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Preamble 
 
These guidelines are an orientation and consultation tool for learning about training and employment 
strategies adapted to the needs and expectations of family assistants. This tool is created with the clear 
objective of informing and directing those who have an interest, both from the point of view of the 
demand and of the supply, to connect with the little known dimension of the family assistants. 
 
In the following chapters, after a brief analysis of the social phenomenon of “badante”, we will illustrate a 
training proposal that identifies and addresses the specific skills required by the market in order to 
guarantee the quality of the service and facilitate job placement. 
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1. MAPPATURA DEI BISOGNI 
 

1.1. Family Assistants: the phenomenon in numbers 
 

The number of family assistants in Italy amounts, in total, to around 900 thousand according to the main 
national statistical sources available. However, this representation in figures of the phenomenon risks 
being particularly exposed to errors due to its main characteristic: the submerged universe that underlies 
the profession of family assistant. Moreover, the lack of differentiation between family caregiver, 
domestic help and babysitter (the legislation considers only a macro category, that of domestic workers) 
strongly limits the comparison and the relative reach of the phenomenon. 
 
According to data from the INPS research on domestic workers, in 2017 864,526 regular workers were 
registered, of which 73.1% were foreigners and 88.3% were women. 
 
Despite seeing a growth in the number of domestic workers, according to data there is a "contraction of 
regular workers (-14.7% between 2012 and 2017) recorded almost exclusively among the foreign 
population (-23.5% compared to 2012) compared to an increase in Italian workers (+ 24.2%) ". 
Moreover, the Observatory records that: "out of the total number of domestic workers, 45.5% (equal to 
393.478 workers) have a working relationship as "caregiver" (of which 92.5% are women and 77.5% are 
of non-Italian citizenship) and that the prevailing profile is that of the foreign female worker, recorded in 
72.6% of cases". 
 
The most notable fact is the decline in regular workers engaged in care work, but this is not synonymous 
with the saturated market and/or the decrease in requests for assistance, in fact many variables come 
into play: 

- outsourcing (sending family members to residential facilities) 
- taking on family responsibilities (in the absence of work, taking care of family members directly) 
- the increase in the elderly population residing abroad, a trend that shows an ever-increasing 

flight of Italians abroad (the latest statistics for 2016 show a number of 227,367 old-age 
pensions paid abroad by INPS) 

- the increase in the supply of family assistance managed by third sector bodies such as social 
cooperatives, social promotion associations and private companies. 

 

The foreign population resident in Italy as of January 1, 2017 amounts to 5.047 million 
people, equal to 8.3% of the total population. 
Foreigners residing in Italy with Romanian citizenship number 1.168.552  
(source: Eighth Annual Report: Foreigners in the labour market in Italy) 

 
Statistical analysis, although compromised by the undeclared workers, allows us to highlight the 
similarities and dissonances in terms of life and work perspectives. Just think of the fact that living 
irregularly often means the cancellation of training prospects and professional development, the denial of 
personal identities and the blocking of access to public services. The black-market connotation generates 
occupational and social segregation because the worker is forced to take a live-in role and is subject to 
constant economic dependence. 
 
The geographical distribution at national level is varied among the regions in terms of the number of 
workers and irregular positions in existence. These differences are, at least in part, attributable to the 
strength of family ties and to the strength of neighbourhood relations. Furthermore, the increase in 
irregular workers can be attributed to the reduced number of permits granted each year to foreign 
workers, as well as to the wage increase in employment contracts for families. This increased cost led to 
a consequent increase in the black market and, according to the CENSIS, more than 561 thousand 
families have been forced to use "all their savings or to sell their properties or to borrow". 
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In recent years there have been significant changes: increasing irregular employment, decreasing 
numbers of live-in workers, and frequent enrolment in training courses. These changes of direction 
highlight the growth of foreigners residing in Italy and the decline in the will to continue to be a family 
assistant. 
 
Moreover, according to the same INPS research, "foreign domestic workers are younger than Italians, 
they work for 28 hours a week and declare 33 working weeks a year. 
 
Over the years we are witnessing the transformation of the migratory phenomenon from "commuting" to 
a stable settlement (especially for women coming from Eastern European countries) and this determines 
the will to create the conditions for effective family reunification. 
 
The formula for live-in workers is inversely proportional to the number of months in foreign territory, ie 
over time there is a tendency to prefer autonomous housing to the, albeit more economical, live-in 
option. This trend is validated by the presence of relatives and acquaintances who offer hospitality and 
shared cultures. The preference to work for hours is to be attributed to a request for personal spaces, to 
reduce any conflicts caused by cohabitation and to limit the risk of excessive demands permitted by an 
addiction that family assistants have towards the families. Regardless, this more independent option is 
not satisfactory either because the workers are forced to cope with the costs of rentals and bills that the 
live-in option does not require. 
 

1.2. Critical issues 
 
Unfortunately, many critical issues are associated with the "badanti" phenomenon: precariousness, 
undeclared work and multiple forms of abuse. All these exist this in a context characterised by missing or 
incorrect information, by general disorientation, by the precariousness of the work, and by situations of 
exposure to the risks of isolation, discrimination and exploitation. 
 
The welfare system continues to appeal to irregular and contract-free human resources, leading to an 
inevitable system of "self-produced welfare" of people arriving from abroad and remaining excluded from 
the institutions. 
 
We are witnessing, therefore, an "invisible welfare" that polarizes the dichotomy between international 
presence and the private dimension, between the reduction of public spending and economic survival. It 
is a real parallel welfare that feeds under the passive gaze of a state that demands further cuts in 
spending and that unleashes new and unresolved problems that are impossible to manage and control. It 
should be added, that the state measures for the provision of grants (care allowance, etc.) without 
requiring justification of expenses, which further prevents the supervision and monitoring of the 
phenomenon. 
 
In reference to the undeclared work mentioned above, it is necessary to remember the widespread 
practice (known as "grey regularisation") of formal recognition of partial hours compared to hours, the 
result of a convergence of interests: the economic advantage for families and the wider margin of 
freedom for family carers. This informal agreement, however, is not without tensions since on the one 
hand it discredits the obligation of employment for families and on the other it legitimizes a climate of 
continuous union demands. 
 
The lack of regularisation of the labour market for family carers is attributable to the significant social 
security contributions borne by employers that discourage their employment. In this regard, a resolutive 
proposal could be a responsibility for social policies that could, as it were, "alleviate" (at least in part) 
private households from heavy tax burdens. The care allowances provided for by the policies of economic 
support to the families satisfy the purely fiscal costs of a regular employment but do not cover the 
monthly living expenses. 
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On the other hand, in addition to having economic implications, encouraging regularisation would ensure 
greater circulation of information, inevitably facilitating access to job centres and limiting the negative 
consequences of a lack of supervision in the recruitment of human resources that are often lacking 
adequate training. In fact, there is a training need to be satisfied considering how often patients have a 
complex clinical picture. 
 
Furthermore, if the situation of regularisation of the work improved, the job centre system would need to 
be updated since there are no information channels reserved for the supply-demand of family assistants.  
 
