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The world’s population is ageing, both in the more developed and the less
developed regions. Contrary to popular belief, the majority of older people
live in less developed countries such as China or India due to the sheer
numbers of their populations. More developed societies also have large
numbers of older people in their populations relative to that of younger
people due to low fertility rates and increasing longevity. Currently, the
oldest society in the world is Japan, where 22.7% of the population are
65 years and older, followed by Germany (20.4%) and Italy (20.1%),
proportions that will increase to almost a third in Japan and more than a
quarter in Germany, Italy, Finland, and Slovenia by 2030 (International
Institute for Applied System Analysis [IIASA] 2010). A characteristic
feature of this population ageing is the accelerated ageing of the ‘‘oldest
old’’ i.e. those aged 80 years and older (Eurostat 2010; United Nations
[UN] 2010). This is of particular relevance in the context of this Special
Issue on Migrant Care Workers Caring for Older People in their Homes,
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since people in their 80s are at a much higher risk of needing care than
those in their 60s and 70s and, thus, represent the majority of care
recipients assisted by migrant care workers.

Traditionally, caregiving has been delivered informally by members of an
older person’s family. However, the combined effects of a shrinking pool of
young and middle-aged potential caregivers, increasing labour market
pressures, and the extension ofworking lives � inmany cases to supplement
public pensions � are making this increasingly difficult. In principle, there
are two contrasting solutions to the dilemma of growing demand for care at
times of depleting supply by assigning ultimate responsibility for caregiving
to two different societal actors: The first solution would be to frame care
provision as a societal task rather than a private matter. Accordingly,
responsibility for care provision would then lie with the welfare state and
funded through general taxation and social insurance contributions.
Comprehensive care provision through public care providers, both in
institutional and in social care, would be the norm. Families who still have
to � or prefer to � provide care would be recompensated for doing so by the
state. This solution is sometimes referred to as ‘‘high road solution’’ (Leeson
& Hoff 2009).

In contrast, the ‘‘low road solution’’ aims at saving public expenditure by
assuming the continuation of traditional caregiving roles by the family
(women), thus assigning families the ultimate responsibility for care
provision. However, the latter approach is no longer compatible with the
‘‘double earner’’ reality of working lives as experienced by most men and
women in contemporary societies, which inevitably results in the search for
solutions that fall ‘‘in-between’’ the above-mentioned ‘‘high road/low
road’’ poles. The employment of migrant care workers in older people’s
homes is an example of such an ‘‘in-between’’ solution, often resorted to by
desperate families caught between caring responsibility and the need to
earn a living. It is thus an unintended side-effect of public policies
promoting the traditional family caregiving model that leaves responsibility
for the organisation and provision of care with the family, which � despite
slightly increasing numbers of men providing care � effectively still
translates into female caring responsibility, ignoring the fact that the
context in which contemporary families operate has changed.
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The matter is further complicated by the persistence of traditional
caregiving norms and values embedded in contemporary societies’ cultural
heritage. As a consequence, family care provision is often expected and the
preferred arrangement in most European countries. Various studies have
confirmed this, such as the European DIALOG project, in which 14
different European countries participated (Höhn et al. 2008). When asked
about help from private persons (which may include migrant care work-
ers), 40%�60% would prefer that, with the highest figure in Austria (77%)
and the lowest in Finland (39%) (Höhn et al. 2008). These expectations may
result in additional tensions when facing the realities of giving care.

In the European context, ‘‘high road solutions’’ to delivering care in an
ageing society would be exemplified by the Scandinavian or Nordic care
regime (Denmark, Finland, Norway, or Sweden), which is characterised
by predominance of public care services, while the Mediterranean or
Southern European countries (Cyprus, Greece, Italy, Malta, Portugal, or
Spain) would represent the other extreme, with almost exclusively family
care provision (Anttonen & Sipilä 1996). Anttonen and Sipilä did not make
any reference to the post-communist societies of Eastern Europe that in our
view would be another example for almost total reliance on family care
resources, with hardly any public care provision available. The remaining
European countries would sit somewhere in-between, with varying
degrees of family and state responsibility for care provision � as would
Austria, Canada, and Israel, the ‘‘migrant care worker receiving’’ countries
covered in this Special Issue.

