TRANSNATIONAL
FAMILY DYNAMICS
IN EUROPE

riﬂ;l. HEH&I i%
L | 5 A

POLICY BRIEF 04/26

Challenges and needs of migrant Live-In / 24h care
workers and their families

COUNTRY REPORTS



Country Reports on the challenges and needs of migrant
Live-In / 24h care workers and their families

Summary

In many countries, care for elderly people in private households is taken over by care
workers from abroad. This type of care arrangement is often called “24-hour care” or
“live-in care”.! Live-in care workers are paid caregivers who provide long-term care
while living in the care recipient’s private household, often for several weeks or
months at a time. Generally, these arrangements include a high degree of
uncertainty and vulnerability not only for care workers, but also for those in need of
care, and both their families.

The TraFaDy policy brief on 24h / Live-in Care work outlines general challenges and
recommendations related to live-in care workers in Europe, circumstances and
regulations differ across countries. This applies both to “receiving” countries (such
as Italy, Germany, and Austria) and to “sending” countries (such as Bulgaria,
Slovakia, Hungary, and Poland, as well as non-EU third countries (e.g. Georgia,
Ukraine). To showcase these differences, some country-specific insights are
presented in the following overview. The countries presented here are:

e Austria (Ursula Trummer)

e Estonia (Anastassia Zabrodskaja)
e Georgia (Lela Goginava)

e Germany (Ute Karl, Sven lversen)
e Slovakia (Martina Wilsch)

e Turkey (Esra Demirkol Colosio)

See more on the corresponding TraFaDy Policy Brief, that can be found here:

! While “24h-care (worker)” is often used in practice, the policy brief uses the term “live-in care (workers)”
to not reproduce the exploitative image or expectation of working 24h per day, which is neither possible
nor legal in the EU. We are aware of other terms in this context, such as “migrant domestic work”, but
aim not to widen the scope of this policy brief. However, many of the challenges and topics also apply to
other forms of migration domestic labour.
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Austria
Author: Ursula Trummer, Center for Health and Migration

In 2024, the mean age of the 9,15875 population in Austria was 43,6 years, with a
share of 1,817148 people being older than 65 years. (statistics Austria:

)

Like other ageing European countries, Austria is depending on a migrant workforce
to meet the increasing demand of elderly care. This is also valid for care models in
private households (Leichsenring et al 2020).

In 1993, Austria introduced the so called “Pflegegeld”, a taxed-based, non-means-
tested cash benefit scheme, covering all groups of people with disabilities and in
need of care, with the main purpose to support care provision at home instead of
relying on institutional services (Gendera, 2011). It is given to people in need who do
not live in institutions like nursing homes or residences. In 2024, approximately 490
024 persons were registered as in need of care; receiving a mean sum of 583
Euro/month. State expenditure in 2024 were 3,43 Mrd. Euro (statistics Austria:

).

There are no restrictions on how the cash allowance should be spent. This has been
described as a possible driver of the development of the large, informal, and
migrant-dominated 24-hour home care sector in Austria (Gendera, 2011; Osterle &
Bauer, 2012). The wage gaps between countries within the EU attract labour
migration from economically poorer to wealthier EU regions. In the case of Austria,
migrant 24h care givers mainly come from Slovakia, Hungary, and increasingly
Romania. In 2024, a majority of the appr. 65.000 registered carers come from
Romania.

Austria legalised home care with gradual and complex legislative changes that were
implemented in the years 2006, 2007, and 2008 considering the regulations of work
permit, employment, and long-term care-provision (Bahna &Sekulova 2019, Osterle
&Bauer, 2016). The new regulations allowed 24-hour care to be delivered under the
existing regulations for self-employment and formally turned carers into
entrepreneurs. This entails allowing working hours far beyond those in regular
employment and lower social security contributions. As so called “Selbstandige
Personenbetreuung” carers are included in the labour market as Members in the
Austrian Chamber of Commerce. Despite their self-employment-status most 24h
carers are brokered by agencies, which act as a middle man between services
offered and services needed. Such agencies are registered as so-called
“Organisation von Personenbetreuung” in the Austrian Chamber of Commerce. (see
graph in the Literature section for an overview) The on average rather poor
command of the local language makes it practically impossible for 24h carers to
master the complexity of regulations and administrative demands connected to
their self-employed status. This puts most of them in a state of dependency from the
agencies. However, in their contracts, it is settled that they work independent and
self-employed. Also, it is not possible to hold responsible the agency in case of mis-
conduct.
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Overview: registered Carers and Agencies

|
Mitgliederstatistik mmm_
WIRTSCHAFTEKAMMER GSTERREICH

Fachverband PERSONENBERATUNG UND PERSONENBETREUUNG (127):