Moreover, both internally and externally to the job centre system, there is a further criticality known as 
"social dumping". Literally "unfair competition", it describes the sad phenomenon related to the provision 
of lower rates for live-in workers across borders compared to the rates paid for non-cohabitant and 
national care providers. The continuation of this situation leads to damage not only to workers, but also 
to employers (ie families) and consequently to the whole European economy. 
 
In order to prevent such centres from providing only solutions to immediate needs, it would be advisable 
to offer online services, administering customer satisfaction surveys and / or skills profiling for longer-
term and perhaps more useful matching of supply and demand in the sector. 
 
Failure to monitor and intervene in the situation for family assistants results in the irremediable loss of 
quality, evidence of which is found through the detection of indicators such as: 

- low fidelity of working relationships; 
- lack of correspondence between job demand and supply; 
- low social inclusion of family assistants in the territory; 
- low standards of existing professional qualifications; 
- uncontrolled emergence of the black market. 

 
Another significant difficulty faced by families, it that of finding human resources to cope with emergency 
situations also linked to the return home of family carers; periods during which the patients are at risk of 
being left to cope without care services. 
 
The prices of private care work, which are particularly accessible when the work is not regularised, 
dominate the dynamics of the market by discouraging institutionalization. Compared to the past, 
recourse is now made to a family assistant by all sections of the population and no longer only by well-off 
families alone, giving rise to this particularly widespread “badanti” phenomenon. 
 
It follows therefore, that the best solution is a community welfare model based on the concepts of 
sharing and flexibility. 
 

1.3. Interviews with Italian and Spanish families 
 
In the following pages we will therefore focus on family assistants, based on the data collected from the 
administration of the questionnaires addressed to 3 different targets: 

- family assistants (see appendix 8.1); 
- families of the assisted (see appendix 8.2); 
- the assisted persons (see appendix 8.3). 

 
Each questionnaire is divided into 2 macro-areas, a snapshot of the present that captures the 
biographical and relational aspects (age, gender, country of origin and presence of dependent children), 
training-employment experiences and a life perspective in terms of professional ambitions and personal 
aspirations. 
 
The items of the questionnaires were constructed in self-reading mode and therefore are expressed in 
first person, and were introduced by 5 sections: 

- Who I am; 
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- My relationships; 
- My experiences; 
- My needs; 
- Who I would like to be. 

 
This approach has been adopted so that each section in and of itself can illustrate and summarize the 
meaning of the questions and, consequently, facilitate the self-compilation. 
  

1.4. The skills required by the market 
 
Over the years the profession of family assistant has undergone great changes, due primarily to the 
greater awareness of both those who welcome, that is the employer, and those who work within the 
family system. 
 
Among the responsibilities of the family assistants are those relating to daily assistance (IADL), ie 
household hygiene, purchase of consumer goods, preparation of meals, transport, organization of medical 
appointments, budget management and telephone call management. In addition to this, family assistants 
also help with the personal activities of daily life (PADL), including toileting, dressing, feeding, etc. 
  
The activities described above form a general reflection: the family assistant is required to develop 
particular skills, qualified by the vocational training centres that must also consider the fact that often the 
patients have problems in the cognitive sphere. 
 
The skills required by the labour market can be summarized in 3 macro-areas: 

- health, nursing and first-aid skills; 
- relational and communication skills; 
- assistance skills. 

 
Hence an enormous training requirement opens up. Think of the direct or supervised administration of 
drugs, handling in the case of severe disabilities and the related communication. Furthermore, we must 
remember the complexity in terms of various pathologies that have a strong impact on the behaviour of 
the patient. Finally, consider also the significant tensions that emerge due to a lack of knowledge of the 
Italian language and an inadequate gastronomic preparation in the culinary traditions of the host 
territory. With regards to this last aspect, the testimonies of families who complain about the lack of 
competence of family assistants in preparing meals (i.e. often not meeting the requirements of the 
particular dietary regimens that are part of the health treatments) are significant. Also significant are the 
appeals to the City for a domestic worker specifically for the cleanliness and hygiene standards of the 
house because these duties are not being sufficiently fulfilled by the family assistant. 
 

1.5. The educational curriculum of family assistants 
 
The research conducted has allowed the in-depth analysis of the professional figure of family assistant at 
a national level, comparing the training profiles recognized by the relevant regions and matching the 
needs that emerged from the interviews. Below is the updated training curriculum of the family assistant. 
 
By analyzing in-depth the training currently offered throughout the country and comparing the strengths 
and weaknesses of the offers, it has emerged the profile needs to be integrated with additional skills and 
capacities: 

- correct use of aids, instruments and equipment; 
- knowledge and assumption of correct postures; 
- management of emotions and use of active listening techniques; 
- knowledge of the main resources of the local community: A.P.S., social cooperatives, voluntary 

associations and other forms of associations; 
- classification and disposal of waste; 
- ability to orientate and accompany the client to social-welfare services in the area; 
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- knowledge of and ability to orientate oneself in the territory and know how to use the related 
transport services; 

- collaborate with the professional figures responsible for the PAI (Individualized Care Plan); 
- professional behaviour in compliance with regulatory, ethical and contractual aspects; 
- compliance with the rules on the processing and confidentiality of personal data; 
- application of measures to minimise / prevent the stress and / or burn-out. 

 
Moreover, from the analysis itself it emerges how fundamental it is to concentrate on the selection phase 
of the participants, guaranteeing attention to the selection criteria and paying attention to the attitudinal 
/ motivational aspects and to the possession of a basic knowledge of the Italian language. 
 
It is interesting to note that some training schools propose an Italian or Spanish language course, as a 
preparatory course to the qualification of family assistant. 
  
Another interesting proposal concerns the psycho-physical aspect of the assisted and the family assistant 
to be cared for through expressive-artistic activities which promote their verbal and emotional 
communication and, therefore, act as a preventive factor with respect to situations of conflict and / or 
burnout. 
   
Furthermore, to satisfy the requests of social and health services and how to access and respond to 
them, it is necessary to equip the professional with the relevant IT skills (internet usage, navigation 
methods, use of e-mail and information security elements). 
  
Further elements regarding the modality of the internship; here we report only some examples of 
application: 
- ergonomics, i.e. movement of the patient, postures and correct movements; 
- empathy, or techniques of relational skills to facilitate a good helping relationship. 
  
These proposals require an increase in the number of hours foreseen by the training standards of the 
Professional Qualifications Directory. 
 
The parts highlighted below in the grid, are considered functional and useful to implement and integrate, 
by virtue of what was observed during the training activities and detected by the interviews carried out. 
From the shared reflection between teachers and professionals emerged the need to deepen the training 
in the following areas: 

- the interaction of the family assistant with the other professional figures involved in the 
Individualized Care Plan, substituting a purely assistance work perspective with a participant 
observation perspective; 

- the ability to self-evaluate work performance; 
- the ability to face critical issues and prevent burn-out. 

 
"Operator for family assistance activities" 

Integrated training plan 
 
The following training plan is derived from the integration of the training courses of the repertories of the 
professional figures (in compatibility with that of the Puglia Region). 
 
