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Abstract

Introduction. The progressive ageing and ever-increasing life expectancy of the world’s population are
accompanied by an increase in chronic pathologies. Italy continues to be the nation with the highest
percentage of senior citizens. Recent economic crises and movements of social change have led to a gradual
increase in the use of homecare workers for the territorial and family management of chronic illnesses.
Contrary to what has happened in other countries, in Italy an informal logic has prevailed regarding the
recruitment and the employment of homecare workers, hindering the evolution of this sector.

Aim. This narrative review focuses on the role of homecare workers, as it appears in Italian researches.
Methods. A narrative review was conducted using the following electronic databases: CINAHL Complete,
MEDLINE, MEDLINE Complete, PsycINFO, and SocINDEX. Only studies conducted in the past 20 years
with an Italian Homecare Worker (HCW) target population were considered. Data were extracted from each
manuscript to allow for quick comparisons of information, such as research objectives, study methodologies,
data collection tools, and relative results. Two reviewers independently extracted the following data for
each study: region, setting context, participant characteristics, group description and sample, outcomes
measured, and a description of the main results.

Results. From the analysis of heterogeneous Italian literature, the importance of homecare workers is clear.
Their work not only influences assisted individuals but also informal caregivers and the direct costs of the
Italian national health system.

Conclusion. Homecare workers are important in Italian society. The little attention that the scientific
literature has paid to this population may be due to the difficulty of finding subjects with a legal status
and, therefore, who are willing to participate in specific investigations. Investigating the dyad of care and
extending these investigations to the surrounding family context, seem to be the major priorities that should
be explored by future research.

Introduction

Increasing life expectancy and declining
fertility rates have led to a gradual and steady
ageing of the global population (1). In almost
all European countries, the proportion of
people over 60 years of age has been growing
faster than that of any other age group (2).
Over the next 20 years, a significant increase
in the population aged 85 years and more is

expected in most countries (3). An increase
in the ageing population is accompanied by
an increase in the number of people suffering
from chronic, debilitating diseases (4).
Caring for this population with its advanced
age and chronic diseases is the greatest social
and clinical challenge for all countries (5).
Compared to other European countries, Italy
has the highest percentage of older adults,
who represent about 20% of the population.
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It is estimated that, by 2051, this group will
make up 33% of the Italian population (2).

Along with this global increase in ageing,
there has been a constant rationalisation of
economic resources in the health sector (6),
and hospitals increasingly care for acute
events only. Families must provide their
older adults with indispensable care, which
may represent a burdensome experience
in many cases (7). Changing trends in
lifestyles, shrinking family sizes, and the
increasing participation of women in the
labour market have reduced families’
abilities to provide informal care, especially
for the elderly family members (8). Being an
informal caregiver involves a disruption of
one’s family (9), social (10), and working
(11) life, as the job increases the individual’s
workload and has a strong emotional impact
that can put the individual’s psychophysical
health at risk (12).

To cope with the overwhelming experience
of caregiving, homecare workers (HoCWs)
have become a solution for families caring
for older adults, especially those affected
by physical and mental disabilities (13).
HoCWs can be defined as informally paid
caregivers responsible for helping older
adults with a wide variety of everyday’s
tasks, such as bathing, dressing, feeding
and preparing meals, room cleaning,
administering medications, and providing
cognitive and behavioural support (13, 14).
These workers have become the second
largest group of care providers for older
adults with disabilities (15). As suggested
by the literature, the support of HoOCWs has
shown a positive impact on both the patients’
and families’ outcomes. HoOCWs are an
essential life source for many elderly people
in their own homes, even those without
chronic pathologies (16), and not only for
older people with dependence on others (17,
18). Regarding Italian patients, studies show
that the quality of HOCWs’ support has an
impact on how older beneficiaries perceive
their quality of life (12, 19). In Italian
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families, HoCWs represent a cost (20).
However, the use of public health resources
is influenced by the presence of HoCWs
(21). The studies show that the presence of
HoCWs is an important factor that reduces
the burden of informal caregivers (22).

