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Introduction
As the first European country to be substantially impacted by the COVID-19
crisis in February 2020, the gapping holes in Italy’s health and social assistance
sectors were exposed as if overnight. Among a multitude of issues, this
ongoing crisis has brought to the fore the vulnerabilities of those working
closely with at-risk populations, such as migrant care workers (MCWs). In
Italy, home-based eldercare provision would be impossible without the
estimated 960,000 care workers, of which over 75% were born outside the
country (De Luca et al. 2019). Across Western Europe, Italy is one of the main
receiving countries of MCWs, and the migrant-in-the-family model has become
the main mode of paid eldercare in the last three decades. Around 58% of
MCWs are informally employed, work long hours, and often work in isolation
with older care-receivers. In the current crisis, these workers have been hit
particularly hard. Like the Italy-based Romanian care worker Magda Toporan,
whose cry for help went viral on social media (Anghel 2020b), many lost their
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jobs, and in some cases their homes, because of the death of the care-receiver.
Others have seen their wages cut or suspended while continuing to work in
situations of extended isolation.
Research for this paper began before the onset of the COVID-19 crisis, and
my aim has been to better understand the increase of migrant-in-the-family care
with regards to Romanian MCWs as a case in point. I consider the dynamics of
this transnational care migration over the last three decades and how they play
out in both the countries of origin and destination of the MCWs. The
quantitative and qualitative data collected not only reveal that Romanians have
become the largest group of MCWs in Italy, but also that crisis has been a
recurrent theme in both Italy and Romania when it comes to the complexities
of transnational care migration. Italian families were faced with a crisis of care
as early as the 1990s because of the inadequacy of public infrastructure to
address the needs of its dependent population, which were exacerbated with
higher female labour market participation and decreased family sizes. In
Romania, massive economic restructuring and subsequent economic and social
crises encouraged emigration. Romanian women, along with others from
Eastern Europe and the Global South, migrated to Italy to fill the care gap.
When the global financial crisis of 2008 struck, Italian families adapted how
they organized care work, which in turn impacted the lives of MCWs.
Consequences of this transnational care migration are borne by those who
provide labour as much as by their families and countries of origin. Thus, crises
in both the migrants’ country of origin and recipient country have acted as
catalysts to transform the provision of eldercare in Italy over time. I argue that
these past crises, which impacted the organization of the care sector
tremendously, inform analyses of the current and looming COVID-19-related
crises.
Methodological approach
Data for this paper were collected before and during the COVID-19 crisis.
I accessed data from the Italian National Institute for Social Security (INPS)
not publicly available3 and interviewed nine academic and civic experts from
Romania and Italy in person and through video conferencing. The interviews
were held in Spring, 2019 and 2020, in English or Italian, and the transcriptions
were subject to a qualitative content analysis (Mayring 2000). The 2019
interviews were explorative in nature, and in the 2020 interviews, I was seeking
contextualisation for migrant care work and the experts’ opinions on and
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analysis of the statistical data from INPS. In this way, statistical data and
interviews intersected in both data collection and analysis. Interview partners
were anonymised and are designated by an interview number and the year of
the interview (#/YY).
The crisis of the Romanian exodus and the path to Italy
In Europe, transnational care migration is a phenomenon that mostly involves
Eastern European MCWs who are employed in institutions or households in
Western European countries (Lutz 2008; van Hooren 2011). In this paper,
Romanian MCWs in Italy serve as a case for the dynamics of this transnational
care migration. The focus will be on workers who are employed in private
households, often in live-in care arrangements. The migration corridor between
Romania and Italy is the largest one in the European Union, and currently
Romanians form the largest migrant community in Italy, with 1.2 million
people (ISTAT 2020). In 2018, 72% of registered MCWs in Italian households
came from Eastern Europe (INPS 2020), and 45% of Eastern European MCWs
came from Romania (INPS 2019).
