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INTRODUCTION

Facing the Challenges in the Development of Long-Term Care for Older People
in Europe in the Context of an Economic Crisis

Blanca A. Deusdada, Charles Paceb, and Anneli Anttonenc

aDepartment of Anthropology, Philosophy, and Social Work, Rovira I Virgili University, Tarragona, Spain; bDepartment of Social Policy and Social
Work, University of Malta, Msida, Malta; cSchool of Social Sciences and Humanities Tampere University, Tampere, Finland

Deinstitutionalization and privatization are framing
and shaping long-term care (LTC) in Western socie-
ties. Most countries in the world are facing the chal-
lenge of aging societies while at the same time
financial resources are becoming scarcer. As a result,
there is an urgent need to evaluate how LTC for older
people is being developed and organized in different
countries. How are deinstitutionalization processes in
European countries being implemented? Furthermore,
what have been the consequences of the 2008 eco-
nomic and financial crisis on LTC policies and its
effects at the local and household levels?

In this special issue, incorporating eight articles, the
authors evaluate recent changes and developments in
LTC for older people in European countries, most par-
ticularly from the perspective of restructuring taking
place in the LTC for older people. The economic and
state financial crises are the most important drivers
behind widespread overall restructuring processes.
The tsunami of the 2008 economic crisis hit particu-
larly hard most of the southern European countries,
which at a certain point had been making efforts to
catch up by providing more services and resources
addressed to old age welfare, looking toward the more
successful northern and central European welfare
states as reference points in their own LTC policies.

The processes of deinstitutionalization and privatiza-
tion, often accompanied by marketization trends, have
been strongly present in northern and central European
countries and have been introduced in the eastern and
southern European countries as well, with their diverse
models of welfare states (Anttonen & Meagher, 2013;
Bode, Gardin, & Nyssens, 2011; B€onker, Hill, & Marza-
nati, 2010; Brennan, Cass, Himmelweit, & Szebehely,

2012; Karsio & Anttonen, 2013; Ranci & Pavolini, 2013;
Salamon, 1993; Yeandle, Kr€oger, & Cass, 2012). Marketi-
zation refers to different, and often parallel, processes
such as outsourcing, use of vouchers, or also competitive
tendering. There are similarities when evaluating the
processes of marketization, as well as disparities in the
ways services are provided and how restructuring and
retrenchments take place (Kr€oger, 2001; Lehmann &
Havl�ıkov�a, 2015; Rostgaard, Timonen, & Glendinning,
2012). All these processes will be addressed in this special
issue. The earlier common trend toward a fuller univer-
salism of LTC in Europe, beginning in the 1990s, is
clearly shifting toward increasing differentiation due to
the growth and importance of the market-oriented sec-
tor since the 2008 economic crisis (Le�on, 2014; Le�on,
Pavolini, & Rostgaard, 2014); this being also reflected in
the set of articles included in this special issue.

The importance of taking into account social and
cultural systems, welfare production diversity, and the
variety of care regimes in the provision and imple-
mentation of LTC (Anttonen & Sipil€a, 1996; Pfau-
Effinger, 2005) can also be evident in household or
individual strategies responding to individual needs;
for example, in a context of socioeconomic crisis. Its
manifestations range from a macro level of policy
analysis and structure to a micro level of household or
family strategies and their capacity of agency. There is
a reluctance for different generations to live under the
same roof and yet, at the same time, a preference for
care, not only due to traditional values but also
because family care is considered to be of better qual-
ity (Da Roit, Le Bihan, & €Osterle, 2007; Eichler &
Pfau-Effinger, 2009; Jensen & Møberg, 2011;
Pfau-Effinger, 2005).
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In Mediterranean countries, a new model of care
has been emerging, combining traditional family care,
semi-informal migrant care work in households, and
formal skilled care work (Bettio, Simonazzi, & Villa,
2006; Le�on, 2010; Lyberaki, 2011). This phenomenon
can also be found to some extent in Nordic countries,
and even there, there has been an increase in family
care burden (Da Roit & Weicht, 2013; Jolanki,
Szebehely, & Kauppinen, 2014), partly because of “the
lack or decrease of public provision of care and the
marketization and personalization of care” (Van Hoo-
ren, 2014, p. 77).

