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INTRODUCTION & ACKNOWLEDGEMENTS

Professor Theo Gavrielides

Images of young carers can be traced as back as the 11th century. Whilst novels tell us
the stories of the changing nature and experiences of young carers in Europe, surprisingly
scientific research and qualitative studies remain scant. Recently, studies have been carried
out on the lives and needs of informal carers in the community. However, these seem to
have failed to examine in any depth the particular experiences and needs of young carers
not least those who come from minority groups.

By definition, a young person should start in life full of potential and hopes. Independently
of their background and circumstances, young people should set off on their life journeys
packed with aspirations and dreams. However, for some the reality is rather different as
they have no other option, but to take care of their frail mother, father, sibling, grandmother
and so on. How do you put your own career choices above your beloveds’ needs? How can
social life be important in a young carer’s life when every minute counts? How much do
we know about them and what has been done in European societies to support them? The
truth is that the educational and employment opportunities and obstacles faced by these
young people remain under the radar of research, policy and practice.

The European Commission has acknowledged this gap and thus funded the Care to Work
(C2W) project under the new Erasmus + Key Action 2 for Youth. Therefore, it is a privilege
and indeed an honour to be acting as the co-ordinator of this project under which this report
falls. The project started in May 2015 and aims to tackle the barriers faced by young carers
from Black and minority ethnic groups (BME) when accessing employment, education
and training. The project is delivered in partnership with three European partners namely
Anziani e non solo (Italy), Linnaeus University (Sweden) and the Family and Children Care
Centre (Greece). The IARS International Institute is the coordinator for the programme.

This is the executive and comparative summary of four national reports that were produced
as part of the C2W programme. The reports were produced by the project partners and
were written in native languages focusing on the UK, Sweden, Italy and Greece. A dedicated

website has been set up to disseminate these reports and all other C2W outputs.

The C2W project is inspired and motivated by the priorities of the EU Youth Strategy. In 2009,
the general director of the direction of education and culture of the European Commission
said: “The Council of Ministers Responsible for Youth in the 27 member states of the EU
adopted a resolution endorsing a new EU Strategy for Youth. This strategy, which is based



on a proposal by the EC made in April of the same year, will guide both the EU institutions
and the member states in pursuing policies to improve the lives of all young people in the
coming decade (Quintin, 2009). A few years later and we are yet to witness noticeable
changes in member states’ youth policies and institutional structures. Although there has
been alot of effort and investments from European institutions to orientate in favour of youth
policies, these seem to remain weak at national level across Europe. Programmes such as
Youth in Action and Erasmus have tried to designate priorities and to organise decisionin a
compressive manner. Nevertheless, national youth policies remain fragmented and poorly
funded while the youth sector seems to be in competition with its self and weaker than
never (Gavrielides, 2013).

Putting this challenge in the context of a research, policy and practice area that has
traditionally been under the radar, our partnership was faced with a challenge. From the
outset, we were adamant to work in collaboration with both the youth and care sectors. From
the outset we made our goal clear by bringing together young people and professionals
to establish a cross-sector, transnational strategic partnership in order to design and
implement innovative practices and come up with a set of accredited, reference documents
that will: (a) empower young BME carers, and (b) increase the capacity of service providers,
notably in the areas of integration, equity and inclusion, and discrimination.

Through this report we confi rm the timeliness and pertinence of our project. The number
of young carers in the UK and Europe is not to be underestimated. Just in the UK, it is
estimated that there over 1.5 million carers below the age of 35. A quarter of them have
being carers before the age of 16 (Parker, 1994). In Italy, there are 170,000 young carers
and 25,000 children as next of kin (under 17) in Sweden. There are no national statistics
on the young carers in Greece. We also learn that young carers face additional barriers to
education, training and employment. For example, young carers aged between 16 and 18
years old are twice as likely to be not in education, employment, or training (NEET) than
their peers. Young people with an immigration background are 70% more likely to become
NEET compared to nationals. Not surprisingly, our research has also showed that in UK
the majority of young carers tend to come from BME communities. In the UK, young carers
are 1.5 times more likely than their peers to be from BME groups, and are twice as likely
to not speak English as their first language. Who can deny that anyone with a minority
background is not already disadvantaged due to discrimination?

But there are also some positive messages coming out of the research. Providing care
can enable young people to develop their character and to gain life skills that can also
facilitate their transition to adulthood. We also collected evidence that shows that billions
of Euros are saved by European public services due to young carers. Our report argues that
if managed well, the responsibilities associated with the caring role can indeed empower
young people and not cripple them at early stages of their lives. If properly supported and



listened to, then the responsibilities that young BME carers take can help them achieve
greater maturity and resilience. Through their role, they can develop problem-solving and
coping skills and can become independent. Caring can also enhance practical skills in
managing money, maintaining a home, providing child care, organising appointments and
liaising with professionals.

Recognising and valuing these skills while opening avenues through real and culturally
appropriate choices for employment, education and training can help lift some of the most
marginalised young people in Europe out of poverty and disadvantage. By focusing on
this group, | hope that our project can become a catalyst for cultural change that can
be embedded within our modern European societies. This report aims to investigate and
highlight the issue, and through its evidence create material and pilots that others can
use to lay the foundations of a replicate effect generating actions through social capital,
equality, cultural awareness, education and training.

| am grateful to the project teams of IARS (Andriana Ntziadima, Andre Demushi and
Hatixhe Demushi), Anziani e non Solo (Licia Boccaletti, Elena Mattioli, Rita Seneca and
Federica Mazzocchi), KMOP (Vasiliki Karkantzou, Eleni Sakellariou, Maria Efthimiou and
Torrens Antonia) and Lineus University (Elizabeth Hanson, Christoffer Eliasson and Eva
Nordqvist). Many thanks also go to all those who participated in the fieldwork, the young
people and the professionals. Our project would not be as unique without the involvement
and scrutiny of our standing Youth Advisory Board. | am also grateful to Stephen Greene
(Chair of the National Citizens Service Trust and the Founder and Director of RockCorps)
for supporting the project and for his Foreword. Finally, many thanks to our funder Erasmus
+ and the staff team of the UK National Agency.

Dr. Theo Gavrielides, January, 2016
Founder & Director, The IARS International Institute
Co-ordinator, Care to Work
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FOREWORD

Stephen Greene

‘You can save money by spending it’. Or,‘l can resist anything but temptation’. ‘Bittersweet’
and a ‘Wise Fool’ both qualify. George Bernard Shaw is famous for ‘What a pity that youth
must be wasted on the young'. These are all examples of a paradox.

What a tragic paradox of Young Carers, who are slowed or even frozen out of transition into
life and work. Every paradox has contradiction at its core. Here we find ourselves with an
epic contradiction within millions of young carers across Europe (who are far more likely to
come from Black and Minority Ethnic families), trapped out of employment, but often with
the very skills and diversity that employers seek. A 2016 paradox that is preventing the
release of great human potential into our society.

At both RockCorps globally, and National Citizen Service in the UK, we know that all that
prevents young people from changing their lives and the world around them is respect that
they have gifts and potential, tools to exercise this potential and the opportunity to do so.

Dr. Gavrieldes and the good folks at IARS, have gone a long way to show us this to be true
for BME Young Carers. Based on both desk and field research across the UK, Greece, Italy
and Sweden, we are given deeper insights into this trapped potential. Young Carers are
gaining great skills and confidence through their duties in caring for family and close re-
latives. Valuable skills are gained that employers seek such as discipline, resilience, time
management and communication. However, the very skills that the youth gain are trapped
due to the duties of care, along with other systemic challenges.

Care2Work begins to show us the way forward to unlocking this potential. First, the respect
— we must build awareness of the challenges faced by BME carers. Then, the tools to im-
prove their future, such as peer support groups and increased capacity at NGOs focused in
this area. Finally, the opportunities to enter the employment, education or training — by pro-
moting youth led education and helping to knock down doors at employers and education
institutions to understand the potential of this powerful, but often hidden, group of youth.

If we can take the findings of Care2Work and learn how to provide these BME carers with
respect, tools and opportunity, we may make progress toward taking at least one paradox
off the above list.

STEPHEN GREENE
FOUNDER, CEO, ROCKCORPS
CHAIR, NCS TRUST
JANUARY, 2016
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EXECUTIVE SUMMARY
COMPARATIVE FINDINGS: GREECE,
ITALY, SWEDEN, UNITED KINGDOM

This is the executive summary of four national reports that
were produced as part of the Care to Work EU funded pro-
gramme (C2W). The reports were produced by the project
partners and were written in native languages focusing on
the UK, Sweden, Italy and Greece. C2W started in May 2015
and aims to tackle the topic of young carers from Black and
Minority Ethnic communities (BME) across Europe, and the
barriers that they face to access employment or further edu-
cation/ training. Focusing on the Europe 2020 Strategy and
European Youth Strategy, C2W aims to foster integration, so-
cial equity and inclusion through a two-tier approach i.e. by
empowering and involving directly marginalised youth in its
delivery, while at the same time increasing the capacity of
organisations servicing them. In line with the provisions of
the Lisbon Treaty to “encourage the participation of young
people in democratic life in Europe”, through non-formal le-
arning activities and the development of an evidence-based
training programme, C2W will promote innovation, exchan-
ge of experience and know-how between different types of
organisations providing services to youth with fewer oppor-
tunities. The key objective of all national research reports
was to create an evidence base for the entire programme.
Respecting the cultural, societal, financial and institutional
differences between the partner countries, each country re-
port and project also adopted side objectives that are meant
work in parallel with the general project objective.

DEFINING “YOUNG BME CARERS”

This report understood “young carers” as young people who
provide assistance or support to other family members and



are between the ages of 15-30. They carry out, often on a regular basis, significant
caring tasks and assume a level of responsibility. These would usually be associa-
ted with an adult. The person receiving care is often a parent, a sibling, grandparent
or other relative who is disabled, has a chronic iliness, mental health problem or
other condition connected with a need for care, support or supervision. Young ca-
rers are a minority group but their presence in European families is now becoming
more visible.

From the outset it must be pointed out that the term young carers is contested.
Often, it is replaced by the term children as next of kin. As this report states, a clear
delineation of the concepts is not straightforward, since it can be argued that young
carers form part of the overall umbrella term of children as next of kin. This interpre-
tation means that not all next of kin carers carry out personal care activities, which
are often included in the definition of a young carer (Becker, 2015). This is the star-
ting point in our report.

The term “Black and minority ethnic” (BME) was also difficult to define in a consi-
stent manner. For instance, in the Swedish and Italian contexts, the concept was
adapted to mean young carers with an ethnic minority or foreign background. For Gre-
ece, BME mainly referred to specific migrant groups.

KEY COMPARATIVE FINDINGS

¥ Despite of being under the radar of research and educational and social justice policies, the
number of young carers is not to be underestimated. Just in the UK it is estimated that there
are over 1.5 million carers below the age of 35. A quarter of them have being carers before the
age of 16 (Parker, 1994). In Italy, there are 170,000 young carers and 25,000 children as next
of kin (under 17) in Sweden. There are no national statistics on the young carers in Greece.

% As far as risk of exclusion is concern, we know that in the UK BME young carers are twice
as likely to not speak English as their first language compared to peers. Additionally, we do
know that families from ethnic backgrounds are less likely in general to access services that
support people with a disability or mental health problem (Stolk et al 2008, NEDA). In parallel,
there is a higher prevalence of hidden young carers in families from refugee or migrant
backgrounds: culturally held attitudes about the shame or stigma associated with having a
disability or mental iliness and needing care may in turn generate reluctance in young people
to disclose their caring status and seek assistance and therefore the negative impact of
caring on this target group can be higher.

% Young BME people were twice as likely to be a young carer. They remain under the radar of




policy, legislation and practical support.

% Young carers have a higher likelihood not to be in education, training or employment (NEET)
between the critical ages of 16-19.

% The work that the family carers offer is very important, taking into account that they have
under their protection people who cannot cope with all daily functions; at the same time, the
carers, often, have to suppress their own emotional, social and economic needs. The main
needs of young BME carers are summarized as follows: need for psychological support, need
for communication, need for financial support, need for education and information on the care
of their family members in need.

% The key reasons for becoming a young carer in BME communities relate to the financial
difficulties that their families face and with their inability to access the welfare system. This
inability is often associated with their migration status as well as language barriers. In addition,
in Greece, most of them believe that it is a moral obligation to take care of their family members
in need.

% Young BME carers face many problems and obstacles as regards to their role as carers.
They take their caring role by de facto without training or knowledge on how to take care of
the people in need; even though they may wish to improve their competences as carers, they
do not know where and how to find information. Moreover, many of them do not have the time
or the mood to improve themselves as carers, because of the great psychological burden they
bear and the frustration they feel. They rarely ask for psychological support, because it is not
common to their culture to do so.

¥4 Young BME carers live socially isolated both as members of ethnic groups or minorities and
because of their role as carers. They have fewer possibilities for personal development and
employability. Their educational needs are significant, mainly for those people who live away
from urban centres, since most of them are primary education graduates and at the same time
they are heavily affected by unemployment.

% Language and migration are key barriers to young BME carers’ access to employment and to
any professional development. Problems are particularly acute for young carers from specific
religious minority (e.g. Muslim). In Greece, the educational level of this group is very low, as
they usually drop out of elementary school and work in agricultural works.

¥4 The frustration that the young carers feel and the lack of free time do not allow them to
develop their skills or to search for a job, which could improve their living standards as well as
their professional perspective and their full integration into society.

¥4 As regards to the support of the carers by the State, it was emphasized that public services are
generally resoundingly absent. Some limited activities implemented by NGOs funded through
EU programmes are in place, but are not adequate to cover the increasing needs of young BME
carers. Our sample complained about the support received by community social services as
well as from their wider social network: they say they are and feel lonely.

¥4 There is no legal or policy framework, which focuses on young BME carers.



% The interviewed young carers were able to identify a number of positive impacts on their
personal skills: they perceive themselves as being more sensitive, responsible, mature and
self-confident. They also believe to have developed problem solving skills. Ultimately, they feel
empowered by this experience.

% In terms of the types of supports they consider useful for young carers they mentioned:
peer-support groups; awareness rising activities towards other young person and the general
community; information and counselling about available services and supports; respite care
and recreational activities to relax and enjoy themselves.

KEY RECOMMENDATIONS FOR CARE TO WORK AND NEXT STEPS

Given the findings of the national reports, it is recommended that C2W focuses on:
% supporting BME young carers to feel more empowered, self-confident and self-sufficient

% supporting BME young carers to enhance the skills acquired through caring, building on
them so that they can improve their employability as well as their awareness and willingness
to enter education and further training, and to thus preventing them from becoming NEETs

% addressing inequality among young people

% increasing awareness of employers on the skills developed by BME young carers and their
applicability in the working context and hence increase employability opportunities for our
target group

/ providing BME young carers with accreditation opportunities and the involved professionals
with Continuing Professional Development.

As next steps, the C2W will develop tools and resources to support the achievement
of these results will be developed and pilot-tested. Intermediate expected results
include:

¥ anincreased capacity of member organizations to identify and reach BME young carers

% an increased knowledge of promising or successful experiences and practices from other
European countries to support this target group

% an increased awareness on the challenges faced by BME young carers in the different local
contexts involved directly or indirectly in project activities

¥ promoting a youth led model of education for this particular group, as — as far as we know
- there are no youth led training material in the EU.
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METHODOLOGY OF THE UK RESEARCH

To achieve the Care to Work project objectives, we followed
a qualitative methodological approach that was executed
in two stages. Firstly, we conducted secondary research
of existing national and international literature in order to
better understand the profile and the reality of young carers
in the UK. The research helped us define current policy and
legislation frameworks as well as key arguments from the
extant literature. The findings from the first phase guided
the second phase of our methodological approach which
involved qualitative semi-structured in depth interviews with
young BME carers and professionals.

More specifically we conducted two semi-structured
interviews with professionals who had direct experience in
working withyoung carers and areinvolved in the coordination
of local activities initiated by local Councils that further aim to
identify and support such groups through various initiatives.
Additionally, we conducted four semi-structured interviews
with young people who are classified as young carers. All
young people who agreed to be interviewed were from
BME communities. The findings were then analysed by the
standing IARS Youth Advisory Board consisting of six young
people from diverse backgrounds.'

KEY FINDINGS FROMTHELITERATURE REVIEW

This study aimed to identify the profile of young carers from
Black, Asian and minority ethnic communities in the UK and
further draw on their experiences to understand their needs
and the barriers that they experience due to their extensive
caring responsibilities.

! See http://www.iars.org.uk/content/youth-advisory-board



The research findings are summarised below.

PROFILE OF YOUNG CARERS IN THE UK:

% In the UK, there were 177,918 young unpaid carers aged 5-17 years old, with Wales to lead
with the highest proportion of young carers providing unpaid care at 2.6%. Of these, 57% were
girls and 46% were boys.

% Young people from Black, Asian or other minority ethnic communities were twice as likely
to be a young carer.

¥ Young carers have a higher likelihood not to be in education, training or employment (NEET)
between the critical ages of 16-19.

% The UK has a relatively strong third sector that involves numerous NGOs that specialise in
research, police and practice and have worked tirelessly to put carers on political agenda.

% Despite these legal and policy developments at both local and national level, most young
people that do fall under the definition of young carers remain hidden with limited access to
statutory support (both financial and practical) as well as with limited access to information
in relation to their entitlements and rights.

KEY FINDING FROM THE FIELD RESEARCH

IMPACT OF CARING ON YOUNG PEOPLES' LIVES:

% Young people take on caring responsibilities for a variety of reasons. For example they may
feel that they owe a moral duty to a family member due to a close relationship of love and
affection. Other factors include: lack of financial resources to seek support from a professional
carer; cultural influences on family relationships.

% Caring can have many different impacts on a young carer's personal development and can
also compromise their educational attainment and access to employment opportunities. This
is often caused by a lack of free time and prioritising of their family needs above all else.

% Lack of financial resources was also identified as a key issue amongst young carers. Caring
for a family member at young age supports young carers to develop certain skills including:
translation/communication skills, caring, multitasking and time management.

NEXT STEPS AND KEY RECOMMENDATIONS

Based on the findings from the desk based literature and the fieldwork we have
highlighted below best practice recommendations for both policy and practice that

17
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reflect the needs of young carers and their families:

% Clear provisions, in policy and legislation, for carers over the age of 18, as the impact of
caring has long term effects on peoples’ well-being, employment and education.

% Better established coordination and integration of health, education and care service
providers so that young carers can be identified and be provided with a holistic approach
that is able to cover practical and emotional needs, while at the same time targeting critical
educational and employment issues that they are facing because of their roles as carers.

¥ Training to build the capacity of professionals including social workers, youth workers,
teachers and other frontline staff that will help them identify young carers and recognise their
needs. Training should also aim to increase professionals’ cultural sensitivity and awareness
in relation to the needs of carers from Black, Asian and minority ethnic communities.

% Provision of training for young carers that takes into consideration the skills that they have
acquired through caring.

N

"4 Provision of incentives for employers when employing people with caring responsibilities.

% Awareness raising seminars for employers in relation to young carers and their needs

¥4 Awareness raising seminars in schools that will aim to de-stigmatise caring among students

and will help reduce bullying incidents.
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METHODOLOGY OF THE GREEK RESEARCH

The findings of the Greek national report resulted from
qualitative research conducted from September to October
2015, using the following two methods:

¥4 DESK RESEARCH: for the collection of the secondary data, a
literature review on the topic was conducted, focusing on resources
mainly from the Greek bibliography and secondarily from the
international bibliography.

¥ FIELD RESEARCH: in order to further explore the needs and the
barriers of the young carers of the target group in Greece, 9 face
to face interviews have been made; in particular, we conducted
4 interviews with young carers, two of them come from African
countries (Nigeria and Sierra Leone), one of them comes from
Bulgaria and the last one is Greek who belongs to the Muslim
minority. We also interviewed 5 experts and professionals who
provided us with important data and information about the topic.

KEY FINDINGS FROM THELITERATURE REVIEW

1. ISSUES OF DEFINITION: According to the review of the Greek
literature, the concept of “carer”, in particular that of “informal carer”
or “unpaid carer” is associated with the term of “family caregiver”
or “family carer” (Triantafillou and Mestheneos, 1993). It refers
to those people who provide care or assistance to other family
members. The carers are usually spouses, children, brothers and
sisters or in some cases friends, neighbors, relatives or volunteers
(loannidou, Koulouri & Spiriaki, 2009, as cited in Kourasi et al.,
2013).

2. REASONS FOR BECOMING A CARER: In Greece, it is very
common for family members to undertake the role of the carer for
a number of reasons. First of all, there is the perception that the
provision of care is a duty for the Greek families and a feature of the
Greek tradition (Tsirmigka, 2013). Then, the assistance and support
provided by the State is very limited, something which is related
to the shrinkage of the so-called welfare state as a consequence
of the economic crisis, according to Ntalaka (2014). In addition,
the economic crisis in Greece has resulted in the increase of the
number of the people who take care of their family members (“Take
Care” Project, 2014).




3. DEMOGRAPHIC FEATURES OF THE CARERS: In Greece, spouses and children are the
family members who undertake the care of persons in need (Triantafillou and Mestheneos,
1993). According to the Triantafillou et al. (2006) study, the average age of carers in the Greek
family is 51.7 years. Half of family carers are still working a mean of 40 hours/week. As
for their educational level, 37.4% have a low level of education, 40.6% have an intermediate
level and 22.1% have a high level of education. As regards the gender of the carers, women
traditionally are those who dominate.

4. NEEDS OF CARERS: Undoubtedly, the work that the family carers offer is very important,
taking into account that they have under their protection people who cannot cope with all
daily functions; at the same time, the carers, often, have to suppress their own emotional,
social and economic needs. According to the literature review, the main needs of the carers
are summarized as follows: need for psychological support, need for communication, need
for financial support, need for education and information on the care of their family members
in need.

5. ORGANISATIONS AND PROGRAMMES WHICH SUPPORT THE CARERS IN GREECE:
The organisations and the programmes which support the carers in the provision of their
services are limited in Greece and they usually focus on the care of elderly people. Some
noteworthy initiatives are carried out by the Athens Association of Alzheimer’s Disease and
Related Disorders (http://www.alzheimerathens.gr/index.php/en) as well as by the “Nestor”
Pchycogeriatric Association (http://www.nstr.gr/en/). In addition, there are a few initiatives
which target the carers from ethnic groups or minorities, such as the “Dipylon” Intercultural
Day Centre, operated by the NGO “Klimaka” (http://www.klimaka.org.gr/81amoALTLopLKO-
KEVTPO-NUEPAG-OLUN/), which supports persons from the Muslim minority as well as the
“Babel” Day Centre (http://syn-eirmos.gr/babel/) which supports the migrants.

6. YOUNG CARERS IN GREECE WHO BELONG TO ETHNIC GROUPS AND ETHNIC MINORITIES:
The one and only officially recognized minority in Greece is the Muslim, which is located in
Thrace, in Northern Greece and numbers about 114.000 people (Hellenic Statistical Authority,
2011). It consists of three ethnic groups, the Turks, the Pomaks and the Roma, each of them
has its own traditions and language. In addition, the minority ethnic groups in Greece are
consisted of the migrants, their majority of whom landed in Greece in the 1990s and the
2000s. Most of them come from Albania, Bulgaria and Romania and more recent immigrant
groups include people from Africa and Asia. Based on that and given that the phenomenon
of migration is recent in Greece, in comparison to other European countries, it is obvious that
there are still no increasing needs for care especially to elderly people who are members of
migrants’ families. Besides, we have to take into account that the majority of migrants came
to Greece without their parents and some of them have left their children in their counties.
For these reasons, it was difficult to identify data from the Greek bibliography focusing on
this particular target group.
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KEY FINDINGS FROM THE FIELD RESEARCH

The field research conducted for the purposes of this study provides very important
information about the young carers from ethnic groups and ethnic minorities. The
key findings are presented below:

1. DEMOGRAPHIC FEATURES OF THE YOUNG CARERS: their age ranges from 25 to 35 years.
Most of them are women, who are exclusively dedicated to the care of their family members.
They are either members of the Greek Muslim minority or economic migrants coming from
Albania, Bulgaria, Romania, Ukraine, Georgia and African countries. Many of the young migrants
were born in Greece, as their parents came to the country in the 1990s and there are some
migrants who came to Greece in the 2000s. Most of the women carers are married, especially
those belonging to the Muslim minority, where it is customary to get married at a young age.
As for their educational level few of them have graduated from schools of secondary or higher
education, particularly those coming from the Balkan countries. Most of the young carers
are totally unskilled and primary school graduates, mostly those from African countries and
the carers of the Muslim minority. As regards their employment status, most of them are
unemployed and face many difficulties in finding a job, because of the economic crisis as well
as of their low or insufficient specialisation.

2. REASONS FOR BECOMING CARERS: The reasons they undertake the role of carers have to
do with the financial difficulties their families face and with their inability to access the welfare
system something which is related to the fact that they cannot speak the Greek language. In
addition, most of them believe that it is a moral obligation to take care of their family members
in need.

3. PROBLEMS AND OBSTACLES FACED BY YOUNG CARERS: The young carers face many
problems and obstacles as regards their role as carers. In particular, they do not have specific
knowledge and have never been trained on how to take care of the people in need; even though
they may wish to improve their competences as carers, they do not know where and how to
find information. The fact that most of them do not know the Greek language is an additional
problem. Moreover, many of them do not have the time or the mood to improve themselves as
carers, because of the great psychological burden they bear and the frustration they feel. They
never ask for psychological support, because it is not common to their culture and customs to
ask this kind of support. Last, but not least, they face many financial problems, given that the
care expenses are very high.

4. PROBLEMS AND NEEDS OF YOUNG CARERS IN TERMS OF THEIR AGE, THEIR ACCESS
TO EDUCATION AND EMPLOYMENT AND AS MEMBERS OF ETHNIC GROUPS AND ETHNIC
MINORITIES. The young carers live socially isolated both as members of ethnic groups or
minorities and because of their role as carers. They have fewer possibilities for personal
development and employability, although they share the same opportunities with rest young




people in Greece. Their educational needs are large, mainly for those people who live away
from urban centres, since most of them are primary education graduates and at the same
time they are heavily affected by unemployment. Moreover, few are the young carers who
know very well the Greek language, mainly those who were born in Greece. This definitely is a
barrier to their access to employment and to any professional development. The problems are
even stronger for the young carers who belong to the Muslim minority and reside in villages
which are inhabited by people of the same religion and speakers of the same language. The
educational level of this group is very low, as they usually drop out of elementary school and
work in agricultural works. The frustration that the young carers feel and the lack of free time
do not allow them to develop their skills or to search for a job which could improve their living
standards as well as their professional perspective and their full integration into society. In
general, the young carers are integrated into the Greek society, especially those who know the
language and were born in Greece, and those from Balkan or European countries, since their
culture and their religion is closer to these of Greek people. However, most of them complain
that they have no time for personal and social life and cannot enjoy their life like other young
people do.

5. SUPPORT SERVICES TO YOUNG CARERS: As regards the support of the carers by the State,
it was emphasized that the State is resoundingly absent. Some limited activities implemented
by NGOs funded through EU programmes are of course considerable but are not adequate to
cover the increasing needs of the young carers in Greece.

6. LEGAL/ POLICY FRAMEWORK: There is no legal or policy framework in Greece which
focuses on the young carers of ethnic groups and minorities; this is associated to the general
lack of specific policies in Greece that support family carers.

NEXT STEPS AND KEY RECOMMENDATIONS

As a conclusion, it is obvious that the young carers from ethnic groups and minorities
in Greece face too many barriers, which are related to their role as carers as well
as to their low educational level and their limited access to employment. Moreover,
many of them are not in the position to improve their lives, because of the financial
difficulties they and their families face but also due to the limited employment and
education opportunities they could take advantage of. Besides, the fact that they are
members of specific ethnic groups and minorities seems to affect greatly the young
carers, especially those who do not know the Greek language. Based on the above
mentioned issues and taking into account the objectives of the “Care2Work” project,
a series of policy proposals and activities targeting this particular group of young
people is considered more than important. Some key recommendations include the

following:
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% Organisation of supporting educational and counselling/ employment programmes.

% Actions for the utilisation of the skills and competences that the young people have acquired
as carers.

% Organisation of Greek language courses

% Information about the supporting programmes and creation of informative materials in the
languages of the young carers.

% Networking and cooperation among stakeholders, organisations and relevant actors who
could support these groups.

¥ Financial support to the carers’ families in great need.

¥ Organisation of activities and social events which could improve their social integration.
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METHODOLOGY OF THE ITALIAN RESEARCH

The Italian research was conducted through desk based
and fieldwork research methods. The literature review was
conducted using Google Scholar, using as key words: disabled
siblings, siblings', teenage carers, young carers, young
persons with caring responsibilities, children of people with
alcohol addiction / addiction to drugs, adultized teenagers.
All these words have been searched also in combination with
the words migrants and foreigners. We included all articles
referring to Italian data while we excluded those referring
exclusively to foreign experiences or researches.

Asfarasthefield workisconcerned,we conducted 6 interviews
with 5 girls and 1 boy with caring responsibilities, with a mean
age of 24,5 years old. Two of them were Italian, in one case the
young person had an Italian father and a mother coming from
abroad, while three came from a BME background (although
some of them have the Italian nationality). Participants were
also asked to fill the MACA-YC18 scale.

KEY FINDINGS FROM THELITERATURE REVIEW

According to the National Institute of Statistics (ISTAT, 2010),
in Italy, 169.000 youth between 15 and 24 years old (equal
to the 2,8% of the Italian population in this age-range) take
care of adults or older persons with disability. This data are
clearly an underestimation (as they not include for example
children with disability and persons with addiction, and the
age range is limited, considering that for cultural reasons
in Italy people are considered young up to 35 years old) but
they nevertheless confirm the existence of this target group
in Italy.

'"The English word “siblings” is used in Italian to indicate specifically relations
of brotherhoods where one of the siblings has a disability.
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According to a recent research about NEETs in Italy, caring responsibility are the first
reason for inactivity among Italians aged 15-29. (Italia Lavoro, 2014).

In spite of Italy beingamong the EU countries with the higher number of informal carers
after Spain (Riedel & Kraus, 2011, p. 8), there is still little awareness and attention
from policy makers as well as from practitioners to the needs of (young) carers. An
important exception is that of Emilia Romagna Region that in 2014 has passed the
first Italian law on carers (Legge Regionale 28 marzo 2014, n. 2), defining their status,
rights and duties. At practice level, there are just some experiences targeting youth
such as those for relatives of alcohol addicted persons (promoting some groups for
their teenaged children) or some groups for siblings of people with disabilities. In
terms of policies, those existing do not distinguish between younger and older carers.
Literature review has underlined some consequences of caregiving for younger
persons, however, it should be said that we found no evidences of researches taking
in account the cultural background of young carers.

As far as the psychological impact is concerned, there are relevant differences
according to the type of condition of the care recipient: indeed, if taking care of a
sibling with disability doesn’t seem to provoke any major psychic impact (Martinelli,
Majorano, & Corsano, 2008), the opposite happens in case of parents with addiction to
alcohol or drugs. In these cases the risk of developing a psychiatric disease increases
significantly for young carers (Cosci, Lazzarini, Londi, Patussi, & Sirigatti, 2015, p. 21)
and (Gorrini & Brera, 2004).

As far as the impact on education and proficiency is concerned, authors agree on the
fact that there might be a risk of negative consequences for young carers. (Gorrini &
Brera, 2004) and Cosci, 2015.

Onthe other hand, when consequences on family relationships are examined, different
kind of impacts are detected: researchers often identify adultized behaviors of young
carers (Caldin & Cinotti, 2014 and Ruffato, 2014), but in other cases there could be
a ‘single child’ reaction, with sibling of people with disability detaching themselves
from the household and shifting their focus on external relations (Ruffato, 2014).




Protective factors for young carers have been researched and they are for example
their resilience (Farinella, 2010 and Cegna, 2013), the socio-economic situation
(Ruffato, 2014) of the household and its dimension (Pavone, 2009).

As far as support services are concerned, only one study (Caldin & Cinotti, 2014)
collected the opinions of 76 young sibling of people with disabilities. According to
this study, the most useful support would be and help in managing emotion as well
as relationships with third parties.

KEY FINDINGS FROM THE FIELD RESEARCH

The majority of participants perceives the caregiving role as very “natural” and in
one case a Turkish girl relates this to the native culture where the assumption of
responsibility towards family members in need is not challenged. All participants to
the field research provide a significant amount of care (50% high and 50% very high
according to the MACA-YC18 scale), however only one person declares a negative
impact of caregiving on her performances in school. On the other hand, for all
participants caring meant a negative impact on social relationships with peers: the
interviewed young carers state to have lost many friends because of their caring
role. On the contrary, all of them but one said that the relationships within the family
improved and members feel closer to each other’s. All young carers complained
about the support received by community social services as well as from their wider
social network: they say they are and feel lonely.

The interviewed young carers were able to identify a number of positive impacts on
their personal skills: they perceive themselves as being more sensitive, responsible,
mature and self-confident. They also believe to have developed problem solving
skills. Ultimately, they feel empowered by this experience.

In terms of the types of supports they consider useful for young carers they
mentioned: peer-support groups; awareness rising activities towards other young
person and the general community; information and counselling about available
services and supports; respite care and recreational activities to relax and enjoy
themselves.
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NEXT STEPS AND RECOMMENDATIONS

Altogether, our study has shown a lack of attention to the phenomenon of BME young
carers, both from the point of view of research — that should be expanded, including
for example the cultural dimension — and from the point of view of policies and,
consequently, of practices that nowadays in Italy seem to neglect this target group
and not to offer recognition and dedicated support.
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METHODOLOGY OF THE SWEDISH RESEARCH

The Swedish research was conducted during the months
of October and November 2015. In the report we used a
qualitative research approach focusing on desk research as
well as research from the field.

¥4 DESK RESEARCH: A literature review focusing on research which
included the terms children next of kin and young carers in relation
to minority groups.

% FIELD RESEARCH: In this part we contacted professionals and
volunteers in authorities, NGOs and other organizations to get an
overview of the support system toward the target group. In the
second phase we contacted the target group directly and carried
out interviews. Only two interviews were conducted and these
individuals were from the Middle East and Balkan and were both
Muslims.

KEY FINDINGS FROM THELITERATURE REVIEW

In our preliminary study, we have charted the Swedish
research and knowledge in the area of Children as next of
kin and Young carers in an intercultural perspective. Our
conclusion is that there is a considerable lack of Swedish
research in this area and we have not found any research
that has this entry point or directly illuminates this aspect.
In our report which follows, we highlight what we have found
and what may be relevant and what can be applicable to our
target group. Within Swedish research in the area of Children
as next of kin, one can see that almost one-third of children
in Sweden at some point during their upbringing are next of
kin. This is to a parent with a mental health iliness or physical
iliness, risk of substance abuse or addiction and /or to a
parent who has died before the child has turned 18 years
old. In terms of children with a parent who has a physical
disability or a chronic disease, it is more difficult to estimate
because of the limited record keeping, though an estimate
however questionable is approximately 12%.
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Study conclusions are that many children as next of kin already find themselves
in a risky and vulnerable situation, and that a specific risk group are children in
community care. Other studies have also shown that children as next of kin run a
much greater risk that they themselves develop mental ill-health and / or substance
abuse problems. (Hjern & Adelino Manhica, 2015; NBHWS, 2013). Regarding school
and education, Swedish research also revealed major risk factors when researchers
examined children and youths’ high school qualifications, though these are also
strongly dependent upon parental education background (Hjern, Berg, Rostila &
Vinnerljung, 2015).

The only study on young carers in Sweden, carried out by Nordenfors, Melander &
Daneback (2014) with 15-year-olds (ca 2400), revealed that 7 % of the young people
who responded carried out extensive caring in terms of the number of activities or
how often they carried out their tasks. In addition there was an online survey with
12 respondents, in which as in the larger study, respondents gave both negative and
positive opinions about their caring role. The positive aspects were expressed as
one experiences a sense of control or participation with the great responsibility of
caring. Among the negative responses, half of the respondents described that they
sometimes or often felt life did not feel worth living because they must regularly
provide support, care and help to a parent/significant other.

KEY FINDINGS FROM THE FIELD RESEARCH

In the two interviews conducted within the framework for this project, there are some
recurring viewpoints and requests:

% STRENGTHENED SUPPORT IN THEIR ROLE AS YOUNG CARERS - This concerns both an
understanding of what it means to be a young carer and what rights one has in this role. In
addition to the above, this can also mean counseling, relief and practical support.

% TO BE SEEN, ASKED AND LISTENED TO — That every family, individual and young carer’s
situation is unique and that one sees and is attentive to just that individual's needs. Above all
to be asked, and be asked more than once.

% IMPORTANCE OF A SOCIAL NETWORK - The interviewee names his or her partner or spouse
and how important that person may be, also for having fun, and of course having support
outside the family. Friends and other networks are also extremely important regarding the
issue of employment.




% SUPPORT FOR ACHIEVING ADEQUATE SCHOOLING - In the interviews it appears that
school is perceived as important and as a way of meeting other people. Significant in this
context is counselling connected to the school and that this should be mandatory.

% POSITIVE EXPERIENCES OF TAKING RESPONSIBILITY, FEELING PARTICIPATION -
Something highlighted is how the person learned “to manage society, became more focused
on solutions and learned “the official language” and how this can be seen as a strength/ driving
force.

% AN IMPROVED ATTITUDE AND UNDERSTANDING FROM AUTHORITIES — To have respect
for it not being easy to tell secrets about one’s family. In the approach one must strive for a
secure and comfortable situation for the family, for example, when the offer of relief for the
children is presented.

¥4 IMPORTANCE OF THE FAMILY — The importance of seeing the whole family and especially
noticing the siblings’ different roles in the caring.

In our field study we have contacted over 35 different organisations and relevant
authorities. We have not found a single organisation that is directed toward young
carers with a minority ethnic or foreign background. Supportive function operations
that indirectly address target groups exist, but they often lack strategies in how to
reach out to the target group.

NEXT STEPS AND KEY RECOMMENDATIONS

In our work with this report, it is clear to us that there is currently confusion about
the term Children as next of kin and Young carers. As we presented earlier, today
there is legislated support for Children as next of kin and also for Young carers,
but it depends on how generous the interpretation of the Social Services Act is.
From a children’s rights perspective, which could stand for children having the right
to be children and not being imposed upon or taking on adult responsibility such
as caring for a parent or for someone else, it becomes more complex when other
legislation can be taken to legitimize the child’s caring responsibility. Apart from
this discussion, we have also seen a hint that the concepts are variously known
within social services, school, healthcare and medical care, and the non-profit sector.
From an international perspective, and perhaps mainly from a British perspective,
Scandinavia, more especially, Sweden can be seen as having a lot of work remaining
regarding young carers. However, such a view runs the risk of ignoring the national
development work being carried out concerning Children as next of kin.
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The confusion surrounding the legislation in combination with the general view of
who bears the responsibility for care of those people in need (as a results of long-
term iliness, disability, drug/alcohol abuse), could be one reason why young carers
are not seen and addressed within a Swedish context. Regardless, we clearly find
clearly in our preliminary work that these young persons are not recognized in a
satisfactory manner. The youths we interviewed, however, are witness to there being
every reason to shine the searchlight on their situation!

As a young person with an adult responsibility in the home, it is hard to keep up
satisfactorily with one’'s schooling at the same time. It may be difficult with a
responsibility that is beyond what is reasonable for a child or a young person. Both
those with whom we spoke, emphasise that with some assistance, their schooling
could have been different and they could have been able to participate in the existing
instruction. They have the wish that children and youths should not have to take on
responsibility that is normally part of the adult world.

It is nevertheless important to highlight that, even if the interviewees say they
wish they did not need to be in this situation, they can see that it has affected their
personal development positively. Through both the development of personal traits,
and the gaining of knowledge, they find themselves taking advantage of these in
their private and professional lives. Both interviewees state that they have ambition
and persistence, as well as taking responsibility and seeing opportunities, instead of
giving up in challenging situations. They are knowledgeable and they have learnt to
orient themselves in society in a way that they feel their peers do not do. These are
personal qualities they make use of in many circumstances, not least in their jobs.

In order to determine what support would be advantageous so that these young carers
would be relieved from their adult responsibilities, and thereby given the possibility
to fulfill their education and professional work needs, further in-depth study in this
area are required. A first step is to recognize that young carers exist and to see what
is the gap between the support that is available and why it does not reach those who
need it or why it is not used. On the issue of online support solutions, we have in this
report some substance regarding preliminary content. However, we ask ourselves




the remaining question, if this is something young carers are requesting or would
use themselves?

Therefore, we recommend:

N

"4 Make young carers visible

/ Cooperate with the non-profit sector with their diversity and representation
% Conduct more interviews, and if possible, a focus group

% Adapted official information by and for the target group
/|

Compile an easy-to read- text of current ideas/thinking in the area of Children as next of kin
and Young carers for professionals
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KEY OBJECTIVES

This study aims to explore the characteristics of young carers
with a particular focus on young carers from Black and minori-
ty ethnic communities living in the UK. Furthermore, it aims to
identify the needs and the barriers that young carers are facing
when accessing education, training and employment.

The study has been conducted in the framework of the Care 2
Work Programme, a multi-year international programme that
aims to tackle the barriers faced by young carers from Black,
Asian and minority ethnic groups (BAME) when accessing em-
ployment, education and training. The project is supported by
Erasmus+ (Key Action 2) and is delivered in partnership with
three European Partners namely Anziani e Non Solo (Italy), Lin-
naeus University (Sweden) and the Family and Children Care
Centre (Greece). The IARS International Institute is the coor-
dinator for the programme under the leadership of its Founder
and Director Dr. Theo Gavrielides.

METHODOLOGY

To achieve the aforementioned objectives, we followed a quali-
tative methodological approach that was executed in two sta-
ges.

Firstly, we conducted secondary research of existing national
and international literature in order to better understand the
profile and the reality of young carers in the UK. The research
focused on the current situation of young carers in the UK as
well as helped us to define current policy and legislation fra-
mework. Findings from the first phase guided the second pha-
se of our methodological approach which involved qualitative
semi-structured in-depth interviews with both young BAME ca-
rers and professionals. More specifically, we conducted in to-
tal two (2) semi-structured interviews with professionals that
have direct experience of working with young carers and are
involved in the coordination of local activities initiated by local
Councils that aim to identify and support such groups through
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various initiatives. Additionally, we conducted four (4) semi-structured interviews
with young carers. All young people that agreed to be interviewed were from Black,
Asian and minority ethnic communities.

KEY FINDINGS FROM THE LITERATURE REVIEW

This study aimed to identify the profile of young carers from Black, Asian and mino-
rity ethnic communities in the UK and further draw on their experiences to under-
stand their needs and the barriers that they experience due to their extensive caring
responsibilities. The research findings are summarised below.

Profile of young carers in the UK:

¥ In the UK, there were 177,918 young unpaid carers aged 5-17 years old, with Wales to lead
with the highest proportion of young carers providing unpaid care at 2.6%. Of these, 57% were
girls and 46% were boys.

¥ Young people from Black, Asian or other minority ethnic communities were twice as likely
to be a young carer.

¥ Young carers have a higher likelihood not to be in education, training or employment (NEET)
between the critical ages of 16-19.

¥ The UK has a relatively strong third sector that involves numerous NGOs that specialise in
research, police and practice and have worked tirelessly to put carers on political agenda.

¥ Despite these legal and policy developments at both local and national level, most young
people that do fall under the definition of young carers remain hidden with limited access to
statutory support (both financial and practical) as well as with limited access to information
in relation to their entitlements and rights.

KEY FINDINGS FROM THE FIELD RESEARCH

Impact of caring on young peoples’ lives:

/ Young people take on caring responsibilities for a variety of reasons. For example they may
feel that they owe a moral duty to a family member due to a close relationship of love and
affection. Other factors include: lack of financial resources to seek support from a professional
carer; cultural influences on family relationships.

/ Caring can have many different impacts on a young carer’s personal development and can
also compromise their educational attainment and access to employment opportunities. This
is often caused by a lack of free time and prioritising of their family needs above all else.

SUMMARY



V' Lack of financial resources was also identified as a key issue amongst young carers4

V' Caring for a family member at young age supports young carers to develop certain skills
including: translation/communication skills, caring, multitasking and time management.

