 days of poor mental health per month, significantly more than all other occupations in the survey.
Almost a third (32%) reported being diagnosed by a medical professional with a depressive disorder, including
major and minor depression. Again, this was significantly more than all other occupations combined, though
not significantly different from non-home-based care occupations. Several factors have been identified as
significant sources of stress that impact the health of these workers, including low pay and limited or no
benefits, hazardous home conditions, pressure from expectations of family and friends, lack of respect as a
member of the health care team, and coping with client deaths and personal bonds (Zoeckler, 2018). For many
home health care aides, building and maintaining close relationships with those they care for is considered an
integral part of the care they provide (Fransoza et al., 2018; Markkanen et al, 2007). Strong emotional bonds
between client and worker in a long-term care setting resulted in better emotional health of the employee, with
reduced absenteeism and less emotional exhaustion (Barsade et al, 2014). However, aides can experience
significant grief when a client dies (Zoeckler, 2017). This grief is often disenfranchised grief, making it difficult
to process or work through. Agencies often lack programs or structures to support their employees in their
grief (Barooah et al, 2019). Agencies with restrictive contact policies, that do not allow employees to contact
the family following a client’s death, limit the opportunities of employees for grief processing activities, such as
thinking and talking about the death (Boerner et al, 2016).
Wellness programs for home health care aides have not been well reported within the industry. Because
home health care aides’ workplace is in their clients’ homes, it may be difficult for health promotion programs
to be implemented there. Compounding this lack of reporting of such programs in the literature, there is little
research to identify program best practices in this environment or the feasibility of such programs for home
health care aides (Muramatsu et al, 2017). Muramatsu et al (2017) found that a workplace health promotion
program targeted for clients and aides alike resulted in an increase in time that older aides actually spent
doing the types of physical activities that they delivered to their clients. NIOSH has developed the Total
Worker Health® (TWH) Program, a strategy that integrates protection from work-related health and safety
hazards with health promotion to prevent injury and illness. It is based on the acknowledgement that work
is a social determinant of health. TWH programs involve multi-component interventions. Interventions may
include organizational or policy changes paired with procedure changes to reduce exposure to a specific
occupational hazard and education regarding health behaviors. The Community of Practice and Safety
Support (COMPASS) intervention for home care workers was developed by Oregon Healthy Workforce
Center with a TWH perspective (Olson et al, 2015; Olson et al, 2016). The intervention involved education
on safety, health, and well-being, as well as goal setting, self-monitoring, and structured social support.
The COMPASS program saw significant improvements in the use of ergonomics tools and techniques
In partnership with
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for physical work, hazard correction in homes, fewer lost workdays due to injury, and greater fruit and
vegetable consumption. However, there are several challenges to implementing TWH interventions in a
home health care setting. Employees of smaller companies may have less access to resources to develop
TWH interventions. Most home health care agencies do not offer health insurance, making comprehensive
TWH interventions difficult. Other contextual factors, besides health care coverage, which affect the health
of home health care aides may modify the effectiveness of any intervention, including availability of paid
sick leave and work culture.

Limited Training in Health and Safety for Home Health Care Aides
Because of the unique characteristics of home health care, continuous and effective training is needed
(Agbonifo et al, 2017). Unfortunately, home health care services have been organized around regulations
and payments designed for inpatient and outpatient acute care settings, ignoring the specific training
necessary for appropriate practice in the home environment and giving little consideration of the complexity
or level of skill required for home health care (National Research Council, 2011). The increasing presence of
technology in the home has increased the complexity of care. Unlike nurses and therapists, the minimum
educational requirement for home health care aides is a high school diploma or GED (BLS, 2021). There
are no federal training standards or training requirements for home health care aides (BLS, 2021). These
are left to the purview of individual states, and, as such, training specific to the home environment may be
inadequate. A review of state training requirements for personal care aides in Medicaid-funded programs
found large variations in the required hours of training, the competencies required, curriculum content, and
testing (Marquand and Chapman, 2014). One example is the requirements in the state of Michigan, where
most home health care aides are trained through online two-week courses. Though they must meet the
State of Michigan Nurse Aide Training Curriculum Model (Michigan Department of Licensing and Regulatory
Affairs Bureau of Health Care Services Revised, 2014), only one of the required 49 tasks addresses body
mechanics. None of the required 49 tasks mention home health care aides’ safety, situational awareness,
or workplace violence. To be licensed as a Certified Nursing Assistant (CNA) in Michigan, an individual must
complete a minimum of 75 hours of training with at least 16 hours being classroom instruction. An additional
16 or more must be devoted to skills training (including coverage of 49 specific tasks) (Michigan Department
of Licensing and Regulatory Affairs Bureau of Health Care Services Revised, 2014). In comparison, a police
officer must complete 594 hours of training in an academy (Michigan Commission on Law Enforcement
Standards, 2020) and a licensed mortuary professional must have 60 semester hours of college courses,
a nine-month course in mortuary science, and one year of residency under a licensed mortician (Michigan
Mortuary Science, 2020).