Aktive Berufszweigmitglieder 2024 * nach Bundeslandern

INSGESAMT
Berufszweig (Code) ** B K NO [o]s] S St T A w (o]
0100-Lebens- und Sozialberatung 1 . . . . . . . . 1
0105-Lebens- und Sozialberatung (Psychosaziale 230 427 1291 1163 43 869 571 317 1.901 7.205
Beratung)
0110-Lebens- und Sozialberatung
(Erndhrungsberatung) 34 28 159 101 70 109 49 10 204 764
(Sportwissenschaftliche Beratung) 31 60 161 118 106 167 9 17 168 919
0200-5elbstdndige Personenbetreuung 3.318 2.895 16.324 7.907 1.583 11.535 2.289 3.357 7.710 56.918
0300-Organisation von Personenbetreuung 54 70 232 126 30 210 45 21 139 927
SUMME 3.668 3.480 18.167 9.415 2.225 12.890 3.045 3.722 10.122 66.734

* Stand: 31.12.

** die Zuordnungspraxis zu Berufszweigen kann zwischen Bundeslandern variieren; daher ist die Berufszweigauswertung zT nur bedingt aussagekraftig

Quelle: WKO (Mitgliederstatistik); Mehrfachzahlung bei Mitgliedschaft in mehreren Berufszweigen

Source: Austrian Chamber of Commerce, PERSONENBERATUNG UND
PERSONENBETREUUNG: BRANCHENDATEN Abteilung fiir Statistik Februar 2025
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Estonia
Author: Anastassia Zabrodskaja, Tallinn University

Estonia’s long-term care system is increasingly affected by population ageing and
labour shortages, which are driving demand for both home-based and institutional
care services. Around 22% of adults provide regular care for relatives, often
exceeding 40 hours per week, which may limit labour market participation and
affect quality of life, particularly in dementia care contexts (Sotsiaalministeerium,
2025; Varik et al., 2020). Informal care responsibilities fall disproportionately on
women, especially middle-aged and older women who combine paid employment
with eldercare duties. These pressures are often more pronounced in rural
municipalities where formal care services are less widely available (Tervise Arengu
Instituut, 2025).

Estonia does not have a clearly formalised model of live-in or 24-hour care work.
Most home-based support is organised through municipal services that provide
short visits by care professionals, while families deliver the majority of everyday care
(Riigikontroll, 2025; Sotsiaalministeerium, 2025). Systematic data on continuous
home-based or privately arranged care - including potential live-in arrangements -
remain limited because municipalities collect information unevenly and informal
practices are largely absent from national statistics (Riigikontroll, 2025). In cases of
high dependency, households may arrange additional support privately. These
arrangements remain weakly regulated and largely invisible in official statistics,
creating a regulatory grey zone regarding working conditions, contracts, and social
protection.

Labour shortages in the care sector are significant. Care workers face relatively low
wages, demanding workloads, and limited opportunities for career progression,
particularly in social care compared with medical professions (ERR, 2022; OECD,
2023). These factors constrain recruitment and contribute to outward mobility of
care professionals to higher-paying labour markets, especially Finland (OECD, 2023).
Estonia has therefore often been described as a sending country in European care
chains, with care workers moving to Finland, Germany, and Nordic states (OECD,
2023).

At the same time, Estonia is increasingly recruiting foreign labour to address staffing
shortages. Employers, particularly in residential care, have shown growing interest
in recruiting workers from abroad, including from Ukraine (Ukraina
tervishoiutootajate kiirest integreerimisest...; Ukraina sdjapdgenikud ja tooturg).
However, regulatory barriers such as wage requirements, recognition of
qualifications, and language requirements shape access to stable employment and
career development. While temporary protection frameworks facilitate entry into
the labour market, they do not necessarily guarantee long-term employment
security or equal access to social rights within the care sector (OECD, 2023).