We can observe that there is a trend toward refami-
liarization and the giving of preference to family care
in European countries as has been pointed out in
other studies (Eichler & Pfau-Effinger, 2009). Refami-
liarization is a strategy by which governments
(national and local) as well as households cope with
the 2008 economic crisis and its severe effects on pub-
lic spending for welfare purposes. Social policies not
only have undermined social justice claims (Williams,
2010), but also have suffered important retrench-
ments: they cannot cope with the amount of home
care needed, as is clearly stated in the article on LTC
in Iceland by Sigurveig H Sigurdardottir, Omar H.
Kristmundsson and Steinunn Hrafnsdottir mentioned
here after in this Special Issue. Moreover, economic
factors are also shaping other processes, such as the
choice of public or private service, as is shown in the
article written by Mathew Puthenparambil and
Kr€oger. All these factors have reinforced the preva-
lence of family care, along with the continued applica-
tion of traditional care values and the concept that the
best quality of care is provided to older adults by their
families (Eichler & Pfau-Effinger, 2009).

Our analysis covers a wide range of European coun-
tries from north to south and east to west and
addresses both deinstitutionalization and marketization
processes as well as trends in the social context of the
economic crisis: whether or not the crisis has been felt.

This special issue features a set of case studies, most
of them dealing with the municipal or local level of
care provision, focusing on how austerity measures,
many retrenchments in LTC services, and an intensi-
fied implementation of New Public Management
(NPM) have affected countries like Britain, Finland,
Iceland, and, to a lesser extent, Spain.

Another issue we have focused on is how the 2008
economic crisis has affected different European

countries differently. It has had a huge effect in south-
ern European countries such as Spain and has not had
any discernible effects in the Nordic (with the excep-
tion of Iceland) and eastern European countries.

A more general context of the articles in this special
issue is population aging. The demographic transition
is a worldwide phenomenon affecting developed as
well as developing countries. Forecasts for 2050 are
predicting a future increase in the population of peo-
ple over 80. These figures show that for OECD coun-
tries, on average, 11% of the population will be over
80 years old; the average being 12% in EU-27 (that is,
figures for all countries of the European Union [EU]
except the twenty-eighth member, Croatia, which is
not yet included in those statistics).

Japan will be the country with the highest number
of older adults; the respective figure is expected to be
as high as around 17% of the population in the over
80 age group, followed by Spain and Germany with
15% and 14.5%, respectively (Carrera, Pavolini, Ranci,
& Sabbatini, 2013; OECD, 2013). The increase in life
expectancy will bring about a huge growth of care
needs, from assistance with daily activities to more
specialized care to meet the demands of increased dis-
ability rates associated with aging.

Population aging will bring to the forefront the
impossibility for women to carry the main responsibil-
ity for all the care burden in our societies and the
consequent crises of care and the threat of insufficient
social reproduction of societies if these tendencies
continue (Bener�ıa, 1981; Carrasco, Border�ıas, & Torns,
2011). There are more women than men in aging pop-
ulations, in Europe and around the world, and it is
women who are the main caregivers, either within-fam-
ily or professional. This again links to the importance
of gender, women’s position in the labor force, and the
lack of male involvement in careers in this sector.

At the macro level, the economic crisis has clearly
brought to light the difficulties for public sectors to
finance and provide adequate care services for frail
older adults. When studying old age, a wider context
of social policies needs to be taken into consideration;
along with care services, we need to pay attention to
pensions, health-care systems, and adaptable housing
in later years (Wiles, Leibing, Guberman, Reeve, &
Allen, 2011).

All the authors contributing to this special issue are
part of a researchers network entitled “COST Action
IS 1102: SO.S. COHESION—Social services, welfare
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state and places” subtitled “The restructuring of social
services in Europe and its impact on social and territo-
rial cohesion and governance” (See COST Action
IS1102, n.d.). European Union funds under COST
(European Cooperation in Science and Technology;
see http://www.cost.eu) were awarded to this network,
bringing together researchers from almost all EU
countries, as well as some other countries eligible for
COST funding. The main aim is to assess the social
consequences of restructuring and other recent major
changes in European welfare states. Restructuring is
understood to be any notable structural change in the
organization and delivery of welfare services but,
more specifically, when it takes the shape of:

� cuts;
� marketization, or the introduction of markets
and market competition;

� vertical subsidiarity, in the sense of a change in
provider through a move of provision from one
level of governance to another, such as the moves
of responsibility to provide or finance particular
services from one level of government to the
other; for example, central to regional or munici-
pal government (usually downward moves but
potentially upward ones also);

� horizontal subsidiarity, or any outsourcing of
services to nongovernmental nonprofit or for-
profit entities (similarly also, for the purpose of
completeness, including also its reverse—non-
government to government); or

� any rationalization or management reform,
whether in the form of NPM or of any other type
or inspiration.

