
WIRTSCHAFTSUNIVERSITÄT WIEN

Master’s Thesis

How the Quality of Long-Term Care
Services Impacts Caring Relatives’

Quality of Life in Austria

Lisa Hanzl
E-Mail: h1404087@wu.ac.at

Summer Term 2020
Supervised by Alyssa Schneebaum, PhD



Abstract

The master’s thesis at hand analyzes the connection between the quality of long-
term care (LTC) services and the well-being of informal caregivers in Austria. This is
done by the means of a mixed methods approach. First, an ordered logistic regression
model shows that medium quality of LTC services reduces the likelihood for informal
carers to experience high life satisfaction and that the quality of LTC services is only
of concern for caring relatives but irrelevant for non-caring individuals. However, it
does not offer conclusive insight into how exactly quality of life is influenced. Therefore,
a qualitative analysis is undertaken via an online questionnaire in which 20 informal
caregivers participated. The survey is analyzed using the capabilities approach by Sen
and thematic analysis. The main findings are that bad quality care services reduce well-
being mainly due to the irregularity of said services which disrupts the daily routine.
High quality LTC services on the other hand improve the quality of life through the
ability to share responsibility.
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1 Introduction

This thesis is motivated by the increasing importance of care work in modern, aging soci-
eties. By the year 2030, roughly 76,000 additional formal care workers would be necessary to
cover the needs of care receivers in Austria; 42,000 solely due to the retirement of care work-
ers (Rappold & Juraszovich, 2019, p.5). This is only one of the many reasons why informal
care becomes more and more important. Caring relatives are also becoming a group of in-
creasing political importance as the government tries to shift some of the care responsibility
to family members and relatives (e.g. the federal state "Burgenland" employed informal
caregivers as public employees (Land Burgenland and FH Burgenland, 2018)).

Through the Covid-19 pandemic that emerged in February/March 2020, the importance of
informal caregivers was especially pushed into the limelight. Elderly people were at high
risk and their caregivers were put under additional strain due to the lockdown and com-
plication to access certain care services. The measures that were taken in order to contain
the spread of Covid-19 also amplified the structural problems (such as poor working con-
ditions) around the long-term care (LTC) sector (OECD, 2020). Hence, caring relatives and
their well-being are a pressing topic.

Consequently, in this thesis I aim to investigate the connection between the quality of LTC
services and the quality of life of informal caregivers. Previous literature has found posi-
tive and negative links between the availability of such services and well-being of caring
relatives (Di Novi et al., 2015; Eom et al., 2017; Hawranik & Strain, 2007; van den Broek &
Grundy, 2018; Wagner & Brandt, 2015, 2018). To extend this field of research, this work has
the objective to investigate if the quality of LTC services is an important factor in the relief
of strain for informal carers.

For this, a mixed method approach is applied. The European Quality of Life Survey (EQLS)
is used to conduct a regression analysis with an ordered logistic regression model. Further-
more, the insight is deepened by a qualitative analysis through an online questionnaire that
was created using the capabilities approach, first coined by Sen (1985, 1993), then extended
for the use of investigating gender inequalities by Robeyns (2003). Then, I use thematic anal-
ysis, developed by Braun and Clarke (2006), to evaluate the survey.

The main contribution of this master’s thesis is the collection of primary data through an
online survey. 20 informal caregivers from all over Austria offer an insight into the connec-
tion of their care responsibilities and well-being. The main limitation of caregiving to overall
well-being is the reduced ability to allocate time the way one wants to. However, support
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from other caring relatives and the simplification of administrative tasks could relieve this
strain. The quality of LTC services specifically can have positive as well as negative effects.
On the one hand, irregular working times of professional caregivers or changing personnel
can potentially disrupt daily routines. On the other hand, high quality care services offer an
ease of burden because responsibility can be shared and professional advice is available.

The remainder of this thesis is structured as follows: first, an overview of the current liter-
ature is given and the most important terms are defined. Then, an ordered logistic model
estimates the influence of the subjective quality of LTC services on well-being of caring and
non-caring individuals. Next, the qualitative analysis follows, describing the creation of an
online survey, which was then evaluated using thematic analysis. Lastly, I conclude.
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2 State of the Art – Literature on Caring Relatives

2.1 Well-being of Caring Relatives

There has been done extensive research on the well-being, quality of life (QoL) and health
of informal carers since the 1980s, of which Kieninger et al. (2019) deliver a very detailed
overview; including different dimensions of QoL and various methodologies. While most
of the research around informal caregiving started out with a focus on "caregiver burden",
more recent publications look at the QoL of caring relatives. This has two advantages: first,
the experience of caregiving is not solely a negative one, which the term "burden" does not
capture (Chappell & Reid, 2002). Secondly, focusing on well-being or QoL enables a com-
parison with non-caregivers (Stull et al., 1994).

It is known that caring relatives experience more loneliness (Wagner & Brandt, 2015), more
stress and are less psychologically and physically healthy (Deeken et al., 2003). Ho et al.
(2009) find that primary informal carers are at higher risk of experiencing weight loss, hav-
ing anxiety and having lower QoL. This finding is affirmed for South Korean informal care-
givers by Do et al. (2013). Using an instrumental variable approach, they find causal effects
of caregiving on health, including experiencing daily pain and self-reporting poor or fair
health. This caregiver burden could be lowered by reducing the hours of care or by proac-
tively seeking help (van Groenou et al., 2013). van Groenou et al. (2013) also find that sub-
jective burden is lower when the care recipient is not a close relative. The well-being of care
givers is also directly connected to the amount of hours spent caring (Verbakel et al., 2018).

However, there are also positive effects associated with caregiving. These encompass for ex-
ample the feeling of doing something good and a closer relationship with the care recipient
(van Groenou et al., 2013). As stated by Chappell and Dujela (2008), caregivers can experi-
ence burden and still have high life satisfaction. Roth et al. (2015) find decreased mortality
for informal caregivers. They also point out that media tends to portray the negative rather
than the positive aspects of care.

Kieninger et al. (2019) additionally point out that most research around informal caregiving
is quantitative, even though qualitative studies are more comprehensive and better able to
explain caring relatives’ QoL. Qualitative studies allow for more nuanced aspects of well-
being. Kieninger et al. (2019, p.29) state that "[m]ixed method approaches could build upon
the strength of each method and would allow both QoL and well-being to be understood as
sensitizing concepts rather than concrete entities."
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2.2 Informal Caregivers’ Quality of Life and LTC Services

The literature is less comprehensive when it comes to the connection between LTC services
and QoL of informal caregivers. In a study on multidimensional effects on the QoL of fe-
male informal carers, Di Novi et al. (2015) first describe a connection regarding the provi-
sion of formal care. They find a positive connection between the QoL and health of informal
caregivers and the degree of formal care in their region. Using a difference-in-differences
approach for Denmark and Sweden, van den Broek and Grundy (2018) show that the cov-
erage of LTC services influences informal carers’ well-being. When more LTC services are
provided, the difference in happiness between carers and non-carers is significantly smaller.
Finally, Wagner and Brandt (2018) explore the connection between the well-being of spousal
caregivers and the availability of long-term care services across Europe. They find that the
mere knowledge of available professional care services has a positive effect regarding life
satisfaction, loneliness and depression, as it gives the caring relative an additional feeling of
control.