The transition from Ceaușescu’s socialist regime to a capitalist economy left
Romania’s population to its own devices. In addition to the growth of the
informal economy in Romania, Potot lists transnational migratory movements
as representative of “an alternative survival strategy” to cope with the transition
period and “a specific form of adaptation to a crisis” (2010: 254f.). When
Romania’s borders opened after the end of the socialist dictatorship, Italy was
not the most sought-after destination (IP-1/20; IP-3/20). Romanians first went
to neighbouring countries, and beginning in the mid-1990s, Germany, which
was perceived as a ‘wonderland’, became their Western European destination
(IP-3/20). Although these processes were not neatly sequential, Romanians
then began migrating to France, considering its historical ties with Romania
and the appeal of French culture to Romanian intellectuals (IP-1/20; IP-3/20).
But many decided to leave this “rather intolerant country for a more tolerant
country” (IP-1/20). Spain and Italy were considered to have more laissez-faire
migration policies, but also a more easily accessible labour market with wellpaying jobs (IP-3/20), and so Romanians began migrating to Southern Europe.
At the time, Italy’s economy and democracy were undergoing massive
changes, and the country was still transitioning from an emigration to an
immigration country (Bonifazi et al. 2009). Nevertheless, its business
connections to Romania might have influenced Romanian immigration to Italy:
throughout the 1990s and 2000s, 13% of Romania’s direct foreign investment
was Italian (Baga 2007: 148). Moreover, in Italian textile and shoe factories in
western Romania near Timișoara, the employees were often internal migrants
from the poorer region of Moldavia (Martin et al. 2006: 92). This internal
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migratory movement favoured the transition to international migration over
time (IP-1/20). It is exactly the historic region of Moldavia from which most
circular migrants go to Italy (Sandu 2005, 2017). The first migrants from this
region belonged to the Catholic minority, and the Catholic Church provided
them with ‘network capital’ to connect to Italy, in the same way as the
Adventist Church supported Romanian members who migrated to Spain (IP1/20). Another aspect of why Romanians might have chosen Italy as a
destination is the shared “Latin background”, especially when it comes to
language (IP-1/19).
Starting in the late 1990s, it was predominantly Romanian men, many who
had acquired construction skills during the socialist era, who went to work in
the expanding Italian construction sector (IP-1/20, IP-3/20). Networks were
established quickly among the first wave of Romanians to find work in Italy,
and some became intermediaries in recruiting co-nationals to come to Italy.
This first generation of migrants recruited their wives and other female
relatives and friends for available jobs in the domestic work sector, cleaning,
and eldercare. From that point onwards, the Romanian emigration can be
characterized as a family migration (IP-1/20), meaning that almost equal
numbers of men and women emigrate.
Family migration, and even community migration, contributes to a high
degree of network capital and support amongst migrants in Italy. Women who
emigrate individually may have looser support structures but usually also come
to Italy through personal contacts (IP-3/20). Throughout the 1990s, migrating
to Italy was a one-way ticket: visas were available in Germany, but cost about
five times an average salary in Romania, thus women who went to Italy as
domestic or care workers often had to accept whatever employment conditions
were available, since the prohibitive cost of returning to Romania made return
impossible even if things in Italy were not to their liking (IP-3/20). Many
employers took advantage of their precarious situation by not regularizing their
employment (through contracts and social security contributions), which was to
the employer’s advantage. This situation only intensified during Romania’s
recession (1997 – 1999), which resulted in massive unemployment (IP-1/20).
In 2002, Romanian citizens no longer required a visa to enter the Schengen
Area. My interviewees considered this to be the pivotal moment influencing
Romanian emigration, since migration to Western Europe became “very easy,
less costly, less risky” (IP-3/20). Romanians started to move west on a massive
scale. Given the free-movement provisions, temporary migration intensified.
According to a survey carried out in 2006, the number of Romanians departing
for Italy to work doubled between 2002 and 2006 (Sandu et al. 2006: 24).
Female migration flow increased as well. Between 1990 and 2001, men
represented almost 90% of all temporary departures to work abroad, but in
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2002 the balance began to shift. Absolute numbers of Romanian women living
in Italy doubled between 2002 and 2003 alone, and reached over 90,000,
surpassing the number of Romanian men (ISTAT 2002, 2003). In 2006 men
comprised 55% of temporary departures and women 45%.