HoCWs have been studied in Italy, but
a synthesis of these studies has never been
performed. This creates a gap in the literature
because, in Italy, HOCWs have been imposed
through an informal logic to the detriment
of other industrialised countries (23). This
logic of informal recruitment has also
influenced the training of people recruited
as HoCWs, which is often non-existent (24).
This revision of the literature will provide
a general overview of the heterogeneous
Italian situation. It should also be noted
that, while HoOCWs are often thought to be
foreign workers, the percentage of Italian
paid family assistants is increasing (25).

Understanding the role of these figures in
Italian society can provide the groundwork
for future research into the social and
economic importance of HoOCWs. In other
countries, the role of these workers is well
regulated since they are employed more
professionally. In Italy, this new assistance
sector represents an important opportunity
for the growth and development of new
welfare policies. Future research will help
guide economic and health policy choices
in Italy.

For this reason, the purpose of this
narrative review is to highlight Italian
scientific research on the role of HoCWs.

Methods

A search for articles and the analysis
were performed independently by three
researchers: S.S., G.P, and E.V.

Search strategy
The review process was conducted
according to the following steps: 1.
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identification of the research problem, 2.
literature search, 3. data assessment, 4. data
analysis, and 5. presentation of the summary
of the results. After identifying the keywords
to be used, the researchers searched major
medical and sociological databases using
Boolean operators. The formulation of the
keywords and the research in electronic
databases were conducted in collaboration, to
ensure greater validity and to reduce biases.
The used search strings included one or
more of the following terms: ‘home support
worker,” ‘personal-care aides,” ‘home health
aides,” ‘homecare worker, ‘formal caregiver,
‘personal-care attendant,” ‘personal
assistant,” ‘direct support professional,’
and ‘domiciliary care.” The terms °‘Italy’
or ‘Italian’ were also included. Searches
were conducted in the following databases:
CINAHL Complete, MEDLINE, MEDLINE
Complete, PsycINFO, and SocINDEX. We
decided to include articles published within
the last 20 years without linguistic limits.
The exclusion criteria were as follows: 1)
articles that were reviews, reports, book
chapters, or observational studies; 2) articles
focused on informal caregivers (i.e. families,
friends); 3) duplicate articles; 4) studies not
involving human participants (if any); and
5) studies in which the topic was unclear or
not scientifically acceptable.

Search selection

The databases yielded 508 total records,
which, after an initial screening to eliminate
duplicates, were narrowed down to 438
records. Subsequently, all secondary studies,
manuscript comments, and publications
in languages other than English were
eliminated. By reading the studies’ titles
and abstracts and comparing them to the
selection criteria, the researchers eliminated
another 410 records. The titles and abstracts
of studies identified by our search strategy
were screened independently for their
eligibility by two members of the research
team (G.P. and S.S.). Discrepancies were
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resolved by discussion. The full texts of the
articles deemed eligible were retrieved and
assessed against the inclusion criteria by
the same investigators. Any disagreement
was resolved by discussion and consensus.
When the latter was not reached, arbitration
was sought from a third member of the team
(E.V.). The researchers then reviewed the full
texts of the remaining studies, narrowing
the selection down to only nine studies that
investigated HOCWs in Italy (Figure 1).

Data extraction

Salient data were extracted from each
manuscript to allow for quick comparisons of
information, such as the research objectives,
study methodologies, data collection tools,
and relative results (Table 1). Two reviewers
independently extracted the following data
for each study: region, setting context,
participant characteristics, group description
and sample, outcomes measured, and a
description of the main results.

Results

Italian literature on the subject appears
to be lacking and contains heterogeneous
studies centred on HoOCWs (Table 1). As
shown in Figure 1, the selection process
started with 508 total items. After the removal
of 70 duplicates, 438 articles remained.
The subsequent selection eliminated 378
non-relevant articles based on the titles or
works related to oral presentations and/or
posters. Of the remaining 60 articles, 32
were eliminated after reading the abstracts.
After reading the full texts concerning the
28 remaining articles, 19 were deleted.
Nine articles perfectly corresponded to
the selection criteria and made up the
final selection. These articles, which were
focused on researching HoOCWs, consisted of
three qualitative articles (26-28), while the
remaining selected studies were quantitative:
three cross sectional (12, 29, 30), three
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a Records identified through database
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= review
(@=9)

Figure 1 - Flow diagram

longitudinal (21, 22, 31). A description of
these nine articles follows.