Lack of Standards and Regulation at Federal or at State Level
There are currently no federal worker safety standards that are targeted specifically towards the protection of
the health and safety of home health care aides. However, the Occupational Safety and Health Administration
(OSHA) has implemented ten National Emphasis Programs for targeting compliance inspections in highhazard industries. According to the agency, “National Emphasis Programs (NEPs) are temporary programs
that focus OSHA resources on particular hazards and high-hazard industries. Existing and potential new
In partnership with
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emphasis programs are evaluated using inspection data, injury and illness data, National Institute for
Occupational Safety and Health (NIOSH) reports, peer-reviewed literature, analysis of inspection findings,
and other available information sources.” (OSHA, 2020). Inspection data is also used to start a NEP if there
are a significant number of citations for a health or safety issue in one industry. As of 2020, OSHA has
issued NEPs for:
• Combustible Dust (03/11/2008)
• Hazardous Machinery (2/10/2019)
• Hexavalent Chromium (02/23/2010)
• Lead (08/14/2008)
• Primary Metal Industries (10/20/2014)
• Process Safety Management (PSM) (01/17/2017)
• Shipbreaking (03/07/2016)
• Silica, Crystalline (02/04/2020)
• Trenching and Excavation (10/01/2018)
• Nursing Home and Residential Care Facilities (09/01/2002 and 04/05/2012)
There have been two NEPs for nursing homes and residential care facilities but never one for home health
care. OSHA is divided into ten regions, and the regions can have local emphasis programs (LEP) that are
enforcement strategies at the regional level (OSHA, 2020). These LEPs allow a focus on region-level priorities
that may not be addressed through the federal NEPs. Currently, there is one regional LEP for health care,
which does not specifically cover home health care. Region 6, which includes Arkansas, Louisiana, New
Mexico, Oklahoma, and Texas, issued CPL 2 02-00-029A on October 1, 2019. The LEP is titled “Regional
Emphasis Program for Health Hazards in the Health Care Industry”. The program covers North American
Industry Classification System (NAICS) code 621493, Freestanding Ambulatory Surgical and Emergency
Centers. Establishments in this NAICS may provide some home health care services.
States who run their own occupational safety and health administration programs (State Plans) are another
source of potential coverage of health and safety practices for home health care aides. There are currently
22 State Plans covering both private sector and state and local government workers, and there are six State
Plans covering only state and local government workers (OSHA, 2020). These states are required to have
strategic plans with goals to reduce illness and injury rates in high-hazard industries. Michigan, for example,
has a strategic plan with the following goal: “Reduce by 2% a year (10% total for 5 years) the total incident
rate of non-fatal worker injuries and illnesses in high-hazard general industries and other industries showing
emerging hazards” (MIOSHA, 2020). The list of high-hazard industries includes hospitals (NAICS code 622)
and nursing and residential care facilities (NAICS code 623). Some of these facilities will provide services
in the homes of patients. This means facilities in the high-hazard industries may receive comprehensive
programmed inspections that audit the facility’s compliance with standards that apply to their industry. In
addition, any serious health or safety hazards in plain view may be investigated.
In partnership with
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2) Develop minimum standards nationally for training that includes safe patient handling and mobility, deescalation of situations for workplace violence and harassment, proper hygiene, and injury prevention.
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3) Provide education to the general public regarding health and safety hazards in their homes that can
harm home health care workers and hazards which make it difficult to provide quality care to their loved
ones. These hazards may relate to design, maintenance, or personal practice deficiencies.
4) Set minimum pay levels sufficient enough to provide a living wage and reduce the occurrence of turnover.
5) Provide safe patient handling and mobility equipment in the homes through different avenues, such
as grants, insurance, and Medicare and Medicaid systems. This effort would include informing policy
and decision makers about the additional benefits to patients with the use of safe patent handling and
mobility equipment.
6) Provide practical assist devices, such as the pivot disc and gait belts, through the establishment of
standard practices.
7) Follow developed and currently developing guidance from professional organizations, including AIHA,
NIOSH, the Association of Safe Patient Handling Professionals (ASPHP), and the American Nurses
Association (ANA).
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