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Introduction
	 The Coronavirus Disease (COVID-19) outbreak in Italy and 
probably in most western countries has revealed the fragility of the 
welfare, care, and support system based on non-residential commu-
nity services. If it is well established that Long Term Care Facilities 
(LTCFs) have been a point of crisis both in Europe and in America 
[1], it is worth noting that something went wrong in primary care 
and home care services as well. As Salman R et al., [2] stated, pri-
mary care could be “…the cornerstone of pandemic response and has 
shown itself to be highly adaptable in meeting the unique demands of 
the pandemic” if adequately “…resourced with sufficient equipment, 
training, and financing.” However, the pandemic crisis revealed, in 
our opinion, not only an insufficient preparedness to face major di-
sasters of public health services but also the need for a deep reform 
(at least in Italy) of the entire social care system for older adults. 
Gray and Sanders [3] pointed out that pandemics are pushing many 
changes in primary care and outlined the importance of integrated 
care, which has been debated for a long time. The Italian care and 
welfare system suffers from decades of formal and functional separa-
tion between social and health care, with social care in a situation of 
historical weakness, especially for older adults.

	 The Italian welfare system is characterised by the high cost of so-
cial security items in the social expenditure budget and interventions 
based largely on limited monetary transfers, rather than services. De-
spite law 328/2000, which provides for the integration of health care 
and social assistance, social care services are poorly funded in Italy 
compared to those in other European countries. In fact, the share al-
located to the social function linked to disability is 5.7% of the social 
protection expenditure, while this percentage rises to 7.6% in Europe-
an Union (EU).

	 An effect of the pandemic was the increase in loneliness, which 
has been well documented in another study [4], not only in nursing 
homes but also in the entire elderly population. In fact, the same ef-
fect was observed in a community-dwelling older adult population 
[5], especially for female subjects and those living alone. The role 
played by loneliness in exacerbating the COVID-19 epidemic in old-
er adults is still under investigation. However, evidence suggest that 
social connectedness plays a positive role in reducing the incidence 
rate of negative outcomes [6,7]. The pandemic is just the most recent 
example of the harmful impact of loneliness and social isolation on 
physical and mental health. Moreover, we need to deeply understand  
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Background: To size the demand for care generated by the popula-
tion aged >75 years in Italy the authors conducted a secondary anal-
ysis of data stemming from the third wave of the European Health 
Interview Survey (EHIS- wave3), carried out in Italy in 2019, based 
on a harmonized questionnaire at European level.

Methods: This is a cross-sectional analysis carried out on the EHIS 
survey findings based on a randomized sample representative of 
the Italian population. Focusing on the people aged 75 and over, 
the number of people in need for care at national level has been 
estimated. The population was stratified in five groups that were de-
fined using the quintiles of the probability distribution estimated by 
the logistic regression model on the outcome variable Global Activity 
Limitation Indicator.

Results: The total number of individuals aged >75 years who claim 
to have moderate/severe limitation of physical independence is es-
timated to be about 2.7 Million (95%CI: 2.6-2.8) at national level. 
Among them, about 1.3 million (95%CI: 1.2-1.4) declared they do 
not receive adequate help in relation to their care needs and expe-
rienced the urgency of receiving home care services. Approximately 

260,000 (95%CI: 220,000- 300,000) individuals live alone and are 
included in the lower two quintiles of income, which makes it diffi-
cult for them to pay for personal care in the absence of public care 
services.

Conclusion: The integrated social and health assessment of the de-
mand for care is a key element in planning community care targeting 
the older adults at the national level.
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adults; Social support
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the relationship between service offers and bio-psycho-social frailty 
in community-dwelling older adults, of which loneliness and social 
isolation are relevant components. To assess the older adults’ demand 
for community care based on the integration of health and social 
needs represents a simple and effective approach to define the human 
and monetary resources needed at the regional and national level in 
order to provide answers to the unmet care needs. This strategy is not 
implemented by any state/region in Europe, to our knowledge.

	 The aim of this paper was to size the demand for care generated by 
the population aged >75 years in Italy with special regard to mobility 
and Activities of Daily Living (ADL)/Instrumental Activities of Daily 
Living (IADL) impairment as well as social and economic resources 
in the pre-pandemic year.