Eom et al. (2017) find that LTC services lower the overall QoL of informal caregivers in
Singapore, as "caregivers’ daily schedules need to be altered to accommodate healthcare
providers, and caregivers might feel uncomfortable with the provider in their home" (Eom
et al., 2017, p.1720). Similar results are found by Hawranik and Strain (2007) for Canadian
caregivers, who express additional burden due to the frequent changes of professional care
staff.

"For some caregivers, use of home-care services meant being late for work be-
cause they needed to orient each new person, while other caregivers cited in-
creased anxiety and agitation in the care recipient. The staffing situation did not
change until they persistently demanded continuity." (Hawranik & Strain, 2007,
p.167)

Since these studies report ambiguous effects of the availability of LTC services on the quality
of life of caring relatives, a potential question that now arises is how the quality of such
services influences said well-being of informal caregivers. This issue will be the centre of this
master’s thesis. Formulating the problem at hand leads to the following research questions:
(1) What is the link between the quality of long-term care (LTC) services in Austria and the
quality of life of informal caregivers? (2) How does the quality of long-term care services
influence caring relatives? Through which dimensions (i.e. capabilities) does this affect
informal carers?
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2.3 Definitions

2.3.1 Who are Caring Relatives in Austria?

The most conclusive and recent study on informal caregivers in Austria is performed by
Nagl-Cupal et al. (2018). They estimate that 947.000 individuals are involved in providing
care for another person – may it be a family member, a friend or a neighbor, living within
or outside the own household. This care provision encompasses tasks like grocery shop-
ping, running errands, preparing meals or simply spending time with the person one cares
for. However, caring relatives might also perform heavier duties, such as personal hygiene.
This greatly depends on the needs of the care recipient and can include many more chores
than listed here.

In line with previous studies, Nagl-Cupal et al. (2018) show that most informal caregivers
are female, with 73 percent. Children (biological, stepchildren or in-laws) are the biggest
group within the different relations to care recipients with a share of 41 percent, followed
by spouses or partners with 35 percent. The largest age group of informal caregivers are
individuals between 51 and 60 years old with a share of 29 percent. Three quarters of caring
relatives are married or in a long-term relationship.

Regarding the education of informal caregivers, people who completed an apprenticeship at
most make up more than half. Only four percent have a university degree. While 53 percent
are retired, one third is employed. Caregiving also affects the ability to participate in the
labor market. Over a quarter of caring relatives stated that they reduced working hours or
dropped out of paid employment completely due to their care responsibilities. This is espe-
cially alarming in the light of the fact that more informal caregivers are female, as it raises
the risk of old-age poverty, since pension payments depend on market income. Nagl-Cupal
et al. (2018) also report that individuals who care for someone in their own home, live in
that same household 61 percent of the time. 40 percent of those who do not live in the same
household need less than five minutes to reach the person that they tend to.

In this thesis, caring relatives, informal carers and informal caregivers will all mean individ-
uals who in some form and intensity care for a family member, friend, relative or neighbor.

2.3.2 Long-Term Care in Austria

There is no uniform definition for long-term care service as different countries offer different
forms of LTC. In a recent publication, the OECD describes the long-term care sector as:
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"a highly labour-intensive sector, which consists of a range of medical, personal
care and assistance services that are provided with the primary goal of alleviat-
ing pain and reducing or managing the deterioration in health status for people
with a degree of long-term dependency, assisting them with their personal care
[...] and assisting them to live independently [...]." (OECD, 2020).

Concisely, social and health related forms of care of indefinite length, either at home, semi-
residential or fully inpatient. In Austria, LTC services encompass mobile care services, semi-
residential care, 24-hour care (24-Stunden-Betreuung), case management and inpatient care.

2.3.3 The Definition of Quality of Life

Before continuing with the methodology and data that is used in this thesis, the definition of
the terms quality of life and well-being will be delineated. As definitions are diverse, Kieninger
et al. (2019) summarise their similarities for research on care work as follows:

"Despite a lack of consensus on the definition, most authors (of gerontological
studies) agree that ’quality of life’ is a multidimensional and dynamic concept
that encompasses objective and subjective aspects and goes beyond the health
status or functional ability of a person." (Karimi and Brazier, 2016, Vanleerberghe
et al.,2017 as in Kieninger et al. (2019, p.2))

The definitions used in this thesis will be mostly based on Farquhar (1995), who distin-
guishes between four types of definitions of quality of life: (I) global definitions, (II) com-
ponent definitions, (III) focused definitions and (IV) combination definitions. In this work, I
focus and types (I) and (II), using the first for the quantitative analysis and the latter for the
qualitative part. Global definitions are "all-encompassing, but because of their generality
they tell us little about the possible components of quality of life or how the concept could
be operationalized" (Farquhar, 1995, p.503). Since the quantitative analysis focuses on vari-
ables such as life satisfaction (as will be stated in the next section), it falls into this category of
definition.

For the capability analysis, hence the qualitative part, research-specific component defini-
tions are used as they focus on different dimensions of life. Kieninger et al. (2019) circum-
scribe three main domains of quality of life, namely physical, psychological and social. As
will be explained later, the capabilities approach has multiple dimensions, which are clearly
defined in section 4.2.1. The qualitative part aims to elaborate on the domains of informal
carers’ lives that might be affected most by the quality of LTC services. Finally, it has to be
stated that the terms quality of life and well-being will be used synonymously in this work.
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3 Quantitative Analysis Using EQLS Data

3.1 Data & Methodology

For the quantitative analysis the European Quality of Life Survey (EQLS) data set is used
(European Foundation for the Improvement of Living and Working Conditions, 2018). This
is a pan-European survey that is carried out every four years. Table 5 in the appendix gives
an overview of the most important variables used. The variables given are all from the
4th wave that was conducted in 2016. For Austria, there are overall 1,181 observations in
this sample, of which 232 respondents stated that they cared for "disabled or infirm family
members, neighbours or friends" at least once a month, 945 stated that they did not do any
care work and 4 did refuse to answer. The EQLS data set offers the best available data
encompassing care responsibilities and the quality of life for individuals of all ages over
18. The Survey of Health, Ageing and Retirement in Europe (SHARE) data set might have
better data on informal care work as a whole but the respondents are over 50 years old. Since
I am interested in a broader effect of LTC services on informal caregivers, the EQLS data is
chosen.

3.1.1 Overview of Variables

The most important variables for the analysis at hand are "Life Satisfaction" and "Quality
of Long-Term Care Services" (LTC quality). The latter is only included in the data set since
2016, therefore a longitudinal analysis cannot be done. Both of these variables range from
one to ten and are subjectively chosen by each respondent. In order to facilitate the analysis,
three groups are formed. Group 1 encompasses life satisfaction and LTC quality levels 1 to
4 and is the lowest category, group 2 includes levels 5 to 7 and group 3 is the highest rating,
containing the levels 8, 9 and 10. Figure 1 gives an overview of the distribution of the two
variables before and after grouping, divided into caring relatives (in blue) and non-caring
individuals (in red).