The crisis of Italian eldercare, DIY welfare, and migrants in the families
While Romanians were leaving their country and its crises in search of
employment and new opportunities, Italian families were increasingly
confronted with a crisis of their own. In Italy, public long-term care provision
was non-existent until the 1970s, when residential and community care services
were developed by some municipalities (Costa 2013). Until the 2000s, Italian
hospitals were generous in their policies towards older patients, allowing
longer stays if family members had limited resources to care for them (Bettio –
Plantenga 2004: 99). But this practice was discontinued with the restructuring
of the public health sector, which led to shortages in staff and hospital beds (Di
Rosa et al. 2012). The subsequent reduction in public investment and weak
public governance in the long-term care sector led to an absolute lack of
residential facilities (which, when available, cost exorbitantly much) and
insufficient coverage of social services (Da Roit – Moreno-Fuentes 2019: 600).
Overlapping with these developments were factors such as demographic ageing
and increased female labour market participation, which intensified in the
1990s.
When families with dependent older relatives, many of whom wished to be
cared for in their home, were looking for care provision, they had to deal with
the lack of public support and infrastructure to provide care on the one hand
and, on the other in some cases, with the relative ease of acquiring financial
state support in the form of a cash-for-care allowance (indennità di
accompagnamento). Growing care needs were thus attended to by privately
hiring help for eldercare at home (Di Rosa et al. 2012; van Hooren 2012), and
so-called badante (home-based care workers)4 became the private solution to
societal problems.
This practice resonates with the concept of welfare fai-da-te (DIY welfare),
which is now a popular term in Italian society, media, and literature used to
refer to families who have to arrange and finance child care, school-to-work
transitions, and care for the sick and eldercare because of inadequate public
welfare services (Ermeneia 2014: 12). Italy’s familialistic welfare regime does
not provide in-kind services but offers cash benefits that must be administered
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by families or care recipients themselves (Le Bihan et al. 2019). Women of all
ages bear the responsibility to ensure adequate care provision, either by doing it
themselves or delegating it to another person, also usually a woman (Bertani
2015: 79).
By means of DIY welfare, Italy has undergone a “transition from a ‘family’
to a ‘migrant in the family’ model of care” (Bettio et al. 2006: 272). Indeed, in
Da Roit and Weicht’s (2013) analysis of migrant care work in nine European
countries, Italy had the highest concentration of the migrant-in-the-family
model. Up to the 1990s, migrant domestic workers came to Italy through
colonial ties or the Catholic Church (Sarti 2008). During the 1990s, Eastern
Europeans increasingly entered this sector to provide eldercare and by now
have become the largest group of MCWs. Between 2001 and 2012, the
domestic work sector grew by 53%, and the increasing number of migrants was
the main factor in accelerating this growth (CENSIS 2013).
The estimates provided by the DOMINA Observatory suggest that two
million people, mainly women, are employed as domestic and care workers in
Italy (De Luca et al. 2019). The number of migrants is estimated at 75.4%
among family assistants, and at 91% among live-ins. Almost all family
assistants are women (92.3%), and two-thirds are over 50 years old. Informal
employment is widespread and estimated to amount to 58% of the sector.
Informality is higher in the southern regions, which leads to lower official
figures than in northern regions (Maioni – Zucca 2016). Pasquinelli points out
the three main forms of employment in this sector: contract (38%); a residence
permit without a contract (36%); neither a residence permit nor a contract
(26%) (2013: 47). This illustrates the informal nature of this type of
employment. Workers without a contract are not able to register with social
security, hence, do not enjoy labour protection. They are paid in cash,
sometimes at higher rates, which presents short-term benefits or suits the
temporary nature of their migration plans. Those with neither a contract nor a
residence permit find themselves in a situation of extreme uncertainty and risk,
making them vulnerable to exploitative situations, as they fear loss of wages
and livelihood as well as deportation.