Methods

	 In this study, we conducted a secondary analysis of data stem-
ming from the third wave of the European Health Interview Survey 
(EHIS3), a health survey regulated by law [8] in all European coun-
tries, including the same topics and using European common method-
ology to obtain comparable European health indicators. Italian EHIS3 
was conducted in two periods-between 15 April and 15 June 2019 and 
between 15 September and 31 December 2019.

	 The Italian EHIS3 sample was a multistage sample (municipal-
ities/households). The sample frame was a Master Sample used for 
the permanent Census [9] including 2,850 municipalities and 1.4 mil-
lion households. In the two-stage sampling design, 838 municipalities 
were extracted from this sample frame in the first stage. In the second 
stage, approximately 30,000 households were randomly selected. The 
final sample size was 22,796 households and 45,962 individuals aged 
≥15 years, representing the resident population living in households 
at the regional and national levels.

	 The first step of the analysis was to calculate a composite indicator 
measuring the severity of health conditions and dependency of the 
elderly to divide the population into mutually exclusive groups. To 
this end, a logistic regression was performed on the outcome vari-
able Global Activity Limitation Indicator (GALI), a self-measuring 
indicator of the presence of severe limitations in activities for health 
reasons, which is a good proxy for the need for care as a whole [10]. 
The standard wording of the GALI is as follows: ‘For at least the past 
6 months, to what extent have you been limited because of a health 
problem in activities people usually do? Would you say you have 
been: severely limited, limited but not severely, not limited at all?’ 
Eurostat requested that the question and its translation be harmonised 
among all European countries to ensure the best comparability of the 
indicator given its relevance. In EHIS3, Eurostat proposed a version 
of the GALI for all countries divided into two questions. The first 
aimed at investigating the level of severity (‘Are you limited because 
of a health problem in activities people usually do? Would you say 
you are: severely limited, limited but not severely, not limited at all?’) 
and the second aimed at investigating the duration (‘Have you been 
limited for at least the past 6 months? Yes/No’).

	 The independent variables included as covariates in the analysis 
were functional limitations (severe difficulties in walking and/or in 
sight), severe difficulties in performing ADL [11] (not able to perform 
ADL) or IADL [12] (not able to perform IADL), and comorbidities 
(more than two chronic diseases). Five groups were defined using 
the quintiles of the probability distribution estimated by the logistic  

regression model. The other independent variables to describe groups 
4 and 5, the ones showing the highest impairments, were lack of help, 
household income (quintiles, computed on the basis of the total equiv-
alent disposable income - Elderly people belonging to the first quin-
tile of income can be considered as a subgroup of elderly people liv-
ing in greater economic difficulties, in many cases at risk of poverty) 
[13], living arrangements, and hospital admissions. Sex and age were 
included as control variables. The figures described in the results are 
based on national estimates stemming from the sample.

Results
	 The total number of individuals aged >75 years who claim to have 
moderate/severe limitation of physical independence, according to 
the GALI, is estimated to be about 2,700,000 (95%CI: 2,600,000-
2,800,000) (Figure 1, N. 4 and 5). The main characteristic of this 
population is the high physical impairment rate; about 40% show a 
moderate disability (severe difficulties in performing IADL) and 30% 
show a severe disability (severe difficulties in performing both instru-
mental and basic ADL).

	 Among the 2.7 million, about 1.3 million (95%CI: 1.2-1.4; 20% 
of the 6.9 million Italians aged >75 years) is estimated to receive in-
adequate help in relation to their care needs (Figure 2). Among them, 
those who are completely alone (as many as 638,913 individuals) or 
who live with elderly cohabitants (372,735 individuals) and perceive 
a lack of adequate support, experience the urgency of receiving home 
care services. Approximately 260,000 individuals live alone (95%CI: 
220,000-300,000) and are included in the lower two quintiles of in-
come, which makes it difficult for them to pay for personal care in 
the absence of public care services. Older adults who are living alone 
and have poor economic resources, physical impairment, and a lack 
of help are in need of immediate action in terms of social assistance, 
without prejudice to further action on the health front. These are pre-
cious elements for dimensioning and modulating social, health, or 
integrated home care, as summarised in figure 3.

Figure 1: Population aged >75 according to the prevalence of Chronic 
Diseases and Physical Impairment (N).