Care work is a highly gendered topic both in its formal as well as informal form. In the care
work sector, 85% of workers in Austria are women (Rappold & Juraszovich, 2019). Figure 2,
panel A shows the distribution of men and women being informal carers in the EQLS data
set. Roughly two thirds of caring relatives are women in this sample, which is lower than
what Nagl-Cupal et al. (2018) find, who use administrative data with a higher, more repre-
sentative sample size and where the share of women is 73%. Almost half of the informal
carers are between 46 and 65 years old (as seen in Figure 2, panel B). Furthermore, there
is also a clear urban-rural divide, as presented in Figure 2, panel C. Informal care work is
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much more common in the countryside with two thirds of the respondents stating that they
live in "the open countryside" or in "a village/small town". This might also be due to higher
availability of care services in urban areas (Wagner & Brandt, 2018). Panel D of Figure 2
shows the marital status of caring relatives, which is almost 50% married and unmarried.
The distribution of income for caring relatives and non-carers can be seen in Figure 4 in the
appendix.

Figure 1: Distribution of the Rating of "Life Statisfaction" and "Quality of Long-
Term Care Services in the 4th wave of the EQLS data set
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3.1.2 Model Specification

As the variable in the EQLS data set on life satisfaction is not a continuous variable but a
count variable that ranges between 1 and 3 after grouping, an ordered logistic model will be
estimated. The following model will predict the likelihood of being in one of the three life
satisfaction levels j:

Pr(yQoL = j) = b0 + b1xLTCquality + d1S + d3M + d4U + d5R + qAI, (1)

10



where yQoL is the quality of life (measured by life satisfaction), xLTCquality is the quality of
LTC services, S is a dummy for sex (0 if male, 1 if female), M is dummy for the marital
status (0 if unmarried, 1 if married) and U is a dummy indicating whether a person lives
in an urban or rural area (0 if rural, 1 if urban). R includes regional dummies for each of
the nine federal states in Austria. A controls for age, I for income. This specification will be
estimated for the part of the sample who are caregivers and for non-caregivers separately.

Figure 2: Overview of Demographics of Caring Relatives in the EQLS data set
(4th wave, 2016)
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3.2 Results

Using the EQLS data set, the ordered logit model formulated in equation (1) is estimated
with R. For this, several dummy variables are created as elaborated above. The dependent
variable used to measure the quality of life is life satisfaction. The ordered logit model allows
to investigate the effect that the level of quality of LTC services has on the likelihood of an
individual to have a certain degree of life satisfaction, which both range from one to three
after grouping. Table 1 shows the average marginal effects that the explanatory variables
have on the probability of choosing a certain level of life satisfaction relative to some base
group. Thus, valuing the quality of care services with 2 instead of 1, increases the likelihood
of choosing level 2 for life satisfaction by 32.9 percentage points for caregivers and is in-
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significant for non-caregivers. Choosing LTC quality 2 instead of 1 decreases the likelihood
to choose the highest level for life satisfaction for informal caregivers by 41.7 percentage
points. So, when LTC services are of medium quality this reduces the chance to experience
the highest level of QoL. However, choosing level 3 of LTC quality instead of level 1 yields
only insignificant results. For informal carers, being married decreases the likelihood of
choosing the top two categories of life satisfaction, while being of higher age increases it.

The even columns of the first two rows show that the quality of LTC services has no signifi-
cant impact on the likelihood of choosing levels 1 to 3 of life satisfaction for individuals who
do not take care of relatives. In general, there are no significant effects found for non-carers
except for the income variable. It seems that the life satisfaction of people who do not have
care responsibilities is determined by different factors, which are not included in this analy-
sis. Higher income increases the likelihood of having life satisfaction of level 3 for carers as
well as non-carers and decreases the likelihood of reporting a lower category.

Even though a lot of the estimates are statistically insignificant, the main finding can be
stated as the fact that while the quality of LTC services influences life satisfaction for caring
relatives, it is unimportant for people who do not care for family member, friends or neigh-
bors. Additionally, if LTC services are of medium quality, this reduces caregivers’ likelihood
to experience the highest level of life satisfaction.

3.2.1 Limitations

There are certain limitations to this analysis. First of all, the concept of quality of life is one
that is hard to grasp in numbers and is arguably not measurable in a holistic form. Secondly,
using the available data on life satisfaction, one has to be aware that a lot of different factors
influence this variable. Due to the rather small sample size, it will not be possible to include
all available control variables. The sample size reduces even further due to missingness in
the income variable. However, the income variable is an important control that cannot be ex-
cluded. It also has to be assumed that the quality of LTC services will generally be higher in
regions that are economically better off, which will in turn be regions where the overall QoL
might be higher. In order to introduce a control for this, regional dummies were included
but since there might be also differences within regions, these might not capture all effects.
An additional drawback is the fact that the variable on the quality of LTC services was only
included in the data set since the most recent wave, therefore a longitudinal analysis is not
possible. Due to these limitations but also in order to do justice to a nuanced topic such as
care work, a qualitative analysis is conducted, which follows in the next chapter.
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Table 1: How the quality of LTC services influences caregivers and non-
caregivers quality of life

Dependent Variable: Life Satisfaction

1 2 3

Care No Care Care No Care Care No Care

LTC quality 2 0.088 0.010 0.329** 0.092 �0.417** �0.103
(0.062) (0.010) (0.134) (0.078) (0.182) (0.088)

LTC quality 3 0.031 0.002 0.157 0.021 �0.188 �0.024
(0.036) (0.008) (0.165) (0.073) (0.199) (0.081)

Gender �0.013 0.003 �0.068 0.027 0.082 �0.030
(0.020) (0.004) (0.097) (0.040) (0.116) (0.044)

Age �0.002* 0.000 �0.011** �0.001 0.013** 0.001
(0.001) (0.000) (0.004) (0.001) (0.005) (0.001)

Married 0.098*** 0.003 0.377*** 0.028 �0.475*** �0.031
(0.044) (0.005) (0.105) (0.043) (0.127) (0.047)

Urban 0.020 0.003 0.096 0.031 �0.116 �0.035
(0.030) (0.006) (0.133) (0.054) (0.162) (0.060)

log Income �0.082** �0.026* �0.439*** �0.245*** 0.521*** 0.271***
(0.035) (0.009) (0.151) (0.048) (0.164) (0.051)

Regional Dummes included included included

Observations 116 505 116 505 116 505

Note: ⇤p<0.1; ⇤⇤p<0.05; ⇤⇤⇤p<0.01
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4 Qualitative Analysis

The qualitative part of this thesis is split into two major sections. First, the capabilities ap-
proach coined by Amartya Sen (Sen, 1985, 1993) is used to create a list of capabilities with
specific regards to the topic of care work. The creation of this capability list is done using
a framework that Robeyns (2003) outlined. Secondly, an online questionnaire is designed
based on this list. A qualitative analysis is performed on the basis of these findings using
thematic analysis (TA) by Braun and Clarke (2006).

4.1 Methodology

4.1.1 Capabilities Approach

The reason why the capabilities approach is so compelling regarding the QoL of informal
carers and thus preferred over a utilitarian evaluation for the analysis, is very suitably out-
lined by Robeyns (2003):

"A utilitarian evaluation will only assess her satisfaction and will not differenti-
ate between a happy, healthy, well-sheltered person, and an equally happy, but
unhealthy and badly sheltered person who has mentally adapted to her situa-
tion." (Robeyns, 2003, p.63)

Moreover, the capabilities approach is not a theory that can be applied to a problem in a
straight-forward fashion but it rather is a general framework. The main idea of capabilities
is outlined by Sen (1985) as the amount and combinations of functionings that are available
to an individual. Functionings are "the various things that he or she manages to do or be in
leading a life" (Sen, 1993, p.31). Hence, the well-being is determined by the ability to achieve
different, valuable functionings – Amartya Sen calls these capabilities. An easy example Sen
gives for the differentiation between functionings and capabilities is fasting. If a person fasts,
she chooses not to eat. If a person starves, she cannot eat. While both have the functioning
of "not eating" the former has the capability to eat, the latter has not.