NEXT STEPS AND KEY RECOMMENDATIONS

Based on the findings from the desk based literature and the fieldwork we have hi-
ghlighted below best practice recommendations for both policy and practice that
reflect the needs of young carers and their families:

V' Clear provisions, in policy and legislation, for carers over the age of 18, as the impact of
caring has long term effects on peoples’ well-being, employment and education.

V' Better established coordination and integration of health, education and care service
providers so that young carers can be identified and be provided with a holistic approach
that is able to cover practical and emotional needs, while at the same time targeting critical
educational and employment issues that they are facing because of their roles as carers.

¥ Training to build the capacity of professionals including social workers, youth workers,
teachers and other frontline staff that will help them identify young carers and recognise their
needs. Training should also aim to increase professionals’ cultural sensitivity and awareness
in relation to the needs of carers from Black, Asian and minority ethnic communities.

¥ Provision of training for young carers that takes into consideration the skills that they have
acquired through caring.

¥ Provision of incentives for employers when employing people with caring responsibilities.
V' Awareness raising seminars for employers in relation to young carers and their needs

¥ Awareness raising seminars in schools that will aim to de-stigmatise caring among
students and will help reduce bullying incidents.
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ABSTRACT

This study aims to explore characteristics of young carers with particular focus on

the young carers from Black and minority ethnic communities living in the UK. Fur-

thermore, it aims to identify the needs and the barriers that young carers are facing

when accessing education, training and employment. The findings of this study are
based on a qualitative methodological approach. The first stage of the study invol-
ved desk-based secondary analysis of the existing literature followed by in-depth
semi — structured interviews with professionals and young carers from Black, Asian

and minority ethnic communities.

Overthelastfew decadesinthe UK the extent of care provision
delivered by young people is a growing and concerning social
issue. According to Olsen (as stated in Warren. J, 2008), a
range of factors has contributed to the expansion of informal
care provision within the family and the community. These
factors include the de-institutionalisation of care, advances
in medical care, reductions in family size, and an increase in

privatised family life-styles.

According to the Office of National Statistics, in the UK in
2011 there were 177,918 young unpaid carers aged 5-17 years
old, with Wales to lead with the highest proportion of young
carers providing unpaid care at 2.6%. Of these, 57% were girls
and 46% were boys. This means that they are required to

provide significant levels of support (considering their age)
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for fellow relatives, including siblings, parents, cousins or
more distant relatives who may have significant mental or

physical disabilities, or who frequently misuse substances.

A recent study conducted by Children's Society revealed
that young people from Black, Asian or other minority ethnic
communities were twice as likely to be a young carer (The



Children’s Society, 2013). Research has shown that caring has a “differential impact”
on young carers, whose educational attainment is severely limited as compared
to non-carers. Some specific concerns regarding young carers are that they are
provided with more limited employment opportunities, and that there is a higher
likelihood that they will not be in education, training or employment (NEET) between
the critical ages of 16-19 (The Children’s Society, 2013). In particular, the majority of
young carers are experiencing educational disadvantage that is related to various
effects including poor attainment, anxiety, restricted peer networks and bullying.
Educational disadvantage links to longer term consequences (Deadren & Becker,
2002), and difficulties at school and absenteeism lead to lack of qualifications that
further prohibit young carers from experiencing a smooth transition to adulthood
(Deadren & Becker, 2000a). While other research found that caring could potentially
influence decisions in relation to employment (Frank, Tatum & Tucker, 1999). From
the above it becomes clear that young carers are vulnerable individuals trapped in a
vicious circle of poverty largely due to their educational disadvantages.

Furthermore, research has shown that despite increased recognition of the plight of
young carers they are not in contact with social or educational services—the very

services designed for their support.

Takinginto considerationthe above, the Care2 Work (C2W) is amulti-yearinternational
programme that aims to tackle the barriers faced by young carers from Black, Asian
and minority ethnic groups (BAME) when accessing employment, education and
training. The project is supported by Erasmus+ (Key Action 2) and is delivered in
partnership with three European Partners namely Anziani e non solo (/taly), Linnaeus
University (Sweden) and the Family and Children Care Centre (Greece). The IARS
International Institute is the coordinator for the programme under the leadership of

its Founder and Director Dr. Theo Gavrielides.

The programme aims to generate and pilot new knowledge on the needs of BAME
young carers with an ultimate goal of achieving institutional and cultural change in

the UK and Europe. We hope that this change will help break the cycle of poverty and




disadvantage for one of the most marginalised communities of our society rather
farfetched. Indeed, heavy caring responsibilities can compromise equal opportunities
in the transition to adulthood. However, if managed well, responsibilities associated
with caring can enable a young person to develop personally and to gain life skills
that can faclilitate the transition to adulthood as well as lead to positive outcomes.
Through recognizing, valuing and respecting these skills, Care 2 Work aims to bridge
cultural and institutional gaps for young carers, and offer them a smooth transition
from caring to adulthood. To achieve these objectives, this innovative youth-led
programme will seek evidence on the needs of BAME young carers and use it to
develop and pilot accredited and youth-led training (face to face and online for

practitioners and service providers).

The Care 2 Work project is inspired and motivated by the priorities of the EU Youth
Strategy, and aims to bring together young people and professionals to establish a
cross-sector, transnational Strategic Partnership in order to design and implement
innovative practices and come up with a set of accredited, reference documents
that will: (@) empower young BAME carers, and (b) increase the capacity of service

providers, notably in the areas of integration, equity and inclusion, and discrimination.

Focusing on the Europe 2020 Strategy, C2W aims to foster integration, social equity
and inclusion through a two-tier approach i.e. by empowering and involving directly
marginalised youth in its delivery, while at the same time increasing the capacity
of organisations servicing them. In line with the provisions of the Lisbon Treaty to
“encourage the participation of young people in democratic life in Europe”, through
non-formal learning activities and the development of an evidence-based training
programme, C2W aims to promote innovation, exchange of experience and know-
how between different types of organisations providing services to youth with fewer
opportunities.

This research project aimed to define the current research and policy landscape in
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the UK in relation to BAME young carers as well as to identify
the reality and the needs of young Carers in the UK. To achieve
the aforementioned objectives, we employed a qualitative

methodological approach that included:

% DESK BASED - SECONDARY RESEARCH: We conducted
secondary research of existing national and international literature
in order to better understand the profile and the reality of young
carers in the UK. The research focused on the current situation of
young carers in the UK as well as helped us define current policy
and legislation framework. Findings from the first phase guided
the second phase of our methodological approach which involved
qualitative semi-structured in depth interviews with both young
BAME carers and professionals.

% FIELDWORK - semi-structured interviews with open —ended
questions to young BAME cares and professionals that have direct
experience of working with young carers. Here, it should be noted
that initially, we aimed to conduct focus groups with young carers
in order to further explore the themes that came out of the literature
review. Despite our efforts, young people that were invited to attend
focus groups showed their preference to be interviewed individually
due to the sensitivity of the matter.

In particular, we conducted in total two (2) semi-structured
interviews with professionals that have direct experience in
working withyoung carers and areinvolved in the coordination
of local activities initiated by local Councils that further aim to
identify and support such groups through various initiatives.
Additionally, we conducted four (4) semi-structured interviews
with young people that are classified as young carers. All
young people that agreed to be interviewed were from Black,

Asian and minority ethnic communities.




KEY FINDINGS FROM THE LITERATURE
REVIEW

The common perception of a young carer is a young person
who cares or helps to care for a family member. Various
attempts have been made in both national and international
literature to define “young carers”. Carers UK have included
the following definitions in their “Young Carers in Education”
report (Dearden, Becker & Carers UK, 2003). Carers UK
provided the following definitions from the academia, service
providers and statutory definitions. For example:

% “Children and young persons under 18 who provide or intend to
provide care, assistance or support to another family member. They
carry out, often on a reqular basis, significant or substantial caring
tasks and assume a level of responsibility which would usually
be associated with an adult. The person receiving care is often a
parent but can be a sibling, grandparent or other relative who is
disabled, has some chronic illness, mental health problem or other
condition connected with a need for care, support or supervision
(Becker, 2000).”

% “A young carer is anyone under the age of 18 whose life is in
some way restricted because of the need to take responsibility
for the care of a person who is ill, has a disability, is experiencing
mental distress, is affected by substance use” (Carers National
Association, 1998).

¥ “Carers Act defines all carers as those who are: Providing, or
intending to provide a substantial amount of care on a regular
basis” (The Carers Act, 1995).

In addition to the above definitions, the Office of National
Statistics defines a ‘young carers’ as children and young
people under 18-years-old (aged 5 to 17), who provided

unpaid care for family members, friends, neighbours or others
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because of long-term physical or mental ill-health, disability, or problems relating to

old age.

It is important to note that that not all children and young people who live in
households with one or more ill disabled family members are falling into the category
of “young cares” (Dearden, Becker & Carers UK, 2003). Young carers provide an ill or
disabled family member (mother, father, siblings or extended family member) with
a substantial level of support that can range from practical support involving tasks
such as preparing meals, doing shopping, arranging and co-ordinating care services
with day to day activities to more complex type of psychological and emotional

support.

There are various factors that indicate whether children and young people might
undertake caring responsibilities within the household. Some key factors that could
potentially influence such developments within the family can be classified as
external factors that are related to state welfare provision such as the effectiveness
and availability of health and social care systems (Dearden, Becker & Carers UK,
2003). It is easily understood that access to an effective health and social care
system for the ill family member is of immense importance and to a great extent
determines whether other family members will have to “replace” such services. In
the UK the de-institutionalisation of care, as it is experienced through the steady but
continuing privatisation of the National Health System (NHS), has gradually placed
the responsibility of care provision from the state to individuals and their families.
This factor has contributed to a significant increase by almost 19% in the number of
young carers within a decade (2001 — 2011) combined in England and Wales (Office
for National Statistics, 2011).

Factors that can influence whether children and young people become young carers
are also associated with the type of disability or iliness of the family member, the

type and structure of the family such as number of family members, as well as the

income and financial resources of the family.




According to Caring Survey 2014, approximately half of the young carers are providing
practical and emotional support to someone who lives in the same household, and
half provide care to someone living elsewhere as “distant carers”. Distant carers are
more likely to provide lower levels of support and combine caring responsibilities
with work and often childcare for young families (Carers UK, 2074). In most cases,
young carers are mainly providing care to an ill or disabled parent and/or support

with the care of a disabled or ill sibling.

178,000 people under the age of of 18 have caring responsibilities and the vast
majority provide care for under 20 hours a week, while thousands are providing
a higher level of care. More specifically the majority of young people with caring
responsibilities were between the age of 15 and 17 (46%) and 41% were between
the age of 10 and 14 (Office for National Statistics, 2077). However, these numbers

should be treated with cautiousness.

A recent study that aimed to identify the level of involvement of children and young
people in the household and examined a random sample of young people between
the ages of 9-18 years old revealed that fifty-nine percent of the children and young
people played a caring role even though they didn't identify themselves as young
carers. These young people have never been assessed as young carers and as a
result are “hidden” and “invisible” to social care services and support networks
(Warren & Ruskin, 2008).

Various factors can contribute to the “invisibility” of these young people and children
to professionals and the welfare system, including the lack of recognition of the
child’s caring role by the family (Aldridge & Becker, 7994), family’s unwillingness
to reveal child's caring responsibility for fear of professional intervention that can
lead to family separation (Aldridge & Becker, 7994), as well as the perceived stigma
associated with caring and ilinesses or diseases within the family, especially in
relation to mental health problems (Aldridge & Becker, 2003).
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Taking into consideration the above, young people and children have been classified
in relation to their caring responsibilities, into three categories (Warren & Ruskin,
2008):

% NON YOUNG CARERS (‘non-caring’) - children and young people who do not look after, or
give special help to someone at home who is ill, has a disability or other special needs. They
undertake low levels of domestic and caring tasks considered appropriate for their age and
level of maturity.

%4 KNOWN YOUNG CARERS - children and young people who have been formally identified
and recognised in their care-giving roles. They undertake a range of domestic and caring
responsibilities which vary in amount, regularity, intensity and duration according to the
context of care, and most importantly, the nature and effectiveness of services and support
available from outside of their family (see Becker et al., 7998).

¥4 CHILDREN ‘SHOWING SIGNS OF CARING' — children and young people who look after, or
give special help to someone at home who is ill, has a disability or other special needs, and
who undertake a range of caring responsibilities that are sometimes as substantial or more
significant than known young carers, but who appear not to have been identified or recognised
in their caring roles.

According to the 2011 Census almost half (46%, 3.4 million) of the foreign-born
population identified with a White ethnic group, a third identified as Asian/Asian
British (33%, 2.4 million) and 13% (992,000) identified with Black/African/Caribbean/
Black British. People of Black, Asian and minority ethnic descent are more likely to be
materially disadvantaged which makes it more likely for them to undertake caring
responsibilities within the family. A recent study conducted by Children’s Society
revealed that young people from Black, Asian or other minority ethnic communities
were twice as likely to be young carers (the Children’s Society, 2073) but according
to 2011 ONS date, there were just fewer than 600,000 BAME carers in England and
Wales (Office for National Statistics, 2077). Young carers in such communities often
remain hidden for a variety of reasons. Research shows that this is often due to their

cultural values; care provision to an ill or disabled family member is perceived as

family responsibility.




Additionally, evidence reported by Carer’'s Trust shows that BAME carers are less
likely to be receiving practical and financial support with caring and are more
likely to miss out on accessing support, often as a result of lack of advice and
information on culturally appropriate services.(Carers UK, 2074). For example, in
Muslim communities cross-gender care is not allowed, so if services are not taking
into consideration such constraints, then caring responsibility will fall on a family

member of the same gender.

Interestingly, Shah and Hatton (7999) have associated the lack of access to
support by Black and South Asian communities with professionals’ attitudes and
stereotypical beliefs towards such communities. More specifically, Shah and Hatton
suggest that stereotypes associated with Black and South Asian Communities can
lead professionals to assume that families of such decent can seek support within
their own extended family networks. They also add that institutional racism can
also be a barrier in the identification and recognition of young BAME carers (Shah &
Hatton, 7999).

The issues that have been identified by existing research relate to the detrimental
impact of significant levels of responsibility which consumes carers’ time and
becomes the focal point around which their lives are orbiting. The gravity of the
situation of having to care for a family member keeps carers closely tied to their
family, but also raises concerns about the inherent ‘lack of engagement in positive
activities outside the home' (Ronicle & Kendall, 2077). However, it should be
highlighted here that not all carers have the same needs. As the level and intensity of
caring responsibilities varies significantly among young carers, the impact on their

lives also varies.

It is clear that any consideration of impact on young carer’s transition into adulthood
must also consider the frequency, importance and type of care they provide. These
factors have often been included within the definition of young carers, as those who

‘carry out often on aregular basis, significant or substantial caring tasks and assume

61

e




a level of responsibility, which would usually be associated with an adult’ (Becker,
2000). This consideration has lead commentators to recognise its significant
impact on young people and impede their proper psychological and physiological
development. Whilst becoming an adult is an important part in anyone’s life, the
time also matters, and young people need to have a clear distinction between when
their childhood ends and when their adulthood begins. However, the burden of
caring blurs the line between the two as they have ‘assumed the responsibility, which
would usually be associated with an adult’ whilst still crave and require the normal
experiences that any other young person would have. This has been contextualised
as ‘inappropriate or excessive levels of caring that can put their education, training
or health at risk, and may prevent them from enjoying their childhood’ (Ronicle &
Kendall, 2077). When looking towards their future, it is clear that caring can be

significantly detrimental to young carers’ education and training.

Various qualitative studies have been conducted aiming to capture the experiences
and the impact of caring on peoples’ lives. However, most of these studies have
focused on adults, and as a result there is no much evidence on the long term
consequences of caring for children’'s and young peoples’ emotional well-being
(Parker, 1992). Despite the scarcity of evidence, findings of most studies that focus
on young people concur that caring responsibilities can impact on children’s and
young peoples’ psychological development. Young carers often find themselves
under an immense psychological pressure and as a result experience high levels
of stress, as well as a range of negative emotions such as anger or even despair.
Additionally, they might have to cope with conflicting emotions of love and duty of
care for their parent/relative while at the same time they may feel overwhelmed with
day to day duties (Becker, 7995).

Based on existing research it is universally accepted that there is a negative impact
on young carers’ ability to access the labour market and opportunities in later life.

Young carers are typically engaged in leisurely activities which aim at providing a




break from their daily day life. However, it is clear that this does nothing to help the
future prospects of the young carers in employment.

Many organisations dedicated to supporting young carers have identified that training
and skills development tailored towards employability is a necessary part of the
support package. However, from the information available at the first point of contact
for many young people, it is often extremely vague as to what this support entails and
how thorough it is. It is essential that types of services targeting employability and
skills development are of high quality, and that they are thorough enough to make
a real difference to young carers. It has been expressed in existing research, that
young carers have significant difficulties in school, mainly in relation to attendance.
Whilst training and skills development training cannot replace a healthy education
through school, it is vital to these young people so that they do not fall further behind
their peers. Also this type of engagement provides the ability to fill practical gaps
left out by schools. This significantly affects their transition into adulthood from the
age of 16 — 24. Primarily this issue is likely to be compounded by schools’ inability
to effectively identify young people whilst they are at school, below the age of 18
currently, below 16 previously. Legislation and policy have recognised the potential
need of young carers to access training, education and employment. However, there
are inconsistencies in at what age should young carers be responsible for seeking

support, and where local authority duties towards them end.

It is about their capacity to enjoy adulthood at a later stage in life where the impact
will likely cause the most disruption to their normal enjoyment of life at a near equal
level to their peers. A research participant combined the notion of significance,
appropriateness and level of care by linking it to the enjoyment of life in general,
through education and opportunities, whilst answering the question of; ‘at what point
does a young carer become ‘Vulnerable?": ‘A young carer becomes vulnerable when
the level of care-giving and responsibility to the person in need of care becomes
excessive or inappropriate for that child, risking impacting on his or her physical
well-being or educational achievement and life chances’(Frank & Mclarnon, 2008).

The educational achievements and opportunities available to young carers are a
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common thread in existing literature, for the reasons explained above i.e. excessive
care burden and limited social interaction. Young carers are particularly susceptible
to educational underachievement (Ronicle & Kendall, 2077): the number of young
carers missing school or experiencing educational difficulties was 27% (845) in
2003. Where children are caring for a relative with drug or alcohol problems, the
incidence of missed school and educational difficulties is even more marked: 34
per cent were missing school and 40 per cent in total were missing school or had
other indicators of educational difficulties (Dearden & Becker, 2004). A study of 60
young people interviewed as part of a Joseph Rowntree Foundation study on young
carers’ transition to adulthood, demonstrating the experiences of young people
aged 16-25 who have been caring for a parent with a long-term illness or disability,
concluded that a large proportion of young carers had educational problems and
missed school. Another recent study that was conducted with 4,192 young people
showed that children and young carers had poorer health and well-being, reported
less happiness with their lives, were more likely to be bullied at school and had
poorer educational aspirations and outcomes than their peers who were not carers
(Lloyd K, 2013). Many failed to attain any educational qualifications. This, combined
with ongoing caring responsibilities, served to exclude some young carers from the

labour market.

On the other hand, young carers matured quickly and gained practical skills that
aided independence. However, these gains were easily outweighed by decreased
educational, social and employment opportunities (Dearden & Becker, 2000).
Research has highlighted the particular issues faced by young carers in transition
(aged 16 and 17 and young adult carers aged 18-24), in terms of the support available
to prepare them for their ‘next steps’, their ability to access the same opportunities,
and achieve the same outcomes as their peers (Becker & Becker, 2008, as cited in
Ronicle & Kendall, 2077). A recent survey conducted by Carers UK showed that in
cases that carers are in employment, they have to reduce their working hours in
order to accommodate practical support that they receive by the services (Carers UK,

2014). Whilst the study has picked up on the issues of educational underachievement




and the inability of young carers to seize life's opportunities, the existing research
relating to best practice in supporting young carers does not indicate that these are

the issues being tackled.

Traditionally, support tailored to young carers was primarily focused on providing
a relief system in which young carers would be temporally distracted from their
caring responsibilities so that they can partake in leisurely activities. This system
was criticised as ‘unable to address the underpinning family needs which result in
children and young people taking on inappropriate levels of caring’ (Ronicle & Kendall,
2017). Whilst this is most definitely true, it is also possible to see the difficulties in
actually addressing underlying needs such as the taking up of caring responsibility,
which may become excessive and is the result of having no other choice and/or
a strong sense of moral duty towards their family, either because of their cultural
upbringing or a close connection to their family member. If it is conceded that it
may be impossible or grossly impractical to address certain underlying issues, then
careful consideration of the potential positive impact, that has in recent years been
attributed to the role of non-formal education in supporting other vulnerable groups,
i.e. BAME young people or young offenders, may be a valuable alternative to lift
barriers to training and education leading to employability. Yet no indication of any

such support is to be found in leading research in this field.

Emphasis is, quite rightly, put on primary education through schools and support
services as this is generally the front line, where it is easiest to identify young
carers, and also it is most convenient as young carers would still be at a young age
where support may be most effective. However, this is a traditional approach to an
ever present issue in modern society. Research in this field has observed extreme
difficulties and failures by schools to identify young carers and to provide the support
needed. This is not to say that the schools have failed as this may be because young
people ‘do not recognise themselves as a young carer (or if they do, do not seek
help) and therefore services are not identifying them as carers’ (Ronicle & Kendall,

2017). This was evidenced by the drastic increase in identified young carers in the
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UK in 2010 which showed that figures were at least four times greater than originally
thought. This realisation occurred after BBC funded research by The University of
Nottingham using the Multidimensional Assessment of Caring Activities for young
carers (MACA YC18), devised by Professors Saul Becker and Stephen Joseph, and
Fiona Becker at the School of Sociology and Social Policy. This however served
to identify young carers up to the age of 18. Therefore, despite the revolution in
identifying young carers at school age, a large number of carers considered to be
young carers despite being adults (18-24) will go unidentified. The use of the MACA
YC18 will mean that those of school age are more likely to be identified at a younger
age, and that support will be available to them all the way through school. However,
there are young people older than 24 that might be still facing consequences of
caring at younger age, and remain hidden from state service provision. What is
happening to those who were not identified whilst at school. How can support be

effectively targeted at ‘invisible’ individuals?

In a cross-national study the UK was characterised as a relatively “advanced” country
in terms of awareness of young carers, research social policy and government
guidance and servicedelivery. Theterm“advanced” was based upon aset of indicators
that include widespread awareness and recognition of young carers among public,
policy makers and professionals, the existence of extensive and reliable research
base, a country’s legal provision, the extent of dedicated services and interventions
nationwide, and the existence of extensive codes and guides for welfare professionals

alongside national and local strategies (Becker, 2007).

More specifically, under section 61 of The Care Act 2074, Local Authorities have a
duty to conduct a ‘carer’'s assessment’ which includes an identification of a young
carer's wishes to work and ‘whether the young carer is likely to have needs for
support after becoming 18 and, if so, what those needs are likely to be’ (The Care Act
2014, Section 64(2)(b)). The Local Authority must also look into ‘the extent to which

the young carer is participating in or wishes to participate in education, training




or recreation (or is likely to wish to do so after becoming 18)' (The Care Act 2014,
Section 64(2)(b)). Although reference is made by recognising that post-18 training
and education might be desirable for young carers, the Local Authority would only be
bound to provide information and advice about what can be done to meet or reduce
the needs for support which it thinks the young carer is likely to have after becoming
18 (The Care Act 2014, Section 64(5)(b)(i)); and what can be done to prevent or delay
the development by the young carer of needs for support in the future (The Care
Act 2014, Section 64(5)(b)(ii)). As part of the Government’s Carers Strategy (2010),
there is work underway on broadening the support offered to meet the needs of
young adult carers (between 16 and 24 years of age), including help to develop CVs
and complete application forms, and making them aware of entitlements and adult

support services (Department of Health, 2070).

Whilst the Carers Strategy 2010 refers to employability of young carers aged 16 to
24, the 2014 legislation splits this into either under 18 or older than 18, which affects
the type of statutory entitlements that they have. The issue which arises here is that
it appears that once young carers go beyond the school leaving age (18 in the UK),
they bear the responsibility of seeking support. This means that young adult carers
not assessed when they under 18 or not identified whilst at school will lack the
fundamental benefits that this legislation was intended to provide, and having left the
education system with generally have lower skills, due to their caring responsibilities.
Another example is that although in the UK there is provision of income support for
young carers, most of the time young carers are not aware of their rights to claim
such support. Therefore, it is difficult to imagine that this same distraction would

prevent them from being able to seek support in relation to employment.

The distinction between carers over and carers under 18 years of age is present in
all of the relevant legislation. The Children Act 1989 under section 105 defines a
“child”, subject to paragraph 16 of Schedule 1, as a person under the age of eighteen
(Children Act 1989, Section 105(1)). The 1989 Act highlights the assumption that

support services will be delivered effectively to all children who are young carers and
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therefore it creates no recognition of the possibility of the failure of the Assessment
of achild whose health or development is likely to be significantly affected or impaired
without the provision of Local Authority services, to actually assess 100% of young
carers before they turn 18.

However, it is important to regard this legislation as specifically addressed at children
(young people under 18) on multiple areas regarding children. The issue is that this
type of legislation has set the focus for more specific, carer related, legislation on
children rather than young people aged 16- 24. For example the Care Act 2004, the
Care (Recognition and Services) Act 1995, Carers (Equal Opportunities) Act 2004
all made this clear distinction. This creates the problem as the legislation does not

allow for flexibility to cover its own failures.

As previously mentioned, at policy level, the government in 2011 briefly suggested
a recognition of a young person as aged 16 — 24, and in other youth related policy
areas such the classification of young people as NEETS, it also includes 16 — 24 year

olds.

The Carers and Disabled Children Act 2000 appeared to target this age group 16+
although it does not specify an upper age limit (The Carers and Disabled Children
Act 2000, Section 1(1)), as being in need of an ‘assessment of his ability to provide
and to continue to provide care for the person cared for' (The Carers and Disabled
Children Act 2000, Section 1(1)(b)), if he ‘provides or intends to provide a substantial
amount of care on a reqular basis for another individual aged 18 or over’ (The Carers
and Disabled Children Act 2000, Section 1(1)(a)). The Carers and Disabled Children
Act 2000 combined with the 2011 Young Carer strategy would serve to effectively
cover a better age range than other legislation as the 16 — 24 age range will provide
the legislative support afforded to children up until an age where those not identified
or assessed as carers do not miss out on the support that they should have gotten
but missed out on by turning 18. From a skills development approach, young people

aged 16 — 24 are far more aware of the importance of training and skills development

in order to become competitive in the labour market.




As detailed above, in the UK there is a relatively strong legislation and policy
framework for young carers. However, despite these legal and policy developments
at both local and national levels, most young people that do fall under the definition of
young carers remain hidden. Becker argues that if all UK young carers were to make
demands on existing services and projects, then “it is unlikely that these providers
could meet that demand” (Becker, 2007). A recent survey published by Carers’ Trust
Online provides evidence that his argument is rather strong. In particular, out of
carers surveyed, 35% of carers had missed out on state benefits because they didn't
realise they could claim them. This finding highlights that despite state efforts to
provide services and support to young carers, access to information still remains an
issue for them.

Taking on a responsibility such as caring at a young age requires a lot of attention
and support; not just statutory but by organisations in the private and third sector.
However, in most cases informal care work goes unnoticed which is why the help
that is provided by external third sector organisations is highly valuable. Compared
with other European countries the UK provides more carers and young carers with
support that comes from third sector initiatives. Most importantly, In the UK national
non-governmental organisations played a huge role in the development of research,
policy and practice agenda either by providing funds for research, or by directly being
involved in lobbying and campaigning activities in order to put carers in policy and

legislation agendas (Becker, 2007).

Along with key national players that include Carers UK, Children’s Society and the
Princess Royal Trust known now as Carers Trust after it merged with Crossroads
Care, there are various localised Initiatives, projects and networks that provide a
range of services to carers, ranging from practical and emotional support to skills
development and employment support opportunities. In the Appendix 2 a list of
the most recognised national and local organisations, projects and initiatives that
provide support to young carers can be found. The list is not exhaustive as such an

initiative would go beyond the objectives of this report.
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KEY FINDINGS FROM THE FIELDWORK

As per the approach to the fieldwork detailed in the methodology, interviews were
conducted with both professionals working with young carers and young carers
themselves. The questions posed were targeted to reveal the personal experiences
of young carers and the barriers that they face. All young carers who participated in
the research were identified as young carers from BAME communities aged 16-25.

Other participants were professionals working with young carers.

An important element of the research was to uncover the reasons why young carers
might take up various roles and degrees of responsibility in order to care for a family
member. One young carer said: “I became a carer for quite a few reasons; in my family
it’s really common that once you reach a particular age, you are expected to look after
family members. | looked after my mum. It was an honour as my mum went to great
efforts to look after me and raise me just like most mothers would. | never thought twice

about caring for her no matter how big or small the support she needed may have been.”

There are two key elements at play here. The first being a familial duty that he felt
obligated to honour, the second is a moral duty that he felt he owed to his mother
as she raised and looked after him. This is a common theme, as other research
participants also indicated that they took on a caring responsibility because they
felt a close relationship of love and affection with the family member that they care
for. Another young carer said, “My mother and me were always really close as my father
wasn't around all the time”. However, this might not always be the case. Whilst a close
relationship of love and affection with the family member that they care for would
generally be present in the mind-set of most young carers, a research participant
indicated that necessity was a more pertinent factor in why they became a carer.

One young person said, “My grandparents lived in London and when | moved for work
to London, | had to live under their roof’ and “they only had a part time carer at the

time and | felt that the carer that came in didn’t really do all of the work, and obviously




didn’t do anything at times when she wasn’t working, and so | had to be the carer for
my grandparents”. Another research participant, a professional working with young
carers who also was a young carer himself/ herself stated that “if you have a member
of your family that is experiencing illness or disability, within BME communities there
Is a greater emphasis on the family unit, it's very unlikely that if you had a disabled or
ill member of your family that actually a young person would not take an active role
in looking after them, it's the norm”. This observation, made by a professional with
experience in the field, is supported by the testimonies of our young carers as well

as other research conducted in relation to young carers.

Another professional listed common reasons as to why young people might take
on caring responsibilities; (1) Not having anybody else around; (2) no family
support that could help with the caring; (3) breakdown in relationships between
the parents (a single-parent family).Research participants were asked whether
there was a financial factor in their willingness to provide care. This poses some
analytical difficulties for this research as there are conflicting reasons between the
professionals; between the professionals and young carers; between young carers;
and within the experiences of young carers. However, this will fuel the discussion
of the research . A professional said that when they were a young carer, the reason
why they became a carer was “Not at all financial’, They took on the responsibility
because, in their words; “we would have wanted my mum to have the best care that was
available and we felt that we would be the best providers of that”. This can be linked back
to several reasons discussed previously such as feeling a close relationship of love
and affection with the family member. For example, one young carer did not refer to
any financial reason for becoming a carer but rather a moral duty to his family and
the relationship between him and his mother. Another young carer had said that she
“took on the role of helping my mother for a few years as she struggled with depression.
My mother and me were always really close as my father wasn’t around all the time.” This
also can be considered as lacking a financial motivation as the type of care she was
providing was emotional support mainly and it is not something that money can deal

with. However, another professional stated something to the contrary. “Yes, quite
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often people cannot afford to have carers come in who are paid to come, so there is a
financial strain”. One of the young carers mentioned that they “would have liked some
financial support as we could not afford proper carers who actually spoke my language”,

and they had to take on the role of translator because of it.

The types of responsibilities that young carers involved in the study had were all in
relation to their own particular circumstances, but there were also some day-to-day

tasks which they had in common, such as:
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Here is how the research participants themselves put it:

“Other than shopping for groceries, | would arrange appointments with the GP and the
hospital, and | was always the person who took her to them. | also always checked if she
had enough medicine at home and whenever she needed to travel, | consulted with the
doctor and made sure she had sufficient medicine for the journey. | was the main point
of contact for her doctors.”

“The main responsibilities were taking them to the toilet, making food for them and just
attending to any of their needs, showering one of my grandparents, cleaning the house

and | shared the responsibility of shopping with my brother.”

“To make sure that her basic needs were met. So when it came to things like food and

managing her needs for emotional support, those sorts of things.”




“My mother was a wheelchair user so she had physical need, within that my sister and |

were present for every single bath that my mother ever had.

“The main thing | did was just being there to support my mother emotionally. Of course |

still did my reqular chores.”

“Looking after other siblings that they might have, so that might include: providing food,
doing the cooking, cleaning in the house, providing care for the person if a parent for
example or a carer cannot look after themselves or clean themselves, situations like that.

Situations like hygiene.

Young carers were asked about what they felt were the main barriers in relation to
their responsibilities. This question was intended to yield a wide range of answers;
however, it is clear that young carers generally face very similar barriers. One
young carer stated that “/It was a challenge, managing my time well. | would study in
the morning, and then | would go home for a few hours to make sure everything was
okay and to bring back groceries. If her health allowed me to then | worked as much
as | could on top of everything. My manager, thankfully, was very understanding of my
circumstances and would allow me to go home if my mum needed me for anything”. This
young carer has highlighted several key barriers that are common amongst our pool
of research participants, such as constraints on time, managing other commitments
such as education and work (support and understanding from employers), caring as
a priority whilst maintaining social life. Another young carer contextualised these
common barriers by saying that; “there are a lot of sacrifices that you have to make in
your personal life. There are a lot of freedoms that other people may take for granted but
that as a young carer are not an option. The bigger picture meant that for me my mother’s
comfort meant more to me than me going out to meet my friend or going out for a meal,
that sort of thing. While at university | had to miss lectures because the carers didn't
turn up. | would make sure that the time | left for university was at a time when the carer
would already be at the house. | would never leave my mum on her own so if the carer

was late or if there was a tube strike or anything it meant that my going to university
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was secondary because my mum'’s life and wellbeing were the priority. There were times
where my brother would have to come back from work because a carer hadn't turned up
and maybe I'd waited for as long as | could and | knew | had an exam or something and |
had to go, then | would call my brother, my brother made sure he worked locally, he was a
IT developer so a high-flying career but he actually sourced a job so that at the drop of a

hat he could come back home".

This research particpant’s experience shows just how much of a burden caring can
be on young people who are not yet established in their own lives, but are already
taking on levels of responsibility that an adult would struggle to maintain for an
extended period of time. In relation to this, a professional said that barriers are often

enhanced by what a person of their age would normally take on as responsibility.

Another research participant stated that time was a constrain “the main barrier was
time, time to myself became a luxury”, and another said that there was an “emotional
barrier because it was something | had never undertaken before and | didn’t realise
how it would affect me. | would always be thinking about them when | wasn’t home. My
grandmother had fallen before so | worry”. They also said: “The barriers | faced were,
firstly social, as it hindered my ability to go out late at night as my grandparents would get
scared if | came back late as they are afraid when people approach the door. While | was
interning, | had to sometimes go in late because | couldn’t leave before | had done certain
tasks at home, | feel this is a barrier to my personal development”. Another young carer
said that “It was a barrier to my education, employment and social life just because | had
to prioritise my mum. At the time | didn't care about anything apart from caring for my
mum. My college knew about my situation after | approached them and communicated
it".

This research also aimed to assess the needs of young BAME carers. Our young
carers said that their main needs tended to be access to information. One young carer

stated that “(I would have liked) access to information about how to be a carer and what




in entails”. Another stated that the “most important need was access to information, as
much as | tried | could never fully understand my mum’s medical needs”. Other types of

support identified was “respite and access to emotional support”.

Participants were asked whether their culture had an impact on their desire to
provide care. One said that “To some extent, my willingness to care for her stems from
my cultural background, especially as the oldest male in the household’. Another also
attributed their desire to care as being influenced by their culture: “My culture did
have an impact on my desire to care, so aside from their professional carer only being
part time, generally the carers provided by social services couldn’t speak the language of
grandparents and that meant | had to help more because | speak the language. Also they
felt that there were certain tasks that only their grandchildren should do for them like
dressing and showering etc”. In conducting this research, we expected this to be the
case as statistics suggest that young people from BAME communities are twice as

likely to become young carers.

We also asked young carers what skills they felt they had developed as a result of
caring. Here is what they had to say: “The experience taught me patience and | often
took the role of a translator for my grandmother. Multitasking being able to survive on
very little sleep being very comprehensive and empathetic of others and an awareness
of other people and understanding how illness can impact them. Being aware of other
people’s mental health needs because we had to be aware of my mother's mental health
needs whether she verbalized it or not. Taking a holistic approach to a person’s health
and wellbeing because you think to yourself that if a person’s basic needs aren’t met
then they couldn't be alright, their other needs could not be fulfilled because their basic
needs are prerequisites for anything more. In my job | take a mentoring role as | am very
able to recognize when other people may have other needs. Having that awareness and
| am aware that there are colleagues that don’t have that awareness as they’ve never
experienced it or been exposed to it. When you’ve grown up with a degree of health and
wellbeing that is the norm you're not able to understand when other people have issues

that are not the norm”.
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The above responses evidence that caring responsibilities at a young age can also
assistyoungpeopleto develop aunique skillset that, if managed well, it can potentially
reverse some negative aspect of caring on participants’ lives. Young people that
have caring experience seem to develop empathy towards other people. One of the
professionals mentioned that her professional choices have been influenced by
her experiences of caring for her mother at a young age. Communication skills,
negotiation skills, multitasking and perseverance are other skills that were also
mentioned by the young peoples themselves. These skills combined with appropriate
support and mentoring could lead young carers into living fulfilling lives, and can

potentially counteract negative effects of caring on their well-being in the long term.




NEXT STEPS AND KEY RECOMMENDATIONS

This study aimed to identify the profile of young carers from
Black, Asian and minority ethnic communities in the UK and
draw on their experiences in order to understand their needs

and barriers that they experience due to their extensive caring

[oU09

responsibilities. The research findings are summarised below.

PROFILE OF YOUNG CARERS IN THE UK:

% In the UK, there were 177,918 young unpaid carers aged 5-17
years old, with Wales to lead with the highest proportion of young
carers providing unpaid care at 2.6%. Of these, 57% were girls and
46% were boys.

% Young people from Black, Asian or other minority ethnic
communities were twice as likely to be young carers.
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% Young people take on caring responsibilities for a variety of
reasons. For example they may feel that they owe a moral duty to
a family member due to a close relationship of love and affection.
Other factors include: lack of financial resources to seek support
from a professional carer; culturalvalues .

IMPACT OF CARING ON YOUNG PEOPLES' LIVES:

¥ Caring can have many different impacts on a young carer's
personal development, and can also compromise their educational
attainment and access to employment opportunities. This is often
caused by a lack of free time and their prioritising of their family
needs above all else. Young carers have a higher likelihood not to
be in education, training or employment (NEET) between the critical
ages of 16-19

% Lack of financial resources was also identified as a key issue
among young carers

¥ Caring for a family member at young age supports young carers
to develop certain skills including; translation/communication
skills, caring, multitasking and time management.




OTHER CONCLUSIONS

¥ The UK has a relatively strong third sector that involves numerous NGO'’s that specialise in
research, police and practice and have worked tirelessly to put carers in the political agendas.

¥ Despite these legal and policy developments at both local and national levels, most young
people that do fall under the definition of young carers remain hidden with limited access to
statutory support (both financial and practical) and limited access to information in relation to
their entitlements and rights.

Based on the findings from the desk based literature and the fieldwork we have
highlighted below best practice recommendations for both policy and practice that

reflect the needs of young carers and their families:

¥ Clear provision in policy and legislation for carers over the age of 18 as the impact of caring
has long term effects on peoples’ well-being, employment and education.

% Better established coordination and integration of health, education and care service
providers in order for young carers to be identified and provided with an holistic approach that
can cover practical and emotional needs, while at the same time targeting critical educational
and employment issues they are facing due to their roles as carers.

% Capacity building training to professionals including social and youth workers’ teachers
and other frontline staff that will help them identify young carers and recognise their needs.
Training should also aim to increase professionals’ cultural sensitivity and awareness in
relation to the needs of carers from Black, Asian and minority ethnic communities.

% Provision of training for young carers that takes into consideration the skills that they have
acquired through caring.

Provision of incentives for employers when employing people with caring responsibilities.

/
¥ Awareness raising seminars for employers in relation to young carers and their needs
/

Awareness raising seminars in schools that will aim to de-stigmatise caring among students
and will help reduce bullying incidents.
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Appendix 1

QUESTIONNAIRE

1. Please provide your name (optiona))

2. What is your age?

3. Ethnicit |
d [ white riish [ white iish L] Any other white
background
|:| Black British |:| Black Caribbean |:| Black African |:| Any  other  Black

Background

|:| Aslan British |:| Indian |:| Pakistani |:| Bangladeshi

|:| Ay - cier - Asian |:| Mixed Ethnicity |:| iinite @il Bleei |:| White and Black African
background Caribbean
|:| White and Asian |:| ATl CEr i Es

background

Other Ethnicity, Please Specify

4. What region do you live?

5. What is the main reason that you became a carer for a family member?

6. What is your personal experience?




7. What are the main caring responsibilities that you undertake in your household?

8. What are the main barriers that you felt in relation to your responsibilities?

9. Did your culture have an impact on your desire to provide care?

10. What are your needs as a young carer and what type of support do you require l.e. financial support,
counselling, access to information etc?

11. What are the main barriers that you may have faced in relation to employment, education and social
skills?

12. What skills do you think you have developed through your caring experiences?

13. Are you aware of support services offered by schools, local authorities and NGOs?




Appendix 2

CARERS TRUST

Is a major charity for Carers. The Trust was created after the merging of The Princess Royal Trust
for Carers, an initiative of Anne, Princess Royal in the UK in 1991, with Crossroads Care in 2012. It
works to improve support, services and recognition for anyone living with the challenges of unpaid
caring, , for a family member or friend who is ill, frail, disabled or has mental health or addiction
problems. It has Network Partners — a unique network of 116 independent Carers centres, 55
Crossroads Care schemes and 99 young Carers services that act under a shared vision for Carers
— to make sure that quality assured information, advice and practical support are available to all
carers across the UK. Together with Network Partners, Carers Trust provides access to desperately-
needed breaks, information and advice and education, training and employment opportunities.
They help carers to maintain their own health and wellbeing and support them so they do not
feel isolated. The organisation runs play and support schemes for young carers, and Network
Partners benefit from the provision of grants and Carers Trust work to improve carers’ services.
They also help carers make their needs and voices heard and provide someone to talk to, in person
and online.

Q Www.carers.org

THE CHILDREN'’S SOCIETY

The Children’s Society draws together statutory and voluntary workers in the field to support young
carers and influence policy making at national and local levels. It has organized training events and
conferences and circulates information in the form of databases, leaflets, information packs and
DVDs. Itis involved in the Include Project which offers information, training and support. The Whole
Family Pathway is an online resource designed for the use of practitioners. The “whole-family”
approach is in line with the Care Act 2014 and Children and Families Act 2014, it encourages the
family member who is in need of support to engage with equitable services as well as attending
to the emotional and physical wellbeing of the young carer. It has also put together the Engage
Toolkit which pools resources and best practice advice to support for BAME young carers.

(N More information can be found here in the following links
http://www.youngcarer.com/sites/default/files/whole_family_pathway_2015.pdf
http://www.childrenssociety.org.uk/what-we-do/helping-children/young-carers
http://www.engagetoolkit.org.uk/




CARERS UK

Is one of the UK’s only national membership charities for carers. Carers UK is both a support
network and a movement for change. For the past 50 years Carers UK has been driven by carers
raising their voices together to call for change and seek recognition and support. Carers UK have
developed an interactive toolkit to improve outcomes for carers from minority ethnic communities.
The toolkit follows the Half a Million Voices Report.

€N More information can be found here
http://www.carersuk.org/for-professionals/policy/policy-library/half-a-million-voices-improving-
support-for-bame-carers

BARNARDO'S
Supports young carers and their families in a variety of ways, helping the family to find the support
from local services. It supports young carers to use local services and liaises with schools. It

provides advice and emotional support through counselling and drop-in sessions, and offers
opportunities for young carers to take a break from their caring responsibilities, spend time with
other young carers and share experiences and to learn more about their parent’s illness or disability

(N http://www.barnardos.org.uk/what_we_do/our_work/young_carers.htm

YOUNG CARERS RESEARCH GROUP

Aims to assess young carers’ capacity to achieve the five outcomes of being healthy, staying safe,
enjoy and achieving, making a positive contribution and achieving economic wellbeing. Additionally,
it wishes to identify the barriers preventing young carers from achieving these and the resultant
needs in order to do so.

o http://www.ycrg.org.uk/current_research4.html

NEWCASTLE YOUNG CARERS

Barnardo’s Young Carers provides a service to young people with caring responsibilities in
Newcastle. Young carers’ needs and the needs of their family are assessed, and families are helped
to access support from other services.