A distinctive feature of Estonia’s position in European care chains is its strong cross-
border mobility with Finland. Movement between the two countries is often circular
rather than permanent, allowing care and health professionals to alternate between
national labour markets (OECD, 2023). While this provides economic opportunities
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for workers, it complicates workforce planning and social protection, as
employment histories and social contributions may span multiple jurisdictions.
These dynamics illustrate Estonia’s position within a regional system of care labour
circulation. At the same time, policy reforms such as updated qualification
standards and vocational training pathways aim to professionalise the sector and
improve the attractiveness of care work.
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Georgia
Author: Lela Goginava, Grigol Robakidze University (GRUNI)

Georgia is experiencing a rapid process of population ageing, driven by increasing
life expectancy and declining birth rates. Between 1995 and 2012, life expectancy at
birth increased from 70.3 to 74.7 years, while people aged 65 and over accounted for
approximately 7% of the total population by 2012 (Verulava et al., 2016). These
demographic shifts have significantly intensified the demand for long-term and
home-based care services.

Although the introduction of the State Health Insurance Program in 2012
substantially improved access to healthcare services for older people, home care
remains largely excluded from state-funded health and social protection schemes,
with the exception of palliative care services (Esakia et al., 2022; Verulava et al.,
2016). As a result, the provision of home care services in Georgia remains
fragmented, underdeveloped, and heavily reliant on non-state actors.

Home care services for older people are predominantly delivered by non-
governmental organisations, most notably Caritas Georgia and the Home Care
Coalition. These organisations provide medical, social, and psychosocial support to
bedridden and house-bound older persons, often with financial assistance from
international donors. State involvement in home care provision is limited and
largely confined to municipal-level initiatives in a small number of cities (Esakia et
al., 2022; Verulava et al., 2016).

At the same time, the situation of older persons residing in specialised care
institutions remains uneven and problematic. Reports by the Public Defender of
Georgia highlight persistent and systemic violations of the rights of elderly people in
institutional settings. Monitoring conducted in 2022 revealed degrading and dignity-
undermining living conditions in one of the community-based shelters, pointing to
inadequate state oversight and insufficient regulatory enforcement (Public Defender
of Georgia, 2022). Furthermore, violence against older persons continues to
represent a serious challenge: in 2021 alone, more than 1,200 elderly women and
men were officially identified as victims of violence. Given the low levels of
reporting, the actual prevalence of violence is likely to be considerably higher.

Itis estimated that approximately 2.1% of the Georgian population requires long-
term care. When the involvement of family members is taken into account, long-
term care needs affect roughly 300,000 people nationwide. Due to the limited
availability of formal care services, care for older people is predominantly provided
informally by family members, with women—particularly spouses and adult
daughters—bearing the primary responsibility for care provision (Verulava et al.,
2016).

This extensive reliance on informal care contributes to the feminisation and
transnationalisation of care labour. Georgian women increasingly migrate to meet
care deficits both domestically and internationally, particularly through
employment in home-based and live-in care arrangements abroad. Existing research
indicates that labour migration from Georgia is highly feminised and strongly
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concentrated in domestic and long-term care work, especially in destination
countries such as Italy, Germany, Greece, and Spain (ICMPD, 2019).

Georgian women employed in care work abroad face multiple, interrelated
challenges, including informal or semi-formal employment arrangements, long and
undefined working hours—often encompassing on-call duties—limited access to
labour rights and social protection, and significant emotional strain resulting from
prolonged separation from their families. While their labour plays a crucial role in
sustaining care regimes in receiving countries and contributes substantially to
Georgia’s economy through remittances, care work performed by Georgian migrant
women remains structurally vulnerable and insufficiently recognised within both
national and transnational policy frameworks (Meri (Meko) Chachava, 2020; Meri
(Meko) Chachava & Nino Zubashvili, 2023.
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Germany

Authors:
Ute Karl, Protestant University of Applied Sciences, Ludwigsburg and
Sven lversen, Association of German Family Organisations

In Germany, there are currently 5.7 million people in need of care at the end of 2023.
Around 86% of those are cared for at home by family care givers (DESTATIS, 2024),
often supported by an outpatient care service. While there are no official figures on
the number of live-in care workers, estimates from different sources vary between
300,000 and 600,000 (Schabram & Freitag, 2022, p. 15). Of those it is estimated that
around 80 to 90%, are employed informally (European Commission, 2024, p. 94) and
therefore undocumented, which makes it very difficult to quantify the exact extent
of live-in workers in Germany. What is certain is that the number of live-ins is
growing continuously, making live-in care work de facto the third pillar of the elderly
care system (Habel & Tschenker, 2022) (additional to outpatient care services and
residential LTC) supplementing the care provided by family members. Most of the
live-ins are female and come from Eastern Europe. The live-ins usually stay in the
family for two to three months, often in rotation with one or two colleagues in
recurring periods.

