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Introduction

Accelerated demographic ageing has raised the issue of how to best provide
quality, sustainable and affordable long-term care to dependent older people
living in the community. There is a growing concern that reliance on informal
care alone could have adverse effects on the well-being and health of carers
and result in a high level of unmet care needs of older people. At the same
time, increasing formal care capacity sufficiently to respond to growing demand
and replace informal care, may not be financially feasible. Understanding how
older people and their carers combine formal and informal care is crucial for
policymakers to foster more efficient use of care and provide care of good
quality. It is also key to reduce inequalities (e.g. based on gender and socio-
economic status) in the use of different types of care. Long-term care (LTC) for
older people consists of a wide range of tasks (ranging from personal care to
home help) that address different needs and that are associated with different
consequences in terms of caregiving burden.

In this Policy Brief we summarize the main insights from the DET_CAREMIX
project for policy-makers. The project aimed to gain a better understanding of
how dependent older people and their families make choices regarding care
arrangements in LTC, with a particular focus on gender and socioeconomic
inequalities. The study, conducted between 2017 and 2020, employed a
comparative design using two countries: Austria and Slovenia. Unless otherwise
stated, findings refer to those gathered during the DET_CAREMIX project.

*  The Policy Brief is based on the work done in the frame of the project ‘Exploring and un-
derstanding welfare state determinants of care provision for older people in the community
in Slovenia and Austria’ (DET_CAREMIX), financed by the Slovenian Research Agency (ARRS:
J5-8235) and the Austrian Science Fund (FWF): 13422-G29 (for reference, see the project web-
site: https://www.euro.centre.org/projects/detail/204). The opinions expressed in this Policy
Brief are those of the authors and do not necessarily represent those of the funding organi-
sations. We are grateful for comments received from Cassandra Simmons and Sonila Danaj.
Gudrun Bauer, Rahel Kahlert and Sylvia Hoffmann also contributed to some of the studies
cited here. We also thank Amalia Solymosi for the editing and layout.



Austria and Slovenia
are familialist countries,
with different levels of
State support

POLICY BRIEF 2021/5
BALANCING FORMAL AND INFORMAL CARE PROVISION

This Policy Brief begins by contrasting the different forms of LTC policies in each
of these countries, both of which rely heavily on the family for care provision.
We then move on to summarize the key findings of the study in relation to: i) the
tensions surrounding familialism —i.e. how and why current care arrangements
may come under pressure in the near future — but also the ii) permanence of
familialism in both countries —i.e. factors that explain the continuous reliance
on family caregivers.

Familialism in Austria and Slovenia

Categorizing LTC systems along the dimensions of formal service development
and responsibilities for care held by families, one can distinguish between
different degrees of familialization (Saraceno and Keck, 2010). At one end of
the continuum stands de-familialization, which describes systems where the
welfare state has an important role in the provision of care (e.g. by financing
and providing formal care services). At the opposite end stands familialization
by default or prescribed familialization, in which families hold responsibility for
(sometimes even legally binding) and are the main providers of care with little
support from the state. In between the two extremes, supported familialization
describes systems in which the welfare state provides financial benefits (e.g.
cash-for-care) to support families as the main providers of care. Both Austria
and Slovenia can be categorized as familialist, relying heavily on informal care
provision (see Fig 1), albeit with important differences.

Fig. 1. Share of older people using long-term care by care type (in %, 2015)
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Source: Own elaboration based on data from the SHARE survey collected in 2015
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Austria is an example of supported familialization in which families of dependent
older people are supported in the provision of care through a generous, needs-
based cash-for-care benefit provided to the dependent older person. The benefit
is usually used to compensate informal family carers (Osterle and Bauer, 2011).
In addition, informal carers are entitled to care leave and to health and pension
insurance if they need to reduce their working time to provide care. Formal
care services are well developed in Austria and 32.2 per cent of cash-benefit
recipients also use some form of care services at home. This corresponds to 2.3
per cent of the total population (see BMASK, 2017).

