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ABSTRACT 

Objective:  Spain has recently become an inward migration country.  Little is 

known about the occupational health of immigrant workers.  We aimed to 

explore the perceptions that immigrant workers in Spain had of their working 

conditions.   

Design: Qualitative, exploratory, descriptive study.  Criterion sampling.  Data 

collected between September 2006 and May 2007 through semi-structured 

focus groups and individual interviews, with a topic guide. One hundred fifty-

eight immigrant workers (90 men/68 women) from Colombia (n=21), Morocco 

(n=39), sub-Saharan Africa (n=29), Romania (n=44), and Ecuador (n=25), who 

were authorized (documented) or unauthorized (undocumented) residents in 

five mid-to large-size cities in Spain.   

Results: Participants described poor working conditions, low pay, and health 

hazards.  Perception of hazards appeared related to gender and job sector. 

Informants were highly segregated into jobs by sex, however, so this issue will 

need further exploration.  Undocumented workers described poorer conditions 

than documented workers, which they attributed to their documentation 

status.  Documented participants also felt vulnerable because of their 

immigrant status. Informants believed that deficient language skills, non-

transferability of their education and training, and most of all their immigrant 

status and economic need, left them with little choice but to work under poor 

conditions.   

Conclusions: We must address the occupational health needs of immigrant 

workers on a job level, while improving enforcement of existing health and 

safety regulations, and consider the roles that documentation status and 

pe
er

-0
04

77
86

1,
 v

er
si

on
 1

 - 
30

 A
pr

 2
01

0



3 

economic need played in these informants´ work experiences and how these 

may influence health outcomes.   
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INTRODUCTION 

Global human migration is currently on the rise.[1-3] Migratory patterns in 

Spain have changed dramatically over the last several decades, transforming 

the country from one of internal movement and net emigration to one that is 

now considered an ´inward migration´ country.[3]  It is currently estimated 

that about 4,482,600 foreign migrants live in Spain, accounting for 10% of the 

total population.[4]  The vast majority of migrants will necessarily enter the 

job market in Spain.   

Work is thought to influence health unequally within populations through: the 

type of work available geographically, gender and ethnicity, the skills, 

training, and education that affect individual access to work, and through job 

assignment.  These factors in turn determine what one is exposed to in the 

workplace, as well as one’s access to income and other benefits derived from 

work.[5-6] Studies have suggested poor employment and working conditions in 

immigrant and some ethnic groups as evidenced by poor perceived health, 

work-related health problems, and injuries.[3, 7-14] Furthermore, data on 

occupational injury in Spain suggest an elevated risk in foreign workers.[15-

17] With the previous exception, available data on occupational health in

immigrants to Spain is extremely limited [18].   

This paper presents one aspect of the findings of a larger study conducted in 

five Spanish cities (the ITSAL Project, in its Spanish acronym).  Its general 

objective is to study the working conditions and characteristics of precarious 

employment in immigrant workers and their relation to health.    It does so 
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through: the analyses of available occupational injury data on foreign 

workers; qualitative interviews and focus groups with immigrant workers; and 

a questionnaire developed with the information obtained in the previous 

phases of study.  Each of the three sub-studies fed into development of 

subsequent phases.  Here, we present data obtained from the qualitative 

interviews and focus groups, aiming to analyze the perceptions that 

immigrant workers in Spain had of their working conditions.  
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METHODS 

Design and setting 

This qualitative, exploratory and descriptive study was carried out in five 

cities in Spain: Alicante, Barcelona, Huelva, Madrid and Valencia.  An 

exploratory study design is appropriate when little previous description exists 

about the study subject, and the aim is to identify themes and composition 

within the subject, and to generate hypotheses for future study.  A 

descriptive study intends to document and describe and phenomenon and how 

it comes to pass in greater detail and depth [19]. The study cities range in 

population from about 146,000 in Huelva to over 3 million in Madrid, and have 

sizeable immigrant populations.  In Spain, individuals from Colombia, 

Morocco, sub-Saharan Africa, Romania and Ecuador make up 50.4% of the 

documented foreign population.  In the study cities, these same groups 

represent 44.2% of the total documented foreign population.[20]    

Participants 

This study employed criterion sampling, which uses a theoretical framework 

to guide selection of participants according to established criteria.[21] 

Selection criteria were: nationality other than the Spanish, European Union-

15, or other highly developed countries; at least one years’ residence in 

Spain; both sexes, both documented and undocumented residency status; at 

least three months’ total working experience in Spain; and to belong to a 

nationality group with greatest presence in Spain.  Consequently, participants 

selected were from Morocco, Romania, Colombia, sub-Saharan Africa, and 
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Ecuador. One nationality group was selected per city, but for reasons of 

confidentiality that information is not presented here.  At the time of the 

study, Romania had not been incorporated into the European Union.   