The central aim of this international research network
has been to compile evidence of how restructuring
affects social solidarity, the latter being viewed under the
following seven social or solidarity perspectives:

1. quality or, more specifically, service quality or
resultant life quality or social well-being;

2. efficiency—that is, quality/cost;
3. democratic governance, mainly referring to

whose voice is empowered;
4. social cohesion, or inclusiveness or solidarity

among different social classes or groups;
5. territorial cohesion—that is, equity or inclusive-

ness among different geographical areas;
6. labor conditions and employees’ qualifications

within social care; and
7. gender.

All authors in this special issue were engaged in the
process of exploring the social consequences of
restructuring, deinstitutionalization, and marketiza-
tion along with other major changes in service and
care provisions. However, different authors have
slightly different focuses and approaches when study-
ing these phenomena. The countries represented in
this special issue also illustrate both differences and
similarities among the issues and responses
highlighted.

Previous studies agree that there is a large diver-
sity among EU countries in the way LTC has been
implemented and in the way changes and restruc-
turing processes haven taken place since the early
1990s, as was previously mentioned. When looking
specifically at social care, and particularly elder
care, at least three distinctive models were identi-
fied. The Nordic, central European, and southern
European social care models differ from each other
in relation to the coverage of services, mechanisms
of financing LTC for older people, and the roles
that families and women are expected to take up
(Anttonen, Baldock, & Sipil€a, 2003; Anttonen &
Sipil€a, 1996). Against this background, it is very
interesting to know in which directions these mod-
els have been developed. In the universalistic wel-
fare states, typical of northern European countries,
the processes of privatization and marketization
have started to restructure the Nordic model. Thus,
we had been experiencing more convergence
between European social care models since the
1990s, while southern and eastern European coun-
tries have been trying to catch up with Nordic
countries, alas unsuccessfully. Marketization along
with deinstitutionalization is a fairly strong driver
of change. Marketization is mainly based on out-
sourcing through public tendering, competition,
and free choice of providers by users, as well as the
introduction of several techniques and practices
typical to the private sector, now adopted via
NPM, into the public sector (Anttonen & Meagher,
2013; Meagher & Szebehely, 2013; Ranci & Pavo-
lini, 2013).

New forms of paying for care schemes have been
introduced to purchase not only formal but also infor-
mal care, such as that performed by immigrant care
workers in the black economy, as widely happens in
southern European countries (Anttonen, H€aiki€o,
Stef�ansson, & Sipil€a, 2012; Anttonen & Meagher,
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2013; Carrera et al., 2013; Da Roit, 2010; Le�on, Ranci,
& Rostgaard, 2014; Pfau-Effinger, 2005; Pfau-Effinger
& Rostgaard, 2011).

There is little discussion in the literature about the
many consequences of the economic crisis on LTC
policies and how, at the micro level, crisis affects such
processes as deinstitutionalization most typical in
eastern European countries and defamiliarization in
southern European countries, not forgetting to men-
tion the effects of marketization in this context.

Important questions to raise are how social care
is organized after the 2008 economic crisis and
what are the degrees and patterns of retrenchment
on social policies in the different EU countries. In
which ways are care services now organized at the
macro level, from the point of view of the horizon-
tal division of labor among suppliers (public sector,
market, and voluntary organizations) and the verti-
cal level of governance (country, region, and
municipality)? Shifting focus from a macro to a
micro level, what kind of domiciliary services,
informal care, and arrangements are offered to
older adults? What are the consequences of the
processes of marketization and retrenchments and,
in the height of the crisis, austerity measures that
are deeply affecting most countries, all the way
from northern to southern Europe?

