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1. Introduction  

Since the early times of the welfare state, social rights and employment relations are 

predominantly related to the formal labour market. Within the past two decades, however, 

some European countries have opened these social institutions for care work also. Cash-for-

care schemes and the introduction of social entitlements for periods of care supply have 

changed the characteristics of the informal care work that family members provide for their 

older relatives in the family. It was formerly based on unpaid kinship relations and has changed 

towards new paid forms that can be called ‘semi-formal’ forms of care work (Pfau-Effinger 

2005) or even have a formal nature. It can be assumed that the ways in which care work by 

family members in the field of long-term care for older people is constructed differs between 

welfare states (Pfau-Effinger, Jensen & Och 2011).  

This paper aims to answer the following questions: (1) In how far do care policies of 

contemporary welfare states differ in their construction of the legal rights and social 

citizenship of family members who supply care for older relatives in need of care, (2) in how 

far is it possible to distinguish different ‘family care regime’ types and (3) how far do such 

family care regimes differ in relation to the social risks which they produce? 

In order to answer these questions, we compare care policies for older people in need of care 

in the welfare states of the Netherlands, Germany and Finland. We base our analysis on the 

theoretical concept of ‘social care’ that comprehends care supply for elderly people – as for 

children – as a type of societal work (Anttonen & Zechner 2011; Daly & Lewis 2001; England 

2005).  

We show that it is possible to distinguish different types of family care regimes and that these 

differ considerably in relation to social risks of family carers.  
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In the following, we will first outline the concept and the change of social citizenship in 

European welfare state (2). After presenting the state of the art on family care and social risks 

(3), we will elaborate on our concept of ‘family care regimes’ for comparative research (4). In 

the main part (5), we will analyse the varieties of family care regimes in the Netherlands, 

Germany and Finland before offering a comparative perspective on family regimes and related 

social risks of the carer of elderly family members in need of care (6). We will round off the 

contribution with some preliminary conclusions. 

 

2. Change of social citizenship in European welfare states 

a. The concepts of social citizenship and social risks 

The concept of social citizenship goes back to the work of Marshall (1950) who distinguished, 

also in historical appearance, social rights and social citizenship from political and civil 

dimensions. Following his approach, social rights were the top of the development of citizens’ 

rights, offering entitlements for periods of need in terms of cash and kind. In fact, concepts of 

social citizenship vary historically and geographically. They result from the institutionalization 

of welfare states with their main tasks of, firstly, offering citizens a minimum level of welfare in 

times of particular situations in life by social security schemes (e.g. unemployment, old age 

and sickness) and, secondly, of supporting citizens in managing specific situations of everyday 

life by social services (Schmid, 2010; Esping-Andersen, 1990).  The most famous comparative 

concept to analyse national differences in social rights and related social risks was put forward 

by Esping-Andersen in 1990, differentiating three “worlds of welfare capitalism”. The 

differences of these welfare regimes resulted in different kinds and levels of social risks, 

depending on the institutionalization of de-commodification, stratification and the role 

allocation of the family and the state with respect to social security and social services. Despite 

of its high valuation in comparative welfare state analysis, this classical regime typology was 

criticized in several ways. Important for our analysis are the following points: 1) welfare states 

are continuously changing while the typology does not offer much space for change, 2) welfare 

states are analyzed on the basis of a limited number of social policies while disregarding others 

(such as health and care), 3) the focus of Esping-Andersen’s analysis is put on the (male) 

employee and 4) the clustering of countries is only partially convincing. Consequently, several 

authors offered additional or alternative concepts. Some, for instance, tried to identify other 

types of regimes, such as gender regimes (Sainsbury, 1999; Walby, 2004) or family care 

regimes (Pfau-Effinger, 2009, see beneath). Due to a variety of changes, among which 

institutional, demographic and socio-cultural ones, the new position of women and (elderly) 

care in society asks for analyzing the differences in the institutional order of elderly care to 

contribute to the debate on family care regimes. The changes in social citizenship and in the 

related social risks will be presented in the following before analyzing in detail three cases of 

family care regimes.  
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b. The ‘old’ nature of social citizenship in welfare states of industrial society 

based on formal employment and social risks connected with family care   

The ‘old’ concept of social citizenship can best be grasped by reading Marshall’s work again. In 

his concept, entitlements to social rights and social services were related to the “team” of men 

and women (1950). Tasks within this “team” were split and divided into “productive” work for 

men in paid employment and “reproductive” work for women in the household. Areas of 

activities and the social rights related to them were institutionalized (Kohli 1986) and implied 

direct social rights for men, based on his position in formal employment, and derived rights for 

women, based on her husband’s employment status and assuming informal work being done 

by her in the household. This concept of social citizenship, well-known as the male 

breadwinner model (Lewis & Ostner 1994), was implemented to very different degrees 

throughout Europe with its strongest and most resistant form in Mediterranean countries and 

its weakest form in Nordic Countries (Ferrara, 1996; Sainsbury, 1999). 

This concept of social citizenship brought along, depending on its degree of implementation 

and in interaction with the institutional ordering as identified by Esping-Andersen, different 

kinds and degrees of social risks. Among the traditional social risks are sickness, 

unemployment and old-age, however, identified for a limited number of drop-outs only. For 

women, particularly as of the period in which they started to supply care for children and 

dependent relatives, social risks were, as social rights, derived from their husband’s risks. In 

addition, typical female social risks were related to the loss or lack of this male breadwinner in 

times of divorce, death or single motherhood. Women as carers, therefore, were restricted to 

partial social citizenship only (Fraser, 1994; Lister, 2002; Orloff, 2009). 

