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Objectives

Population ageing, implying high proportions of elderly people and very elderly people,
stands as one of the major challenges for western societies of the 21st century. Combined with
the increase of functional disabilities with age, the caring for elderly people and their
dependence raise more and more questions. On the one hand, the lack of financial means
challenges the ability of policies to offer a wide range of services for the elderly. On the other
hand, the ongoing weakening of family structures (high frequencies of divorces and
remarriages) and the women’s participation in the labour force affect the availability of
relatives to care for parents. These evolutions challenge the durability of systems and risk to
affect the efficiency of welfare states.

Using demographic, socio-anthropological and political theories, this research concerns the
impact of institutional contexts on the characteristics of informal care. It aims to fulfill two
main objectives. The first aim is to understand, the second to compare the systems of
informal care. This research is focused on France, Belgium, Italy and Norway, especially
because these countries embody different models of welfare states, providing specific answers
to the needs of elderly people and/or dependent. The Norwegian system illustrates the
Beveridge and social-democratic models, which are based on universality: every citizen
dispose of formal services, whereas informal care is known to be less developed [1-3]. On the
contrary, the Italian model is typical of Southern Europe, where systems of care are almost
universally based on the family, in response to an inadequate offer of services for the elderly
[2; 4]. French and Belgian cases are more likely to be intermediate models (Bismarck and
corporatist welfare states) based on the repartition of responsibilities between state and
family. Many formal services are available for elderly people and/or dependent but the family
still plays an important role [2; 5]. These differences are expected to affect the care for ageing
and dependence, as well as the role expected from the relatives.

Beyond these specific objectives, this research is based on the perspective of informal carers.
If the thematic of ageing is not a new subject in social sciences, the aspect of informal carers
is much less discussed in the literature. Though, the informal carers are the best actors to
contribute to maintain elderly people at home, especially because old people require help and
assistance in the daily activities, rather than a medical support provided by professionals. For
these reasons, a study based on the informal carers point of view promotes the discussion
about the recognition of their status.

Research question and hypotheses

This research is based on the following research question: how do institutional contexts, and
especially the availability of formal care for elderly people in France, Belgium, Italy and
Norway, affect the characteristics of informal care provided to an elderly parent and/or
dependent?

Two hypotheses are considered. The first one concerns the profile of people who declare
themselves as informal carers for at least one of their parents. French, Belgian, Italian and
Norwegian welfare states are considered to be different, essentially from the political,
economic and social point of view, implying that formal care is unequally developed in the
different countries. Therefore, we suppose that the configuration of the formal care affects the




profile of informal carers. On the one hand, the division of responsibilities for care between
men and women is affected by the type of welfare state and the weight of family-oriented
culture. In Norway, as in other Nordic countries, the gender-division of responsibilities for
care is more equitable than elsewhere. Thus, women are not necessarily the main carers for
old people. On the contrary, in Italy and, to a lesser extent, in Belgium and in France, where
traditionalist values are more prevalent, women are still recognized as main caregivers for old
people. On the other hand, cohabitation between old parents and adult children is frequent in
Italy and rarely depends on the needs of the former. Therefore, this living arrangement does
not imply that children participate differently in activities of care for parents. However, in
other countries, cohabitation between adult children and parents facilitates intergenerational
transfers and, especially, caring for old people.

Our second hypothesis is focused on the normative aspect of intergenerational relationships.
On one hand, we assume that generosity of welfare states affects opinions of people in terms
of familial obligations. Where caring for ageing and dependence is essentially based on
relatives and where laws consider children as responsible for care for old parents, people
prefer systems of care based on relatives than on professionals. If formal care is however
more prevalent and efficient, people consider more frequently that the state is responsible.
Besides, we assume that generosity of welfare states affects opinions related to the
articulation between formal and informal care. In extreme cases, where formal care are either
available or unavailable, people opt for a substitution of state and familial responsibilities. In
France and in Belgium, informal carers participate more frequently to complete help
supplying by professionals. Instead of a substitution, people prefer a division of
responsibilities between the state and the family.

Data and methods

Based on the perspective of informal carers, this research uses data from the first wave of
French, Belgian, Italian and Norwegian surveys issued of the Generations and Gender
Programme. Data about 10.000 respondents were collected between 2003 and 2010 in each
country. We focus on respondents who are aged between 18 and 64 years old* and have at
least one parent alive®.

Binary logistic regression analysis is used in a main effect model to estimate the probabilit
that a respondent gives help to at least one of his/her parents during the last twelve months®,
We use a set of explanatory variables related to the respondent or to the parent(s) of the
respondent. Age and gender of the respondents are used as the main independent variables to
estimate the probability to be an informal carer. According to the sociological literature, the
older the respondent is, the higher probability he has to help at least one of his parents.
Women are also more involved in informal care for parents than men. We also use other
explanatory variables such as respondent’s education, respondent’s job, respondent’s marital
status and the number of young children. Three variables related to the situation of the parents
are also integrated in our statistical model: the time distance to parents’ residence, the living
arrangement of parents and the parents’ health (presence/absence of limitation or disability).