In Slovenia, families act as the main providers of care, while publicly financed
support for dependent older people and their families remains low — rendering
Slovenia an example of prescribed or familialization by default. There is no
specific paid care leave scheme for LTC. Family members who opt for part-time
employment because of their caring responsibilities cannot retain the full level
of social security benefits, nor do they receive any compensation for lost income
(except when the carer is registered as a family assistant). In other words, there
is little recognition for carers. Children are legally obligated to contribute to the
costs of their parents’ care if the latter cannot afford the costs on their own (a
legal obligation that has been abolished in Austria). Formal home care services
are also poorly developed. Data for 2015 show that only 1.1 per cent of the
population received formal home care in Slovenia (Cerni¢, 2017).

Tensions in care provision and use...

Against this backdrop, there are however, a number of ways in which familialism
is coming under pressure. Familialism has previously been associated with the
reinforcement of both class and gender inequalities in the use and provision
of different forms of care, as households must rely on their own resources to
meet care needs (Saraceno, 2016). For Austria we found that women more
often receive formal and mixed care, whereas a large majority of older men who
receive support rely exclusively on informal support. Such gender differences
are more pronounced among married older people, suggesting marital status
moderates the effect of gender on the type of care used by older individuals
(linca and Rodrigues, 2019). For Slovenia, gender differences are more
pronounced among single older people: single older men are by far the most
likely to receive formal care only, while single older women are just as likely to
receive informal care as married older women (Filipovi¢ Hrast, Srakar, Perviz
and Hlebec 2020a).

An earlier study has also shown that legal obligations to care — similar to those
found in Slovenia — are associated with larger gender inequalities among
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siblings providing high intensity care (Schmid, Brandt and Haberkern, 2012).
Supported familialism with high levels of generosity — such as in Austria - could,
by contrast, contribute to the reduction of gender and social inequalities in
care by providing families with an option outsource care to the market or by
financially compensating women for caregiving (Saraceno, 2016). Our findings,
based on data from the Survey on Health, Ageing Retirement in Europe (SHARE),
suggest that supported familialism, even when generous, may still reinforce
traditional gendered task divisions. The supported familialism model in place in
Austria did not alleviate gender inequalities in care-giving or in care-provision,
in comparison with Slovenia (Rodrigues et al., 2020). It remains unclear whether
generous cash transfers have a sizeable impact on gender inequalities within
variations of familialism (supported vs. prescribed). At the same time, the
ability of families to defamilialize through the market (i.e. purchase formal care
services to replace care provided by family) was indeed associated with higher
socio-economic position, but differences between the two countries were
small. The option to outsource care to the market may thus exist for higher
income families, regardless of generous state support, while it may be outside
the possibilities of lower income households even if cash benefits are available.
Current care arrangements may thus be fuelling inequalities in care.

Another challenge to familialism arises from the interplay of familialism with
other public policies that have conflicting aims. Changes to the pension system
in Austriain the early 2000s, succeeded in increasing labour market participation
of women. In a related study, we found that following these developments,
intensive informal care has become concentrated on more vulnerable groups
(e.g. women with lower education) in the past decade (Rodrigues and llinca
2020). Furthermore, our study also highlighted that balancing work and care
demands can lead to overburdening when options for respite are scarce and
when carers experience a loss of personal and vacation time and the reduction
of social contacts (see Filipovi¢ Hrast, Hlebec and Rakar 2020b).

Finally, familialism and current care arrangements based on family care, may
be challenged by shifting societal preferences. In the context of our qualitative
study on care dyads (older people and their informal carers), many current
carers in both countries expressed reservations with respect to being cared for
by the family, should they require it when old. Many stated any other option,
even residential care, would be preferable instead. This was sometimes linked to
the perception that demanding care puts a strain on parent-child relationships,
indicating an orientation towards keeping relationships free from such burden,
if possible. This hints at a possible change in care preferences that call into
question the desirability of familialist policies moving forward.
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..Hand-in-hand with still strong familialistic views

Despite the tensions identified in the previous section, our findings also showed
a resilience in views and practices underpinned by familialism. We mentioned
already the strong gendered division of care in both Austria and Slovenia. In
fact, while changes to the Austrian pension system had an impact on caregiving
patterns among women aged 50-64, the same was not observed among men.
This signals the permanence of care as a female task, a finding reinforced by
gualitative data showing most individuals, especially in Slovenia, still equate
care with women.