4.1.2 Thematic Analysis

Outlined by Braun and Clarke (2006), thematic analysis (TA) is one of the most widely used
methods in qualitative research. TA is a very flexible tool, which can be used to address a
variety of problems independent of theory and epistemology, as Braun and Clarke (2006,
p.78) describe: "Through its theoretical freedom, thematic analysis provides a flexible and
useful research tool, which can potentially provide a rich and detailed, yet complex, account
of data." The main goal of this method is to analyse and describe patterns within data. When
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discovering themes in data, one must be aware that these patterns do not reside within
the data, but are rather informed by the researchers views and internalized values. Before
conducting TA, a number of decisions has to be made, which need to made explicit in order
to inform a rigid analysis (Braun & Clarke, 2006). One of them is how to determine what
exactly a theme encompasses. For this thesis, themes are chosen by the proximity in which
they relate to the research question, but also by topics that are found repeatedly in the data:

"A theme captures something important about the data in relation to the research
question, and represents some level of patterned response or meaning within the
data set." (Braun & Clarke, 2006, p.82)

Another crucial decision is the width and depth with which one wants to describe the data
at hand. For this analysis, I decided to try to encompass as many themes as possible, in
order to give a holistic view and capture as many effects on QoL of informal caregivers as
possible. This is done by providing a rich thematic overview that aims to give a sense of
the themes for the entire data set. Furthermore, I use a theoretical approach rather than an
inductive one, as I code the data with a specific research question and theory in mind.

Once these fundamental issues are set, one can begin the actual analysis, which is conducted
in the following way according to Braun and Clarke (2006): first, one has to familiarize
oneself with the data, by either transcribing it or re-reading it multiple times. The second
step is to generate initial codes, which are then collected into themes and subthemes in the
next step. The fourth step is to create a "thematic map" by revisiting the themes. In a fifth
step, themes are named and defined. Lastly, one finishes the analysis by "[s]election of vivid,
compelling extract examples, final analysis of selected extracts, relating back of the analysis
to the research question and literature, producing a scholarly report of the analysis" (Braun
& Clarke, 2006, p.87).

4.2 Collection of Primary Data

One of the key contributions of this thesis is the collection of primary data via a question-
naire that is created on the basis of the capabilities list, on which I will elaborate in section
4.2.1. The objective is to collect information from informal carers in order to credibly assess
their well-being by means of the capabilities approach.

4.2.1 Choice of Relevant Capabilities

For the choice of relevant capabilities, Robeyns (2003) provides a framework to apply the
capabilities approach to topics that regard gender inequality. Since care work in general is a
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very gendered topic, as women provide most of the paid and unpaid care labor, this guide-
line was used to create a list of capabilities. In order to arrive at a final list of capabilities, I
follow the four steps provided by Robeyns (2003, p.72):

1. Unconstrained brainstorming

2. Reading existing literature

3. Engaging with other lists of capabilities

4. Debating the list with other people

The resulting list contains ten capabilities, which are specifically designed with care work in
mind. The capabilities list at hand is very close to the one that Robeyns (2003) provides for
topics around gender inequality. The list is based on literature on informal care (Nagl-Cupal
et al., 2018; Wagner & Brandt, 2018) and conversations with individuals who work in the
care sector 1. Table 2 shows a comparison between the lists of Robeyns (2003), Nussbaum
(2001) and the list that will be presented here.

Table 2: Comparison of Capabilities Lists

Author Nussbaum (2001) Robeyns (2003) Hanzl (this thesis)

Aim Universal Gender Equality in Western Societies Informal Care Work in Austria

Capabilities 1. Life 1. Life and physical health 1. Physical & mental health
2. Bodily health 2. Mental well-being 2. Shelter & possibility for retreat
3. Bodily integrity 3. Bodily integrity and safety 3. Financial safety & independence
4. Senses, imagination, and thought 4. Social relations 4. Social relations & respect
5. Emotions 5. Political empowerment 5. Paid work & other projects
6. Practical reason 6. Education and knowledge 6. Time autonomy
7. Affiliation 7. Domestic work and nonmarket care 7. Engagement
8. Other species 8. Paid work and other projects 8. Leisure time
9. Play 9. Shelter and environment 9. Personal liabilities
10. Control over one’s environment 10. Mobility 10. Outlook on own future

11. Leisure activities
12. Time-autonomy
13. Respect
14. Religion

As suggested by Robeyns (2003), I will now, list, describe and defend these capabilities:

Physical & mental health: being able to lead a physically and mentally healthy life. As men-
tioned in section 2.1, research has shown that informal caregivers are exposed to additional
stress and at higher risk of experiencing anxiety (Deeken et al., 2003; Ho et al., 2009). Due to
heavy lifting and other physical responsibilities, caregivers also experience additional phys-
ical distress.
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Shelter & possibility for retreat: being able to be sheltered and to have personal space. This
capability is important in the light of the fact that 61 percent of caring relatives live in the
same household as the person that they care for (Nagl-Cupal et al., 2018). This might sig-
nificantly reduce personal space and the possibility to have room for retreat away from the
care receiver.

Financial safety & independence: being able to be financially independent and to feel finan-
cially secure. Individuals who perform intensive care work, meaning more hours and heav-
ier tasks, tend to have lower incomes and lower educational levels (Schmidt et al., 2016).
Also, in Austria Pflegegeld is paid to the care receiver, not the caregiver. However, it is likely
that caring relatives take on some of the financial responsibility as well as making less mar-
ket income due to their care responsibilities (which will be elaborated upon in a separate
capability). Though it could be argued that this is rather a functioning than a capability, it is
especially important for caring relatives as the task is not only physically and mentally stren-
uous but also carries additional financial risk, which reduces general well-being (Kieninger
et al., 2019; Nagl-Cupal et al., 2018; Stull et al., 1994).

Social relations & respect: being able to be respected and form meaningful social relations.
Informal care work can have positive as well was negative impacts on social relations. On
the one hand, there is the experience of an intensified relationship between caregiver and
care receiver. On the other hand, care responsibilities might limit a person’s social relations
apart from the care receiver (Nagl-Cupal et al., 2018).

Paid work & other projects: being able to participate in paid work and partake in projects in-
cluding artistic ones. Care taking significantly reduces labor market participation – around
28 percent of caring relatives in Austria reduced their working hours or stopped working
altogether (Nagl-Cupal et al., 2018). As not to limit the capabilities approach to the market
economy, projects such as artistic ones are included in this capability.