c. New forms of social citizenship connected with family care in postindustrial 

society and the question of social risks connected with these  

Social change and the post-fordist rearrangement of labour markets and social security 

systems entailed the development of a new concept of social citizenship. The increasing 

participation of women in the labour market, changes in household formation, bottom up civil 

society movements and the entry of gender equality in legal regulations led to new role 

allocations of the state and their citizens. The “mature” citizens started to participate stronger 

in a variety of issues (such as health, ecology, neighbourhoods) and started to be 

institutionalized in a more individually responsible manner (with respect to social insurances 

and labour market participation in particular) (for an overview, see Jensen & Pfau-Effinger, 

2005). A new concept of social citizenship was developing: that of the adult worker model 

(Lewis, 2001). As a consequence, several “activation policies” have been introduced aiming at 

individual compliance with a societal concept which focused on labour market participation 

only. This presupposed individual compliance with the new norm of social citizenship implied 

new social risks (Taylor-Gooby, 2004; Bonoli, 2005; Ranci, 2010). Central groups in society 

were concerned with a social vulnerability that was until then only related to a small group in 

society (Castles 2000). These “new” social risks included in-work poverty caused by atypical 

employment such as part-time and fixed term employment, inadequate options to combine 
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family and work mainly of importance for single mothers and informal carers, and inadequate 

protection by social security schemes. Gender aware readers will of course notice that these 

risks were already among the traditional social risks for women and carers, however, since the 

concept of social citizenship and its implementation in welfare institutions has been (highly) 

individualized these risks have grown dramatically in the number of those being affected. 

Empirical studies have shown that it is first and foremost women, followed by young adults 

and badly educated who are most threatened by these social risks (Blossfeld & Hofmeister 

2007, Blossfeld et al., 2005). It has also been shown that it is the supply of family care which 

has important impacts on social rights and social risks, since it in general decreases 

engagement in the labour market and results in part-time employment and early exit off 

employment, both leading to marginal wages and marginal social security entitlements with 

the result of tremendous pension gaps in particular (Ebbinghaus, 2005; Frericks et al., 2006, 

2008; Kohli & Rein, 2001; OECD, 2009). Social security reforms of the 1990s and 2000s 

worsened women’s position in social rights terms (Frericks et al., 2007). Concurrently, in some 

countries, new valuation of care periods were introduced and further developed, however, 

they are insufficient to increase women’s level of social citizenship: at best, they offset the 

new disadvantages of reformed measures (Frericks, 2011; Frericks et al., 2008). 

As a reaction to changes like the ageing of society and the increase in women’s labour-force 

participation rates, many welfare states in Europe have extended financial support and public 

provision in the field of (childcare and) elderly care since the 1990s, and introduced new social 

rights for care recipients and for those who provide care in the family (Anttonen & Sipilä, 2005; 

Kröger & Sipilä, 2005). In our analysis, we now want to analyse in detail the institutional 

framing of informal elderly care in three European countries and the related social risks that 

the carers face.  We chose for the cases of Germany, the Netherlands and Finland because 

they since the 1990s introduced social policies that frame family carers’ situations in distinct 

ways. Finally, we will react also on the statement that the impact of care allowances for 

informal carers and the partial transformation of informal care into semi-formal care indeed 

puts more obligations on the family carers and results in less social rights when care is (partly) 

formalized (Ungerson, 2004; Kremer, 2006). 

3. Comparative analyses of family care and social risks – state of the art  

In this part, we will analyze the academic debate and research in relation to the work situation 

and social rights of family carers, and how these differ in a cross-national comparative 

perspective. Moreover, we explore how far this research has analyzed the consequences of 

different types of family care in relation to social risks of family carers.  

It turns out that thus far, little research has been done on the ways in which the work situation 

of the caring family member and their work relationship with the elderly person in need of 

care is legally constructed in different types of welfare states in a comparative perspective. 

There are different discourses about the ways in which welfare states are influencing family 

care. What is typical for these discourses is that authors in most cases do not treat family care 

for frail elderly relatives as work that one could compare with other types of work, like work in 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 6 of 25 

formal employment. This is somewhat surprising, since it is for example a traditional paradigm 

in feminist theorizing about care, that ‘care’ is a specific type of work. 

There is a discourse which has in part also feminist routes, in which family care is seen as 

something that is detrimental for women, for most often women are providing family care.  In 

most cases these authors do not consider that the ways in which the work situation of family 

carers is constructed may differ between welfare states, and also the social risks which are 

connected with this situation. 

The debate in this context often focuses on the formalization of family care by welfare states 

in a comparative perspective and why this was in part not successful. Also, the focus is on the 

de-familializing and re-familializing role of different types of welfare state policies, in which 

case the re-familializing usually is treated as something negative that should be avoided 

(Esping-Andersen, 2002; Kremer, 2006; Lister, 1999; Leitner, 2006). 

Some researchers have analyzed the legal framing of family care more in detail. However, they 

restricted this in part to a specific instrument that some welfare states used in this context, 

and the comparative perspective is more on the use of this instrument in different welfare 

states than on the ways in which different institutions of the welfare state are framing the care 

work of family carers. For example Da Roit & Le Bihan (2011) investigated the situation of 

women in cash-for-care arrangements of long-term elderly care in France and Italy. They were 

particularly interested in the ways these programmes shape informal care and family relations 

in these countries. They analyzed the situation of family caregivers, mainly women, who 

combined employment and long-term care of an elderly family member, and found that cash-

for-care systems, differently from what is sometimes expected, do not in principle support a 

re-familisation of care in these countries. Instead, people use them for outsourcing long-term 

care. The main perspective of their study however – different from that of our article – was on 

the work-family balance of caring women, and less on the legal framework of family care.  