Because of regional peculiarities in one study city which determine the 

immigrant groups present at a given time, the initial sample design was 

modified there to include participants based on regional origin instead of one 

national origin.  Participants hailed from various sub-Saharan African 

countries (Senegal, Nigeria, Zimbabwe, Mali, Ghana, Mauritania, Burkina Faso, 

Equatorial Guinea, and Guinea Bissau). All sites sought maximum variation in 

terms of industry and age.    

Lacking moderate fluency in Spanish was originally a cause for exclusion from 

the study.  However, this criterion limited data collection in recently arrived 

undocumented individuals.   Such individuals from Morocco and sub-Saharan 

Africa were then included in the study by using interpreters.  The interpreter 

for sub-Saharan participants was a male, Spanish member of the research 

team.  The interpreter for the Moroccan participants was a male Moroccan 

cultural mediator employed by the researchers. Likewise, the required length 

of time of residence was relaxed in a few cases, allowing the participation of 

information-rich cases with less experience in Spain.   

Researchers made contact with immigrant workers in a variety of ways: 

through organizations who worked with immigrants, the snowball method, 

posters, and direct recruitment by the researchers in local stores, phone 
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 8 

centres, markets and neighbourhoods.  Participant characteristics from the 

final sample of 158 workers can be found in Tables 1 and 2.  In all, 99 

participants were documented and 59 undocumented.  Ninety were men and 

68 were women.  Eighty-three individuals participated in focus groups and 75 

through individual interviews. The final sample size was determined by 

saturation of the discourse, or redundancy, [21] meaning that collecting 

additional data does not yield new information relevant to the primary study 

questions. 
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 9 

 

 

Table 1.  Origin, length of time in Spain, sex, and documentation status of 

immigrant participants in qualitative ITSAL study.  Spain 2008. 

 

Origin* 
Age 

Range 
[years] 

Range 
of time 

in 
Spain 

[years] 

 Sex 
Docum. 
Status** 

Totals   

     Doc Undoc  

Colombia 24-60 1.5-15 
 Male 9 1 10 
 Female 10 1 11 

        

Morocco 20-52 0.33-22 
 Male 12 11 23 
 Female 12 4 16 

        
Sub-Saharan 

Africa 
23-47 0.5-17 

 Male 12 14 26 
 Female 2 1 3 

        

Romania 20-52 0.5-7 
 Male 12 5 17 
 Female 13 14 27 

        

Ecuador 18-55 0.8-3 
 Male 10 4 14 
 Female 7 4 11 

Total range 18-60 
0.33-
22 

 
Total 

participants 
99 59 

 
158 

 
* Groups are ordered by alphabetical order of the city in which they were 
interviewed 
** Documentation status: Doc.= documented, Undoc.= undocumented 
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Table 2. Current industry and educational attainment of immigrant 
informants by sex and documentation status.  ITSAL Project, Spain 2008. 
 
 
 Sex and Documentation status 

  
Women 
[n=68] 

 

 
Men 

[n=90] 

 Documented 
[N=44] 

28% 

Undocumented 
[n=24] 

15% 

Documented 
[n=55] 

35% 

Undocumented 
[n=35] 

22% 

Educational 
attainment 

  

Unknown 2 2 4 2 
No formal 
education 

2 1 0 0 

Primary school  7 3 8 10 
Secondary 
school  

21 14 19 15 

University 
studies  

12 4 24 8 

Total 44 24 55 35 
   
Industry*   
Agriculture 2 1 7 12 
Retail 2 0 5 1 
Construction 0 0 15 6 
Household 
service  

27 20 1 1 

Education 0 0 0 1 
Manufacturing 2 0 4 4 
Other services 6 2 14 1 
Accommodation 
& food services 

8 5 9 3 

Unemployed 1 0 3 6 
Pluri-employed 
individuals 

7 4 3 0 

     
* In this category, the number of jobs held in each category is listed, not the 
number of individuals; individuals are included in the industries of their 
various jobs in the case of pluri-employment, meaning that the number of 
jobs listed is greater than the number of participants 
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Data collection methods 

Data were collected between September 2006 and May 2007, through semi-

structured individual interviews and focus groups, both using a topic guide. 