DIY crisis management?
In the domestic work sector two types of employment are officially recognised:
domestic work (colf, short for ‘collaboratrice familiare’ [family helpers]) and
care work (assistenti familiari [family assistants]). Colf are hired mainly for
domestic chores or babysitting, usually on an hourly basis. Family assistants
are care workers mostly hired specifically for eldercare, and of which more
than one third live with their employers (De Luca et al. 2019). The difference is
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not always clear-cut, as for example, a colf can be hired for domestic chores but
take on more care-related tasks when a family member becomes dependent.
The two categories of workers are often conflated in the literature about
eldercare in Italy, and this can lead to analytical distortion. For example, the
2002, 2009, and 2012 amnesties (ex-post government regularisation
programmes targeted only at migrants who are already living and working in
Italy) are often taken as an illustration of the migrantisation of the eldercare
sector (e.g., Da Roit – Moreno-Fuentes 2019). A closer examination, however,
reveals that more colf than family assistants benefitted from these amnesties
(OECD 2018: 184). This means that the amnesties did not actually have a
direct impact on migrants working in private home-based eldercare, but, rather,
they signalled to migrants that eventually their status could be regularised in
Italy. I separate the two categories (Figure 1), making a more informative
analysis possible.
Figure 1: Total number of Eastern European domestic and care workers
privately hired by Italian households, selected nationalities, 2006 – 2018
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Although Romanian nationals comprised 20% of all beneficiaries of the
2002 amnesty (OECD 2018: 184), they were no longer eligible for the 2009
amnesty because Romania had become an EU Member State in 2007, which
afforded Romanian citizens free movement and the right to legally stay in Italy.
But, as pointed out by my interviewees, Romanian migrants had already started
to come and build networks earlier, and in significant numbers after the
introduction of the non-visa regime in 2002. The change in 2007 meant that
Romanians already working in Italy informally were able to formalize their
employment relationships by registering with INPS. This explains the increase
of numbers from 2006 to 2007. In 2008, only the figures of Romanian MCWs
dropped, whereas those of Romanian colf increased by 43% (see Figure 1).
Since neither EU accession nor an offer of amnesty can explain these figures, I
consider another set of factors.
So far, this paper has touched on several crises that have had an impact on
transnational care migration in Italy: crises in the country of origin, as well as a
care crisis in the country of destination. Both crisis situations have been
addressed largely at the individual level rather than by government policy.
Individuals have taken on the burden and risk of searching for employment
abroad to improve their lives and the lives of their families, who may or may
not have remained ‘at home’ in Romania. It was also individuals and family
units in Italy who used their incomes and sometimes cash-for-care benefits to
privately employ family assistants.
Of course, these individual actions were carried out in larger structural and
institutional frameworks such as the immigration and social policies of nation
states. This already complex picture becomes more so by factoring in the
impact of the 2008 – 2009 global financial crisis. The economies of both
Romania and Italy have been important factors in how transnational care
migration has taken shape. The dire economic situation in Romania has been
the main reason migrants leave their country. Before the crisis, in 2006, the
average wage in Romania was 200 euro, whereas Romanians working in Italy
were able to “earn between 800 and 1400 Euro and send back home between
400 and 800 Euro” (Stan 2006: 25). When Romania joined the EU in 2007, its
purchasing power-adjusted GDP per capita was still only a third of Italy’s
(EUROSTAT 2007).