Table n. 1  
 

SKILL UNIT DENOMINATI
ON OF AREA 
OF ACTIVITY 

DESCRIPTION 
OF THE TASK 

SKILLS/ABILITIES KNOWLEDGE   

1870 Personal 
assistance in 
daily life 

Assist the person 
in the care of their 
body in relation to 

- apply the techniques of 
support with personal 
hygiene of the non self-

- basic elements for the 
management of 
communication and conflict 
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activities (ADL 
Autonomy 
Daily Living) 

the needs of 
personal hygiene, 
proper nutrition, 
maintenance of 
possible functional 
autonomy and 
promotion of 
social relationships 
in order to meet 
their primary 
needs and 
promote a state of 
well-being and 
positive self-
esteem 

sufficient person 
- listen to and interpret the 
actual needs of the assisted 
person within the living space 
and in relation to his psycho-
physical conditions, paying 
attention to the biography of 
the assisted person, also 
recognizing any unexplained 
requests / needs 
- assist the person in the 
operations of dressing, with 
specific attention to the 
characteristics of the physical 
environments in which they 
move (bedroom, living room, 
outdoor environments), in 
order to avoid accidents 
- plan and propose to the 
person activities that 
promote their self-sufficiency 
in daily operations (simple 
therapies), fostering and 
strengthening their self-
esteem 
- supporting the person in 
the social relationship 
process and re-education, 
encouraging participation in 
external relations initiatives 
- build and manage 
relationships between and 
with the different actors 
involved, based on a 
relationship of mutual trust 
and respect 
- help the assisted person in 
ambulation, the correct use 
of aids and equipment, and 
the assumption of correct 
postures. 

in order to guarantee an 
appropriate relationship with 
the client and his / her 
problems 
- basic elements of first aid, 
safety and prevention 
- basic understanding of 
psychology and listening 
techniques to establish an 
effective communication and 
relationship with the assisted 
person 
- elementary understanding 
on pathologies and related 
symptoms in order to 
monitor the general condition 
of the assisted person 
- general knowledge of 
personal hygiene in order to 
guarantee an adequate state 
of well-being and cleanliness 
of the assisted person 
- standard hygiene 
procedures and techniques in 
order to guarantee an 
appropriate basic level of 
care 
- techniques and methods for 
handling the partially 
autonomous or infirm person, 
to avoid damages and / or 
injuries to the assisted 
person and to self 
- management of emotions 
and active listening 
techniques that promote 
empathy 
- psychological aspects 
related to the relationship 
with the assistant (shame, 
modesty, guilt, dependence, 
impotence) 
- main resources of the local 
community: A.P.S., social 
cooperatives, voluntary 
associations and other forms 
of associationism 

1871 Support in 
domestic and 
sanitary 
activities 

Manage and 
support the client 
for all daily 
essential activities 
aimed at 
promoting 
autonomy and 
satisfying simple 
needs 

- help the person in the 
eventual preparation and / or 
consumption of meals 
according to the assisted 
person's possible pathologies 
- use cooking techniques 
appropriately (fry, boil, 
steam cook, microwave) 
correctly treating food, also 
according to the local food 
and wine traditions 
- understand any instructions 
or directions given in diet 
plans prescribed for the 
assisted person, respecting 
the provisions and dosages of 
foods established by the 
dietician and / or family 
members 

- characteristics and methods 
of preservation of food 
products to ensure the 
organoleptic and nutritional 
quality of the foods given to 
the assisted person 
- general characteristics and 
use of products for cleaning 
environments, furniture, 
dishes and appliances in 
order to ensure an 
appropriate use of the 
material and the required 
equipment 
- how to wash and iron 
clothing to avoid damage or 
damaging fabrics 
- general rules for the use of 
domestic appliances and 
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- ensure the correct 
preservation of food and 
check expiration dates, to 
ensure the quality of the 
dishes being prepared 
- carry out commissions on 
behalf of the assisted person 
(handling simple paperwork, 
food expenses, personal 
purchases), respecting their 
indications and preferences 
- manage small amounts of 
money on behalf of the 
assisted person and / or on 
the instructions of family 
members, favouring a 
relationship of mutual trust  
- washing and ironing clothes 
and linens, respecting the 
necessary precautions for 
their good maintenance 
- clean and tidy up rooms 
and furnishings, in order to 
offer a decent and 
appropriate maintenance of 
the person's living space 
- classifying and storing 
waste, both generic 
household and special 
medical waste 
- accompany the user to the 
social-assistance services 
with particular reference to 
those in the host territory. 

home security to prevent 
accidents and injuries to the 
assisted person and to 
oneself 
- basic concepts of cooking 
and diet to manage meal 
preparation and 
administration in a correct 
and safe manner 
- basic principles of food 
hygiene to correctly manage 
the preparation of meals and 
ensure safe and healthy food 
for the assisted person 
- fundamental principles for 
domestic supply in order to 
allow optimal management of 
expenditure and avoid 
unnecessary waste 
- simple procedures for the 
prevention of home accidents 
to avoid accidents, incidents 
and damage to third parties 
in the home environment 
- tools and methods for the 
dosage of foods to ensure 
appropriate quantities and 
quality of the dishes made 
- classification and storage of 
waste, both generic 
household and special 
medical waste 
- methods and techniques for 
identifying and learning 
useful landmarks and related 
transport services 

1872 collaboration in 
the health 
assistance 
activities of the 
assisted 
person 

collaborating in 
the social and 
health assistance 
of the person 
confronting with 
family members, 
medical and 
nursing staff, 
respecting the 
indications and 
prescriptions 
received, and 
interacting with 
the social and 
health services 
present in the 
territory 

- use proper drug 
conservation techniques 
- assist the person in the 
verification of vital signs, 
simple first aid, simple 
medications, correct 
medication intake and use of 
simple medical devices, 
verifying that the medical 
prescriptions and directions 
of health and social care 
workers are observed (nurses 
and OSS) 
- collaborate in activities of 
stimulation and maintenance 
of residual psycho-physical 
abilities, re-education and 
functional reactivation of the 
assisted person 
- collaborating with the 
family and the various 
interlocutors (medical-
rehabilitation team, local 
services, etc.) for the 
verification of the assistance 
processes using different 
communication strategies 
with respect to the contexts / 
interlocutors 
- check the state of health 

- common risk conditions and 
syndromes due to prolonged 
entrapment and 
immobilization 
- basic elements of the main 
diseases that affect the 
elderly and their evolution 
- infections, infectious 
diseases, and risk factors 
- methods of access to and 
knowledge of the main social 
and health services of the 
territory 
- responsibilities related to 
the work of assistance and 
principles of professional 
ethics 
- communication techniques 
in relation to the reference 
context, the objectives and 
characteristics of the 
interlocutors / recipients; 
- social and health work 
methodology; phases of 
project intervention; 
programming, monitoring 
and verification tools; 
- concepts / elements of 
labour law, anti-
discrimination and “CCNL 
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and the progress of any 
therapies in place and the 
drugs taken, so as to 
communicate the necessary 
information to the family 
members and to the medical 
staff who oversee the 
prescriptions 
- comply with and follow the 
directions and instructions of 
healthcare and social workers 
- support the person in 
accessing health and social 
services 
- to relate to the professional 
figures who have the task of 
elaborating and verifying the 
Individualized Care Plan (PAI) 
and communicating what was 
observed during the various 
activities 
- provide information and 
support in using services and 
interventions related to 
citizenship rights 
- behave in a manner 
consistent with the 
professional profile and with 
the regulatory, ethical, care, 
market and contractual 
aspects 
- manage one’s business with 
confidentiality, respecting the 
fundamental rights and needs 
of people in situations of 
illness and physical / 
psychological / social 
discomfort 
- pay attention to the 
emotional experience during 
the course of the care 
activities in order to detect 
any stressful situations and 
identify any preventive 
measures to the onset of 
burnout. 

