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supporters, carers and volonteers:  
a universe of heroes  

• Most  stroke survivors are supported by close kin 
members who play an important role  
rehabilitation and care 

• impact of the stroke on the informal carers' 
quality of life:  
– carers’ health 
– carers employment and financial status  
– carers network  

 
• carers to cope with their caring role 

 



who is the family caregiver?  

• there are different types of 
family caregivers:  

– spouses  

– adult children  

– parents 

– family members  

– friends 

– neighbors  

• examples of possible tasks of 
caregiver:  
– giving medicines  

– assisiting with meals  

– performing medical and/or 
nursing procedures  

– emotional support  

– supervision 

– household managment  

 

a family caregiver is anyone who provides any type of physical  
and/or emotional care for an ill or disabled person at home  

 



the numbers of caring in Italy  

• family caregivers : 3.329.000 

•  daughters/son 49,6% 

• spouse 34,1% 

 

 

• 60% are not employed 

– 10%  part time  

– 10%  change job 

• 10 years out of the workforce 

• age 45-55 yrs 

– 169.000 14-15 years • 7 hours per day are spent in 
direct care  

• 11  hours per are spent in 
supervision  

• Persons who provide care for 
more than 50 hours a week 

• double morbility risk  

• triple  morbility risk if age 
18-25  



social costs and unmet care needs of 
stroke patients and of their carers  

 2011 

  

FONDAZIONE CENSIS  
Centro Studi  

Investimenti Sociali 

Federazione A.L.I.Ce. Italia Onlus 

Associazione per  
all’Ictus Cerebrale 

Università di Firenze 

Dipartimento Scienze 
Neurologiche  
e Psichiatriche 

survey  on 1000 patients residing in all 20 Italian regions   



who are the caregivers? 
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The burden of care on caregivers 
quality of life  
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Paid Carers 

42,7 39,1 40,6

26,4

36,5

0,9
3,1 2,8

2,4

2,2

56,4 57,8 56,6

71,2

61,2

Nord 
Ovest

Nord    
Est

Centro Sud e 
Isole

Totale

Ricorso alla badante

No

Sì, ma c'era 
anche prima 
dell'ictus

Sì

864,5

951,4

828,9

687,3

830,3

Nord 
Ovest

Nord    
Est

Centro

Sud e 
Isole

Totale

Stipendio medio mensile della 
badante (val. in €)



The perceived quality of the care received 
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The perceived quality of the assistance 
received by the doctor 
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how do we support carers? 
multiple level intervention  

 
local  
regional  
national l 

 
intervention may concern:  

 
information about carer’s and patients rights  
the Law and carers  
employment rights for carers  
pensions  
advocacy for carers  
well being of carers   
  



The Regional Carers Act  
2014-Regional Law in Emilia 

Romagna on caregiver rights: 
- Awareness on caregiver role 

and needs 
- Empowerment 
- Development of skills 
- Improving the quality of 

provided care  
- Attention to the risk of mental 

and physical stress 
- Social inclusion 
- Active citizenship 
- Awareness of actors and 

professional community 
- Legal recognition 
- Planning of actions and 

interventions designed on 
caregiver needs   

 



family caregiver: for 
those who provide care 
to a disabled loved one  



actions and activities :  
 
•information 
•education (on line courses)  
•conciliation services 
•blog 
•documents  
•caregiver day  
• National Act of Carers  Rights 
 



join in 2015! 





Family Carer Act  

• Structural  policies for  recognition,   empowerment  and valorization of 
the care work  

• Structural policies for  integration between the family welfare public 
welfare and corporate welfare 

• definition and recognition of family caregiver (definition from Eurocare) 
• regional and local authorities should promote multiple level intervention:  

– solidarity and supportive  networks  
–  conciliations services 
– tax reduction  policies 
– information services  
– education services  
–  mutual aid groups  

• 15 mln euros for 2016-2018  
 
 
 



il futuro 
…..il futuro!!!!! 