Although it has been pointed out that important
aspects of LTC for older adults have been radically
reformed, compared to many other service fields, there
has not been any significant increase in public spend-
ing, with 1.2% of the gross domestic product (GDP)
being the average in EU countries (Carrera et al.,
2013, p. 32). Since 2008, and in particular since 2011,
the consequences of the crisis have affected European
countries in different ways. Nordic countries have
been less stricken by the economic crisis and by
retrenchments and austerity, albeit not in the case of
Iceland. Meanwhile, transformation processes on care
policies have been severely hampered in several east-
ern and southern European countries, as will be
shown through the national case studies described in
the articles. By transformation we refer to the pro-
cesses of deinstitutionalization in Nordic, central, and
eastern European countries, focusing on policies that
promote the idea of aging in place—that is to say, in
an environment as close as possible to a service user’s
own home and community. This then begs the follow-
ing questions: How well established has this been?

What are the resources and services provided to
enable aging in place? How is this being implemented?

Our special issue begins with an article by Profes-
sors Anneli Anttonen and Olli Karsio, both from
Tampere University, which theorizes about how the
concept of deinstitutionalization is applied in long-
term care policies in Finland. The article conceptual-
izes and highlights two tendencies in the processes
and discourses of deinstitutionalization: explicit and
implicit ones. By using these concepts, Anttonen and
Karsio were able to gain benefit from an analysis of
the official discourses expressed about public LTC pol-
icies in Finland and the problems expressed in the
interviews carried out among administrators of LTC
policies at the municipality level. There are both visi-
ble and hidden aspects clearly underpinning deinstitu-
tionalization policies in Finland.

In the second article, Professors Teppo Kr€oger and
Jiby Mathew Puthenparambil from Jyv€askyl€a Univer-
sity analyze free choice of care services for older adults
in the Finnish care system. The two main questions
raised by the authors are how to understand why peo-
ple choose private or public services in Finland and
whether there is a real free choice for older adults to
exercise or, conversely, are there factors that force
older adults in choosing services.

Jana Kubal�c�ıkov�a and Katherina Havl�ıkov�a from
Masaryk University and the Research Institute for
Labor and Social Affairs focus their analysis on the
conditions and manner of implementation of care
services, such as domiciliary care, as implemented
at the municipal level in the Czech Republic. They
show that deinstitutionalization was implemented
to increase supply, which brought about the ten-
dency for residential care and the emergence of
quasiservices or low-quality care services. The
authors analyze processes of both deinstitutionali-
zation and marketization in the Czech Republic
care system.

G�abor Sz€udi, Jaroslava Kov�a�cov�a, and Stanislav
Kone�cn�y analyze the currently proclaimed process of
transformation of care services in Slovakia from the
models prevalent under the communist regime to a
more community-based model. The authors underline
path dependency mechanisms, including precommun-
ist influences, whereby services to some extent were
developed after the model of central European coun-
tries but also decelerated the change process due to a
lack of finance and resources.
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Several articles address how marketization pro-
cesses have strongly affected LTC policies, as well as
austerity measures implemented in countries such as
Spain. The study of Leeds (UK) by Sue Yeandle tackles
how retrenchments have affected care services in
terms of tensions between the micro and macro levels
and how threats to social care quality can be visibly
perceived. The study also points out changes in the
provisions of care, a decline of home care services,
and, conversely, an increase in the expenditure on
equipment and adaptations for older people living at
home. In addition, there has been a rise in cash-for-
care transfers received directly by older adults. This
also shows an important trend in the implementation
of NPM as well as other mechanisms relating to cost
and efficiency, such as the use of emergent ICT tech-
nologies in the field of elder care. At the same time,
these are ways of improving safety and well-being
among older adults and reducing the care burden they
generate. Another issue concerns the lack of support
for caregivers.

The article about Iceland by Sigurveig H. Sigurdar-
dottir, Omar H. Kristmundsson, and Steinunn
Hrafnsdottir is clearly marked by the economic col-
lapse of 2008 and its adverse effects in Iceland. It also
points out the insufficient home care provision to
cope with deinstitutionalization and all care needs,
which puts pressure on families and increases their
care burden. The article also tries to take concerns on
board about decentralization and devolution; to put it
clearly, focusing on the economic difficulties of the
municipal governments in tackling all their care serv-
ices requirements. It finishes with another issue of rel-
evant importance, also mentioned in other articles:
how the process of marketization and the effects of
the economic crisis can point at the questionable qual-
ity of care services.