Ungerson (2004) has conducted international comparative research on the ways wages for the 

care work of caring family members are constructed. She has analyzed the ways in which the 

‘commodification of care’ has developed in five European countries: France, Great Britain, 

Italy, the Netherlands and Austria. Her main focus was put on the pay that caring family 

members receive, and on how it is paid. She found that in several welfare states, these 

payments have the character of what she calls ‘routed wages’. This term relates to ‘the 

method whereby people in need of care are given cash rather than (or in addition to) formal 

care services, and then encouraged to employ their own care labour directly with this cash’ 

(Ungerson, 2005: 49). Ungerson moreover shows that the labour-market impact of welfare-

state policies towards long-term care is to some extent dependent on the funding regime of 

the specific welfare state. These regimes represent different combinations of the degree of 

regulation on the one hand, and the degree of commodfication of care work on the other. 

According to Ungerson, funding regimes cover a spectrum between fully commodified 

informal care and care paid only by additional inflows into the household.  
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The results of the above-mentioned studies show that long-term care provided by family 

members no longer fits the description of informal work. Often it is paid in the context of 

welfare-state programmes, and it includes elements of social security. For this reason, Pfau-

Effinger (2005) has introduced the term ‘semi-formal care’ for such kinds of family care.  

In a comparative study for Germany and Denmark, Pfau-Effinger, Jensen & Och (2011) have 

analyzed how elderly people who are in need of care are constructed as ‘care consumers’ who 

can select a specific type of care on the basis of ‘free choice’ on ‘care markets’. In this context 

they have also analyzed what this means for the legal framing of the work situation of family 

carers in the two welfare states. They showed that even though the construction of older 

people in need of care as ‘care consumers’ is relatively similar the legal framing of the work 

situation of family carers differs substantially.  

Up to now, comparative analyses of the ways in which welfare state institutions frame the 

work situation of persons who provide care for older relatives are rare as are the analyses of 

the differences in the potential social risks that result from them.  

4. The concept of ‘family care regimes’ for comparative research  

We are using the approach of the ‘family care regimes’ as theoretical framework for the 

comparative analyzes.  With a ‘family care regime’ we mean the way in which welfare state 

institutions legally construct the work situation of persons who provide care for an older 

relative, and the care relationship between care giver and care receiver (Pfau-Effinger 2009; 

Pfau-Effinger et al. 2011). This approach is based on the assumption that cross-national 

differences exist in the ways in which different types of welfare states are framing the work 

situation of the family carer and the social rights connected with family care, and that this 

results in differences concerning social risks for family carers in these different welfare states.   

We expected to find clearly different types of family care regime in the three welfare states of 

the study, the Dutch, German and Finnish welfare state. We assumed that the family care 

regimes in these welfare states differ substantially and therefore also the social risks which are 

connected with the care provided by family members for their frail elderly relatives. By ‘family 

members’ we mean persons who belong by definition broadly to the same family as the 

persons in need of care, such as daughters and sons, spouses or partners.  

The indicators that we used to compare different family care regimes in the field of long-term 

care include the quality and degree of the family members’ legal rights connected with their 

care work in comparison with standard employment, such as the duration and amount of pay, 

as well as conditions of eligibility for pay; the level of social security rights of caring persons 

related to unemployment, pensions, sickness; the right to leave regular employment, to 

reduce the working time in formal employment and the degree to which the job is protected in 

this situation, and legal rights within the care relationship (e.g. protection against dismissal, 

etc.). 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 8 of 25 

In addition, we will analyse social risks resulting from the ways in which welfare states are 

framing working conditions and the care relationship for caring relatives. Here, we will focus 

on current income risks related to income insecurity, low(er) income levels and incomplete 

social security, on future income risks due to loss of employment contract and loss of or 

reduced social security entitlements (e.g. sickness, unemployment, pensions and other periods 

of non-activity), on secondary positioning on the formal labour market due to reduced 

employability, and on the possible effects of new regulations to reduce traditional social risks. 

5. Varieties of family care regimes in the Netherlands, Germany and Finland  

In this part, we present a comparative analysis of the legal framework regulating the family-

based care of senior citizens in the welfare states of The Netherlands, Germany and Finland. 

These welfare states have a distinctly different cultural and institutional tradition in relation to 

care for elderly people in need. 

5. 1. Historical tradition of family care in the three countries 

o In the Netherlands, care for elderly people in need was traditionally supplied 

by the third sector and financially supported by state funds. Up to the 1990s 

much of the elderly care was delivered in residential care. In addition, a high 

number of volunteers organized and supplied care. (Lyon, 2010) The Personal 

Budget (Persoonsgebonden budget, PGB) was introduced in 1995 and it was 

meant to increase competition in market based care supply only; the option 

for elderly people in need of care, i.e. the budgetholder, to pay also informal 

carers and family members by means of the Personal Budget was introduced 

in 1997 after strong criticism of informal carers’ organisations (Kremer, 2006). 

o Until the early 1990s, the care of elderly people in the former West German 

state had essentially been organised as unpaid family care, and for this reason 

the classification of the German welfare state in this respect as a ‘conservative 

welfare regime’ in Esping-Andersen (1999), and as a ‘political regime strongly 

oriented towards the male breadwinner’ in Lewis & Ostner (1994) was fully 

accurate. Care in residential homes played a secondary role by comparison 

(Alber & Schölkopf, 1999). In the former East-German state also, elderly care 

was mainly based on unpaid family care – despite the orientation on a dual-

earner family model (Heusinger & Klünder, 2005: 69; Naegele & Dallinger, 

1993: 308). 

o The Finnish welfare state has had a longer tradition of state responsibility for 

the care of old people (Jolkkonen et al., 2009). In 1940 a municipal homecare 

was introduced, which was based on a system of professional public health 

care nurses who supported the private households in their care 

responsibilities. Besides the municipalities, also the non-profit sector 

contributed to the welfare mix in elderly care (Wrede & Henriksson, 2005). 
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Since the early 1980s, Finnish health care policy has also aimed at promoting 

independent living at home and reducing institutional care (Anttonen & 

Sointu, 2006). 

Since the 1990s, these different types of welfare states have further developed in regard to 

the ways in which they organise long-term care for older people. Reasons for this were on the 

one hand cost containment policies aiming to reduce the rising costs of elderly care and on the 

other hand the objective to enable elderly people in need to stay at their homes as long as 

possible and to co-decide which kind of care they need. 