While the economic crisis was delayed somewhat in Romania, by 2009 it
was in full force: public- and private-sector employees, especially rural,
working-class people, were affected by high unemployment rates, precarious
employment, and high levels of inequality. The inflow of Romanians to EU
countries slowed down, but migration stocks increased nevertheless, as the
situation in Romania showed few improvements (Stan – Erne 2014). The
global financial crisis hit Italy and Southern Europe in 2008, at a time when

Sociológia 53, 2021, No. 5

509

Italy found itself already confronted with multiple challenges, such as austerity
measures and a shift toward the political right (Di Quirico 2010). The public
sector and the welfare state were under extreme pressure, and long-term care
policies were further neglected (Gori 2018). The people most affected by this
crisis were young adults, men, and migrant workers. With fewer seasonal jobs
available, especially in Spain and Italy, many Romanian migrants suffered the
loss or reduction of income, which led to a sharp decrease in remittances to
Romania by almost a third beginning in November 2008 (Stanculescu – Stoiciu
2012: 22). However, Romanian migrants residing in Southern European
countries were in a situation of “choosing between two evils – and the crisis at
home seem[ed] to be worse than the crisis abroad” (ibid.: 20). Somewhat
surprisingly, migrant women employed in the care sector were not as affected
by the economic crisis. On the one hand, this was because privately hired
MCWs are often paid from care-receivers’ pensions, which remained stable,
and on the other, “because the elderly will never go in crisis” (IP-2/19),
meaning they will always need care regardless of the economic situation.
Italian families and their choices during economic crises
How did the financial crisis of 2008 and the subsequent years of economic
crisis impact families who hired MCWs privately? First, it is important to note
that families’ private expenditures for care, drawn from pensions, savings, or
assets, are contributing to old-age poverty (Luppi 2015). It takes about onethird of a household income to pay a care worker. But only 31.4% of families
who employ family assistants receive any form of public support for their
spending (national or local cash-for-care benefits and tax deductions). In times
of recession and economic crisis, families struggling to provide their worker’s
salary cut down their household consumption, use their savings, and some even
go into debt (CENSIS 2013: 5).
Second, another mechanism used by families in times of crisis is changing
the employment status of their domestic or care worker. Even when familyemployers were able to register their employment relationship with the new EU
citizens (Romanians) and those granted amnesty (Ukrainians, Moldavians,
Albanians), they chose to register them as domestic workers, or colf (IP-4/20),
probably for economic reasons. The benefits that must be paid for colf are
much lower than those required for a registered family assistant. The then
applicable National Collective Bargaining Agreement for Domestic Work5
prescribed minimum rates of at least 550 euro per month for colf and 800 euro
for live-in family assistants. Hourly rates for live-out care workers were almost
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double of those for colf. One of my interviewees pointed out that registering
colf as domestic workers benefitted both the worker, who gained some
protection, and the family, who paid less benefits (IP-4/20). This advantage
notwithstanding, some workers were de facto providing a different set of tasks
(sotto inquadramento) and working more hours than they had been contracted
for. The common under reporting of hours is another aspect of informality in
the domestic work sector and leads to fewer social security benefits for the
workers in the long run.
Another important pattern emerges from the data shown in Figure 1. Until
2011, the numbers of colf from Romania, Ukraine, and Moldova exceeded
those of care workers. This trend had reversed somewhat by 2012, when the
number of colf had decreased steadily and was overtaken by those of care
workers. Although these official figures must be analysed with caution, they
point to an important facet of the domestic and care-work sector in general: it is
relatively crisis-resistant. It seems more resistant to unemployment fluctuations
relative to other sectors, which is especially true when it comes to female
migrants (Di Bartolomeo – Marchetti 2016). Yet as the figures suggest, the
sector underwent changes as the hiring practices of families changed. The shift
in the sector (more registered care workers hired than colf) points to the choices
families make in times of crisis: families opt out of hiring domestic help and
instead, the care of their older relatives is prioritised, as evidenced throughout
the past decade of almost constant economic crisis in Italy.6 Working-class
families especially try to continuously employ care workers, since they cannot
afford to leave their own paid jobs (IP-3/20).
Another explanation may lie with the extent of informal employment in the
sector. According to the interviewees, informal employment is most likely to
happen in the case of colf paid by the hour, as this type of employment requires
fewer working hours and is less visible to the public. Hiring a private care
worker, on the other hand, is more visible: the worker is present for longer
periods of time or even lives in the home and thus gets to know the families’
neighbours, as well as health or social workers who make home visits to the
care-receiver. With the employment being more visible, families are more
likely to be caught. And it was in 2010 when the INPS introduced stricter
measures to combat informal work in the sector (Legge 183/2010, Art. 4) that
the number of Romanian care workers peaked. Fees for not registering an
employee with INPS range from 1,500 to 12,000 euro plus the employer faces
other possible sanctions and penalties for hiring an undeclared worker,
beginning with a minimum fine of 3,000 euro (INPS 2017). Families might
6
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have also been more aware of the negative consequences of informal
employment because of the increase in disputes and court cases that involve expost claims of social security benefits, and thus have been more inclined to
register their employees (IP-5/20).