Figure 2: Population aged >75 and claiming for inadequate help by in-
come quintiles and living arrangement  (TOT 1.3 M).
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	 The estimated number of people with moderate/severe impair-
ment in performing ADL who lacked support, did not acknowledge 
the need for help, and reported more than one hospitalisation in a year 
was approximately 11,000 (0.4% of the sample). The disproportionate 
amount of expenditure for care due to a small minority of subjects 
who became frequent users of hospital services is a well-known phe-
nomenon [14]. Overall, the estimated total number of people with 
physical impairment associated with the absence of adequate personal 
support and sufficient resources to pay for care should be approxi-
mately 750,000 (Figure 4 - the lowest two income quintiles, including 
those who live alone and receive a monthly income higher than the 
2nd quintile, who can face difficulties in paying for all the services 
they need). The remaining people could likely pay for at least part 
of the help they need, a condition that could drive the public services 
towards intervention rather than providing for personal care (orienta-
tion, support in seeking the right care services, seeking private care, 
or others).

Discussion

	 The integration of health and social care is a crucial step in mak-
ing community care services more effective. The first step in inte-
grating care is to integrate the assessment of the need for care. This 
step is not the usual procedure for community services. There are 
several reasons to explain this gap in planning community care. The 
first is the separation of fund sources, which is the rule in many EU 
countries, as in Italy. Usually, regional administrations manage the 
funds for health care and municipalities the ones for social care. Al-
though many efforts have been made to find a model of funding inte-
gration, most EU countries are still in an experimental phase in this  

field, with different results. Usually, fund integration results in better 
care services because it underlines the need to place the person in the 
centre instead of the administrations and their attitude. However, the 
philosophy of integrated care requests an approach beyond the profes-
sional ‘silos’ which still dominates the provision of community care.

	 This approach is fostered by an assessment of care needs that joins 
both perspectives in a unique planning function. Many surveys at the 
EU level and at the national level are conducted without considering 
the cumulative impact of shortage of individual resources (social and 
economic) associated with psycho-physical impairment. From the 
perspective of personal care, this approach misses the point. How-
ever, many experiences at the local level move towards an integrated 
approach to assess the need for care [15]. This approach has sever-
al advantages, mainly the possibility of modelling the population 
on individuals’ needs for care, which is the basis for effective care 
planning. Functional status and inadequacy of the help received were 
assessed through interviews. Self-assessment of functional status is 
considered a valid method in several clinical situations [16], even if a 
gold standard to assess functional status does not exist [17].

	 Among the individuals who claim to receive inadequate help for 
their condition of life, the study identifies a group of people at higher 
risk of institutionalisation in the absence of an intervention. These 
individuals include those living alone and those with scarce economic 
resources, who represent a real emergency for the provision of com-
munity services (approximately 100,000 individuals). Immediately 
after them, we found older adults’ families with poor economic re-
sources. The estimated number of people who need home care be-
cause of impairment in functional status and lack of social and eco-
nomic resources is 700,000, which is about 10% of people aged >75 
years. If we also include those who can probably pay something for 
the services, we reach 1.3 M (17.3% of people aged >75 years). It is 
worth noting that at the EU22 level, the average percentage of people 
aged >75 years reached by home care services is 14.6% (including 
both private and public services) and 15.9% of Italians aged >75 years 
self-report home care service use [18]. We could conclude that the 
need for care is substantially met; it is just a matter of helping people 
who are paying for services and cannot afford it to shift from private 
to public service. This is in conflict with the evidence in which a large 
number of the interviewees stated that they lacked the home help they 
needed. However, the EUROSTAT data explores only the provision 
of services, but it does not consider the intensity. In Italy, the last 
available national data on public home care services reports that 3.6% 
of people aged >65 years use the services (2.6% health services and 
1% social services), which could be estimated as 7% of people aged 
>75 years [19]. Furthermore, a majority of individuals who declared 
that they receive home help services receive private services, most of 
whom are privately paid assistants. A considerable portion of the pub-
lic health services (about 50%) is provided once a week or less, and 
another 20% is provided twice a week. Among people who receive 
home health care, the average time of care per person per year is 19 
hours, which is sufficient to provide very limited services. Receiving 
home health care does not mean that the persons’ needs for care are 
met, but only that they receive few hours of care per year. With regard 
to social services, the estimated average provision of care amounts 
to 2 hours per week [20]. There is no documentation of the intensity 
and characteristics of private home care. These data indicate that the 
services do not meet the real needs for care of most of the people who 
are using them, except for those who have enough money to pay for 
what they need.