5.2. Policies towards elderly care and family care regime in the Netherlands  

In the Netherlands, the quality and degree of the family members’ legal rights connected with 

their care work is, in comparison with standard employment, rather limited. Recent policy 

reforms (July 2011) will change caring family members’ rights in profound ways: the personal 

budget will become a legal right, however, this care allowance will be conceded to a 

tremendously restricted number of people with care needs (MinVWS, 2011; Rijksoverheid, 

2011). 

Family care in the context of welfare state policies 

First of all, family members of first and second order (the Dutch definition of closely related 

family members), and carers who live in the same household as the cared for, do have much 

more limited legal rights connected with their care work than professional carers. While for 

professional carers the minimum wage has to be guaranteed, family members and carers 

above 65 do not have the right to be paid on the level of minimum wage; the parties are free 

to agree on whatever kind of “payment” (Lundsgaard, 2006; Lyon, 2010). With family 

members, a so-called care-agreement (zorgovereenkomst) might be signed which reduces legal 

rights of the family carer in comparison to those of professional carer with whom a work-

agreement (arbeidsovereenkomst) has to be signed. These different agreements result also in 

divergent levels of social security rights in terms of unemployment, pensions or sickness. If the 

family carer is sick, the budget holder does not need to pay him or her during sickness neither 

does the SVB (the social insurance bank, who pays for professional carers in times of sickness) 

have to pay for family carers loss of income during sickness (SVB 2011). Also, care-agreements 

do not, different from work-agreements, lead to any right of payment during vacation (or 

vacation allowance), and social insurance contributions do not need to be paid (e.g. 

unemployment, sickness, pension fonds, Sociale Zekerheid, 2011). Basic pensions are related 

to residency and therefore not affected, however, additional pension contributions are 

essential to build up sufficient pension rights for old age (Frericks et al., 2006). It is clearly 

stated that family members are only to be paid for the factual hours of care they deliver. 

However, this care is defined in a much more restricted way than care delivered by 

professionals. Family carers of first and second family level are expected to supply a list of care 

tasks without being paid for it. These care tasks are listed in the protocol gebruikelijke zorg and 

contain all forms of personal hygiene (washing, tooth brushing), dressing, helping with 
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drinking, eating and going to the toilet (De Boer et al., 2010; Sociale Zekerheid, 2011). In this 

context, it should be noted that, firstly, family members often supply care due to waiting lists 

for residential care, that, secondly, even those family members who are paid for their care 

work are paid for a minimum part of their factually delivered care (care allowance is only given 

to 5 % of all informal care, called mantelzorg) and that, thirdly, the amount of pay from 

personal budgets can only in very limited cases of very intensive care situations compensate 

income losses (De Boer et al., 2010; Decruynaere, 2010). Indeed, the Personal Budget was 

meant to be used for contracting in professional care. The mantelzorgcompliment, an 

allowance of € 250 per year to be executed by the Budget Holder as an approval for the 

informal carer, is clearly indicating the status of informal care as a voluntary and morally 

motivated activity. 

In the Netherlands, there are some regulations to enable employees to leave regular 

employment or reduce their working time, however, most of these regulations are for short-

term leave only (for an overview, see EC-HRM, 2011). Appropriate regulations to care for 

elderly relatives are the Life-Course Savings Scheme (LCSS, levensloopregeling) introduced in 

2006 which offers employees the opportunity to save parts of their gross income for (unpaid) 

periods of leave (Maier et al., 2007). Other options are a reduction of working hours as long as 

this is not putting the firm into difficulties (Wet aanpassing arbeidsduur), or buying additional 

leave (IKAP-regeling). The most appropriate regulation concerns civil servants who may, after a 

minimum of 5 years continuous employment and at the age of 57, reduce working hours 

without much loss on their gross income (Pasregeling). Those who are long-term unemployed 

or partly disabled might be freed from the duty to apply for a job for a limited period of six 

months that might be prolonged (Rechtennieuws, 2011).  

The legal rights within the care relationship are very limited. The budget holder is the 

employer and he or she can at any time stop the agreement whether it is a care agreement or 

a work agreement. Protection against dismissal, therefore, does not exist. In addition, and in 

accordance with the above mentioned regulation that only the factual hours of care supply has 

to be paid, carers lose their care allowance on the day of dismissal or death of the cared for. 

Social risks resulting from the care work for caring relatives 

The social risks resulting from the working conditions and the care relationship for caring 

relatives include the following:  

First of all, family carers face different forms of income risks. The actual income during care 

periods are insecure and might end anytime. After an “overuse” of the Personal Budget and 

since it was not a legal right, no new Personal Budgets could be claimed during the second half 

of 2010 (Rijksoverheid 2011) despite the fact that some people are forced to arrange care at 

home due to waiting lists for care in kind (Decruynaere, 2010). Also the income levels are low. 

Although the Personal Budget is not much decreased in comparison with the resources which 

would be spend for a care agency, family carers might be paid much less than professional 

carers and they need to supply many care tasks without being paid for them. In addition, their 
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social security is incomplete, at least as long as they have a care agreement with the cared for 

family member. Income risks also concern future income since mantelzorgers who care for 

elderly family members face a variety of employment risks, such as reduced working hours 

(part-time work), lower levels of employment contracts (lower function) and even totally 

losing their employment contract due to long-term care obligations. Rademakers and Van den 

Wijngaart (2005) and other research (Mantelzorgwijziger, 2011) offer overviews on the various 

income losses that family carers are confronted with. Consequently, family carers have to face 

reduced social security entitlements (e.g. sickness, unemployment, pensions and other periods 

of non-labour market-activity) and their social citizenship rights are put into secondary 

position. Informal carers who either have to reduce working time (and thereby their wages) to 

supply care or who have to take the leave that they had ‘saved’ within the Life-Course Savings 

Scheme (LCSS) are not able to profit from the more “luxurious” social rights which are enabled 

by the LCSS, such as early retirement, leave for leisure or further education. This is due to the 

“amalgamation of social protection” in the Dutch welfare state (Frericks, 2011), i.e. all the 

various kinds of leave are regulated within this one single LCS-scheme and apart from child 

care (public support in terms of finances and time-frame) no difference is made on the reasons 

for taking leave. 