The guide explored migratory and working experience and health.  Themes 

were based on published and grey literature, study interests, and on a 

preliminary study with key informants in each study site.[18]  

 

In focus groups, participants were segregated by sex and documentation 

status; in interviews respondents were sought who fit those four profiles.  

Sessions took place in community organizations and associations, cultural 

centres, meeting rooms in urban hotels, and occasionally in the participants´ 

workplaces or homes.  They were conducted in Spanish by members of the 

research team.  All data-gathering aided by interpreters was done through 

individual interviews.  Consent to participate was obtained from every 

participant prior to participation. Informants received a modest economic 

stipend for their participation except in Alicante, where a limited research 

budget did not allow for stipends.  All sessions were audio-recorded and 

transcribed in Spanish.  Individual interviews lasted an average of 45 minutes 

and focus groups 90 minutes.  

 

Data analysis   

After review of the transcripts, texts were analyzed by narrative content 

analysis, with support from the Atlas.Ti® [22] program. Data were stratified 

for analysis by documentation status and sex. A mixed generation of 

categories organized the sorting of data: the initial categories were derived 
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 12

from the interview guide and others were identified in the data as analysis 

continued. These categories were broadened or collapsed as analysis matured 

through constant comparison.  

 

All analyses of data were done using the Spanish-language transcripts.  As we 

began to draft this paper, relevant extracts from the data were chosen for use 

in the manuscript.  At that point, the extracts used here were translated from 

Spanish to English by the first author, E.A.  In the case of those participants 

who spoke through interpreters, any extracts presented here are the 

interpretation of the original statement by the interpreter, subsequently 

translated into English.  In cross-cultural and cross-language research, it is 

sometimes necessary to “convey meaning using words other than literally 

translated equivalents”.[23]  As such, readers should be aware that the 

extracts used here are the translator’s best attempt at a rigorous transmission 

of concept from source to target language rather than a word-for-word 

rendering of participant statements.  

 

Quality of data 

Several triangulation strategies were employed to improve the quality of the 

data and conclusions.[24] First, data were triangulated by source (the 

different immigrant groups studied in each city) and methods (individual 

interviews and focus groups).  Multiple analysts reviewed the data and 

findings.  Differences among analysts were addressed by discussion among 

analysts and by returning to the original data until a consensus was reached. 
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 13

RESULTS 

The final broad categories of analysis were working conditions, perception of 

hazards, and influence of immigrant status.  Here, data from those initial 

coding categories and emerging sub-categories are structured into four 

narrative sections that summarize the main findings thematically. Extracts are 

labelled in the tables by documentation status, sex, and data collection 

method (focus group (FG) or individual interview (II) participation).  Ellipses 

signify that a portion of the original statement was omitted for clarity.  Unless 

specifically noted, no differences were found by documentation status or sex.   

 

Overview of working conditions    

When asked about the conditions in their jobs, informants described them as 

“hard”, “tough”, and “heavy”.  One respondent said he did the same work as 

the “crane” did.  Such descriptors were repeated regardless of documentation 

status and sex. Beyond those general qualifications, their perceptions of 

conditions at work were determined by their jobs.  Informants routinely 

expressed the belief that these were the jobs available to them as immigrant 

workers, and many mentioned that this type of work was what Spaniards did 

not want or would not accept.  Many were employed in small businesses.  

They believed that the conditions there were generally poorer and less 

regulated than in large businesses.   
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 14

Working conditions and hazards 

When invited to discuss their working conditions more specifically, informants 

frequently discussed them in terms of hazards, especially those in 

construction and agriculture.  Many in these occupations felt that their jobs 

were very hazardous.  They described safety deficiencies and the potential for 

injury due to falls, cuts, fallen objects, tools, sharp objects, poorly 

maintained equipment, and carrying weight. Some also mentioned exposure 

to dust and chemicals (Table 3, a). 

 

Those in other industries described workplace conditions with somewhat less 

concern.  Risks described by these participants were mostly associated with 

excessive noise, repetitive or awkward movement, standing for long periods 

of time, sharp objects, and temperature conditions (Table 3, b).   