Time autonomy: being able to allocate time they way one wants to. Caregiving not only
severely limits the amount of time one has but also the flexibility with which it can be al-
located. Social norms play a very important part in the capability of allocating one’s time.
Robeyns (2003, p.83) describes: “For example, women are often expected to spend more
time keeping their elder parents company than their male relatives. Or they are expected
to be on a constant stand-by in case a relative needs help or falls ill, or to take care of their
grandchildren.”
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Personal Engagement: being able to engage in political activities or to actively participate in
one’s (religious) community. Political participation and engagement within the own com-
munity shapes the surroundings a person lives in. The ability to be part of this process could
be reduced essentially due to care responsibilities.

Leisure time: being able to partake in leisure activities. This might be closely related to time
autonomy, however, it differs in the respect that it is not only about the allocation of time
but rather about the actual activities. These activities might include travelling, going out in
the evening or simply being spontaneous. Care work might significantly limit the activities
which the caregiver is able to engage in.

Personal liabilities: being able to take care of one’s own household and raise children. As
women perform most of the unpaid care work, it has to be said that women also exert most
of the other unpaid labor within the household. However, exactly these tasks might be lim-
ited due to care responsibilities.

Outlook on own future: being able to freely shape one’s future and to pursue own aspirations.
The way a person assesses their own future significantly impacts their well-being (Gulyas,
2015), therefore the capability was included.

4.2.2 Creation of the Online Survey

To collect qualitative data on the quality of life of informal caregivers in Austria, an online
questionnaire was designed. Following Braun and Clarke (2013), the survey is structured as
follows: It starts off with pre-participation information, including who is eligible for answer-
ing the survey and for what the data will be used. Following are around two questions for
each defined capability, assessing the overall quality of life. Then, open questions regarding
the quality of LTC services and mobile care services are asked. Finally, some demographic
data and more detailed data on the individual’s care work is collected. The survey was con-
ducted in German, as the country of interest is Austria. The original questionnaire can be
found in the appendix. Before sending out the questionnaire, it was piloted and filled out
by several individuals in order to check for comprehensibility and to minimize misunder-
standings of the questions.
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Distribution of the Questionnaire & Covid-19

Originally, the intention was to either conduct interviews or to send out the survey via mail,
using the help of an established organization for caring relatives. However, the survey was
conducted from March to April 2020, during the lockdown in Austria due to Covid-19. That
is why an online survey was created. This is limiting especially regarding the age of most
informal caregivers. So, in order to reach a large enough group of relevant individuals and
to guarantee credibility, the questionnaire was shared via a facebook group for caring rela-
tives from "Hilfswerk" and via a newsletter from an organization in Vorarlberg 2. Overall,
the survey reached 61 individuals of which 20 answered the full questionnaire. It has to
be emphasized that the lockdown did not only complicate the distribution of the survey,
but these months put an additional strain onto caring relatives. Therefore, the number of
respondents is rather limited and the quality of the data is restricted.

4.3 Results

4.3.1 Overview of Survey Participants

All in all, 20 individuals answered the full online survey. Out of them, 19 are female, one
is male. The age ranges from 32 to 80 with an average of 50.35 years. The respondents
are from seven out of the nine federal states in Austria, with Tirol and Salzburg not being
represented. Five participants exclusively care themselves. More than half answered that
the quality of care services influences their well-being "quite" or "very much" (see figure 3).
An overview of all respondents including their ID numbers which will be indicated in the
extract examples can be found in table 3. Since 61 individuals took part in the survey, but
only the 20 which fully answered it are included, the ID numbers range from 1 to 61.

4.3.2 Findings from the Thematic Analysis

Along the lines of TA, themes and subthemes are coded through the data which was gath-
ered from the online survey. It is crucial to emphasize that this analysis does not display
comprehensive or causal relations. However, additionally to the ordered logit regression
model from section 3, the TA aims to deepen the insight into informal caregivers’ well-being
and its connection to the quality of care services. Not only does it add depth to the overall
analysis but it also allows to include voices and opinions from affected individuals, thus
presenting a valuable insight. The themes are determined in three spheres – quality of life,
quality of care services and care work in general. An overview of all themes and subthemes
is given in table 4.
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Figure 3: Question about the Influence of the Quality of LTC Services
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Table 3: Overview of Survey Respondents

ID
Number

Sex Age Federal State Care Receiver
is the Carers...

Only
Carer

Employed

1 Female 60 Vienna Parent No Yes
6 Female 32 Lower Austria Parent No No
7 Female 56 Upper Austria Parent No Yes
13 Female 44 Vienna Parent No Yes
14 Female 33 Vienna Grandparent No Yes
15 Female 52 Vorarlberg Child No Yes
22 Female 46 Burgenland Parent No Yes
25 Female 40 Vienna Parent No Yes
27 Female 32 Styria Grandparent Yes Yes
28 Female 62 Upper Austria Other Yes Yes
29 Female 60 Carinthia Parent No No
33 Female 51 Lower Austria Parent No Yes
35 Female 58 Burgenland Child No No
39 Female 56 Vienna Parent Yes Yes
40 Female 56 Lower Austria Parent Yes No
44 Female 80 Styria Spouse No No
47 Female 35 Vienna Parent Yes No
58 Female 54 Vorarlberg Grandparent No No
59 Male 54 Vorarlberg Parent No Yes
61 Female 46 Vorarlberg Parent No Yes
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It is important to state that I started the analysis after the quantitative part and review of the
literature. It is therefore already informed by existing research around care work as well as
conversations with individuals who work with caring relatives which were led during the
creation of the questionnaire. While some might contend that this could limit my analytic
field of vision for the TA, I would argue that this prior involvement with the topic was nec-
essary to gain understanding as I am not directly affected by or involved in the care of a
family member or friend (Braun & Clarke, 2006).

Table 4: Overview of Themes and Subthemes

Sphere Themes Subthemes

Quality of Life Limitation of free time
Restriction of non-domestic activities

Reduced ability to be spontaneous

Care Work in
General

Bureaucracy around care services
Wish for less bureaucracy

Lack of support doing paper work

Dealing with experience regarding
own care work

Duty or wish to do care work for relative

Exchange with others & understanding

Quality of
Care Services

Inconsistency in care services
Having to redo work due to bad quality

Bad remuneration of caregivers

Support received from professional
caregivers

Share responsibility with someone

Professional advice and assistance,
contact person

Quality of Life and Care Work in General

In the sphere of overall quality of life, the theme that emerges in almost all respondents’
answers is the limitation of free time and the inability to allocate one’s time as one pleases.
This arises from the requirement to always be available for the care recipient or if the care
recipient needs constant help or attention.

"Vacations are only possible with a lot of planning effort around the care responsibilities.
Basically, during all leisure activities, there is the thought of how it will work out together
with the caregiving." (Respondent 14, 2020)
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Within this theme, two subthemes are identified, namely the restriction of non-domestic activ-
ities, which is attributed to the leisure time capability, and the reduced ability to be spontaneous,
which is connected to time allocation. Both capabilities are significantly restricted for most
of the respondents because of the aforementioned reasons and the planning effort which is
connected to care responsibilities.

[When asked which leisure activities are especially affected by caregiving] "Spontaneous
and independent activities on weekends, but also evenings during the week – [just doing
something] when one feels like it." (Respondent 15, 2020)

Additionally, there is the sphere of care work in general. This domain encompasses patterns
that emerged in the data outside of the specific field of quality of life, but appear to be of
significance to a number of respondents. The two main themes here are the bureaucracy
around care work and how to deal with the experience regarding own care work.