Most ofwhat has been said abovewas in reference to the ‘‘demand side’’ of
the migrant home care worker debate, i.e. the perspective of families with
caregiving responsibility for an older person. However, there is also a
‘‘supply side’’ to the migrant care worker phenomenon. The economic
impact of globalisation has seen a growth of migration flows to Western
societies, with migrants quickly responding to socio-economic needs in
the West while trying to escape socio-economic hardship in their countries
of origin in the less developed world. The ‘‘surge in female-driven
immigration’’ (Leeson & Hoff 2009: 1) in response to increasing demand
for both formal and informal eldercare labour is a good example. This has
also resulted in subtle changes in the gendered experience of migration:
while in the past migration was typically associated with young male
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workers, increasing numbers of contemporary migrants are female (Arya &
Roy 2006; George 2005), with many of themworking in eldercare (Leeson &
Harper 2006).

Global movements of labour have implications for both the migrant care
worker ‘‘receiving’’ and for the migrant care worker ‘‘sending’’ societies.
While the former countries benefit from the care labour provided by
migrant care workers, the latter may benefit from remittances these
migrant workers send home, as is evident in a large body of research
literature on remittances (see, for example, Goldring 2004; Rapoport &
Docquier 2006; Russell 1986).

Less well documented are the consequences for migrant care workers’
families who are left behind in their home countries. Implications for the
families of people who leave to work as carers in other countries range from
the need to reorganise their own family care arrangements to possible
conflict between legal and moral obligations. The impact of migration
on the wider family network also needs to be taken into consideration.
Some writers have reported the establishment of other informal support
structures (e.g. grandparents, other relatives) to fill the arising gaps in child
care and care for older family members (Leeson & Hoff 2009).

The ‘‘migrant sending’’ versus ‘‘receiving’’ dichotomy also implicitly
points to the very dynamic nature of migration processes. Migration flows
are far from static � they respond quickly to changing socio-economic
circumstances, as the example of a rapidly decreasing inflow of Eastern
European immigrants to the UK in response to the 2008 economic crisis
demonstrates (BBC 2009). Moreover, several of today’s main migrant
receiving countries were migrant sending countries not too long ago � see
the examples of Italy, Spain, or Ireland. Today, the transition from a
migrant sending to a migrant receiving country occurs at an even more
rapid pace, sometimes even within the space of a few years. In some cases,
this rapid transformation process even results into a situation where
societies simultaneously experience the process of both migrant sending
and migrant receiving, as the example of Poland shows. Polish migrant
care workers are known to be working across Europe (in Germany,
Ireland, Italy, Sweden, or the UK, for example). What is less well known is
that Poland (at least the metropolitan area around the capital Warsaw) has
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also experienced an influx of migrant care workers from Belarus and the
Ukraine (Fratczak 2007).

This type of migration, i.e. the replacement of lost labour through
immigration from even poorer countries, however, does not represent a
sustainable solution to the problem. Welfare gap theory can be used to
explain economic migration from one country to another (see Vobruba
1998, 2003). According to this theory, people from a less well off society
(e.g. Poland) migrate to another country where they can earn higher
wages (e.g. the UK) relative to their country of origin. That country of
origin (Poland), however, may offer better economic prospects to workers
from an even more deprived society (the Ukraine, for example). It would
however be short-sighted to assume that there will always be a poorer
country that would solve the problems of a wealthier one. Assuming that
there will be a continuous supply of migrant labour from a particular
migrant sending country to replace or supplement family care in a specific
migrant receiving country is likely to be fallible in the long-term since it
does not take into account future socio-economic changes in both sending
and receiving societies, which may change the incentive structure for
migration as well as for trying to attract migrants.

Moreover, questions might be raised about ethics for countries striving
to solve their problems at the expense of others, as the ‘‘brain drain’’
discourse in regard to attracting the educated elites from developing
countries to come and stay in the Western world pointed out. In this
debate it was proposed that such a position deprived the home societies of
human capital (i.e. a very scarce resource). Likewise, employing care
workers from developing countries in Western societies to fill labour
shortages in aged care results in a ‘‘care drain’’ in the sending countries
(Leeson & Hoff 2009).