Colf” in order to understand 
one’s contractual situation 
and their rights and duties 
- rights and duties of the 
subjects involved (family, 
assisted persons and family 
assistants) and legal status 
of foreigners in Italy 
- fundamental ethics for the 
social and health professions, 
normative elements on the 
protection of the rights of the 
assisted persons and of 
privacy 
- ethical aspects of 
professional performance 
with reference to intercultural 
factors 
- ethical aspects related to 
the management of 
assistance relationships and 
the context in which it 
operates 
- techniques to promote the 
assistance service, with 
particular reference to 
informal methods (word of 
mouth, voluntary 
associations...) 
- concepts / elements of 
work psychology for stress 
management and prevention 
of burnout. 

 
The course includes a total of 240 hours, including 160 teaching hours (see summary below - table No. 2) 
and 80 hours of internship (specified in the reference for ‘Professional standards for the design of the 
training activity’). To this number of hours will be added the teaching units shown in Table n. 3, which 
include a preliminary training (training in the Italian or Spanish language) and, later, a practical 
workshop in preparation for internship activities. 
  
Table n. 2  
 
Summary of the Training Units for the hours of theory 
 Denomination of Training Unit Duration 
1 Personal care and assistance 60 hours  
2 Occupational safety regulations 20 hours 
3 Dietary requirements 20 hours 
4 Home management and economics 20 hours 
5 Public health assistance 40 hours 
6 Internship 80 hours 
 Total  240 hours 
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Table n. 3 
 
 Denomination of Training Unit  Duration 
1 Preliminary language course  30 hours 
2 Reception and orientation  18 hours 
3 Artistic-expressive activities  18 hours 
4 Quality control methods  6 hours 
5 IT skills  18 hours 
6 Equal opportunities training methodologies  4 hours 
7 Workshop on the ergonomics of moving patients  18 hours 

  Total 112 ore 
 
 
 

2. MAPPING THE EXPECTATIONS OF ASPIRING FAMILY CARERS 
 
The role of women in the care regime, especially in countries such as Italy and Spain, continues to be 
central and to revolve around the "Family" universe. Although there has been a significant increase in the 
participation of women in professional activities, this change has not been reflected in the adequate 
development of public services, nor an equitable distribution of family burdens with respect to the care of 
children, the disabled and the elderly. However, despite still being the main person responsible at home, 
the circulation of greater economic resources increased proportionally to the work commitment of 
women. Following this logic, families have preferred to hire external staff to assist their families, deciding 
to take on family assistants (regularly or irregularly) as they have no obligation to justify the use of the 
stipend provided by the state. Without this additional help, there is a strong risk of postponing the 
constitution of a personal project (professional growth, new family, children, etc); this means that as long 
as it is made possible to reconcile the need for care with their personal and professional life, this model is 
not completely dysfunctional. In fact, it is particularly difficult to manage the care of family members with 
work commitments; above all in cases requiring assistance 24 hours a day. 
 
The use of family caregivers convolves diversified cultural and economic groups of the population; no 
longer is it a phenomenon that exclusively affects wealthy families. 
 
The “badanti” phenomenon has grown extensively, without control over time and for various reasons, 
because it has been tolerated by the State. It has also spread thanks to a real crossover of needs, on the 
one hand that of Italian and Spanish families, on the other hand that of people migrating in search of 
employment. However, this phenomenon is fundamentally a response to the failure of public welfare to 
find solutions to the growing demand for family care. 
 
Specifically, and especially for immigrants, the employment opportunities in homes becomes an 
immediate response to the needs: food and lodging, more possibilities for remittances, and minimizing 
the risk of checking of documents. It is necessary to add that, compared to the male gender, women 
encounter a greater predisposition to the acceptance of families. Moreover, the expectation of a formal 
regularisation (i.e. a legal contract) produces paradoxical effects; wide margins of tolerance on the part 
of women who will accept anything in spite of receiving the contract, yet it coincides with the partial 
recognition of the actual hours. The contract, therefore, results in another non-regular situation ("grey 
regularisation"). 
 
The intrinsic characteristics of care work, a work characterized by heavy physical efforts, exhausting work 
shifts and the impossibility of carving out personal living spaces, generate an irremediable turn-over: the 
worker who chooses to leave their job must also find their own replacement. Private care work ends up 
representing a magnet for finding irregular work. 
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With all this in mind, the expectations of the family assistants are predominantly; finding the possibility 
to have the funds to send money home, reducing the times between family reunifications, and the 
regularisation of the role.  
 
In addition to this, the migratory process for family assistants often represents a transitory experience, 
social and socio-economic redemption, accommodation and the opportunity to study. During the period of 
work, the initial forecasts could change based on new needs, decisions made, etc. The economic events 
of the country of origin and any debts could be decisive for discouraging the return home. 
 
In recent years there has been a significant change in the second generation of Romanian women and 
men who opt for Italy and Spain to achieve social and professional development. It signifies the end of 
the period of work only in personal assistance, instead going on to perform more qualified jobs and / or 
taking on the role the recruitment of home country nationals in their new country. Moreover, there is an 
unusual phenomenon compared to what has happened in the past; the mothers of the new recruits bring 
their children to Italy and Spain, reversing the direction of family reunification. 
 
As emerged in a passage during Liliana's interview (see appendix 8.4), family assistants develop (and 
express with great satisfaction) nursing skills, while living with a low social status imposed by the 
colloquial and prejudicial label "badanti". 
 
The non-recognition of the value of the profession of family assistant is passively legitimized by the fact 
that the possession of a specific qualification is not considered essential. Consequently, on their return to 
their home country, despite having acquired experience and sometimes specific training, there is no 
relative recognition of what has been learned since there is no certification of the skills of a family 
assistant at European level. The private market for care work ends up cementing over time the 
preconception of assistance as a purely feminine role that replicates traditional family standards. 
 

3. IDENTIFICATION OF INNOVATIVE INTERACTIVE TEACHING 
METHODOLOGIES 

 
Training, falling within the needs of society, is essential for society to survive and prosper. It should be 
not only complete, sustainable and of high quality, but it should continually evolve to meet the challenges 
of the globalized world in rapid and unpredictable evolution. Therefore teachers, university professors, 
researchers and policy makers are required to constantly innovate the theory and practice of teaching 
and learning and with it all the other aspects of this complex process. 
 