Here, we should not forget to mention that the main family carer (whether profiting from an 

allowance paid with the PGB or not) are women (De Boer et al., 2010). And indeed, the labour 

market activity of Dutch women above 50 is rather low in comparison with other European 

women of that age: Only about 18 per cent are full-time employed (compared to 38 per cent 

of German women of that age) and only 54 per cent of Dutch women of that age are in 

employment at all (compared to 62 per cent of German women) (LFS, 2010). For them, “a 

prolonged period of leave can lead to subsequent unemployment as the person’s skills or 

human capital may gradually deteriorate” (Lundsgaard, 2006, see also Kremer, 2006; Lyon, 

2010). Therefore, women who care for their elderly family members often find themselves in a 

secondary position on the formal labour market due to reduced employability. Consequently, 

their social rights are reduced both in the period of actually supplying care and in the period 

thereafter. Another social risk is related to the frequent consequence of informal care supply 

which is disability for work (Mantelzorgwijziger, 2011; Rademakers & Van den Wijngaart, 

2005). 

Finally, traditional social risks were somewhat reduced by the adopted version of the Personal 

Budget in 1997. Family carers who did not get any financial remuneration now get some care 

allowance that in some cases improved the financial situation of the carers. Rademakers & Van 

den Wijngaart (2005: 68) showed that in 35 per cent of the cases carers found themselves in a 

financially improved situation (41 per cent did not see any difference, 19 per cent saw 

themselves in a financial situation which was worse than before the introduction of the PGB). 

By introducing the Life-Course Savings Scheme in 2006, some traditional social risks were 

reduced with regard to long-term care for elderly family members: Employees could save on 

their income for later periods of leave, among which care leave. With this, they had the legal 

right to “buy themselves out” for up to two years without losing the job. However, and as 
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pointed out above, the institutionalization of all kinds of leave by means of the Life-Course 

Savings Scheme brought along a very different quality of social rights for carers on the one 

hand and for non-carers on the other, which means, until today, for women and men 

respectively. Also, this regulation on leave requires wage related savings and is, thereby, 

gendered: gender gaps in wages, in the quality of employment contracts (and employers 

contribution), in employment level and in working hours are well recorded for the Netherlands 

and make it much more difficult for women (and rather impossible for actual carers) to save 

for their future leave and to even live from less than 100 per cent of the past wages as a means 

to increase the period of leave (Frericks, 2011; Maier et al., 2007). 

5.3. Policies towards elderly care and family care regime in Germany  

With the ‘Long-Term Care Insurance Act’ implemented in 1995 and 1996, the German welfare 

state for the first time defined care for senior citizens as a task for the central state, and a new 

social insurance was established that finances a universal basic provision for those in need of 

care on the basis of contributions from everyone in gainful employment. An important goal of 

this was to make it possible for old people in need of care to live a self-determined life in a 

private household. The Long-Term Care Insurance Act (SGB IX) also introduced such elements 

as the market and ‘consumer choice’ into the organisation of care. Also, on the basis of the 

financing of ambulant professional care by the long-term care insurance fund, the emergence 

of a broad sector of publicly financed providers in the field of ambulant care was encouraged 

(Schulz-Nieswandt,  Mann & Sauer, 2010; Pfau-Effinger, Jensen & Och, 2011).  

On the basis of these changes in the institutional framework of care, the autonomy of those in 

need of care has tended to be strengthened, since elderly people can release themselves from 

relationships of dependence on family care through opting for ambulant professional care. 

Nevertheless, the care of frail elderly people who live in private households is still carried out 

by far in the largest proportion of cases exclusively by family members. Among those people in 

old age who receive care allowances in the context of the Long-Term Care Insurance, 69.3% 

live in their own household. In this group, the percentage of those who were cared for 

exclusively by a family member was 67% in 2009 (Eichler & Pfau-Effinger, 2009; Motel-

Klingebiel, 2002; Mischke & Meyer, 2008; Statistisches Bundesamt, 2009). 

Family care in the context of welfare state policies 

Old people have the right to receive care if they can prove that they have a physical need for it 

through illness or disability (§ 14 Abs. 1 SGB XI).They can choose between various providers of 

care: service agencies run by local authorities or non-profit organisations, as well as 

commercial providers. They also can claim care from family members such as spouses, 

partners, daughters and sons, and social networks. All these types of care are publicly paid to a 

certain degree.  

If a family member provides the care however, the care allowance is considerably lower than 

in case that an agency delivers it. It is not paid directly to the family caregiver, but to the 
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person in need of care – this constitutes a system of ‘routed wages’ (Ungerson, 2005 ). 

Payments to family members involved in care vary between € 225 per month (care-level 1), 

€ 430 per month (care-level 2) and € 685 per month (care-level 3) (§ 37 Abs.1 SGB XI). The old 

person who receives care has the freedom to decide to forward parts or all of these funds to 

the caring relative, or not at all (Pfau-Effinger et al. 2011). 

The decision on agency care or family care – but not the choice of a specific family member – is 

binding for the person in need of care for a time period of six months. If a family member is 

providing care, an official inspection of the care situation and the person providing the care 

takes place once the care period starts. This is the only time an inspection of the specific care 

situation in the family takes place.  

As we have mentioned above, caring family members can get payment for their care work. 