Preferences for care are also firmly associated with ageing in place and
autonomy. A strong motivation for current care arrangements is the perception
that caregiving family members will ensure levels of flexibility (e.g. regarding
timing of care) and user autonomy (i.e. fulfilling the older person’s preferences)
that professional services are deemed unable to deliver (Kadi et al., 2021). In
the same study, certain types of care, such as bodily care, were still very much
conflated with ‘female care’ as users expressed being more comfortable with
such care being provided by either same sex carers or female ones.

Conclusions and Policy Recommendations

The results of both the quantitative and qualitative studies from the DET_
CAREMIX project (cf. Rodrigues et al. 2020, Kadi et al. 2021, Filipovi¢ Hrast et
al., 20204, Filipovi¢ Hrast et al., 2020b) support the conclusion that future care
policies should focus on supporting women as well as men to reconcile care and
work and on promoting a gender-balanced sharing of care obligations within
households and families. Taking the example of childcare policies, increasing the
duration and the amounts of care leave schemes and pension credits when care
is shared within couples is likely to incentivize higher male participation in care.
Such policies have the potential to support ageing in place, while alleviating
gender and socio-economic inequalities.

Similarly, the work and life balance issues of carers should not be left to individual
practices of employers and dependent on their ‘understanding’, but should be
incorporated in care systems, with formal recognition of care provided and
specific rights attached to it (e.g. more flexible work-schedule, sick leave for
caring of the frail family member, pension benefits, etc.). The recognition of
carers’ rights is of particular relevance for Slovenia, which is still somewhat
lagging behind in this aspect.
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Gender and socioeconomic inequalities in both care use and care provision

remain, despite the relatively generous cash benefit in Austria. With this in

mind, we recommend the following:

Continued effort to develop formal care services and not only cash benefits
alongside the gender—sensitive policies suggested above. Specifically,
cash benefits alone are likely to reinforce traditional gendered patterns in
care use and provision.

The development of care services per se may be insufficient, however, if it
fails to meet the needs and preferences of users and carers. However, our
findings seem to indicate that there is indeed support for greater formal
services by the potential next generation of users (i.e., today’s carers).
Care commissioners should also consider how professional care may better
fit the routines and timing of users and their carers. Particular attention
should also be given to the spiral of exclusion and the multiplication of
vulnerabilities in the pathways to care. For this purpose, the indirect,
cross-sectoral effects of legislation should be considered, and work life
balance and gender equity promoted in all policies. This is particularly
relevant in the face of momentous labour market reforms, such as the
increase in the statutory retirement age for women.



POLICY BRIEF 2021/5
BALANCING FORMAL AND INFORMAL CARE PROVISION

References

BMASK — Bundesministerium fiir Arbeit, Soziales und Konsumentenschutz. (2017). Sozialbericht.
Sozialpolitische Entwicklungen und MalRnahmen 2015-2016 Sozialpolitische Analysen.

Cernig, 1. (2017). Celotni izdatki za dolgotrajno oskrbo v 2015 (489 milijonov EUR) viji kot v
2014. Statistical Office of Republic of Slovenia, Ljubljana. Retrieved from: https://www.stat.si/
StatWeb/News/Index/7116 (Access: 03 February 2019)

Filipovi€ Hrast, M., Srakar, A., Perviz, L. & Hlebec, V. (2020a). The use of formal and informal
care services in Slovenia: availability issues and challenges to gender and income equality, Policy
Brief 2020/2. Vienna: European Centre.