But ethical considerations also apply to the relationship between
migrant care worker and indigenous care recipients, which is often
characterised by multiple dependencies. Many migrant home care workers
actually live in the care recipient’s home, which enables them to provide
care up to 24 hours a day, seven days a week. Obviously, these working
hours would not be tolerated in the formal labour market. Moreover,
migrant care workers employed by families on an informal basis are in
many, if not in most cases, not appropriately compensated for the long
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hours they work. Additionally, live-in carers depend on the care recipients
(and their families) for their accommodation, a dependency that is further
emphasised in the case of foreign workers who entered the host society
illegally (Leeson & Hoff 2009).

On the other hand, the care recipient is also dependent on the careworker
for providing care, which makes him or her a potential target of physical or
mental abuse. In addition, the quality of careprovidedby anoftenuntrained,
unqualified care worker is an issue. Another concern in increasingly
culturally diverse societies is that of ‘‘culture-sensitive’’ care. Whereas this
concept has so far mainly been applied to older people from ethnic minority
backgrounds receiving care, the employment of amigrant careworker (from
Latin America, Africa, or Asia) foreign to the host society and who does not
necessarily speak the language of the native population for whom they
provide care, let alone understand their cultural needs, is problematic
(Leeson & Hoff 2009).

Although there is an abundance of anecdotal andmass media evidence of
the increasingly important role migrant care workers play in enabling
Western health and social care systems, as well as families coping with the
demands of growing numbers of older people needing care, research-based
literature is still scarce. Migration statistics are notoriously sketchy,
particularly concerning repeated short-term or pendulum migration, as it
is the case with migrant care workers, which does not really help the
situation. Neither does the fact that illegal employment of a migrant care
worker by families trying to avoid legally binding, but expensive social
insurance payments in some countries (Germany, for example), makes this a
criminal offence.

A few pioneering studies have been published in recent years providing
invaluable insights into the increasingly important role played by migrant
careworkers in delivering family care. Unsurprisingly, most of these studies
originate in familialistic societies, such as those clustered around
the Mediterranean Sea in Southern Europe. Thereby, Italian researchers
are leading the way (see, for example, Bettio et al. 2006; Bettio & Plantenga
2004; Lamura 2007; Lamura et al. 2008). More recently still, first research
evidence of the use of the same coping strategies by families further north in
Europe was provided � for Ireland (Doyle & Timonen 2009; Timonen &
Doyle 2010), the UK (Cangiano et al. 2009), and Germany (Hillmann 2005;
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Theobald 2010). Nevertheless, despite the recently growing popularity of
migrant careworkers as a research theme, the present Special Issue is still an
important step filling a substantial gap in the research-based literature.

This Special Issue takes up the challenge and includes three papers by
prominent writers in the field. First is a conceptual paper by Bernhard
Weicht, focusing on Austria and the UK. Following a substantial review of
existing literature on the migrant care worker problematic, his article
focuses on the relation between the moral construction of migrant carers in
the family-oriented welfare system of Austria and the ideological under-
standing of ‘‘ideal’’ care in society. Using Critical Discourse Analysis, the
public discussion in newspapers is analysed, which is complemented
through focus group interviews. Weicht suggests that migrant carers are
constructed as fictive kin in public discourse in Austria, representing an
approximation of the idealised family carer.

The following article by Esther Iecovich focuses on the specific situation
of migrant live-in homecare workers, based on the case of Israel. The
purposes of her study are to examine to what extent migrant live-in
homecare workers substitute family caregivers or complement care
provided by primary caregivers, and to examine how the employment of
a migrant care worker changed the primary caregivers’ involvement in
providing help with Activities of Daily Living (ADL)/Instrumental
Activities of Daily Living (IADL). Her research is based on a study of 335
triads (care recipients, their primary caregivers, and their Filipina live-in
homecare workers).

The third paper is written byAnneMartin-Matthews, Joanie Sims-Gould,
and John Naslund and extends the perspective to Canada, thereby focusing
on the implications of caregiving by migrant care workers in an ethnically
diverse social setting. Their paper investigates characteristics of immigrant
homecare workers, and the ways in which they differ from non-migrant
care workers in Canada. Their research is set in the ethnically very diverse
metropolitan area of Vancouver, British Columbia, which has implications
for the interaction between client and worker reflecting this ethno-cultural
diversity, and the strategies employed by workers to address issues related
to this diversity. Their study is based on interviews with 118 migrant care
workers.
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