"There are a lot of appointments with authorities [Amtswege] that have to be managed,
a lot of administrative things that have to be handled every month, parallel to the care
responsibilities." (Respondent 29, 2020)

However, according to the survey and previous literature, the experience around care work
is not solely a negative one. Some respondents state that they feel that they can give some-
thing back or that it is their duty to take care of their parents. An intensified relationship
toward the care receiver is also described as a positive side effect. The feeling of being un-
derstood not only arises through professional caregivers, some respondents also appreciate
the exchange with people who are in the same position as caring relatives.

"I consider it my duty to take care of my parents as much as possible." (Respondent 22,
2020)

"A great help in our region is the possibility to exchange information at the Pfleges-
tammtisch (regular informal meetings with other caregivers)." (Respondent 27, 2020)

The Influence of the Quality of LTC services on the quality of Life

The sphere which is related the closest to the research question of this thesis is the quality of
care services. As figure 3 shows, 14 out of 20 respondents state that the quality of care services
influences their well-being "quite" or "very much", independent of their usage of it. This is
also reflected in the answers to the open questions, where two main themes connected to
the quality of LTC services emerge – the inconsistency of care services on the one hand and the
support received from professional caregivers on the other.
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[When asked how the quality of care services influences well-being] "Rather negatively,
one has to redo the work often. The care receiver is often not satisfied. The daily routine is
additionally constrained as the external caregivers do not always visit at the same time."
(Respondent 25, 2020)

This reflects the capabilities of time allocation, as the daily routine is disrupted by irregular
working times, and physical & mental health, due to the work that has to be redone. This can
be physically exhausting, but also psychologically stressful as the dissatisfaction of the care
receiver most likely influences the caring relative.

"[There is] no consistent standard when it comes to long-term care services or other care
services, this influences the relief of strain [such a service enables]." (Respondent 58,
2020)

This addresses the inconsistency of care services, which leads to additional work, as some
things have to be redone due to bad quality. Some respondents connect this bad quality
to the bad remuneration of professional caregivers, which is therefore identified as a subtheme.
So, it seems that caring relatives are aware that fair wages could increase quality. How-
ever, as they themselves are under increased financial pressure due to their caregiving, this
subtheme rather addresses the need for a strong public care sector.

"Highly qualified caregivers will not be willing to do the job without reasonable remu-
neration. When they are not healthy, they will not be able to take care of the care receiver
adequately." (Respondent 47, 2020)

The theme that is represented most when it comes to the quality of LTC care services is the
support received from caregivers – either in the form of professional advice around medication
and care work in general or just by the ability to share the mental load and to worry less, as
the caring relative is able to share responsibility.

[When asked how the quality of care services influences well-being] "Difficult and heavier
tasks are taken over, e.g. the body hygiene. There is a safety net in case I cannot be there.
There is understanding for my situation." (Respondent 44, 2020)

[When asked how the quality of care services influences well-being] "It’s relieving as the
care work can be shared. The know-how of professional carers is a great help. When inse-
curities around the care work or medication arise, an exchange of experiences is possible.
[...] Responsibility can be shared." (Respondent 29, 2020)

Each respondent incorporates sharing responsibility in one way or another into their an-
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swers. The fact that one has to worry less if someone competent cares for their relative
poses an immense relieve for caregivers according to the findings in the TA.

Overall Results

To conclude this section, the main takeaways of the TA regarding the research questions are
that engaging in care work itself limits certain capabilities and therefore the QoL. This is
mainly due to limitations in the ability to allocate one’s time. Another important factor is
the paper work that is affiliated with care work, which informal caregivers are often respon-
sible for as well. Simplifying these administrative tasks could significantly relieve strain of
caring relatives. Facilitating the exchange between informal caregivers is also a helpful way
for some carers to reduce stress.

The quality of LTC services also influences well-being – both in positive and negative ways,
which is in line with the literature that is reviewed in section 2.2. It seems that high quality
care services increase quality of life as they extend certain capabilities such as physical and
mental health and as they enable the relief of worries because responsibility can be shared.
Nonetheless, if these care services are of bad quality they can limit well-being, especially
in the dimension of time allocation. This is the case because irregular times of professional
caregivers disrupt daily routines. According to these findings, high quality LTC care could
enable significant relief for caring relatives in Austria.

4.3.3 Limitations

Additionally to the limitations due to the Covid-19 pandemic, some other restraints might
bias the analysis. One mistake that complicates the capabilities analysis is that one capability
(time allocation) was accidentally not listed when asked which dimensions were influenced
by the quality of LTC services. Therefore, I do not take this question into account but infer
the influence on capabilities solely from the open questions. The most noteworthy limitation
however, is that some respondents misread or misinterpreted the question regarding the
quality of LTC services, and answered with respect to the availability of LTC care services.
The answers in which this misunderstanding is obvious are excluded from the analysis.
Therefore, the analysis is still credible even though limited to some extend. This could have
been avoided either by describing the question more clearly or by face-to-face interviews.
However, due to the then prevalent situation this would not have been possible. This could
be an improvement regarding future research.
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5 Discussion

The aim of this master’s thesis is to evaluate the connection between the quality of LTC
services and the well-being of informal caregivers in Austria. This work provides unique
results that are obtained through a mixed methods approach. The findings of the quanti-
tative part indicate that the quality of LTC services has no influence on the well-being of
non-caring individuals but is of significance to caring relatives. More specifically, rating
LTC services with medium quality reduces the likelihood of caregivers choosing the highest
level of life satisfaction. Due to some limitations mentioned in section 3.2.1 and in order to
offer a more holistic insight into this nuanced topic, a qualitative analysis was conducted.

Using a capabilities list, which was created specifically with care work in mind, I created an
online survey that contains open as well as closed questions. Informal caregivers from all
over Austria offer an insight into their well-being. The thematic analysis confirms that the
quality of LTC care services has an important impact of the QoL of caring relatives. While
bad quality care might decrease well-being, high quality LTC services increase it. This is
especially the case because of relief through shared responsibility. These results build on
the existing evidence presented in section 2 and are in line with both studies that suggest
positive and negative effects. So, these findings emphasize the need to widen the analysis,
taking into account outcomes that enhance and limit well-being of caregivers, which can
occur simultaneously.

While these findings call for a more holistic view on caregiver well-being in future research,
they also have clear policy implications. One of the factors that is most limiting to the QoL
of caring relatives is the inconsistency of professional caregivers with regards to quality
standard but also timing. One way to offer additional relief to this often overlooked group
of individuals would be a well-funded public service, that is somewhat standardized in
order to provide consistency.
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Appendix

Table 5: Overview of Variables from the EQLS Dataset (4th Wave, 2016)

Overview of Imporant Variables

Quality of Life
Q4 Life satisfaction
Caring for Relatives
Q42d, Q42e Caring for disabled or infirm family members, neighbours or friends
Q43d, Q43e Average hours of care per week (outside of paid work)
Quality of LTC services
Q58e Overall quality of LTC services
Demographic Variables
HH2a Sex
HH2b Age
HH2d Employment status
Q53 Residential area
Q87 Level of education
Q96, Q97 Income level of household

Figure 4: Distribution of Income in the EQLS dataset (4th wave, 2016)
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6HKU JHHKUtH 'DPHQ uQG +HUUHQ,

0HLQ 1DPH LVt /LVD +DQzO uQG LFK VtuGLHUH GHUzHLt 9RONVwLUtVFKDIt LP 0DVtHU DQ GHU
:LUtVFKDItVuQLvHUVLtät :LHQ. ,P 5DKPHQ PHLQHU 'LSORPDUEHLt EHVFKäItLJH LFK PLFK
PLt GHP (LQIOuVV GHU 4uDOLtät vRQ 3IOHJHHLQULFKtuQJHQ (24-6tuQGHQ-%HtUHuuQJ uQG

PRELOH %HtUHuuQJV- uQG 3IOHJHGLHQVtH) DuI GDV :RKOEHILQGHQ vRQ SIOHJHQGHQ
$QJHKöULJHQ, DOVR 0HQVFKHQ, GLH uQEHzDKOtH 3IOHJHDUEHLt OHLVtHQ.