In the Spanish case, January 1, 2007, marked the
coming into force of the so-called Dependence Law
(LAPAD). It was an important attempt to fill an enor-
mous and long-standing gap in LTC policies by aim-
ing to relieve women from caring activities and trying
to develop the LTC labor sector. Deusdad, Comas-
d’Argemir, and Dziegielewski underline the important
cutbacks in LTC that soon followed, which applied the
brakes to the changes as a consequence of austerity
measures, bringing with them mechanisms of false
deinstitutionalization. In terms of gender issues, there
is a double tendency: on one hand, a reinforcement of

women’s role as caregivers and, on the other hand, the
process of refamiliarization as a response strategy to
the economic situation, often shifting the burden onto
older adults’ pensions. Nevertheless, this economic
context of high unemployment rates has, at the same
time, made male caregivers an option in the meeting
of family care needs, mitigating the prevalent female
caregiver stereotype.

Finally, we have the case study of Malta, where
Charles Pace, Sue Vella, and Sophia Dziegielewski see
no restructuring in LTC as a consequence of the 2008
economic crisis, which hit Malta only mildly. The visi-
ble sign of a resulting soft austerity is that nonexpan-
sion of state services is failing to catch up with users’
demands, rather than actual cuts taking place. The
article underlines that a residential model is still
strong, but little has been done through growth in
community care to stem its demography-driven
expansion. Like other southern European countries,
Malta still relies heavily on informal care, especially by
women and female relatives (Hochschild, 2001), who
now, however, tend to be increasingly employed; care
by home-based immigrant care workers is being
increasingly resorted to only by those who can afford
it.

To conclude, it can be stated that the current pro-
cess of deinstitutionalization is being carried out in
European countries, irrespective of care services. “Pri-
oritization of home” in policy discourses is implicitly
shifting older adults’ responsibilities for their own
care needs. Privatization of care services is not helping
in this endeavor of deinstitutionalization either. Fur-
thermore, the process of deinstitutionalization
through marketization is not an assurance of obtain-
ing good quality of care services for end users, and
access to such services is not always guaranteed due to
affordability.

Moreover, there are long waiting lists for public
services in countries such as Iceland, the Czech Repub-
lic, Slovakia, and Spain. These end users have access to
services, but some are only quasiservices, or dominated
by recourse to care by irregular immigrants. A process
of false deinstitutionalization, meaning aging in place
with no resources other than family care, is being
observed in countries such as Spain. A false deinstitu-
tionalization is also underlined in the Finnish case
study at the level of policy discourses, where there is
no clear distinction between old and new institutions.
In Malta, although it has suffered no retrenchments,

148 B. A. DEUSDAD ET AL.



expansion did not cope well with the increasing need
for care services for its aging population.

Some of the important findings of this set of articles
are based on a critical view of the latest trends and
issues in LTC in Europe. Retrenchments and austerity
measures in a context of economic crisis have also
been cited to justify a market-oriented tendency,
increasing marketization and privatization of public
services, going toward residualism, with more residual
benefits. As a result, some countries are suffering a
double effect of the crisis on their already weak care
systems. Issues addressed in this special issue range
from what free choice of services really means to how
privatization is often accompanied by increasing
copayments and the exclusion, in different ways, of
citizens who cannot afford care services.

References

Anttonen, A., & Sipil€a, J. (1996). European social care services:
Is it possible to identify models? Journal of European Social
Policy, 9(2), 87–100. doi:10.1177/095892879600600201.

Anttonen, A., Baldock, J., & Sipil€a, J. (2003). The Young, the
old, and the state: Social care systems in five industrial
nations. Cheltenham, UK: Edward Elgar.

Anttonen, A., H€aiki€o, L., Stef�ansson, K., & Sipil€a, J. (2012).
Universalism and the challenge of diversity. In A. Anttonen,
L. H€aiki€o, & K. Stef�ansson (Eds.), Welfare state, universal-
ism and diversity (pp. 1–15). Cheltenham, UK: Edward
Elgar.

Anttonen, A., & Meagher, G. (2013). Mapping marketisation:
Concepts and goals. In G. Meagher & M. Szebehely (Eds.),
Marketisation in Nordic eldercare: A research report on
legislation, oversight, extent and consequences (pp. 13–22).
Stockholm, Sweden: Department of Social Work. Stock-
holm University.