This pay is defined as some ‘financial compensation for effort’ paid for certain categories of 

otherwise unpaid voluntary work (cf. Pfau-Effinger et al., 2009). This corresponds to a payment 

of between 4 and 5 Euros per hour for the average amount of time a caring family member 

spends on care. However, the caring relative does not have a legal right to being paid for her 

or his care work. Instead, the care receiver is free in the decision to keep the money or forward 

it to the caring relative; there is no obligation to pay, and the way he or she uses it is not 

monitored.  

Family members who provide care at least 14 hours per week in the framework of the Care 

Insurance Law have the option to be included in the pension system for the time periods in 

which they provide long-term care  (§ 19 SGB XI). They are also covered by insurance against 

accidents at the workplace (§ 44 Abs. 1 Satz 4 SGB XI, Hervh).1 On the other hand they have 

neither the right to be covered by public health insurance nor by unemployment insurance, 

even though the care relationship can end anytime when the care recipient moves into any 

kind of home, dies, or just decides for a different care giver. Even though the person in need of 

care is bound to the decision for family care or agency care for six months (§ 38 SGB XI), this 

does not mean that she or he is obliged to maintain the relationship with a specific person 

during this time .  

The care relationship is also not based on any written contract. This means that family 

members who care for a frail older relative do not have any of the rights usually connected 

with an employment contract, like protection against unfair dismissal. They do have a right to 

four weeks’ leave from the care situation in case they are sick, or for holidays, but they do not 

receive pay for this time off. During these four weeks, the Care Insurance pays for substitute 

care from another family member or a care agency (§ 39 SGB XI). The unpaid time for holidays 

of four weeks is reduced by each day the care giver is sick and cannot work. This means that 

only healthy family carers have the full right to four weeks’ unpaid holidays (Pfau-Effinger et al. 

2011).  

Independent of SGB XI, there is a state programme for elder care leave from regular jobs in 

firms. People who temporarily care for an older family member can take unpaid care leave 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 14 of 25 

from the firm where they are normally employed. During this leave the worker’s job is 

protected; dismissal is not possible. There are two different leave plans for persons who 

provide care for relatives: the ‘care holiday’ (Pflegeurlaub) and the ‘caring time’ (Pflegezeit). 

The ‘care holiday’ comprises a maximum of ten working days and can be paid if this is 

permitted by collective bargaining agreements. The leave for care as ‘caring time’ is unpaid 

and can last a maximum of six months. The option is limited to employees of firms with a size 

of more than 15 employees. During the leave the job is protected: dismissal is not possible (§ 5 

and § 7 Pflegezeitgesetz). It is also possible for employed people to reduce their usual working 

hours over a longer period, maybe even several years, if they have been employed at least six 

months in the firm, if the employer does not object for economic reasons, and if the firm has 

more than 15 employees (§ 11 Teilzeit- und Befristungsgesetz)1 (Pfau-Effinger et al. 2011).  

Social risks resulting from the care work for family carers  

Care in the context of the SGB XI does not constitute an employment relationship, and not 

even require any contract. It constitutes a relatively precarious, semi-formal form of care work 

paid hourly wages clearly below market levels. The care giver does not even have a legal right 

to receive this pay. The social rights connected with the care situation of the family carer do 

include insurance against accidents and in part also pension insurance, but two fundamental 

social rights are absent, namely rights to health insurance and unemployment insurance. Free 

time off for sickness or holiday is guaranteed up to four weeks, but is unpaid, and it is possible 

for the care receiver to dissolve the care relationship at any time.  

That the person in need of care can terminate the care relationship any time means high risks 

of income-loss particularly for those caring family members who may have given up or 

interrupted their regular job in the employment system in order to provide the family care.  

The care provider is therefore largely dependent on the good will of the person in need of care 

to maintain the care relationship and receive the payments. Even if they do receive the full pay 

that the Care Insurance pays to the person in need of care, they may still be dependent on 

additional income sources, since the pay is below the poverty-line level. Given that family care, 

in 75 per cent of the cases, provided by women, this means that the law also contributes to 

maintaining gender inequality.  

The fact that family members who provide long-term care for a relative can take leave from 

their regular job which is then formally protected for the period, balances these risks to some 

degree. However, the leave is limited to six months.  

The care policies of the German welfare state – the ways in which they construct the care 

situation of family care givers and their relationship to the person in need of care – therefore 

create particular social risks. The way the care relationship is legally framed causes distinctly 

                                                           
1 Teilzeit- und Befristungsgesetz vom 21. Dezember 2000 (BGBl. I S. 1966), last change by Artikel 1, 19. 

April 2007 (BGBl. I S. 538)  
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contradictory interests within the family, i.e. between the elderly person who receives the care 

and the ‘worker’ who delivers it. The care giver who provides care for a family member is 

legally in a relatively week and precarious position. Since the publicly financed care by agencies 

often only in part covers the care needs of the care recipient, the caring family member is in a 

situation where it is seen as her or his moral duty to continue the care situation as long as the 

elderly relative is frail or moves into residential care. Therefore, the caregiver is at risk to 

extend the legal time for care leave and to get into a secondary position at the labour market 

due to reduced employability.  

However, it should be considered that compared with the traditional situation of informal care 

in the context of the housewife marriage, there is a clear reduction in social risks for caring 

family members, in that they have the right so care leave with a protection of their job, they 

can receive a financing for the care, and they are at least entitled to some pension rights. 

5.4. Policies towards elderly care and family care regime in Finland 

In Finland, social rights for older people in need of care are relatively weak, compared for 

example with childcare (Anttonen & Sipilä, 2006). The municipality is the main responsible 

institution in relation to providing social care services for older people. The municipality and to 

an increasing extent also non-profit organizations and for-profit providers, organize residential 

care and provide home help by professional care workers for the elderly. Alongside the 

municipal services there is gradually increasing care provision by for-profit providers (Anttonen 

& Sointu 2006). Even if elderly care is to a relatively great part provided by public or publicly 

paid services or in public residential care, family members often support their frail elderly 

people in addition to the professional care. For employees this is often limited to their leisure 

times in relation to their job (Jolkkonen et al., 2009). 