Tomai et al. (30) investigated how some
dispositional variables of older adult care
recipients (e.g. modifiable personality
characteristics, such as loneliness, optimism,
and the regulation of positive and negative
emotions, life satisfaction, and the sense
of empowerment), of the most involved

relatives, and of the HoCWs can affect
the life satisfaction and empowerment
of the elderly. The study showed how
the satisfaction of paid family assistants
significantly influenced the life satisfaction
of older adults. As stated by authors of
this study, two dispositional variables of
relatives (positivity and the ability to set
goals) and one dispositional variable of care
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workers (self-satisfaction) were significantly
related to the life satisfaction of the elderly.
Scalmana et al. (21) described the frequency
of the use of home care and social assistance
services for a period of 12 months in a
population of patients with dementia who
had never previously used such services.
They identified individual clinical and social
characteristics associated with the usage of
home care and social assistance services.
Results showed that patients with dementia
who were cared for by HOCWs were less
likely to use available health services than
those assisted by a spouse or child. The
authors also found no difference between
assistance by close family members and
assistance by HoCWs.

Fusco et al. (29) examined the impact of
migrant HoOCWs on the rehospitalisation of
elderly patients discharged from hospitals.
They found that the use of migrant HoOCWs
was associated with a greater likelihood
of patient rehospitalisation. The authors
explained this result in terms of the HoOCWs’
limited knowledge and lack of specific
skills.

The longitudinal study by Chiatti et al.
(22) evaluated the impact of HOCWs on the
burden of informal caregivers, using data
from the EUROFAMCARE survey (32). A
data analysis showed that the use of HoOCWs,
rather than formal services, helps reduce the
burden of family caregivers.

Similarly, Bilotta et al. (12) explored
which characteristics of HoCWs are
associated with optimal private care quality.
In addition, the authors assessed whether
providing optimal private care quality for
the elderly living at home is associated
with a better quality of life for the assisted
patients and a lower burden for their informal
assistants. Their results showed that older
people with disabilities who lived at home
and had living conditions defined as ‘non-
destructive’ had an improved quality of life.
Consequently, the informal caregiver had
lower stress levels.
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Bilotta et al. (31) identified predictors of
employee turnover for HoOCWs who took
care of elderly residents, helping with the
basic activities of daily living (BADLSs) or
the instrumental activities of daily living
(IADLs), in an urban area of Italy. Their
results showed that HOCWs living away from
their families was a significant predictor of
staff turnover, as determined by a one-year
follow-up.

Kordasiewicz’s qualitative study (28)
used a precise paradigm to outline the
main defence strategies used by female
Polish workers in Naples with respect to
their employers. The author discussed
several models and strategies pertaining
to the relationships between household
workers and their employers. The culture of
origin and cases of emigration from an ex-
communist country led these working women
to clash with new concepts and definitions
of domestic work. Within the sample, there
was a percentage of HoCWs, although the
exact number was unspecified.

Bonatti et al. (26) focused on the
oppressive and empowering results of
informal practices of migrant women in care
work. The paper examined migrant women’s
informal practice experiences in Malaysia
and Italy, with an emphasis on the women’s
concerns for their well-being and autonomy.
The interviews with migrant women,
especially those in domestic work (cleaning
and care), showed that informal agreements
between employers and workers seemed to
be the fulcrum of negotiations in domestic
work. Although this type of agreement
can be convenient for both parties, it puts
workers in a vulnerable position.