8P HLQ uPIDQJUHLFKHUHV uQG GLHVHP NRPSOHxHQ 7KHPD JHUHFKtHUHV %LOG zu
EHNRPPHQ, wüUGH LFK PLFK IUHuHQ, wHQQ 6LH GLHVHQ )UDJHERJHQ DuVIüOOHQ. 'DEHL

ELttH LFK 6LH, DOOH )UDJHQ QDFK HLJHQHP (UPHVVHQ zu EHDQtwRUtHQ – :RKOEHILQGHQ LVt
VFKOLHßOLFK IüU MHGHQ uQG MHGH HtwDV $QGHUHV. 'DV $uVIüOOHQ GHV )UDJHERJHQV GDuHUt

FLUFD 15 ELV 20 0LQutHQ.

'LH %HJULIIH :RKOEHILQGHQ uQG /HEHQVTuDOLtät wHUGHQ KLHUEHL DQ zHKQ %HUHLFKHQ
IHVt JHPDFKt zu GHQHQ LFK ,KQHQ MH 2 )UDJHQ VtHOOH. $QVFKOLHßHQG ILQGHQ 6LH HLQLJH

RIIHQH )UDJHQ zuP 7KHPD 4uDOLtät vRQ /DQJzHLtSIOHJHHLQULFKtuQJHQ uQG )UDJHQ zu
,KUHU 3HUVRQ.

9LHOHQ 'DQN IüU ,KUH +LOIH!  %HVtH *UüßH,

/LVD +DQzO

7HLO $: 8QtHUNuQIt uQG SHUVöQOLFKH 5üFNzuJVPöJOLFKNHLt
$1. /HEHQ 6LH LP VHOEHQ +DuVKDOt wLH GLH JHSIOHJtH 3HUVRQ"

 

.E

2ein

$2. 9HUIüJHQ 6LH üEHU DuVUHLFKHQG 5üFNzuJVPöJOLFKNHLtHQ uQG
SHUVöQOLFKH )UHLUäuPH"

 

.E

2ein

7HLO %: 6RzLDOH %HzLHKuQJHQ uQG 5HVSHNt
%1. :LUNt VLFK ,KUH 3IOHJHtätLJNHLt DuI ,KUH SHUVöQOLFKHQ %HzLHKuQJHQ zu

DQGHUHQ 0HQVFKHQ DuV" 

 

.E

2ein

%2. )DOOV MD, LQwLHIHUQ"

 

4ositiv (z.&. mehr oder intensivere soziEle /ontEkte

2egEtiv (z.&. einschränkend



%3. )üKOHQ 6LH VLFK LQ %HzuJ DuI ,KUH 3IOHJHtätLJNHLt UHVSHNtLHUt uQG
wHUtJHVFKätzt" 

 

+Er nicht

;enig

>iemlich

7ehr

7HLO &: )LQDQzLHOOH 6LFKHUKHLt
&1. )üKOHQ 6LH VLFK JHQHUHOO ILQDQzLHOO DEJHVLFKHUt" (z.%. IDOOV ,KU

.üKOVFKUDQN KHutH NDSutt wLUG, NöQQHQ 6LH VLFK SUREOHPORV HLQHQ
QHuHQ OHLVtHQ")

 

+Er nicht

;enig

%usreichend

7ehr

keine %ntwort

7HLO ': %HzDKOtH $UEHLt uQG DQGHUH 3URMHNtH
'1. ÜEHQ 6LH QHEHQ GHU 3IOHJH EHzDKOtH $UEHLt DuV" 

 

.E

2ein

'2. )DOOV MD, LQ wHOFKHP 6tuQGHQDuVPDß"

 

:ollzeit (mehr Els 35 7tunden/;oche

8eilzeit (mehr Els 10 7tunden/;oche

+eringfügig (bis zu 10 7tunden/;oche

'3. :HQQ QLFKt, KättHQ 6LH GLH .DSDzLtät QHEHQ ,KUHU 3IOHJHtätLJNHLt zu
DUEHLtHQ" 

 

.E

2ein

'4. )DOOV MD, LQ wHOFKHP 6tuQGHQDuVPDß"

 

:ollzeit (mehr Els 35 7tunden/;oche

8eilzeit (mehr Els 10 7tunden/;oche

+eringfügig (bis zu 10 7tunden/;oche

7HLO (: )UHLzHLtJHVtDOtuQJ
(1. +DEHQ 6LH DuVUHLFKHQG IUHLH =HLt, GLH 6LH VHOEVt JHVtDOtHQ NöQQHQ"

 

+Er nicht

;enig

%usreichend

7ehr



(2. :HOFKH %HUHLFKH ,KUHU )UHLzHLtJHVtDOtuQJ VLQG GuUFK ,KUH 3IOHJHDUEHLt
EHVRQGHUV EHHLQIOuVVt" 

6LH NöQQHQ LQ JDQzHQ 6äWzHQ RGHU LQ 6WLFKwöUWHUQ DQWwRUWHQ.

 

7HLO ): (QJDJHPHQt
)1. ,Vt (QJDJHPHQt (SROLtLVFK, LQ GHU *HPHLQVFKDIt, LQ GHU .LUFKH, HtF.)

IüU 6LH HLQ wLFKtLJHU %HVtDQGtHLO ,KUHV /HEHQV" ((JDO, RE 6LH VLFK
JHUDGH HQJDJLHUHQ RGHU QLFKt)

 

.E

2ein

)2. +DEHQ 6LH QHEHQ ,KUHU 3IOHJHtätLJNHLt JHQüJHQG 5HVVRuUFHQ (=HLt,
(QHUJLH, *HOG, HtF.), uP (QJDJHPHQt QDFK ,KUHP %HOLHEHQ
QDFKzuJHKHQ" 

 

.E

2ein

7HLO *: (LJHQH 9HUSIOLFKtuQJHQ
(Ezu zählen /inder, ,EushElt, etc.
*1. +DEHQ 6LH QHEHQ ,KUHU 3IOHJHtätLJNHLt JHQüJHQG 5HVVRuUFHQ (=HLt &

(QHUJLH), uP HLJHQHQ 9HUSIOLFKtuQJHQ QDFKzuNRPPHQ"

 

+Er nicht

;enig

%usreichend

7ehr

*2. :HOFKH %HUHLFKH VLQG GuUFK ,KUH 3IOHJHDUEHLt EHVRQGHUV EHHLQIOuVVt" 
6LH NöQQHQ LQ JDQzHQ 6äWzHQ RGHU LQ 6WLFKwöUWHUQ DQWwRUWHQ.