Results and discussion

! As the Italian sample is only constituted of people who are under 65, in order to keep comparative analysis,
we restrict the other samples to respondents aged less than 65.

? The characteristics of respondents who have not any parents alive should not be considered: if they are not
involved in activities of care for parents, it is because of the absence of potential beneficiaries and not because
of a specific socio-demographic profile.

*In the Italian guestionnaire, people were asked about the help they gave during the last four weeks.



Caring for old parents depends on a limited number of factors. In the four countries, the
respondent’s gender, his/her age, the time distance to parents’ residence and the parents’
health are significant. We observed that, controlling for other explanatory variables, women,
people aged between 45 and 64 years old, respondents who live close to their parents’
residence and those who have at least one parent who present some disabilities in daily
activities have the higher risk to be an informal carer.

The odds ratios for women are at least 1.5 times higher than for men. We also observed that
the risk increases with the respondents’ age, especially after age 45. People aged between 55
and 64 years old have respectively odds ratios that are 3.8 times, 9.0 times, 10.6 times and
13.0 times higher in Italy, France, Belgium and Norway. This observation is not surprising if
we hold that a respondent aged between 45 and 64 years old have more likely old parents
which required some help. Besides, women have higher risks to be an informal carer for their
parents and some theories allow us to understand the reasons related to this observation.
According to the socialization theory, women are educated during the childhood to acquire
the necessary skills to perform as the main informal caregiver [6-8]. They are socialized to
take more care responsibilities than men [8]. Care responsibilities are also generally less
compatible with a job which limits the ability of worker to care for parents and other relatives.
Therefore, seeing that the employment rate is lower for women than for men, there is a
gender-division of responsibilities for care based on the availability of people and the
flexibility at their work [6; 7]. Finally, some theories recognized that daughters and sons have
not the same relationship with their parents. The former develops closer and stronger
relationships with their parents, which contribute to explain why daughters are more involved
in caring them (Horowith, 1985 et Johnson, Bursk, 1977 in [6]). Even if women play an
important role everywhere, we observed however that their odds ratios are particularly high in
Norway (2.2) and in Belgium (3.1). These results are quite unexpected: in Norway and, in a
lesser extent in Belgium, the gender-division of responsibilities for care is more equitable than
elsewhere.

Results also show that the shorter the time distance to parents’ residence is (especially if the
respondent live with one of their parents), the higher risks the respondent has to care for at
least one parent. If the contacts face-to-face are not a necessary requirement for
intergenerational transfers, they are however on the basis of many services, especially if the
beneficiary suffers from disabilities in the daily activities [9-10]. Moreover, some authors
accept the idea that the time distance to parents’ residence affects the frequency of contacts
[11-12]. Therefore, a respondent who live closer to his parents’ residence (or who lives with
his parents) has higher risks to be an informal carer. Nevertheless, the results show some
national exceptions, reflecting the generosity of welfare states, cultural preferences, norms
and habits of people. Contacts and cohabitation between parents and adult children are
generally more frequent in the South of Europe [13]. Therefore, we are not surprised if
cohabitation between respondents and their parents implies higher risks to be an informal
carer. However, only in Italy, a respondent who lives with at least one of his parents has the
lowest risk®, revealing that cohabitation is not necessarily related to the needs of care for
parents.

Results also show that generosity of welfare states affects opinions of people in terms of filial
obligations and repartition of responsibilities between the state and the family. Opinions

* Note that after discussion, the results observed in Italy cannot be compared with the ones observed in the
three other countries. In Italy, respondents give some information about the care they provide, only if they
don’t live with the person(s) who receive(s) their help.



related to familial obligations are less strong if welfare states are more generous. Moreover,
the generosity of welfare states helps to promote a replacement of familial responsibilities
with state responsibilities. In Belgium and in France where family still plays an important role
for care even if professionals are available, people prefer that state responsibilities complete
the familial involvement. In other words, the low availability of formal help and the legal
obligations establishing children responsible for the care for their parents contribute to
increase the opinion related to the involvement of relatives in care.

We generally suppose that differences between welfare states (in terms of generosity) imply
differences in terms of characteristics of informal care. If France, Belgium, Italy and Norway
belong to economic, political and social spheres which are similar, it does not imply that their
social policies have the same goals and are based on the same principles. We also cannot omit
the role played by cultural values. In Mediterranean Europe, family-oriented culture is more
prevalent than in Scandinavian societies which are known to be more individualistic [4; 14].
Children are more frequently considered as the main caregivers in societies where the family-
oriented culture is much developed [15]. Both societal and individual factors contribute
therefore to explain the articulation between the different systems of care and the opinion of
population.
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