Family care in the context of welfare state policies 

Persons who wish to care for elderly relatives or close acquaintances, neighbours or else can 

apply for a benefit from a cash-for-care scheme, which is called ‘home-care allowance’ or 

‘informal carer’s allowance’ (Jenson & JacobZone, 2000). The informal carer enters an 

agreement with the municipal authority about the conditions of pay and working time. The 

care work that is provided in this context is publicly paid and connected with some elements of 

social security. Therefore it has the character of a ‘semi-formal’ type of work (Pfau-Effinger, 

2005; Geissler & Pfau-Effinger, 2005). 

The benefit depends on the amount of care that the relative provides. It is at minimum € 

336.41 per month (2009) for caring relatives who are fully employed and at minimum € 695 if 

the care giver reduces his or her working time in the main job in order to provide the care. The 

benefit is taxable income, and the carer also accrues pension rights, and the municipality pays 

accident insurance for the care giver (Anttonen & Häikiä 2011).  

Family care is institutionalized as an addition to other care supply, provided by public services. 

These include also housework tasks which are delivered by home help services. This 
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composition of elderly care aims at enabling family carers to continue their (full-time) 

employment and to concentrate on the more emotional care for their frail elderly (Jenson & 

Jacobzone, 2000). 

Also, the carers can provide the care in the framework of a care leave which is guaranteed in 

the employment system, and they have a right to holidays (Ministry of Social Affairs and 

Health, 2006). 

Social risks resulting from the care work for family carers  

As a result of reforms of welfare state policies in Finland, the traditional social risks of family 

carers have to a substantial degree been reduced. The family carer in Finland has a formal 

work relationship with the municipality. Family care in the context of home-care allowance is 

based on a formal contract about working times and pay, and social security, on the basis of 

welfare state regulation.  In fact, an OECD study showed that Finland is the only country in 

which female family carers’ income situation is improved by means of care allowances (Jenson 

& Jacobzone, 2000).  

Also, family carers can take care-leave within their work contract, so that their employment 

relationship in their main job is protected. Also, he or she receives the pay directly from the 

municipality and not from the care recipient. In this regard, the family care giver has a 

relatively high control over the conditions of her or his work. Also, since the elderly person in 

need of care has comprehensive social rights to receive public or publicly financed care, it is 

relatively easy for the family carer to restrict the support and care for the elderly relative to 

times that they spend in addition to their normal employment, or just to reduce their working 

time in their job somewhat, instead of staying completely out of their job. Therefore, the risk 

to get into a secondary position at the labor market is relatively low.  

6. Diversity of family care regimes – a comparative perspective  

6.1.  Differences in family care regimes  

The family care regimes in the welfare states of this study differ considerably (see table 1). In 

all three welfare states, the situation of family carers has been formalized to a large degree. It 

is semi-formal in the Netherlands and in Germany, where a formal work contract is missing 

and only parts of the working situation of the family carer are regulated. In Finland, however, 

the care situation can be characterized as a formal work situation based on a working contract 

with the municipality and subjected to comprehensive legal regulation. Therefore, in a 

comparative perspective, the quality and degree of the family member’s legal rights connected 

with their work situation can be characterized as high in Finland, whereas it is low to medium 

in Germany and mostly low in the Netherlands (depending for instance on the kind of 

agreement). The pay for care and the procedure of how it is paid is clearly also more 

formalized in Finland than in the other countries. In Finland and Germany the minimum pay in 

relation to the concrete amount of caring time is also fixed by state legislation, whereas this is 

not the case in the Netherlands (neither in the care agreement nor with respect to the non-
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remunerated care tasks). However, in all three countries the size of pay is below the level of 

standard employment, even if the difference is lower in Finland than in the other two 

countries. The level of social security rights is low both in the Netherlands and in Germany; 

family carers are at maximum eligible to some pension entitlements. In Finland, in contrast, 

family carers have the same rights to social security in the context of home care allowance as 

people who are formally employed. In all countries, welfare state schemes for care leave exist 

in the employment system. In this regard, the right to care leave is connected with 

employment conditions in all three countries and concern rather limited periods of leave. In 

the Netherlands, longer periods of care leave are best be ‘saved’ in the LCSS. 

There is a clear difference between the employment relations of family carers in the three 

countries. While in the Dutch and the German welfare state, the elderly person in need of care 

has the role of an employer who largely defines the work situation of the caregiver, leading to 

a strong and problematic dependency of the care giver from the care recipient in the care 

relationship, this is clearly not the case in Finland. Here, the work situation of the family carer 

is based on a formal contract with the municipality which regulates the working conditions on 

the basis of a legal framework more precisely.  

Table 1: Differences in family care regimes 

 Dutch welfare 
state 

German welfare 
state 

Finnish welfare 
state 

Quality and degree of the family 
members’ legal rights connected with 
their work situation, in comparison with 
standard employment 

low (to medium) low to medium high 

 Formal work contract no (generally not) no yes 

 Duration and amount of pay to 
family carer, and conditions of 
eligibility for pay 

low and clearly 
below level of 
standard 
employment 

low to medium, 
clearly below level 
of standard 
employment 

medium, below 
level of 
standard 
employment  

 Level of social security rights of 
the family carer 

low and clearly 
below level of 
standard 
employment 

low to medium, 
clearly below level 
of standard 
employment 

high 

 Family carer’s right to leave 
regular employment or reduce 
the working time, and job 
protection 

low to medium medium medium  

 Legal rights of family carer within 
the care relationship (e.g. 
protection against dismissal, 
etc.). 

very low very low high 

 

6.2 Differences in social risks connected with family care  

Also, the social risks connected with family care differ considerably between the studied family 

care regimes (see table 2).  First of all, for family carers in Finland it is, in comparison with the 