The types of work contracts are diverse. Many contract models shape a complicated
relationship between a private employment agency in the sending country, another
agency in Germany (service provider), the family in need of care and the care worker,
leading to a situation that is often insecure and unsatisfactory for both the family
and the care worker. As many care workers’ contracts are made in the sending
countries, they fall under the law of the sending country, and so does the social
security. This has a particularly negative impact on their social benefits. Generally,
the system lacks control of these arrangements regarding unpaid and often illegal
working hours and working conditions although the German labour law
(Arbeitsrecht), the German law on working hours (Arbeitszeitgesetz) and the law on
occupational safety and health apply intending to have equal treatment and equal
pay.

In a different model (“employer model”), a full- or part-time employment contract is
concluded between the caregiver and the family. These employment contracts go
along with full social security insurance in Germany, including child allowances, the
possibility for unpaid care time, guaranteed holidays, minimum wage and clear
working hours. Non-profit providers such as Caritas or Diakonia offer families
additional support by trying to match the needs of the family and the care worker,
and in dealing with the bureaucracy as an employer and charge a corresponding
lump sum for this.

Other care workers work as self-employed carers or in even more precarious working
conditions and in more vulnerable situations if the work is completely undeclared.

In 2021, a ruling of the German Federal Labour Court (Bundesarbeitsgericht, Urteil v.
24.6.2021 - 5 AZR 505/20) was seen as a major breakdown for the situation of the
Care Workers. It ruled that live-in care givers were entitled to the statutory minimum
wage for all their working hours, which includes the on-call duties (European
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Commission, 2024, p. 99). While this ruling is widely seen as a very important
cornerstone, the impact remains to be seen, as there is a lack of control and care
workers often do not seek for legal representation or file a lawsuit.
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Slovakia
Author: Martina Wilsch, Slovak Academy of Sciences

Slovakia is an important sending country of live-in care workers, primarily to Austria,
where they provide 24-hour care to older adults and people with disabilities. The
average age of Slovak care workers is 47, and women with children under 15 account
for 15.1% (Bahna & Sekulova, 2019). As of 31 December 2024, the Austrian Chamber
of Commerce recorded 12,531 active Slovak trade licences in this sector (WKO,
2025). Most care workers prefer a transnational habitus and do not intend to
relocate permanently (Bahna & Sekulova, 2019). Care work in Austria is typically
organised through self-employment under trade licences, which blur the boundaries
between work and private space. Working conditions often depend on the
employing family and the capacities of care workers to negotiate them and involve
asymmetric power relations. As self-employed workers, carers are not covered by
collective agreements and frequently lack paid leave, sick pay, or unemployment
protection (Sekulova, 2015). Reports also point to long working hours, limited
privacy, and problematic labour brokering practices, including high mediation fees
and insufficient protection in relations with employing families (Holubova, 2025).

Most Slovak carers work on bi-weekly shifts (79.4%) (Bahna & Sekulova, 2019). This
arrangement allows them to combine paid care work abroad with ongoing
involvement in family life in Slovakia. Research shows that many women attempt to
maintain their caregiving roles despite their absence by organising household tasks
in advance and remaining closely involved through regular communication
(Sekulova, 2015). Within such transnational families, care circulates across borders.
Despite demanding working conditions, many Slovak carers report relatively high
job satisfaction, motivated by higher wages, temporary migration, and the
possibility of cross-border mobility (Bahna & Sekulovd, 2019). During their absence,
the household's care responsibilities are reorganised. Spouses, grandparents, or
other relatives often take over childcare, while in some cases families rely on
informal care chains or hired help (Sekulova, 2013). This redistribution of care can
generate tensions, as shifting responsibilities to men or extended family members
may challenge established gender norms (Sekulova & Rogoz, 2019). Women
frequently try to maintain influence over family life through digital communication,
which can alter household dynamics and power relations.

Research also shows that the effects of care migration vary across the life course.
Younger women with small children more often emphasise the emotional costs of
separation, while older women tend to describe greater autonomy, empowerment,
and economic independence (Sekulova, 2013; Bahna & Sekulova, 2019). Despite the
broader social implications of care migration, institutional recognition of its impact
on families remains limited. Slovak policy discussions largely frame care migration
through labour-market concerns such as workforce shortages, while the
consequences for transnational families and caregiving arrangements receive little
attention (Sekulova & Rogoz, 2019). Although some policy efforts aim to improve the
regulation of care brokering and protect carers working abroad (Holubova, 2025),
measures supporting transnational families—such as counselling services,
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programmes for children left in the care of grandparents, or return-and-
reintegration policies—remain largely absent.
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Turkey
Author: Esra Demirkol Colosio, Cankiri Karatekin University