(V‘é For more information
Email: YoungCarersNewcastle@barnardos.org.uk

SHEFFIELD YOUNG CARERS PROJECT

Provides support to young people between the ages of 8 and 25 who live in Sheffield, providing
training, activities, one to one support and respite holidays for young carers. It also aims to
influence policy at local level.

(N http://www.sheffieldyoungcarers.org.uk/about-sheffield-young-carers
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NACOA

The National Association of Children of Alcoholics aims to provide information and support to
children who have alcohol dependent parents. The also conduct awareness raising and research
into the needs of these children and how to prevent alcoholism cascading down the generations.

X http://www.nacoa.org.uk/about-nacoa.html

CONNECTING YOUNG CARERS IDENTIFIES AND EMPOWERS YOUNG CARERS IN THE HIGHLAND
It provides information and support to them and also puts them in contact with other young carers,
enabling them to build a supportive network.

N http://connectingyoungcarers.org/about-us/about-connecting-young-carers

VOLUNTEER SERVICE ABERDEEN
Provides young carers with a safe space where they are allowed to be a child; providing play
facilities, a place to do homework and socialise with other children in similar situations.

N https://www.vsa.org.uk/carers-and-support-people/young-carers-aberdeen-city

THE BROOMHOUSE CENTRE

Provides information advice and support for Young Carers. It also organizes group activities
including crafts, rock climbing and kayaking and annual residential breaks. It also runs counselling
and befriending services.

N http://www.broomhousecentre.org.uk/young-carers.html

ACTION FOR CHILDREN

Works in partnership with schools, social services and GPs to identify young carers early and
provide them with practical and emotional support. It also organizes outings and group activities.
And works in advocacy and awareness-raising.

(N https://www.actionforchildren.org.uk/what-we-do/support-for-young-people/supporting-
young-carers/

BABBLE YOUNG CARERS
Is an online community for carers under 18 to share their stories and make friends. They are also
able to access information and support there.

(N https://babble.carers.org/about-babble

WEST CUMBRIA CARERS
Provides what? who give advice and support. It organizes trips and activities and also gives in
school support to young carers to help them achieve better results in education .

N https://www.westcumbriacarers.co.uk/young-carers/helping-you/




YORK CARERS CLUB
Provides youth clubs for young carers, workshops and activities. It also provides 1 to 1 support,
school drop-ins and employment, education and training advice. Additionally, through them,

young carers are able to obtain cards that give them access to discounts and support in case of
emergency.

(N http://www.yorkcarerscentre.co.uk/young-carers/

FAMILY ACTION
helps young carers access social, community and counselling services. It gives information and
school support as well as provides peer mentoring, workshops, activities, clubs and trips away.

(N https://www.family-action.org.uk/what-we-do/children-families/young-carers-services/
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Epyo “Care2work”

EONIKH EKOEXH NMA TOYXZ OPONTIZTEZ NEAPHZ HAIKIAZ NOY
ANHKOYN XE EIAIKEX EONIKEX KAl EONOTIKEXZ OMAAEX

EAEvn ZakeAAapiov,
KevTtpo Mepiuvag Otkoyevelag kat Matdtov (KMOMM)

A6nva, OkTwpPptoc 2015

H vnootnptén Tne Eupwrnalkne ETToonNG yia Tnv rnapaywyr mne
napovoac exkdoone O cuvVIOTA ArodOXN TOU MEPLEXOUEVOU, TO OTolO

Erasmus+ avTavakAd TIC aQmOWelg HOVOV Twv ONutoupywy, Kal n Eupwnalkr
Erutporty e pepet ovdeuia euvBuvn yia oroladnmoTe xpnon Twv

MANPOPOPLLWV TIOU EUTIEQLEXOVTAL OE AUTO.

Km\ \p

KINDLING ABETTER WORLD



>TOX0G TNG mapovoag €kBeong eival va mMapoucldosl Ta
XOPAKTNPLOTIKA TWV OLKOYEVELAKWY PPovVTLoTWY (GnAadn,
TWV ATOPWVY TOL PPOVTIZoUV PEAN TNG OLKOYEVELAG TOUG
TIOL €XOUV avaykn ppovTidag) veapng nAikiag otnv EANada
TIOU avNKoULV o€ €L0IKEG EBVIKEG Kal EBVOTIKEG opAdeq Katl
oLYXPOVWG va avadei&el TI¢ avdyKeg Toug Kal Ta EUnodia
TIOU aVTIPETWMIZOLV WC ATopA VEAPNG NALKLAG KAl W¢ PHEAN
TWV €V AOyw opadwyv. H €peuvva BacioTnke apxlka oTnv
avaokoTnon Tng umdpyxovoag eAANVIKNAG aAAd kal dleBvoug
BiBAloypapiag. ZTn cuveXeLa, CLUANEXOBNKaV dedoPEVA HECW
dleEaywyng aToPIKWY CLVEVTEVEEWY PE EUMELPOYVWHOVEG
Kal OXETLKOUG emayyeApatieg aAAd kal dropa Tou
avikouv oTnv opdada oToXo. H €kBeon anoTeAel HEPOG TNG
OlaKPATIKAG €PELVAC TIOU TIPAYUATOTOLEITAL OTO TAAioLo
TOU gupwWIAlKOV €pyou pe TiTAo “Care2Work”, To otmoio
o0TOXeVEL va OUUBAAAEL OTNV AVTIPETWIILON TWV EUTIOdiWV
TOU AVTIPETWTIZOUV OL VEQPOL PPOVTIOTEG AMO E€OVIKEG
pelovotTnTeg (Mauvpol, AcldTeg Kal AAAEG HELOVOTNTEQ),
oTNnV MPOcBAcH TOug OTNV anacXoAnon Kat Tnv eknaidsvon.

NEEelc KAeldid: olKOYEVELOKOL (PPOVTIOTEG, OLKOYEVELAKOL
PPOVTLOTEG veapng nAtkiag otnv EANAda mou avikouv o€
€LOIKEG €BVIKEG Kal EBVOTIKEG OPADEG
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AVEKaBEV N TAPOXN UTNPECLWYV O ATopa Tou XprRlouv
eldIkNG Bonbelag Kat PppovTidag amoTeAOVOE ONUAVTLKN
OLKOVOMIKN KAl KOWWVLKI TPOKANGCN Yld TIG EVUPWTAIKEG
XWPEG. H avaykn avTn paiveTal va €xel evTabei dlaitepa
ToVv 210 aiwva, Kabwg oXeTI{eTAl APeECA PE TO PALVOUEVO
TNG yneavong Touv mAnBuopoL oTnv Eupwrnn, KaBwg Kat pe
TNV av&non TOu MPOGOOKIUOL ATOPWY TOU TIACXOULV Aro
Xpovieg nmabnoelg kat avarnnpieg (Tolppiyka, 2015). AuTo
£XEL WG CLUVEMELA TA PENN TNG OLKOYEVELAG VA avaAapBavouv
ONO Kal MEPLOCOTEPECG EVBVVEG, Ol OMOIEG €lval TMAPOUOLEG
HE AUTEG TWV ETAYYEAPATLWYV LYELAG I} AAAWY KOLVWVLIKWV
unnpeolwyv. 18lwg otnv EANAdq, eivat diaxuTtn n aiocbnon
TOOO OTIC OLKOYEVEIEG 000 Kal oTnv [loAlTeia OTL N
PPOVTIda Twv €EapTNUEVWY NALKIWHEVWY ATOPWYV £lvatl
AMOKAELOTIKA €VBUVN TWV OLKOYEVELWV TOug. MoAaTtauTa,
€va PEYANO PEPOG AUTWYV TWV ATOPWYV dEXETAL PpovTida
KaT' oikov, cuvBwg Pe Tn Bonbela EYPLOBWVY PPOVTIOTWYV
pe atuma (wg emni To MAEloTOV) MPooovTa. MEVIKA, WG ATuToL
(PPOVTIOTEG opidovTal PENN TNG OLKOYEVELAG, KABWG Kdal
oTevol iAol yeiToveg, dAToda aAmMO TNV KOLVOTNTQ, TOU
ouvnBwg dev apeipovTal, EVW O APKETEC XWPES TNV opada
auTn neptAappavovrat kat adnAwTol geTavaoTes. duolkd,
OlaPEPOLV ATO TOULG EMAYYEAPATIEG PPOVTIOTEG, APOUL N
opada auTn meplAapBavel apolBOPUEVOULG ETAYYEAPATIEG
vyelag Kal PPOVTLOTEG AMAoXO0AOVUHEVOUG amo €vav mdpoxo
UTNPECLWY (VOOOKOUELD, VOONAELTIKN HOVADA, KOLVOTLKEG
unnpeoieg PpovTidag [ uMnNPecieg mov mapexovrat Kat'
oikov), ouppwva Pe Tov Evpwnaiko XdpTn ALKALWHATWY
Kal YMoXpewoewv TwV HAIKIwPEVWY Tou XpetalovTal
Makpoxpovia ®povTida kat BorBeta Tou Epyouv “EUSTaCEA
(2010).

I3laiTepa onpavTiko poAo oTn PPovTidA TWV NAIKIWHPEVWY
KAl TWV aTOpwV ToU TACYOoUV amno avarnnpieg, T000 oTnv
Eupwrn 600 kat otnv EANAda, avalapBavouv dtopa veapng
NALKiag, Ta omoia amoTeAoVV PEAN TNG OLKOYEVELAG TWV
(PPOVTLJOPUEVWY KAl TA OTOLa AVAKOUV OE ELOLKEG EBVIKEG
N €6voTIkEG peltovoTnTeg (Mavpol, AoldTeg Kal AAAEG
HELOVOTNTEG). Ta dTopA AUTA PMOPEL va dLaPEPOUV WG P0G
TA TIOALTIOHPIKA TOUG XAPAKTNPLOTIKA, WOTOCO, potpddovTatl
NMoAANd (dla onuavTika spmodla oTnv ekmnaidegvon, oTnv




anacxoAnon Kal oTNV KOWWVLIKN €vTagn, Omwg, yla mnapadelypa, €AAEWPN
OeElOTATWY PNTPLKNG YAwooag, EAAEWPn PETABLBACIHWY TPOCOVTWY, EAAELYN
npooBaong oe TIE, PUAETIKEG / BPNOKEUTIKEG TPOKATAAAWELG, PTWYELA KAl
ENAELPN OTEYNG, TPALPATA MPOEPXOHUEVA A0 dlapayn, ONMwG €XEL EMLONPAVOEL OTO
gupwmnaiko Epyo “Flame: Family Learning and Migrant Engagement”. EKTipdaTat oTt
HOvVo 0To Hvwpévo BaoiAelo ol ppovTIoTEG NALKiag KATw Twv 35 avepyovTatog 1,5
EKATOUPLPLO. H cUPBOAR TOLG OTNV KOLVWViA KAl TNV OLKOVOMLA €lval onuavTikn,
aAAadevavayvwpideTaindvra, cuupwvape 1o «Epyo “Care2Work”» (2015). Otveapoi
(PPOVTLOTEG AVTIPETWTICOUV 0OPBAPEG DUOKOAIEG WG TMPOG TN CUPHPETOXN TOUG
oTNV eKMaideuvorn, Onwe XapnAEg emdOoELg, TIEPLOPLOPEVN EVTAEN O KOLVWVIKEQ
OHAdEG Kal OXOAIKOG EKPOBLOPOG. AUTO €XEL WG ATIOTEAECHA VA AVTIHETWIOLY
HOKPOTIPOBECUEG CUVETELEG, CLUUTEPIAAUBAVOPEVNG TNG EAAELPNG TIPOCOVTWY, N
omnoia duoxepaivel mepalTEPW TNV MPOCBACH TOLUG OTNV ATIACXOANON, CUPPWVA HE
Toug Dearden kat Becker (2000, om, avagp. oto Epyo “Care2Work, 2015).

AapBavovTag umoyn Ta MAPANAvwW, To €pYO0 Ue Tov TiTAo “Care2Work”, €xeL oTOX0 Va
UTIEPKEPAOEL TA EUTIODLA TIOV AVTLUETWITLCOLV OL VEAPOL OLKOYEVELAKOL (PPOVTIOTEG
ano €BVIKEG pelovoTnTEG (Mavpol, AcLaTEG Kal AANEG HELOVOTNTEG), OTNV MPooBaoh)
TOUG OTNV anacXoAnon Kat Tnv eknaidevorn. To €pyo auTo cuvTovidel To AlEBVEG
IvoTiToUTO IARS anod To Hvwpevo Bacilelo, eV GUUPETEXOLV OE AUTO KAl TPELG
Eupwnaikoi popeig: To Anziani e Non Solo (ITaAia), To MNavemnoTAulo Tou Linnaeus
(Zoundia) kat To Kévtpo Mepipvag Otkoyevelag Kat Matdiov (EANADQ).

>TOXOG TOU €pYOU €ival va Mapd&el Kal oTn CUVEXELA va EPAPHOCEL TIAOTIKA pla
KALVOTOPA TIPOCEYYLON OXETLKA PE TIC AVAYKEG TWV VEAPWYV (PPOVTIOTWYV TOU
AVAKOULV OTLG EBVIKEG PELOVOTNTEG, UE AMWTEPO OTOXO TNV EMITELEN BEOPUIKNAG Kal
TIOALTIOMIKAG aAAayng oTo Hvwpevo BaoiAeto kat Tnv urtoAotrnn Evpwrn. AwTePOg
OTOXOG TOU €pyou eival n aAAayn avTr va BonBnoeL va ondosl 0 PAvAog KUKAOG
TNG PTWYELAG KAl TNG HELOVEKTIKNG B€0NG pilag mepPLBWPLOTIOLNUEVNG KOLVWVLKAG
opadag. Ma va eMTUXEL TOUG OTOXOUG TOU, TO KALVOTOUO AUTO TpOypappa, 8a
avamnTuEel EUMELPLKA OTOLXELQ, UE BACN TIG AVAYKEG TWV VEAPWY PPOVTIOTWY ATO
£OVIKEG PYELOVOTNTEG, TA OTMOLA OTN CUVEXELA Ba XPNOLUOTIOLNOEL Yld VA AvaTTUEEL
KAl va €Qappocel TAOTIKA Pla TioTomolnpevn ekmnaidevon (da dwong kat €
anooTACEWG) TIOL vVa anevBuveTal og veouq. H eknaidevon Ba ansuBuveTal TOCO
o€ VEAPOUG (PPOVTIOTEG AMO EBVIKEG PHELOVOTNTEG 00O KAl OE TAPOXOUG UTINPECLWYV
Kal ETayYEAPUATIEG.

To €pyo unooTnpideTal Kal xpnuarodoTteiTal anod To Evpwnaiko Mpoypappa Era-
smus+, oTo mMAaiolo TnNG Baolkng Apdong 2 «Xuvepyaoia yiwa Kaiwvotopia Kat
AvTaAAayn OpBwVvIpaKTIKWV» KalATMOTEAEIHEPOG TWV «XTPATNYLKWVZUUTPAEEWY
oTov Top€a Tng Eknaidevong, Tng Kataptiong kat Tng NeoAatag». Mo UYKEKPLUEVQ,
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oL oTOXOL Tou “Care2Work” cupgpwvouv andoAuTa Ye TIG MPOTEPALOTNTEG Touv Era-
smus+ (0m, avayp. oTo «0dnyog npoypdppaTog Erasmus+» 2015), avapopikd ye Tnv
npowenaon TNG 0AOKANPWONG KAl TNG AMAdoXOANCLUOTNTAG TWV VEWV JE ALYOTEPEG
gukalpieg (oupmepIAauBavoPEVWY TWV VEWV TIOL BplokovTal EKTOG ekmaideuong,
anaocxoAnong n KardpTiong), Kabwg Kat Tng mpowBnong TnG KaAlTePNGg yvwong,
TNG avayvwplong Kat TG €mKLUPWOoNG TNG €PYAciag Twv VEWY, OTWGE Kdl TNG
HN TUTUKAG paénolakng diadilkaciag o supwmdiko, €6VIKO, TIEPUPEPELAKO Kal
TOTUKO eminedo. EmmA€oy, BacikO 0TOXO TOU £PYOu AMOTEAEL N mMpowenon TNnG
gvOLVAPWONG, TNG CUPPETOXNG KAl TNG EVEPYOTOINONG TWV VEWYV OTO KOLVWVIKO
OUVOAO, 10lWG TWV VEWV PE ALYOTEPEG EVKALPLEG, KAOBWG Kal N KATATIOAEUNON TOU
KOLVWVLKOU amoKAELOHOV.

H napovoa €kBgon OTOXEVEL VA AMOTUTIWOEL TNV KATACTACN TWV VEAPWY ATOHWV
IOV PPOVTIZOLV PENN TNG OLKOYEVELAG TOUG 0TNV EANADa onpepa, OV AVAKOULV O€
e10IKEG €OVIKEG Kal €BVOTIKEG opadeg, divovTag WOlaiTepn EPPacn OTIG AVAYKEG
TOUG TOOO o€ eninedo eknaidevong Kat mpooBacn TOLG TNV ANacXOAnan, 000 Kat
O€ AUTEG MOV £XOLV WG PPOVTIOTEG KAL HEAN TWV KOLVOTHTWY OTLG OTIOLEG AVIKOULV.
AMWTEPOG 0TOX0G ALTAG TG KATAYPAPNG Eival N dlaTunwon MPoTAcEWVY dpdoswy
KAl TIOALTIKNG yla Tn BeATiwon TG CwNg Toug, CLUUPWVA JE TOUG OTOXOUG KAl TIG
TIPOYPAUUATIOPEVEG DpdoeLg Tou €pyou Care2Work.




Mpokelpevou va kataypapel Kal va avaluBei n TpExovoa
Katdotaon oTnv EANAda oe OXE€on PE TIGC AVAYKEG TWV
VEQPWYV PPOVTLOTWY TOU AVAKOULV OE €LOIKEG EBVIKEG Kal
€BVOTIKEC OPADEG, TPAYHUATOTMOLNBNKE TOLOTIKA E£PELVA.
S UYKEKPLUEVQA, akoAouBnBnke n €€NGg peBodoloyia:

% 1. AEYTEPOTENHZ EPEYNA - épsuva ypapeiov. H die€aywyn
TNG OeUTEPOYEVOUG £pELVAC KPIBNKE amapaiTnTn TPOKELPEVOU
OXL povo va kataypapei aAAd kal va karavonBei MARPWG n
eAANVIKN TPAYUATIKOTNTA O OXEOn PE TO UTO €EETaon BEpa.
ErunA€ov, n OsUTEPOYEVAG EPELVA N TAV AVAYKALQ, KABWC CUVEBAAE

YOQO0Q3IN

OTOV EVTOTUOHPO TWV KEVWYV OE OXEON PE TO BEUA KAl OLCLAOTLKA
€dwoe TIG KATELBUVOELG OTO OXedLAOPO TNG €peuvag Tediov
mou akohovBnos. Ma Tn oulloyrn dsuTepoyEVWY OEDOPEVWV
TPAYUATOMOLNBNKE Pla avaokomnon Kupiwg oTnv eAANVLKN aAd
kaLoTn dledvn BLBALoypapia, 6oL yiveTat avapopd oTny EANANVLIKNA
MPAYUATIKOTNTA. H avaockomnon €0Tiaoe OTa XApAKTNPLOTIKA
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KAl TIG AQVAYKEG TWV OLKOYEVELAKWY PPOVTIOTWY YEVIKA, aAld
Kal TwV aAAogBvwY Kat aAAOyAwaoowv €1dIkoTepa. MapdAnAa,
KAaTaypapnKav OXETIKEG MPWTOBOVAIEG MOV cUPBAANOLY GTNV
UTIOOTNPLEN TWV PPOVTLOTWY 0TNV EAAADA.

% 2. NPQTONENHX EPEYNA - £pguva nediou HEoW ATOULKWY NuL-
OOUNUEVWY CUVEVTEVEEWY, KUPIWG PUE EPWTICELG AVOLKTOU TUTIOU
(BAéne MapapTnua A - epWTNUATOAOYLO OTO OToio BacioTnkav
Ol OUVEVTEULEELG), TOOO OE OLKOYEVELAKOUG (PPOVTIOTEG VEAPNG
NALKIQG, TIOL AVAKOUV O EBVOTIKEG Kal €IOLKEG EBVIKEG OPADdEG
000 KOl O EUMELPOYVWHOVEG TOL €Xouv Babld yvwon Tou
B€paTog, KaBwg Kal o €MAYYEAPATIEG TIOV AMACYXOAOUVTAL OTOV
TOpEQ MAPOXNAG PPOVTidAG. H ouyKeKpLUEVN HEBODOG ETUAEXBNKE
WG N Lo KAaTAAANAN apevog va dlaoTavpwBouv Ta SEVTEPOYEVN

dedopeva aPpeTEPOL va €PMAOUTLOTEL Kal va €EeldikeuTel n
LTIAPXOoLOA YVWOoN TAVW OTO BEQ, E0TIAZOVTAG KUPLWG OTa Kevd
TIOL apPATNPEOLVTAL OTO LTO eE€TAoN BEpa. EEAANOU, n dleEaywyn
ouveVTEVEEWVY OLVERAAE OTO va avadelXTouV LOLAITEPEG TITUXEG
TOU B€paTog Tou Oev €XOULV EVTOTIOTEL N emonuavesl oTnv
vnapyovoa BiRAloypagpia. TuyKeKplUEva, Tpaygaromnotnénkav
OULVEVTEVLEELG WE TEOOEPLG (4) OLKOYEVELOKOUG (PPOVTLOTEG
veapng NALKIAg, £vag €K TWV OMOLWV AVKEL 0T HOUGOUAPAVLKN
HELOVOTNTA, pia ppovTioTpla MpogpxeTal anod Tn Boulyapia kat
d00 PPOVTIOTPLEG MPOEPXOVTAL ATIO APPLKAVIKEG XWPES (ZLEppa




Aeove kat Niynpia). Ol CUYKEKPLPEVEG €BVOTIKEG Kal €BVIKEG KATnyopieg amoTeAouv
AVTLIIPOCWTEVTIKO O€lyda OLKOYEVELAKWY (PPOVTIOTWY Veapng nAlkiag otnv EAANAda.
Eniong, die€nxObnoav ouvevTeLEELG Pe MEVTE (5) EUMELPOYVWHOVEG Kal EMAYYEAPATIEG, oL
omoiol, EPXOPEVOL OE KABNUEPLVH EMAPN HE OLKOYEVELAKOUG PPOVTLOTEG, YVwWPLZouv TOAD
KaAd TIG avdyKeg Tng opadag oToxou, Kabwg Kat TIg TpExovoeg eEeAiEelg o oxeon He
To B€pa otnv EAANAda aAAad kat Tnv Evpwnn. H opdda Twv €181KWV/ EMAYYEAPATLWY TIOU
OULPMETELXAV OTIG OLVEVTEVEELG anoTeAeiTo a) anod pia didakTopa Kowvwviohoyiag, €L81KN
o€ BEpara JETavAoTeLONG, B) Ao TOV EMIOTNHOVIKO UTLEVBLVO €vOG KEVTpou Hugpag mou
TAPEXEL UTINPECIEG YUXLKNAG KAl PUXOAOYLKNAG LUTOOTAPLENG OE PETAVAOTEG, Y) AMO €vav
dLdAKTOPA, YUXLATPO, EMLOTNHOVIKO UTIELBLVO TOU PEYAAUTEPOUL PopEa napoxng dwpeav
UTNPEOLWYV O€ NALKIWUEVOLG oTnv EANAdaQ, popeag mouv peTal AAAwWvV oTnpilel Toug
OLKOYEVELAKOUG (PPOVTLOTEG TOOO O€ PUXOAOYLIKO 000 Kal o€ EKMALDEVTLKO €Minedo, d) ano
g€vav YuxoAoyo, d1ddkTopa yepovToloyiag, mpoedpo Kat dievBuvovTa cupBouvAo Movadag
®povTidag HALKIWUEVWY, HE HEYAAN EUTELPLA OTOV TOPEA TNG OLKOYEVELAKNG PPOVTIdAG, Kal
€) amo pia KowvwviKn AetToupyo og Kevtpo Wuxokolvwvikng YnooTnptEng EvnAikwy mov,
HETAEL AAAWY, MAPEXEL ATOULKI CUUBOUAEUTLKN OE OLKOYEVELAKOUG PPOVTIOTEG. (BAEME
MapapTnua B - cUPPETEXOVTEG OTNV €pguva Mediov).




OPIZMOI

SOppwva pe Tn dledvn BLBALoypapia, 0 6pog «PPOVTLOTAGH
anodideTal oe cuyyevelg N piAoLG N Kal dTopa meEPa ano To
OTEVO OLKOYEVELAKO TEPLBAAAOV, TIOL PPOVTIZOUV EVa ATOWO
pe €1dkn avaykn (avola, kapkivog, eykepakikr BAABN,
YUXLIKN VvO00). Q¢ PPOVTIOTAG HMOPEL aKOpn va oploTel
omoLodnmnoTe MPoocwmno Bonbd kdmolo dAAo, To omoio dev
glval Lkavo va avTeneEENBEL OTIG KABNUEPLVEG TOU AVAYKEG,
TPOOWIIKEG N oOlKlaKEG (XTaBapoy, 2011). EmumAgoy,
olppwva pe TIg TpravtapUAAov kat MeoBevaiov (1993,
om., avayp. oto Tolppiyka, 2015), WG PPOVTLOTAG PMOPEL va
OPLOTEL TO ATOWO MOV TIPOCYPEPEL LTTOCTNPLEN ELTE PE auoLBn
giTe XwWplg, og €vav dvBpwto peyaAlTepng nALKiag, T0co
yla TNV LKavormoinon avaykwyv Tou o€ eninedo KabnuepLvng
AELTOLPYLKOTNTAG, OGO Kal O€ €MiMEDO CLUVTPOPLIKOTNTAG.

Avdloya pe TO €id0og TNG mMapexOuevng PpovTidag, ol
PPOVTLOTEG OlakpivovTal oe emionupoug “formal carers”
kat avenionpoug “informal carers”. Emionyog gpovTIOTAG
BewpeiTal autog Tmou eIOIKEVETAL OE EMAYYEAUATLKEG
LTINPEGCIEG pakpoxpoviag epovTidag wg epyaldpevog
dnuoctoL N IBLWTIKOL opyaviopoL (eTalpiag), eiTe og idpupa
OMWG Ta KEVTPA MePIBAAYNG NALKLWPEVWY, €iTe Kal Kat’
oikov. TETOLOL PPOVTIOTEG UTOPEL va €ival oL KowViKol
AElToupyoi, Ol VOONAELTEG KABWG Kal EKMALDEVPEVO
nMpoowTttko (TplavTapuAAou kat MeoBevaiou, 1993).

O avemionuog @POVTLOTAG €ilval eKkeivog ToOU TMapEXEL
PpPOVTIdaXwpigvalayBaveLKAMOLAOLKOVOULK anodnuiwon.
>uvNOwg, Ta dTopa MEPLIAAPBAVOUY PENN TNG OLKOYEVELAG
TOUL PpovTLZOpeVoL (oLZuyog, aldld, adEpPla), ATopa Tou
gUPUTEPOL KOLVWVIKOU KUKAOU (Ppilol, yelToveg, oLyYeEVELQ)
N €6ghovTteg (lwavvidov, KovAovpn & Imnuplakn, 2009, om.,
avap. oto Koupdon k.a. 2013). Avemionyog QPOVTLOTAG
pmopei va eivat onotoodnmnoTe, 5edOPUEVOL OTL CLVAVTWVTAL
(PPOVTLOTEG and OAA TA KOLVWVLKA €TiMEDdQ, TIG KOUATOUPEG
KAl TLG NALKIEG. AKOPN KAl évaaviALKo atd i mou oLVELOPEPEL
oTN PPOVTIOA KATOLOU NALKLWHEVOU HEAOUG TNG OLKOYEVELAG
uropei va Bewpnbel ppovTioTrg (Eby kat Brown, 2009, o,
avayp. oto Tolpuiyka, 2015). T€ AUTEG TIG MEPLMTWOELG OL
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VEQPOL PPOVTLOTEG cLXVA AapBAVOLV Kadl cLVALCONUATIKEG EVOBVVEG, IOV KAVOVIKA
Ba €npete va avalapBdvovTatl ano evav eVAALKA. ZUXVA, yid THV avemionun napoxn
(pPOVTIOAG XPNOLUOTIOLELTAL O OPOG «OLKOYEVELAKOG PpovTioTng» (“family care-
giver”). NMoANEG POPEG, OL OLKOYEVELAKOL PPOVTLOTEG deV avalapuBavouv To poAo
TOL PPOVTLOTH anod Aoy aAAa Aoyw cuvBnkwv (Koupdon, KouTiBag, MNeTaha &
>TePavakn, 2013). OLpPoVTLOTEG UMopei va eival TARPOUG 1 HEPLKNG anacXOAnong.
Mrmopei va Zouv pe Tov acBevn 1 va nap€xouv ppovTida anod anootaon (Tolpuiyka,
2015).

>TNVKaTnyopla Twy avemionuwy ppovTLoTWY EVTACCOVTALKALOL N EMAYYEAMATIEG,
Tou OeV €XOULV CULYYEVLKI I KOLWVWVLKI OXEON PE TO ATOMO TOL XpNRZeL ppovTidag,
oL omoiol apeifovTatl yla Tnv napoxn vrnpectwy. Tnv EAAAda, autév To poAo, Ta
TeAevuTaia 10-15 xpovia, avalapBdvouyv oL HETAVAOTEG, LOlWG OE TIEPIMTWOELG TIOU
Xxpndouv pakpoxpoviag vrnooTnptEng (Triantafillou et al., 2006).

OL (PPOVTLOTEG APEXOLV EVa EVPV PACHA UTINPECLWY, ATO TNV anAn BonbeLa, onwg
Ta Ywvia, JEXPL TOAUTIAOKEG OwG TN dlaxeiplon TG ppovTidag vyeiag. To €idog
TNG PpovTidag mou mapeXeL €vag PpovTloTAG ouvunepthapBdvel (Kouvpaon K.d.,
2013):

/ KdaAhuypn kabnueplvwyv avaykwv (kabaploTnTa, Ywvia, Kal mpoeTolyacia ¢aynTtou,
HETAKIVNON EVTOG OTILTLOV, TPOCWTLKN PPOVTida, Pravio, K.d.)

% Owovopikn ppovTida (MAnpwun Aoyaplacpwy, ayopd gpapudkwy, datpopr) Kat dAla
€€oda.)

¥ suvaiodnparikn ppovTida (napea, KOLBEVTQ).
TA XAPAKTHPIZTIKA TQN OIKOIN'ENEIAKQN ®PONTIZTQN

MAPOXH ®PONTIAAZ XTHN EAANAAA. To €i60oG TnNG mapeXOopevng ppovTidag kal n
OlaBe0IPOTNTA TWV AVETIIONUWY PPOVTIOTWY O KABE Xwpa €EapTdTal amo pia
OELlpd MAPAYOVTWY MOV OXETIeTAl Pe TNV Tapdadoon, To BEOPIKO TMAaiolo, TNV
UYELOVOULKN TiePiBaApn, TV KOWVWVLIKN TOALTLKI, TOV €BVIKO MPOUMOAOYLOUO, TOV
€0VIKO TAOUTO Kal TIG dNUOYPAPLKEG TACELG OGOV aPpopd Ta emineda yoviHoTNTAG
Kal To MPoodOoKIPo ¢wnG. XTnv EANAdQ, n olKOyEveLld €ival auTr oL wg €Tl TO
nAeioTov avahauBaveL T PPOVTIdA TWV ATOPWYV IOV €XOUV avdyKn anod uTooTHPLEN.
AZloonuelwTeg €ival Kal oL PoomndBeleg IOV YivovTal OTOV TOPEA AUTOV Ao TIG
UN KLUBEPVNTIKEG 0PYAVWOELG Kal KUPiwg Tou EAANVIKOU EpuBpol ITavpov, aAa
Kat Tng EAANvikng OpB0doEng EkkAnoiag, n omoia napexel MAoUOLO £pYO OE OXEON
HE TNV MPOOTACia KAl TN pPOoVTidA TWV NALKLWUEVWY. NUAVTLKI 0TOV TOPEA AUTO




glval kal n ouvelopopd TNG TOTIKAG auTodloiknong PEow Tou lMpoypdppartog
«BonBela oTo XniT», TO OMOLO AnMevBVVETAL OE ATOpA TNG TPITNG NALKiag rouv dev
AUTOEELTINPETOUVTAL TANPWG KAl O ATOHA PE KIVNTLKEG DUOAELTOUPYIES KaL E1OIKA
npoBANpaATA, KaBWGE Kal HECW Tou Beopol Twv KevTpwv AvolkTing MpooTaciag
HAklwpevwy (KAMH) Ta onoia napg€xouv LaTpLKn ppovTida, oTnpifouy KolvwviKa
KAl puxaywyouv Ta nAIKIWPEVA dTtopad. Emiong, umdapxouv KAMOLEG LOLWTLKEG
dopEg pLAoEeviag atopwy mou Xpndouv 18LaiTepng PppovTidag Kat NALKLWHPEVWY,
TO KOOTOG TWV OTOLWYV MOIKIAEL avaloya Kat e TNV MoLOTNTA MAPOXNG LTNPECLWYV
(KouToapmaconoulog, 2007 kat NTivn, 2001).

AOIOl ANAAHWHX OIKOFENEIAKHE ®PONTIAAL. H TIEPLOPLOPEVN KPATIKN KOLWWVLKN
npovola Kat umooTAPLEN and Tnv MNoAlTeia oTa dTopa mouv xpelalovral ppovTida
otnv EANAda eivat a&loonueiwTn. ZOpgpwva kat pe Tnv NTahkaka (2014), n
OLPPIKVWON TOU AEYOPEVOU KOLVWVIKOU KPATOUG, TIOL TapaTnpeiTal og KpdTn-
peAn Tng E.E. onwg n EANADdQq, napouotalOpevn wW¢ EMAKOAOLBO TNG OLKOVOULKNG
Kplong, odnyel oTn dlapKn PETATOMION TOU OYKOU TWV TAPEXOUEVWY PPOVTIdWYV
amno TIG KPATIKEG/TUTIKEG OTLG ATUTEG OOPEG — ONAadn Tnv evBLUVN yla Tn ppovTida
TWV €EAPTWHPEVWY ATOPWYV EMWHIZOVTAL, HE CUVEXWC PELOVPEVN TNV LTTOOTNPLEN
Toug ano Tnv MoALTelq, oL olKelol/eG AUTWY, €iTe pe 1dla peoa eite pe Tn Bonbela
PpPOVTLOTWYV (OANOL EK TWV oTolwV givat avemionuot). MapoAo mouv dev undpxouv
gnionya oTolxela yla Tov aplBpo TwV avemionuwy PPovTLIoOTWY, EKTIUATAL OTL, AOYW
TNG OLKOVOULKAG LPEDNG, EXEL ALENBEL ONUAVTIKA 0 AplBPOG aUTWY, epLopidovTag
NMapdAAnAd dpapaTIKA TOV apLBPO TWV EMAYYEAUATIWY PPOVTIOTWY, CUPPWVA WE
To «Mla ZTpaTnytkn yta o MéAAov: Tehikn EkBeon Evpwnadikou Epyou “Take Care”»
(2014).

>Tnv EANADQ, 0t KABE mepiMTWON, AKOPN KAl OTAV UTIAPXOUV E€MAYYEAUATIEG
BonBol [ 6Tav Ta ATopa oL £X0UV avaykn ano peovTida voonAevovTal o€ KAMoLo
(Opupa, n olkoyEvela sival auTn mou dlatnpel TNV €uBLVN TNG PpovTidag. AuTo
OXETI{eTAL KAl PE TNV AVTIANYN TOUL ETUKPATEL OTL N PPOVTIdA AVTIMPOCWTEVEL
€va avamopPeLKTO YVWPELOPA TNG OLKOYEVELAKNG CWNG Kal amoTeAel Kabnkov,
Onwg emonuaivetal ano Tnv Tolppiyka (2015). To i6lo emPBeBatwveTal Kal ano
Tnv €peuvva Twv Mestheneos, Triantafillou & Kontouka (2004), cuppwva pe Tnv
omoia KuplapxoLv ol cuvaitoBnuartikoi Aoyot (57,1%) wg KupLOTEPOL AOYOL yld TOUG
omoioug €va aTopo €Xel avaldBel TN ppovTida evog eEapTwpevou oTnv EANAda.

2YITENIKH 2XEZH ®PONTIZTQN KAl ®PONTIZOMENQN. ZL')ULP(JL)VO. HE TLG Tpl(lVTCl(pl'))\)\OU
katMeaoBevaiou (1993), Tn ppovTida TWV ATOPWYV TIOL XPNZoLV LBLAITEPWYV avayKwy,
ouvnBw¢ avaAappavouv ol cuZuyol Kal Ta maldld. ZTnv nepinTwaon nov Ta natdid
avahapBdavouv Tn ppovTida Twv EEaPTNPEVWY YOVEWYV TOUG, UTTOPEL va TIPOKLYOULV

99

e




duoKOAieg edv Oev KaTolkoUV oTnv (Bla meploxn. Xuvnbwg, To €EapTWUEVO
TIPOCWTIO TIPEMEL VA PETAKLVNOEL KAl va eyKATAOTABEL OTO OTITL TWV MALdLWYV TOU,
10iwg 0Tav avuTd epyadovTat | acxoAovvTtat napdAAnAa Pe Th PppPovTida TwV dKWV
TOUG TMALdLWY. XTIG TEPLOCOTEPEG MEPLMITWOELG N PpovTida yia Ta eEapTnueéva
dtopa avahapBaveTat and TG yuvalkeg — PEAN TNG olKoyevelag (KOPEG, VUPEG).
Eniong, o€ KAMOLEG MEPINMTWOELG Kal Ta adeppLa umnopei va avaldBouv To poAo Tou
ppovTLoTh (1B0lwg €av mpokeLTal yla yuvaikeg). EEaANov, og nepinTwon EANEWPNG
OTEVWV OLYYEVWY, AAAOL CLyyeveig N piloL Kal yeiToveg pmopel va avaidpouv
Kamnola kaénkovTa ppovTidag.

HAIKIA — EKMAIAEYTIKO EMIMEAO ®PONTIZTON. ZUUpWVA UE TA AnoTEAETUATA TNG
gpeuvag Twv Triantafillou et al. (2006), 0 p€c0G 0OPOG NALKIAG TWV PPOVTLOTWY TNG
eAANVIKNG olkoyevelag NTav 51,7 €Tn. To eninedo eknaidevong Twv PPOVTLOTWY
gival oXeTIkA xaunAo otnv EAANAda. Onwg katedel&e n avwTEpw €peuva 10 37,4%
TWV €PWTNOEVTWY PPOVTIOTWV €ixav XapnAod HopPpwTIKO eminedo, 1o 40,6%
gvoldpeoo (ouvBwg avTol eixav TeAewwoel To Mupvacto / AUKeLo) Katl To 22,1%
elxe €va vpnAo eninedo eknaidevong (MAveMOTAPLA, TEXVIKEG OXOAEG K.ATL).

®YAO. QG POG TO PUAO, OIWG €XELNON avapepBei, n aTumn ppovTida avalapBdveTat
KUPLWG amod TIg yuvaikeg, eiTe wg nawdi, adeppn, ovuyog, Ppikn n yetroviooa. Ot
yuvaikeg¢ avaAapBavouv TO HEYAAUTEPO HEPOG TWV OLKOYEVELAKWY €LBLVWV
Kal Tpoodlopifouv €AUTEG WG BACLIKEG PPOVTIOTPLEG TNG OLKOYEVELAG — POAOG
XAPAKTNPLOTIKOG €VOG OTEPEOTUTILKOU OLKOYEVELAKOU TPOTUMOL TOU, OTWG
gvoToXa napatnpei n Fkacouka (2007), anoTunwveTal oTn dopn Kat Tn AeLToupyia
TOU KOLVWVLKOU KpATOLG. ZUUpwva pe otolxeia Tng EUROSTAT (om., avayp. oTo
NTaAdka, 2014), ol yuvaikeg amoteAolv To 61,8% TWv ATUMWYV PPOVTLOTWV/
TPLWV OE MAVELPWTALIKO eTinedo, MocooTO Mov oTnv EANAda pTdvel To 76,6%. Ot
EANNViIDEG ppovTioTpleg uToAoyiZeTal OTL ival nAtkiag 45-65 xpovwv. MExpL Kat
Tn dekaeTia Tov ‘90, 0 pOAOG TNG PPOVTioTPLAG, TIOANEG POPES cuvdLAZOTAV KAl E
NapdAAnAn epyacia oTo omiTL (XapaKTNPLOTIKA €ival n mepinTwaon Tng doknong Tou
gnayyeAPaTog TG HodioTpag) r eKTOg omuTiov (onwg EAANvida aypoTiooaq), xwpig
OHWG Va KaTtoXupwvovTadl €mnayyeApaTikd dikaiwpara Kat BERata PeANOVTIKA
avTioTolxa ouvtaglodoTikd. QoTOCO, N onuUePLVn €lKOVA TNG yuvaikag eivat
capeoTaTa SlapopomoLnpevn Kal weg Bactkoi Adyol mpoBAAAoOvVTAL N OLKOVOULKN
NG ave&apTnoia, N MARPNG EVTAEN TNG 0TO EPYATLKO dUVAULKO, N HOPYPWON TNG, OL
KOLVWVIKEG MAPOXEG KAl avTioTOoLXa MPOoYPAUHATA, HECW TWYV OMOLWY UMOPECE va
«anodeopeuTei» WG €va Babuod and To poho TnG ppovTioTplag (TemepoyAov, 2010,
om., avayp. oto Koupdon k.d., 2013).

KATAZTAZH AMAIXOAHZIHE OIKOFENEIAKQN ®PONTIZTQN. Avapoplkd e TnV KaTtaoTaon
anacXOAnong TwV OLKOYEVELAKWY PPOoVTIOTWY oTnv EANAdq, napatnpeital €va




HEYAAO TIOCOCTO £PYACOUEVWY PPOVTLOTWYV (46.8%), cUUPwWVa Pe TIg Mestheneos et
al. (2004), evw oL umtoAotrnol eivat avepyol. OL epyalopevol ppovTLOTEG epyddovTal
(katd peoco opo amno 40 wpeg / eBdopada), EKTOG ATO TNV MPOCPOoPd PPovTidAg WG
gBelovTeg (kaTd p€co 0po 11 wpeg / eBdopada), cupPwva pe Toug Triantafillou et
al. (2006). ZToug epyalOPEVOLG PPOVTLOTEG MaApATNPELTAL OLXVA PEYAAN Kovpaon
and To JMAO BAapog SOUAELAG Kal PPovTidag, YEYOVOS TOU TOUG LTIOXPEWVEL Va
HELWOOLV TO WPApPLo Epyaciag, va aAAAEouv anacxoAnon, akopn Kat vanapattnéouv
anod Tnv epyacia Toug, Tnv onoia dVokoAa EavaBpiokouv oTav dlakomel n ppovTida.
ErunA€ov, onwg enonuaivetal kat oe napadoteo Tou Epyou “Take Care” (2014),
elvat agloonuelwTo OTLOL AVETIONUOL PPOVTLOTEG OTNV TTAELOVOTNTA TOLG deV €ival
AoPAALOPEVOL OTO €OBVIKO OLUOTNHA KOWWVIKAG aopdAilong. Akopa, dev LTIApXEL
vopoBeoia oTnv EANASA TOU KAAUTITEL TOUG QAVETONHOUG PPOVTLOTEG. TEAOG,
TO EMAYYEAUA TWV «ETONHWY PPOVTIOTWY» dev BewpeiTal wg pla erkivduvn
douAeld amno Tnv eAANVIKR vopoBeoia. Kartd cuvemela, n vopobeaoia yla Tnv vyeia
Kal TNV aocpalela dev EMAPKEL yla TNV TPOANYN Kat Tn puBULoN Twv EMKIVOLVWY
KATaoTAoEWY, CUPPWVA PE TV avwTEPW EkBeON.