In order to fulfil these responsibilities, the teaching needs to be aimed at personalized learning which 
focuses on the centrality of the student. Not only that, experimental teaching promotes online direct 
research strategies, and the creation of knowledge derived from interaction and social networks. For this 
reason, it encourages the professional development of teachers in the adoption of pedagogies for the use 
of ICT (Information and Communication Technologies). 
 
Below we report the interactive teaching methodologies that we consider useful and functional to 
facilitate the learning process through the participation of the personal "experience", the constant use of 
feedback and group learning. 
 
In detail: 
 

- Flipped Classroom: it is a method that consists in overturning the traditional dynamic that 
takes place between the student and the teacher. In this case the lesson begins at home where 
the student can develop skills autonomously through the use of video and research on the 
Internet and is moved to the classroom where the teacher has a mentor role and where the 
student will develop other skills, applying what was learned in the previous phase. From this 
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perspective, the teaching logic of the teacher is to accompany the student in the development of 
active and increasingly complex processing. 
 

- Peer Learning: it is a process of transmission of knowledge that takes place between members 
similar in age, status or situation: in the eyes of those who learn they are credible interlocutors 
because of these similarities. Peer learning was born with the aim of enhancing individual skills 
and preventing socially dysfunctional behaviours (eg bullying), where adults instead have the role 
of supervisors and facilitators. 
The spontaneous transfer of emotions, knowledge and experience is generated through a process 
of global communication that involves multiple aspects that require the creation of a climate of 
trust, an attitude of experimentation and of certain harmony among the people involved. With 
this approach the merely educational experience is deepened in order to create meaning not only 
for the subject, but also for the class and for the group. From the point of view of practice, 
continuous feedback becomes indispensable and functional so that the moments of restitution 
end up being consolidated as a working methodology. The climate of trust can be facilitated 
mainly through the establishment of small groups and can take place in many places, from 
merely formal contexts such as schools and universities to informal places such as in the street, 
the coffee shop, etc. 
 

- Problem Based Learning: It is a highly interactive technique based on the active involvement 
of learners and on the assumption that creative thinking stimulates learning, cements knowledge 
and tests information. 
Learning takes place through a theoretical-cognitive and a technical-operational modality: the 
acquisition of knowledge is generated through analysis, investigation and discovery. The learner 
becomes a subject of self-learning because the problem is presented but not the relative content, 
since the teacher acts as a facilitator or mentor rather than as a proposer of information and 
solutions. 
We start from the premise of introducing a problematic situation to the class that provides the 
stimulus for the use of qualitative tasks, and that the class must solve. 
The model can be simplified by the following steps: 

- Problem situation presented "badly structured" by the teacher; 
- Understanding of significant aspects; 
- Brainstorming: transcription of all the suggestions expressed by the class on the 

blackboard (without any reasoning); 
- Individual and / or collective drafting of: wrong solutions, correct and logical reasonings 

adopted, list of possible solutions, selection of the one considered best; 
- Logical reasoning; 
- Analysis and research of theories and / or data that support the solution proposed; 
- Discussion on possible sources to search; 
- Individual drafting of the applied procedure and the result achieved; 
- Presentation of the solution; 
- Budget and performance feedback. 

This technique, therefore, offers the possibility of questioning knowledge, updating it, presenting 
it in groups, taking positions and supporting theses. 

 
- Mind Map: It is a simple technique to illustrate the concepts in diagrams instead of writing them 

in sentences, and to show the relationships between the parts of the whole. It starts from a 
single concept to which representations of ideas branched around the main concept are 
connected.  
The diagrams, for example, could represent a tree ("radial tree") with the trunk branching out 
and reaching where the lines and shapes are represented by words interconnected with the 
meaning; all with a graphic that incorporates, in this case, the structure of a tree. Often this 
technique is used to organize, display, and classify information and as a mnemonic instrument of 
study as it can be easily reproduced. In the representation of a mind map it is, in fact, 
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fundamental to reproduce an easily recognizable element in order to facilitate an immediate and 
intuitive reading and understanding. 
The student has the possibility to memorize “photographically” and to have available a wealth of 
tools that are easily customisable. 
 

- Mnemonic Keyword Method: It is a mnemonic strategy to learn (pronunciation and meaning) 
foreign words, new terminologies (technical jargon, products from foreign countries, etc.), names 
of people and so on. It starts by listening to the new word, then associating it with a similar 
keyword in its own language and, finally, an image that represents its meaning. The latter must 
be an interactive mental image in order to create a strong link between the keyword and its 
meaning. It follows that the teacher will severely limit verbal communication but will employ 
words that facilitate the relative association of meaning. In this way it will be easy to memorize 
the etymology, the semantics, etc. 
 

- Collective Reasoning: it is an educational methodology based on the assumption that new 
knowledge is generated through interaction that elaborates on what has already been learned 
(values and beliefs acquired over time and continuously re-ordered). Conceptual change through 
social interaction takes place first at the inter-individual level and then takes an internalized form. 
The discussion in the classroom, or collective, is exactly the ideal context-environment for 
learning where the statements generate ideas, exchange concepts, etc. and not only transfer 
information but are the vehicle for the transformation of knowledge. In this logic, the sequential 
dynamic of "teacher-textbook-evaluation of learning" is overcome and each student is no longer a 
simple recipient of information but a protagonist of personal reflections and the holder of 
autonomous thought. At the same time it changes the figure of the teacher, no longer a 
dispenser of contents but a facilitator and coordinator of the generation of knowledge. The 
discussion in the classroom, in fact a shared design of hypotheses supported, replaced, 
integrated or implemented, becomes a dialogic exchange, a social learning in which the student is 
a central figure and developer of knowledge. This methodology improves: 

- interpersonal relationships between students; 
- mutual recognition of skills; 
- awareness and critical thinking. 
 

- Contextual Learning: the purpose of this learning methodology is to "build" thanks to the lived 
experience. This can be done in a context of interest and motivation because the learning "builds" 
if you feel part of the experience. The objective of contextual learning is the development of an 
actual and not just theoretical task, considering that man, by nature, feels a strong desire to 
make a contribution that lasts. 

 

4. IDENTIFICATION OF USEFUL SKILLS FOR THE MANAGEMENT 
OF SECTOR AGENCIES  

 
Among the most effective responses to the black-market of family assistants, the setting up and 
launching of specific employment agencies is fully in the interest of protecting the rights and needs of 
both carers and families. 
 
The agencies in the sector that do confront the demand and supply of private nursing work function 
primarily as temporary employment agencies. 
 
According to the Legislative Decree n. 276 "Employment agencies are authorized by the state to carry out 
activities of: 
- make offers of work 
- brokerage 
- research and selection of personnel 
- support for professional relocation” 
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There is also a process of accreditation by the Regions which allows the Agencies to operate at regional 
level and participate in the employment services network. The Employment Agencies that are authorized 
or accredited must be registered in a special register established at the Ministry of Labour and Social 
Policies. 
 
The actions described above are coordinated by a system linked to the National Labour Exchange, and 
consequently the family would not have direct contractual relations with the assistants but only with the 
Agency, which would assume all the responsibilities of managing the service and social security or tax 
charges. Details, such as the contract period, are determined by the will of the family. The suspension 
and termination of the contract is strictly connected with the relative need of the family.  