 

While most participants at first had some difficulty discussing their working 

conditions, women often seemed more ambivalent, especially about potential 

hazards.  When given examples of things they might have experienced at 

work, some women explained that while they had ergonomic risks in their 

jobs, the same chemical hazards they had in their jobs were present in their 

unpaid work (Table 3, c).  

 

Participants’ foci were often on the potential for acute injuries, but some 

described poor conditions that would accumulate in their effects over time.  

These conditions were related to the heavy nature of their work and the 

physical stress this put on their bodies (Table 3, d). 
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Informants also described poor organizational conditions.  They believed that 

their superiors and employers were more concerned with high production than 

with good working conditions.  Many felt that the amount of work they were 

given to complete during their shifts was excessive, and others complained 

that their superiors pressured them to work faster.  They worried about the 

potential dangers of this rushing for accidents, and many admitted that 

although they knew of a “right” ergonomic method for performing their work, 

it was the first thing to go when they were in a hurry (Table 3, e).   

 

Pay was frequently mentioned in tandem with discussion about working 

conditions.  Informants believed that those conditions were not reflected in 

their wages.  Most believed they were paid poorly, with reported salaries 

ranging from about 300 euros to 1,200 euros a month.   Some also mentioned 

the lack of alternate forms of recognition for hard work such, and felt that 

they were not valued as hard workers (Table 3, f).     

 

Working time was another key organizational element discussed by 

participants. Almost all informants reported working long hours with few days 

off.  Many undocumented informants also worked night or rotating shifts, and 

several respondents had more than one job out of economic necessity.  

Participants, especially those who worked in restaurants or bars, mentioned 

the difficulty of managing a known entry but not exit time, and many 

discussed the long time periods they spent commuting to and from work 

(Table 3, g).   
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 16

 

The consequences of long working time were that informants felt fatigued and 

overwhelmed.  They had difficulty maintaining physical and mental energy, 

getting enough sleep, having time for unpaid work, and leisure time.  They 

believed this had health consequences (Table 3, h).  

 

Certain organizational risks were especially present in the perceptions of the 

women.  They discussed the monotony of their tasks, the interpersonal 

challenges of working in the homes and lives of others in household services, 

and the fact that many were doing work that was very distinct from their 

education or training and their professional expectations (Table 3, i).     
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Table 3.  Selected data related to perceived working conditions and 
hazards in immigrant informants in order of reference to them in text.  
ITSAL Project, Spain.  
 
a In the world of construction…it´s where you always have to climb up high, setting up 

scaffolding, setting down planks…that is, there´s always risk in construction activity, 
you know?  (documented man, FG) 
 

a In the fields…what can I tell you?  It’s really tough for a woman, really, really tough, 
lots of risk of, I don’t know, getting stuck all over the place with branches, in your 
eyes, scratches, falling down… (undocumented woman, FG) 
 

b I´m not in extreme situations where I could have an accident like that, I mean, you 
can cut yourself with a meat slicer, but those are things you have to learn as you 
work, you have to be careful.  (documented man, II) 
 

c I think the risks involved in cleaning are, well, cleaning windows, high up and you 
have to lean way over, half your body is out in the air to clean the window, I see that 
as one of the risks, because the rest of it, no, it’s like what one does at home… 
(undocumented woman, II) 
 

d You can get sick in your circulatory system because of being on your feet all day, 
because if every day you work 11 hours, every day, you’re on your feet. (Documented 
man, II) 
 

e Even though I’ve seen in videos, like I said, because of being in a hurry, to get done, 
get home sooner, seeing all the work you’ve got accumulated, and...it seems like the 
time isn’t going anywhere, you want to get done, and you do it badly..,. 
(undocumented woman, FG)  
 

f Does that seem right to you, working 24 hours with a sick person?  And then they pay 
you 600 euros [about $850-900] at the end of the month? (documented woman, FG) 
 

f You´re not valued, you´re not valued, but you´re working hard (documented man, 
FG) 
 

g Here you never know the exact time [that work ends], because today, for example, 
we came in at 11:00 and we don´t know what time we´ll finish, because before we 
worked 11, 12, even 15 hours, depending on the amount of strawberries there were.  
(documented man, II) 
 