EMIBAPYNIH ®PONTIZTON. Eival anodslypyevo 0TL To BLOAOYLKO, GLVALOBNUATLKO, KAl
OLKOVOULKO KOOTOG TOUL PPOVTLOTH €lval TEPAOTLO, cUPPwWVa Pe Toug Koupdon
K.d., (2013). Z0ppwva pe Tov KouToaumacomoulo (2007), n emiBapuvon Tng
OWHATLKAG KAl TNG YUXLKNG LYELAG TWV PPOVTIOTWY eKPppdleTal pe TV avgnon
TWV OEIKTWV TNG voonpeoTNTAag Kat Tng 8vnowuotnTtag. EKTOg Twv AAAwv, N
PPOVTIdA NALKIWHEVWY KAl ATOPWV PE avarnnpieg dev ennpedlel JOVO Th CWHATLKNA
Kal TNV YuxXLKN Lyeia, aAAd kat Tnv mpoowrikn ¢wr, TRV KOWWVIKA {wr, ThV
OLKOVOULKA ¢wr Kal TV €pyacia Twv atopwy mou €xouv avaldpel Tn gppovTida
NALKIWUEVWY. QG TPOG TNV OLKOVOULKI EMLRAPUVON TWV PPOVTLOTWY, CUPPWVA
HE TNV €peuva Twv TplavtapuAAov K.d. (2006), MePLOCOTEPOL AMO TOUG ULOOUG
EAANNVEG PPOVTLOTEG INAWVOULV WG EXOLV AVTLUETWTILOEL OLKOVOULKA TtpoBARaTa
TOUAAXLOTOV «UEPLKEG (POPEG», 0AV ATOTENEOUA TNG PPOVTISAG TIOL TIPOCPEPOLV
O0TOUG NALKLWHEVOLG. Evag oToug Tpelg YppovTloTeG oTnv EANAda de Aaupavel
NoTE BonBela amno KOWVWVLKEG [ UTINPECLEG LyELag, eV POvo To 10% Twv EANVWY
(PPOVTLOTWVY AQUBAVEL CLCOTNUATLKA AUTH TN BonBeLa. KAMoLeEG HIKPESG POPOAOYLKEG
dleLKOAVUVOELG — anaAAayEg oL €X0LV BEOTILOTEL amo To KPATOG avayvwpiouv oTL
Nl OLKOYEVELAKI PPOVTIdA EMUPEPEL TPOCOBETO KOOTOG KAl EVBVVEG OTO PPOVTLOTH).

Ol ANATKEZ TON ®PONTIZTQN

AvapgloBnTnTa, oL PPOVTIOTEG ETUTEAOUV ONUAVTIKO €PYO, KABWG €XOLV UTO
TNV MPOOTACLO TOUG AVBPWTIIOUG TIOL dEV PUTIOPOLV va avTamneEEABOLVY EMITUXWG
OE OAEC TIC KaBnUepPLvEC AelToupyieg, ouxvda Katarmedovrag TIG OIKEG TOUG
oLVALOBNPATIKEG, KOLVWVLKEG KAl OLKOVOULKEG AVAYKEG Kal ETLMAEOV OTEPOVUEVOL
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TWV OKALWPATWY, EVKALPLWY KAl UTIOOTNPIKTIKWY OOPWY TIOU TOUG AVAAOYOULV.
Bdoel BLBALOYPAPLKNG AVACKOTNONG, OL KUPLEG AVAYKEG TWV PPOVTLOTWY UTTOPOLV
va cUVOYLOTOUV WG €ENG:

% ANATKH FIA WYXOAOFIKH YMOXTHPIZH. Evag (PPOVTIOTAG OUXVA BLWVEL TOAU
apvnTIKd ouvalobnuara, Ta omoia PMopel va EMNPEACOUV TO €pPY0 TOL Kal yld
HEYAAO XPOVIKO OlAoTNUA va TOV AMOTPEMOUV Ao TO va UTooTNnpPi&el To poAo
TOUL, cUPPWva Pe TIg Koulovpn Kat Mepnpavou (2009). Katapxdg, oL pPOVTLOTEG
atoBdvovTatl €va avavopevo dyxog UIPooTd oTNV KATACTACH oL avTLHETWTIZoLY,
KaBwg mpemel va dlaxelploBolv SVOKOAEG KATAOTAOELS Kal va avTEEouV o€
EVTOVEG PUXOAOYLKEG TILECELG. ZUXVA EVTOVO €lval Kal To cuvaiobnua Tng Yova&Ldg,
AOYw TNG MOAVWPNG AmMopovwong Tou Blwvouy. MapdAAnAa, mMoANoL PPOVTIOTEG
avapepouy cuvatcobnuara BupoL Kal eVoxXNG yla Thn CUHUTEPLPOPA TOUG ATEVAVTL
O0TOLG EEAPTNHEVOUG CLYYEVEIG TOUG, WOTOCO OeV EMLBUKOVY vad TIAPAXWPHOOLV TO
POAO TOUG € AAAOUG, TIapdA TNV avaykn Toug va Egpuyouyv ano Tnv KatdoTaon mouv
Bwwvouv (Koupdon k.d., 2013).

> TOANEG MEPLTTWOELG, Ol PPOVTIOTEG LTIOPEPOULY AMO COPRAPEG PUXOAOYLKEG
KATaoTAoELG, ONMwWG €lval n KatdéAwpn. e auTAv Tnv mepinTwon, 1o emninedo
LUTOOTAPLENG ATIO EEWTEPLKA KEVTPA LTIOCTAPLENG N Ao AAAA HEAN TNG OLKOYEVELAG
Ba npenet va avgnbei (KouAovpn kat Mepnpdvouv, 2009). IdlaiTepn avdykn TETolag
LTOOTNPLENG €XOULV OL (PPOVTIOTEG TOUL polpdlovTal Tnv (dla oTEyn PE TOV
ppovTLdopevo. AEilel, MAVTWG, va onUelwBel OTL ApKETOL PPOVTIOTEG ayvoouv
TIG dLaBEOIUEG HOPYPES LTIOOTAPLENG 1 EVOEXETAL va Wn €ival og BEon va €xouv
npoopaon o€ pia umnpeoia kKaTdAANAN yla Ti1g avaykeg Toug (Koupdon k.d., 2013).

% ANATKH TIA EMIKOINONIA. H aioBnth peiwon Tou AeVBEPOUL XPOVOL TWV
(PPOVTLOTWY, O€ GLVOLACHO PE TN CWHATLKN KAl cLVaLoBnNUaATIKN eE0VBEVWOT) TOUG,
£XOUV WG AMOTEANEOUA TNV KOLWVWVLKA AMOPOVWON TOUG, KABWG «XaAapuwvouv»
oL PpLAieg Kal oL Kolwvwvikoi deopoi, evw meplopidovTal Kal oL gukalpieg yla
avaypuyn, cVPPwva pe Toug AANeELd kat AouvAakidn (2005). Zuxva, oL PPOVTIOTEG
atoBdavovTal OTL deV LMAPYXEL KATIOLOG MOV va PMopel va KATAAABEL TNV KATACOTAOH
TOUG. JUVEMWG, N EMIKOWVWVIA amoTeAEl ONUAVTIKO KOPHPATL oTn {wn €VOog
ppovTloTh. Elval anapaitnto 0 ppovTIOTHAG VA cUVAVACTPEPETAL PHE OUYYEVEILG,
piAoug N Kat dAAoug PPOVTLIOTEG, KaBwg Ba Tov BondrRoouv va Pnv atcbaveTatl
povog. EEaAANou, n cuvavaoTpopn He AAAOUG PPOVTLOTEG TOU BLWVOULV TIAPOHOLEG
KATAOTAOELG GUUBAAAEL 0 peydAo BaBud oTnv avrTaAAayn EUTELPLWY, EXOVTAQ
€TOL BeTIKN emnidpaon oTnv mMoloTnNTa PpovTidag mou napexeTtal (KouAovupn Kat
Mepngpavou, 2009). EmumAgoy, 0 pOAOG TWV MPOCWTILKWYVY dlacuvOECEWVY PETAEY
TWV PPOVTIOTWY KpiveTal Wlaitepa onpavTikog otnv EAANAda, kaBwg £ToL
dlELKOAUVETAL N evUEPWON Kat N avTaAAayn xpnolpwv ninpopoplwyv (Kovpdon




K.G., 2013).

% ANATKH TIA OIKONOMIKH YMNOXTHPIZH. To KOOTOG TNG ppovTidag Tou acBevolg
elval peyalo, Kabwg meplAapBavel (PAPUAKA, UYELOVOULKO UALKO, ETLOKEWPELG
oe €10IKOUG N EMIOKEYELG €LOIKWY KaT' oikov, kal aAAeg damdveg. Ou damaveg
AUTEG EMLBAPUVVOLV TOV OLKOYEVELAKO TPOUTIOAOYLOPO. AUTO €XEL WG CUVEMELA Va
gnnpeadeTal To eninedo dlapBiwong 6ANG TNG OlKOYEVELAGg, AayBavovTag umoywn oTL
ondvia KaAvmTovTat danaveg ppovTidag, E0TW Kal HEPLKWGE and TOUG OPYaAVIOHOUG
KOWVWVLKNAG acpaiiong (AAeELA kat AouAakidng, 2005). ZUppwva Pe Epeuva Twyv
Triantafillou et al. (2006), povo 10 7.9% Twv PPOVTIOTWY AapPBAvel KAMoLou £(60ug
OLKOVOWLKN LTooTNPLEN. AtoTEAECUA auToL €ival va LTAPXEL EVTOVN N Tlapouaia
dyxXoug yla To av Ta JEAN Ba Prop€oouv va avtaneEEABoLVV 0LKOVOUIKA, KaBwG Kal
duopopia yla TIg SIKEG TOUG avAyKEG oL tapapepidovTtal, cOUPWVA Pe ApBPo TWV
OgodwpomnouvAov, Nanaddrouv & TZepelikov (2011).

EEAANOL, n €peuvva Twv Triantafillou et al. (2006) €dsl&e OTL MOAAA dTopa
avaykadovTal va HELWOOLV TIG WPEC TIOV £PYATOVTAL, VA OTAPATHOOLY TNV KapLlEpa
TOUG, va eyKaTaAeipouv MANPWG TV Epyacia Toug N va unv avaintouv epyacia Aoyw
TWV KaBnKOVTWV napoxng ppovTidag, KabloTwvTag €TCL aKOPa PeyaAlTepn TRV
avdykn yLa oLKOVOULKN UTIOOTAPLEN. ZUPPwWVa O Pe TNV idla Epeuva, oL PPOVTLIOTES
ATOPWY TOL OLKOYEVELAKOUL TOUG TIEPLBAAAOVTOG BEWPOVV WG TILO ONUAVTLKO €(00G
BonBelag TNV OLKOVOULKN UTIOOTAPLEN.

% ANATKH TIA EKMAIAEYEZH KAl ENHMEPQIH XTA GEMATA ®PONTIAAL TOY AZOENOYSE.
OL avaykeg eKkmaideuong Kal €VNUEPWONG TWV OLKOYEVELAKWY (PPOVTLOTWY
oTnv EANAda eival oAb vpnAeg. AnatteitTal mAnpopopnon T000 OE OXEON HE TO
AVTIKELPEVLKO TPOPBANUA TIOU AVTIPETWTIZEL 0 €EAPTWHUEVOG KAl TO MWG PMopsel
va avTamokplBel cwoTd 0 OLKOYEVELAKOG (PPOVTLOTAG OTO POAO TOU OCO Kal OF
oX€on Pe Ta 1dpLUATA KAl TIG UTINPEGCLEG TIOL TIAPEXOVTAL KATd MepinTwon. Eniong,
avaykaia ivat n evnuEpwon avapoplka pe Ta €idn olKOVOULKAG LITOCTAPLENG IOV
propel va AaBeL kaveig yla Tn ppovTida Kat' oikov 600 Kal BEPaTa VOULKNG HOPPAG.
ErunA€ov, elval anapaitTnTo o pPovTLOTAG va elval EVAPUEPOG YL TIG UTINPECIEG amo
TIG omoieg Propei va AABel GUPUBOVAEUTIKN Kal cuvaloBnuaTikn vmooTAPLEN. Mo
OULYKEKPLUEVA, CUPPWVA e TNV Epeuvatou dleEnyayav ot KouAovpn kat Mepnpdvou
(2009), KaTaypdpnKe N avaykn Twv PPOVTLOTWY yld EELDIKEVPEVEG TANPOPOPILEG
Kal CUPPBOVAEC amod enayyeAPATiEG Lyeiag aAAd Kal EVTUTIO EKTALDEVTLKO UALKO
(o ox€on Pe TNV acBEVELQ, Ta PAPHAKA, TIG LTINPEGCIEG TTOL MPOCPEPOLV BonbeLq,
Bcpata acpaleiag Tou aoBevolg, odnyleg OXETIKA Pe TNV KABnUepLvR PppovTida
TOU a0Bevn, TEXVIKEG PELWONG TOU MPOCWTILKOU TOUG AYXOUG, AMOTENECHATLKN
dlaxeiplon Tou MPOCWTILKOV TOUG XPOVOUL Yia dlaokedaar), EAeVBEPO XPOVO, LOEEQ
yla dlakomeg, odnyieg yla To nwg Ba xelpidovTal Ta cuvalednpartd Toug). MapoAn
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TN PeydaAn avaykn yla eknaidsvon Kat evnuepwon, Aiyol ivat oL olkoyevelakol
(PPOVTLOTEG OV KAAUTITOLV AULTH TNV avaykn otnv EAAdda. Onwg ToviZeTal amno
Toug Triantafillou et al. (2006), moANoi de yvwpiouv MwWG Kal amnd mov Pnopovv
va AdBouv evnuEPWON Kal auTh n dyvola €XEL WG ATIOTEAECUA VA PNV €XOLV
npooBaon og KAmola ano TG NapeXOPeveC vnnpeoieg. Exel, eniong, emonuavesi
anod OLKOYEVELAKOUG (PPOVTIOTEG OTL MAPA TO YEYOVOG OTL Xpelalovrav Kdamola
LTINPEGCLA yLa TOV EAUTO TOUG | TO ATOMO TOL PPOVTLZayY, dDEV TNV XpNolponolovoav
AOYW TOU KOGTOUGC TNG.

AEiZelvaonuelwBeioTioTnv EANASQ, MOAV ONPAvTLKO, (0WE PWTEVOVTAPONO, OTNV
EVNUEPWON TWV OLKOYEVELAKWY PPOVTLOTWYV MALZOUV OL TIPOCWTILKEG dLACLVOEDELG
TOUG UE AAAOUG PPOVTIOTEG IOV ELVOOLV TIGHETAEL TOLG AVTAANAYEG TIANPOPOPLWV
Kal eunelplwyv (Kovpdon K.d., 2013). AEUTEPELOVTWG, OL EMAYYEAUATIEG Lyeiag
anoTeAOUV CNPAVTLKA TNy MTANPOPOPNONG, EVW CNUAVTLKOG, AV KAl TIEPLOPLOYEVOG
glvalo poOAOG TWV TOTIKWY apXwV Kal d1apopwyV Un KLUBEPVNTIKWY KALEBEAOVT LKWV
0PYAVWOEWY, KABWGE KAl TWV TOTILKWY apXWV MOV TAPEXOLV CUUBOVAEUTIKEG Kal
EKTIALOEVTIKEG LUTINPECIEG TIPOG TOUG PPOVTIOTEG.

YMHPEZIEXZ KAl APAZEIZ YIMTOZTHPI=HX KAI EKMAIAEYZHZ TON
®PONTIZTQON ZTHN EAANAAA

Ol umnpeoieg kal Ta mpoypdupara mov vpioTavrat oTnv EANAda yia Toug dTumoug
(PPOVTLOTEG NALKIWHEVWYV Kal acBevwy aTOPwWV gival meploplopeveg. OL Spaocelg
MOou TPaypaTomolouvVTal €iTE €ilval PEPOVWUEVEG, €iTE apopouv ATOPA TOU
PPOVTIZOUV NALKLWHEVOUG E OUYKEKPLUEVEG AOBEVELEG, OTIWG Yla apadeLypa n
avola kat 1o Alzheimer.

AEloonpeiwTeg gival Adyou xdpn ol PoondBeleg Mov yivovTal ano Tnv ETatpeia
Nooou Alzheimer kat Zuvapwv Atatapaxwv ABnvwy (http://www.alzheimerathens.
gr/), Tnv EAAnvikn ETaipeia Nocou Alzheimer kat Zuyyevwyv Awatapaywyv (http://
www.alzheimer-hellas.gr/), Tnv Wuxoynptatpikn etaipia «O NeoTtwp» (http://
www.nstr.gr/) kat Tnv EAAnvikn Fepovtoloyikn Kat Mptatpikn ETaipeia (www.
gerontology.gr),ylaTnvevNUEPWON, TNV PUXOAOYLK UTIOOTAPLEN KAL TNV EKTIAIdELON
TWV PPOVTIOTWYV. EEicOu onuavTikn KpiveTal n evnuEpwon Kat n PuxXoAoyLKN
gvioxuon Tou Epyou TWYV PPOVTLOTWYV AMO ELOLKEG UTINPEGCIEG CUPBOVAEUTIKNAG Kal
PUXOAOYIKAG 0TAPLENG, onwg eival Ta Kevtpa Wuxikng Yylewng n Mpoypdupara,
onwg To «BonBela oTo omiTw. EmumAgov, pia AAAn pEBOBGOC WULXOAOYIKNAG
LTIOOTNPLENG KAl EVNHEPWONG TWV OLKOYEVELWY PPOVTIOTWVY €lval n gvioxuon
TOUG amd cLUAAOGYoUC aAANAoBONBELAG TTIOU OPYAVWVOVTAL OE TOTILKO EMIMEDO WG
EVWOELG PPOVTIOTWY. MNapakdTw), YIVETAL CUVOTITLKI TIEEPLYPAPT) KATIOLWYV TETOLWYV




TIPWTOBOVALWY Kal dpAcEwWV.

APAZEIZ T'IA THN YIMNOXTHPI=H AZOENQN KAI TON ®PONTIZTQN TOYZX MNMOY ANAINTYZXONTAI
AlNO THN ETAIPEIA NOXOY ALZHEIMER KAI 2XYNA®QN AIATAPAXQN AGHNQN (http://WWW.
alzheimerathens.gr/). Ot dpdoelg vAomoloVVTAL Ao opdda yLaTPWV VELUPOAOYWV-
PLXLATPWY, EBEAOVTWY YPUXOAOYWY, AOYOBEPATIELUTWY, KOLVWVIKWY AELTOUPYWV
Kal Kaenyntwyv ®uaotkng Aywyng. SToXo¢ auTng Tng opadag sivat n moAVTAELPN
TIPOOEYYLON TNG VOOOU KAl N poopopd BonBeLag avaloya Pe TIG avdyKeG TOL aoBevN
KAl TWV CUYYEVWYV TIOL EUMAEKOVTAL 0T PpovTida Tou, mapdAAnAa pe TNV KAAuyn
TWV MPWTOYEVWY AVAYKWY TWV A0BEVWYV Kal TWV (PPOVTIOTWY. XUYKEKPLUEVQ,
dlopyavwvovTat:

A) EKMaldeuTIKA ogPLvApLa LTIOOTAPLENG PPOVTIOTWY ACBEVWY PE VOOO AANTOXALUEP: ITa
OSplvdpla Ol (PPOVTIOTEG TWV AVOIKWY acBevwy €XOuLV TNV €ukalpia va evnuepwbBoLv
yla B€paTta oXETIKA e TRV Avolq, yla MPAKTLKA B€Parta yla Tnv Kaenuepvn ppovTida Twy
aoBevwy, aA\d Kat va eknatdeuBouy oTn dlaxeipLon Tou YUXLIKOL PopTioL oL MPOKAAEL OTNV
OLKOYEVELANVOCG0G. OLPPOVTIOTEG TWV AVOIKWY ACBEVWV oL aipvouv pepog oTo Mpoypappa
Eknaidevong kat YooTnplEng katapTiZovral unevBuva, WOTE VA AVTIHETWIOOLY KAAUTEPA
TOV a0Bgvr Toug, VW TapdAAnAa £€xouv Tn duvaToTnTaA vad PolpacToLV Td MPOBANPATA, TIG
avnouxieg Kal TIG EUMELPIiEg TOLG PE AAAOLG PPOVTLOTEG.

B) Wuxoekmnaidevon dpovTioTwy: Tampoypdupara puxoeknaideuong ppovTLoTWV OTOXEVLOLY
oTnV eKNaideuon oXeTIKA PUE TNV AvOLd, OTNV anokTnon 6eEloTNTwV Kal oTn dlaxeiplon Twv
ouvalodnUATwy. OL CUPPETEXOVTEG OTNV PUXOEKTAIdELON AMOTEAOVUV «KAELOTEG» OUADEG,
dlvovTdg Toug €ToL TR SuvVATOTNTA VA VIWOOUV ACPAAELA KAl EPMLOTOOUVN TOOO HE TO
OUVTOVLOTH TNG opadag 600 Kal Pe Ta dANA PEAN.

M) latpeio WuxlaTplkng YmooTApENG @povTioTwy: H puxoloylkn emBdpuvon Twv
(PPOVTLOTWY OUXVA €XEL WG ATIOTEAEOUA TN «PETAPPACH» TNG OE CWHATIKA CUPTTWHATA
(TL.X. AUENPEVN XPRON LINPECLWYV LYELAG, ALENUEVN XPNON PAPHUAKWY OE GXEDN LE TO YEVIKO
NMANBUOPO K.4.) ] 0 AanMwAELd TNG MapAywyLlKOTNTAG (TL.X. anovcia amd Tnv spyacia K.d.).
To latpeio WuxlaTplkng YIooTAPLENG PPOVTLOTWY TOUG BonBd oTnv avakoupLon auTol Tou
BaplTATOU YUXOAOYLKOU POPTIOL TWV PPOVTLOTWV.

A) YrooTAplEn PPOVTIOTWY ATOPWV He dvola MPWLUNG €vapéng: AapBdvovtag umown
HEAETEG GLPPWVA PE TLG OTIOLEG TTEPITOL 5% TWV ATOUWYV TOL dLaylyvwWoKOoVTAL PE avola givat
nAlkiag 40 €wg 65 €TWV Kat OTL N dvola MPWLUNG €vapEng €XeL LOLAITEPEG KAl ONUAVTLKEG
KOLVWVIKO-OLKOVOULKEG TIPOEKTACELG TOOO Yl TOV A0BEVR 00O Kal yld TOUG (PPOVTLOTEG
TOUL, TA TMPORANPATA TIOL AVTLUETWTIZOLY Ol MACXOVTEG €ival MOAUTAOKA Kal 1o SVOKOAA
amno auTd Mou avTLPETWI{ouV ol peyahlTEPNG NALKiag aoBeveig. MNa To AOyo auTo, Td PEAN
TNG OLKOYEVELAG XPELAdOVTal EVNUEPWON Kal EKNaidevon yia Tnv eEENEN TNG VOOOUL Kal Ta
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OUUTITWHATA TIOV T CUVOJEVOULV.

APAZEIE MOY YAOIOIOYNTAI AMNO THN WYXOIHPIATPIKH ETAIPIA «O NEXTOP» (http://www.
nstr.gr/). XT0x0g¢ Tou «N€OoTWpPA» €ival N avdmTuEn Kal mapoxr LTMNPECLWY OV
oXeTi¢ovTal pye TNV dvola KAt dAAa puxlaTplkd MPoBARHATA TWV NALKLWHUEVWV.
AvayvwpidovTag mwg oL (PPOVTIOTEG eival oL Kpupol acBeveig oTnv dvolq,
TPOOPEPEL €va MARBOG LTINPECLWY TIOL BonBoLV Toug AoBEVEIG va avTanokplBouv
0T0 OVOKOAO £pY0 TOUG. L0 CLUYKEKPLUEVA:

A) EKTignon @povTioTr: MEow €EEIBLIKEVPEVWY YUXOHUETPIKWY DOKLUACLWY eKTLUATAL
0 Babpog emBdpuvong TOL PPOVTLOTH aAmd Tn PPOovTida Tou MApPEXEL OTOV AcBeVN, N
Unap€n KAaTabALMTIKAG CUUTITWHATOAOYIAG, Ol DUOAELTOUPYIKEG OKEWELG TOUL PPOVTLOTN
Kal Ta WlaiTepa XapakTnPLoTIKA TNG PppovTidag. H dladikacia eKTIUNONG TOL PPOVTLOTN
OAOKANPWVEL TN OUVOALKN €LKOVA TNG KATAOTAONG woTe va oxedlaoTel KatdAAnAa n
napepBaon BAoel TWV AvAyKwWVY TOU.

B) ATopLKN GUPBOUVAELTIKA: MEOW TIPOKABOPLOPEVWYV ATOPIKWY OLVEDPLWY PE EEELOIKEVPEVO
YULXOAOYO, O PPOVTLOTNG EVNHEPWVETAL YLA TN VOOO Kat KaBodnyeiTal oTo nwg va xelpidetat
OUOKOAEC KATAOTACELG KAL VA AVTLHIETWTILZEL OTIOLODNTIOTE MPOBANUA OXETIKA UE TOV ACOEVN
N UE TOV €AUTO TOU.

N WuxoeknatdeuTik Opada dpovtioTwv: H opada auTtn ouvTtovideTal and Kowvwviko
AelToupYO. TN OlAPKELA TWV CUVAVTHOEWYV MAPOULCLAZETAL APXLKA €vad BeEwpPNTIKO BEpa
€10Nynong Kat akoAouvBei cuZATNON AVOLXTOU TUTOU. TOX0G TWV OPAdWY AUTWYV ATIOTEAEL
N evnUEPWON Kal kaBodnynon o B€uarta mov apopouvv Tn vooo Kal Tn dlaxeiplon Tng Kat n
QVTLUETWTILON TNG OToLag YUXOAOYLKAG EMLBAPLVONG TOUG.

A) EknaideuTikad padnuarta (BewpnTika ogpivapla): MNpaypartomnololvTadl opiAieg o pnviaia
Bdon ano €EeLOIKEVPEVOUG ETILOTHHOVEG, HE OKOTO TNV TAPoXn MANPOYPOPNONG yld Th VOoo
KAl Ta €MPEPOLG TPORBAAKATA OMWG LATPLKA, PAPHAKEUTLKA, KOWVWVIKA, VOULKA K.d. TOU
TIPOKUTTOULV arno Th PppovTida acbevoug e dvola.

E) ZwpaTeio ppovTioTwv-Kape Alzheimer: ZUyKEVTPWON PPOVTIOTWY KAl EMAYYEAUATLWY
vyeiag pe okomd Tnv avtallayn anoPewy, TNV EMKOWVWVIA KOWVWY EUMELPLWV  yld TN
dlaTHPNON KAl MPoaywyn TNG AuTOEKTIUNONG KAl TN PELWON TOL AloBNUATOG THG ATIOPIOVWONG
Kal TOL AyXoug.

>T) Kolvwvikn uminpeoia: YIooTnpLEn yla TNV avTIHETWIILON TWYV KOWVWVIKWY MPOBANHATWY
TIOL TIPOKUTITOLV ard Th vOoo (ZNTAPATAKOLVWVLKAG TpovoLag, TpoBANUaATA HE ACPAALOTIKOUG
PopEeiG K.A.) Kal ouvepyaoia pe AANOLG POPEIG TNG KOLVOTNTAG KAl TAPATIONT) O AUTOUG
OTmou KpiveTal avaykaio. Eniong, map€xovTal VOULKEG CUPBOVAEG 0g BEPATA OTIWG ALKAOTIKN
Y uUNMapPAcTaAoH, KAKOTOINGoN NALKLWHEVWY, OUPBOAALOYPAPLKES TIPAEELG, K.dL.

Z) Tpapun SOS ywa Tnv advoia: EmayyeApartiag Yyeiag evnuepwvel yiwa Tn VvOoo, TIG
TIPOCPEPOUEVEG LTINPECIEG, AANA KAL TMAPEXEL TIPAKTIKEG GUPPBOUAEG YyLa TNV AVTLPETWIILON




0EEWV KATAOTACEWYV OMOLAdNTIOTE OTLYHN XPELAOTEL XKOMOG TNG ypapung SOS ekTog amno
TNV MANpopopnon €ival n avakouPLon Kal anoPopTion TwV ppovTioTwy. H ypapun SOS
NAPEXETAL 0 ouvepyaoia ge Tnv EAANvikn MepovToloyikn ETaipeia.

H) KAwikn Bpaxeiag NoonAeiag: Mpokettat yia KAWIKA 10 KAlvwy, Je €EELOIKEVPEVO
VOONAEUTIKO TIPOOWTILKO, Yla TN voonAeia acBevwyv pe avola €wg 30 nuepeg. MeAETEQ
deixvouv Mwg oL PPovTIOTEG opeilouv va EekoupdZovTatl (LY. va mnyaivouv oUVTOUEG
OLaKOTEG N va acXoAoLVTdlL e TOV €AUTO TOUG) TAKTIKA. Emiong, pnopel va mpokLuyouv
npoBAfpaTakard Tn dlapkela Tng ppovTidag (acbEvela ppovTLOTN I anovoia enayyelyaria
BonBov). H kAwvikn Bpaxeiag NoonAeiag mpoopepel onuavTikn Bonbela oe ONEG TIQ
Tapandavw MePLNTWOELG.

MEMONQMENES APAZEIZ TOY EMKENTPONONTAI XE IXYIKEKPIMENEX TAGHZEIS.
XapakTnPLOTIKO napddelypa anoTeAovv ot dPAoELg OV MPAYUATOTIOLOVVTAL ATO
TO XYAAOIO OIKOFENEIQN KAI ®IAQN A THN WYXIKH YTEIA TOY NOMOY ZEPPON (http://
www.sofpsi-ser.gr/), o oroiog, peTa&L AAAWY, £XEL EKOWOEL Eva €1OIKO yXeLPidLO
Yla TLG OLKOYEVELEG KAl TOUG (PPOVTLOTEG ATOHWYV TIOU TACXOULV aTo OXL{OPPEVELQ.

AEloonpeiwTeg €lval Kal KAMOLEG UEPOVWHEVEG OPACELG TIOU OTOXEVOULV OF
(PPOVTLOTEG ELBLKWYV EBVIKWV I EBVOTIKWYV OPAd WY, TTIOL MAPOUGCLAZOVTAL CUVOTITIKA
TaPAKATW:

AIAMOAITIZMIKO KENTPO HMEPAZX «AINMYAON» THX MKO «KAIMAKA» (http://www.klimaka.
0rg.gr/d1amoALTIOPIKO-KEVTPO-NUEPAG-OLMUA/). Eivalt pia povada mou TapeXEL
LTINPEGCLEG MPOANYNG, AVTLHETWILONG KAL ATIOKATACTAONG TPORANHATWY PUXLKAG
vyelagoTnvnAnBuoptaknopadaTwyEANAVWY MoUCOULAPAVWYTIOL{OUVOTOKEVTPO
TNG ABRVaAG, WG ECWTEPLKOL HETAVACTEG anod Tn Opdakn. Zuxvd, To KEvTpo Hugpag
ETMIOKETITOVTAL KAl ATopa 1ov diaBLovv oTn Opdkn. H opdada oToxou nepthapBavet
dTopa PJE YuXLATPLKEG dlaTapaxEG Kal cofapd YuxXoKOoLVWVLIKA TpoBAnuara ano
TNV HOUGOUVAPAVIKA KOLVOTNTA, EVW, HETAEL AAAWY, EELTINPETOLVTAL KAL ATOHA HE
VONTLKN LOTEPNON Kal OpyaviKa YuxXooLVOPOUA Ol OLKOYEVELEG AUTWY, OL OTIOLEG
Xpndouv LMOOTAPLENG Kal AELTOUPYIKAG OlacVVOEONG PE UMNPECIEG €LOLKNG
aywyng.

KENTPO HMEPAX «BABEA», MOY AHMIOYPIHOHKE AMO TH MKO «XYN-EIPMO2» (http://
syn-eirmos.gr/babel/). ¥10X0¢ TOU KéEvTpou Hpépag «BaBEA» amoTeAei n
gELTNPETNON TWV AVAYKWYV PUXLKNG LYELAG HETAVACTWY, OL OTIO(0L dLAPEVOLY OTNV
ABnva. OL unnpeoieg mov napexovral neptAappfdavouy: didyvwon, BePATEVTLIKN
QVTLJETWIILON KAl PUXOKOLVWVLKN amokardoTaon WYuXLKwyY dlatapayxwy,
OLCTNHATLKI TIAPAKOAOVBNCN ATOPWYV HE YUXLKA dlaTapaxr, opydavwon nUEPNOoLAg
ppovTidag, €EaTopLlKEVUEVN oLVODEiQ, CUPBOUAEUTLKI ATOHWY, OLKOYEVELWY,
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opAdwy, opyaviopwy, EVPEPWON 0 BEPATA PUXLKNAG LYELAG KAl evatobnTomoinon.
>TIg dpAcelg Tou cupmepthapBaveTatl kat n dnulovpyia opgdadwv LTOOTHPLENG
Kal €vOLUVAPWONG TWV HPETAVAOTWYV UE TPOPRANUATA PUXLKAG LYElag KAl Twv
(PPOVTLOTWYV TOUG.

TO EYPQIAIKO EPI'O “SET CARE: SELF-STUDY E-LEARNING TOOL FOR THE SOCIAL HOME — CARE
SECTOR". To €pyo ouvTovioe n ETalpeia Nocou Alzheimer & Tuvapwv Alatapayxwv
ABnNVwWV. XTOX0G TOL ATAV VA TIPOCPEPEL EKTIAIDELON OTO OTITL OE AVBPWTIOUG TOU
anacxoAoLvTdl e TN PPOVTIdA TwV NALKIWHEVWY ATOPWY, HEOW EVOG EpYaleiov
NAEKTPOVIKNG padnong nou dlaTiBeTal oTn BouAyapikn Kat oTnv EAANVIKA YAWood.

ATYMNOI ®PONTIZTEZ NMOY ANHKOYN ZE EONOTIKEXZ KAl ZzE
EIAIKEZ EONIKEXZ OMAAEZX 2THN EAAAAA

>Tnv EANAda, n povn pnTd avayvwpeLlopevn PELOVOTNTA £ival N HOUCOUAPAVLKD,
Bdoel TN XuvBNKNG TG Awdavvng (1923). H povcouApavikn opdda KaTolkel oTnv
napapebopla neploxn TG O©pdkng otn BopeloavatoAikn EANAda kal cupBLwvel
pHagi pe Tn XploTiavikn mAstopngpia. TVgpwva pe Tnv Amnoypapn Tou 2011
(EAANVIKN XTaTioTikn Apxn, 2011), ol gouoouApdvol avépyovTal oTig 114.000,
woTOo0 vroloyileTal oTL Eenepvouv Tig 120.000. H pelovoTnTa anoTeAeital ano
TPELG €BVOTIKEG opddeg: Toug Toupkopwvoug i Toupkoyeveig, Toug Mopdkoug
(rtou ptAovv To BouAydpiko Wiwpa) kat Toug Popd. KdBe pia amd Tig opadeg auTeg
dlatnpet Tn 81k TG YAwooa Kat napadooelg (Ynnpeoia Evnugpwong Ymoupyeiov
EEwTepLkwy, 1999).

ErunA€ov, n EANAda 8€XTNKE MOAU HEYANO APLBUO OLKOVOULKWY HETAVAOTWY KaTd
Tn dekaeTia Tou 1990, WG anodppola TNG MTWONG TWV COCLAALCTIKWY KABEOTWTWV
oTnv AvatoAilkny Euvpwmn. Ol MEPLOOOTEPOL PETAVAOTEG TPOEPYXOVTAV AMO TNV
ANBavia, Tn BouAyapia kat Tn Pouvpavia. Enetra, akoAovBnoav JETAVACTEC Kal Ao
XWPEG TNG APpPLKNG Kal TNG Aciag. H peTavdoTtevon otnv EANAda cuvexioTnke pe
TO D10 €vTOVOULG pUBPOULG Kal KaTd Tn dekaegTia 2000 — 2010. Z0ppwva Pe oToLxela
NG Anoypagng Touv 2011 (EANNVIKA XTaTioTikn Apxn, 2011), 0 HETAVACTEVTLKOG
nMANBuopog avepxeTal oTig 911.929 kat amoteAel To 8,43% TOU GULUVOALKOU
nMANBuopoL TG XWPAg, EVW cLUPWVA PE Ta oTolxela TNG Amoypapng Touv 2001
(EAANVIKN ZTaTioTikn Apxn, 2011), o HETAVAOTEVTIKOG TANBLOPOG oTnv EANAda
avepxoTav oTlg¢ 797.000, anoTeAwvTag To 7% TOU OUVOALKOU TMANBUGCHOU TNG
Xwpag. Xopgpwva pe TV Anoypagpn Tou 2011 (EAANVIKA ZTATLoTIKA Apxn, 2011),
oTnV €BvoTIKA pogAeuon Twv akhodanwyv oTnv EANAdq, mapatnpeital kuplapyia
Twv AABavwy (52,7%) kat €novTal ot BouAyapot (8,3%), ot Poupavot (5,1%) kat ot
MakioTavoi (3,7%), evw KaTaypdpeTal Kal €va mocooTo ov avepxeTatoto 11,9% kat




QPopA POEAELCH Ao AOLTEG XWPEG Kal PE adlevkpivioTn N xwpig unnkooTnTa. Ta
TPAYHATIKA TIO000TA TWYV HETAVAOTWY UTOPEL va elval mMoAD LPNAOTEPA OE KATIOLEG
g0VIKOTNTEG (Ylamapadetypa n SIAIVEZIKN KOLVOTNTA), KABWIG TILO ETILHEPLOPEVEQ
KOl TIOLOTIKEG €PEUVEC AMOKAAUTTOULV TNV UMAPEN MAPAVOUWY HETAVACTWY,
Tov oPpeiAeTal OXL HOVO OTNV MAPATUTIN €(0080 TOUG OTN XWpPA aAAd Kat 6TV
noAvunAokn dladikacia mov anatteitat yia Tnv adsia napapovig (Marnayswpyiov
Kal Tolpwvng, 2013). AEiZel va onuelwBel OTL oL JETAVAOTEG, OiWG Ol YuvaiKeg,
dpaoTnplomnolovvTatl JeTAEL AAAWV Kal oTNV KAT' olkov ppovTida NAIKIWHEVWY N
nadlwy N AAAwv aTopwy mouv xpndouv Waitepng ppovTidag (Mamnayswpyiov kat
Tolpwvng, 2013 kat Triantafillou et al., 2006).

KaBioTaral, EMOPEVWG, CAPES OTL MIAWVTAG Yla €BVOTLKEG Kal ELOLKEG EBVIKEQ
opadeg otnv EAANAdaq, eoTidloupe oTIG TpoavapepBeioeg. MMpemnel €dw va
gronuavlei n aduvapia va Bpedouv dedopeva and Tn BLBAloypagpia mou va
€0TLACOUV ATOKAELOTIKA OE OLKOYEVELAKOUG (PPOVTLOTEG TIOU AVAKOULV OE ELOLKEG
€OVIKEG Kal €BVOTIKEG opddeg oTnv EANAdA. Zapwg auTo cuVvIEETAL KAl PE TO
YEYOVOG TOU PALVOPEVOL TNG METAVACTELONG TIOVL €ival OXETIKA TPOCPATO GTNV
EANGDq, o€ ox€on pe dAAeg Eupwnaikeg xwpeg, 0nwg eival To Hvwpevo Baoilelo
N N Zoundia kat apa dev €XoLV MPOKVYEL AKOPA AUENUEVEG avAYKESG PPovTidag
NALKLWPEVWY KUPLWE HEAWY EVTOC TWV OLKOYEVELWY TWV PHETAVAOTWY. H €peuva
nediov Mov EMeTAL OTOXEVEL VA KAAUWEL ALTO TO KEVO.
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H €peuva mediov mpaypartomolndnke Kata Tnv mepiodo
>enTePBpPLog - OKTWPRPLOG 2015. Y& ONEG TIG MEPLMTWOELG
UTNPXE EVNUEPWON TWV CUPHPETEXOVTWY TOGO WG MPOG TO
gpyo Care2Work 000 Kat wg npog Toug oKoToLG TN EPELVVAG.
Eniong, emonuatvotav 0TL oL MANPopopieg mov avTAovvTal
XPNOLUOTOLOUVTAlL AMOKAELOTIKA yld TNV €KMOvVNON TNG
€pELVAG, HPE TMAPOXN €yyvnong yla TO dAmMOPPNTO Kdl
AvWVUHO0 TWV anavtnoswy. Ot emayyeApartieg vysiag Kat ot
EUTIELPOYVWHOVEG, TIOL CUPPETELXAV 0TV €peuva, BonBnoav
ONUavTIKA OTO va €pBoupe og emapn Ye YEAN TNG opadag
OoTOXOU. To KAlpa KaTd Tn OLAPKELd TWV OUVEVTELEEWV
NTAV APKETA BETIKO Kal umnpxe TOAAR mpobupia amno
TOUG OUPPETEXOVTEG VA AMAVTAOOULV OTA €E€pwWTHUATA
KAl va KataBEoouv TIG AMOWYELG TOUG KAl TIG EUMELPIEG
Toug. IBlaiTepn evTUMWON TMPOKAAECE N €vTovn avaykn
TWV PPOVTIOTWY vd EKPPACOLV O,TL TOUG AMACXOAOUCE,
EepelyovTag €TOL TIOAU ouXVA amo TO OTEVO MAAICLO TWV
EPWTNOEWV. H povn duOoKOALd MOV AVTIPETWTIOTNKE KATA
TN die€aywyn Tng €peguvag apopovoe oTnv aduvapia Twv
(PPOVTIOTWY VA KATAVONOOULV AmoOAUTaA TIG EPWTNOELG, YU
auTo n anocapnvion SlaPpopwyv OpwV Kdl n amlomoinon
TNG YAWOOAG NTav 0 TMOAANEG MEPLUITWOELG ATAPALTNTN.
EEAAANOUL, €vag ONUAVTIKOG TIEPLOPLOPOG TNG €PELVAG, TIOV
EMIONUAVONKE amo OAOUC TOUG EMAYYEAPATIEG KAl ELOLKOVG
nou €\aBav PEPOG, eivat OTL 0 APLBPOG TWV VEWV TOUL
avAKouv oTnv opdda oToXo OTn Xwed pag sivat apkeTd
TIEPLOPLOPEVOG. AUTO €XEL va KAVEL JE TO YEYOVOG OTL OL
TEPLOOOTEPOL PETAVAOTEG veapng NALKiAg mou g€pyovTal
oTnv EANAOa aprivouv TIG OLKOYEVELEG Toug, dnAadn Ta
natdld Toug 1 TOUG YOVEIG TOUG, TOW OTIG XWPEG TOUG.
ErunA€oy, TOvVioav OTL To JEYAAo KOPA JETAVACTWY TIOL PBE
oTn Xwpea Tn dekasTia Tov 1990 dev £XEL «yEPATEL» AKOUQ,
dpa 6ev vpioTaTal akopa avdykn yla Tn ppovTida atopwy
pHeYaALTEPNG NALKIAG.

AHMOIPA®IKA 2TOIXEIA TON NEAPQON
®PONTIZTQON MOY ANHKOYN 2zE EIAIKEZ
EONIKEZ KAI EONOTIKEX OMAAEXZ 2THN
EANAAA

H nAlkia Twv veapwv ppovTIoTWY KupaiveTal ano 25 €wg



35 €Tn. YuvnBwg, eival yuvaikeg, ol OMOiEG aoxXoAoUvVTal ATIOKAELOTIKA PE TN
PPOVTIdA TWV ATOPWY TIOL €XOULV AVAYKI. XTAVIEG €ival Ol TEEPIMTWOELG AvOpwWV
TIOU avaAapuBAavouv TETOLO PONO. T€ KATIOLEG TMEPLMTWOELG TNV LMOOTNPLEN €VOG
e€apTwpeVOL avalapyBavouy 0Aa Ta HEAN TNG OLKOYEVELAG PPOVTLOTWY o€ BAPDLEG,
OTO PMETPO TOL PTIoPOULV, avaloya e Tn d1abecLuoTNTA TOUC.