The family assistant goes to the agency, hands over their CV and completes an application form 
confirming that they have read the information on the measures that can be taken in cases of domestic 
exploitation or mobbing. If there are requests available, the Agency proposes the assistant to the family 
and arranges an interview to define the needs and expectations of the parties with the aim of entering 
into a contract of employment under the CCNL. 
 
It is clear that the presence of the agency, in addition to favouring situations of mutual trust and 
responsibility, could promote the qualification of family assistants and support their fiscal management. 
Furthermore, the agency would assume the responsibility of intercepting the most relevant skills and 
experiences to respond to the client's need and to lighten the formal burden of the employment contract. 
In a transparent working logic the agency could, as an internal procedure, present 3 potential assistants 
and leave the final decision to the family.  
 
The agency, in order to carry out a quality service, will have to develop essential technical skills such as 
how to keep up-to-date with respect to care work, the monitoring of the personnel employed and the 
evaluation of the service provided. Furthermore, it will have to acquire good coordination skills between 
the assistant and families and an effective response to the specific needs. Among the relational skills, it 
will have to know how to inform, adapt and meet the expectations of families. 
 
Among the ambitions of the sector agency, mention should be made of some of the main social policies of 
intervention: 

- support for aging and domiciliation through the integration and enhancement of services; 
- support and participation of families; 
- guarantee qualified and personalized services; 
- implement protected and inclusive housing forms; 
- experiment with new forms of welfare and new models of social responsibility. 
 

The assumption mentioned above, "the agencies of the sector function basically as an agency of 
temporary work", leaves space for the inevitable considerations. The market between family assistants 
and families is a forcefield that encompasses a crossing over of often divergent expectations that 
gravitate around mutual convenience. This is a very complex market, where the lack of regularization is, 
paradoxically, experienced by the family assistant as a greater chance of gain and for the family as a 
finding of cheap labour without constraints. The general climate is characterized by poor skills, linguistic 
and cultural misunderstandings, improvised forms of response to need and isolation from local services. 
 

5. IDENTIFICATION OF EUROPEAN MOBILITY STRATEGIES IN 
RESPONSE TO SPECIFIC JOB DEMAND 

 
It should be remembered that women, statistically predominant among family caregivers, in addition to 
living in socio-cultural isolation, are faced with the emotional distance of their remaining children and the 
lack of prospects, since the private care sector does not often coincide with the achievement of economic 
independence. In this regard, a solution could be to apply the contractual formula of job sharing with a 
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shift of several months in order to facilitate the frequent return home and, consequently, to lighten the 
pressure and the stress normally derived from exhausting shifts. This shift model would, in fact, allow a 
circular migration in terms of maintaining ties with the community of origin and facilitating the return 
home. 
 
The analysis of ISTAT 2017 data shows an increase in the knowledge and desire to find employment in 
care work, a choice dictated by the greater possibilities of job placement compared to other jobs and by 
the provision of economic liquidity which translates into so-called "remittances" (money sent home to 
their family overseas). 
 
The drive for emigration is mainly driven by a need for survival and / or a willingness to improve one's 
condition. With time, however, migratory flows present important social variables: the increase in female 
participation, the aging of the population, the passing on of responsibility of the family in relation to the 
care activities and the absorption of the latter by family assistants. All this coincides with the inadequate 
development of services that the welfare sector would have needed to undergo in order to cope with the 
exponential growth in the demand for care work by Italian and Spanish families. 
 
The mobility of Romanian women to Italy and Spain represents a sample of what we have discussed. 
According to data, one in five caregivers is Romanian. 
 

6. STRATEGIES FOR THE QUALITY OF CARE WORK FOR THE 
FAMILY AND ASSISTED PERSONS 

 
In order to bring quality to the home care and assistance services it is necessary to consider and follow 
the guidelines defined by the EESC - European Economic and Social Committee. The EESC is a 
consultative body of the European Union made up of workers, employers and other interested bodies or 
groups acting as a bridge between the EU and the citizens of the Union. 
 
The EESC's European recommendations regarding the rights of live-in workers providing care and 
assistance essentially refer to the need, highlighted by several studies, to identify a common European 
definition of assistance activities and to improve the quality of the service itself. 
 
In fact, as widely described so far, mutual convenience both in terms of supply and demand for 
employment, further fuels the black-market and triggers consequences such as social segregation and 
meeting of solitudes between the client and the worker. Thus the opportunism of the labour market 
resists by not imposing rules. We know that care work has developed in spontaneous and hidden ways, 
so it has a particularly difficult nature to change. However, family assistants and families are looking for 
minimum quality guarantees; the methodological attention must be focused on this. 
 
It follows, in this situation, that among the hypotheses for interventions a widespread strengthening of 
the home services is desirable through the synergy of the following actions: 

- targeted training of family assistants; 
- monitoring and tutoring of work performance; 
- the multidisciplinary assistance of the assisted person(s). 

 
Then, families and family assistants will no longer be abandoned to themselves and the black-market will 
no longer be the inevitable choice. 
 
This change will only be made possible when the care work market obtains recognition for their important 
social function. Facilitating access for migrants to the regular work market (i.e. not the black market) and 
qualifying the training, could be achieved through European funding of specific training courses. At the 
same time it would be necessary to adopt measures capable of guaranteeing, without inconvenience for 
the worker or for the families, the necessary paid leave in order to participate in the training itself. 
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An effective strategy of service quality is represented by the establishment of a care agency with a 
coordinating and directing role, which registers needs, optimizes solutions, guarantees quality and 
becomes a reliable point of reference. Starting with the existing resources, the aforementioned agency 
should reduce the distance between the institutional welfare and the informal welfare by integrating 3 
distinct dimensions: 

1. orientation 
2. matching the demand and supply of care 
3. implementation of the social services network 

 
The first dimension goes well beyond the informative and pre-selection aspect. It is a series of initial and 
listening actions, accompanying measures and skills assessment tools. It is an innovative front-office that 
proposes a valid alternative to the black-market by promoting recognized qualification courses and, 
consequently, the creation of certified family assistants. 
 
Alongside the continual advisory service, the measure of support provided with the matching of 
assistants, their families and family assistants is essential. Also in this case it provides not only an 
intermediary service but assistance for the contractual aspects and tutoring of the work duties. 
 
The third dimension, the most ambitious, provides for the multidisciplinary linking of all service sectors. 
Among the many possibilities could be considered the possibility of self-help groups for family assistants, 
not only to facilitate the management of work but also to encourage socialization between groups 
(stimulate the exchange of experiences, difficulties encountered and of the solutions adopted) and 
successfully experiment with the dialogue with the public institutions, reducing the reactions of distrust. 
An important action would be to connect the health-care assistant with the family assistant as a sort of 
glue with public welfare, in order to create the constant condition of contextual learning as a support to 
the family and to the family assistant, in the hopes that this would result in greater quality assurance of 
the interventions. 
 