Italian families’ choices during the COVID-19 crisis
The migrant-in-the-family model is the second most important pillar of Italian
eldercare, following the unpaid labour of approximately 3.3 million family
caregivers (Barbabella et al. 2017). The fragility and vulnerability of this
arrangement has been exposed during the COVID-19 crisis. With the outbreak
of COVID-19 in Italy starting on 20 February 2020 in the northern region of
Lombardy, families and care workers alike feared contagion, since home-based
eldercare involves close body contact. The potential risk of infection, the death
of the care-receiver, and financial issues of the family-employers led to
adjustments of MCWs’ employment relationships. MCWs paid by the hour or
live-out workers usually are less attached to the care-receiving families and
many use public transport, which is why these workers were often let go or
decided to return to their home country for their own safety (IP-5/20).
Sometimes though, these workers agreed to termination, which entitled them to
unemployment benefits. But many were left without an income, and others had
their pay suspended even while continuing to work (IP-4/20). Those MCWs
who had lived with the care-receiver and were dismissed, not only lost their
source of income, but also simultaneously their home (IP-2/20, IP-4/20). This
was the case of the Romanian care worker Magda Toporan, who expressed her
distress in a video that went viral on social media. Although Toporan’s case
was resolved, her situation was not an isolated incident (IP-3/20). In other
situations, family members left the care-receiver solely in the care of the MCW
to reduce the risk of infection, which in turn intensified the worker’s isolation,
as well as physical and psychological strain (IP-4/20).
The above also illustrates how family-employers were faced with difficult
choices amid this emergency. Apart from suspensions and dismissals, another
reaction of families has been to register their MCWs. Surprisingly, this was
because MCWs needed to identify themselves to the authorities when leaving
the house during lockdown (IP-4/20). This happened especially in the south of
Italy, as pointed out by Giamaica Puntillo, National Secretary of the Catholic
Professional Association for Domestic Work, ACLI-Colf (InGenere 2020).
Whether this will become a trend and thus decrease informality in the sector
cannot be foreseen at this point in time.
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Consequences of transnational care migration
The INPS data (Figure 1) clearly show the continuous growth of Romanian
MCWs, whose actual numbers can be estimated to have been more than
230,000 in 2018. This means that over one-third of all Romanian women
residing in Italy take care of dependent old people inside Italian homes (ISTAT
2018). And although this arrangement alleviates the care crisis in Italy (see
Section 4), it takes a toll on MCWs and their families, as well as affecting their
country of origin, Romania. Three different crises emerge for female MCWs
from the intersection of being migrant, female, and care workers.
First, migrant workers’ employment abroad impacts their country of origin
in complex ways. The 3.4 million Romanians living abroad sustain their home
economy via remittances, contribute to the de-population of rural areas, and
shrink the skilled and unskilled labour force by their absence (OECD 2019).
Migrants’ contributions to their home countries go beyond remittances to the
skills they acquire, foreign languages they learn, and formal training they
receive. Nevertheless, financial and in-kind remittances are still important for
the Romanian economy, especially for households where the money is spent on
education and healthcare, household goods, or new homes (Chirila – Chirilă
2017). The remittances result in immediate poverty relief, but also increase
inequality within communities. Furthermore, remittance flows are erratic; they
were almost halved during the global financial crisis (2008 – 2009), a time
when the remittances of female MCWs became especially important, since
their wages were less affected by this crisis compared to those of male migrant
construction workers (Goschin – Roman 2012: 96). During the first eight
months of 2020, remittances to Romania only decreased by 13% from 2019
amounts, and they were key to stabilising the foreign exchange rate (Anghel
2020a). Whether these flows are gendered as they were during the global
financial crisis is yet to be seen. Because of COVID-19 and for the first time in
thirty years of Romanian emigration, the Romanian government regulated
emigration: Romanians’ mobility was suddenly heavily restricted and only
lifted when the Austrian and German governments requested Romanian
migrant workers to work in eldercare and agriculture (IP-3/20; Leiblfinger et al.