Bener�ıa, L. (1981). Reproducci�on, producci�on y division sexual
del trabajo.Mientras tanto, 1(6), 47–84.

Bettio, F., Simonazzi, A., & Villa, P. (2006). Change in care
regimes and female migration: The “care drain” in Mediter-
ranean countries. Journal of European Social Policy, 16(3),
271–285.

Bode, I., Gardin, L., & Nyssens, M. (2011). Quasi-marketisa-
tion in domiciliary care: Varied patterns, similar problems?
International Journal of Sociology and Social Policy, 31(3/4),
222–235.

B€onker, F., Hill, M., & Marzanati, A. (2010). Towards marketi-
zation and centralization? The changing role of local gov-
ernment in long-term care in England, France, Germany
and Italy. In H. Wollmann & G. Marcou (Eds.), The provi-
sion of public services in Europe, between state, local govern-
ment and market (pp. 97–120). Cheltenham–Northampton,
UK: Edward Elgar Publishing.

Brennan, D., Cass, B., Himmelweit, S., & Szebehely, M. (2012).
The marketisation of care: Rationales and consequences in
Nordic and liberal care regimes. Journal of European Social
Policy, 22(4), 377–391.

Carrasco, C., Border�ıas, C., & Torns, T. (Eds.). (2011). El tra-
bajo de cuidados. Historia, teoria y pol�ıticas. Madrid, Spain:
Catarata.

Carrera, F., Pavolini, E., Ranci, C., & Sabbatini, A. (2013).
Long-term care systems in comparative perspective: Care
needs, informal and formal coverage, and social impacts in
European countries. In C. Ranci, & E. Pavolini (Eds.),
Reforms in long-term care policies in Europe (pp. 23–52).
New York, NY: Springer.

COST Action IS1102. (n.d.). Social services, welfare state and
places. Retrieved from http://www.cost-is1102-cohesion.
unirc.it/

Da Roit, B. (2010). Changing elderly care in Italy and the Neth-
erlands. Amsterdam, The Netherlands: Amsterdam Univer-
sity Press

Da Roit, B., Le Bihan, B., & €Osterle, A. (2007). Long-term care
policies in Italy, Austria and France: Variations in cash-for-
care schemes. Social Policy & Administration, 41(6), 653–671.

Da Roit, B., & Weich, B. (2013). Migrant care work and care,
migration and employment regimes: A fuzzy-set analysis.
Journal of European Social Policy, 23(5), 469–486.

Eichler, M., & Pfau-Effinger, B. (2009). The ‘consumer
principle’ in the care of elderly people: Free choice and
actual choice in the German welfare state. Social Policy
& Administration, 43(6), 617–633. doi:10.1111/j.1467-
9515.2009.00684.x

Hochschild, A. (2001). Las cadenas mundiales de afecto y asis-
tencia y la plusval�ıa emocional. In A. Giddens & W. Hutton
(Eds.), En el l�ımite. La vida en el capitalismo global. Barce-
lona, Spain: Tusquets

Jensen, P. H., & Møberg, R. J. (2011). Tensions related to the
transition of elderly care from unpaid to paid activity. In B.
Pfau-Effinger & T. Rostgaard (Eds.), Care between work
and welfare in European societies (pp. 98–114). London,
UK: Palgrave Macmillan.

Jolanki, O., Szebehely, M., & Kauppinen, K. (2014). Family
rediscovered? Working carers of older people in Finland
and Sweden. In T. Kr€ogger & S. Yeandle (Eds.), Combining
paid work and family care. Policies and experiences in inter-
national perspective (pp. 53–69). Bristol, UK: Policy Press.

Karsio, O., & Anttonen, A. (2013). Marketisation of eldercare
in Finland: Legal frames, outsourcing practices and the
rapid growth of for-profit services. In G. Meagher & M. Sze-
behely (Eds.), Marketisation in Nordic eldercare: A research
report on legislation, oversight, extent and consequences (pp.
85–125). Stockholm, Sweden: Department of Social Work.
Stockholm University.