g I worked all afternoon and all night almost, you know?  I worked from 2 [p.m.] until 
almost 1 [a.m.]… / …as a waiter, between travel time and actual working time, it was 
almost 14 hours or something like that, I mean, it was terrible… (undocumented man, 
II) 
 

h For example, imagine, working as a waitress like they do now, you don’t work 8 hours 
but rather 16 or 14, imagine what it is to be on your feet after so much time, when 
tomorrow you have to go back and do the same shift, you´re destroyed, you go home 
on all fours and the only thing you´re dreaming of is your bed…you don´t even have 
weekends lots of times. (documented woman, FG) 
 

h Man, your health gets worse over time, so much work, so many hours, lots of night 
work (Documented man, FG) 
 

i Obviously, we’re all here doing different work than what we did at home, here we’re 
all cleaning, caring for kids and old people. (Documented woman, II) 
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Formal hazard prevention 

While some documented informants had had training in hazard prevention, 

few of the undocumented had received such training.  In construction, an 

industry that gets significant attention for its risk and practices, many 

participants explained that the approach to safety was perfunctory.  

Informants frequently described being asked to sign a paper saying they had 

received safety training, personal protective equipment, or both, whether or 

not they had.  They described asking multiple times for improvement in safety 

standards or for better equipment that never arrived.  Many documented and 

undocumented workers eventually bought their own personal protective 

equipment.    

 

A less mentioned but not less relevant aspect of training was job training.  

Given that many participants worked in jobs that were not familiar to them, 

learning to do the job correctly and safely would be the first step to 

overcoming their lack of experience.  It appeared that this training was 

largely informal and based on on-the-job observation of more experienced 

colleagues. 

 

“Papers”, immigrant status, and “no choice” 

Documentation and immigrant status and the economic importance of work 

came up with tremendous frequency among participants, in connection to 

almost any topic addressed.  Participants felt that their situation was 

different than that of a native worker in similar work because of their 

immigrant status.   They perceived heavier workloads, more dangerous and 
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heavier tasks, longer hours and poorer pay.  Some related these conditions to 

working in small businesses that they perceived to be less regulated (Table 4, 

a). 

 

Undocumented workers directly related their poor working conditions to their 

lack of “papers”, saying that without documentation they did not have access 

to work under better conditions, their employers took advantage of their 

status, and at the same time their jobs were the key to maintaining their 

precarious economic situations. They also believed that they were paid less 

than those who were in possession of their “papers”.  Furthermore, many 

undocumented workers believed that if they proved themselves to be hard 

workers, their employers would offer them a contract, which they believed 

would help them achieve documented status (Table 4, b).   

 

While most intensely expressed among undocumented workers, this was not 

an issue related only to them.   Documented workers also felt that their status 

as immigrants affected their working conditions.  They also mentioned being 

taken advantage of, but in more subtle circumstances (Table 4,c).  

 

Informants felt that they had little room for asking for improvements.  They 

were reluctant to complain to supervisors about these conditions, because 

they didn’t want to have “problems”.  For undocumented workers, this might 

mean the loss of their job and their income, or even deportation.  For 

documented workers, who at least initially are dependent on a job to renew 

their documentation, the loss of a job could also mean the loss of 
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documented status if they did not find another.  In the precarious economic 

situation most informants were in, many with dependents in Spain or in their 

home country, the clear priority was to maintain their jobs and their incomes.   

 

In addition, several other factors related to their immigrant status affected 

the amount of influence participants felt they had over their working 

conditions.  Although these informants were average to well-educated, and 

many had prior vocational training, these qualifications were by and large not 

recognized in Spain.  Furthermore, lack of language skill was an issue for 

many of the participants.  The long hours they worked and their tight 

economic circumstances left little room for training or language study, and 

this limited their hopes of getting a job with better conditions, to have a 

“choice” about those conditions.    Finally, membership in labour unions or 

other worker rights organisations was extremely low, meaning they had little 

formal support to turn to with regard to working conditions (Table 4, d).   
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Table 4.  Selected data related to “papers”, immigrant status, and “no 
choice” in immigrant worker participants. ITSAL Project, Spain. 
 
a …the people hanging up high are foreigners…(voices) 

The risk is greater for us, because there are only foreigners in small businesses.  So, 
in a big business where the necessary measures are taken, there are more Spaniards, 
but of course, well-covered in terms of prevention. (Documented men, FG)  
 

b I´m sure that for other people, for sure they´d be paid more, because since we come 
and we don´t have work, well, we work for little money because we have to work, 
and so we accept badly paid work, because in the moment that you have papers you 
can choose….you have your rights and everything…you can´t choose, you have to 
accept where you´re accepted. [undocumented woman, FG] 
 

b Yes, papers are the most important, hours not important nor what you have to do, 
you have to eat. [undocumented man, II] 
 

b You put up with a lot to get those papers (documented woman, FG) 
 

c It´s true, there are lots of people who take advantage of an immigrant, they exploit 
him, you know?  Because maybe…I was working in a hotel where I only lasted a week 
because I worked 15 hours and I saw…because at first you want the work, you don´t 
even ask yourself how much you want to make, you know? [Documented man, FG] 
 

c If a Spanish person wants to hire you, obviously he [the employer] can´t avoid laws 
and has to respect them, but with foreign people, if he can get something in his 
interests out of it, well, he´ll do it. [documented woman, FG] 
 

d I suppose the primary concern of almost all people who are here, who come from 
somewhere else is to be able to work, and to be able to work you need 
documentation, and I suppose that´s the principal thing…the concern is resolving 
that first, if it´s renewing [working and residency permissions] or the first set of 
paperwork…once you can work, then I guess that people give little importance to 
where, how, when, how long…as long as you can get ahead. (undocumented man, II) 
 

d And if you say to him [the boss], for example, `Hey, recognize me for something… I 
was here for x amount of hours…`, [he´ll say] ´Hell, you know how things are here, 
if you like it, fine, if you don´t, there´s the door`.  (undocumented man, FG) 
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DISCUSSION 

This study highlights the need to examine the occupational health needs of 

immigrant workers on a job-specific level, while considering the roles that 

occupational sex segregation, documentation status and economic necessity 

played in these informants´ perceptions of their work experiences and how 

those factors may contribute to health outcomes.   

 

In this study, individuals for whom Spanish was not a first language 

participated, along with native Spanish speakers. Researchers have pointed 

out that that interpreters and translators play a part in cross-language 

research beyond the neutral transmission of information from research 

subject to researcher [23, 25-27], and that as such the reflexivity that is 

central to qualitative inquiry should be extended to consideration of the role 

they play in constructing meaning in research.[25,27]  Temple [26] advocates 

the use of “intellectual autobiography” as a tool for aiding such reflexivity.  

Indeed, here E.A. was one of the data collectors, analysts, and a translator. 

She is a native English speaker with Spanish academic training and several 

years’ professional experience both in the United States and in Spain. Her aim 

in translating the extracts was creating clarity of concepts as she and the 

other researchers understood them for an English-language audience.  We 

have made efforts to confirm and clarify comments where that was necessary, 

to “elucidate the experience that is implicated by the subjects”.[28]  This 

was done through consultation with the interpreters used in the interviews, by 

returning to interviewees when necessary, and by discussion among 

researchers.  While it presents challenges, involvement of translators and 
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interpreters in the research study can be seen to enrich the research 

process.[29]  Even so, it is possible that some detail from people with weaker 

Spanish skills may have been lost, and certainly E.A.’s translation represents 

only one of the possible renderings of the data into English.   

 

This sample was average to well-educated (Table 2).  Two-thirds (n=117) of 

the sample had completed secondary school or higher level studies, and many 

were over-qualified for the work they were doing in Spain.  These tendencies 

have been noted elsewhere, and have been considered as evidence that 

migrants may be being directed into unskilled jobs with low wages, 

instability, and potential negative health and safety consequences.[3]    

 

The analysis presented shows that informants perceived health hazards in 

their working conditions.  Their descriptions of long working hours and 

unfavourable conditions are similar to those described on a European level.[3, 

30]  This suggests that immigrant workers continue to be a vulnerable 

population in the workforce.  Many women seemed to perceive structural and 

environmental risks less acutely than men. This probably indicates a 

relationship to occupation.  In this sample, workers were heavily segregated 

by sex into certain occupations, making it difficult to separate one from the 

other.  Furthermore, the majority of women in the sample worked in 

household services, which left them performing similar tasks in paid 

employment as well as at home.  Less perception of risk, if it was such, may 

have been simple pragmatism.   
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Putting up with poor conditions was not a matter of ignorance on the part of 