OL PPOVTIOTEG TPoEPXOVTAL €iTE ano TNV EANNVIKN HOLGOULAPAVLKE PELOVOTNTA
elTe €lval olKovopLKOl peTavaoTeq. AuTol POEpXoVTaAL KUPiwg amod Tnv ANBavia,
Tn BouAyapia, Tn Poupavia, Tnv Oukpavia kat Tn Mewpyia, aAAd Kal XWPEG TNG
AppIKAG. MoAAol and Toug veapoULg PPOVTLOTES YevvnBnkav oTnv EANada, apou ot
yoveig Toug NpBav otn xwpa Tn dekaeTia Tov 1990, evw AlyoTEPOL €ival oL veapoi
(PPOVTLOTEG oL NPBav Tn dekagTia Tou 2000.

AvapopLKAPE TNV OLKOYEVELAKN KATACTACH, OLTIEPLOCOTEPES YUVALKEG PPOVTIOTPLEG
elval mavTpePEVeG, LOLWG AVTEG IOV AVIKOULV 0T HOUCOUAHAVLKI HELOVOTNTA, OTIOU
glBloTal va navrpevovTal og Pikpn nALkia. Ol mavTpePEVEG YUVaiKeg PpPOVTiZouy
Ta NALKLWPEVA ATopA (TE €lval oL YOVELC TOUG £iTe Ta MeBePLKA TOLG. MOAAEG amno
auTEG avalapBavouv «dLMAEG ppovTideg», dnAadn ppovTiZouv Kal ToUg Yoveig Kat
Ta nawdia Toug. Ot OTIAVIEG TIEPLMTWOELS avOpwV TIOU avalapBavouv TETOLO POAO
glval avonavTtpol. Emiong, oe mMoAU omnavieg MEPIMTWOELSG, N PPOVTida mapexeTat
anod aviyla [ dAAAOUG CLUYYEVELG, I aTO YEiTOVEG KAl HEAN TNG KOLVOTNTAG.

QG NMPOGg TO EKTMALOEVTLKO TOUG £TIiNMEDO Alyol ano avToUG £XOLV TEAELWOEL KATIOLEQ
OXOAEG, PEONG N AVWTEPNG €KMAIdELONG, KULPIWG OCOL TPOEPXOVTAL ATO TIQ
BaAkavikeg xwpeg. Ol epLooOTEPOL gival eVTEAWG AVELDIKEVUTOL Kal amoypoLTol
npwToRAduLag ekmaidevong, KuPiwg oL TPOEPXOUEVOL amo APPLKAVIKEG XWPEG,
KaBwg Kal oL PPOVTLIOTEG TNG HOUCOUAHAVLKNG HELOVOTNTAG.

Q¢ MPOg TNV €MAYYEAUATIKA KATAOTAON, TO HEYAAUTEPO TMOOCOOTO AUTWV £lvatl
avepyol Kat duokoAevovTal va Bpouv epyacia Kat AOyw OLKOVOULKNG Kpilong, ahAd
Kal AOyw XapnAng n avumapkTng €1dikevong. ApKETEG ival Kal Ol TMEPLNTWOELG
ALTWY, KUPLWG YUVALKWYV, Iov dev avalnTouyv epyacia r eykaTaleinouy Tnv dovAeLd
TOUG KL TLG OTIOVDEG TOUG, TIPOKELUEVOU VA APOCLWBOLY 6T PPOVTIdA TWV HEAWV
TIOL €XOLV avaykn, KaBwg dev vnapxel AAAN emhoyn PppovTidag. Oool PPOVTIOTEG
gpyadovTal, anacXoAouvTal oLUVABWG OF OLKIAKEG N AYPOTLKEG 1 OLKOOOUIKEQ
EPYACLEG, KATL IOV OXETIZETAL KAL Y€ TO OTL MOAAOL anod avToug de yvwpidouv TNV
eA\NVIKA YAwooaq, apa dev sival eVkoAo va Bpouv dAAou eidoug epyacia. Ooot
anacxoAolvTadl MARPWE WG PPOVTIOTEG APLEPWVOLY 0XESOV ONO TOUG TO XPOVO
oe auTo. EAayloTol eival avtoi mou AapBdvouv pia PLkpn apolpn wg PPoVTIOTEG,
oLVNBWG auToL Elval oL Lo PAKPLVOL GLYYEVELG I KAmoLla HEAN TNE KOWVOTNTAC TOUG.
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AOIOl Moy TA ATOMA NEAPHZ HAIKIAZ ANAANAAMBANOYN TO
POAO TOY OIKOI'ENEIAKOY ®PONTIZTH

MoAAot eivat ot Aoyol mov 0dnyouV Td vEapd ATOHA MOV AVIIKOULV O€ ELOLKEC EBVIKEG
Kal €BVOTIKEG opddag va avaldaBouv KaBnkovTa (ppovTidag TwV aATOHWYV Tou
€X0ouv TE€ToLa avaykn. O KuploTeEPOg AGyog apopd oTnyv aduvapia mpooBacng Toug
0TO oUOTNUA TNG MPOVOLAG, VLA OLKOVOHUIKOUG AOYoug. To KOOTOG yid TNV KAALUWN
TWV VOONAELWY Kal TWV UTNPECLWY PPOVTIdAG €ival mpayyaTikd anayopeuTLko
yld TIG OLKOYEVELEG TWV TIEPLOCOTEPWYV Ao auToug. I6iwg, og 0,TL apopd 0TOLG
NALKLWUEVOUG, TO KPATOG eV apeXeL SwPEAV HAKPOXPOVLA PPovTida og povadeg
ppovTidag, apa auTo KabloTd akopn mo dVoKoAn Tnv Tpoofacn Kal akoua
HeYaALTEPN TNV avdykn yla KaTt' oikov gpovTida. AvaykadovTtal, Aotmoyv, va Ta
Bydalouv TEpa POvVOL TOUG 1 €0TW va ¢nTnoouv Bonbela amo atuvma dikTua Tng
gLPUTEPNG OLKOYEVELAG N EBVLIKNG opadag.

Eva emunA€ov nmpoBAnpa mov cuvdEeTal e TNV aduvapia mMpPooBacng Toug OTo
ovoTNUA TPOVOLAG €XEL va KAVEL KAl e TNV €AANVIKA YAwaooa mou moAAol dgv
yvwpiZouv. Zuyxpovwg, dev vpioTaTal EVNUEPWTIKO UALKO 0 AANEG YAWGOOEG
KAl (PUOLKA TO TIPOCWITLKO TOU AMAoXOAE(TAL OTO cUoTNUA TPovolag dev pnopet
va €fumnpeTnoel onwg Ba €mpeme Toug evdlapepopevoug, Aoyw aduvapiag
EMIKOlVWViag. AuTO apopd TOOO TOUG OLKOVOHLKOUG HETAVAOTEG OGO Kdl TIG
aANOYAwooeg €BVIKEC opadeg mou Jouv oTnv EANADQ, OUYKEKPLUEVA TOULG
MOUGOUAPJAVOUG TIOL OTNV MAELOVOTNTA TOUG COUV OTn Opdkn. AKOpa Kat av
KArola PJEAN AUTWV TWV OLKOYEVELWY YVwpPidouv eAANVLIKA, dev LoXVEL TO iDLo Kat
yla TO ATOWO OV XPELAleTaAl PPovVTida, 18lwg O0TaV MPOKELTAL Yia NALKLWHUEVOULG
avBpwrmoug, IOV O€ TIEPIMTWON MOV TACXO0UV Ao Avold, aKopa Kal av yvwpilave
karnotla EAANVIKA, propei va Ta €xouv Egxdaoet. AuTo KaBloTd aduvaTn Tn PppovTida
TOUG O€ KATMoLa opyavwuevn povada ppovTidag NAKIWHEVWY 1 o€ Kdrnolo KevTpo
Hugpag kat dpa n ppovTida Toug avalapupaveTat anoKAELOTIKA ATO TOUG OLKEIOUG
TOUG ] O€ KATIOLEG EAAXLOTEG TEPLMTWOELG ATO EMAYYEAPATIEG PPOVTIOTEG.

I5taiTepn Eppaocn 566NKe Kat oTnV NOLKNA LTTOXPEWON TIOL alcBavovTal OTL €XOLV
yla Tn gpovTida TwV yoviwyv TOUG TOCO amnod TOUG PETAVACTEG 00O KAl amo Tov
EKTIPOOWTIO TNG HOUGOULAPAVLKAG HELOVOTNTAG. M0 CUYKEKPLUEVQ, OE O,TLAPOPA TN
HOUGOUAMQVIKI HELOVOTNTA, KLUPLAPXEL Kat n arnoyn OTL JOVO GTO OTILTL KAL amd ToUg
olkeioug Tou Pnopel va AaBet MOAL Kakr ppovTida o avBpwTrtog mou €XEL avaykn,
droyn mouv cLVOEETAL e TA BPNOKEVTLKA TOUG TILOTEVW. ETUMA oy, upioTavTal Kat
anoYeLg TMEPL KOLVWVLKOU OTlypaTog mou pYropel cuvodeVeL TOOO TOUG ACBEVE(G
(PPOVTL{OPEVOUG OCO0 KAl TIG OLKOYEVEIEG TOUG OE TMEPIMTWON «EYKAELOHOU»
0oc Kdmnola opyavwpevn opada, apa n emhoyr TG Kat' olkov gppovTidag eivat
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APMOAIOTHTEZ MOY ANAAAMBANOYN OI NEAPOI ®PONTIZTEX

Ot appodloTnTeg mou avalapBavouv ol PPOVTLIOTEG veapng NAlKiag ouvndwg
oxeTi¢ovTal pe To eninedo TnNG e€EAPTNONG TWV PPOVTLLOPEVWV. [EVIKA, PppovTiZouy
yla TNV KAALyn KabnuepLvwy avaykwy, oTweg payeipepa, kabdplopa, mpoowrikn
LYLELV PPOVTIdA KAl (PTAVOULV OE TILO CUYKPLUEVEG AVAYKEG OTIWG ANYN PAPHAKWY,
TAloa, MAUGLHO, VTUGLHO, KaBWwG 0 pPovTL{OPEVOG €EApTATAL ATIOKAELOTLKA ATO
TOUG PPOVTLOTEG. EMIMAEOY, KAVouV Kal dLdapopeg AAAEG Kal ouXVA TOAUTIAOKEG
EPYACIEG, OTIWG TO VA CUHUTIANPWOCOLY POPOANOYLKEG ONAWOELG I} VA TAKTOTOL GOV
OLAPOPEG EKKPEPOTNTEG TPOG TO KPATOG (EPOCOV PUOIKA yvwpidouv Kahd
TNV €AANVIKA YAwood), va KAeioouv pavTeBol PeE ylaTpoUG, va KAvovioouv
oLVTAYOYPAPNOELS PAPHAKWY, K.d. MapdAAnAa, moAlol and avToug, MEPA aAmno
TN PPOVTIdA TWV ATOPWY TOL €XOUV avaykn, avaldauBdvouv Kdl TIG UTIOAOLTMEG
KaBnUePLVEG OIKIAKEG epyaocieg. AEilel va onuelwBel OTL oL appodLlOTNTEG TOUG
neplopidovral oTnv KAAUWN TWV OTOLXELWOWY aAVAYKWV TWV (PPOVTI{OPEVWY,
apou dev €XOUV TIG YVWOELG VA TIAPACYOUV KATL TILO EEELDLKEVUEVO, TLX. AOKNOELG
VONTLKNG €vOLVAPWONG, TIoL BonBoLV Tov acBEVI) TIOL TTACXEL ATIO Avola.

NMPOBAHMATA KAI EMIMOAIATIOY ANTIMETQIMIZOYN TA ATOMA
NEAPHXZ HAIKIAZ NMOY ANHKOYN 2E EIAIKEZ EONIKEXZ KAI
EONOTIKEZ OMAAEZXZ Q2 ®PONTIZTEZ KAl ANAIKEZ AYTON Q2

®PONTIZTEX

ONoL oL OUPPETEXOVTEG OTNV €peuva mediou TOvioav OTL Ol OLKOYEVELAKOL
(PPOVTLOTEG veapng NALKiag dev €xouv LBLAITEPEG YVWOELG KAl KATOLA KATApTLoN
WG PPOVTLOTEG. MapoAo oL ol MEPLOCOTEPOL EMIBUKOLY VA PPOVTIOOLY 00O TO
duvaTov KaAUTePA Toug dIKOUG TOug Kat va BEATIWooLV TIg OeELOTNTEG Toug, de
yvwpidouv mou propouv va arnsuBuvBouv yia va AdBouV TEPALTEPW EVNHEPWON
Kal kaBodnynon. Ma 1o AO0yo auTo, eAdXLOTOL €ival AUTOL IOV GUUHPETEXOLV OE
EKTIALOEVTIKA ogpLvapLa. Tig avdykeg yla eKnaidevon Kat EVNPEPWON oLVABWG TIG
KAAUTITOUV UTIOTUNMWOWCE HECW TWV SIKTUWYV TWV EBVIKWY OPAdWYV KAl KOLVOTATWYV
OTLG omoieg KlvouvTal I peow TnG EKkAnoiag. Alyot ano avToug XpNoLHOMoLoUV TO
O1adikTLO, 1dlWG Ta KolvwVIKA dikTua (r.x. To Facebook) yla Tnv evnuepwon Toug
Kal TV avTaAlayn mAnpogpoplwy ndvw o BEpaTa PppovTidag, kabwg moAloi amno
auToug OeV EXOUV TN YVWON XELPLOPOVU NAEKTPOVIKWY UTIOAOYLOTWV.

®UOLKA, AMOTPEMTIKA OTn BeATiwoN TNG TAPOXNG UTNPECLWY ATOTEAEL Kal N
EANAELPN TIPOOBAONG KAL TWV BLWV TWV PPOVTLOTWY 6TO cLCTNHA TNG povolag. H
vyAwooa anoTeAel oiyovpa Tpoxomedn yla avuTolG 0TO Va aLoMOLOOoLY UTINPEGCIEG
MOV WUTOPOUV vd TOUG KATAPTIOOUV WG TMPOG TIGC AVAYKEG TWV ATOUWYV TOU
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ppovTiZouV Kal va Toug CUUBOUVAEVCOUY WG TIPOG TO TIWG Ba MapEXoLV KaAUTEPN
ppovTida. Emonudvenke, emiong, OTL TOOO Ol EKTALDEVTIKEG DPACELG TIPOG TOUG
OLKOYEVELAKOUG (PPOVTLOTEG 000 KALEVNHEPWTLKAEVTUTIAKAL OXETIKEG LOTOOEAIDEG
eival dlaBgoipa povo ota EAANVIKA.

MoAAoi and auToug dev €XOLV TO XPOVO va eVNUEPWBOBOLV N Kal va BEATIWOOUV
TIG O€ELOTNTEG TOUG WG PPOVTLOTEG. MPOTIPOLV va agLOTOLOOLY ToV EAAXLOTO
XPOVO O0TO va EEKOLPACTOUVV I VA KAVOULV KATL AAAO yla TOV EAUTO TOUG. YTIAPXOULV
KAl KATIOLEG TIEPLMTWOELG PPOVTLOTWY Tov dev evdlapEpovTal va BEATIWOOLY o€
auTo, apoL TOUG apKeL amhd va MPocPEPOLY TIG OToLXELWDELG uTnpeaieg. EEAAAov,
TOAAEG POPEG VIWOBOULV TETOLA PaTaAlwaon Tov BEV £X0ULV KATOLO KivnTPo yla padnon
Kal evnuepwon. ONoL oL GUPPETEXOVTEG, CUPPWVNOAV OTL N AvdyKn yLd KAaTApTLoN
o€ BEpara PpPovTidag Twv aTOPWY TNG opadag oToxou ivat oAV EvTovn.

Eva akopa oAU onuavTiko mPoRANUa mov avTiHeTWZouV oL VEapOL (PPOVTIOTEG
apopd OTO YUXOAOYLKO (POPTIO TIOU (PEPOLY, OIWG OE MEPLMTTWOELS TAPOXNG
ppoVvTidAg yLa geyalo Xpoviko didoTnua. MapoAn Tnv avaykn Toug yla YuxXoAoyLKN
unooTNPLEN, dev amevuBuvovTal KATOL yla Bonbela, apou dev €Xouv XpPOvVo va
pagouv wg va BonBnBouv n kat va AdBouv TETOLEG uTnpeoieg. MNEpa ano auvTo,
ayvoouv Tnv unap&n Twv UTINPECLWYV OTLG OTtoleg Ba pmopovoav va ansuduvBolv
yla YUXOAOYLKN LTIOOTHPLEN Kal CUPBOUAEUTLKN, ayvooulVv akopa Kat To dikaiwpa
TPOOBACHC TOUG OE AVUTEG. AUTO €lval OAO Kal O €VTOVO 000 AMOPAKPUVOHAOTE
amno Ta PeYANd aoTiKA KEVTPA. EMUnA€oy, Kal og auTn TNV TEPLITWON N KUN YVWon
TNG eAANVIKNAG YAwooag duoxepaivel Tnv mapoxn Bondelag mpog Toug PPOVTLOTEG.
AEiCel va onuelwBei OTL 0 MOAANEG TIEPLMTWOELS TWV VEAPWY (PPOVTLOTWY TIOU
avnKouLV o€ €LOLKEG EBVIKEG Kal EBVOTIKEG opadeg, dev ivatl KaBOAOL OLKELO, BAOEL
TNG KOUATOUPAG TOUG va {NTAOOLV TETOLOL £i80LG UTIOOTNPLEN, EVW KAl OE AUTH
TNV MEPIMTWON Ol MPOKATAANYELG KAl TO OTiyda AELTOLUPYOUV AMOTPEMTLIKA, LOiwG
OTA ATOWA TOL {OLV OE KOLVOTNTEG OTOV 0 €vag YVWpPLZeL TOV AAAOV.

TENOG, oL veapol PPOVTIOTEG AVTIPETWII{oLV TOAAA MPOBAAHPATA OLKOVOULKAG
PLOEWC, KaBwg NdN To KOOTOG yla Tn PppovTida eival MoAL VYPNAO Kal auTo
onuaivel OoTL pe GLOKOALO KAAUTITOUV TIC TIPOCWTILKEC TOUG AVAYKEG. Q¢ €Tl To
nAeloTov, BeV €X0ULV KATMOLA OLKOVOULKN OTAPLEN, EKTOG PUCLKA aMo TIG EAAXLOTEG
TIEPIMTWOELG TIOU PMopel va epyddovTal, TMEPA amnod Tn oLVTAEn TMou UTopPEl va
Aaupavel o ppovTL{opevog N oTnpidovTal oTo PLOBO KAMolov amd Ta UTOAoLa
HEAN TNG OLKOYEVELAG.




EMIMOAIAKAIANATKEZ TON NEAPQON ®PONTIZTON 2E2XE2H ME
THN HAIKIA TOYX KAI THN EKMAIAEYTIKH KAI ENMATTEAMATIKH
TOYZ ANAIMNTY=H, KAGQ2 KAl O MEAH EIAIKON EONIKQON

OMAAOQON KAI EOBNOTIKQON MEIONOTHTQN

OL EpWTWHEVOL CLUPPWVAOAV OTL TOOO WG HPEANN OLYKEKPLUEVWVY €BVIKWYV Kal
€0VOTIKWY opadwyv 600 Kal e€alTiag Tou pOAOL TOUG WG PPOVTIOTEG, TA ATOHA
auTd Zouv 0apwg TILO ATIOHOVWHEVA KOLVWVLKA, EVW £XOLV ALYOTEPEG BUVATOTNTEG
TPOOWIIIKAG BEATIWONG Kal AnMAcXOANCIHOTNTAG, MAPOAO OV BEWPNTLKA E€XOLV
TI¢ 1Oleg eukalpieg pe Toug ocuvounAikoug Toug. Ot EKMALDEVTIKEC TOUC AVAYKEQ
elval peyaAeg, 13LWC TWV ATOPWY TIOL JOLV PAKPLA ATO Ta PEYAAA AOTIKA KEVTPA,
apou oL MEPLOCOTEPOL Ao auToUg €ival anoypolTol MpwToRAduLag ekmaideuong,
EVW MANTTOVTAL O PEYAANO TTOCOOTO amo avepyia. EEAAAov, Aiyol ival avTtol mou
yVwpidouv TIOAU KaAd Tnv eAANVLKN YAWOooQ, KUPLWE auTo ocuppailvel wg €mni To
NMAeloTOV 0€ 000UG VEAPOUG (PPOVTLOTEG EXOLV YEVVNBEL 0T XWpa. AuTO Giyoupa
arnoTeAei eunodlo oTnv mMPOoBacr) TOUG OTNV AMACYXOANCn 000 KAl og omola
gnayyeApaTikn Toug €EENIEN oTnv nopeia. Alyol ival avtol mov apakoAovBouv
padnuarta ekpaenong eAANVIKAG YAWOoOoAG, EVW akopa AlyoTepol ival pabnTeg os
oXoAeia deuTepoBaduLag eknaidevong.

EldIKd o€ O,TL apopd Tn HOUCOUAMAVIKN HELOVOTNTA Kal Ta dTopd Tou JEVOUV oTa
XWPELA Ta OToia KATOLKOUVTAL APlyws amo opo8pnokKoug Kal OPOyAwoooug, To
HOPPWTLKO eTtinedo €ival oAV xapnAo. Tuvibwg, oTAPATOUV TIG OTMOLVDEG TOUG
OTO ONUOTLKO KAl EMLKEVTPWVOVTAL OE AYPOTLKEC £pyacieg, PonbwvTag TOUG
yoveig Toug. I’ auTo Kat dev pabaivouv TNV eAANVIKA YAWGCOQ, oUTE PUCLKA KAmola
€€vn yAwooa. OL idlol oL yoveig dev mapoTpLUVoOLV Tad MALdLA TOUG VA GUVEXIOOULV TIG
OTMOLOEC TOUC Kal va eTIOLWEOLY Pla emayyeAPaATLKN mopeia TNG €MLAOYNG TOUG.
S UVETIWG, TA ATOUA TIOL €X0LV AVAAABEL TO POAO TOU OLKOYEVELAKOU (PPOVTLOTH deV
paiveTal va €xouv enayyeAUaTikeg PpLAodogieg i dev EMIOLWKOLY va BEATLWOOLY
TIg 0e€LOTNTEG TOUG. AVTiBETA, KAMOLoL Bewpolv OTL auTn €ivat n anacxoAnon
TOULG LOOBILWC.

ALOTUXWG, N pataiwon mou ouxvd aircBdvovTal 000 Kat n EAAewpn €AevBepoL
XPOvou dev aprivouv MoAAd meplBwpla oUTE yla TNV avdnTuEn Twv SeELloTATWY
TOug aAAA OUTE Kdal yla TNV avaldnTnon Kdnotag spyaciag mov Ba BeATiwve To
BLOTLKO EMIMEDO TWV VEAPWY PPOVTIOTWY, KABWGE KAl TNV EMAYYEAPATIKA TOUG
TIPOOTITIKA Kadl €vTagn oTnv Kowwvia. Exouv avapepBel KAMOLEG MEPLMTTWOELG
VEQPWY PPOVTLOTWY TIOV VIWBOOULV LKAVOTIOiNon Kal £€X0UV TPOCAPHOCTEL 0TO POAO
auTov, eVW OTn ouvexela €€elixBnkav oe emayyeAPATIEG PPOVTIOTEG. TAPWCG,
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OHWG, OL TIEPLOOOTEPOL Ba dpnvav avTn TNV anacxoAnon, av €Bplokav Kamota dAAn
douAeld.

MapoAo mou and Tn pUoN TOL 0 PONOG TOU OLKOYEVELAKOU (PPOVTLOTH EVVOEL TNV
KOLVWVLKI amopovwon, ol (PPOVTIOTEG VEapNG NALKIAG TTOU avAKOULV 0€ EBVIKEG Kal
£0VOTIKEG OPAdeg sival evrTaypevol oTnV EAANVLIKN Kowvwvia, Kupilwg auTol mou
yvwpidouv Tn yYAwaooa Kat €Xouv yevvnBei oTnv EANAdQ, Kal auToi mou nmpogpyovTat
and Balkavikeg N Eupwnaikeg xwpeg, apov n KOuAToLPA TOUG Kal N Bpnokeia
TOUG €lval TLO KOVTA OTIC avTioTolxeg Twv EANAvwy. QOTO0O0, OL TEPLOCOTEPOL ATO
auTouG TapamnovioLVTal OTL dEV £XOLV TIPOOWTIIIKN KAl KOWVWVIKA {wn, dgv €Xouv
gvolaPEPOVTQA, OV PMOPOLV Va anoAaloouV auTd OV AMOAAUBAvVoLY Td ATopd TNG
veapngnALKiag. XTo AlyooTo EAeVBEPO XPOVO TOUG, TIPOTLHOVUY VA oLVAVACTPEPOVTAL
OHOEBVEIG TOUG KAl OHOYAWOOOULG TOUG KAl VA CUUPETEXOUV 0 EKONAWOELG Kal
BPNOKEVTIKEG YIOPTEG TNG KOLVOTNTAG TOUG.

APAZEIZX YIMNOXZTHPIzHX TON NEAPQN ®PONTIZTQON OY
ANHKOYN ZE EIAIKEX EONIKEX KAl EONOTIKEX OMAAEX 2THN
EANAAA

ATIO TO OUVOAO TWV EPWTWHEVWYV E€MIoNudvenke n nxnen amouocia TNG
MoAtTelag oTn oTAPLEN TWV ATOPWY TIOL AVAKOUV OTNV opdda oToxo. Karmoleg
TEPLOPLOPEVEG OPAOELG TTOL LAOTIOLOVVTAL ATIO PN KUBEPVNTIKEG OPYAVWOELG HEOW
xpnpartodoTolpevwy ano Tnv E.E. mpoypappdtwy dev eival cLXVEG Kal capwg dev
elval apkeTEG, evw elval mdpa MoV avaykaieg, diwg TN CLUYKEKPLUEVN XPOVIKN
nepiodo.

S UYKEKPLUEVQ, avapepBnKav oL dpdoelg mou LAoToLovVTaL amno Tig MKO «KAipaka»
Kal «XUV-ELPPOG» TIOU AmevBuvovTal 0 ATOoPd TNG HOVCOUAUAVIKAG HELOVOTNTAG
Kal o€ peTavaoTes. Emiong, avapepbnkayv Ta eKNALdEVTIKA MPOYPAUUATA IOV TNG
ETaipeiag Nooou Alzheimer kat Zuvapwv Atatapaxwyv ABnvwy Kat TNG EAANVIKAG
lepovToAOYyIKNG Kal Mplatpikng ETalpeiag mou ameuBuvovTal o€ PPOVTLOTEQ
NALKLWUEVWY, PN €EALPOVPEVWV TWV PPOVTLOTWY TIOU AVAKOLV O €OVIKEG Kal
€0VOTIKEG OPADEG.

T€ANog, OAoL £dwoav EPPpacn oTa padnuara ekyadnong Tng EAANVIKAG YAwooag mou
napadidovTat and noAAEg MKO, BewpwvTag Ta moAL onuavTikn dpdon urooTNPLENG
TWV ATOPWYV AUTWV.




NOMOOETIKO TMAAIZIO/ MAAIZIO TOAITIKHX XTHN EAAAAA
ANA®OPIKA METOYXZ NEAPOYZ ®PONTIZTEZ NMOY ANHKOYN 2E
EIAIKEZ EONIKEZ KAl EONOTIKEZ OMAAEX

Kavelg amno Toug epwWTWHEVOLG dEV avEPEPE KATOLO VOUOBETIKO MAALOLO ) TTAALCLO
MOALTIKNG oTnV EANAda mou va €0TIAEL OTOUG (PPOVTIOTEG TWV €V AOYW OpAdwv
KAl QUTO OXETIZETAL PE TN YEVIKOTEPN EANELYPN OCUYKEKPLUEVWV TIOALTIKWY OTNV
EANAdamou va oTnpidouv Tnv olkoyevelakn ppovTida. H povn e€aipeon anoTeAei To
EBVIKO ZX€010 Apaong yia Tnv Avola - Noco Alzheimer (2014), 6iou nepLlypapeTaL TO
(POPTLO TNG OLKOYEVELAG, TIEPLYPAPETAL N AVAYKN LUTIOOTNPLENG AUTAG PE ETdOPATA,
PE KATAPTLON Kat Aotnd, aAAd TIMOTE NMEPLOCOTEPO.
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ATO TNV TIApoVoa EPELVATIPOKUTITELOTLOLVEAPOLPPOVTLOTEG
oTnv EANAdq, ol omoiol avikouv oe €lOIKEG €BVIKEC Kal
€BVOTIKEG opdadeg, ouyKaTaAEyovTal avapeoa oTa ATopd
TQ omnoila avTIPHETWII{oUV TMOAAAMAQ PELOVEKTNUATA Kal
OdLOKOAIEG. Mo oLYKpLUEVQ:

% Okovoptkd TpoBARUATA MOV AVTIHETWIZOUV TOCO aQUTOL 600
KOl OL OLKOYEVELEC TOUG

% Aduvapia mpéopacng oTo oUOTNHA TPOVOLAG TOOO Yid TOUG
0LlKE(0OLG TOUG 00O Kal yla Toug idloug

4 EANELYN EVNUEPWONG KAl KATAPTLONG WG (PPOVTLOTES

% Mn yvwon eAANVIKAG YAWOOAC Yld TOUG MEPLOGOTEPOUS AMd
auToUg, OV JUOXEPAIVEL TOOO TIG AVAYKEG TOUG WG PPOVTLIOTEG
000 Kal TIC SUPUTEPEG EKMALOEUTIKEG KAl KOLVWVIKEG TOUG
avAayKeg

¥ ENAewpn eAelBEPOL XPOVOU, TOU £XEL WC AMOTEAECHA TN HN
BeATiwon Twv deELOTATWY TOUg, TN WUn avalnTnon spyaciag Kat
TOV MEPLOPLOPO TNG KOLWVWVIKNAG TOug CWNAG

4 EANELpN KWYATPOU yLa pAdnon Kat KaTdpTion we (PPOVTLOTES

% 'EvTovo WuxoAoylkO pOpTIO WG (PPOVTLOTEG Kal avdykn yia
YUXOAOYLKN UTIOGTAPLEN

% Ayvola wg TPOC TIG UMNPEsieC ToOu propolv va AdBouv
EVNUEPWON, EKTIAIBELON KAl YUXOAOYLKA OTAPLEN

% Avepyia mou MAATTEL TOUG MEPLOCOTEPOUG AMO AUTOUC Kat
TIEPLOPLOPEVEG EMAYYENUATIKEG EVKALPIEG

% Xapn\o eKmatdeuTIKO EMIMESO TOU AMOTEAEL EPMOBLO OTNV
npooBacr Toug oTNV anacxoAnon

(]

EAAEWPN eTAYYEAUATIKWY PLAOSOE LWV KAL TIPOCWTIKWYV OTOXWV
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Kolvwvikn anopovwon Kat EANAELYPN TPOOWTILKAG TWNG.

Bdoel Twv mapamndvw Kat AapBdvovrag umoyn Toug
O0TOXOUG TOL €pyou “Care2Work”, propolv va dlaTunweouv
Ol APAKATW TMPOTACELG TIOALTIKNAG Kal dpdoswV:

% Opydvwon UMOGTNPIKTIKWV EKMABEUTIKWV TPOYPAPHATWY
MOV VA €0TIAJOUV OTIG OUYKEKPIPEVEG AVAYKEG TWV VEAPWYV
(PPOVTIOTWY TOU AVAKOUV Of ELOLKEG €BVIKEG Kal €OVOTIKEG
opadeg, Ta omnoia Ba dleEdyovTal OTIG YAWOOEG I LOLWPATA AUTWV.




V4 Anptoupyia évTumou evnpepwTLKOV UALKOU, XPOLHOU YLa TOUG OLKOYEVELAKOUC (PPOVTLOTEC,
OTLG YAWOOEG TWYV OPAd WY oL KupLlapxoLv MAnBuoptlaka otnv EANada, To omoio 8a diaTiBeTal
0€ VOOOKOpE(La Kat AAAEG ouvapeig UTINPEOTIEG.

V4 Evhpépwon Twy PpovTIOTWY yia OAa Ta UMOOTNPLKTIKG Tpoypdpparta and Ta omnoia Ba
propovoav va ENWPERNBoVY TOOO WG PPOVTLOTEG 00O KAl WG ATopd vEapng nALkiag n atopa
TIOU AVNKOULV OE PELOVOTNTEG.

Vi AlTOWON PETAED TWV POPEWY TIOL LIOGTNPIZOLY THGO EKTIALDEUTIKA 600 Kat PUXONOYLKA
TOUG (PPOVTLOTEG KAL TWV CUAAOYWV PETAVAOTWY KAl PELOVOTIKWY OPAdwY, U OKOTO va
OULUBAAAEL OTNV TAPOXN LTOCTAPLENG MPOG TOUG VEAPOUS PPOVTLOTEG.

W4 Suvepyaoia KOWWVIKWY UTNPECLWIV KAl UTINPECLWY LYELAG, KABWG Kal GAAWY TOTUKWY
napayovTwy mou 6a prnopovoav va oTnpi&ouv auTeg TIG OPAdEG, TIOL PPOVTIZOLV PENN TWV
OLKOYEVELWYV TOUG.

¥4 OtkovopLKR evioxuon, PE TN HOP®PR ETUSOHATWY PPOVTIdAC Kat IEPIOANPNG, OE OLKOYEVELES
PPOVTLOTWY TIOL £XOLV AVAYKI).

¥ Opydvwon mpoypappdTwy GUPBOVAEUTIKAG ANAcXOANONG MPOG Td VEApd auTd ATopa, EiTE
O€ ATOHLKO €iTe 0g opadiko eninedo.

V4 AZ1omoinon Twv SEELOTATWY KAt TWV LKAVOTHTWY MOV £X0UV AMOKTACEL WG OLKOYEVELAKOL
(PPOVTLOTEG, OLCXETICOVTAG TO TPOPIN TOUG HE TO EMAYYEAPATIKO TEPlypappa Twv
EMAYYEAUATLWYV PPOVTLOTWV.

¥ Opydvwon padnpdTwy ekpddnong ENNNVIKAG YAWGOACS KAt NAEKTPOVLKWIV UTIOANOYLOTOV.

W4 Apdoeig Kal ekBNAWGOELG TIOL Ba BEATLLIGOLY TNV KOWWVLKI EVTAEN TWV VEAPWY ATOHWY
oTnVv eAANVIKN Kolvwvia, mou Ba dlopyavwvovTal and cuAAOYoug veoAaiag Kat GUAAOYOUG
€OVIKWY OPAdWV.
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H «EBvikn EkBeon yia Toug dpovTioTeg Neapng HALkiag rov
avikouv oe E181keEC EBVIKEG Kal EBvoTIKEG Opadeg» anoTeAel
HEPOG TNG dLAKPATLKAG £PELVAC MOV TPAYUATOTIOLE(TAL OTNV
EANGDq, oTo HvwpEvo BaoiAelo, oTnv ITaliakat otn oundia,
OTO MAQLOLO TOU gVpwWMAIKOL €pyou pe TiTAo “Care2Work”
(e Tn ovyxpnuatodoTnon Tou lMpoypdypartog Erasmus+),
TO OTOl0 OTOXEVEL VA CUUBAAAEL OTNV AVTLUETWTILON TWV
EUTOdlWY TOUL aVTIPETWI{OUV Ol VEAPOL (PPOVTIOTEG
and €BviKEG pelovoTnTeg (Mavpol, AcldTeg Kat dAANEG
HELOVOTNTEG), OTNV TMPOCBACH TOUG OTNV aAmMAcXoAnon
Kal Tnv eknaidevon. H nmapovoa €kBeon mapouvotdlel Kat
avaAUEL TA XOPAKTNPLOTIKA TWV VEAPWYV OLKOYEVELAKWV
PPOVTLOTWY 0TV EAANADQ, oL avnKOULV OE ELOLKEG EBVIKEG
Kal €BVOTIKEG opadeg, KABWG Kal Ta MPoBARpaATA MOV ALTOl
avTlgeTwmidouy, divovTag €PQpaAcn OTI( eKMALOEUTIKEG
TOUG AVAYKEG Kdl OTNV MPOoBacn Toug oTnV anacxoAnon.
Ta eupnuarta Tng €KBEONG MPOEKLYAV ATO MOLOTLKH €pELVaA
TOU TIPAYUATOTIOLBNKE KATA TO XPOVIKO dldoTnua amod
YenTePBplo €wg OkTwRplo 2015. H €peuva BacioTnke
apXlKA OTNV avaokornon Tng unapxouodg eAANVIKNAG aAAd
Kat dleBvoug BLBAloypagpiag. ITn ouveXeld, cUAAEXBNKav
dedopeva PpEow dLeEaywyng aToPIKwY GUVEVTEVEEWY TOGO
nevTe (5) Ue EPMELPOYVWHOVEG KAL OXETIKOUG EMAYYEAUATIEG
000 Kal Je TEooapa (4) aToua rmov avnkouv oTnv opada cToxo
(Eva dTopo OV AvAKEL 0T JOLUGOUAPAVLKH HELOVOTNTA Kal
TPELG OLKOVOULKOUG PETAVACTEG AMO £BVIKEG OPAdEG TOUL
Kuplapxouv otnv EANAdQ).

Ta oNUAVTIKOTEPA EUPHHATA TOL TPOEKLUWYAV aAMO TN

BLBALOYpAPLKH AVACGKOTNON MTMOPOUV VA GUVOYLOTOUV WG

e&NG:
% Ou ppovTioTég dlakpivovral oe emionuoug “formal carers”
KalL oe avenionuoug “informal carers”. Ol emionuoL PPOVTIOTEG
elval €18IKELPEVOL EMayYEAPATIEG TIOL anacXoAovuvTal €iTe og
dopEg eite kaT oikov. OL avemionuol PPOVTIOTEG €ival wg emi
TO TMAeioTOV PEANN TNG OLKOYEVELAG, KABwG Kal oTevol gpiloy,
yeiTOVEG, €BENOVTEG, ATOHA ATO TNV KOLVOTNTA, IOV oLVBwWG dev
apeipBovralt.

%A Avemionpgog (POVTIOTAC HMOpel va eival OMOLOGOATOTE,
ave&apTNTWG KOLVWVLKOU EMLMEDOV, KOUATOUPAG Kat NAkiag. To
POAO aUTO avalapBavouv cuxvd Kal aTopa veapng nALKiag.



¥4 OL ppovTIOTEG TapEXoLV €va eupy PACHA LINPECLLY, AMO TNV arAr BonBeLd, ONwWe Ta
Pwvia, HEXPL TOAUTIAOKEG OIWG TN Slaxeiplon Tng ppovTidag vyesiag.

V4 s Tnv EANGBQ, N ppovTida TwV ATOHWY TIOL £X0UV avdykn and unooTAPLEN avalapuBdveTat
WG €ML TO MAEIOTOV AMO TNV OLKOYEVELA. AUTO OXETIZETAL KAL PE TNV AVTIANYN MOV ETILKPATEL
OTL N PpoVTida avTIMPooweVEL €Va avamoPEUKTO YVWPLOPA TNG OLKOYEVELAKNG {WNG Kal
anoTeAel KaBRKov.

i AEloonueiwTeg eivat kat ot MPwTOBOUAIEG MOL GTOXEVOLY GTNV TaPOX PpovTidag,
oL omoieg avalapBavovrat and MKO, Tnv EAAnvikn OpB060EN EkkAnoia r Tnv TOTIKN
auTodloiknon, KaBwg Katl oL UTINPECIEG OV TAPEXOVTAL ATO LOLWTIKEG DOPEG.

¥ H neploplopévn KpaTikn KoWwVLKN povola Kat UnooTAPLEN and Tnv MoAtreia oTa dTopa
Touv xpeladovTtal ppovTida oTnv EANAdA, WG anoTEAECHA KAl TNG OLKOVOULKNG LPEDNG EXEL
au&noel onUavTikd Tov aplBpo TWV avEMioNUWY PPOVTIOTWY oThv EANGda.

¥ stnv EANGSG, TN ppovTida Twv aTOpwy Tou €Xouv avdykn cuvABwe avaAapBavouv ot
ovduyol Kat Ta nawdid, o HECOG 0pog NALKIAG Twv omoiwyv givatl 51,7 €T, EVW WG MPOG To
(PUAO KLPLAPXOULV OL YUVAIKEG.

¥ To eminedo eknaideuong TWV OLKOYEVELAKWY (PPOVTIOTWV £ival OXETIKA XaunAO oTNV
EANGDQ, evw oxXedOV oL plooi and avToug napdAAnia epyalovral.

¥ O owkoyevelakol ppovTioTEG oTnv EANGSA eMBApUVOVTAL GWHATIKA KAl WPUXLIKA, EVL)
OUYXPOVWG EMNPEA{ETAL OE PEYANO BABUO N TPOCWTILKN, KOWVWVIKN, EMAYYEAUATLKA Kal
OLKOVOULKN Zwr) TOUG.

V4 0L ppoVTIOTEG GUYVA KATATILEZOLV TLG CUVALGONHATIKEG, KOWVWVLKES KAl OLKOVOULKES TOUG
avaykeg, evw mapailAnAa dev €xouv Kamnolou eidoug umooTAPLEN. Ol avayKeg TOLG UmopoLV va
OLVOYLOTOUV WG €ENG: avdyKn yla YUXOAOYLKN LTTOCTAPLEN, avdyKn yld ETILKOLVWVIA, avaykn
yld OLKOVOLKI UTIOGTNAPLEN, avaykn yla eknaidevon Kal evnuEpwon oTa BEpaTa ppovTidag
TOUL aoBevolg.

% Ou unnpeoieg Kat Ta mpoypdppara mou upioTavtat otny EAAGSA yia Toug dTUmoug
(PPOVTIOTEG NAIKIWPEVWY KAl acBevwyv aTopwyv eival meploplopyéva. OL dpdoelg mou
npaygaTonololvTal €iTe eival PEPOVWUEVEG, €(TE agopolVv dATopa TOL PPOVTIZouV
NALKIWPEVOUG JE OUYKEKPLPEVEG AOBEVELEG, OTWG Yla Mapadelypa n avola Kat 1o Alzheimer.

¥4 sTnv EANGBa, 6Tav yiveTat AOyog yia €BVOTIKEG OPADdEC, evvoolvTal ot TOUPKOPWVOL N
Toupkoyeveig, ol Mopdkol Kat ot Popd, ou eival ot €BVOTIKEG opddeg Tov anapTiZovv Tn
HOUCOUAPAVLIKA PELOVOTNTA, N omoia ival n povn pnTd avayvwpLlopevn PELovVOTNTA OTNV
EANGGQ. Z€ O,TL apopd TIG ELOLIKEG EBVIKEG OpAdEG, auToi mou Kuplapxouv oTnv EANAda eivat
oL AABavoi, ot BouAyapol, ot Poupdvol, KaBwg Kat oL TipogPXOUEVOL amnd XWPeS TNG APPLKAG
Kal TNG Aoiag, mou eyKaTaoTddnkav oTn Xwpea w¢ OLKOVOULKOL HETAVACTEG KATdA TN deKasTia
Tou 1990 Kkat kata Tn dekaeTia Tov 2000.

% At Tnv avackomnon Tng BLBAloypapiac dev eupednoav dedopéva Tou va £0TLAZOUV
AMOKAELOTLKA O€ OLKOYEVELAKOUG (PPOVTLOTEG MOV AVIKOULV OE ELOIKEG EBVIKEG Kal EBVOTIKEG
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opadeg otnv EANAGA. Tapwg auTo OULVOEETAL KAl PE TO YEYOVOG TOU (PALVOUEVOU TNG
HETAVACTELONG MOV €ival OXETLKA MPoopaTo oTnv EANAda, o oxEon pe AAAEG Evpwnaikeg
XWPEG, ONwg eival To Hvwpevo Bacoilelo i n Zoundia Kat apa dev £X0LV MPOKVYEL AKOA
AQUENUEVEG avAyKeG PPOVTIOAG NALKLWHEVWY KUPLWG HEAWVY EVTOG TWV OLKOYEVELWYV TWV
HETAVAOTWV.

Ano Tnv €peuva mediov MPoEKUYav TMOAU GHHAVTLIKA EVPHHATA TIOU APOPOULV
TOUG (PPOVTLOTEG VEAPNG NALKIAG TTOU AVIIKOUV GE ELOLKEG KAl EBVOTIKEG OHADEG.
JUYKEKPLUEVAQ:

% H nAtkia Twv VEAPWV PPOVTLOTWY KupaiveTat and 25 £wg 35 £Tn. TuVABWG, Eivat yuvaikeg,
OL OTIOIEG aOXOAOVUVTAL ATOKAELOTLKA UE TN PPOVTIdA TWV ATOUWY TIOL £XOLV AVAYKN. ZMAVLIEG
elval ol mepNTWOELG avdpwyV o avaAapBavouv TETOLO POAoO.

¥ OLppovTIoTEG IPOEpYOVTaL EiTE MO TNV EAANVIKF HOUGOUAPAVIKA HELOVOTNTA EiTE €ival
OLKOVOULKOL PETAVAOTEG. AUTolL TPoEPXOVTAL KLpiwg amo Tnv AABavia, T BouAyapia, Tn
Poupavia, Tnv Oukpavia kat Tn Mewpyia, aA\d kat xwpeg TnG APpLkNg. MNMoAloi and Toug
VEQPOUG (PPOVTLOTEG yevvinBnkav oTnv EANAda, apou ol yoveig Toug npBav oTn xwpea Tn
dekaeTia Touv 1990, evw AlyoTepol ival oL veapoi PpovTLOTEG Tov NpPBav Tn deKaeTia Tou
2000.

% Avapopikd pe TNV OLKOYEVELAKN KATAGTAGH, Ol MEPLOCOTEPES YUVAIKES (PPOVTIOTPLES
elval mavTpepeveg, 10{WG AVTEG IOV AVIIKOULV 0TI HOUGOUAPAVLKI PHELOVOTNTA, OTIOV £1810TaL
va navtpeLovTal o€ PLkpn NALKia.

% Qc mpog To eKMadEUTIKO TOUC eTNedo Alyol amd auTolg €XOUV TEANELWOEL KATOLEG
OXOAEG, PEONG N AVWTEPNG €KMAIdELVONG, KUPLWG OCOL TPOEPXOVTAL ATO TIG BAAKAVIKEG
Xwpeg. OL MepLOoOTEPOL eival evTeEAWC aveldiKEUTOL Kal amopolTol MPwToRAduLag
gKTaideuong, KUPiwG oL TIPOEPXOUEVOL AMO APPLKAVIKEG XWPEG, KABWG KAl Ol (PPOVTIOTEG
TNG HOUGOUAHAVLKNAG PELOVOTNTAG.

¥ Qc npog Tnv emayyeApaTikn KatdoTaon, To peyaAUTEPO MOGOGTO AUTWV Eival Avepyol Kat
duoKoAgLOVTaAL va BPOULV gpyacia Kat AOyw OLKOVOMIKNG KPpiong, aAAd Kat AOyw XapnAng n
avomapKTNg €19ikevong. APKETEG lval Kal OL TIEPLMTWOELG AUTWY, KUPLWG YUVALKWY, TTIOU dev
avagnToulv gpyacia ) eykaTaleinouvv Tnv doUAELA TOUG KAL TG OTMOUDEG TOUG, TIPOKELUEVOU
va apoolwBolv oTn PpPovTida Twv PHEAWY oL €xouv avaykn. Ocol ppovTIoTEG epydlovTal,
anacyoAoVVTAlL CLUVIBWG OE OLKIAKEG ] AYPOTIKEG I OLKODOULKEG EPYAOIEG.

% MoAMoi eivat ot AGyot Tiou 08nyolV Ta veapd ATOHA TOU AVAKOUV O€ ELBIKEG EBVIKEG Kal
£0VOTIKEG OPAdag va avaldBouv KabnkovTa ppovTidag Twy ATOPWY oL £X0LV TETOLA AVAYKN.
O KuplOTEPOG AOYOG apopd oTnv aduvapia mpooBacng Toug 6To cLOTNHUA TG POvVoLag, yld
OLKOVOULKOUG AOYyoug, aAAd Kal emetdn 6g yvwpiZouv TNV eAANVIKN YAWOOd. INPAVTLKOG

AOyog amoTeAei Kal n nNBIKN LITOXPEWON TOL alcBAvovTal OTL €XOLV yld Tn PPOVTida Twv
YOVLWY TOUG.




% OL veapoi ppovTIoTEG aVTLHETWIIZOUV TIOAAA TIPOBAAHATA KAl EQMOBLA OTO £PYO TIOU
TIAPEXOLV. ZUYKEKPLPEVA, DEV €XOLV LOLAITEPES YVWOELG KALKAMOLA KATAPTLON WG (PPOVTLOTEG
Kal EVW €TBUPOLY va BEATIWOOLVY TIG OeELOTNTEG ToLg, Oe yvwpidouv Mov pPmopouv va
arnevBuvBoULV yla va AdBouv TEPALTEPW EVNUEPWON Kal kaBodnynon. Tig avaykeg yla
gKTAidELON KAl EVNPEPWON CLUVABWG TIG KAAUTITOUV LITOTUMWIWG PHECW TWV SIKTUWYV TWV
£0VIKWV opadwyV Kal KOWVOTATWY OTLG OToleg KlvouvTal | HEow TNG EkkAnoiag. H yAwooa
anoTeAEl TPOXOMEDN yLA TOUG PPOVTLOTEG OTO VA AELOTIOLOOLY NAPEXOUEVEG UTINPECIEG Kal
OPACELG OV PIOPOLV VA BEATLLWOOUV TO £pY0 ToUG. ETumA€oy, moAAoi ano avutolg dev €Xouv
TO XPOVO N Kat Tn dtdBeon va BEATIWOOLV WG PPOVTIOTEG, KATL IOV OXETIZETAL KAl UE TO
HEYAANO YUXOAOYLKO (POPTIO TOL PEPOLV KAl PE TN paTaiwon mov atcbavovTatl. Mapoio mou
alobavovTal €vTova TNV avaykn yla YuxoAoyLkr unooTnpLEn, 6ev ansuBuvovTal KAmouv yla
BonBela iTe eneldn dev EEPouV oL va ansvBuvBoLV eiTe eneldn dev eival olkeio, BAoEL TNG
KOUATOUPAG TOUG va {NTHOOLV TETOLOUL £idoug LTIOOTAPLEN. TENOG, AVTIUETWII{OLV TIOANA
TPOBANPATA OLKOVOULKNG PUOEWG, KaBwg NdN To KOGTOG yLa Tn ppovTida givat moAL vwnAo
KAl auTO onpaivel 0TL e SUOKOALA KAAUTITOLV TIG TPOCWIIKEG TOUG AVAYKEG.

¥4 OL veapoi ppovTIOTEG TNG OPADAG GTOXOU JOUV GAPUIC TILO AMOHOVWHEVA KOWWVLKA
TOOO WG PEAN CLUYKEKPLPEVWY EBVIKWYV KAl EBVOTIKWY opadwy 000 Kat eEAlTiag Tou poAou
TOUG WG (PPOVTIOTEG, EVW EXOULV ALYOTEPEG dLVATOTNTEG MPOOWTIKAG BeATiwoNng Kat
anacXoAncLUoTNTAG, MAPOAO MOL BEWPNTIKA EXOLV TIG IDLEG ELKALPIESG UE TOUG GUVOUNAIKOUG
Toug. OL EKTALOEVTLKEG TOUG AVAYKEG Elval HEYAAEG, 1OIWG TWV ATOPWY MOL oLV PaKPLd ano
TA JEYAAQ AOTIKA KEVTPA, APOL OL MEPLOGOTEPOL ATO AUTOUG Eval AMOPOLTOL TIPWTORABULAG
gKmnaidevong, evw MANTTOVTAL OE HEYANO TIOOOOTO ATO avepyia. EEaANov, Alyol eival avTol
TIOL YVWpPiZouv MOAU KaAd Tnv eEAANVLIKN YAWOOQ, KUPiwg auTo cupBaivel wg et To MAeioTOV
0€ 000UG VEAPOUG (PPOVTIOTEG €XOUV YEVVNOEL 0TN XWpad. AUTO olyoupa anoTeAel eunodio
oTNnV MPOCBACH TOUG OTNV AnacxOAnon 000 Kdl o€ Onola EMayyeAPATIKA Toug eEENIEN oTNV
nopeia.

% Ta npoPAApara eivat akopd mo £vrova 6T HOUGOUAHAVIKE PELOVOTNTA KAl TA ATOWA TOU
PEVOULV OTA XWPLA Ta OO KATOLKOUVTAL AULYWS arno ogoBpnoKoug Kal opoyAwaoooug, OTou
TO HOPPWTLKO eTtinedo eival MoAL xapnAo, apou cuVABwWG, OTAPATOVV TLG OTIOVDEG TOUG OTO
ONUOTIKO Kal EMIKEVTPWVOVTAL OE AYPOTLKEG EPYAOCIEG.

% H pataiwon nou cuxvd aisBdvovTal 600 Kat n EAAELPn EAEVBEPOL XPOVOL BEV APAVOULV
NMoAANd TeplBwpla oUTe yla TNV avdanTugn Twv deELOTATWY Toug aAAd oUTE Kal yld Thv
avainTnon Kanolag epyaciag nov 8a BeATIWVE To BLOTIKO EMIMEDO TWV VEAPWY PPOVTLOTWY,
KaBwg Kal TNV enayyeAPATIKN TOUG MPOOMTLKNA Kal EVTAEnN oTnV Kolvwvia.

% O ppovTioTéG veapng NAKIAG TOu aviikouv oe €BVIKEG Kal EBVOTIKEC Opddeg eivat
EVTAYPEVOL OTNV EAANVLIKI KOWVWViaA, KUPLWG auTol Tov yvwpidouv Tn YAWooa Kal £Xouv
yevvnBel oTnv EANAdQ, KAl auTol oV TMPOEPXOVTaAL amo BAAKAVIKEG N ELPpWTMATKEG XWPEG,
apoL N KoUATOLPA TOUG Kal N BpNoKeia TOLG Eival O KOVTA OTLG AVTIOTOLXEG TwV EANAVWV.
Q0TO0O0, 0L TIEPLOCOTEPOL ATIO AUTOVG MAPATIOVIOVVTAL OTLIEV EXOLV MPOCWTILKA KAL KOLVWVLKI)
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Zwn, dev €xouv evdlapEpovTa, dev UMopouv va anoAavoouv auTd mou aroAapfavouv Ta
dTtopa Tng veapng nALkiag.

Vise 0,TLapopd TV UMOGTAPLEN TWV ATOHWY auTwy and Tnv MoAtTeia, sivat atodnTh n nxnen
arnouvoia TnG. KAnoleg MepLlOPLOPEVEG OPACELG TIOU LAOTIOLOUVTAL AMO M KUBEPVNTIKEG
OPYAVWOELG HEOW XpnuaTodoToLPevwY amno Tnv E.E. mpoypappdTtwy dev €ival GUXVEG Kal
oapwg dev elval apKeTEG, MAPOAO ToL €ival MOAL avayKaieg, 13{wg T CUYKEKPLUEVN XPOVIKN
nepiodo.

% Erurm\éov, dev UMApYEL KATIOLO VOOBETIKO TIAALGLO fj TIAA{GLO TIOALTIKAG oTnv EAAGSa Mo
va €0TLAZEL OTOUG (PPOVTLOTEG TWV €V AOYW OPAdWY Kal auTO OXETIZETAL PE TN YEVIKOTEPN
ENAELYPN MOALTIKWY 0TNV EANADa 1ou va oTnpidouv TNV OLKOYEVELAKN PpoVTida.

SUUTEPAOUATLKA, oL veapol PppovTloTEG oTnv EAANAda mou avnKouv o€ €LOLKEG
€OVIKEG Kal €BVOTIKEG OPAdEC OLYKATAAEYOVTAL AVAUECA OTA ATOHA TaA oToia
AVTLMETWTILOLY TIOAAATAA PELOVEKTAPATA Kat SLUOKOAIEG, TOOO AOYW TOU POAOU
TOUG WG PPOVTLOTWY, 000 Katl AOyw Tou XapnAoL Toug eKMAldEUTIKOV EMUMEDOU.
EruunA€ov, moAAol ano avToug paiveTal va pnv €xouv Tn duvatoTnTad va akAagouv
Kat va BeATiwoouvv TN {wn Toug, AOYW TWV OLKOVOULKWY TPOBANUATWY TOU
AVTLUETWTILOLV AVUTOL KaL OL OLKOYEVELEG TOUG, AAAA KAl AOYW TWV TIEPLOPLOPEVWIV
EMAYYEAUATIKWYV KAl EKTIALOEVUTIKWY EVKALPLWYV IOV Ba Propovoayv va a&LomoLoouV
avTaTadropa. NMapdAAnAa, TO YEYOVOG OTLAVIKOUV O€ ELOLKEC EBVIKEG KALEBVOTIKEG
opadeg paiveTal va ennpeddel og peyaho Baduo, Kupiwg 06coug 8 yvwpidouv TNV
eAANVIKNA YAwooa. AUTO KaBLoTd 1o SUOKOAEG TLG OTIOLEC TPOOMTIKECG BEATIWONG
TOU €PYOU TOUG WG PPOVTIOTEG KAl KUPLWG TIG TPOOMTIKEG BEATIWONG TWV
OELOTATWY TOUG KAL CUVETIWG TWV EMAYYEAPATIKWY TOUG EVKALPLWYV. ZUYXPOVWG,
N aioénon Tou XPEOUG IOV VIWBOULV OTL £€XOUV ATIEVAVTL OTA HEAN TNG OLKOYEVELAG
TOUG TIOU €X0OULV AvdAyKn, CUXVA, TEEPLOPILZEL TOUG TIPOOWIIIKOVUG TOUG OTOXOUG Kal
TLG Omoleg PLA0dOEiEg TOUG.

Bdoel Twv mapamdvw Kat AagBdvovrtag umoyn Toug OTOXOUG TOU €pPYou
“Care2Work”, dlaTuNMWVETAL PJla OELPA TPOTACEWY TOALTIKAG KAl dpACcEWY, OTIWG
OPYAVWON UTMOOTNPLKTIKWY EKMALOEUTIKWY TMPOYPAUUATWY Kdl TPOYPAPHATWY
OLUUBOVAEULTIKAG amnaoxoAnong, dpdoelg yia Tnv aglomoinon Twv deELoTATWYV Kal
TWV LKAVOTATWYV TOL €XOUV ATOKTHOEL WG OLKOYEVELAKOL (PPOVTIOTEG, padnuara
eKpAdnong eAANVIKNG YAwaooag, dnutloupyia EVTUTIOU EVHEPWTIKOU UALKOU OTLG
YAWOOEC TWV OPAdWYV oL KuplapxoLv MAnBuopLlakd oTnv EAANAda, evnpEpwon yla
OAd TA LITOCTNPLKTLKA TPOYPAUKATA Ao Ta ofnola 6a propovoav va eNwWPeAndouy,
OIKTOWON KAl CUVEPYAOIA TWV POoPEWV oL Ba punopoloav va ulooTnpi&ouv TIG eV
AOYw oPAdEG, OLKOVOULKN EVIOXUON O€ OLKOYEVELEG PPOVTLOTWY TIOL €XOLV HEYAAN
avaykn, dlopyavwon dpdacswy Kat eKINAWOEWYV oL Ba BEATLWOOLV TNV KOLVWVLKN
TOUG EVTAEN.
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EPQTHMATOAOI'IO 2TO OlNOIO BAZIZTHKAN Ol ZYNENTEY=EIx

% Anpoypagpikd oTolXEld TWV VEAPWYV (PPOVTIOTWY TOU AVIIKOUV OF ELBLKEG
€OVIKEG Kal €BVOTIKEG opadeg oTnv EANADa: nAikia, pUAo, €BVIKA TIPOEAELON,
Xpovia diapovng otnv EAAADa, OlKOYEVELAKN KATAOTAOHN, HOPPWTLKO €Tminedo,
EMAYYEAPATLKN KATACTAON.

% Abyolou Ta dTtopa veaprc NALKiag avalapgBavouy To pOAO TOU OLKOYEVELAKOV
(pPOVTLOTH.

% AppodloTnTeg mouv avahapBAavouv oL veapol (pPovTIOTEG.

% TMouwa eival Ta gpnodia mov avTIPETWIIZOVY Ta dTopa VEAPAC NAKIAC mou
AVAKOULV O€ €LOLKEG €OVIKEG Kal EBVOTIKEG OPADEG WG (PPOVTLIOTEG Kal TOLEG
glval oL avaykeg auTwy wg PPOVTLIOTEG: EKMaidevon/ KaTdpTLON WG PPOVTLOTEG,
PUXOAOYLKN LITOCTAPLEN KAl CUPPBOVAEUTLKI), OLKOVOULKI LTTOOTAPLEN, POcRach
0€ TMANPOWPOPIEG KAl OE YVWOELG OE OXEON WE TNV MABNON TWV ATOHWYV TOU
ppovTiZouy, K.ATL.

% Mowa sival Ta mpoBAARUATA KAl T EPMOSLA TWV PPOVTIOTWV VEAPNG NALKIAG
TIOU aVAKOULV o€ €LOIKEG EBVIKEG Kal EBVOTIKEG OpAdEG 0 OXEON Pe TNV NALKia
TOUG Kal TNV EKMALOELTIKN Kal EMAYYEAUATLKA TOUG AVAMTUEN, KABWG Kal WG
HEAN TWV €V AOYW OPAdWYV: avamTuEn LKAvVoTATWYV, TPOoBacn oTnV anacxoAnon,
EMAYYEAUATIKOC MPOOAVATOALOPOG KAl 0XESLAOUOC KAPLEPAG, CUOXETLON HUE TIG
OeELOTNTEG TOLG KAl TIG LKAVOTNTEG TOLG WG PPOVTLOTEG, EVTAEN TOUG OTNV
KOLVWVia, avdnTuEn TwV KOWVWVIKWYV deELOTATWY TOUg, BEPaTa nov oxeTidovTal
HE TNV KOUATOUPA TOUG, K.ATL.

% Moleg eivat oL 5pAcELG UTIOOTAPLENG TWV VEAPWY PPOVTLOTWV TIOU AVIIKOULV OFE
eLOLKEG EBVIKEG Kal €BVOTIKEG opaddecg oTnv EANAda.

% NopoBeTikd mAaiolo/ mAdioto MOATIKAG oTnv EANGSa avapoplkd Pe TOug
vEQPOUG (PPOVTLOTEG TOL AVAKOLV OE ELOIKEG EBVIKEG KAl EBVOTLKEG OJADEG.
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2YMMETEXONTEX 2THN EPEYNA lNEAIOY

1. Adouvpa AArpavTn, AtdAkTwp KowvwvioAoyiag, TEwG A/vTpla Epguvwy EBVikoU
KevTpou Kotvwvikwyv Epguvwy, AvTinpogdpog SuvOEoPOoU yid Ta AlKatwpatd TNG
Muvaikag

2. Nikog 'klwvakng, Emotnuovikog YnevBuvog KevTpou Hugpag «BaBel» yia Tnv
Wouxikn Yyeia Twv MeTavaotwy

3. Ap. Avtwvng Mouylag, WuxiaTpog, EmiotTnuovikog YnievBuvog Wuxoynplatpiking
Etalpeiag «O NéoTwp»

4. Ap. Kwv/vog Mpovokag, Mpoedpog kat AleuBUvwv TUPBOUVAOG TOU «AKTLOGY,
AvTinpoedpog MaveAAnviag Evwong Movadwv ®povTtidag HAKLwPEVWY, ELBIKOG
MpappaTteag EAANVIKAG MepovToAoyLKAG Kat MptaTtptkng ETalpeiac.

5. lewpyia KoukouBeg, Kowwvikn Aegttoupyog oto Kevrpo WUXOKOLVWVIKNAG
YrnooTnptEng EvnAikwy, To KEvTpo Hugpag «ApLadvn»

6. A. amno Zieppa Agove

7. 1. EKPOCWTIOC HOVCOUAMAVLKNG HELOVOTNTAG
8. M. ano BouAyapia

9. E. ano Niynpia

OepUEG ELXAPLOTIEG 0 OAEG Kal OAOUG.
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EYXAPIZTIEX

OepUEG ELXAPLOTIEG OTOUG KATWOL ekmaldevopevoug Tou KMOIT, ou BorBnoav
OTNV AnopayvnTopwvnon TwWV GUVEVTEVEEWV:

% Stapatia BAAyka

% P67u BouToa

% Mwpyo TaAavTn

¥ Katepiva Tovooa

¥ Katepiva Xapahdpmoug
% KwvoTavTivo WuKkdako
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Questa ricerca ha identificato, tramite una revisione della let-
teratura e una indagine qualitativa sul campo, le implicazioni
che le responsabilita di cura possono avere su adolescenti
e giovani adulti che assistono familiari non autosufficienti o

fragili.

Dopo un'introduzione in cui si definisce il “giovane caregiver”,
vengono illustrati i dati statistici disponibili e il iconoscimen-
to (giuridico e non) che questa figura ha a livello nazionale.
Successivamente sono descritti gli impatti che il prendersi
cura pud avere sul benessere psicologico, sul rendimento

scolastico, sulle relazioni familiari.

Vengono inoltre esaminati alcuni possibili fattori protettivi e
di rischio e le tipologie di servizi che potrebbero sostenere
questo gruppo target a livello territoriale. Gli elementi emersi
dalla revisione della letteratura sono poi messi a confronto
con le esperienze dirette di giovani caregiver italiani e stra-

nieri.

Infine, sono elencate delle raccomandazioni rispetto alla ri-

cerca, alle pratiche e alle politiche, affinché possano miglio-
rare le tipologie di supporti attualmente offerti ai giovani ca-

regiver italiani.

Parole chiave: giovani, caregiver, siblings, fratria, cura familiare
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IN QUESTO CAPITOLO DESCRIVEREMO IL CONTESTO IN CUI
S| COLLOCA LA TEMATICA DEI GIOVANI CON RESPONSABI-
LITA DI CURA IN ITALIA: ILLUSTREREMO | DATI STATISTICI
DISPONIBILI E RAPPRESENTEREMO IL TIPO DI RICONOSCI-
MENTO E SUPPORTO CHE | GIOVANI CAREGIVER RICEVONO
A LIVELLO NAZIONALE.

CHI SONO | GIOVANI CAREGIVER

Con il termine giovani caregiver ci si riferisce a bambini e giova-
ni fino ai 18 anni di eta che rivestono un ruolo significativo nel
prendersi cura di un membro della propria famiglia bisognoso di
assistenza, prestando cura in modo continuativo e assumendosi
delle responsabilita che normalmente verrebbero associate ad un
adulto (Becker, 2000). Nei fatti, si tratta spesso di figli, fratelli, ni-
poti o — in qualche caso — giovani genitori di persone affette da
disabilita fisiche o mentali, da malattie terminali o croniche o da

dipendenze.

| caregiver che hanno un'eta compresatrai 18 ei 25 anni (un para-
metro mutuato dalla cultura anglosassone ma che, nell’Europa del
Sud, potrebbe forse essere esteso fino ai 30 - 35) vengono chia-
mati giovani adulti caregiver. Questa definizione differisce dalla
precedente perché tiene conto in modo specifico dell'impatto che
il lavoro di cura ha in chi si trova in transizione tra l'infanzia e l'eta

adulta (Boccaletti, 2074).

Le ricerche condotte nei Paesi Anglosassoni hanno messo in luce
le importanti conseguenze negative che il prendersi cura pud ave-
re su un bambino o un adolescente (Becker & Becker, 2008, p. 28).

me é facile comprendere, vi € I'aspetto psicologico: &
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stato rilevato come i giovani caregiver soffrano frequentemente di depressione ma anche
di ansia e preoccupazione, ad esempio rispetto al fatto che il familiare possa sentirsi male
o addirittura morire mentre loro sono assenti. A questo € connesso anche un forte senso di

responsabilita che puo diventare eccessivo e opprimere i ragazzi (SCIE, 2005).

Questi stati d'animo, combinati con la difficolta di conciliare i tempi di cura con quelli di
studio e la stanchezza per la perdita di sonno a cui talvolta sono costretti, impatta natural-
mente anche sul rendimento scolastico che & spesso al di sotto delle effettive potenzialita

e che talvolta conduce all'abbandono scolastico precoce.

Oltre ad avere un impatto negativo sullo studio, il tempo dedicato alla cura viene anche
sottratto a quello dedicato allo svago e al tempo libero. | giovani caregiver sono spesso co-
stretti a rinunciare alle attivita a cui si dedicano normalmente i coetanei, come gite, uscite,
attivita sportive. Questo conduce di frequente ad una situazione di isolamento sociale che
— combinata con I'imbarazzo che talvolta i ragazzi provano rispetto alla propria condizio-
ne — conduce a chiusura, emarginazione e non di rado bullismo. Quando ci concentriamo
sui ragazzi piu grandi, al termine del percorso scolastico, capiamo quanto l'attivita di cura
possa avere un impatto forte anche sulla transizione all'eta adulta. Doversi occupare di un
familiare ha conseguenze importanti rispetto, ad esempio, alla decisione di frequentare I'u-
niversita, di uscire di casa per cogliere un‘opportunita di lavoro o per costruirsi una propria

famiglia.

Fortunatamente, gli impatti non sono soltanto negativi. E’' stato infatti evidenziato dalle
ricerche come vivere un'esperienza di cura familiare possa anche avere conseguenze posi-
tive, come contribuire al rafforzamento dell'autostima e a far diventare i giovani caregiver
piu maturi e responsabili dei loro coetanei. Inoltre, assistere qualcuno consente di svilup-
pare numerose competenze tecniche e trasversali che i ragazzi possono valorizzare, ad

esempio nel momento della ricerca di un‘occupazione.

RICONOSCIMENTO (LEGALE) DEI (GIOVANI) CAREGIVER
IN ITALIA

L'ltalia & tra i paesi europei che piu si affidano alla cura familiare per prestare I'assistenza
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necessaria ai membiri piu fragili della comunita, come anziani e disabili: con una percentua-
le di caregiver informali pari al 8,1% della popolazione di eta superiore ai 15 anni ¢ infatti

seconda solo alla Spagna, che raggiunge il 9% (Riedel & Kraus, 20717, p. 8).

Nonostante cid, soltanto da alcuni anni il termine “caregiver” o “familiare che si prende
cura” hainiziato a far parte del dibattito pubblico e ad essere oggetto di attenzione da parte
di ricercatori e politici. Rispetto a molti altri paesi nord e centro europei, comunque, si trat-
ta ancora di un fenomeno misconosciuto che stenta sia a trovare riconoscimento a livello

sociale che rappresentanza e tutela dal punto di vista politico.

Ad esempio, non esistono in Italia associazioni specificamente finalizzate ad azioni di ad-
vocacy e supporto ai caregiver familiari. Sono invece numerose e spesso ben radicate le
associazioni che si occupano di patologie specifiche (come il morbo di Alzheimer o di Par-
kinson) nell'ambito delle quali viene spesso dedicata attenzione anche alle problematiche

dei caregiver informali di chi e affetto da queste patologie.

Stanti queste premesse, non sorprende che in Italia non via sia ancora un riconoscimento
giuridico della figura del caregiver familiare, con I'importante eccezione della Regione Emi-
lia Romagna che nel 2014, prima in Italia, ha emanato una Legge Regionale sul Caregiver

Familiare (Legge Regionale 28 marzo 2014, n. 2) che ne definisce ruolo, diritti e doveri.

Se & vero che, in termini generali, la figura del caregiver familiare in Italia & ancora poco ri-
conosciuta e tutelata, le tematiche specifiche relative ai giovani con responsabilita di cura
sono ancora piu misconosciute. Come si vedra nei paragrafl successivi, esiste su questo
gruppo target scarsa letteratura scientifica ed é rara l'attenzione dei servizi e delle organiz-
zazioni del terzo settore. Lambito in cui vi sono state, ad oggi, le esperienze piu significati-
ve é certamente quello della disabilita rispetto al tema dei fratelli di persone con handicap

(siblings).

DATI STATISTICI

Gli unici dati ufficiali sul caregiving disponibili in Italia sono quelli elaborati dall'ISTAT nel
rapporto del 2011 “La conciliazione tra lavoro e famiglia” (ISTAT, 2010) da cui emerge che

I'8,4% delle persone trai 15 e i 64 anni si prende regolarmente cura di adulti o anziani biso-




gnosi di assistenza.

In particolare, da questi dati emerge che in Italia 169.000 ragazzi trai 15 e i 24 anni (pari
al 2,8% della popolazione di questa fascia d'etd) si prendono cura di adulti o anziani fra-
gili. Da questo dato restano tuttavia esclusi coloro che assistono fratelli o altri congiunti
minorenni con disabilita, inoltre la fascia d’eta esaminata esclude i bambini piu piccoli e i

giovani adulti, quindi il numero & certamente sottostimato.

Un altro dato da riportare riguarda un’indagine realizzata su 228 studenti delle scuole me-
die inferiori e superiori nel Comune di Carpi (MO) nell'ambito del progetto Europeo TOYAC
— Together for Young Adult Carers. Da questa indagine & emerso che il 13.6% dei partecipanti
vive con almeno una persona disabile o malata da tempo (prevalentemente un genitore o
un nonno) e che il 19,8% presta un livello di cura di intensita “alta” o “molto-alta”, cosi come

misurato secondo la scala MACA-YC42 (Joseph, Becker, & Becker, 2009).

Infine, rispetto al tema del rapporto tra responsabilita di cura in eta giovanile e le opportu-
nita di accesso al mondo del lavoro e all'istruzione, € importante segnalare un dato pub-
blicato in occasione del lancio del programma Garanzia Giovani in Italia: le responsabilita
collegate alla cura familiare sono il primo motivo di inattivita dei giovani italianitrai 15 e

29 anni che non studiano né lavorano. (Italia Lavoro, 2074).

SERVIZI E PRATICHE ESISTENTI PER SUPPORTARE
L'OCCUPABILITA DEI GIOVANI CAREGIVER

| servizi dedicati in termini generali ai giovani caregiver in Italia sono rari.

Da una mappatura effettuata nell'ambito del gia citato progetto TOYAC emerge come esi-
stano prevalentemente progetti rivolti ai fratelli di persone disabili, finalizzati di solito alla
promozione di gruppi di auto-mutuo aiuto, a creare occasioni di conciliazione e ad informa-
re sul tema del “dopo di noi”. Si tratta per lo piu di esperienze attivate a livello locale e quin-
di presenti sul territorio in modo frammentato e disomogeneo, benché esista un tentativo

di coordinamento nazionale realizzato attraverso un gruppo Facebook e un sito internet

dal Comitato Siblings Onlus, https://www.facebook.com/siblings.it
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Altre esperienze diffuse sono quelle realizzate nell'lambito della dipendenza da alcool, in
cui bambini e giovani vengono coinvolti insieme agli altri familiari nelle attivita dei Club
Alcolisti in Trattamento (Lodi, Mariani, & Toletone, 2006) che seguono il metodo Hudolin e

nei gruppi ALATeen promossi dagli Alcolisti Anonimi (sito internet: http://www.al-anon.it/

alateen.php).

Abbiamo inoltre registrato alcune esperienze prettamente locali, che denotano comunque
una crescente attenzione al tema, come un gruppo di mutuo-aiuto per giovani (18-35 anni)
figli di malati oncologici promosso dall'’Associazione Fare Salute di Merate (Lecco).

Tutte le esperienze individuate, comunque, non si occupano in modo specifico di sostenere
l'occupabilita o la prevenzione dell'abbandono scolastico dei giovani caregiver. Esistono,
d’altro canto, alcune esperienze e pratiche che — pur non avendo come target in modo spe-
cifico i giovani caregiver — potrebbero in qualche modo intercettarli e supportarli rispetto a
problematiche familiari che impattino sull’ambito educativo.

In primo luogo, per quanto riguarda le scuole superiori, possiamo citare la Legge 10 dicem-
bre 1997, n. 425 (Disposizioni per la riforma degli esami di Stato conclusivi dei corsi di studio di
istruzione secondaria superiore) che dice che il consiglio di classe ha la facolta di attribuire
nello scrutinio finale di ciascuno degli ultimi tre anni della scuola secondaria superiore, un
credito per 'andamento degli studi, che pud essere integrato, nell'ultimo anno, a compen-
sazione di situazioni di svantaggio, riscontrate negli anni precedenti in relazione a situazio-
ni familiari o personali dell’'alunno, che possano considerarsi pienamente superate.

In ambito universitario, da un'indagine realizzata dall'Osservatorio di ateneo sulla didattica
dell'Universita di Siena (2070), emerge come 1'86,81% degli atenei preveda la possibilita di
frequenza a tempo parziale per — tra gli altri — “studenti con comprovati motivi familiari” (in
alcuni casi, si parla in modo esplicito di “cura familiare”). Tuttavia, soltanto nel 58,23% dei
casi sono previste contestuali riduzioni delle tasse di iscrizione. Inoltre, in molti casi non e
possibile (o lo & con forti limitazioni) passare dal regime a tempo parziale a quello a tempo

pieno o viceversa.

Infine, una sentenza del Tribunale di Napoli (01/2005) ha chiarito che ai fini dell'ottenimento




dei permessi della Legge 104/1992 i familiari studenti sono equiparati ai familiari lavoratori.
Ovvero: poiché la legge prevede il diritto alla fruizione di tre giorni di permesso mensile in
favore di coloro che assistono una persona con handicap in situazione di gravita, solo pur-
ché sussista I'impossibilita di assistenza da parte di altri familiari non lavoratori, i familiari
studenti vengono da questa sentenza equiparati ai soggetti occupati in attivita lavorativa
anche nei periodi di inattivita scolastica. In qualche modo, dunque, questa sentenza “pro-
tegge” i caregiver studenti considerando il loro impegno formativo alla pari di quello lavo-

rativo.

Per quanto riguarda il supporto alla conciliazione, i giovani caregiver che lavorano possono
beneficiare dei provvedimenti della legge 104/1992 come qualsiasi altro familiare se rien-
trano tra le seqguenti categorie: “coniuge, parente o affine entro il secondo grado, ovvero
entro il terzo grado qualora i genitori o il coniuge della persona con handicap in situazione
di gravita abbiano compiuto i sessantacinque anni di eta oppure siano anche essi affetti da
patologie invalidanti o siano deceduti o mancanti”.

Per quanto riguarda i supporti all'inserimento lavorativo, non esistono provvedimenti spe-
cifici per giovani caregiver, tuttavia — anche in questo caso — ci sono politiche e pratiche
di cui i ragazzi con responsabilita di cura familiare potrebbero beneficiare indirettamente.
La legge regionale sul caregiving familiare della Regione Emilia Romagna (2074) prevede
ad esempio la validazione delle competenze acquisite informalmente per favorire l'inseri-
mento lavorativo, in particolare nel settore della cura. Cio consente al caregiver che voglia
cercare occupazione in ambito assistenziale di far valere le esperienze maturate in ambito

familiare, favorendo in questo modo il suo inserimento nel mondo del lavoro.
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IN QUESTO CAPITOLO ILLUSTRIAMO LE METODOLOGIE UTI-
LIZZATE PER REALIZZARE QUESTO REPORT: UNA RASSE-
GNA DELLA LETTERATURA E UNA RICERCA QUALITATIVA
TRAMITE INTERVISTE A GIOVANI CAREGIVER.

METODOLOGIA PER LA RASSEGNA DELLA
LETTERATURA

Come evidenziato nei paragrafi precedenti, in Italia la pratica ri-
spetto al supporto ai giovani caregiver & ancora assai limitata ad
alcuni gruppi target e ad alcune aree geografiche. Questa rasse-
gna ha dunque inteso verificare lo stato dell'arte della ricerca su
questo argomento in ltalia, cercando di comprendere: su quali
temi si sono concentrati fin ora gli studi, che terminologia viene
utilizzata per riferirsi ai “giovani caregiver” e se vi siano elementi
caratterizzanti in particolare i giovani caregiver stranieri. Per ricer-
care gli articoli & stato utilizzato Google Scholar.

Le parole chiave utilizzate sono state le seguenti: fratelli disabili,
siblings, adolescenti caregiver, giovani caregiver, adolescenti che
si prendono cura, figli di alcolisti, figli di tossicodipendenti, adole-
scenti adultizzati. Tutti questi termini sono anche stati cercati in

combinazione con la parola “stranieri”.

CRITERI DI INCLUSIONE DEGLI ARTICOLI

Sono stati inclusi gli articoli che includevano ricerche sul campo
effettuate in Italia e/o riportanti dei dati riferiti al nostro contesto

nazionale. La ricerca doveva includere caregiver adolescenti.

CRITERI DI ESCLUSIONE DEGLI ARTICOLI

Sono stati esclusi gli articoli che si riferivano esclusivamente a

ienze o ricerche straniere.
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METODOLOGIA PER IL LAVORO SUL CAMPO

Il lavoro sul campo e stato realizzato tramite interviste a giovani caregiver, sia italiani che
di origine straniera, attraverso un questionario semi-strutturato. La scelta di includere nelle
interviste sia persone italiane che di origine straniera e stata volta a poter comparare gli
elementi emersi al fine di poter eventualmente identificare aspetti peculiari della provenien-

za non italiana.

Agli intervistati & anche stata somministrata la scala MACA-YC-18 (Joseph, Becker, Becker
e Regel, 2009) per rilevare l'intensita della cura realizzata.

| criteri di inclusione sono stati: I'avere responsabilita di cura verso un membro fragile o
disabile del nucleo familiare, rientrare nella fascia d'eta compresa trai 15 e i 35 anni. |l
reclutamento degli intervistati € avvenuto attraverso segnalazioni dei servizi sociali terri-
toriali e conoscenze dirette da parte degli intervistatori. Le interviste sono state svolte in
parte telefonicamente e in parte tramite incontri diretti. In un caso, il questionario & stato

compilato per iscritto direttamente dalla persona intervistata.

Complessivamente sono state realizzate sei interviste a 5 ragazze e 1 ragazzo. Di questi, 2
sono italiani, 3 sono di origine straniera (anche se in alcuni casi con cittadinanza italiana) e
1 ha un genitore straniero ed uno italiano. Leta media & di 24,5 anni. | problemi dei familiari
di cui si prendono cura sono riconducibili principalmente a disabilita intellettiva, in un caso
unita a problemi motori e solamente un familiare soffre di un disturbo psichiatrico emerso
in eta adulta. Degli intervistati, 5 si prendono cura del fratello e uno della madre (in passato

anche del padre poi deceduto).
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IN QUESTO CAPITOLO RIPORTIAMO | RISULTATI EMER-
S| DALLA RICERCA. LA RASSEGNA DELLA LETTERATURA,
COME SI VEDRA, HA PRODOTTO UN NUMERO LIMITATO MA
COMUNQUE SIGNIFICATIVO DI STUDI. NON ABBIAMO TRO-
VATO INDAGINI CHE TENESSERO IN CONTO LA DIMENSIONE
CULTURALE E QUINDI LORIGINE NON ITALIANA DEL CARE-
GIVER O DEI SUOI FAMILIARI. LA RICERCA SUL CAMPO, PUR
NELLA PICCOLA DIMENSIONE DEL CAMPIONE COINVOLTO,
HA CONSENTITO DI RACCOGLIERE LE ESPERIENZE DIRETTE
DEI GIOVANI CAREGIVER E POTERLE COMPARARE CON GLlI
ELEMENTI EMERSI IN LETTERATURA.

DALLA RASSEGNA DELLA LETTERATURA

La ricerca ha prodotto dieci studi inseribili nella rassegna: due si
riferiscono a figli di persone con dipendenza da alcool, due a figli
di persone tossicodipendenti, uno tratta il tema degli adolescenti
adultizzati e cinque si occupano di fratelli di persone disabili.

In generale, anche considerando le produzioni centrate su studi
stranieri, quelle sui sibling sono in netta prevalenza rispetto ad
altri gruppi target. Sembrano non essere ancora stati realizzati
in Italia studi su caregiver di malati oncologici o di persone con
malattie croniche o degenerative che includano bambini o adole-
scenti. Non sono stati trovati studi che includano l'origine stranie-
ra come variabile e nemmeno sono stati trovati studi sui giovani
caregiver come gruppo target trasversale (quindi a prescindere
dalla patologia della persona curata). Infine, non sono stati trovati
studi di prevalenza, studi che includano come variabile I'intensita

della cura prestata né, in modo specifico, sull'impatto sulle pro-

spettive educative o professionali.




Vediamo dunque i temi su cui si concentrano gli studi esaminati e gli esiti piu rilevanti ri-

spetto all’' oggetto di questa ricerca.

IMPATTI PSICHICI

Alcune ricerche hanno coinvolto gruppi di giovani caregiver con il fine di identificare la
prevalenza di disturbi psicologi rispetto a gruppi di coetanei senza responsabilita di cura.

| risultati sembrano differire in modo significativo rispetto al gruppo target di riferimento.

Infatti se ci riferiamo a fratelli di persone con disabilita, da uno studio realizzato da Mar-
tinelli et al. emerge come non necessariamente la presenza di fratelli disabili implichi dei
problemi di adattamento individuale e sociale. Lindagine infatti mostra come non vi siano
differenze significative nelle variabili studiate tra i partecipanti che hanno fratelli disabili
e quelli con fratelli con sviluppo tipico: 'autostima, I'ansia e la depressione e la relazione
fraterna. Questo dato sembra indicare che la presenza di un fratello disabile non influisce
particolarmente sullo sviluppo dei fratelli (Martinelli, Majorano, & Corsano, 2008). Dallo
stesso studio emerge tuttavia come la diagnosi possa avere una rilevanza piu specifica
rispetto ad ansia e depressione: i bambini con fratelli con paralisi cerebrale infantile hanno
mostrato maggiore ansia rispetto ai fratelli di bambini con ritardo mentale e Sindrome di

Down (Martinelli, Majorano, & Corsano, 2008).

Se invece ci concentriamo sui figli di persone con dipendenze, i risultati sono assai diversi.
Una ricerca effettuata sui figli di alcolisti mostra che essi hanno una maggior frequenza
di patologia psichiatrica (62,5%), di sintomi internalizzanti ed esternalizzanti e di tratti di
cismo/emozionalita negativa nei figli di alcol dipendenti rispetto al gruppo di controllo.
Come suggerito dalla letteratura, i figli di alcolisti hanno anche un maggior rischio di espe-
rire sintomi esternalizzanti e mostrano una personalita impulsiva/disinibita. Essi infatti
presentano uso/abuso di sostanze, perdita di controllo dell'lo, elevati livelli di alienazione,

immaturita, problemi della condotta e problematiche relazionali, sia con le figure di riferi-

147

e




mento che in ambito scolastico (Cosci, Lazzarini, Londi, Patussi, & Sirigatti, 2015, p. 21).
Risultati simili, anche se con una minor incidenza, si riscontrano nei figli di tossicodipen-
denti.

In circa un terzo dei casi vengono rilevati disturbi psicologici nei figli (32%), contro il 48%
di bambini non problematici ed il 20% di casi non conosciuti e quindi non valutabili. Se si
limita 'osservazione ai figli di madri tossicodipendenti la percentuale di casi con disturbi
psicologici riscontrati si attesta al 54.7 %. E' frequente la compresenza di piu di un disturbo
psicologico (nell'81,2% dei casi). Il repertorio dei disturbi rilevati nei figli comprende con fre-
quenze decrescenti disturbi dell'attaccamento (50%), disturbi della condotta (46,9%), tra-
scuratezza materiale (40,6%), difficolta scolastiche (37,5%), disturbi psicosomatici (31,2%),
ritardi di sviluppo (31,2%), disturbi dell'umore (25%). Maltrattamento/abuso (9,4%) e distur-
bi neurologici (3%) sono invece rilevati in una ristretta minoranza di casi. Il sesso maschile
risulta moderatamente associato alla rilevazione di disturbi psicologici nei figli (Gorrini &
Brera, 2004).

IMPATTI SUL RENDIMENTO SCOLASTICO

Benché, come detto, non vi siano studi italiani focalizzati in modo specifico sugli impatti
che il caregiving puo avere sul rendimento scolastico dei ragazzi, il tema emerge indiretta-
mente in alcune ricerche.

Dal gia citato studio di Gorrini e Brera (2004) emerge che il 37,5% del campione di figli di
tossicodipendenti presenta difficolta scolastiche. Questo dato va considerato tra l'altro
come potenzialmente sottostimato nel campione studiato in Italia in cui i bambini hanno
un’eta media coincidente con l'inizio della scolarita. Al contempo, perd, puo accadere che
i figli di tossicodipendenti sviluppino forme di iper-adeguatezza, sembrino autonomi e suf-
ficientemente adattati e proprio per queste caratteristiche solitamente sfuggano all’'atten-
zione delle istituzioni, anzi, in ambito scolastico, possono apparire sovente piu tranquilli e
adeguati di altri.

