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Live Well at Home: Engaging African American  
and Hmong Caregivers  
The goal of this Live Well at Home grant, received from  
the MN Department of Human Services, was to respond to 
the increasingly racially and ethnically diverse population 
of older adults, and the need to support caregivers, by 
developing and testing an initiative related to meeting the 
needs of caregivers in the African American and Hmong 
communities. This summary of basic concepts, barriers, and 
opportunities to engage caregivers is based on a review of 
recent studies and current research about caregivers from 
communities of color, combined with information shared by 
representatives of African American and Hmong communities.   

Caregiving background  

 Caregivers experience anxiety and stress from caregiving responsibilities. A gradual increase in 
responsibilities can occur before caregivers realize the toll on their health and other aspects of their 
lives. 

 Caregivers feel a deep sense of responsibility for their care recipients’ welfare, and frequently make 
significant personal sacrifices of their own time and resources to ensure that care recipients’ needs 
are met. The use of any service by a caregiver is frequently weighed in terms of how it will benefit 
their care recipient.  

 Help from family, friends, and other individuals is the most important source of social, emotional, 
and (often) instrumental support for all groups.   

 The use of formal supportive services by all caregivers is influenced by unique cultural values, group 
identity, and service barriers. However, since most services, including caregiver services, are designed 
and delivered by the majority population, the services may not feel appropriate or comfortable to 
those who are part of non-majority populations. 
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 Common barriers to service use  

 Cultural traditions regarding family obligations for care of 
elders guide much of the Hmong and African American 
caregiving experience. Caregiving is not usually seen as a 
distinct or separate role, and it is often a fundamental 
expectation that is fulfilled without question.  Cultural traditions 
may be harder to maintain among younger generations. In 
particular, Hmong caregivers do not typically self-identify as 
caregivers.  

 Supports that meet cultural needs, including native languages 
for immigrant populations and culturally relevant materials 
are important. Caregivers are more comfortable with connections that occur within their ethnic 
communities, and in their native languages.   

 A lack of full information about what services and supports are available, and difficulty finding 
sources of useful information in the immediate community create barriers. Younger caregivers may 
be more tech savvy and able to use on-line information sources. 

 Mistrust of established systems in the dominant culture, and reluctance to share personal information 
and stories keep people from accessing services.  

 Lower health literacy may make it more difficult for caregivers to navigate complex social service 
systems and leverage resources in the system. Cultural beliefs about health care may influence 
connections and access to services. 

 Concerns about the quality of services such as in-home respite, help with household tasks and 
personal care services, and misgivings about having unfamiliar people come into their homes keep 
caregivers from seeking services.   

 Cost of services, especially those associated with respite, home health, housekeeping, and 
transportation services create obstacles to accessing services. Concerns about how using one service 
may affect other public assistance may also delay access.  The need for providing or arranging for 
transportation is a burden.   

 Caregivers may fail to recognize the need for help while managing the daily and pressing 
responsibilities of caregiving. Many caregivers do not plan to use additional formal supportive 
services until they see no other option, choosing instead to rely on informal support from family, 
friends, and non-relatives.   
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 Opportunities for engaging and supporting caregivers  

 Provide easy access to information about caregiving services and 
supports in specific cultural communities, including accurate 
information in a variety of formats and in multiple languages. 
Information needs to be responsive to caregivers’ specific needs 
at that time. 

 Offer in-home and community-based services that are flexible, 
trustworthy, and affordable, including those that are available 
according to a sliding fee scale. 

 Provide in-home and community-based services that are provided by staff from the same cultural 
community, relevant to their cultural norms and practices (e.g., emphasize a family-centered 
approach), and presented in culturally familiar ways. Expand existing efforts to provide more public 
funding to agencies delivering culturally specific services. 

 Deliver in-home and community-based services that help caregivers put the needs of their care 
recipients first, and offer practical assistance (such as help with paperwork and translations). Once 
connected to a service, many use this connection as a pathway for getting information and for links to 
additional assistance.  

 Increase opportunities to connect with health care providers, members of faith communities, friends 
and family members, and other trusted informal sources to gain culturally relevant support and 
information. Each potential interaction is an opportunity for information to be exchanged, needs to 
be assessed, and support to be provided. This would require expanded education to community and 
health care providers about how caregiver supports can be accessed and who can deliver them in a 
culturally appropriate way.  

 Provide opportunities for connections in intergenerational settings within the Hmong community in 
order to raise awareness of caregiving within younger generations; provide opportunities for 
connections in faith communities within the African American community.   

 Foster partnerships that strengthen the existing capacity and resources of the cultural communities.  
Building relationships takes time and patience. 
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