In this regard, through the same lense, we report those that have so far been the intervention strategies 
that have had a strong impact on the quality of the private care service. 
 

• “Lavoro somministrato” (a type of work introduced by Legislative Decree No. 276 of 2003 "Biagi 
law", articles 20 to 28, to replace temporary work) 

 
An agency selects the family assistant and manages the contractual, logistical and administrative 
aspects, freeing the family from these aspects. The family assistant receives service communications 
directly with the agency that guarantees the overall quality. 
In this way it is possible to plan events, avoid unforeseen events and to cope with emergency situations. 
The effectiveness is improved by the fact that there is a continuous monitoring (verification of the 
assistant's CV, of his / her work and of the relationship with the client), mediation of possible conflicts 
and preparatory training before entering the family as well as specific training courses. Unfortunately, 
this strategy risks burdening the finances of families who, in addition to the employment contract, will 
have to pay for the services offered by the agency. In addition, family assistants could bypass the agency 
by giving preference to irregular work. 
 

• Condominium “badanti” 
 
It is a service that is found in a condominium or a building where the employment of the family assistant 
is collective and paid according to use in terms of hours carried out. It is based on the sharing of the 
family assistant in the case of difficulties, especially in the case of self-sufficient patients. The economic 
savings are considerable since it is only the actual ‘usage’ cost, if one compares it to the costs of a 
permanent family assistant. For the family assistant is a matter of presiding in the condominium and 
assisting a certain number of families, but also to carry out the shopping, go to the bank, keep company, 
etc ... The contract is formalised by the condominium, or an administrator on behalf of the condominium, 
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instead of by an / the individual families.  In this way there is a continuous monitoring of activities and a 
sustainable cost through the application of a shared economy of human resources and work duties. 
An interesting novelty is linked to the fact that in addition to the assistance activities that require 
individual intervention, there are possibilities for collective interaction such as participation in activities in 
the condominium areas that are common and thus facilitate socialization and mutual solidarity. 
 

• “Light” welfare initiatives 
 

These are projects based on networking and self-help actions with the aim of social and labour inclusion 
and housing support aimed at aspiring and / or current domestic workers who support themselves by 
sharing the expenses of an apartment, and in the case of Ferrara, by creating a shared concierge. These 
actions are promoted and supported by associations, specifically in areas with a strong demographic 
density of elderly and single populations who need only occasional assistance (the full time or part time 
presence of a family assistant would be unjustified). Here a small group of women would participate in 
this type of project with the goal of achieving economic and housing autonomy. Therefore, it is a question 
of specific housing support actions aimed atwomen in a co-housing situation and / or who have recently 
left a community, as often with the sudden loss of work (among the main causes is the death of the 
assisted) they find themselves without accommodation and without friendship. 
 

• Transnational welfare 
 

Migration flows must be viewed not only with a logic of subtraction, but rather as resource bearers and 
promoters of development. It is in this view of the process that the transnational welfare of care work is 
attested: support to migrant assistants, recognition as a service of public utility, certification of skills and 
experience, support for remote parenting and family reunification. Transnational welfare is not only 
national but aims to have an impact on all the territories involved in the phenomenon of migration, 
countries of origin and reception that dialogue through transnational policy modalities. Some of the 
hypotheses of intervention could be: 

- social-health support: measures to prevent occupational diseases, improve working conditions 
and collaborate in health care and counselling services between immigration and emigration 
countries; 

- counselling for the migrant family: to be activated during the whole migration period to the family 
assistants and to the left behind families; 

- accompaniment of returning migrants: ensuring the transferability of the accrued contributions 
once they return to their country of origin, advice and training on the rights and obligations to 
counter employers' abuses, planned recruitment of 2 human resources to prevent prolonged 
absences and to facilitate the conditions for return. 
 

• Networks of migrant women 
 

They are predominantly women's associations that become a place for socialization and solidarity, for 
sharing experiences, for continuous exchanges, etc. Over time the bonds are consolidated and the 
objectives become more ambitious. Often these include a social impact mission: implementation of 
training interventions that address the school drop-out rate, financial support for the purchase of 
educational equipment, fundraising for the construction of hospital facilities, reconstruction of particularly 
poor areas at serious risk of marginality, etc. 
Among the reasons that bring out the need to form an association, is the difficulty of a linguistic nature. 
In reality the training to meet this linguistic need is widely available. These networks of migrant women 
constitute a concrete measure for gender politics but also a way to keep the ties with the country of 
origin alive and to counteract situations of isolation. 
 
 
 Restoring dignity and qualifying private care work are among the ambitions of this guide. 

The professional training sector is responsible for highlighting the shadow of the "badanti" 
phenomenon. 
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8.1 Questionnaire for family assistants 
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8.2. Questionnaire for families of assisted persons 
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8.3. Questionnaire for the assisted person(s) 
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8.4. Liliana’s Story 
 
Methodology: In-depth interview 
Location: Latiano (BR)  
Date: March 2018  
 
The subject interviewed here is called Liliana, a Romania woman who has worked for many years as a 
family assistant in Italy. The following is an extract from her interview: 
 

What do you do? 
I work as a “badante”… I’m not a family assistant because unfortunately we are known as 
“badanti”. I like this work and I do it with all my heart… if you don’t do it with your heart and 
instead do it just for the money, you’ll never do it well. 
Is it a job that you learned to do in Italy, or did you already 
do it before coming here? 
I worked as an accountant then I owned a bar, which I closed and 
put it all behind me … I left [Romania] because I wanted another 
life (sighs), a new beginning. 
When did you arrive in Italy? 
I arrived 11 years ago ... in March … in Reggio Emilia … and I 
worked the first 7 months of my new life there. I returned to Romania for 2 or 3 months, and then 
I went to Francavilla where I worked for 5 years, and now I am in Latiano (a town in the province 
of Brindisi). 
Did you leave by yourself? 
No, I had a friend who was married in Reggio Emilia … in the beginning I worked for her family … 
for her mother-in-law. They returned to Romania ... they bought 300 hectares of land ... 2 years 
ago … I still keep in touch with them. 
Did you go to school or have you completed any training courses? 
No. It’s not an easy choice … I wanted to change my life … to forget my past and … talking to my 
friend, she said to me “come over here [Reggio Emilia] and you can start over” and that was the 
beginning of it all … it wasn’t easy because it meant leaving behind my son (she takes a moment to 
collect herself) … because I have a son. I didn’t speak Italian … I didn’t understand what they were 
saying to me, I didn’t know if they were saying curse words or telling me something nice. 
If you had to give a title to the first chapter of your life, your life prior to arriving in 
Italy, what would it be? 
(dryly) Hell.  
And the second chapter? 
(smiles) The most beautiful period of my life, because I met so many marvellous and generous 
people … affectionate … they taught me many things (becomes serious) … life is beautiful if we 
make it so. 
What do you like about your work? 
I like to spend time with [the assisted persons] and help meet their needs. 
Would you recommend this work to a friend or family member? 
Yes, I would. 
What would you tell them?  
I would say that you need to apply yourself to learning … because at the beginning it’s not easy … 
but I think that anyone of us can do it … because in the end it’s not a dirty job … it’s not tiring job 
… but it can be mentally tiring … but it depends on the assisted person and their family … you have 
to have the patience to always be with them, to put yourself in their shoes, to understand why 
they do certain things and to try to make them happy. 
How many families have you worked for? 
In addition to in Reggio Emilia ... in Francavilla I worked for 2 families ... 4 years for one and 1 for 
the other … unfortunately God took them home and so I had to leave … then I arrived in Latiano … 