participants. However, many seemed to view poor conditions and risk as 

inherent parts of work, at least in their status as immigrants.  Many 

informants also felt that their superiors and employers were not concerned 

with their working conditions.  This finding is especially significant when 

taken in combination with the limited preventive measures described, 

participants´ economic pressures and their perception of limited possibilities 

for obtaining improved working conditions.  Remarkably similar concerns 

about safety, production and job insecurity have been reported by Lipscomb 

and colleagues [31] in a group of mostly white male union carpenters in the 

United States, a population that, by nature of being organized, should enjoy 

certain official protections.  Given those results, they emphasize the need to 

empower workers in ways that go beyond training.  If the immigrant workers 

in our sample felt that the risks outweighed the benefits of individually 

advocating for better conditions, and they lacked the formal structure for 

such advocacy, possibilities for exploitation are high.   

 

The working conditions described here have implications for health 

inequalities.  As Lipscomb et al point out [5], why people work where they do 

and under what conditions is not only influenced by personal characteristics, 

but also by larger forces such as the job market, institutional discrimination, 

and neighbourhood segregation.  In this group of workers, immigrant status 

may well be influencing the jobs and working conditions available to them.  

Such observations point to the need to look beyond the hazards associated 

with a specific kind of work to include the social and documentation reality of 
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immigrant workers as potential sources of occupational health inequalities.  

For this group of workers, working conditions and documentation situation 

were directly related, which may be especially important given that many of 

the workers were in informal work arrangements.   

 

Implications for policy and research 

Several issues relating to policy and research come to light.  First, better 

enforcement of regulations regarding working hours [32] and pay would 

benefit workers like those who informed this study, most of whom regularly 

worked hours considered long [33], and for whom collective pay scale 

agreements seemed to have little influence.  The minimum wage established 

for the year 2008 is 600 euros /month.[34]  Though many participants 

reported salaries that were equal to or above that amount, they also 

emphasized that they regularly worked long hours and were not compensated 

for them.  Some participants were also paid substantially less.  Additionally, it 

was clear in this study that better enforcement is especially necessary in 

small and medium-sized businesses.   

 

The presence of immigrant women in household services, an incredibly 

unregulated industry, deserves attention from research, intervention and 

policy-makers.  For example, laws regarding the prevention of occupational 

hazards do not currently apply to this group of workers, and formal job 

contracts are not required.[35,36]    This lack of legal protection, and the 

pervasive invisibility of household workers, leaves them vulnerable to 

conditions that may be negative to their health and wellbeing. 
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Future study of occupational health in immigrants should explicitly address 

documentation issues.  Undocumented workers related regularized 

administrative status with an improvement in working conditions, but 

documented workers also felt that they occupied vulnerable positions. 

Initially, maintaining a job and contributions to the Social Security system are 

necessary to maintain a work permit in Spain.   Working permits linked to 

residency permission (not dependent on a certain job) with longer duration of 

the permit would also aid in avoiding exploitation. Fear of negative 

consequences such as job, income or documentation loss or deportation may 

leave workers unwilling to demand better working conditions.  Allowing 

undocumented immigrants to regularize their status [37] is a step towards 

addressing this problem, but is not enough to guarantee the rights of those 

workers.  Recent efforts on the part of labour unions to reach out to 

immigrant workers [3] should be encouraged, as should consideration of their 

unique needs within the union context.   

 

Finally, as one editorial [38] suggests, occupational safety and health 

institutions and researchers should continue to evaluate the potential 

contributions of working conditions and hazards to health inequalities. Spain 

is in a unique position to pursue improvements in the enforcement of safe 

working conditions and fair treatment for immigrant workers, which will help 

to limit negative impacts on their health.  But we must make directed efforts 

to ensure that newly arrived individuals have the chance to integrate through 

a good-quality job. 
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What this paper adds 

What is known 
• Work is thought to influence health unequally depending on conditions  
• Studies have suggested poor employment and working conditions in 

immigrant workers 
 
What this study adds 

• Workers reported poor job-specific working conditions that they 
believed negatively affected their health, though they viewed a 
certain component of risk as inherent to working life in their condition 
as immigrants.  

• They believed they had little power to influence their working 
conditions.  This lack of power was related to immigrant status, fear of 
negative repercussions, and economic necessity. 

• In a Spanish and European context, efforts should be made to ensure 
that newly arrived individuals have the chance to integrate through 
good-quality jobs that will not negatively influence their health. 
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