Kr€oger, T. (2001). Comparative research on social care: The
state of the art. SOCCARE Project Report 1 written for
European Commission. Retrieved from: http://cordis.
europa.eu/documents/documentlibrary/90834291EN6.pdf

Lehmann, �S., & Havl�ıkov�a, J. (2015). Predictors of the availabil-
ity and variety of social care services for older adults:

JOURNAL OF SOCIAL SERVICE RESEARCH 149

http://dx.doi.org/10.1177/095892879600600201
http://www.cost-is1102-cohesion.unirc.it/
http://www.cost-is1102-cohesion.unirc.it/
http://dx.doi.org/10.1111/j.1467-9515.2009.00684.x
http://dx.doi.org/10.1111/j.1467-9515.2009.00684.x
http://cordis.europa.eu/documents/documentlibrary/90834291EN6.pdf
http://cordis.europa.eu/documents/documentlibrary/90834291EN6.pdf


Comparison of central European countries. Journal of Social
Service Research, 41(1), 113–132.

Le�on, M. (2010). Migration and care work in Spain: The
domestic sector revisited. Social Policy and Society, 9(3),
409–418.

Le�on, M. (2014). Similar trends, different responses: The trans-
formation of care in European societies. In M. Le�on (Eds.),
The transformation of care in European societies (pp. 324–
337). New York, NY: Palgrave McMillan.

Le�on, M, Pavolini, E., & Rostgaards, T. (2014). Cross-national
variations in care and care as a labour market. In M. Le�on
(Eds.), The transformation of care in European societies (pp.
34–61). New York, NY: Palgrave McMillan.

Le�on, M., Ranci, C., & Rostgaard, T. (2014). Pressures towards
and within universalism: Conceptualising change in care
policy and discourse. In M. Le�on (Eds.), The transformation
of care in European societies (pp. 11–33). New York, NY:
Palgrave McMillan.

Lyberaki, A. (2011). Migrant women, care work, and women’s
employment in Greece. Feminist Economics, 17(3), 103–131.

Meagher, G., & Szebehely, M. (2013). Marketisation in Nordic
eldercare: A research report on legislation, oversight, extent
and consequences. Stockholm, Sweden: Department of
Social Work. Stockholm University.

OECD. (2013). Policy Brief. A good life in Old Age. Retrieved
from http://www.oecd.org/els/health-systems/PolicyBrief-
Good-Life-in-Old-Age.pdf8

Pfau-Effinger, B. (2005). Culture and Welfare state policies:
Reflections in a complex interrelation. Journal of Social Pol-
icy, 34(1), 3–20.

Pfau-Effinger, B., & Rostgaard, T. (2011). Care between work
and Welfare in European societies. London, UK: Palgrave
Mcmillan

Ranci, C., & Pavolini, E. (2013). Institutional change in long-
term care: Actors, mechanisms and impacts. In C. Ranci
(Eds.), Reformes in long-term care policies in Europe. Inves-
tigating institutional change and social impacts (pp. 269–
314). New York, NY: Springer

Rostgaard, T., Timonen, D., & Glendinning, C. (2012).
Reforming home care in ageing societies. Health and Social
Care in the Community, 20(3), 225–227.

Salamon, L.M. (1993). The marketization of welfare: Changing
non-profit and for-profit roles in the American welfare
state. Social Services Review, 67(1), 16–39.

Van Hooren, F. (2014) Migrant care work in Europe: Variety
and institutional determinants. In M. Le�on (Ed.), The trans-
formation of care in European societies (pp. 62–82). New
York, NY: Palgrave McMillan.

Wiles, J. L., Leibing, A., Guberman, N., Reeve, J., & Allen, R.
(2011). The meaning of ‘aging in place’ to older people. The
Gerontologist, 53(3), 357–366.

Williams, F. (2010, July). Claiming and framing in the making
of care policies: The recognition and redistribution of care.
Paper presented at the 5th International Carers Conference:
New Frontiers in Caring: 2010 and Beyond, Royal
Armouries, Leeds, UK.

Yeandle, S., Kr€oger, T., & Cass, B. (2012). Voice and choice for
users and carers? Developments in patterns of care for older
people in Australia, England and Finland. Journal of Euro-
pean Social Policy, 22(4), 432–445.

150 B. A. DEUSDAD ET AL.

http://www.oecd.org/els/health-systems/PolicyBrief-Good-Life-in-Old-Age.pdf8
http://www.oecd.org/els/health-systems/PolicyBrief-Good-Life-in-Old-Age.pdf8

	References