Anche Cosci (2075), nello studio sui figli di alcolisti cita come difficolta diffusa tra questo
gruppo target problemi della condotta e problematiche relazionali in ambito scolastico.

Rispetto ai fratelli di bambini disabili, le difficolta scolastiche emergono come sintomo di




una elaborazione inadeguata della condizione problematica del fratello con disabilita, che
puo comportare rallentamenti nella crescita psicofisica o rifiuto di andare a scuola (Ruffa-

to, 2014, p. 42).

IMPATTI SUGLI EQUILIBRI FAMILIARI
| FIGLI ADULTIZZATI

La presenza nel nucleo familiare di un membro che richiede accudimento puo alterarne
complessivamente gli equilibri.

Una ricerca realizzata da Roberta Caldin e Alessia Cinotti (2074) su 76 fratelli di ragazzi
disabili ha rivelato che il 59% degli intervistati si dichiara piu maturo dei propri coetanei.
E' abbastanza frequente in questi casi che vi sia un fratello “che fa il genitore”: si comporta
come un adulto assumendosi compiti e responsabilita di accudimento e di controllo. L'as-
sunzione di questo ruolo puo derivare dalla percezione delle ansie che i genitori nutrono
rispetto alla disabilita del figlio, o dalla paura che essi da soli non siano in grado di gestire
la situazione. Attraverso un comportamento adultomorfo il fratello pud controllare e in-
canalare la rabbia che prova nei confronti del fratello con disabilita: “se faccio il genitore
posso legittimamente comandare, punire, imporre regole”. Il ruolo di piccolo adulto tende
ad essere rinforzato dai genitori, che valutano positivamente il comportamento del figlio
normodotato, ma questo comporta la difficolta del bambino di vivere adeguatamente ri-
spetto alla sua eta (Ruffato, 2074, p. 26).

Un esito simile seppur per cause diverse, si riscontra tra i figli di tossicodipendenti che, in
quanto spesso trascurati, tendono a sviluppare inversione di ruoli, con I'assunzione cioé di
responsabilita normalmente assunte dai genitori. Fabris e Pigatto (7988) parlano dell'adul-
tizzazione precoce dei figli dei tossicodipendenti anche come forma di difesa dalla fram-
mentazione (Gorrini & Brera, 2004, p. 35).

Come indicano Verrastro e Millone (2075, p. 6), tuttavia, Il figlio «adultizzato» non ha la
liberta di sperimentare e creare altri rapporti affettivi al di fuori della famiglia (spesso puo
non sentirne I'esigenza), per cui probabilmente, nella fase adolescenziale, sara piu difficile
il suo processo di svincolo. Se questa configurazione relazionale si cronicizza, il figlio pa-

rentificato potra andare incontro a notevoli difficolta nelle future relazioni sociali, in quanto
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non si sperimenta, durante l'infanzia e I'adolescenza, nei rapporti con i coetanei e tende a
stabilire relazioni significative soprattutto con adulti, quali ad esempio parenti e insegnanti.
Accanto al bambino adultizzato, nella ricerca di Ruffato (2074, p. 26) viene descritto anche
un ruolo diverso che il fratello normodotato pud assumere rispetto al fratello disabile, quel-
lo di “figlio unico”: ovvero colui che tende a estraniarsi dai problemi familiari, spostando
il focus di interesse all'esterno della famiglia, cercando sempre di pensare che l'altro non
esiste. Questo ruolo tende ad essere assunto durante I'adolescenza quando il fratello vuole
prendere le distanze emotive dalla dimensione patologica vissuta in modo ansioso oppure
per paura del contagio. Se fino alla preadolescenza i fratelli di bambini con disabilita si
impegnavamo ad aiutare i genitori nei lavori domestici e nella cura del fratello, nel momen-
to in cui iniziano le scuole superiori cercano di sottrarsi sempre di piu da questi impegni,
perché maggiormente attratti dalla vita extrafamiliare, dal gruppo dei pari, desiderano un
minor coinvolgimento emotivo e una presa di distanza affettiva dalle difficolta vissute in
famiglia a causa della disabilita del fratello. Il legame fraterno tende cosi ad indebolirsi:
possono riemergere sentimenti di vergogna e di colpa in conseguenza del minor tempo

speso in famiglia o della percezione di solitudine del fratello.

MODALITA DI ADATTAMENTO
FATTORI PROTETTIVI E DI RISCHIO

Come scrive Valeria Cegna (2013, p. 56), nella nostra cultura & ancora viva l'idea per cui le
famiglie sane sono quelle in cui non esistono problemi e che una famiglia che corrispon-
de a una rappresentazione idealizzata della “famiglia tradizionale” sia essenziale per uno
sviluppo sano dei figli. In realta, nessuna famiglia € immune dalle difficolta, e cio che carat-
terizza le famiglie sane non é I'assenza di sofferenze, quanto piuttosto la loro capacita di
affrontarle e di risolvere i problemi.

Cio che & confermato anche da Caldin e Cinotti (2014, pp. 95-113) quando scrivono che non
necessariamente la presenza di fratelli disabili implica dei problemi di adattamento indivi-
duale e sociale dei fratelli normodotati.

E' evidente quindi come vi siano alcuni fattori protettivi di cui tener conto, che possono

aiutare i giovani caregiver ad effettuare una transizione adeguata verso l'eta adulta.




Farinella (2070) fa riferimento alla teoria della resilienza, in base alla quale possono esserci
famiglie in grado di far fronte alla situazione critica e di darle un senso, verso il raggiungi-
mento di un nuovo livello di equilibrio che tenga conto tanto delle necessita del bambino

disabile quanto di quelle degli altri membri e del nucleo familiare nel suo complesso.

Di resilienza come fattore protettivo parla anche, in riferimento a figli di tossicodipendenti,
Cegna (2013, p. 56) insieme alla presenza di un sostegno, soprattutto familiare, in grado
di poter aiutare il soggetto in difficolta a sentirsi parte di una rete di legami forti, a sentirsi
protetto e al sicuro, a sentirsi libero di sperimentarsi, in grado di poter accettare i propri

limiti e le proprie risorse, nelle condizioni di poter avere fiducia negli altri e nella societa.

Un diverso fattore protettivo e citato da Ruffato (2074, pp. 34-35) e si riferisce allo stato
socio-economico del nucleo familiare che fa cambiare lo status del fratello normodotato:
i fratelli che di solito appartengono a classi sociali elevate, possono essere esonerati da
qualunque tipo di compito, e possono decidere se e come trascorrere il tempo in compa-
gnia del fratello con disabilita; all'estremo opposto ci sarebbero i “fratelli-caregivers” co-
stretti a farsi carico dei lavori domestici e dei compiti di cura del fratello. In essi sono stati
riscontrati i livelli piu alti di ansia, depressione e bassa autostima, fino a giungere in certi

casi ad una inibizione dello sviluppo fisico e psicologico.

Questo tema, in correlazione al numero e al genere dei componenti del nucleo familiare,
viene ripreso da Anna Oliverio Ferraris (Pavone, 2009), secondo la quale la situazione piu
difficile si manifesta quando c’€ una primogenita in famiglie piccole con disabilita grave del
fratello; la condizione ideale invece si ha in presenza di figli maschi, in famiglie numerose,
in cui il fratello abbia una disabilita lieve. Pit & numeroso il gruppo di fratelli, piu e faci-
le raggiungere un buon adattamento, tranne nelle famiglie con difficolta economiche dal
momento che esse non riescono a soddisfare in modo ottimale i bisogni primari dei suoi
membri. Avere piu figli sani diventa una risorsa fondamentale: anzitutto essi si alternano
nei lavori domestici e nella cura del fratello, aumenta la possibilita di condividere respon-
sabilita e di godere di un supporto psicologico reciproco e aumentano le possibilita di so-

cializzazione del bambino con disabilita.
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TIPI DI SUPPORTO

Tra gli studi esaminati, soltanto quello di Caldin e Cinotti (2074) raccoglie, tramite un que-
stionario sottoposto a 76 fratelli di ragazzi disabili, le opinioni dei giovani caregiver rispetto
al tipo di supporti che desidererebbero ricevere.

Da questa indagine emergono al primo posto una richiesta di supporto nella gestione delle
proprie esperienze emotive (rabbia, senso di colpa, imbarazzo, solitudine...). A seguire vi &
la richiesta di aiuto nel gestire la relazione sia con i fratelli disabili che con soggetti terzi
(amici, partner, ma anche estranei).

Secondo le due ricercatrici, € importante che gli adolescenti siano sostenuti nel trovare
un bilanciamento tra la propria vita personale e quella familiare (da cui possono scaturire
sensi di colpa e un carico di responsabilita eccessivo). Viene inoltre ribadito il diritto dei
giovani caregiver all'informazione rispetto alla patologia del proprio congiunto — ovviamen-
te con modalita adeguate rispetto all'eta dell'interlocutore — come strumento efficace di
riduzione dell’'ansia e dello stress. Viene infine sottolineata I'importanza che ai ragazzi sia
offerta la possibilita di parlare con professionisti esterni al nucleo familiare che possano

ascoltarli e sostenerli.

Questo tema — e nello specifico il ruolo che in esso puo rivestire I'educatore professionale
— viene ripreso da Ruffato (2074, pp. 47-49), la quale ribadisce il fatto che in adolescenza, i
ragazzi appaiano molto bisognosi di avere supporto e guida nell'elaborazione di esperienze
emotive. | sentimenti di isolamento e la mancanza di qualcuno con cui condividere l'espe-
rienza di avere un fratello con disabilita rappresentano una lacuna che puo essere colmata
attraverso azioni educative che mirano a prevenire possibili problemi emotivi e comporta-
mentali. Gli adolescenti piu iper-responsabilizzati dai genitori, e spesso a causa del senso
del dovere, trascorrono molto tempo con il fratello disabile, non riuscendo cosi a coltivare
propri interessi e privandosi della possibilita di vivere incontri ed esperienze indispensabili
per la crescita personale. Leducatore professionale puo supportare le reti sociali con amici,
compagni di scuola, conoscenti e aiutare I'adolescente a trovare un giusto equilibrio tra il
tempo libero, il tempo per gli amici e il tempo da dedicare al fratello con disabilita. Questo

intervento puo permettere di evitare il cosiddetto “social closure”, ossia la chiusura della fa-




miglia verso il mondo esterno, spesso dovuta a sentimenti di vergogna, stress e difficolta.
Rispetto pero alla capacita dei servizi di rispondere adeguatamente alle esigenze dei giova-
ni caregiver, sembra che si sia ancora lontani da avere risultati soddisfacenti. Sostengono
Gorrini e Brera (2004, pp. 15-16), riferendosi alle famiglie con componenti tossicodipenden-
ti e loro figli, che questi casi sono affrontati da servizi diversi con diverse competenze e
rappresentazioni dei propri obiettivi di lavoro. Ma letture scotomizzate generano contrap-
posizioni tra i servizi e non rispondono ai bisogni dei pazienti. Alla divisione delle compe-
tenze dovrebbe corrispondere invece un’integrazione dei saperi per cogliere le connessioni
dell'intero sistema familiare, nonché un approccio che integri funzione terapeutica e fun-

zione preventiva.

Infine, uno strumento importante per sostenere i giovani caregiver sembra essere quello
dei gruppi di supporto. Secondo Farinella (2015), che cita alcune esperienze realizzate in
Italia, da esse emerge che al termine del percorso di gruppo i ragazzi hanno sviluppato una
buona capacita di elaborazione e dimostrano di aver compiuto una significativa crescita
personale. La stessa autrice, citando nel suo testo Valeria Coppola (2007) sottolinea tut-
tavia come spesso l'adolescente non riconosca il proprio disagio emotivo legato alla pre-
senza di un sibling fragile e quindi difficilmente chieda spontaneamente aiuto psicologico

e possa avere resistenze nel partecipare ad un gruppo di sostegno.
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LA RICERCA SUL CAMPO HA ESPLORATO LE ESPERIENZE
DEI GIOVANI CAREGIVER E LA LORO PERCEZIONE RISPETTO
AGLI IMPATTI DEL PRENDERSI CURA.

RAGIONI DEL CAREGIVING E RAPPORTO CON |
SERVIZI TERRITORIALI

Cinque dei sei intervistati hanno raccontato di avere iniziato a
prendersi cura del loro famigliare in modo naturale, poco alla vol-
ta, a partire dal momento della diagnosi della malattia (che in un
caso coincide con la nascita del fratello malato). Una ragazza
attribuisce la sua assunzione di responsabilita nei confronti del
fratello alla sua cultura, afferma infatti che “nelle famiglie turche
I figli sono molto legati alla famiglia. ... Teniamo come nostro primo
pensiero la famiglia, siamo forse piu responsabili. ... Sono contenta,
lo faccio senza pensarci, lo faccio e basta, nella mia cultura non si
lascia mai indietro nessuno” (T., 28 anni, Turchia). Solo una ragazza
afferma invece di essere stata forzata sia dalla famiglia che dal-
le circostanze come, ad esempio, dovere fare la spesa e cucina-
re perché quando tornava a casa da scuola altrimenti non aveva
niente da mangiare, trovandosi a sedici anni a “essere madre di
sé stessa” (S., 16 anni, Italia). Essendo entrati poco alla volta nel
ruolo di caregiver hanno imparato a prendersi cura del famigliare
osservando i genitori o le altre persone che si rapportavano con
lui. Solo una ragazza ha dichiarato di avere ricevuto molti consigli

utili da parte dei servizi sociali su come gestire al meglio il fratello.

Gli intervistati riferiscono di aver beneficiato di aiuti per il familiare
da parte dei servizi sociali (trasporto da e per la scuola, ausili orto-
pedici, educatore, ecc...) o di altre persone (inclusi parenti e amici
o associazioni di volontariato), alcuni, tuttavia, pur apprezzando

quanto ricevuto, manifestano un'esigenza di ulteriore supporto
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senza pero riuscire a definirne chiaramente le caratteristiche.

Per quanto riguarda, invece, la gestione delle pratiche burocratiche legate alla malattia del
familiare, nella maggior parte dei casi i giovani hanno dichiarato di essersi sentirsi soli e in
difficolta e di aver dovuto “imparare sulla propria pelle come muoversi tra le diverse pratiche

burocratiche e gli uffici" (T., 28 anni, Turchia).

Una ragazza racconta di avere avuto problemi quando il fratello di cui si prende cura e di-
ventato maggiorenne perché non era piu stato sequito dai servizi sociali per i minori e si &
trovata a dovere gestire tutto da sola facendo da interprete alla madre e non sapendo come
muoversi, ad esempio ha dovuto cercare un nuovo medico, preparare tutti i documenti per
chiedere la cittadinanza, prendere contatti con i patronati, ecc. Sempre la stessa, tuttavia,
racconta di aver spesso trascorso i pomeriggi a casa dei vicini italiani quando era piu pic-
cola, mentre il padre era al lavoro e la madre era dai medici con il fratello disabile “sono per-

sone bravissime, ce ne fossero di pitt come loro... ci hanno dato tanto!” (T., 28 anni, Turchia).

LIMPEGNO DI CURAE IL SUO IMPATTO

Dai risultati del test MACA YC-18 emerge un livello di attivita di cura alto per tre caregiver e
altissimo per gli altri tre. Oltre alle domande del questionario sulle attivita legate alla cura,
gli intervistati hanno indicato altre attivita che svolgono frequentemente come: aiutare
durante i pasti (es. imboccare il famigliare), alzarsi di notte per controllare che tutto vada
bene o per preparare qualcosa da mangiare per il famigliare se ha fame, aiutare il famigliare
a relazionarsi con gli amici (I., 17 anni, proveniente dal Pakistan, racconta che “deve stare
attenta a chi frequenta e spiegare agli amici di suo fratello come si devono comportare con lui
affinché non si agiti"), contattare i dottori per chiedere aiuto o per richiedere un intervento
d'urgenza, gestire i rapporto con gli altri parenti (ad esempio tenerli informati sullo stato di
salute), fare da amministratori di sostegno per il famigliare.

Per quando riguarda l'impatto dell’attivita di cura sulla vita del caregiver, solamente una
ragazza ha riscontrato un impatto negativo sul proprio rendimento scolastico raccontan-

do che “ha sempre poco tempo per fare i compiti” e soprattutto che “manca la tranquillita e
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la motivazione per farli perché la sua casa non é pit un luogo accogliente in cui stare” (S., 16
anni, Italia). Questa ragazza lamenta anche poca sensibilita da parte dei docenti i quali
non le hanno mai chiesto una spiegazione per il grave calo nel suo rendimento scolastico
e questo ha contribuito a farla chiudere in sé stessa e isolarla ulteriormente. Un'altra ra-
gazza racconta che riesce a mantenere un buon rendimento scolastico nonostante debba
“arrabbiarsi a volte con la madre perché quando lei deve fare i compiti il fratello la distrae e vuole

sempre ricevere delle attenzioni” (l., 17 anni, Pakistan).

Un’ altra caregiver riporta invece un impatto positivo dell'attivita di cura sulle proprie scel-
te scolastiche, infatti “se da piccola aveva certe idee sul futuro, queste sono state nel tempo
rivalutate arrivando presto a comprendere la realta e cosa puo effettivamente fare in base agli
strumenti e alle risorse che ha" (S., 19 anni, Italia). Relativamente alle scelte lavorative inve-
ce solamente una ragazza ha detto di averci gia pensato e che non vorrebbe lavorare come
educatrice o prendersi cura di altre persone perché “avendo gia una persona di cui occuparsi

in casa non vorrebbe farlo anche come lavoro” (T., 28 anni, Turchia).

Le attivita di cura risultano avere un impatto positivo sulle relazioni famigliari per la mag-
gior parte degli intervistati, i quali dichiarano di percepire i rapporti familiari come piu forti
e robusti rispetto a quelli vissuti dai loro pari. Due caregiver riportano perd anche dei casi
in cui la presenza del famigliare disabile ha provocato delle tensioni in famiglia sfociate poi
in discussioni e in un clima di tensione e disagio. Al contrario, riferendosi ai rapporti con
gli altri parenti che non vivono insieme alla famiglia I'impatto é stato prevalentemente ne-
gativo e “la situazione familiare ha portato a compromettere notevolmente i rapporti con alcuni
famigliari, in particolare i parenti stranieri”. Questa difficolta viene ricondotta alla “distanza
geografica che ha impedito loro di essere sufficientemente presenti e di supporto” (T., 28 anni,
Turchia). In un caso, una caregiver ha raccontato di essere “stata accusata dai parenti di non
informali adeguatamente e di tenerli all'oscuro della situazione sentendosi esclusa e non com-

presa in molte occasioni” (S., 16 anni, Italia).

Anche il tempo libero & dedicato quasi esclusivamente al familiare e passato in famiglia:

e emerso infatti che i giovani caregiver intervistati passano solitamente molto tempo con




il familiare di cui si prendono cura. La vita sociale e il tempo libero passato con i propri
coetanei e ridotto se non inesistente in alcuni casi. Questo € dovuto principalmente al
diverso stile di vita che questi ragazzi adottano rispetto ai pari che i porta, nel tempo, ad
isolarsi in alcuni casi o comunque a ridurre il numero di amici. Una ragazza afferma: “non
ho molta vita sociale perché spesso sono stanca. Prima avevo tantissimi amici ma con il tempo
sono rimasti pochi”, dichiara che questa situazione I'ha “aiutata a capire quali tra quelle erano
vere amicizie” (S., 19 anni, Italia). Un ragazzo ha smesso di frequentare i suoi vecchi amici
perché “avevano paura del dolore e della sofferenza” mentre adesso ha “trovato amici che
hanno vissuto in contesti simili o che comunque comprendono la sua situazione” (M., 15 anni,
Italia). Una ragazza si € chiusa in sé stessa fin dai primi segni della malattia del famigliare
“diventando scostante e sempre cupa per vergogna e per non essere vista come una vittima o
una persona sfortunata” (S., 16 anni, Italia). Gli intervistati dichiarano di avere dovuto rinun-
ciare ad opportunita di vita sociale e che “raramente si sentono davvero spensierati” (M., 25

anni, Italia) come i loro coetanei.

In generale, non vengono riportati gravi impatti sulla salute, ma in un caso un ragazzo di-
chiara di avere sempre mal di schiena perché non hanno un sollevatore in casa mentre una

ragazza riferisce un elevato livello di stress psicologico.

'essere un giovane caregiver viene invece valutato, anche se non nell'immediato, positiva-
mente per quanto riguarda l'impatto sul Sé. Come racconta una ragazza “una persona non
se ne rende conto perché ci sei in mezzo ma con il tempo vedi che sei cambiato (soprattutto
confrontandoti con amici e coetanei). Si é piu responsabili, impari a essere responsabile di qual-
cuno” (T., 28 anni, Turchia). Tutti gli intervistati hanno dichiarato di percepirsi come piu sen-
sibili e attenti verso certe tematiche come la disabilita, la malattia o la poverta e di essere
diventati “pit: comprensivi e tolleranti” (M., 25 anni, Italia). Hanno acquisito, nel tempo, “una
maturita notevole rispetto ai coetanei e la capacita di adattarsi, di non arrendersi davanti alle
difficolta e di cercare di risolvere | problemi che si presentano senza lasciare la responsabilita
agli altr” (1., 17 anni, Pakistan) perché dopo le prime difficolta ora sanno a “chi chiedere e

come trovare una soluzione” (T., 28 anni, Turchia). Due ragazze hanno detto di avere “impa-
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rato a fare la mamma" e un'altra afferma di essere “diventata mamma prima di avere partorito
un figlio” (1., 17 anni, Pakistan). Emerge anche una buona consapevolezza di sé e delle pro-
prie capacita e una certa sicurezza, “ho fatto cose che non avrei mai immaginato, tipo andare
dal giudice ... prima davanti a un problema lasciavo perdere, ora so come gestirlo” (T., 28 anni,

Turchia).

POSSIBILI SUPPORTI

Per quanto riguarda la possibilita di ricevere sostegno a livello personale e/o familiare, la
maggior parte degli intervistati ritiene importante il confronto e la condivisione con altri
giovani che vivono un'esperienza simile. Vorrebbero che venissero organizzate piu iniziati-
ve di sensibilizzazione sulla disabilita per i bambini e i ragazzi in modo da “abbattere muri
e barriere che si creano verso le persone diverse e che portano i coetanei a isolarle perché non
riescono a comprendere la situazione” (M., 26 anni, Italia). Alcuni inoltre vorrebbero che “ci
fosse maggiore informazione e supporto psicologico e pratico riguardante lo stress psicofisico
a cui un caregiver é sottoposto, ai fini della prevenzione di disturbi piu seri e per alleviare il disa-
gio” (S., 16 anni, Italia). Dai servizi vorrebbero poter “ricevere informazioni riguardanti aspetti
pratici che possono migliorare la qualita di vita del caregiver e del familiare (es. informazioni su
pratiche burocratiche per la richiesta di invalidita, un database online con riferimenti e recapiti
di enti, strutture, associazioni, ...)" (M., 29 anni, Turchia). Sempre nell'ottica del sostegno al
caregiver vorrebbero una rete di supporto sul territorio che organizzi dei momenti di svago
in sui smettere per un attimo i panni della persona responsabile e condividere con dei coe-

tanei momenti di gioia e convivialita (S. 16 anni, Italia).

CONSEGUENZE DELLORIGINE STRANIERA

Dalle interviste sono inoltre emerse alcune differenze tra la situazione dei giovani caregiver
stranieri e quella dei coetanei italiani. | caregiver stranieri riferiscono la mancanza del so-
stegno parentale o, in un caso, 'aumento di ansia e preoccupazione portata dai difficili rap-
porti con i parenti lontani. Inoltre si occupano di attivita che solitamente non competono i
caregiver italiani, ad esempio fanno da interpreti sia per il famigliare di cui si prendono cura

sia anche per altri famigliari o amici, oppure si trovano ad interfacciarsi in prima persona




con i servizi al posto degli adulti per via della migliore conoscenza della lingua e del con-
testo italiano. Infine, le ragazze straniere sembrano avere meno rapporti sociali e amicali
con i coetanei e riferiscono di fare delle uscite quasi unicamente con il famigliare di cui si
prendono cura o con tutta la famiglia, tuttavia non necessariamente legano la scarsita di

rapporti sociali con l'attivita di cura.
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RISPETTO AL TEMA DEI GIOVANI CAREGIVER, LITALIA MO-
STRA DI CERTO, RISPETTO AD ALTRI PAESI EUROPEI, UNA
DISATTENZIONE DA PARTE DI ISTITUZIONI, RICERCATORI E
ORGANIZZAZIONI CHE OPERANO SUL CAMPO.

Come emerso dalla ricerca effettuata, infatti, non esistono indagi-
ni di prevalenza che indaghino il fenomeno in termini complessivi,
cosi come ancora molto scarso e parziale ¢ l'interesse dei ricer-
catori, che si sono occupati dei giovani caregiver in modo quan-
titativamente poco significativo e, di fatto, quasi esclusivamente
rispetto al tema della fratria. Altrettanto modesto é I'impatto dei

servizi attivati sul territorio a sostegno di questo gruppo target.

D'altro canto, le ricerche disponibili cosi come le testimonianze
raccolte sul campo rendono evidente I'impatto che l'attivita di
cura puo avere sui bambini e i ragazzi, relativamente al benesse-
re psicologico, alle relazioni sociali, alla salute e alle opportunita
di transizione positiva verso l'eta adulta. Il modo in cui questi ra-
gazzi saranno adulti, come vivranno le loro relazioni familiari, le
opportunita professionali che avranno dipendono anche da come
essi saranno sostenuti nel loro ruolo di caregiver durante I'infan-

zia e I'adolescenza.

Le principali implicazioni di questi elementi rispetto alle pratiche e
alle politiche dovrebbero dunque essere, a nostro parere:

Un aumentato interesse della ricerca a livello nazionale, che ci
aiuti a comprendere — rispetto a cid che gia si conosce sui gio-
vani caregiver di altri Paesi Europei — quanti siano, quali problemi
vivano e che opportunita possano trovare sul territorio i ragazzi
italiani con responsabilita di cura. Sarebbe inoltre auspicabile che

gli studi riguardassero diverse tipologie di caregiving (es. la cura
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verso persone con malattie psichiche, croniche o terminali; le caratteristiche della relazio-
ne di cura verso un genitore oltre che verso un fratello; il tema dei giovani genitori con figli
disabili) e di caregiver (es. le implicazioni culturali del caregiving in famiglie di origine non

italiana);

Attivita massive di sensibilizzazione alla realta del caregiving in eta giovanile degli ope-
ratori che hanno probabilita di intercettare questi ragazzi: insegnanti, educatori, operatori
sociali e sanitari, chi opera nell'inserimento lavorativo dovrebbero essere consapevoli della
possibilita di avere di fronte un giovane caregiver e sapere come tener conto, nel proprio
agire professionale, delle esigenze e delle peculiarita che questa condizione implica — va-
lorizzando anche le caratteristiche positive spesso sviluppate da questi ragazzi;

Promozione di servizi, di prossimita ma anche online, finalizzati ad intercettare i giovani

caregiver e offrire loro opportunita di condivisione, informazione, sostegno, svago.
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La revisione della letteratura e la ricerca sul campo effettuate hanno evi-
denziato alcune conseguenze del caregiving in eta giovanile. E' impor-
tante sottolineare tuttavia che dalla revisione della letteratura non sono
emersi studi che tenessero conto dell'aspetto culturale e quindi della pro-
venienza straniera dei giovani caregiver.

Dal punto di vista dell'impatto psichico, si riscontrano differenze signi-
ficative rispetto alla patologie di cui e affetta la persona assistita: se la
cura verso persone disabili non sembra comportare conseguenze si-
gnificativa, I'assistenza a persone alcoliste o tossicodipendenti sembra
comportare un significativo aumento di patologie psichiatriche a danni
del caregiver. Gli autori sono invece concordi nell'individuare possibili im-
patti negativi sul rendimento scolastico, a prescindere dalle problemati-
che della persona assistita. Possono infine esservi impatti differenziati
rispetto all'equilibrio del nucleo familiare: molte ricerche riscontrano nei
giovani caregiver comportamenti adultizzati, in altri casi — in particolare
nella fratria — pud esserci come conseguenza un allontanamento del ca-
regiver della famiglia. La ricerca sul campo ha evidenziato anche impatti
positivi, come una maggiore coesione del nucleo familiare.

Rispetto alla condizione di caregiving vengono individuati fattori protetti-
vi e di adattamento, connessi ad esempio alla capacita di resilienza, alla
situazione socio-economica e alla dimensione del nucleo.

Circa le tipologie di supporto, si sottolinea l'aiuto nella gestione delle
emozioni e nei rapporti con i terzi e dei servizi maggiormente integrati. |
gruppi di sostegno sembrano essere uno strumento utile di aiuto. Infine,
si lamenta la mancanza di supporto da parte dei servizi territoriali.
Complessivamente, I'indagine ha mostrato comunque ancora una scarsa
attenzione al fenomeno, sia dal punto di vista della ricerca, che dovrebbe
essere potenziata, sia dal punto di vista delle politiche e conseguente-
mente delle pratiche che ad oggi, in Italia, sembrano ignorare questa ca-
tegoria e non offrire alcuna forma di riconoscimento e supporto dedicati.
D'altro canto, come illustrato, il tema dei giovani con responsabilita di
cura ha significativi collegamenti con il rischio di abbandono scolasti-
co precoce e con quello di esclusione sociale. Inoltre, i giovani caregiver
sono piu frequentemente NEET rispetto ai coetanei. Sostenere i giovani
caregiver contribuisce dunque, fra l'altro, al raggiungimento degli obiet-
tivi di pari opportunita e inclusione indicati dalla Strategia Europea per i
Giovani.
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Nationellt kompetenscentrum anhériga



Inledning och utgangspunkter

Nationellt kompetenscentrum anhoriga ar idag del av det nationella utvecklingsup-
pdraget kring Barn som anhoriga pa uppdrag av Socialstyrelsen. Barn som anhoriga
och unga omsorgsgivare ar tva skilda begrepp men det foérstnamnda kan ses som
det mer dvergripande.

| anpassningen av BAME-begreppet (Black, Asian, Minority Ethnicity) har vi valt att
oversatta det till unga omsorgsgivare med minoritets- och utlandsk bakgrund kop-
plat till ett interkulturellt perspektiv (Hansson, 2012).

Unga omsorgsgivare och Barn som anhoriga i en
svensk kontext

| lagrummet som hanterar barn som anhoriga och unga omsorgsgivare ar det framst
socialtjanstlagen, halso- och sjukvardslagen men sa aven FNs konvention om bar-
nets rattigheter.

Forsknings- och kunskapslage

Var slutsats ar att det finns en mycket stor brist pa forskning inom detta omrade i

Sverige och vi har inte funnit nagon svensk forskning som belyser denna aspekt.

Svarigheter och begransningar

| var studie och i kontakt med verksamheter och malgruppen har vi erfarit stora
utmaningar sasom "Gatekeepers” kring malgruppen samt en svarighet i att fa till

tilltrade till verksamheter pga. det pagaende flyktingmottagandet i Sverige.

Resultat — intervjuer med malgrupp

| de tva intervjuer som genomférdes i projektet finns det nagra aterkommande syn-
punkter och onskemal:

- Forstarkt stod i sin roll som ung omsorgsgivare



- Att bli sedd, fragad och lyssnad pa

- Vikten av ett socialt natverk

- Stod for att astadkomma en fungerande skolgang

- Positiva erfarenheter av att ta ansvar/upplevd delaktighet
- Ett forbattrat bemotande och forstaende fran myndigheter

- Familjens betydelse

Resultat — organisationer och myndigheter

| studien har vi kontaktat dver 35 olika organisationer och aktorer. Vi har inte funnit
en enda verksamhet som direkt riktar sig till malgruppen och de som indirekt vander
sig till malgruppen saknar ofta en strategi eller upplever svarigheter i att na ut till den

specifika malgruppen.



INLEDNING OCH UTGANGSPUNKTER

Nationellt kompetenscentrum anhoriga ar idag en stor del av
det nationella utvecklingsuppdraget kring Barn som anhdoriga
pa uppdrag av Socialstyrelsen. Ingangen i detta ERASMUS-
projekt ar som ett led i detta pagaende utvecklingsarbete
aven om tidigare utvecklingsarbete inte har benamnts unga
omsorgsgivare utan barn som anhdriga. Som rapporten
visar pa finns det en inte helt okomplicerad ingang till
respektive begrepp dar en tolkning skulle kunna vara att
unga omsorgsgivare ar en del av paraply-begreppet Barn
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som anhoriga. | denna tolkning menas att inte alla anhoriga
barn utfor ett kvalificerat omsorgsarbete som inbegrips i
definitionen av att vara unga omsorgsgivare. Detta ar saledes
ocksa var utgangspunkt i denna rapport.

aggning oc

| det nationella arbetet kring Barn som anhdoriga och utifran
Halso- och sjukvardslagen § 2g ingar barn 0-18 ar vilket
ocksa ar en skillnad sett utifran detta projekts utgangspunkt

dar man valt att fokusera pa unga omsorgsgivare 15-29 ar.
| anpassningen av BAME-begreppet som oss veterligen
inte existerar i en svensk kontext eller forskning har vi valt

Kartl

att oversatta till unga omsorgsgivare med minoritets- och
utlandsk bakgrund. Till detta har vi valt att utga ifran den
kunskap som idag finns kring det Socialstyrelsen valt att

benamnda interkulturellt perspektiv.

FORSKNING OCH KUNSKAPSLAGE

Forstudie

| var begransade studie har vi kartlagt svensk forskning

och kunskapsoversikter kring Barn som anhériga och Unga
omsorgsgivare i ett interkulturellt perspektiv. Var slutsats ar
att det finns en mycket stor brist inom detta omrade och vi
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har inte funnit ndgot inom detta som har denna ingang eller belyser denna aspekt.
| var rapport som fdljer lyfter vi det material vi har funnit och vad som kan vara

relevant och till viss del applicerbart pa var malgrupp.

SAMHALLSPOLITISK TILLBAKABLICK

| Sverige har vi en samhallsstruktur som bygger p3, forenklat uttryckt, att "alla”
som ar arbetsfdra ska ut i arbete och de som ar i behov av extra omsorg far den
fran samhallet. Var filosofi och darmed ocksa lagstiftning samt barnkonventionen
ar utformad utifran att "barn ska fa vara barn” och inte ha ett vuxenansvar. Detta
kan vara en av anledningarna till att de barn och ungdomar som de facto ar
omsorgsgivare inte ar synliga och uppmarksammas.

"Den enskildes personliga, ekonomiska och kulturella vélfard
ska vara grundlaggande mal for den offentliga verksamheten.
Sérskilt ska det allméanna trygga réatten till arbete, bostad och utbildning

samt verka for social omsorg och trygghet och for goda férutsattningar for halsa.”

Sa star det i Sveriges nu géllande grundlag. Aven i FN:s forklaring om de manskliga rat-
tigheterna uttrycks varje manniskas ratt till social trygghet och ekonomiska, sociala och

kulturella rattigheter (Stockholmskallan, 2015).

For att placeraresonemanget om, eller kanske avsaknaden av, unga omsorgsgivare
i sin kontext finns det anledning att titta pa detta i ett historiskt perspektiv utifran
den socialpolitiska utvecklingen i Sverige, inte minst utifrdn texten ovan. Den
svenska valfardsmodellen gar hand i hand med vad som beskrivs i grundlagen och
spelar troligen roll for mangas uppfattning om vem som tar hand om anhdériga i
behov av stod. Sedan borjan av 1900-talet har det svenska valfardssamhallet vaxt
fram genom lagar och reformer. Alltmer av omsorg har flyttats éver fran familjen
till stat och kommun. Uppbyggnaden av folkhemmet, som sedermera har kommit
att kallas valfardssamhallet har fortgatt. Genom lagstiftning pa olika omraden har
den svenska politiken visat pa att det ar samhallets uppgift och ansvar att sorja




for och darmed dvertagit en allt stérre del av ansvaret om omsorg. Aven om vissa
forandringar med bl.a. privatisering av vard och omsorg skett under senare artionden
ar synen pa vem som ansvarar for omsorgen an idag den att stodet ska komma fran
stat och kommun tongivande.

"Sa langt tillbaka som vi har historiska kallor har det i forsta hand varit familjens,
kyrkans och lokalsamhallets ansvar att ta hand om sjuka och de sominte sjalva kunde
forsorja sig. Under 1800-talet blev det allt vanligare att valgorenhetsorganisationer
arbetade ideellt for att hjalpa utsatta manniskor. Pa 1900-talet borjade man alltmer
se det som en rattighet for medborgarna att fa vard, omsorg och utbildning och det
vi kallar valfardssamhallet vaxte fram.

Under 1900-talet vaxte det fram en samhallssyn som snarare gjorde det till samhallets
plikt att hjadlpa sina medborgare. Och att det ar en mansklig rattighet att fa sina
grundlaggande behov tillgodosedda. Ett samhalle som genom skattesystemet
omfordelar resurser sa att till exempel social omsorg, barnomsorg, skola och
sjukvard till stor del bekostas med allmanna medel kallas valfardssamhalle”.
(Stockholmskallan, 2015)

Olika lagar som instiftas under 1900-talet frigor ansvaret fran familjen och det ideella
arbetet, aven om det har fortsatt att existera men da pa andra grunder. Bland annat
infordes folkpensionen ar 1913 och gallde hela folket, oavsett klasstillhérighet, man
som kvinnor men med den skillnaden att kvinnor fick en lagre summa. Och barns
forsorjningsplikt om foraldrar upphorde under 1950-talet.

Pa 1930-talet paborjas satsningar for att bekampa arbetslosheten, forbattra
bostadsforhallanden och skapa ett trygghetsnat genom statligt stod till
sjukforsakringskassorna. Socialpolitiken blev ett instrument for en omférdelning av
samhallsresurserna och en utjamning av de ekonomiska och sociala skillnaderna
mellan olika samhallsgrupper. Men alla satsningar kom av sig nagot nar det andra
varldskriget brot ut 1939 (Sociala Missionen, 2015).

Strax efter andra varldskriget slut fanns ett stort behov av arbetskraft och kvinnorna
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uppmanades att yrkesarbeta. For att gora detta mojligt kravdes en utbyggnad av
statlig och kommunal omsorg.

Tillsammans med social- och familjepolitiska reformer bidrog sa efterkrigstidens
reformarbete inom det arbetsmarknadspolitiska omradet till att omkullkasta
forna idéer om manliga familjeforsorjare och kvinnliga omsorgsgivare. Istallet
vaxte en familjemodell och familjediskurs fram som bestod av tva jamstéllda och
forvarvsarbetande vuxna vars barn tillbringade dagarna i offentligt finansierad
barnomsorg (Leira, 2002; Lewis, 2001 se Lundqvist, 2013) - en omvandling sa
grundlaggande att den har kallas for en oblodig revolution (Florin & Nilsson, 2000 se
Lundqvist, 2013).

| denna kontext formulerades periodens politiska ambitioner. Valfardssamhallets
grund skulle vila pa full sysselsattning, hog tillvaxt, 1&g inflation och forbattrade
sociala villkor for alla medborgare. For att mojliggora dessa ambitioner sjosattes en
konjunkturreglerande ekonomisk politik, och perioden fran andra varldskrigets slut
fram till mitten av 1960-talet utmarktes i flera avseenden av en djarvt formulerad
ekonomisk-politisk modell, med tillhérande arbetsmarknads- och socialpolitiska
reformprogram, som i grunden forandrade Sverige (Edebalk, Sward & Wadens;jo,
2013; Olsson,1991 se Lundqvist, 2013).

Valfardsstatens framvaxt och utveckling har skett i olika faser over tiden.
Reformarbetet har riktats mot hanteringen av arbetsloshet, utvecklingen av
grundtrygghetssystemen, overflyttning och mobilitet pa arbetsmarknaden, stod
vid inkomstbortfall och utbyggnaden av social service. Valfardspolitikens reformer
har ocksa bidragit till att radande genus- och familjerelationer forandrats och bytt
skepnad.

Under 1960- och 1970-talen genomfordes manga reformer och utvecklingen av
valfarden fortsatte. Den gemensamma sektorn byggdes kraftigt ut under denna
period.

Nagra avreformernafrandenna period var att vardbidraget for funktionshindrade barn
infordes. En battre lakemedelsrabattering inférdes ocksa. En ny sjukvardslagstiftning
kom och den 6ppna sjukvarden byggdes ut. | borjan av 1970-talet infordes den
allmanna tandvardsférsakringen och en utbyggnad av folktandvarden genomférdes.




Samtidigt kom beslutet om den allménna forskolan for alla sexaringar fran och med
1975. 1974 inférdes en ny abortlag och kostnadsfri preventivradgivning infordes.
Foraldraforsakringen infordes 1975. (Socialdemokraterna, 2015).

Under 1990-talet genomférdes ytterligare tre reformer som har varit tongivande
for omsorgen. Adelreformen genomférdes 1992, Handikappreformen 1994
och Psykiatrireformen 1995. Samtliga reformer bygger bland annat pa en 6kad
sjalvstandighet for den enskilde med mal att s& manga som mojligt ska kunna bo i
eget boende eller gruppboende, men fortfarande med stod fran kommunen. Efter att
tidigare har varit en omsorg som skotts inom intuitionernas vaggar évergar den nu
till att allt fler far stod i det egna hemmet samtidigt som manga institutioner laggs
ner.

Idéhistorikern Roger Qvarsell (Qvarsell, 1995 se Back-Wiklund, 2003) havdar i en
essa om det sociala ansvarets organisering under tva arhundraden, att Sverige i det
avseendet skiljer sig fran andra europeiska lander. Statens roll bade politiskt och
ideologiskt har varit och ar betydelsefull. Detta bygger pa en unik svensk tradition
med den enskilde medborgarens ratt att »ga till kungs« om man blivit felaktigt
behandlad av myndigheterna. Staten har inte uppfattats som foretradare for elitens
intressen utan bildat grunden for »forestallningen om en god och rattradig statsmakt«
(Qvarsell, 1995, s. 20 se Back-Wiklund, 2003).
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Under 2009-2010 genomfordes forandringar i halso- och
sjukvardslagen (2009:979, 2g §) och patientsakerhetslagen
(2010:659, 6 kap 5 §) vilket innebar att nya bestammelser for

barn som anhoriga infordes.

Halso- och sjukvarden ska sarskilt beakta ett barns behov
av information, rad och stod om barnets foralder eller nagon
annan vuxen som barnet varaktigt bor tillsammans med

1. haren psykisk storning eller en psykisk funktionsnedsattning
% 2. har en allvarlig fysisk sjukdom eller skada, eller

% 3.3r missbrukare av alkohol eller annat beroendeframkallande
medel.

Detsamma galler om barnets foralder eller nagon annan vuxen
som barnet varaktigt bor tillsammans med ovantat avlider.

Som ett led | implementeringsarbetet fick Centre for Health
Equity Studies (CHESS) och Karolinska Institutet/Stockholms
universitet uppdraget av Nationellt kompetenscentrum
anhoriga och Socialstyrelsen att kartlagga omfattningen av
hur manga barn som anhdriga som inryms i lagtexten.

Kortfattat kan en saga att nastan en tredjedel av barnen
i Sverige nagon gang under sin uppvaxt ar anhoriga. Detta
till en foralder med psykisk sjukdom eller psykisk ohalsa,
riskbruk eller missbruk och/eller en foralder som avlidit innan
barnet fyllt 18 ar. Nar det galler barn med en foralder som
har ett fysiskt funktionshinder eller svar kronisk sjukdom &ar
detta svarare att uppskatta pga. begransade registerdata
men en uppskattning som dock gar att ifrdgasatta ar ca 12
%. Slutsatser i studier ar att manga barn som anhoriga redan
befinner sig i en redan utsatt och sarbar situation samt att
en specifik riskgrupp ar barn i samhallsvard. Andra studier
har ocksa visat pa att anhoriga barn I6per ocksa en stor risk
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for att sjalva utveckla psykisk ohalsa och/eller missbruk. (Hjern & Adelino Manhica,
2015). Kopplingen till skola och utbildning har ocksa visat pa en stor riskfaktor nar
forskarna tittat pa barn och ungdomars gymnasiebehorighet. Dock ar detta mycket
avhangande av foralderns utbildningsbakgrund. (Hjern, Berg, Rostila, & Vinnerljung,
2015).