Initially, 11 years ago, 
…it wasn’t easy… the 

world was falling down 
on me, but now I can 
say “vivo tranquilla” 
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for one year I worked for a lady who then died, and now I have worked [for the current family] for 
4 years. 
During your first 4 years in Francavilla, how many times did you go back to Romania?  
Once a year, or at most twice ...  because my contract gave me 26 days annual leave a year.  
How was your experience of re-entering Italy?  
When I went to Romania I was happy to see (with a lump in her throat) my son … my mother, 
father … but I always had the thought that I would have to go back to work (dryly) because when 
you want to work you can’t have it all … when you are far away you can’t have it all … you can’t 
have your family with you otherwise you can’t do anything with your life. 
Have you always had a contract for your work? 
There was a period in which I worked without a contract … because unfortunately you don’t always 
find families who will make you a contract … we know this.  
Do you think your character has helped you on your journey? 
Yes, lots ... but I have my moments ... when I lose my patience (laughs). 
From who do you get your personality? 
I got it from my father ... my mother wasn’t like this … I have lost them both ... one 8 years ago 
and the other 6 years ago. 
What difficulties are there in your work? 
When you start a new job ... it’s not easy. (confidently) You have to understand the needs of the 
person … you have to see what they suffer from … if you don’t understand what they suffer from 
you won’t know what to do … but then it all becomes normal … once you know its easy, even if 
there are still problems. 
Did you have any difficulties when you arrived in Italy? 
The language. 
Have you found many differences between Romania and Italy?  
The habits are very different ... you have to adjust to the habits of the family ... you don’t have to 
stick to your own habits … if you do you’ll never do your work like you have to … because you can’t 
come from 3000 or 4000 km away to change the habits of a family. I always say we have to be like 
them, we don’t have to change anything … I have never tried to change the habits of a family … 
because it’s not us who have to change them … we have to adapt.   
Can you give us an example? 
As well as being a family assistant to an elderly lady … I also went 
and worked in the countryside … for example on Easter Sunday we 
planted tomatoes there … something we would never do at home 
… for me it was the thing that most annoyed me. 
If someone had to come to Italy, what advice would you 
give them? To bring with you, to be careful of... 
For those who come to Italy, they must first of all know the 
language … at least the important words … enough to understand 
… you need to learn to cook like they do here … you don’t need to bring anything to eat … try to 
adapt to the lifestyle here … and you will need to adapt to the local cuisine otherwise you’ll get off 
on the wrong foot … if you want to eat like you do at home it’s better that you just stay at home. 
What are your needs now that you live in Italy? 
When someone comes to work in Italy, they have 10,000 reasons …. They want to forget the past 
… they want to leave it all behind … they have needs … they want to change their lives. (firmly) If 
they come to work solely for the money, they will never be satisfied with the work … if they just 
want the money to go home again … or to enjoy themselves, that’s a different story. 
What have you learnt? 
Now I have learned many things (dryly), from cleaning up messes to being a nurse … for this 
reason I want to do a nursing course … then no-one can tell me what I can’t do … because who can 
tell me what I have done? What do you know? ... I want to do this course for myself … many 
“badanti” aren’t interested … it doesn’t bother them … when the doctor comes to talk to the family 
… instead they need to also talk to us … we are the ones who are always there … not the family … 

… you can’t come from 
3000 or 4000 km away 

to change the habits of a 
family. I always say we 

have to be like them, we 
don’t have to change 

anything … 
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we are the ones who give them their medicine, we are the ones who make them eat, we have to 
know what ails them … there’s no immediate reward but in time you are repaid for what you gave, 
or how you behaved. 
How did you learn Italian? 
I learnt day by day ... in Francavilla I worked for a lady who was a French teacher (laughs); for me 
it was hell … she treated me like a school student … hours and hours of writing … of reading … the 
way she treated everyone else was totally different … when my son came to visit, for her it was a 
grand occasion. 
Have you always also lived in the houses in which you worked? 
Until 4 years ago, yes, but then I decided to get my own house to have a bit more freedom, but in 
reality … I always lived in families who went out; we went to other cities, to restaurants … we 
weren’t always at home … I was very fortunate.  
What do you think of Italian families? 
When a person arrives to work, the families open up their homes … they trust you … for us it’s not 
like this … here instead it’s an open door … they show you things and say “this is your house” and 
then they go. 
What relationship do you have with your colleagues?  
I don’t have much time to spend with other Romanians ... I have more Italian friends than 
Romanian … when I meet a fellow Romanian we just go for coffee. 
Do you have a day off? 
No. I work every blessed day (laughs sarcastically). 
Don’t you need a day off? 
If I a need a day off I just ask for it and say “Tomorrow I can’t 
come to work”. 
They don’t create problems for you in this regard? 
No, also because if they call me at 2 or 3 in the morning I will 
always go ... rain or shine.  
What do you think of when you think of your future? 
I don’t want to change anything. 
Do you know any Italians who do the same job as you? 
Yes, there are many Italians who do my job … even if they don’t work 24 hours a day … this needs 
to change … it’s ok because they give you food and lodging … but 2 hours off isn’t enough, you 
want at least a half day.  
How important is it in your work to keep a certain distance from the problems of the 
person you taking care of? 
I had a lady for a yeah and a half … it began like this … the daughter came to me and said, “I don’t 
have a badante, can you come and work some nights?” … then we found a person for 24-hour 
assistance and they only needed me when that person went out … then the grandma wasn’t well 
and didn’t want to eat anymore, and they gave her a feeding tube … she didn’t talk anymore … you 
had to understand her from her looks … I began to do 
therapies with her, to do her medications, to take care of her 
feeding tube … on the day she died … in my arms … the pain 
(sighs) was so great that to say it was very painful is not 
sufficient … because she was a marvellous woman … She died 
two months ago and now whenever I pass the house …  I stop 
… When you put your heart into it you really care for them and 
they also care for you … it’s not just that you bathe them, 
change their nappies, feed them … it’s not enough … you have 
to talk, to laugh, to joke with them … in hospital I found 
people who didn’t want to get involved … nurses who didn’t 
want to be bothered because their person was 90 years old.  

 

My telephone is my life 
partner ... it sleeps next to 

me ... when they need 
they me, they call me 

There are many people 
who hide illnesses (..) and 

it’s the worst when a 
family hides the illnesses 

(..) there are many 
contagious illnesses (..) 
you need to be careful 
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This interview underlines the importance and impact of having “a good heart” in the daily activities, 
taking away from the importance of professional qualifications and instead claiming the characteristics of 
“social usefulness”, comparing the undervalued image of “badante” that is first encountered with that of 
the emotional investment expressed in the personal accounts towards the end of the interview.  
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