2020). Entry to Italy was tied to a 14-day quarantine for Romanians and
Bulgarians during the summer of 2020. For live-ins, this meant sacrificing their
holidays to avoid quarantine in their home countries and back in Italy
(DOMINA 2020).
Second, female workers’ employment abroad results in a myriad of
consequences, of which only some can be discussed here. As pointed out
above, female migrants’ jobs may be more stable in times of crisis, which leads
to an increased pressure on women to retain their employment, especially
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within a family migration project. Moreover, women are still mostly
responsible for taking care of the family (providing care for children, the sick,
and older people) in patriarchal societies, even when they are abroad.
Therefore, women’s absence in their home country results in a ‘care drain’, a
parallel process to ‘brain drain’, which is more widely used in analyses of male
migration (Hochschild 2003). However, “the emphasis placed on ‘care drain’
leaves little room for an analysis of the new equilibriums that are created
following the emigration of women” (Piperno 2012: 191f.), and Dumitru
(2014) points out the ‘methodological sexism’ of this concept as it is often
implied that women are the only ones who provide all care. The concept of
transnational families is more appropriate for encompassing the plurality of
experiences that exist in transnational migration. What do we know about the
consequences of transnational family life of Romanian migrants? When
mothers and fathers leave to work abroad for long periods of time, strategies in
the household, but also in community institutions, are adopted to compensate
for their absence (Piperno 2012). Similar to Solari’s (2017) study of Ukrainian
MCWs in Italy, children of Romanian migrant workers are often taken care of
by their grandmothers or other female relatives, especially in rural areas
(Piperno 2012). Around 15% of all Romanian children have experienced the
absence of at least one parent, and these ‘left-behind children’ have difficulty
coping. For some this leads to learning difficulties or anxiety (Battistini 2019).
According to Silvia Dumitrache (2019), the president of the Italian Association
of Romanian Women in Italy, there are 100 known cases of teenage suicides
among children of migrant workers. Technology has made it easier to keep in
touch over long distances, and ‘Skype mothers’ have become a global
phenomenon in transnational families (Francisco 2011), but not all Romanian
mothers in Italy have access to this technology (IP-2/20). It must be noted that
in Romania’s familialistic welfare system, like Italy’s, infrastructure for childand eldercare is insufficient. Thus, older relatives experience reduced care
because of emigration; in Romania, their numbers are estimated to amount to
1.5 million and they are often affected by loneliness (Serghescu 2016).
Third, migrants are over-represented in live-in care arrangements. Live-in
workers may be expected to be available around the clock, depending on the
health status of the care-receiver, and experience social isolation because of it.
Caring for Alzheimer and dementia patients is the most taxing. Moreover,
MCWs do not share a cultural background with the care-receiver, and
sometimes also not the same language, which can lead to complications when
negotiating needs within the family setting (Bahna – Sekulová 2019; Fedyuk
2020). In 2019, an Italian journalist exposed the devastating consequences of
care work in a visit to a psychiatric facility in Iași in the region of Moldavia in
Romania where patients with ‘Italy syndrome’ are being treated (Battistini
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2019). In 2005, two psychiatrists in Kiev, Ukraine, first diagnosed this medicosocial syndrome in returning MCWs and their family members from Ukraine,
later also from Romania, Moldova, and other countries. The Italy syndrome
manifests itself in fatigue, depression, anxiety, panic attacks, and suicidal
ideation. In the Iași facility, for example, one-third of all women hospitalised
have attempted suicide at least once, treatment can last up to five years, and
costs are usually not covered by medical insurance. In addition to having to
treat this condition, the Romanian health system is also strained by shortages of
skilled medical staff and long-term care professionals as a consequence of mass
emigration (OECD 2020; Vlădescu et al. 2016). Staff shortages have also
impaired its handling of the COVID-19 pandemic, and healthcare workers have
protested being overworked (Sanders 2020).