In another qualitative study, Carretero
et al. (27) explored the benefits of services
based on information and communication
technologies (ICTs) for informal and
paid informal caregivers of elderly people
living in urban areas. At the micro-, meso-,
and macro-levels, the effects of 12 ICT
initiatives in the EU, the US, and Canada
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were analysed, including the quality of
life of informal and paid caregivers and
beneficiaries, care quality, efficiency and
sustainability, acceptability, infrastructure,
and accessibility. The ICT-based services
for informal and paid caregivers improved
the quality of life of elderly people and
their caregivers. The services also improved
access to skilled care and created savings
that contributed to the sustainability of care
systems.

During the item selection process, the
researchers identified some studies that had a
presence of HoOCWs in their samples, deduced
from the results, although these workers were not
the direct object of investigation.

Chiatti et al. (24) investigated formal
and informal care for dementia patients in
Sweden and Italy. Comparing both Italian
and Swedish samples, the authors observed
how paid formal Swedish HoCWs had basic
health training, while the Italian assistants
lacked formal qualifications and were often
migrant workers. The qualitative studies
of (33) and (34) explored how the Italian
working population combines work and
assistance for elderly family members.
Assistance for the elderly population is still
a family affair in Italy. Therefore, the authors
wanted to investigate which strategies
prevent such people from abandoning their
working life and altering their family and
private lives. The results of the study showed
that a common strategy is to use caregivers
employed independently and privately.
In the Rossi et al. (20) study, the authors
evaluated the effect of terminal cancer on
the patient’s family. Specifically, the authors
investigated the economic and daily lives of
the families. Despite the data highlighting
strong Italian territorial differences, these
families spend most of their savings on
paying the costs associated with the illness,
such as medicines, assistance, and home
help.

S. Simeone et al.

Discussion

The constant ageing of the world’s
population and the consequent increase
in chronic debilitating diseases (4) have
placed domestic ageing at the centre of
gerontological research. Many elderly people
prefer to maintain ties with their domestic
environments to have the autonomy to make
decisions (30). However, such elderly people,
even if they are physically autonomous but
alone, increasingly resort to hiring paid
informal caregivers (29).

In Italy, family assistants are the second
most common care providers for elderly
people with disabilities (15). However, little
is known about the role of such HoCWs and
the outcomes linked to their presence in this
country. This review shows how HoCWs
play an important role not only in influencing
their patients’ quality of life (30) but also in
affecting the quality of life of their extended
families (12, 27), reducing the burden of
informal caregivers (22).

Studies associate the presence of HOCWs
with better outcomes (22, 35). The presence
and training of these workers are usually
associated with a reduction in collective
health and social costs as institutional
services are used less (27). Having HoCWs
with adequate training can accelerate the
transition from institutional care to home
care (27).

In the Italian context, studies focus
primarily on a population of migrants (22,
29, 33, 34), identifying factors that are useful
for providing and guaranteeing the quality
of care (24, 31). It is a common belief that
the role of HoOCWs is associated with the
migrant population, as these workers are
often middle-aged female migrants (36, 37).
Recent data (25) show that this is no longer
the case in Italy. More and more Italians are
filling the role of HOCWs, and they have the
advantage of language fluency. Furthermore,
employing migrant workers could result in
a higher turnover of paid family assistants
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(31), which could destabilise the entire
family nucleus as well as the patient (30).

HoCWs have an impact on the spending
costs of the Italian health care system (20,
21). Training (24), culture, and adaptation to
new social contexts seem to play a key role
for HoOCWs and in carrying out their work
(29). Migrant workers often have problems
communicating and difficulties adapting
to new cultures, and they have inadequate
training and skills. These problems impact
the numbers of patient rehospitalisations
(31, 38). According to the literature (39),
these results may orient health policies
toward a more specific definition of the
role of HoOCWs, to make their role more
secure. This has been hypothesised and
implemented in other countries where care
provided by formal assistance networks is
not optimal.

