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Introduction

• CareOrg project 2023–2026 funded by Volkswagen Stiftung

• PI: Ewa Palenga-Möllenbeck (Goethe University)

• Hungarian team members: Dóra Gábriel, Noémi Katona

• Informal care landscape in Hungary

• Focus of the research:

• Informal care market, operation of intermediaries

• Professionalization of care workers, market-based trainings

• Sub project: Communitization of care



Theoretical approach I.

• Commodification and marketization of care (Farris & Marchetti, 2017)

• Care as a natural feminine attribute vs. recognized as skilled and professional 

labor

• Informality

• Formalization does not necessarily lead to better working conditions, but 

precarious working conditions (Aulenbacher et al., 2020; Steiner et al., 2020)

• The role of the state in organizing and regulating production, shaping formal 

and informal economies (Portes, 1983) 



Theoretical approach II.

• Skills regime (Ortiga et al. 2021)

• „loose configuration of policies, programmes and institutions that govern what 

constitutes appropriate skills for elderly care and who can be suitably equipped to 

perform such tasks”

• Tacit knowledge (Polanyi, 1966)

• subjective, embodied knowledge that cannot be fully articulated verbally

• Silent knowledge (Börjesson et al., 2014)

• Professionalization (expertise of care workers, qualification) vs. Personalization 

(coproduction between care practitioners and care receivers) (Hussein & Kispeter, 2025)



Hungarian context I.

• Familialism by default, or unsupported familialism (Saraceno & Keck, 2010) 

• Care for older people vs. childcare  (Fodor, 2022)

• Lack of a coherent LTC system (Bartha & Zentai, 2020)

• Social care sector in Hungary: the lowest-paid field, aging workforce (Meleg, 2025)

• State-provided residential and home-based services fail to meet the rising needs

• No data on waiting lists after 2019 (Gyarmati, 2019)

• Places for long-term residential care homes for older people: 52,963, waiting list: 

34,288 (2019)



Hungarian context II.

•  Authoritarian neoliberal political regime

• Underregulation of home-based care market

• Huge class divide favoring the upper-middle class (Gábriel & Katona, 2024)

• Care for older people was a hardly addressed topic in public and political 

discussion during the Orban regime

• Transnational care market (in- and outmigration)



Research questions

1) Which skills and knowledge are constructed in the narratives of care 

workers, family members, and intermediaries when talking about “good 

care”?

2) What kind of qualifications matter, and how much?

3) What skills does market-based training aim to develop, and how far do 

these contribute to the professionalization of care services?



Methodology

• Semi-structured interviews (2022–2025)

• Online or in person in Budapest

• Intermediaries and training companies (n=8)

• Care workers (n=10)

• Family members (n=10)

• Ethnographic research at training companies

• In-person: training company + matchmaking activities

• Online course

• Consent form, anonimity

• Limitations

• Not representative, random selection of trainings



Personalization versus professionalization in the 
home care market
• Arguments for formal qualification contrasted to family care experiences

• „the problem here is that experience is not necessarily good experience – the way you do it might not 

actually be right.” (Care worker, CW08)

• „It’s not certain that someone who has cared for their own mother is suitable to be a professional caregiver. 

[…] Through our training, we aim to ensure that caregivers can perform their job safely and competently.” 

(Training Company, TC02)

• Empathy and psychological skills associated with care

• “You need to have a very good understanding of people. You need to know very well how to handle 

psychological cases or mental health problems” (Care worker, CW06)

• „This cannot be learned. It simply cannot be learned. A person is either born with it [or not]” (CW09)

• Personal compatibility: important for carers’ own job satisfaction to be able to choose whom they care for

• „it also matters what kind of home you enter” (CW06)



Contested Professional Standards in a Segmented 
Market – perception of companies and families
• Low professional standards:

• „there were cases – and more than one – involving incorrect medication practices, alcoholism, 

taking sedatives, not showing up for work, and abandoning the patient” (Social Media 

Administrator, SMA02)

• In some cases: illiteracy

• Inadequate knowledge and skills even among formally qualified carers

• Official certificate does not accurately reflect the carer's professionalism

• “The CV is unnecessary. In most cases, there is no professional background behind it” (MC03)

• Families’ lack of recognition of carers’ qualifications

• „She [a carer] became absolutely dear to our hearts – she kept praying constantly for my 

mother-in-law. She could have listened to the radio, watched TV, read a newspaper, done 

anything, but instead, she chose to sit there and pray.” (FM03)



Market-based on-site &  online training

• 5 days in Budapest, 10 participants

• Trainers: pastoral carer, nurse, paramedic, 

marketing expert, priest

• Focus of training on everyday tasks and 

emerging issues 

• Practical knowledge: first aid, recognizing 

and treating diseases

• Interactivity: with trainers and participants

• Opportunity to ask

• Home exam at the end

• Job opportunities from the company

• „220-hour” training stated on the 

certificate

• No real-time sessions, lecturers, or experts

• No opportunity to ask questions 

• Inconsistent training material  

• highly medicalized language vs. how to 

make coffee

• Irrelevant topics, mistakes

• Final exam easy to pass



Conclusions

• Underfunding and limited state support to families resulted in a highly segmented market. 

Social media as a dominant means of connecting families and care workers→

• Lack of quality assurance and the capacity to establish professional standards

• Personalization of care services (Hussein & Kispeter, 2025) was favored by all interviewees,

while intermediaries and qualified carers provided a more nuanced understanding of 

patients’ needs. Carers without training and family members did not reflect on these 

specificities

• Soft skills and tacit knowledge were seen as more important (Giordano, 2021)

• It reflects the weak institutionalization of care work and the cultural understandings of care 

as women’s “natural” disposition rather than as a skilled profession
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