Turkey is both a destination and a sending country in the 24-hour care and live-in
domestic work sector. It currently faces a similar care crisis due to aging as other
countries, while the average number of long-term care workers per 100 people aged
65 and over in OECD countries is 5.0, Turkey's figure is similar at 4.0 However,
according to OECD data from 2023, Turkey has one of the lowest numbers of nurses
per thousand people in the world, at 2.8 This has led to an increased demand for
care workers. This demand has partly been met by migrant women, particularly
from Eastern European and post-Soviet countries such as Moldova, Ukraine, Russia,
Bulgaria, and Georgia. Their numbers have increased especially since the 1990s
(Kaska, 2009; Akkoyun and Dalaman, 2024). Many of these migrant women enter
Turkey on short-term tourist visas and work irregularly as live-in caregivers for
children, older people, and sick or disabled persons, often combining intensive care
tasks with housework. Wage differences between their home countries and Turkey,
flexible visa policies that allow legal entry, and geographical proximity have played
an important role in choosing Turkey as a destination. Women rely on migrant
networks consisting of relatives or friends to find jobs, and in some cases, private
agencies/companies also play a role. Working as a live-in domestic worker is
preferred due to advantages such as security, accommodation, and the ability to
save money without spending on daily necessities. However, risks of sexual
harassment, loneliness within the household, and longing for the children left
behind negatively affect women’s psychological well-being. Migrant women who are
preferred for live-in work lose their working hours and their personal privacy is
violated. Undoubtedly, such an intertwining of work and private life can easily
threaten the mental balance of female domestic workers (Unlii Bektas et al., 2024).
Attempts to create dependency, which are becoming widespread by seizing the
migrant worker’s passport or part of their salary, and the fact that the work permit
and residence permit are obtained through the employer the worker is working for
at the time of application, force the worker to work for that employer, which
corresponds to the phenomenon known as ‘new slavery’ (Demirdizen, 2013).

At the same time, Turkey has a long-standing history of sending migrant workers,
particularly to low-paid service and care roles, to Western Europe. Germany remains
the most popular destination for these migrants, followed by the Netherlands,
Austria, and other Western European countries®. While the exact number of care
workers migrating to and from Turkey is unclear and can only be estimated, it is
evident that more carers are leaving Turkey than are immigrating to the country.
Studies have shown that the number of nurses emigrating from Turkey has begun to
rise in recent years (Gilsen et al., 2025; Sisik and Karabacak, 2025; Yiiriimezoglu and
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Gamveren, 2025). They also reveal that many nurses are considering emigration,
even if they have not yet done so. The primary reasons why nurses are emigrating or
considering emigration are factors such as dissatisfaction with pay, concerns
regarding civil rights, growing gender inequality and heavy workloads. In Turkey,
which has one of the lowest nurse-to-population ratios among OECD countries,
moving abroad for nurses exposed to heavier workloads and longer working hours
can be interpreted as a sign of dissatisfaction with current conditions or a desire to
seek better opportunities. However, given the current high demand for care workers
in Turkey, coupled with the challenges faced by women migrating to Turkey to work
in the care sector, the migration of nurses is likely to exacerbate the difficulty of
meeting the care needs of an increasingly ageing society. However, despite the fact
that the current high demand for care workers in Turkey is set to rise further in the
coming days due to an ageing population; the failure to develop policies to protect
the rights of migrant female care workers or Turkish nurses currently working in the
sector, and to ensure they have decent working conditions, will only serve to
exacerbate the difficulties in meeting care needs with each passing day.
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TraFaDy is a network based on COST Action 21143 that aims to deepen knowledge of
the growing and rapidly changing phenomenon of transnational families and the
dynamics within them. It brings together researchers and stakeholders from
different disciplines and countries to develop transnational insights and to
formulate policy- and practice-oriented recommendations that will have an impact
atinternational, national, sub-local and local levels. TraFaDy closely monitors
current trends in migration, technology and politics and engages in intensive
dialogue with policy makers and practitioners, thereby helping to deepen and
broaden understanding of transnational families.

This overview is an additional outcome of the process to developing a

, Which included several meetings and discussions with
researchers and members from all working groups. Major cornerstones of this
process are the presentations and discussions in three online meetings that focused
on specific country examples and in the TraFaDy meeting on “Policy and impact -
Effective policies supporting transnational families” in March 2026 in Budapest.
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