Figure 3: People aged >75 living alone and claiming for inadequate help 
by income quintiles and physical impairment (TOT 0.7 M).

Figure 4: Esteem of care demand according to physical condition and 
availability of social support and/or economic resources (number of indi-
viduals in millions).
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	 In the absence of effective home care provided by the public bod-
ies when people lack economic resources, the only way is to be admit-
ted in a long-term health care facility where the health care is paid by 
the Regional Health System and the social care costs are paid by the 
municipality where the person is resident in case he/she has insuffi-
cient income to pay for them. It is worth noting that about 50% of the 
interviewed respondents did not receive any home help, either private 
or public, even if they were not the same 50% who claimed to lack 
daily help. In other words, not all those who face severe/moderate 
impairment in performing ADL would apply for receiving addition-
al care services at home. This could be due to a number of reasons: 
someone thinks he/she can manage with the help they already have 
(typically an old couple, who in turn is exposed to the sudden impair-
ment/death of one of the partners that put the other one in immediate 
and sometimes massive need for care); someone else could think he/
she does not need any help even if the situation is already deteriorat-
ing; someone else can count on children who can be forced to change 
their life because of an unexpected event. These are only a few exam-
ples that point out how the absence of an effective, easily accessible 
evaluation system opens the door to many unexpected and sudden 
situations that cannot be managed at home because of the shortage 
of time and the unpreparedness of a fractionated and separated care 
system.

	 Moreover, a real assessment of public economic provisions final-
ised to personal care provided to individuals is unclear. Individuals 
who are not self-sufficient are eligible for a care subsidy, but nobody 
knows whether a person cumulates public home care services and the 
subsidy, which in turn is sufficient to pay an average of 2 hours of care 
per day. Finally, the study reports a significant percentage of people 
in need of care because of their impairment without sufficient social 
and economic resources. Response time is a critical variable: when 
social and domestic support interventions are delayed, a vicious circle 
is established between the deterioration of health status and a further 
loss of functional skills.

	 A further concern is about individuals who need care but do not 
acknowledge it and usually face multiple hospital admissions. They 
are the ones who generate the highest care costs for public services. 
As an example, the cost of care data indicates that to reduce the fre-
quent users of Emergency Department could generate the highest cost 
avoidance [21]. A proactive approach at the community level aimed 
at assessing the real need for care of older adults can provide useful 
information to prevent the frequent use of hospital services. The main 
limitations of the analysis are related to the lack of qualitative data 
sources and the nature of the data on which the analysis is based. In 
fact, the EHIS is not thought to join together different data, as we did.

Conclusion
	 This study confirms that the separation between social and health 
services hampers older adults’ care, both in terms of efficiency (in-
crease in care cost) and effectiveness (decrease in individuals’ quality 
of life). The unmet social and economic needs for support generated 
by thousands of older adults, who are socially isolated and econom-
ically poor, is often associated with the worsening of their physical 
condition, which in turn increases the demand for health services with 
foreseeable consequences, like the increased demand for hospital ad-
missions and residential long-term care and further loss of functional 
skills.

	 The discrepancy between the moderate/severe impairment in per-
forming ADL/IADL and the need for care indicates the need for of-
fering a multidimensional assessment to older adults to make evident  

the hidden need for care that is widely present in the population. The 
lack of awareness by the public services of the real need for care at the 
community level is likely one of the reasons for the ineffectiveness of 
interventions. This study is a starting point for planning community 
care services and is based on a multidimensional assessment that was 
performed on a large and representative sample of the Italian popu-
lation for the first time, to the best of our knowledge. This approach 
to data provides valuable quantitative information for planning ser-
vices at the population level, even if it cannot provide information on 
specific services. To acquire such data, it is necessary to administer 
multidimensional questionnaires focused on individual frailty and the 
connected need for home care services.

Keypoints

•	 Community-dwelling older adults suffer from many unmet care 
needs at the European level

•	 Main reason for unmet care needs is the lack of health and social 
services integration

•	 Health and social integration must start from an integrated needs 
assessment

•	 The use of an integrated approach to assess the care needs allow to 
size both financial and human resources needed to set up effective 
community care services

•	 This strategy is not yet implemented at the country level in Euro-
pean countries
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