Alldeles nyligen har aven tva halsoekonomiska rapporter tagits fram inom ramen for
NKA:s uppdrag dar en har tagit fasta pa samhallets langsiktiga kostnader for gruppen
barn som anhoriga. En uppskattad summa for barn som anhoriga som vaxer upp
med psykisk sjukdom/missbruk som anges ar 35 miljarder kronor vilket kan anses
som mycket anmarkningsvard. (Hovstadius, Ericson, & Magnusson., 2015).

IMPLEMENTERING: HSL 2G§

Socialstyrelsenblevfoljande den aktor somfickuppdraget avregeringenatt samordna
insatser med syfte att stodja och underlatta implementeringen av ovanstaende
lag. Nka fick sedermera uppdraget att koordinera ett tvaarigt utvecklingsarbete i
fyra utvecklingsregioner. Landstinget Dalarna, landstinget i Jonkopings lan (region
Jonkopings 13n), landstinget i Ostergdtland samt Vastra Goétalandsregionen.
Implementerings- och utvecklingsarbetet pagar fortsatt men projektet ar nu avslutat.
Bl.a. har riktlinjer, rutiner, utbildningsprogram och informationsmaterial tagits fram.
Nka har tillsammans med regionerna identifierat ett antal nyckelfaktorer for ett
framgangsrikt implementeringsarbete vilka ar foljande:

* Ett tydligt uppdrag.

* En engagerad och stodjande ledning.

« En andamalsenlig organisation och tillrackligt med resurser.

* En enhetlig och tydlig kommunikation till alla medarbetare och involverade grupper.
* Bred delaktighet i hela organisationen.

* Ett forankrat och gemensamt stodmaterial.

* Tillgang till larande natverk for erfarenhetsutbyte.

(Gustavsson & Magnusson, 2015)
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UNGA OMSORGSGIVARE / "YOUNG CARERS”

"Young carers” eller unga omsorgsgivare kan definieras som unga personer under
18 ar som ger vard, omsorg eller stdd till en annan familjemedlem men aven far-
och morforaldrar eller annan anhérig. Unga omsorgsgivare tar ett betydande ansvar
som ofta associeras till vuxna personer dari regelbundna och/eller betydande
omsorgsuppgifter. Definitionen kan skilja sig i olika lander men de grundlaggande
kategorierna anses vara allmant accepterade. Unga vuxna omsorgsgivare ar ocksa
en annan malgrupp som anvands i Storbritannien och inbegriper alderskategorin 18-
24 ar (Becker, 2015).

| definitionen enligt Becker ar det mojligt att urskilja unga omsorgsgivare och de
barn som utfor omsorg som en del i sin roll och del av familjens vardag. De barn som
gor det inom ramen for familjens vardag kan da anses inte fa konsekvenser eller
bli hammade da det omsorgsarbetet de utfor inte ar omfattande eller regelbundet.
Becker menar att en kan se denna skala eller flytande uppdelning i ett kontinuum (se
modell)

Tunga omsorgsuppgifter
"Utfora omsorgsuppgifter”
(hoga nivaer av vard,
omsorg och ansvar) Fa

Latta omsorgsuppgifter

"Visa omsorg om” (laga
nivaer av vard, omsorg och

ansvar) Alla barn

barn

Omfattande regelbunden
och betydande vard och
omsorg som innefattar stor

Omsorgsuppgifter och hjalp med ADL.
ansvar okar i omfattning,

regelbundenhet, komplexitet,
tid, intimitet och varaktighet.

Rutinuppgifter, enkla typer
av omsorg, lite hjalp med

instrumentell ADL.

Hushalls- och
omsorgsuppagifter ar inte
anpassade till barnets
alder eller kultur.

Hushalls- och
omsorgsuppgifter ar
anpassade till barnets
alder och kultur.

Unga _ Unga _ Unga omsorgsgivare som
omsorgsgivare omsorgsgivare 3

som ger 0-19 som ger 20-49  ad varq och omsorg mer
timmars vard timmars vard an 50 timmar per vecka.
och omsorg per och omsorg per
vecka vecka.

over barns omsorgsgivande: (Becker, 2015 s. 369)



Utgangspunkten i Beckers modell ar att alla barn ar (och ska) bli involverade
i nadgon form av omsorg under sin barndom dar det ses som en forutsattning for
anknytning samt utveckling (ur en halso- och psykosocial aspekt)och larande.
Vidare ses ocksa omsorgen som betydelsefullt for social sammanhallning och
samhallsansvar framover. De barn som tillhor den "lattare delen”, majoriteten, visar
omsorg och tar ansvar anpassat till deras alder och kultur (i vastvarlden och en del
andra lander). Foljaktligen bor ocksa barns ansvar vaxa avhangigt av och aterge
deras gradvis vaxande kompetens, formagor och larande. (Becker, 2015) Manga
unga omsorgsgivare skulle dock placeras i den "tyngre delen” av skalan med hogt
deltagande i ADL samt intim och personlig omvardnad. Forfattaren staller sig
fragan varfor barn kan bli unga omsorgsgivare och saledes pa skalan bli placerade
i den "tyngre delen”. Bortsett fran ovantade och plotsliga handelser och sa aven
forandringar i intensitet och varaktighet namns:

1. Starka band av karlek och anknytning, kansla av plikt och émsesidighet — den "vardande
relationen”.

2. Barn som bor tilsammans med den som ar i behov av omsorg dar barnet snabbt kan svara
pa forandrade behov.

3. Barns val, socialisering in i tidigt ansvar och 6kade férvantningar pa mer kravande former av
vard och omsorg.

4. Brist pa alternativ, stod eller andra resurser sa dven ekonomiska som i sin tur forsvarar
tillgang till stod av god kvalitet.

5. Sjuka eller funktionsnedsatta foraldrar far sjalva ofta lite stéd i sin foraldraroll vilket gor
att de maste forlita sig pa att deras barn gor dessa uppgifter. Ekonomi, tillganglighet, kvalitet
pa tjanster, familjestruktur och hur/var/nar en forandring i behov intraffar har mycket stor
betydelse. (Becker, 2015).

NATIONELL RESPONS PA UNGA OMSORGSGIVARES BEHOV OCH
SITUATION

Saul Becker gor aven klassificering av olika landers respons pa unga omsorgsgivares
behov och situation. Aven om Sverige och Norge beskrivs som att de haren hel del kvar
att astadkomma sa menar Becker att mer fokus idag laggs pa unga omsorgsgivare
och deras familjer.
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NIVA KARAKTERISTIKA EXEMPEL

Hog medvetenhet pa samtliga
nivaer om unga omsorgsgivares
erfarenheter och langsiktiga
interventioner for att mota deras
behov, dar dessa bygger pa ve-
tenskaplig och laglig grund.

Integrerad/hallbar Inga

Spridd kunskap och erkdannande
av unga omsorgsgivare bland
allmanhet, beslutsfattare och
berord personal

Omfattande och palitliga forsk-
ningsresultat

Specifika lagliga rattigheter (na-
tionella)

Omfattande regler och riktlinjer
for berord personal, nationella
och lokala strategier

Ett flertal riktade stodtjanster
och nationella interventioner

Avancerad Storbritannien

Viss medvetenhet och erkann-

ande av unga omsorgsgivare

bland allmanhet, beslutsfattare

och berord personal

Liten vetenskaplig forskning-

sgrund _ _ Australien, Canada, Nya
Medel Vissa rattigheter i nagra regioner

Fortfarande liten men viss pag- Zeeland

aende utveckling av riktlinjer

gentemot personal

Vissa riktade stodtjanster och

nationella interventioner

Lag medvetenhet och erkann-

ande av unga omsorgsgivare

bland allmanhet och 6vriga

nivaer USA, Norge, Sverige,
Preliminar ﬁ,zgar?:gsﬁsaf?gﬂi(g;,ne%er Tyskland, Schweiz,

Fa eller inga stodtjanster eller Osterrike

interventioner pa nationell eller

lokal niva

Minimal medvetenhet om unga . .
omsorgsgivare som en distinkt  Afrika séder om Sahara,

social grupp inom befolkning-
sgruppen "sarbara barn”

Kommande i
Kina, Japan

Tabell 2: Klassificering av nationell respons pa unga omsorgsgivares behov och situation (Becker,
2015 s. 375)




UNGA OMSORGSGIVARE: LAGSTIFTNING

| socialtjanstlagen (2001:453) 5 kap. 108§ uttrycks det att socialnamnden ska erbjuda
stod till personer som vardar en narstaende som ar langvarigt sjuk, aldre eller har
ett funktionshinder (Lag 2009:549). Dock framgar det i regeringens proposition
(2008/09:82) att detta inte omfattar barn da denna grupp enbart namns om de har
blivit vuxna (18ar) eller om de sjalva ar i behov av vard.

Detta stod kan beroende pa tolkning ddaremot anses inrymmas i tidigare namnda
HSL 2g§ dar barn utifran deras anhérigskap ska uppmarksammas och sé aven deras
behov av information, rad och stod. Sa aven i socialtjanstlagens (2001:453) 5 kap.
18§ dar det bl.a. framgar att socialnamnden ska verka for (exempelvis genom stdd)
att barn och ungdomar ska vaxa upp under trygga och goda forhallanden med en
gynnsam fysisk och social utveckling (Nordenfors, Melander, & Daneback, 2014).

FN:S KONVENTION OM BARNETS RATTIGHETER

Sverige har sedan 1990 forbundit sig att folja FN:s Konvention om barnets rattigheter.
Barnkonventionen ska saledes vara vagledande i alla moten med barn (0-18ar) och
av verksamheter bade uppmarksammas och respekteras. Relevanta artiklar ar t.ex:
Artikel 3 som tydliggor att barnets basta ska komma i forsta rummet vid alla atgarder
som beror barn.

Artikel 3:2 som betonar barnets ratt till det skydd och omvardnad som kravs for
barnets valfard utifran barnets vardnadshavares rattigheter och skyldigheter.
Artikel 6 fortydligar att konventionsstaterna ska erkanna att varje barn har en
inneboende ratt till livet. Konventionsstaterna skall till det yttersta av sin formaga
sakerstalla barnets 6verlevnad och utveckling.

Artikel 12 som uttrycker barnets absoluta ratt till delaktighet d.v.s. att barnet har
ratt att uttrycka sin mening och horas i alla fragor som ror barnet. Barnets asikt ska
beaktas i forhallande till dess alder och mognad.

Artikel 17 som behandlar barnets ratt till information fran nationella som
internationella kallor och da sarskilt de som framjar en social, andlig och moralisk
valfard samt den fysiska och psykiska halsan.

Artikel 18 som betonar foraldraansvaret och att staten ska ge lampligt bistand eller
stod till foraldrar och vardnadshavare da de fullgor sitt ansvar for barnets uppfostran.
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Artikel 24 som beskriver barnets ratt till jamlik halsa, dar det bl.a. namns att staten
ska strava efter att till fullo forverkliga barnets ratt till basta uppnaeliga halsa
och samtidigt vidta lampliga atgarder for att utveckla en forebyggande halsovard,
foraldraradgivning samt tillgang till sjukvard och rehabilitering.

Artikel 31 som hanterar barnets ratt till lek, vila och fritid och andra former av
rekreation och mdjlighet till ut- veckling, anpassad till barnets alder.




STUDIE/KARTLAGGNING

| Nordenfors, Melander & Danebacks studie "Unga
omsorgsgivare i Sverige” (2014) har forfattarna forsokt att
kartlagga eller fa en uppfattning om hur stor gruppen unga
omsorgsgivare ar i Sverige (bland ungdomar som gar i nionde
klass). Totalt skickades 7542 enkater ut till 300 skolor som
slumpmassigt valdes ut. 2442 enkater besvarades (77 %)
men det var en hel del skolor som avbdjde att delta.

Ett annat syfte i studien var aven att ta del av ungdomar (15-
18ar) upplevelse av att ge omsorg och hur de paverkar dem.
En forutsattning var att de sjalva definierade sig som nagon
som ger stdd, vard och hjalp till nAgon som star dem nara.
Denna sistnamnda studie genomfordes med en webbenkat
och spreds viamyndigheter,idéburen sektor och andra aktorer
som kunde tankas komma i kontakt med malgruppen.
Enbart 12 individer besvarade webbenkaten vilket enligt
forfattarna delvis kan forklaras med att fa identifierar sig med
begreppet eller att vara "ung omsorgsgivare”. Skolenkaten
och webbenkaten var utformade och hade sin utgangspunkt
efter brittisk forskning och kunskapsomradet "Young carers”
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| Storbritannien.

Nagra resultat fran studien ar att 16 % tar ett foraldraansvar
for syskon minst en gang i veckan och 17 % ser till att syskon
kommer till skolan minst en gang i veckan. Flickorna i studien
stadar och diskar i hogre utstrackning an vad pojkarna gor,
daremot hjalper pojkarna till mer vid tunga lyft. Vidare kan en
|asa att lite mindre en tredjedel av de unga hjalper sin foralder
att tolka/6versatta minst en gang i manaden och drygt 40
% hjalper foraldern att forsta information (Nordenfors et al.,
2014). 12 % av svaranden arbetar for att bidra till hushallets
ekonomi minst en gang i manaden och halften av svaranden

bidrar till hushallets ekonomi genom att inte be om pengar till
fritidsintressen.
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7 % av de ungdomar som svarat utfor ett omfattande omsorgsarbete sett till antalet
aktiviteter eller hur ofta de utfor uppgifterna. Av denna grupp ar en storre andel
utlandsfodda, har en utlandsfédd foralder, ar ett aldre syskon, bor i hyreslagenhet
och bor endast med sin mamma.

3 % procent av de ungdomar som svarat uppger aven att de stannar hemma fran
skolan minst en gang i veckan for att ta hand om féralder, syskon eller anhorig.

Ett annat fynd i studien ar att den grupp som uppger att konskategoriseringen flicka
eller pojke inte passar dem har en hogre grad av omsorgsgivande.

| jamforelse med en studie som gjorts i Storbritannien kring unga omsorgsgivare
med fragor som intimhygien och vardagsaktiviteter ar det en markbart lagre andel
I Sverige. Dock kan en del av detta forklaras med att det var aldre ungdomar, att en
kunde uppge aven fler an foralder och syskon samt skillnader i valfardssystemen.

| webbenkaten framkommer det bade negativa och positiva konsekvenser av att
vara ung omsorgsgivare. Sex av de som deltagit beskriver i sitt svar att livet ibland
eller ofta inte kanns vart att leva pa grund av att de regelbundet ger stéd, vard och
hjalp. De som uppger en hog omsorgsniva visar ocksa tecken pa psykisk ohalsa i
sina kommentarer. Vidare kan negativa konsekvenser vara minskade maojligheter till
sociala natverk, fritidsaktiviteter, hog skolfranvaro och svarigheter i 6vergang mellan
barndom till vuxenliv. Till de positiva konsekvenserna beskrivs kanslan av att gora
nagot bra och att de kan ge positiva sjalvkanslor, dar halften uppger att de mar bra
av att ge vard, stod och hjalp. | svaren beskrivs aven att de kan uppleva och kdnna
sig battre rustade att hantera problem och att de gillar vem de ar (Nordenfors et
al., 2014). Detta bekraftas aven i annan forskning dar barn upplever sig som mer
delaktiga dar oro och radsla kan minska da de upplever att de har kontroll dver
omsorgsgivandet. Utdver det kan relationen mellan foralder och barn starkas med
fokus pa en karleksfull relation. (Becker, 2015).

PERSPEKTIV PA BARN OCH FAMILJ: BARN SOM ANHORIGA OCH
OMSORGSGIVARE

| forskning som studerar barns perspektiv och aktorskap ar det ingen sjalvklarhet att
barnets ansvar och omsorgsgivande i anhorigskapet lyfts fram. Inte sallan beskrivs




dock barnens anpassning till rddande situation och copingstrategier men da i
forhallande till deras egen strategi att undvika risker. Vidare verkar det finnas en brist
pa forskning med ett tydligt barnperspektiv och som inte enbart fokuserar pa barns
utsatthet. Nedan foljer ett axplock av perspektiv och forklaringsmodeller som kan
anlaggas pa barns anhérigskap och omsorgsgivande. (Alexandersson, Ferngvist, &
Nasman, 2015).

% OMSORGSPERSPEKTIVET som innebar en syn p& barn som séarbara da de ar under
utveckling och ar i standigt behov av att vuxna som ser och tillgodoser deras behov.
Delaktighetsperspektivet tar fasta pa att barndomen snarare ar en livsfas an en
utvecklingsfas. | detta perspektiv ses barn som kompetenta aktorer.

% FAMILIALISERING &r ett perspektiv som ser familjen som den naturliga platsen for
barn och dar barnet mer kan ses som del av familjen och majligen sekundar till
institutionen som ar familjen.

¥ FORALDRAFIERING skulle kunna beskrivas som ombytta féraldra-barnroller eller en
omvand omsorgsfunktion dar barnet intar och tilldelas den vuxne eller foralderns
roll. | denna anges aven dar barnen far en vuxens ansvar bade for sig sjalv och for
sina syskon.(Nasman, Alexandersson, Fernqvist, & Kihlgard, 2015).

Familjemodell utarbetad av familjeforskaren Cigdem Kagitcibasi med tre modeller:
/ Omsesidigt beroende familjemodell — barnet ska bidra till familjens valbefinnande, bade
under barndom och i vuxenlivet.

¥ Oberoende familjemodell — foraldrar ger barn omsorg men inte det motsatta. Foralder ska
verka for barnets oberoende och sjalvstandighet och denna ses inte som ett hot mot familjen.

/ Omsesidigt kanslomassigt beroende familjemodell — sjilvstandighet och 6msesidigt
beroende ar i denna modell inget motsatspar utan kan samspela. Oberoende ar barn och
foraldrar sett ur ett ekonomiskt perspektiv men inte ur ett kanslomassigt. (Kagitcibasi, 2002;
Nordenfors et al., 2014)

ETT INTERKULTURELLT PERSPEKTIV

| ett opublicerat arbetsmaterial fran Socialstyrelsen kring Barn som anhdriga i
ett interkulturellt perspektiv (Hansson, 2012) aterfinns en sammanstallning av
betydelsefulla aspekter och uppslag inom det fortsatta utvecklingsarbetet kring ett
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interkulturellt perspektiv gallande Barn som anhdriga inom halso- och sjukvarden.
Att konstatera ar att ca 17 % av alla barn och unga i Sverige har tva utrikesfodda
foraldrar. Detta innebar i sammanhanget att det staller hoga krav pa en tillganglighet,
kunskap och anpassning ur manga aspekter i barnets moéte med vard och omsorg.
| en rapport fran Europaradet om behovet av utbildning for interkulturell kompetens
som redogors for i PM:et ar en slutsats att om stereotypa uppfattningar om personer
med annan kulturell bakgrund an majoritetsbefolkningen existerar medfér detta en
risk for en "andrafiering” och skapar ett "dom andra” och mojligen en diskriminering
om verksamheten inte upplevs eller ar likvardig. Utifran ett brukarperspektiv listas
foljande hinder i en likvardig vard:
¥4 Radsla och brist pa tillit hos manniskor leder till att de inte soker hjalp, vilket i sin tur leder
till brist pa tidiga insatser

% Brist pa kunskap och forstaelse fér den hjalp som finns att fa leder till att behdvande inte
har tillgang till och anvander servicen

% Inadekvat utbud
¥4 Spraksvarigheter och brist pa tolkar

Forskningen som aterges gar at olika riktningar dar en del visar pa inga skillnader
i befintliga behandlingsmetoders resultat for invandrarfamiljer respektive
majoritetsfamiljer medan en del visar att det fungerar for invandrarfamiljer. Annan
forskning visar pa goda resultat om en kulturell anpassning av behandlingsmetoder
gjorts men da med en sankning i metodens effektivitet. Forskningsomradet lyfts
fram som bristfalligt och som ett stort utvecklingsomrade (Hansson, 2012).

Vidare diskuteras utgangspunkten allas ratt att bli behandlade utifran sin unika
personlighet och situation dar en likformighet av stodinsatser mycket val kan bidra
till en diskriminering. | vardens interkulturella situationer och moten kan mojligen en
del generella element aterfinnas men viktigt att pAminna sig om ar att det inte ar en
heterogen grupp. En viktig del i arbetet for bl.a. personal inom halso- och sjukvard ar
en medvetenhet om sig sjalv och sin egen kulturella referensram som paverkar ens
tolkning av sammanhanget (etnocentrism).

| Finnur Magnussons kapitel "Omsorgsgivare med utlandsk bakgrund — en
kunskapsoversikt” i antologin "Vem ska betala for det obetalda omsorgsarbetet?
— om socialt hallbar utveckling” (Magnussons, 2015) kan en lasa att kunskapen




om omsorgsgivare med utlandsk bakgrund ar mager. Utgangspunkten i detta
sammanhang ar inte med fokus pa barn eller unga omsorgsgivare men mycket
ar direkt overforbart till omradet avseende denna forskning. Forfattaren skriver
att forskningen sammantaget visar att skillnaden mellan anhoriga med utlandsk
bakgrund och majoritetsbefolkningen nar det galler strategier och organiseringen
av anhorigomsorg ar mycket mindre i omfattning an vad som ibland antas. | en
svensk kontext kan det te sig sd att majoritetsbefolkningen tycks vanda sig till
den offentliga omsorgen medan utlandsfédda mer ofta star utanfor denna. Vidare
fortsatter Magnusson och uttrycker att orsakerna till detta utanférskap ofta soks
i kulturspecifika fragor och sprakkunskaper men &dven den socioekonomiska
situationen som inte sallan leder till en utsatthet. | samma resonemang blir da varken
ras, kultur eller etnicitet uppenbara faktorer forklaringsmodeller utan faktorer som
kon, socioekonomisk stallning och omsorgsmottagarens egna kroppsliga behov blir
direkt avgorande.

Ett perspektiv som aterges av en del forskare ar en tydlig risk i att kulturalisera
utlandsfodda omsorgsgivare och deras levnadsvillkor som kan leda till att
omsorgsgivarens forestallningar om halsa, ohalsa, funktionsnedsattning och
alderdom forsatts i ett formodat kulturellt sammanhang som inte ar fallet nar det
galler majoritetsbefolkningen eller svenskar. Till detta ar ofta en generell bild att
utlandsfodda omsorgsgivare (framforallt utomeuropeiska) tycks ha en mer positiv
syn pa att ge omsorg till narstaende. Forskningen som aterges i kapitlet bekraftar
att anhdoriga till migranter som befinner sig utanfér den offentliga omsorgen har en
samre halsa och har inget eller ett markbart mindre socialt natverk. | sammanhanget
beskrivs just ett socialt natverk som en oerhort betydelsefull faktor for att fa tillgang
till omsorg.

Foljande rubriker nedan beskriver viktiga omraden att beakta inom ramen for ett
interkulturellt perspektiv och personer med utlandsk bakgrund:(Hansson, 2012).

SARSKILDA HALSOPROBLEM

Generellt sett har personer med utlandsk bakgrund en samre fysisk och psykisk
hdlsa vilket b.la. kan forklaras av férhallande i ursprungsland, forekomst av
infektionssjukdomar, orsak till migration, migrationens paverkan och diskriminering.
En stor del av flyktingar som kommer till t.ex. Sverige lider av posttraumatiskt
stressyndrom (PTSD) dar vuxna uppskattas till 8-10 % och andel barn och unga till
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7-17 %.

BRISTER | FORTROENDET FOR VARDEN

| Socialstyrelsens Halso- och sjukvardsrapport (2009) som aterges i PM:et kan en
lasa att personer utanfor Norden har ett lagre fértroende for halso- och sjukvarden
samt att tillgangligheten upplevs som samre i jamforelse med annan. Ju langre bort
fran Sverige en ar fodd, desto samre upplevs tillganglighet, information och respekt.

SPRAK- OCH KOMMUNIKATIONSSVARIGHETER

Engodkommunikationarenabsolut forutsattning forgod kvalitéivardochbemotande
vilket staller hoga krav pa tolktjanster och arbetet. Barn ska och far aldrig anvandas
som tolkar utifrdin manga orsaker b.la. etik och patientsakerhet men inte minst att
barn inte ska bli tilldelade detta ansvar eller roll.

EVENTUELLA BEHOV AV ANPASSNING
Strukturerade utrednings- och beddomningsinstrument ar inte utprovade eller
anpassat till tolk och personer med migrations- och minoritetsbakgrund.

STRUKTURELL ETNISK DISKRIMINERING

Strukturell diskriminering kan vara synlig eller dold, avsiktlig som oavsiktlig och kan
beskrivas som regler, normer, rutiner, forhallningssatt och aven beteenden inforlivat
I institutioner och samhallsstrukturer. Denna strukturella diskriminering blir saledes
ett hinder i praktiken for uppna lika rattigheter och mojligheter beroende av ens
etniska eller religiosa tillhorighet.

MIGRATIONSERFARENHETENS BETYDELSE OCH MIGRATIONSPROCESSEN

Migration kan foljas av psykosociala konsekvenser for barn och deras familj. Till
detta paverkas familjen av hur migrationsprocessen fortloper och inte minst vantan
pa besked angaende uppehallstillstand. Utdver det kan och har familjen erfarit ett
flertal forluster sdasom hemlandet, sociala natverk, vardagliga rutiner och trygghet,
arbete/skola for att namna nagra.

TRAUMATISKA UPPLEVELSER

En del barn och familjer kan dven ha erfarenheter av vald, krig och politisk
forfoljelse. | rapporten beskrivs det att om en inkluderar andelen med depression
och angestsyndrom ar det fortsatt vanligt 13-14 ar efter flykten att individer har
psyklska problem. Till detta kan tillaggas att en lang vantetid i migrationsprocessen
yrvarra en eventuell posttraumatisk stress. (Hansson, 2012)




Kartlaggning och intervjustudie

| projektets intervjustudie har vi gjort ett forsok att kartlagga verksamheter som
direkt eller indirekt vander sig till malgruppen for att pa detta kartlagga befintligt
stod samt na malgruppen. Tillvdgagangssattet har varit personliga moten och
kontakter, utskick av separata mail och via nyckelpersoner i nationella och lokala
natverk, sociala medier samt telefonsamtal. Utéver detta har vi dven sokt pa internet
och sociala medier efter initiativ. Endast tva intervjuer har kommit till stand av ca 10
tillfragade. Inte heller har det i detta stadie funnits intresse eller forutsattningar for
en fokusgrupp.

INTERVJUNR 1

MAN, 23 AR

Yngst av fyra syskon med foralder i fangelse och foralder med psykisk ohalsa.

A vaxte upp i en familj med tre syskon och bada foraldrarna narvarande. Vid 12
ars alder forandrades hemsituationen for A som da var det enda av syskonen som
fortfarande bodde hemma. Pappan domdes till ett fangelsestraff och var borta fran
familjen i ca tva och ett halvt ar, mamman gick da in i en depression. Ingen i skolan
kande till en borjan till situationen och A utrycker att det var svart att fokusera pa
skolarbetet. A saknade vuxenstdd och bérjade samtidigt ta ett vuxenansvar gentemot
sin mamma "jag blev man i huset”. A satte granser for nagra av de aldre syskonen.
Han menar att nagra av syskonen tog sig friheter de aldrig skulle ha gjort om pappa
hade varit hemma. A fick da ga in och markera, saga ifrdn dar hans mamma inte
orkade. A minns inte att mamma fick ndgon hjalp for sin depression.

A beskriver att hans mamma kunde skéta alla praktiska géromal men att hon mentalt
var avstangd. "Mycket forandrades, man fattade inte riktigt. Kom hem fran skolan
och mamma satt bara och kollade pa tv, helt nere”. Tidigare stadade och serverade
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hon. Du vet, nar det kom gaster sa var hela bordet fullt, hon hade sa mycket energi.
Det praktiska var inte sa farligt, det var aldrig sa att hon inte orkade med mat och
sant. Det var depressionen, det kandes som att hon kommer aldrig att komma ut
fran den ju. Och det var det som var jobbigt. Hon pratade inte som en mamma, det
blev som en frammande person dar hemma ju, jag sag inget positivt” A borjade
misskota skolan, han hade svart att koncentrera sig. Med tiden bérjade han ocksa
skolka och pa hogstadiet blev droger inblandade. Han och hans mamma kallades
till elevvardskonferens. A tog med sin mamma pa mote men han uttrycker sig sa har
"hon satt dar men det som sades gick in har och ut dar”.

Pappan kom ut fran fangelset efter ca tva ar men efter ytterligare ca tva ar kom
mamman i fangelse, A och hans pappa blev d& ensamma hemma. Aven pappan
drabbades av psykisk ohdlsa och pratade mest om det som hant, klagade pa vad
mamman hade gjort. Relationen mellan A och hans pappa var inte bra "det blev kallt".

A har idag bade arbete och studerar samt bor i egen lagenhet och ar gift.

VAD HAR VARIT ETT HINDER FOR ATT TA EMOT HJALP?

| mitt hemland ar synen pa stdd och vard for psykisk ohalsa inte lika sjalvklar som
har. Man ser fortfarande en person som behdver den hjalpen som en svag och ibland
konstig person. Man maste visa sin styrka och manlighet!

VAD SKULLE KUNNA VARA ETT STOD FOR ATT DU SKULLE HA KLARAT SKOLAN?

”..att bara fa ga och prata med ndgon som man inte har kant eller kanner sedan
tidigare, forstar du, en ny manniska. Och det hjalpte ju. Det borde vara obligatoriskt
att om det hander nagot, att man far ga och prata med nagon. | alla fall en gang in
manaden, det borde vara lag pa det”.

Man maste med tiden acceptera vad som hant och ga framat. Min flickvan har ocksa
varit ett stort stod, "man maste ha roligt”.

VILKAFARDIGHETERHARDUUTVECKLAT GENOMATTDU SOMBARNFATT TAETTVUXENANSVAR?
VAD SKULLE VARA BRA ATT LYFTA FRAM FOR EN ARBETSGIVARE?

"Jag ar inte glad att detta har hant, jag ville aldrig att det skulle handa men jag tror
att:




Jag ar mer driven, jag tar ansvar. Hade jag inte varit i denna situationen hade jag nog
varit en mycket lat person”.

"Arlig, berattar lite att man har haft det tufft och inte just nu vill ga i skolan och
ar darfor motiverad att arbeta hart, envishet. Hade jag inte fatt jobb dar, jag soker
nasta och nasta och nasta, jag hade inte gett mig for an jag hade stoppat in foten
nagonstans. Man vill inte var pa botten, man vill upp till toppen. Man blir ju trétt pa
det. Man vill inte svika, man vill gora saker battre”.

INTERVJU NR 2

MAN 24 AR

Efter att familjen varit pa flykt under ca 2 ars tid kom familjen till Sverige. Pappa sag
flykten till Sverige som en tillfallig 16sning och var under manga ar installd pa att
atervande till hemlandet, sa snart det blev fred. B vaxte upp med de orden och var
ocksa installd pa att de en dag skulle atervanda. Da det i landet familjen flydde fran
utbrutit flera krig efter varandra har familjen inte kunnat flytta tillbaka och har nu
varit i Sverige i 6ver 20 ar.

B menar att pappans avsikt att familjen skulle flytta tillbaka gjort att hans pappa inte
tagit till sig det svenska samhallet och darmed inte heller lart sig spraket. B och hans
syskon har fatt ta ett stort ansvar gallande allt som har med samhallsfunktioner att
gora, att vara kontakten mot myndigheter, sjukvard, hyresvard med flera. "Det var sa
naturligt for oss, att vi hjalper varandra, det kollektiva livet att man ar en familj, man
tanker inte pa det yttre systemet, att det finns ett samhalle som kan hjalpa en familj,
det fanns inte i var varld sa vi fragade inte heller. Men nu nar jag tanker tillbaka, herre
gud, ni borde ha sett hur var familj sag ut. Ni borde i alla fall ha fragat, men inga
fragor kom.”

B har sin egen lagenhet och bor inte langre hemma hos foraldrarna men skoter
fortfarande all myndighetskontakt och pappersarbete at sina foraldrar "Det lever an
i dag i min vardag, att det finns”.
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Tidigare var det ett aldre syskon som skétte familjens kontakt med samhallet och B
menar att han fatt gora betydligt mer. Det har satt en stor press pa syskonet som: till
slut hade svart att hantera situationen och hoppade av gymnasiet i fortid. Syskonet
gjorde andra val an B och sitter idag i fangelse. B tror att hemsituationen och den
press det inneburit ar en bidragande orsak till att det ser ut som det gor, for syskonet
idag. "Jag tror att min storebror hade haft mycket lattare om han hade fatt hjalp dar”

VAD HAR VARIT ETT HINDER FOR ATT TA EMOT HJALP?
Att det ar kansligt att lamna ifran sig uppgifter som galler familjen!

VAD SKULLE KUNNA VARA ETT STOD FOR ATT DU SKULLE HA KLARAT SKOLAN?
Att vi skulle bli erbjudna stod fran myndigheter, att det skulle laggas fram pa ett fint
satt sa att familjen kanner sig bekvam i att ta emot hjalp. Att avlasta barnen.

VILKAFARDIGHETERHARDUUTVECKLATGENOMATTDUSOMBARNFATTTAETTVUXENANSVAR?
VAD SKULLE VARA BRA ATT LYFTA FRAM FOR EN ARBETSGIVARE?

"Jag tanker, ja, jag kan jamfora med min sambo och min lillebror, min yngsta lillebror
han fick inte alls....han, nu medan min storebror varit inne och ute sa har jag fatt
ta ett visst ansvar ocksa. Det har varit lite omvanda roller och da marker jag direkt
dar att vissa sjalvklara saker for mig, som att lamna papper till férsakringskassan
exempelvis, han vet inte ens var det ar. Och det ar sjalvklara saker liksom att ga in
och fraga om den har blanketten. Det funkar inte, det finns inte i hans varld, det finns
inte I min sambos varld heller. Och de egenskaperna det ar en jattebra styrka for att
lara kanna samhallet. Jag hade inte valt det sjalv men jag har blivit tvungen till att
valja och med det sa har jag lart mig ocksa, lart mig, ja, att hantera samhallet.....ja,
kan ja, alltsa det.....absolut, mycket mer i den fronten ldsa in och férsta.... Som nu
skulle vi fixa pass sa fick jag, sjalvklart jag fick aka till skatteverket ta ut personbevis
pa allihopa, sa fick jag stampla det och skicka det till utrikesdepartementet, sa fick
de stampla det, sa fick jag ta ut det for att sedan aka till ambassaden och visa dem
det. Det ar en sak som foll ratt sa naturligt for mig medan for andra, 4, herre gud, det
ar ju en process.”’

B beskriver att han tar ansvar, tar tag i saker och vet hur samhallet fungerar och
har lart sig myndighetssprak...." ar losningsfokuserad pa ett satt som gor att jag
har utvecklats valdigt mycket, for att jag har varit tvungen. Jag hade aldrig gjort det




annars, kan jag saga, jag har varit tvungen; for denna blanketten maste fyllas i”.

B berattar ocksa hur han och en van startat upp ett projekt som fatt utmarkelse och
som sedan lett till fast arbete. Han sédger ocksa att det foll sig valdigt naturligt for
honom att starta upp projektet och att han da hade mycket nytta av de erfarenheter
han fatt genom att skota allt myndighets- och pappersarbete som han gjort sedan
han var liten.
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Resultat - intervjuer

| de tva intervjuer som genomférdes inom ramen for detta projekt finns det nagra
aterkommande synpunkter och onskemal:

¥4 FORSTARKT STOD I SIN ROLL SOM UNG OMSORGSGIVARE — Detta kan avse bade vad
det galler en insikt om vad det innebar att vara ung omsorgsgivare men ocksa vilka
rattigheter en haridennaroll. Utdver ovanstaende kan det aven innebara samtalsstod,
avlastning och praktiskt stod.

VAATTBLISEDD, FRAGAD OCHLYSSNAD PA — Att varje familj,individ ochungomsorgsgivares
situation ar unik och att en ser och ar lyhord for just dennes behov. Att fragor stalls
overhuvudtaget och mer an en gang.

% VIKTEN AV ETT SOCIALT NATVERK — Intervjuperson namner sambo/partner och hur
viktig denna person kan vara och sa aven for att ha roligt och givetvis stod utanfor
familjen. Vanner och annat natverk ar ocksd mycket betydelsefullt nar det galler
frdgan om arbete.

% STOD FOR ATT ASTADKOMMA EN FUNGERANDE SKOLGANG — | intervjun framkommer
det att skolan upplevs viktig och som en funktion for att traffa andra personer.
Viktigt i sammanhanget ar samtalsstod kopplat till skolan och att detta borde vara
obligatoriskt.

% POSITIVA ERFARENHETER AV ATT TA ANSVAR/UPPLEVD DELAKTIGHET — Négot som nyts
fram ar hur personen lart sig att "hantera samhallet”, blivit mer 16sningsfokuserad
och lart sig "myndighetssprak” och hur detta kan ses som en styrka/drivkraft.

% ETT FORBATTRAT BEMOTANDE OCH FORSTAENDE FRAN MYNDIGHETER — Att ha respekt
for att det inte ar latt att beratta om hemligheter kring ens familj. | bemotandet
strava efter en trygg och bekvam situation for familjen nar exempelvis erbjudande
ing for barnen laggs fram.




¥4 FAMILJENS BETYDELSE — Vikten av att se hela familjen och sarskilt uppmarksamma
syskonens olika roller i omsorgsgivandet.

RESULTAT — ORGANISATIONER OCH MYNDIGHETER

| var studie har vi kontaktat dver 35 olika organisationer, nyckelpersoner och
overgripande myndigheter. Vi har inte funnit en enda verksamhet eller dylikt som
direkt riktar sig till unga omsorgsgivare med minoritets- och utlandsk bakgrund.
Stodjande funktioner verksamheter som indirekt vander sig till malgruppen finns
men de saknar ofta eller upplever en svarighet i att na ut till specifika malgrupper.
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| vart arbete med denna rapport ar det tydligt for oss att det
rader en begreppsforvirring kring Barn som anhdriga och
Unga omsorgsgivare. Som vi tidigare redogjort for finns det
idag ett lagstadgat stéd for Barn som anhdriga men sa aven
unga omsorgsgivare men detta ar avhangigt av hur generos
tolkning en gor av socialtjanstlagen. Ur ett barnrattsligt
perspektiv som skulle kunna sta for att barn har ratt att
vara barn och inte alaggas eller ta ett vuxenansvar sasom
omsorg for en foralder eller annan blir det an mer komplext
da en annan lagstiftning kan anses legitimera barnets
omsorgsansvar. Utéver denna diskussion har vi ocksa sett
en antydan om att begreppen ar mycket varierande kanda
inom socialtjanst, skola, halso- och sjukvard och idéburen
sektor. Ur ett internationellt perspektiv och kanske framst
brittiskt kan Skandinavien och Sverige ses som ett land med
oerhort mycket kvar att gora kring unga omsorgsgivare men
da bortser en fran det nationella utvecklingsarbetet kring
Barn som anhdriga.

Den forvirring som rader kring lagstiftning i kombination
med den allmanna syn pa vem som bar ansvar for omsorg
om de behdvande skulle kunna vara en anledning till att unga
omsorgsgivare inte ses och uppmarksammas. Oavsett vad,
finner vi det i var kartlaggning tydligt att dessa unga personer
inte uppmarksammats pa ett tillfredstallande satt. De unga
vi intervjuat vittnar dock om att det finns all anledning till att
rikta ljuset mot deras situation!

Som ung med ett vuxenansvar i hemmet ar det svart att
samtidigt skota skolgangen pa ett tillfredstallande satt. Med
ansvar utover vad som ar rimligt for ett barn eller en ung
person kan detta vara svart. De bada vi pratat med menar
att med avlastning hade skolgangen sett annorlunda ut och
de hade kunnat ta del av den befintliga undervisningen. De
har en 6nskan om att barn och ungdomar inte ska behova ta
ansvar som normalt sett aligger vuxenvarlden.




Det ar dock viktigt att lyfta fram att; aven om de intervjuade uppger att de dnskar att
de inte behovt befinna sig i denna situation, kan de se att det paverkat den personliga
utvecklingen positivt. Bade genom utveckling av personliga egenskaper, som den
kunskapsmassiga biten, och som de finner sig ha nytta av saval i det privata livet
som i arbetslivet. BAda menar att de har ett driv och en envishet samt tar ansvar och
se mojligheter i stallet for att ge upp i utmanande situationer. De har en kunskap om
och har lart sig att orientera sig i samhallet pa ett satt som de upplever sinajamnariga
vanner inte gor. Detta ar egenskaper som de har nytta av i flera sammanhang, inte
minst i sitt arbete.

For att komma fram till vilket stod som skulle vara till nytta for att dessa unga
omsorgsgivare ska bli avlastade sitt vuxenansvar samt darmed ges mojlighet att
fullfolja utbildning och yrkesarbeta behovs fortsatt kartlaggning och studier pa
omradet. Ett forsta steg ar att uppmarksamma att unga omsorgsgivare finns och
att se vad som ar glappet mellan stodet som finns att f3, till varfér det inte nar fram
eller anvands.

| fragan gallande webbutbildning eller annan liknande "face to face”-16sning har vi i
denna rapport ett litet underlag att utga ifran i vad som skulle kunna verka som ett
innehall i en sadan funktion. Dock staller vi oss fortsatt fragan om detta ar nagot
unga omsorgsgivare efterfragar eller skulle anvanda.

UTVECKLINGSOMRADEN OCH FORSLAG PA ATGARDER

¥4 Synliggorande av unga omsorgsgivare
¥4 Samarbete med idéburen sektor, kring deras mangfald och representation

% Fler intervjuer och om méjligt en fokusgrupp

[\

Anpassad myndighetsinformation av och for malgrupp

¥ Idéskrift barn som anhériga och unga omsorgsgivare for professionella
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SIELER

FOLJANDE HAR VI KONTAKTAT OCH/ELLER VARIT BEHJALPLIGA MED SPRIDNING:

- Ca 8 unga omsorgsgivare har tackat nej till intervju och deltagande i fokusgrupp
- Sveriges kommuner och Landsting - processledare och regionala utvecklingsledare
inom den sociala barn och ungdomsvarden (nationellt utskick)

- Utvecklingssamordnare och chefsnatverk inom IOF, Malmo stad

- Nystartad verksamhet for unga omsorgsgivare och enhet for social hallbarhet,
Malmo stad

- Somalisk forening, Malmo

- Somali Business Centre, Malmo

- Maskrosbarn, idéburen organisation, Stockholm

- Trygga Barnen, idéburen organisation, Stockholm

- Randiga huset, idéburen organisation, Stockholm

- Ensamkommandes forbund, idéburen organisation, nationell

- TAMAM, idéburen organisation, nationell

- Individuell manniskohjalp IM, idéburen organisation, nationell

- Radda Barnen, idéburen organisation, nationell

- Roda korset, idéburen organisation, nationell

- Vagen ut vi unga, idéburen organisation, Stockholm

- Habilitering, Malmo stad

- Navigatorcentrum, Trelleborg

- Arbetsformedlingen, nationellt

- Studenthalsan, Lunds Universitet

- Stiftelsen Allmanna Barnhuset

- Drommarnas hus, kulturférening, Malmo

- Fryshuset, Malmo/Stockholm

- Attention, idéburen organisation
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- Anhorigstrateger, Malmo stad och Kristianstad

- Noaks Ark, Syd

- SPES

- Bufff fd. Bryggan

- Anhorigas riksforbund

- Kommunforbundet Skane, socialtjanst

- Region Skane, nyckelpersoner

- Lokala gymnasieskolor och elevhalsa

- Bosnisk Hercegovinska Ungdomsférbundet

- Turkiska Ungdomsforbundet:

- Syrianska-Arameiska ungdomsforbundet

- Faltgruppen, Kristianstad

- ABF nationellt

- Enskilda/privata kontakter ca 10 individer

- Internt: Nationellt kompetenscentrum anhoriga och Socialstyrelsen
- Facebookgrupp, ca 350 av praktiker och utvecklingsledare mm i Sverige




Bilaga 2

INTERVJUFRAGOR

VAD HAR VARIT ETT HINDER FOR ATT TA EMOT HJALP?
VAD SKULLE KUNNA VARA ETT STOD FOR ATT DU SKULLE HA KLARAT SKOLAN?

VILKAFARDIGHETERHARDUUTVECKLATGENOMATTDU SOMBARNFATTTAETTVUXENANSVAR?
VAD SKULLE VARA BRA ATT LYFTA FRAM FOR EN ARBETSGIVARE?
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