Netherlands and Germany, much more for granted that there care work is officially recognized 
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and formally contracted. In Germany and the Netherlands, it depends on the individual care 

relationship whether carers get some form of remuneration or not and if so, the pay is, in 

general, far below employment income (maximum minimum wage and, in addition, 

unattractive from a fiscal point of view). Also social rights are better guaranteed in Finland 

than in the other two countries (with the exception of some pension entitlements, German 

and Dutch family carers are not entitled to social security benefits, such as health care, 

unemployment, sick-leave, or to paid vacation). The income risks during care periods and 

afterwards are thus much lower in Finland than in the other two countries. This result is 

additionally enforced by the fact that Finish informal carers’ role in the family care regime is an 

additional one (combination of labour market participation and care work is not only politically 

wanted, as also in the Netherlands, but also supported), while in the other two countries, the 

combination of formal and semi-formal work is much less supported by the care regime; part-

time employment, interruption or early exit due to elderly care is therefore very common 

among Dutch and German family carers.  

In the Netherlands, the different social risks depend on the kind of agreement between the 

carer and the cared for and on the leave scheme (or working time reduction) used for the 

leave. The most appropriate leave scheme in the Netherlands, the Life-course Savings Scheme, 

is institutionalized in a way which is less advantageous for women than men and which is not 

differentiating between periods for, for instance, elderly care and periods for, for instance, 

leisure and early retirement. Therefore, this new and important regulation is reinforcing 

gender inequality, particularly when keeping in mind that informal care is still supplied by 

women in particular. Family carers, therefore, might face very different social risks within this 

family care regime. And due to tremendous changes in the regulation of the personal budget, 

the partly improved situation of Dutch family carers will, in the future, only remain for a very 

limited number of them.  

The Dutch and the Finish informal carers have in common that they are expected to supply a 

considerable amount of care tasks “free of charge”, i.e. in both countries parts of elderly care 

supplied by relatives is not comprehended in terms of work but in terms of moral obligations 

within kinship relations. Also, in both countries, housekeeping of the elderly who live alone is 

supported by extra home help services. 

Different from the situation in Germany, the Dutch family carer signs an agreement and the 

use of the care allowance is monitored, which might increase somewhat the chance of the 

carer to benefit from the care allowance. The dependence on the good will of the budget 

holder, however, is strong in both countries. Finally, if family carers get access to some social 

rights, then this is via the “employer”, i.e. the budget holder, in the Netherlands and NOT via 

the “employer” but via the state in Germany. 

Table 2: Social risks connected with family care in different family care regimes 

Social risks resulting for family carers Dutch welfare 
state 

German 
welfare state  

Finnish 
welfare state 

 current income risks due to income insecurity, high high Low to 
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income levels, incomplete social security medium 

 future income risks related to loss of 
employment contract and loss of or reduced 
social security entitlements  

high medium low 

 secondary position on the (formal) labour 
market due to reduced employability 

middle to high high low  

 the reduction of traditional social risks  low to medium low to 
medium 

medium to 
high 

 

7. Conclusion 

In this contribution, we analyzed care policies of three contemporary welfare states in their 

construction of the legal rights and social citizenship for family carers. We found that the legal 

situation of care work and the quality and level of social citizenship differs considerably 

between the different ways of institutionalizing semi-formal care for elderly family members, 

i.e. we identified three different family care regimes. 

One regime builds on work sharing in elderly care and ongoing (full-time) employment of the 

family carer, thereby recognizing the care work supplied by family members in legal terms 

(contract), pay and social rights with the result of little social risks deriving from periods of 

family care (Finland). The second regime type is individualizing legal (labour market and care 

work), pay and social rights’ issues. Factually, however, the most often female family carer 

reduces, interrupts or stops working to be able to supply care for an elderly family member in 

need. Social rights and pay are hardly guaranteed, and social risks, as a consequence, are quite 

high (the Netherlands). The third regime type is characterized by highly problematic 

regulations for family carers, including very little pay, pay security and social rights, resulting in 

rather high social risks of family carers (Germany).  

The observation of three differences in the institutionalization of family care shall round off 

this contribution. Firstly, in the Dutch and German family care regimes, the law and regulations 

contribute to maintaining gender inequality and thereby gendered social risks. One might 

argue that this is not surprising since both countries have a long and strong tradition of male 

breadwinner oriented welfare states. However, the latest developments in family policies in 

Germany with respect to children are partly interpreted as a (partial) path-departure from the 

conservative traditions. Therefore, further developments of family care policies towards 

elderly care would have been expectable.  In the Netherlands, the expectations for further 

recognition of care work were highest in the 1990s when the so-called combination scenario 

was appearing, aiming to balance formal and informal work – the final implementation of this 

concept, however, was highly disillusioning: it was the above described Life-Course Savings 

Scheme (LCSS). 

In the Netherlands, elderly care is not it not uniformly institutionalized; depending on the 

participation in the LCSS, thereby depending on the quality of employment, and depending on 

the willingness of the cared for to sign a favorable agreement, the situation of a family carer 

might be much improved in comparison to the past. One might say, therefore, that the family 
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care regime institutionalized in the Netherlands is individualized. Social risks, thereby, remain 

highly unequal and highly gendered. 

Finally, there are differences with regard to the positioning of different semi-formal carers and 

different semi-formal care. Firstly, long-term care is institutionally not differentiated in the 

Netherlands, i.e. elderly care is not regulated in a particular way as is the case in Germany and 

Finland. Secondly, in the Netherlands, family care regulations distinguish between family 

carers and informal workers that are not family carers. In Germany and Finland, no difference 

is made in regard to their positioning in legal and social rights terms. However, in Germany, 

they are both institutionalised in a precarious way while in Finland both have a formal 

employment contract with the municipality and are supported to further fully participate in 

the (first) labour market.  
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