Filipovi€ Hrast, M., Hlebec, V., Rakar, T. (2020b). Sustainable care in a familialist regime: coping
with elderly care in Slovenia. Sustainability, 12 (20) 1-15.

llinca, S. and Rodrigues, R. (2019). The long-term care mix in Austria: An overview of
community-based care provision by formal and informal caregivers, Policy Brief 2019/5. Vienna:
European Centre.

Kadi, S., Rodrigues, R, Kahlert, R., Hofmann, S., Bauer, G. (2021). Does the family care best?
Ideals of care in the perspectives of care dyads practicing a care mix in a familialistic care
regime. Working paper under review in Journal of Social Policy.

Osterle, A. and Bauer, G. (2011). Home care in Austria. In Rostgaard, T. et al, LIVINDHOME: Living
independently at home, Reforms in home care in 9 European countries. SFI - Danish National
Centre for Social Research, Copenhagen, 117-138.

Rodrigues, R., & llinca, S. (2020). How does she do it all? Effects of education on reconciliation of
employment and informal caregiving among Austrian women. Social Policy & Administration.

Rodrigues, R., llinca, S., Filipovi¢ Hrast, M., Srakar, A., Hlebec, V. (2020). Care task division in
familialistic care regimes: a comparative analysis of inequalities in Austria and Slovenia. Working
paper. Vienna: European Centre for Social Welfare Policy and Research.

Saraceno, C. (2016). Varieties of familialism: Comparing Four Southern European and
East Asian Welfare Regimes. Journal of European Social Policy, 26, 4, 314-326. DOI:
10.1177/0958928716657275.

Saraceno, C. and Keck W. (2010). Can We Identify Intergenerational Policy Regimes in Europe?
European Societies, 12, 5, 675-696.

Schmid, T., Brandt, M. and Haberkern, K. (2012). Gendered support to older parents: Do welfare
states matter? European Journal of Ageing, 9, 39-50.



The Policy Briefs series

of the European Centre
is edited by Sonila Danaj
and Rahel Kahlert

Contact

Berggasse |7

A — 1090 Vienna

Tel: +43/1/319 45 05-0

Email: ec@euro.centre.org

About the European Centre
for Social Welfare Policy and Research

The European Centre for Social Welfare Policy and Research is an intergovernmental
organisation affiliated to the United Nations. Its purpose is to foster the collaboration
between governments, research and other stakeholders in the field of social welfare.

Core Functions

* Providing applied social science and comparative empirical research on social policy
in the UN-European Region

* Forging the evidence-base for social policy making and mutual learning on social
welfare issues

* Initiating future-oriented public policy debates on social welfare issues by networking
across the UN-European Region

Research Focus

The European Centre provides expertise in the fields of welfare and social policy
development in a broad sense — in particular in areas where multi- or interdisciplinary
approaches, integrated policies and inter-sectoral action are called for.

European Centre expertise includes issues of demographic development, work and
employment, incomes, poverty and social exclusion, social security, migration and social
integration, human security, care, health and well-being through the provision of public
goods and personal services.The focus is on the interplay of socio-economic develop-
ments with institutions, public policies, monetary transfers and in-kind benefits, popula-
tion needs and the balance of rights and obligations of all stakeholders involved.

European Centre Publications
* ‘Policy Briefs’ contain recent research and policy advice results

* ‘European Centre Reports’ expose results of studies or research carried out in the
context of national or international projects

* ‘European Centre Working Papers’ comprise preliminary findings or innovative ideas
to be shared with a wider public

* The European Centre Newsletter is published in English on a monthly basis and
synthesizes the news published regularly on our website

Furthermore, scientific staff of the European Centre regularly publish books, peer-
reviewed articles or contributions to books.
Please contact us (solymosi@euro.centre.org) if you want to get informed on a

regular basis about our activities and publications.

More information:
http://www.euro.centre.org



mailto:stamatiou%40euro.centre.org?subject=
http://www.euro.centre.org