All issues discussed above illustrate how the emigration of over three
million Romanians currently living abroad has complex consequences for the
Romanian economy and society, family members who stay, and migrants who
return. Without dismissing the positive effects of migrant work, the
consequences of transnational care migration are economic, societal, and health
crises, which spur inequalities and psychological distress and burden
Romania’s welfare system.
Conclusion: Crises as catalysts for what?
This paper has pointed to the multiple crises that structure transnational care
migration between Romania and Italy. Is it possible that these crises act as
catalysts? And if so, catalysts of what? I use the Merriam-Webster (2020)
definition of catalyst: ‘an agent that provokes or speeds significant change or
action’. Using this definition, I connect a variety of issues that have their roots
in both historical and contemporary processes. Furthermore, my analysis
illustrates the linkages between international and regional processes on the one
hand, and public and private spheres on the other, all of which have important
ramifications for the (re)structuring of public health systems and the care
economy throughout the European Union.
The social and economic crises of the 1990s in Romania triggered
emigration on a large scale. Migration regimes as much as historical and
cultural transnational connections have made it possible for Romanian migrants
to work and settle in Italy. At the same time, multiple factors have led to a
crisis of care provision for the dependent older population in Italy. The lack of
public long-term care services and policy making in this regard have left
families to fend for themselves, although they were also increasingly under
pressure to provide care themselves because of, inter alia, higher female labour
market participation. Crises in both Romania and Italy were catalysts for the
expansion of the migrant-in-the-family model as they intensified the hiring of
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MCWs in private households. The often-precarious nature of live-in care
arrangements that are part of this model underwent changes due to the global
financial crisis of 2008. This crisis was a catalyst for the regularisation and
adjustment of remuneration for employment in private households.
Immediately, families began to lower wages to lower their eldercare expenses.
Also, fewer families declared the employment to social security, they
incorrectly categorised their employees, or they did not declare the correct
number of hours worked. Although this sometimes happened in consultation
with the worker, the short-term benefits to the family outweighed the (longterm or future) benefits to the worker.
In contrast, stricter controls and the COVID-19 crisis brought about a
prioritisation of care workers over domestic workers in terms of regularisation
and registration with social security. It is uncertain what this on-going crisis
will be a catalyst for, but certainly it has resulted in a shift in public perception
of the essential nature of eldercare for the functioning of the health and social
assistance sector in Italy.
I also argue that many of these crises have been catalysts for individuals to
come up with solutions to societal problems. Because these solutions do not
happen in a vacuum but within larger structures, they have repercussions for
society at large. In Romania, mass emigration has had manifold consequences,
for example, the shortage of staff in healthcare and eldercare provision. This
illustrates how the global and intra-European inequalities between countries
create unsustainable situations for the countries that provide (wo)manpower to
others in need and, in sum, give more than they get in return. In Italy, these
inequalities could be mitigated by formalising employment relationships so that
MCWs could enjoy similar employment benefits to those of Italian-born
workers, although migrants’ benefits are often lower because they work in the
low-wage sectors of the labour market. And still, as shown above, most
migrants in Italian families are not regularised. Another important instrument
in addressing the issue for individuals and families regarding Italian households
in need of domestic or care work is collective bargaining. Among Western
Europe countries, the collective bargaining of domestic workers in Italy is
unique since family-employers and domestic workers are well represented, and
these stakeholders regularly negotiate a collective agreement for the domestic
work sector.7 This agreement provides a framework for decent work in this
sector but ultimately cannot be a substitute for national policies and laws that
would address the multiple crises in Italy and Romania alike.

7

The latest National Collective Bargaining Agreement for Domestic Work went into effect 1 October 2020 and is binding
until 31 December 2022.
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