Strengths and limitations

To the best of our knowledge, this is
the first study that seeks to synthesise
information concerning HoCWs in Italy.
This study describes how the role of these
workers is important and how the population
is changing. In an international context,
the role of HoCWs has greater social
recognition and seems to be more regulated.
In Italy, there is still the social conviction
that HoOCWs are migrant workers without
any specific training. However, this is no
longer the case: more and more Italians
are turning to such work, and increasingly
specific preparation seems to be an essential
requirement. This revision of the literature
may be a starting point for health policies
aimed at enhancing the role of caregivers
through specialised training courses.

The heterogeneity of the studies reviewed
has prevented a univocal conclusion.
Moreover, it should be noted that the fields
of investigation have been limited according
to the investigative target specified by the
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author. Additionally, the studies reviewed
almost exclusively addressed migrant
workers.

Conclusion

The importance of HoCWs in Italy’s
society is clear. The role of these workers
seems to benefit not only their clients but also
their clients’ families. The lack of attention
that the scientific literature has paid to this
population is likely due to the difficulty of
finding caregivers with legal statuses and,
therefore, willing to participate in specific
investigations. However, the composition of
workers is changing as there is an increase
in the presence of Italian workers.

Training courses for HoOCWs should be
implemented because there is an increased
need for these workers and not only in terms
of an informal network; the families want
their senior components to have HoCWs
with specific skills. Such training can
make it easier for HOCWs to secure regular
working conditions. Investigating the dyad
of care and extending these enquiries to the
surrounding context should be priorities in
future research.

Riassunto

Il ruolo delle badanti in Italia: una revisione nar-
rativa

Introduzione. L’invecchiamento progressivo e
I’aspettativa di vita sempre crescente della popola-
zione mondiale hanno portato ad un aumento delle
patologie croniche. In questa prospettiva, 1’Italia conti-
nua ad essere la nazione con la piu alta percentuale di
anziani. Negli ultimi decenni, il ricorso al ricovero &
destinato esclusivamente alle acuzie, mentre ¢ affidata
al territorio la cura della cronicita. Le recenti crisi
economiche ed i movimenti di cambiamento sociale
hanno portato ad un graduale aumento dell’uso dei
lavoratori a domicilio per la gestione territoriale e
familiare nelle malattie croniche. Contrariamente a
quanto accaduto negli altri Paesi, in Italia ha prevalso
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una logica informale per quanto riguarda il recluta-
mento e 1’'utilizzo di questi lavoratori, ostacolando
I’evoluzione di questo settore.

Obiettivo. Questo studio si concentra nell’ analizzare il
ruolo delle badanti nella popolazione italiana attraverso
una revisione della letteratura.

Metodi. E stata condotta una revisione narrativa
utilizzando i seguenti database: CINAHL Complete,
MEDLINE, MEDLINE Complete, PsycINFO e So-
cINDEX. Sono stati considerati solo gli studi condotti
negli ultimi 20 anni con una popolazione italiana target
(badanti). I dati sono stati estratti da ciascun manoscritto
per consentire un rapido confronto delle informazio-
ni, quali obiettivi di ricerca, metodologie di studio,
strumenti di raccolta dei dati e risultati relativi. Due
revisori hanno estratto in modo indipendente i seguenti
dati per ogni studio: regione, contesto di impostazione,
caratteristiche dei partecipanti, descrizione e campione
del gruppo, risultati misurati e descrizione del risultato
principale.

Risultati. Dall’analisi della letteratura italiana, 1’im-
portanza dei lavoratori a domicilio emerge con chiarezza.
11 loro lavoro non influenza solo le persone assistite, ma
anche i caregiver informali ed i costi diretti del sistema
sanitario nazionale italiano.

Conclusione. I lavoratori delle cure domiciliari nella
societa italiana sono importanti. La scarsa attenzione che
la letteratura scientifica ha prestato a questa popolazione
puo essere dovuta alla difficolta di trovare soggetti con
uno status giuridico regolare e, quindi, disposti a par-
tecipare ad indagini specifiche. Indagare sulla diade di
cure ed estendere studi focalizzati al contesto familiare
sembrano essere le priorita principali che dovrebbero
essere esplorate dalla ricerca futura.
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