 

7HLO +: )UHLH 9HUIüJuQJ üEHU (LQtHLOuQJ GHU HLJHQHQ =HLt
+1. .öQQHQ 6LH VLFK ,KUH =HLt (DußHUKDOE vRQ EHzDKOtHU $UEHLt) IUHL

HLQtHLOHQ"

 

.E

2ein



+2. :LH VHKU IüKOHQ 6LH VLFK GuUFK ,KUH 3IOHJHtätLJNHLt LQ ,KUHU IUHLHQ
=HLtHLQtHLOuQJ HLQJHVFKUäQNt" 

 

+Er nicht

;enig

>iemlich

7ehr

7HLO ,: .öUSHUOLFKH uQG SVyFKLVFKH *HVuQGKHLt
,1. 9HUVtäUNt ,KUH 3IOHJHtätLJNHLt vRUKDQGHQH NöUSHUOLFKH %HVFKwHUGHQ"

(GuUFK VFKwHUHV +HEHQ, HtF.) 

 

+Er nicht

;enig

>iemlich

7ehr

,2. :DV vHUELQGHQ 6LH PLt ,KUHU 3IOHJHDUEHLt" (0HKUIDFKDuVwDKO
PöJOLFK)

7tress

&ereicherung

Überforderung

7ich gebrEucht fühlen

)insEmkeit

)twEs zurückgeben

7ich 7orgen mEchen

-ntensive &eziehung zur gepflegten 4erson

7onstiges

7onstiges
 

7HLO -: %HVtUHEuQJ HLJHQHU 9RUKDEHQ uQG =LHOH
-1. :LH VHKHQ 6LH ,KUHU (QDKHQ RGHU IHUQHQ) =uNuQIt HQtJHJHQ"

 

4ositiv

2eutrEl

2egEtiv

-2. +DEHQ 6LH GDV *HIüKO, 6LH NöQQHQ ,KUH =uNuQIt VHOEVt JHVtDOtHQ"

 

+Er nicht

;enig

>iemlich

7ehr



7HLO .: )UDJHQ zuP 7KHPD 4uDOLtät vRQ 3IOHJHHLQULFKtuQJHQ
&itte beEntworten 7ie die folgenden *rEgen, Euch wenn 7ie diese (ienste nicht in %npruch nehmen.
.1. :üUGHQ 6LH VDJHQ, GLH 4uDOLtät vRQ 24-6tuQGHQ-3IOHJH uQG PRELOHQ

3IOHJHGLHQVtOHLVtuQJHQ EHHLQIOuVVt ,KU :RKOEHILQGHQ (VHOEVt wHQQ 6LH
GLHVH QLFKt LQ $QVSUuFK QHKPHQ)"

 

+Er nicht

;enig

>iemlich

7ehr

.2. )DOOV MD, LQwLHIHUQ" ()üKUHQ 6LH KLHU JHUQH DuV)
%HLVSLHOH: 6LH PüVVHQ VLFK wHQLJHU 6RUJHQ PDFKHQ, IDOOV 6LH VHOEVW QLFKW PHKU SIOHJHQ NöQQHQ, RGHU (QWODVWuQJ GD 6LH GLH JHSIOHJWH 3HUVRQ LQ JuWHQ

+äQGHQ wLVVHQ"

 

.3. :HOFKHQ GHU IROJHQGHQ %HUHLFKH EHHLQIOuVVt GLH 4uDOLtät vRQ
3IOHJHGLHQVtOHLVtuQJHQ (24-6tuQGHQ-3IOHJH uQG PRELOH
3IOHJHGLHQVtH) DP PHLVtHQ" (0HKUIDFKDuVwDKO PöJOLFK)

'LHV VLQG GLH 10 %HUHLFKH, zu GHQHQ 6LH vRUKLQ HEHQ VFKRQ )UDJHQ EHDQWwRUWHW KDEHQ.

9nterkunft und persönliche 6ückzugsmöglichkeit

7oziEle &eziehungen und 6espekt

*inEnzielle 7icherheit

&ezEhlte %rbeit und Endere 4rojekte

*reizeitgestEltung

)ngEgement

)igene :erpflichtungen (/inder, ,EushElt, etc.

/örperliche und psychische +esundheit

&estrebung eigener :orhEben und >iele



.4. :DUuP JHQDu" ,Q wHOFKHP $uVPDß" )üKUHQ 6LH KLHU JHUQH
GHtDLOOLHUtHU DuV.

6LH NöQQHQ LQ JDQzHQ 6äWzHQ RGHU LQ 6WLFKwöUWHUQ DQWwRUWHQ.

 

7HLO /: 'HPRJUDSKLVFKH )UDJHQ
>um 7chluss möchte ich -hnen ein pEEr *rEgen zu -hrer 4erson stellen.
/1. ,KU *HVFKOHFKt

 

weiblich

männlich

/2. ,KU $OtHU (LQ -DKUHQ)

/3. ,Q wHOFKHP %uQGHVODQG OHEHQ 6LH"

 

&urgenlEnd

/ärnten

2iederösterreich

3berösterreich

7Elzburg

7teiermErk

8irol

:orErlberg

;ien

2icht in Österreich

/4. 3IOHJHQ 6LH DuVVFKOLHßOLFK VHOEVt"

 

.E

2ein

/5. )DOOV QHLQ, wHOFKH 3IOHJHVHUvLFHV QHKPHQ 6LH LQ $QVSUuFK"
 



/6. ,Q wHOFKHU %HzLHKuQJ VtHKHQ 6LH zuU JHSIOHJtHQ 3HUVRQ" 'LH JHSIOHJtH
3HUVRQ LVt ,KUBH...

 

)hepErtnerCin

)lternteil

/ind

7onstiges

7onstiges
 

/7. :LH LQtHQVLv SIOHJHQ 6LH" :LH vLHOH 6tuQGHQ FD. SUR :RFKH"

/8. +DEHQ 6LH *HGDQNHQ zu GLHVHP 7KHPD" *LEt HV HtwDV, GDVV 6LH QRFK
VDJHQ PöFKtHQ"

6LH NöQQHQ LQ JDQzHQ 6äWzHQ RGHU LQ 6WLFKwöUWHUQ DQWwRUWHQ.

 

/9. $OV OHtztH )UDJH, wDV NöQQtH ,KUH SHUVöQOLFKH 6LtuDtLRQ vHUEHVVHUQ,
wDV wüUGH ,KQHQ KHOIHQ" :DV wüUGHQ 6LH IüU ,KU :RKOEHILQGHQ
EUDuFKHQ" 

6LH NöQQHQ LQ JDQzHQ 6äWzHQ RGHU LQ 6WLFKwöUWHUQ DQWwRUWHQ.

 

9LHOHQ 'DQN IüU ,KUH =HLt uQG ,KUH $QtwRUtHQ!

6ROOtHQ 6LH wHLtHUH )UDJHQ KDEHQ, VtHKH LFK ,KQHQ VHKU JHUQH zuU 9HUIüJuQJ.

0HLQH .RQtDNtGDtHQ: /LVD +DQzO (-0DLO: OLVD.KDQzO#LFORuG.FRP 7HO.: 0678 1275 739

3RZHUHG�E\�7&3')��ZZZ�WFSGI�RUJ�


