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1. INTRODUCTION
1. 1. The study problem

Humans are social beings. One of the most important field and activity of our lives is the crea-
tion, maintenance and improvement of relationships with other people. We strive for being part
of communities and experiencing belonging to them, which is a basic human need. Since the
appearance of humanity on the face of the Earth, defining the quality and depth of our relations
to others, claiming some belonging to us and others as strangers, constitutes a central element
of our lives. This classification is resultant in different treatment of people; towards some we
feel and act responsible and do the most we are capable of while being neutral or even hostile
to others.

All over the course of human history, the idea and practice of mutual cooperation, support, and
nursing of those who are considered to be near to us have been around. Up until recently, family
used to be considered the smallest and most important building bloc of society, irrespective of
civilization or location. In case of necessity, everyone relies on the support of those who are

closest to them, i.e. family members in the first place.

Therefore, the selfless treatment of others than family and the idea of social care is not self-
explanatory. It stems from the teaching of Christianity, which, at the time, was the only ideology
to go radically against the prevailing principle of tit for tat. In turn, it highlighted the need for
selfless love, the feeling of inhesion and called for making steps towards social equality. The
history of Europe and indirectly, that of the whole world has been changed fundamentally by
the spread of this religion. However, the idea of striving for social equality is not present ex-
clusively within the teachings of Christianity — since from the beginning, Islam has also been

calling the rich for giving a hand and share their wealth with the poor.

In the modern age, the process of transformation of our social structures and communities began
as a consequence of both the increase in total human wealth and the spread of different ideolo-
gies. Throughout the long centuries of history, larger and larger human populations started to
claim to be of same roots and belonging to each other which lead to the creation of the concept
of modern nation. This progress necessarily came in parallel with the institutionalization of
human relations and caring of those belonging to the same community. In accordance with the
prevailing religious ideologies, the emergence of an all-encompassing social care system for
every community, no matter how large in headcount they are, has started, in some regions ear-

lier than in others.



Rooted firmly in Christianity and building on the conception of solidarity and selfless support
of others, European and North American countries are seen as flagships of the continuous im-
provement of social care. Their social care spending is by far the highest all over the world and
are expected to skyrocket in the future due to aging. A World Bank study has shown that be-
tween 2004-2009, Europe in itself outscored the rest of the world by spending an overwhelming

58% of total world expenditure on social protection.

Due to these changes, social care and benefits have become central issues of public awareness
in the Western World and are influencing factors of high politics. A good illustration of the
weight of social care is the famous ’Patient Protection and Affordable Care Act’ (also referred
to as Obama Care) of the United States of America, signed by President Barack Obama in
March, 2010. This health reform law promised to widen the circle of those Americans entitled
to access health care and insurance at an affordable price, while cutting healthcare spending
and improving the quality of healthcare at the same time. The fact that this reform was the
outcome of a decade long brainstorming on the highest levels of politics, demonstrates how

ponderous and delicate the question of social care is in this part of the world.

Nevertheless, in the last decades, demand for social care system appeared in other parts of the
world, too. Thanks to globalization, improvement of technology and flow of information around
the globe, masses of people living in other parts of the world have started to long for higher
living standards and the security of this higher living standard being backed by the community,
represented by the state. Staying realistic, most of the developing countries are very far from
catching up with North American and European levels, and it is even hard to imagine that they

will reach it one day.

However, there are some countries outside of the Western World which are outperforming it in
terms of living standards and accumulated wealth. These countries are usually providers of
relatively scarce raw material or energy source such as crude oil and natural gas, or worldwide
appreciated hubs of financial or technology related services. The Gulf states and Singapore are
excellent examples of these two types, respectively. These countries have the financial capabil-
ity of affording even higher levels of social spending than states of the Western World do, and
all of them have their own model of social care. Thus, if we take a look at the world map of
social care, we find that there exist several types of unrelated models which share some common
features but are in many aspects different from each other. Finding the basic assumptions on
which these social care systems rely on is something that has not been in the focus of the



literature of this field, therefore problematizing and theorizing the social care system in Qatar
with relation to the European origins of modern social care systems constitute the main contri-

bution of this work to the field.

1. 2. The research scopes —defining social care, social policy, welfare state and
welfare regime

Social care is a very broad notion, and this fact does not allow us to come up with an all-
encompassing definition. However, | attempt to capture the essence of it by claiming that social
care basically means the provision of any kind of support for individuals irrespective of their
gender, age, abilities or social status, in order to enable them to live a more enjoyable life and
to proceed towards self-fulfilment. Social care includes all interpersonal provision one can re-
ceive either as a child, as a parent or as an elderly person. Social care mainly concerns those

who are in need of an extra support (Lalor and Share, 2013: 3-4).

Social care has a twofold vision. First, it stands for enabling the individual to find support pro-
vided by the community the individual belongs to, in case of hardships arising in any stages of
life. Second, it aims at a more equal society by the reduction of differences between living
standards of people. Generally, there is a differentiation between two sub segments of social
care: private and public social care. Private social care is concerned with any effort exerted by
an individual or a group of individuals upon the improvement of the life quality of someone
else, driven by religious or any other kind of personal motivation. This form of social care is in
prevalence in most places of the third world and basically everywhere where family-centred
social approach is dominant. Nevertheless, it has its traditions in the developed West as well, it
is enough to mention the colourful variety of volunteering opportunities. Social care practition-
ers can be distinguished from social workers by their more direct way in which they approach
service users, they are not officials and formal conductors of support. Social workers, however,
are connected to an official institution that most of the time provide care as its primary function
(Lalor and Share, 2013:8). Public social care, however, refers to the institutionalized form of
social care, where the role of supporting the individual in any case of harm or problem is un-
dertaken by the state. Naturally, family members and friends do support each other in this case,
too, but to a lesser extent. Within political systems where public social care is applied with
success, every citizen bears a dual role. On the one hand, the individual contributes to the
maintenance of the system by paying taxes and sometimes even working personally in this field.
On the other hand, every member is a beneficiary of it by receiving certain support with respect
to the arising needs.



Notwithstanding, both branches of social care would be worth examining in detail, however,
the subject of research is confined to the discussion of public social care as the “Western” and

the Qatari social care systems belong to the public form of social care provision.

As mentioned before, public social care is designed to assist people when they face hardships
of life. In an average developed welfare state, this assistance can be classified into several types
based on the life stage and situation of citizens. Without aiming at the disclosure of a complete
list, some fields of public social assistance and related examples are listed below: health (sick
pay, accident allowance, disability allowance), old age (pension, free transportation of pension-
ers), job and career (unemployment benefit, entrepreneurial allowance, job searching benefit
before pension), family and relatives (housing provision, child care, family allowance, orphan

care, widow’s pension), education support (state scholarships, loans), etc. (Essays UK, 2018)

The topic of benefits, allowances and other means of social care have become central recently,

at least in Europe, caused by the emerging importance of three unfavourable factors.

First, Europe is diagnosed with the severe problem of aging, which logically leads to labour
shortage in the medium term (and in some cases even earlier) and threatens the viability of the

recent old age pension systems.

Second, the rapid advancement of technology conguers more and more fields of life, including
jobs and make it possible to automatize for cost saving purposes. This technological develop-
ment may contribute to the mitigation of the aging problem mentioned above. The increasing
unemployment rate is, however, hazardous for multiple reasons for Western societies that are
based on the public prestige of work, and unemployment benefit payments place a heavy burden

on national governments.

Third, the recently evolving migration crisis connected to the first challenge of demographic
shift raises doubts and questions about the viability of the refugee status and the sustainability

of the benefits which come with refugee status.

These challenges however, in different forms and intensity, also play an important role in shap-
ing certain non-Western societies, such as Qatar. Since Western societies have already acquired
significant experiences in tackling these issues, developing or newly developed nations might

rely on these policy solutions formulated in Western environment.
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Social policy is considered as the governmental application of social care, nonetheless it in-
cludes not only the practice (governmental actions), but the theory (studying) of social welfare
as well. Social policy “looks at the idea of social welfare, and its relationship to politics and
society” by aiming to improve health care, human services, education and employment in the
society (Spicker, 2014). From governmental point of view, it means the planning and applica-

tion of distribution of different goods and services that the community produce.

If a government puts the welfare of the society high on the policy agenda, one can talk about a
welfare state. In this case, the government relies on a well-established institutional network
ensuring the social well-being of the citizens. A welfare state employs developed taxation and
insurance policies that aim the maintenance of the high-quality services of the government.
Beyond these official measures, a welfare state has also to be based on certain socially embed-
ded values such as social involvement in support and responsibility for those who are in need,
equal opportunities for the members of the society, and a certain degree of equality (Spicker
and Bondarenko, 2015).

In the dissertation, | use different models of welfare states (such as the Qatari and different
European models) also defined as welfare regimes. These can be distinguished from each other
by their different levels of expenditure, different institutional components and different tradi-
tions (principles) on which welfare provision are based (Andersen 2012:6). In the different ty-
pologies of the literature, these regimes are formulated as coherent systems of social policies
that emphasize the main features of a state or a certain group of state in terms of welfare provi-
sion. These models help essentialize the historically and institutionally complex social policy
developments of a region, therefore they are useful for analysing and comparing different pol-

icies and their outcomes.

1. 3. Study objectives and the main hypotheses

This research focuses on public social care, and more specifically on the examination of two
selected social care models. The first model discussed is the one applied in the European Union,
while the second one is the model applied in the state of Qatar. The first one represents the most
original way of development in modern social care services (social care systems of the devel-
oped countries) — a basis that every newly developing social care system have to build upon.
However, this assumption can be problematic in practice as societies with different (economic,
governmental, social and cultural) background try to follow this model. The Qatari model sig-

nifies these dilemmas; however, it not only provides an interesting case that is from a different
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culture than the European, it is supposed to have one of the best financial background due to
Qatar’s favourable economic position. The dilemma is also perceived in the categorization of
Qatar: according to economic data, the country is a developed and a modern country, neverthe-
less it is not a developed country in the Western sense concerning its social and state relations.
The comparison of Qatari social care to the European social models provides diversity for my
analysis, as these models constitute various forms of problems, management and solutions
within the context of the European civilization. By the larger scope, my aim is to relate the
Qatari social care system to the original, “Western” type social care and in that framework,
highlight the best practices useful for the development of the Qatari system. For a more nuanced
analysis, | had to focus my attention only to one country that is Hungary having a Western
orientation, but “Eastern” legacies as well, just like Qatar has. Besides, this limitation makes
the comparison more balanced (a comparison between two countries in general and in a specific
area of social care, namely elderly care) and | had the possibility to collect more data only on

the Hungarian case.

Besides the detailed description and analysis of the two models, | am addressing the question
of effectiveness and quality of these models. | am searching for answers about how these fea-
tures of each model could be improved, learning from the strengths and weaknesses of the other
model. Once strengths and useful practices are identified in each model, they are ready to be

adopted by the law- and decision-makers of the other model.
Concerning these complex issues mentioned above, | outline the following hypotheses:

e HI1: I try to prove that different approach is needed when we attempt to tackle the question
of social care in Qatar than in Europe. In practice, the same way of thinking in the Gulf
countries and in Europe cannot be effective and suitable to the local situation. Qatar is a
conservative country of high oil revenues and has a society consisting largely of migrants
and young Qataris. These basic differences from Western Europe constitute totally new
challenges for the country. Western social care practices might be partly applicable to the
situation in Qatar, however, local culture, social values, economic and administrative prac-
tices and constraints always influence these attempts that finally end up in a “distorted”
application of external practices.

e H2: Secondly, however high amount of money is involved in the maintenance of the Qatari
social care system, it does not necessarily mean success. The rapid development cannot be

digested by a relatively conservative society, social initiatives will not formulate themselves

12



in an organic way even if they are well-financed. The differences can be seen by statistical
means: per capita income, GDP, cost of services, the measure of financial support by the
state.

e Ha3: Although social care as scientific field can be generalized and analysed in different
countries and cultures, social care systems are deeply rooted in the local historical and cul-
tural environment, therefore societies have differing views on what belongs to the realm of
social care and what is the role of the state and the individuals in the maintenance of these
systems.

e H4: Contrary to these differences listed above, there is a significant volume of commonali-
ties that make the two models comparable. Qatari social care and governmental planning
largely relies on European (and Western, in general) social and governmental experiences
not only by following the “trend” itself, but through the application of European counsel

and staff in the renovation of the Qatari society.

1. 4. Methods of analysis

In order to underpin the evidences of my statements, | will use historical arguments thus iden-
tifying the relevance of values and traditions in the construction of different social care systems.
Since this dissertation contains a significant part on the analysis of the European social care
system, | apply the method of comparative analysis when it comes to the evaluation of the

Qatari and European social care.

Even if there are restrictions concerning the applicability of a comparative analysis, it is still a
useful technique to monitor the status of a phenomenon in a particular time. The comparative
parts (charts and tables) in the dissertation serve as an easily understandable way to present on
(summarize) the topics analysed before, and of course cannot replace the texts that is for a more
nuanced analysis and provides a surface to emphasize the heterogeneity of the various forms of
European social care. Moreover, | needed to essentialize the European models as they are the
general counter-parts of the Qatari system in the comparative part. (Right next to Hungary,

which serves as the specific counterparts of the Qatari social care system.)

The case of Qatar is interesting, because it can be still considered as an emerging country, how-
ever, it outperforms many Western countries in living standards and social cohesion. “A case
study is the ‘preferred method” when asking how or why things the researcher has little control

over happen and the ‘focus is on contemporary phenomena within a real-life context (Hender-

son, 2014).
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Since the uniqueness of this work lies in the comparative assessment between the two models
and there has been no such a work in the field before, I review the existing literature and datasets
at each subtopic where they have the biggest relevance.

The comparative method is utilized in chapter 4, where | chose a specific area of social care for
analysis, namely the elderly care. This area of research serves as the main mean of empirical
comparison between Hungary and Qatar. To this end, I rely on previous empirical research on

home care services in these countries. By doing so, my aims are the following:

1. Examining the complex questions of what services are needed for the elderly, how should

these services be provided, and by whom?

2. Gaining a better understanding of the experiences of social caregivers both in Hungarian and

Qatari environment.

3. Investigating the perspectives of elderly care and its values and institutions in these countries

and the strengths and weaknesses.
4. Proposing policy and recommendations based on the findings of this study.
5. Building awareness among populations about important social issues.

The analysis enables to draw lessons from successes and failures of these two different sys-
systems and can assist policy makers in the formulation of adequate responses to the existing
and upcoming challenges. This research also brings forward recommendations by focusing on

aspects that can be improved. (Health Systems Profile — Qatar, 2006:3).
For this empirical study, my arguments are the following:
1. Huge financial resources does not necessarily mean more efficiency in the elderly care.

2. The Hungarian elderly care system is not a policy priority for the government and its man-

agement lacks a strategic direction to follow.

3. However significant Qatari financial resources may be, the country is not yet prepared for
the consequences of the upcoming demographic shift and lacks the necessary policy to cope
with the challenges.

For the purpose of comparison, my criticism focuses on the universal nature of Western values

partly because it is difficult to define them comprehensively, and partly due to the rise of other
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social, religious and moral systems that give more relevance for the local contexts and puts the
Western ideals — whatever they might be — into the background. However, | argue that the idea
of human rights and their application can provide an improvement not only in interpersonal
relations but with regard to state—citizen respects as well. This process of development is in the
modern states’ own interest and essential to build a better society. Although universal human
rights are products of modern times, | believe they are the determinants of future, a scale should
be applied to the everyday requirements of modern societies.

1. 5. Structure of the dissertation

As for the main body of the text, the dissertation consists of four chapters and is summed up

with the conclusion and recommendations.

The origin of the idea of modern social care traces back to Western Europe, to the age of en-
lightenment and can be related to the concept of bio-power introduced by the French philoso-
pher, Michel Foucault. In this manner, | track the development of social rights by providing an
insight into their history in Western Europe. This overview helps understand the core values
and characteristics of the Western social care systems. The theoretical and historical introduc-
tion will be followed by an analysis of the general social conditions in Western Europe. During
this evaluation we will see the tendencies and typical social problems that the national govern-
ments in Europe have to cope with. Also, | try to summarize the means by which social care
programs tackle the problems. To balance my analysis, unsuccessful attempts and problems of

the contemporary society is also worth mentioning.

Thus, the first part of the second chapter is devoted to the detailed introduction and evaluation
of the European Social Model. Due to its increasing significance regarding Europe’s future in
light of aging and migration, this model is heavily and widely researched. Researchers treat the
"European Social Model’ as an umbrella term rather than one referring to an organic entity,
because following Esping-Andersen’s seminal work on this issue, there are four clearly sepa-
rable variations in existence, covering different regions of the continent. Besides the history of
social care on this continent, these model variations, namely the Nordic, the Anglo-Saxon, Med-
iterranean and Continental models are discussed one by one. Due to the Hungarian focus of the
dissertation, | added a short discussion of the East European model as well (often referred to as
Post-Socialist). The chapter is concluded by the general evaluation of the European social care,
touching on all positive and negative aspects which can be identified, in addition to the chal-

lenges it faces and will face in the future. It must be noted that when | mention social models,
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| refer to social care models as the social care aspect of these models are the main focus of this

work.

In the second part of the second chapter, the social care model applied in the state of Qatar is
examined. Throughout this part of the dissertation — in a similar manner to the previous chapter
—numerous aspects are discussed, including: its history and its connection to the cultural and
religious background, its underlying principles, its different fields, its operations and adminis-
trative challenges, the envisioned goals and the predictable challenges which are likely to ap-

pear in the short or long term, in addition to the model’s strengths and weaknesses.

In the framework of the third chapter, the comparison of the aforementioned two models takes
place, listing all the significant similarities and differences between them. The question of the
dissertation will be brought into focus here: in what sense or to what extent can the European
social care model applied to Qatar. Also, I raise the question of what the lesson is learnt from
the European experience of social care systems. In this chapter, it will be revealed to what
extent the cultural and religious values and historical background contribute to the current sta-
tus of social care both in Europe and in Qatar. For a more specific understanding of the situa-
tion, 1 chose Hungary as a country and elderly care as a special field of social care for qualita-
tive analysis, also the study of Hungarian and Qatari economic and social policy through an
applied study to compare some indicators between Hungary and Qatar.

Based on the findings revealed in chapter four, chapter five stands for meaningful proposals
aiming to improve the effectiveness and quality of the social care models analysed above. These
proposals are designed to contribute to the enhancement of both the European and Qatari mod-
els through a comprehensive understanding of which factors are worth paying extra attention
and which are irrelevant when it comes to planning for the future. | hope that this research will
prove to be a useful tool of a successful dealing with arising challenges and mitigation of risks

that these societies are exposed to.

1. 6. Motivations

The topic of my dissertation is connected to my earlier scientific interest in a sense that | dealt
with a special part of social care system in my Master thesis. Having written a thesis about
orphan care and the role of social service, now | would embark on a much broader topic that
encompasses all my insights and personal experiences concerning the European and the Qatari

social care models.
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2. LITERATURE REVIEW

2. 1. Social Care in Western Europe

This essay intends to define a fundamental idea and form of activity, namely the social care and
find its historical focus points. It is a challenging task to do so owing to the diversity of historical
records, therefore my narrative necessarily contains a certain amount of reduction. This analysis
aims to describe the governmental and communal forms of social responsibility and does not
intend to shed light on the individual forms of care connected to social history.

The attempt to establish a sort of origin of social care is important, although the feasibility of
this mission is not obvious. In general, it is quite hard to define the exact origin and emergence
of any social phenomena. By taking up such inquiries the researcher interferes with the contin-
uous course of time and tries to separate her topic from events before and after. Yet, because of
the tangled interaction of human acts and natural phenomena, the preliminaries and the conse-
quences, the causes and effects of the events are embedded in each other and manifest them-

selves in the impalpable complexity of never-ending time.

Since nobody can span every tiny aspect and connection point of the elements of history, there
is no escaping from selection. I use some examples of social care development from Germany
and Great Britain, the two masters of social transformations in the Age of Industrialization.
These cases will lead us to the modern definition of welfare state and the emergence of social
rights in the West. The last component of this chapter focuses on the immediate post-war period
in Western Europe. All the other developments of social care systems in the West will be dis-
cussed under the umbrella of the European Integration in the next chapter and the Hungarian
system will be included to that part as well.

During the whole process of social care development, we can see that the extension of the ex-
ecutive power of the state was indicated by not only a conceptual change, but by a revolution
of technology as well. This revolution encompassed phenomena such as the expansion of mar-
ket, growing speed in transportation, technical improvement in the army, and the spread of
printing, just to mention the most important ones. These developments from the beginning of
the Early Modern Age, served as pillars to the projection of state power to areas never seen
before. Also, the capitalist system and the increased amount of government receipts fostered
rivalry among different powers of Western Europe, which again contributed to establishing an

extended administrative staff dealing not only with strictly state affairs but with related social
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issues as well. In the following sections my aim is first to follow the historical developments of
social care from its beginnings in the Early Modern Age until the formation of the European
Economic Community and then the European Union that intends to extend the system to an

international level.

Within European context, not only the states extended their scope of interest to broader areas
of society but, the individuals also created common incentives replacing the duties of the church
and sharing responsibility for the community in a secular sense. These self-help groups were
larger than the traditional socially organized caretaking systems. They concentrated their efforts
not only on the family and its direct environment; rather they could broaden the scope of their

activities in larger and larger cities full of people of different origins.

Indeed, living in cities is the key for the development of modern social thought. Cities make
contacts among individuals more frequent and they necessarily induce greater cooperation in
qualitative and quantitative sense as well. Cities function as the places of high opportunities
and high risks at the same time and make the people possible to gain or lose. We will see that
the social care systems are the direct outcome of the capitalist competition in the society and

fundamentally has been serving as a balancing tool of abrupt social changes ever since.

In the following section, | will track the development of social rights by trying to provide a
meaningful insight into their history and conceptualization in Western Europe. This theoretical
and historical introduction will be followed by an analysis of the general social conditions of
the modern West. During this evaluation we will see the tendencies and typical social problems
that the states in Europe have to cope with. Also, | try to summarize the means by which the
social care programs intend to tackle the newly emerging problems. To balance my analysis,
unsuccessful attempts and constant problems of the contemporary society is also worth men-

tioning.

Thus, the third part is devoted to the detailed introduction and evaluation of the European Social
Model. Due to its increasing significance regarding Europe’s future in light of aging and mi-
gration, this model is heavily and widely researched. Researchers treat the *European Social
Model’ as an umbrella term rather than one referring to an organic entity, because there are four
clearly separable variations in existence, each covering different regions of the continent. These
model variations, namely the Nordic, the Anglo-Saxon, Mediterranean and Continental models
are discussed one by one together with the history of social care of all the relevant countries

including Hungary as well. The chapter is concluded by the general evaluation of the European
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social care, touching on all positive and negative aspects which can be identified, in addition to

the challenges it faces and will face in the future.

2. 1. 1. History and development of social rights in Europe

This section serves the purpose of drawing a sketch of European social history and the emer-
gence of the idea and content of social care itself. This historical overview helps recognize the
motivations of answers to different challenges of various nations and eras thus explaining the
present state of social care. The experience of the past is important to every society in a sense
that it helps define the directions and dimensions of development. It also serves as a lesson for
the social workers and politicians of the future in defining the target by knowing the failures
and challenges of the past. My focus will be mainly on the Western European developments,
since the continent can be regarded as the pioneers of regulations and practice of social care
issues. The developments of social care systems in North America will not be included in this
part as those constitute a different — not universal — Western approach and are beyond the scope
of this analysis.

2.1.1.1. The origin of an idea in Europe

Caring people is one of the most basic values and instincts of all human beings regardless their
religion or traditions. It can be seen as an organizing idea of humans living together — caring,
cooperating and communicating in very sophisticated ways are among the main distinctive fea-

tures of human beings from the nature.

The traditional form of caring was carried out in small local communities and within the fami-
lies. By the emergence of social care systems, this basic idea evolved. But the idea that beyond
the family, there can be a possibility of social solidarity exercised by the state covered long
distances in the European history. By now, not at the end of the process, the net of caring cov-
ered a more comprehensive community than in the ancient times. The society recognized itself
as an identity making entity; therefore, its members the society provide common security

against the challenges outside and exercise solidarity inside.

In the ancient times, the ad hoc forms of providing help first started to be institutionalized in
moral and religious teachings. For example, according to Thomas Aquinas (died in 1274) the
state should be the representative of the idea of common good by maintaining the equity of
rights and justice (Helmi, 2008:793). Every religion emphasizes the persistent power of the

community and the necessity of its maintenance. By doing so, they implement serious social
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programs, e. g. almsgiving, taking care of elderly people, responsibility for the ill people and
orphans. (Interestingly, among all these traditional values taking special care of children did

not receive as much emphasis as nowadays.)

During the Middle Ages, there were social classes that did not possess any rights (slaves) or
they had them only partially (peasantry). These classes lived under the auspices of the nobility
thus being hierarchically dependent on their help. Because of having these social connections,
there was no need of systems of social policies, since the existing system together with the help
of the church could maintain a limited but suitable form of social care (Hoffman, 2015:11).

The era of great geographical discoveries in the early modern age can be described by the notion
of bio-power introduced by the French philosopher Michel Foucault. This is based on the idea
that humanity is one race, and every individual is a biological being having (only) biological
needs to deal with. For the satisfaction of these needs, the state has to make actions, for example
organizing the supply of the cities centrally, or the common defence against epidemics (Fou-
cault, 2009:25). This transformation with regard to the state—population relations was triggered
by the large-scale growth of the population in certain areas of Europe in the Early Modern Ages.
The increase in population concentration tested the traditional administration systems that an-
swered the challenges by the introduction of central norms and rationality. As a consequence,
this process caused the growing influence of the state administration on the individuals and

helped the formation of absolutist regimes.

The concept of bio-power was embodied in three areas of administrative life: the extension of
legal sovereignty, the discipline, and the implementation of security. The latest meant social
security as well. In practice, rulers tended to eliminate the chaotic spatial structures of the cities
of the Middle Ages with the aim of streaming the people and goods fast, thus helping the
maintenance of security and transparency of the spatial distribution of the houses in the cities.
The development of a unified road system narrowed the chances of theft, fostered trade activi-
ties, and provided the city a “healthier layout”, because in certain unified areas managing epi-
demics or fire became possible. Besides, the whole idea was about the efficient control and
governance over the territories. Apart from social security, the implementation of these princi-
ples was important from the aspect of the ruler (the monarch), who tried to organize the admin-
istration in the most efficient way (enlightened absolutism) that was essentially important to

maintain big armies in a very conflictual era.
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The emergence of capitalist economic system provided ways for wider fields of social transac-
tions, competitions, interactions, economic and social struggles. The traditionally countryside
domination of the Middle Age feudalism dissolved and made place for a more uncertain social
distribution that started to be prevailed by the urban lifestyle. The tumultuous and insecure eras
of the 17" and 18™ centuries made a large amount of opportunities for the new bourgeoisie and
lessened the social status of the traditional ruling elites. Religious foundation of caring people
and reformation movements played roles in the development. “Even if Protestantism and the
Reformation cannot lay sole claim to having caused the reforms of poor relief and health care
which occurred in the sixteenth- and seventeenth centuries in Protestant Western Europe, the
speed and thoroughness with which they were undertaken would not have been imaginable
without the theological rationale which the Protestant reformers gave to these reforms” (Grell,
1997:3). In the Early Modern England, the elementary system of fifteen thousand parishes con-
tributed to the maintenance of poor services, which were, of course outside the realm of gov-
ernmental management (Fass, 2004:764). They provided a nursing service for those of their
fellow pensioners who were ill paid for by the parish. This was a system which seems to have

been mutually beneficial to both the poor and the parish.

In the 18" century, scholars of Enlightenment advanced and promoted technology and science
for greater masses and were advocates of education, social change and ideas with great potential
social impact. But the emergence of social management can be originated from the dual revo-
lution of the 19" century, namely the industrial and the civil revolution (Hoffman 2015:10).
The civil revolutions destroyed the strongly hierarchic social system and the socially or reli-
giously dependent system of caregiving. By the end of these traditional connections between
the nobility and peasantry, the revolutions managed to reach equal rights for the whole society
at least theoretically. By the mechanization of agricultural production and the formation of large
estates, the traditional village communities were dissolved in the countryside. Small guilds
could not keep the competition with the factories thus ceasing the outdated system of caretaking
in the cities. As a natural consequence of this process, the 19" century saw the recognition of
the state’s responsibility for maintaining the society. Before the civil revolution, the weak social
development and growth could not meet the criteria of comprehensive social care, since it ne-
cessitates financial and moral transformation of the society, moreover the equity of rights is

also a key component in the origin of social care.

The improving living conditions increased the level of life expectancy, therefore making a split

in the traditional household system. Due to the growing urbanization, more and more
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generations started to live together having no place for privacy and individual life. In these
crowded places, people did not even live with relatives as they had once done in the countryside.
At the same time, the younger generation could not maintain the traditional caregiver services
for the elderly people within the framework of households owing to fiscal problems and the
increasing workload in the cities (Crouch, 1999:16-170). The traditional bonds among people
weakened: the increasing number of old people in cities needed special caregivers and special
services to maintain their lives. During the nineteenth century, due to the increasing fertility
rate of the society and the dramatic decline of infant mortality, there was persistent reinforce-
ment of the youth population in the cities mainly coming from the countryside. Their motiva-
tions to get a job and better opportunities have been the constant driving force of urbanization
that is still an ongoing process nowadays. The consequences of urbanization in the sphere of
social cohabitation are among the largest ones in the history of humankind contributing to the
intensification of social transformations beyond family relations, therefore exposing the sys-
tems of social care to continuous challenges. The sheer logic of capitalism contributed to the
exploitation of great masses of workers: in time of great supply of human resources, they could
be easily replaced by someone else. The feeling of defencelessness, the lack of moral control
over the people falling into a different world of villages and small communities often caused

alienation and as a consequence, alcoholism, loose life and criminal activities.

2. 1.1. 2. Rights and regulations: the modern interpretation of the welfare state and the
system of social rights in Western Europe

The main idea behind the eligibility of certain services of the state is the notion of citizenship
in the Western societies. The importance of citizenship can be seen by its division into three
parts as T. H. Marshall offers: civil, political and social (Marshall, 1950:10). The first one
consists of different forms of individual freedom: freedom of speech, thought and faith, right to
justice, own property, etc. Institutionally, it is supported by the courts of justice. The political
side of citizenship means political participation in councils and the parliament as institutions of
exercising these rights. The social part includes welfare and social security as individual rights
of a Western citizen. These elements are provided mostly by the educational system and the

system of social services.

By definition, social care is “the provision of support in helping people maintain or improve
their place in the community. This may involve people working in housing, education, welfare,
occupational or recreational settings” (LIoyd, 2010:127). Social rights are the norms that enable
the implementation of these ideas mentioned above.
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As for the legal basis of social care and social thought, social rights belong to the realm of
positive rights meaning that the state must make intervention to enforce their effectiveness. In
the international law, social rights together with economic and cultural rights are part of an
independent group of rights. In the legal system, the emergence of this so called second gener-
ation of rights is the outcome of growing expansion of the state. As we seen before, the capitalist
system of the 19" century based on private ownership, contractual freedom and unrestricted
economic contest did not provide protection against pauperization. This contributed to the idea
that the state should take part in the redistribution of goods and in a certain way confine the
right of private ownership. Moreover, not only the thought of passive intervention was devel-
oped in the 19" century, but the governments recognized the importance of active involvement
in welfare of the working class and the citizens in general as well by providing them protections
as opposed to their employer. The state was motivated by the nationalistic ideal of the unity of
nation that was considered as the main condition for successful competition in an era of the

nations of Europe.

By the development of social rights and social care activities, the most important elements of

social rights are

- social security (social insurance, social help and health insurance)
- the right to health

- rights to protect vulnerable groups

- defending the rights of workers

- right to residence

In general, the subjects of social rights are individuals; the obligated parties are not only the
government itself, but non-governmental organizations (employers, educational institutions) as
well. Social care support is not the part of the capitalist market system; benefits are not distrib-
uted by the market law of the economics. According to the common sense, social rights and
benefits systems point towards individuals, but satisfy common needs and interests. Social care
underpinned by social rights reacts to the malfunction of individual subsistence. Since humans
are social beings having families and relatives, if something deteriorates during the production
capacity and standard of living of the family, then the greater community (individuals, non-
profit and for-profit organizations, civil society) or the government itself has to intervene with
the aim of restoring the former status of the family (Hoffman, 2015:17). The distribution of
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these tasks among the different players of the society and the accessibility of support in these

cases differ from country to country.
Regulations of social and welfare law encompass the following parts:

- social assistance

- youth care

- family care

- old people care

- care of handicapped people

- social work in a community

- health care

- social security

- legal protection of workers (Halmai, 2008:85)

The legal protection of social rights can be found in the 55-56" articles of the Charter of the
United Nations and also in the International Covenant of Economic, Social and Cultural Rights
of 1966. The first constitutions that mentioned social rights were the Mexican from 1917, then

the German from 1919, the Spanish from 1931 and the Soviet from 1936, (Halmai, 2008:85)
however, the prevalence of these right in these countries can be debated.

There is a debate in jurisprudence on the acceptance of social rights as human rights. Those
who are against the recognition, maintain that there is no moral basis of these rights, since they
cannot be derived from the human nature of the individuals. They claim that social rights can
prevail only at the expense of the first generational rights, namely by the violation of free prop-
erty right.

The advocates of social rights as basic rights say that there exist certain minimum life conditions
that are necessary to maintain the dignity of an individual and if those conditions are met, can
one exercise his or her right to freedom of expression. Of course, it is difficult to settle a measure
for proper life quality, but still, solidarity must be achieved as it is expressed in the third idea
of the French Revolution, fraternity (Halmai, 2008:88). In reality, the level of quality of social
care is always relative meaning that it cannot be measured on absolute standards. Therefore,

the state has the right to interpret social care dynamically, in accordance with the disposable
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material goods. At the same time, the burden of financial maintenance and the benefits of social

supply systems have to be proportionate.

Those who are against the constitutional incorporation of social rights argue that these rights
always depend on the existing financial sources of the state; therefore, it is dangerous for the
state to announce these rights as enforceable rights in all circumstances. For example, in time
of crisis or war it is dubious whether the state has enough resources for providing health care
services on constitutional standards or not. At the same time, the enforcement of social rights
can encourage the state intervention in areas not really intended to cover by the administration
and this potential outcome is in opposition with the defence of citizen rights (e.g. freedom of
property) guaranteed in the constitution. The financial background of a fairly expanded social
care system means extra burden for the citizens and their contribution to the social budget way
more than what the requirement of solidarity demands. Social rights cannot be universal and
therefore be the part of a national legal document with general characteristics. They effect only
concrete groups of the society and oftentimes not in general and continuously, even if every-

body can be potentially part of these groups (Juhéasz, 2012:27-28).

Advocates of constitutional incorporation of human rights do not see any danger in practical
hindrance of basic human rights: they argue that those can be limited without losing their fun-
damental contains. They emphasize that even the first generational rights are not universal in
every case, for example the freedom of assembly is not used by everybody, although it is an
accepted and undeniable right of a modern constitution. The same should be applied to social

rights that very much work in the same manner.

The following principles can be regarded as the basic principles of social law:
- Free access to work and the right to free choice of occupation

- Minimum subsistence that can be derived from the right to human dignity

- The rehabilitation criterion says that the primary aim of social care is the individual to be able
to return to the labour market without any further assistance (long-term solution). Governmental
measures should provide assistance for the maintenance of the basic values of the society,
namely the working class by contributing the sustainability and the reproduction of the whole

system.
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- Principle of equal treatment on the basis of race, ethnicity, nation, gender, religion, age, dis-
ability or sexual orientation. This principle, of course, cannot be interpreted as equal benefits
for everybody from the social care system.

- Principle of need examined by the specialized authority (Waltermann, 2012:313-314)

According to Raimund Waltermann, social supplies can be classified by three types on the basis
of the nature of the service: financial, material, and personal (e.g. counselling, providing med-
ical adviser). On the basis of entitlement, there are supplies according to the enjoyment of a

right on the one hand and consideration on the other.

The financial background of the services can be originated from the central budget or public

contributions.

Traditionally, social rights systems separate three types of subsystems within the realm of social
supply. The first is the social insurance that provides mainly monetary assets financed by sub-
sidies in case of illness, oldness, and unemployment not regarding the financial status of the
applicants. The support in case of the second category is made based on the enjoyment of a
right or due to the handicapped status of the entitled person. According to the third subsystem,
the assistance is allocated on the basis of need and this requires assessment of financial status

of the subject.

Some critics of the welfare systems contended that the aid itself has been serving as a conserva-
tive tool for managing the society therefore helping to maintain the traditional integrity of the
family without querying the role of male breadwinner and by the subordination of the role of
women (Darity, 2008:632). Regarding the gender aspect, it must be mentioned that in general,
the practitioners of public services are mainly women, but the administration of charity is placed
firmly in the hands of men (Parrot, 2001:27). Actually, this conservative aspect can be found in
social care systems, because albeit these systems focus on individuals, they have collectivist
values and intentions and avoid and fundamental transformation in the society. Such an occur-
rence would lead to crisis causing enormous amount of pressure on the social care system and
insecurity in different social classes thus undermining the initial idea of social care: maintaining
the stability.
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2. 1. 1. 3. European welfare states after World War Il until the emergence of the com-
mon regulation of the European integration

The emergence of welfare states was a direct consequence of the social and administrative de-
velopment of the interwar period. The notion of welfare state (as Sozialstaat) was first used by
the constitution of the Federal Republic of Germany in 1949. In its 20" article, it is stated that
the Federal Republic of Germany is a democratic, social, and federal state. However, this sup-
position does not mean the emergence of social rights in the constitution; it is rather a tendency,
an attempt that points towards the constitutional recognition of them. In the same manner,
France is also a social republic as it is declared in the constitution of 1958. Spain is also a
democratic and welfare state defined by the rule of law according to the first article of the
constitution of 1978. In the countries of East Central Europe, the same declaration can be found
in the constitutions of the early 1990s as a heritage of the socialist times, when the idea of
welfare state had no real normative meaning, rather it was a source of legitimation for these
non-democratic regimes. All in all, “the development of the welfare state was the final step in
the territorial consolidation of the nation state” (Kersbergen, 2014:40) meaning that in a more
or less universal system of care equalized the benefits and opportunities for the whole popula-
tion creating another important element of solidarity.

However social the countries under socialist regimes were declared, in practice, legal security
is a key component to ensure the implementation of any social agenda. Several elements of the
principle of rule of law encompass the requirements of welfare state. But welfare state is more
than rule of law; it includes social security that ensures the individuals against the social risks
by providing certain institutions and conditions to do so. Sometimes, it is enough to encourage
the self-sufficiency of the citizens and intervention is necessary only in case of the failure of
this idea. In modern sense, social security is based on the idea of solidarity, meaning that wel-
fare has to be divided to a certain degree among different classes of the society. This can lead
to the rearrangements of social relations, although the basic idea of rule of law and the first
generational rights are stronger when it comes to conflicting principles of political and social
rights (Halmai, 2008:800-803).

In Germany, for example, mentioning of the “Sozialstaat” in the constitution had and still has
a normative role in legal regulations. The responsibility of the state is to provide and maintain
appropriate and just social supply system and during making administrative measures, social

obligations have to be considered. Welfare state does not provide social rights as an enjoyment
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of a right but enforce the legislative body to take the idea of social security into consideration
(Halmai, 2008:806).

After World War 1, the right-wing coalition of Christian Democratic Union (CDU) and Chris-
tian Social Union (CSU) won the elections in West Germany. This was in a large part due to
their idea of social market economy combining central elements of a free market economy (e.g.
private property, free foreign trade, exchange of goods, free formation of prices, etc.) with a
social security system based on pension insurance, universal health care and unemployment
insurance financed jointly from employee and employer contribution and state subsidies. This
is the most important factor as it underpins Esping-Andersen’s argument about the decisive role
of the compromise between labour, capital and political leaders in shaping the concrete forms

of welfare state beside the historical roots (e.g. the Bismarck model in Germany).

In Great Britain the foundations of post-war welfare system were laid down by the so-called
Beveridge Report of 1942. The report suggested full employment and security for the society.
The idea behind this was the conviction that a high level of employment is the best guarantor
of individual welfare because of the additional payments coming from the great number of
employed people. The report intended to introduce an overall system of social affairs with a
new ministry, with a unified administration providing each type of financial contribution. As a
consequence of the commitment of the post-war Labour government, a national insurance
scheme went into force in 1946 giving unemployment insurance, pensions, and new family
allowances. Two years later, a national health service was introduced contributing to a universal
welfare state service pack. The Children Act of 1948 followed the trend of having an overall
administrative body over the child care system, but local authorities and their committees were
responsible for the delivery of services. Beside children committees, health and welfare com-
mittees were introduced making the coordination of services difficult and reducing the univer-
sality of the whole system. Unfortunately, orphan children, similarly to older people of the pre-
vious Poor Law, were placed in large residential establishments (Parrot, 2001:32—-330).

This expansion of welfare policy was due to the unprecedented economic growth of the post-
war decades (Lowe, 1999: 68) and the post-war era until 1976 and the coming of conservative
policy, often described as a golden age for welfare policy. While there was 12% of GDP spent
to social welfare in Great Britain in 1960, sixteen years later it was 19,6% with a constant

economic growth (Parrot 2001:34).
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2. 1. 2. The European Social Model — systems, successes and failures
2. 1. 2. 1. The development of social policy in Europe: A historical overview

In the next section, | will briefly describe the development of the social policies of the Euro-
pean Community. It is a special phenomenon in world history as it reached the highest level of
integration among independent states, and the integration by having common social policy is
unique. In the following parts, we will see to what extent common European social policy can
be a legitimate notion or rather it is only a target that has not been achieved yet. Is it worth
talking about one common social policy or four different social models of Europe are more
useful? I try to examine the interrelation between social policy-making on the community level
and the national level as well. In this chapter, I analyse the role of the European Union as a
promoter of social rights, thoughts and initiatives across Europe. of the aim is to shed light on

different levels of policy-making within the European Union.

The evolution of the social policy of the European Community can be traced back until the
Treaty of Paris in 1951, which established the European Coal and Steel Community and men-
tioned the improvement of working conditions and the standard of living for the workers (Finn,
1). The Treaty of Paris expired in 2002, but it can be constituted as the first community docu-
ment dealing with “Economic and Social Regulations”. In 1957, the Euratom Treaty mentioned
some reference to social care in a very limited way: only in relation to the use and the safety of
nuclear energy. The Treaty of Rome on the foundation of the European Econom-ic Community
(1957) has also some reference to social policy being subordinated to economic considerations
meaning that the main focus of legislation was on the labour market at that time. The treaties
provided a legal basis for social policy at the community level. However, they introduced an
initial form of social thought such as social security and non-discrimination in employment
(Art. 52-58).and the concept of equal pay for equal work. The formation of the European Eco-
nomic Community meant the free flow of human resources as well, which, in practice made it
necessary to harmonize or at least make a certain level of permeability among the different
social care services of the member states. Also, the European Social Fund was established in
the Treaty (1958) targeting the questions of employment (training, mobility, unemployment) in
Avrticles 123-127, from which the freedom of movement for workers had the most significant

part.

The whole idea of common solutions to common European problems at that times centred on

the economic cooperation and the market itself not on common act on social affairs (The Search
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for Europe, 2015:129). But an integrated economy required having legal guaranties and a safety
net for the workers — the participants of any economic activity. Therefore, if the member states
of the integration wanted to achieve equal economic conditions or a more or less integrated
market, they had to answer the challenges of modern societies together and beyond the scope

of economy.

However, to a certain degree there was a contrast between the economic liberalization of the
market and the idea of social policy that required state intervention. The idea of free and self-
regulating market means that every actor of the society has to have the ability of self-help, but
at the same time, this thought also has some top-down approach to social reforms. In a liberal
market competing mechanisms serve the economic and financial growth of the most capable
part of the society and through them it serves the whole system by making investments in the
local economies, thus creating opportunities to the poorest and the most disadvantaged people
of the community. The critics of this liberal market idea contends that the market without reg-
ulation contributes to the accumulation of enormous wealth in the hands of a tight upper class
and in itself cause social problems originating from unbalance and inequalities. The crucial
thing here is how much and how effective investment can be done in a liberal market system to
improve the conditions of the poor. According to the market mechanisms, the investors always
look for the areas where the payment is less for the workers, but as they improve the conditions,
the workers’ payment will automatically rise. If there is enough growth and redistribution in
the society, this economic structure can be sustainable, and nobody feels the social imbalances.
All in all, we can say that from the beginning of the European project until now, there is a
discrepancy in the management of economic and the social policies, although they are intercon-

nected in many aspects.

Not much was done in the field in the midst of large growth in the ‘60s and it lasted until 1972,
when the heads of the member states realized the importance of and the interconnection between
economic and social developments. Partly, it was the result of a slowing and territori-ally un-
balanced economic growth after a flourishing decade, together with mass movements of the
students and trade unions and the Community intended to take up the role of regulator in the
realm of social policy as well and have more focus on the values of solidarity and justice
(Lodge, 1978:120). As a part of this process we can mention the establishment of European
Regional Development Funds (1969) to counterbalance the poorer performance of certain re-
gions. This territorial approach to the communal social policy has great importance nowadays

as well and the need for this proves that the neoliberal principle of “automatic” development of
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the poorer regions do not come together with the overall development of a country. In the same
manner, social security of high quality is not the inevitable consequence of economic develop-
ment. The same was true to the employment of women: contrary to the existing legis-lation, the
community institutions could not overcome the member states’ negligence: gender inequality

in terms of payment endured at that time.

In their Communique, Paris, October 1972 the leaders of the European Economic Community
(together with the freshly joined Great Britain, Ireland and Denmark) emphasized the im-
portance of social values. This euphoria of the community was buttressed by the first round of
enlargement. Based on the initiative of 1972, the Council of Ministers approved the so-called
Social Action Programme in 21 January 1974, in which the above-mentioned well-known prob-
lems appeared: better employment and improvement of living conditions. Besides, the workers
involvement in the decision-making mechanisms of economic and social policies (social dia-
logue) also gained importance. As a result, the legal system of the Community increased in
terms of social regulations, however, the content encompassed the topics mentioned above and
did not change so much compared to the previous decades. In the seventies, the priority was the
development of the labour market regulations and its social background, which did not mean
the expansion of the communal social policy to other fields. The Council issued several direc-
tives that were compulsory for the member states to be implemented in their legal system, but
they could decide on the form and exact content of the new regulation. For doing so, they can
prepare National Action Plans that outlines the steps they will take to achieve the objectives
defined. We can mention the equality in pay (1975) and equality in treatment concerning em-
ployment, training, promotion and dismissal and non-discrimination based on gender, marital
status and family (1976) (Finn, 1994:4). These were great achievements but sometimes had
only limited impact on the organization of the society: although for example the gender speci-
fication from job advertisements disappeared, employers still preferred men for the same posi-
tion because of different reasons. This time the Commission had not much to do in social policy,
the Council used the form of directives in general, but in social security issues it made the
legislation compulsory in the form of decree. Besides, these two bodies might make non-bind-

ing recommendations to the member states.

There are two mechanisms in making regulations at the community level: coordination and
harmonization. Coordination is a measure aiming to making cooperation through the existing
social mechanisms, while the harmonization is about the legal regulation of the different social

policies and the introduction of coherent legal approaches in the member states. Of course, it
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cannot be achieved by downgrading the system in one country to be harmonized to the other;
the aim is to upgrade the achievements by targeting the legislation of the “most developed”
member state. Naturally, this move costs an enormous amount of money in the shorter term. By
the reference to the existing legislation of social issues, the Community regarded the communal
legislation as a minimum for the member states, therefore its role is to enhance the internal
regulation processes in the national legislations and not to be the champion of social policy-
making. It is an obvious statement implying that the Community level can never act against the
interests of the member states. If we regard the organizations of the European Economic Com-
munity and later the European Union (Parliament, Council, Commission) as instrument of in-
spiration for the national parliaments we cannot fall into the trap by overemphasizing their role
in making social policy. It is crucial to understand this position and identity of these bodies

because it would be wrongful to question them on account something that is not their duty.

Traditionally, the Commission can be regarded as the main instrument of the communal inter-
est in the European Economic Community, while the Council identifies itself as the repre-senta-
tive of the interests of the member states. In the first decades of the European project, we can
see the shifts between periods of successful reforms and initiatives that has not have the in-
tended impact. As a result of this, many of the issues of social policy appear again and again
almost in the same manner than before. To consider it realistically, this repetition is not really
the responsibility of the communal organizations, since they are not empowered enough to force
the implementation of the regulations. None of them has the abilities of an executive power as
the member states have. Moreover, a lot of problems that should be tackled by the different
documents and initiatives presented above re-emerged or just simply did not ceased to exist. By
the development of case law, the European Court of Justice also provided refer-ence points of
social issues that can be referred by the legislation of the European Community. It was the most
apparent in the field of migrant workers’ social rights by personal applications resulted in spe-

cific decisions (Kvist, 2007:2).

Problems of the world economy in the ‘70s caused serious problems in Europe as well and
delayed the implementation of the monetary union as well as the development of social policy.
The enlargement process also caused challenges to the Community, mainly by the accession of
Greece (1981), Spain and Portugal (1985). These were the challenges of longer negotiating
processes with more participants in case of making legislation and the worse economic and
social performance of these newly joined countries. With the aim of handling these problems,

the Commission initiated the social dialogue during the presidency of Jacques Delors in the
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1980s based on the concept of involvement of all interested parties of the sub-national level to
the formation of social policies of the Community. Delors realized that effective social policy
is a natural part of the coherent and integrated market of the economic community, but nation
states (national leaderships) do not develop the idea on the level the community needs. There-
fore, by relying on the local actors of the economy, state can be forced to improve the conditions
and make legislations accordingly. In this sense local actors were the trade unions representing
the employees (ETUC — European Trade Union Confederation) and UNICE (Union of Indus-
trial and Employer’s Confederation of Europe). The Commission took up the role of enhancing
the communication among the social partners all over the community. This activity in the com-
munal legislation had an impact on the civil sphere as well: social programs of different NGOs
and civil organizations emerged, forums, debates and action programs enhanced the mainte-
nance of social policy on the agenda through an increasingly dense web of communications on

a growing number of issues (Kvist, 2007:20).

The Single European Act in 1986 changed the legal system of social policy decisions from
unanimously acceptance to qualified majority in the Council. “For the first time in European
social policy, it allowed member states to adopt Directives based on qualified majority voting
in the Council” (Falkner, 2005). This new mode of governance created a jump-start to EU social
policy (Kvist, 2007:1). Besides, the Single European Act created the financial foundation for
social cohesion of the member states allocating special funds for this special aim creat-ing the
financial background for intra-communal solidarity on the basis of territorial differences. It be-
came relevant by the accession of poorer countries such as Greece, Spain and Portugal. The
European Social Fund supported and emphasized the importance of education, training and care
by making investments in social infrastructure developments (schools, public transport, com-

munity centres).

The regional differences among the member states created harsh debates on the direction of
regulation in the field of social policies. There were fears of social dumping meaning that
cheaper labour from the poorer countries took the jobs of the Western labour markets causing
unemployment in the local population. The Western countries also feared that the member states
with lower level of social care can make benefit from their lower expenditure and thus attract
new businesses and investments more than the most developed countries. These considerations
even if they turned out to be not firm, influenced the common social policy and speeded up the

pace of harmonization.
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In the end of the 80s we can also see a reverse process: the neoliberal way of thinking became
dominant in some Western European leaderships meaning that the flexibility of market can be
achieved by less and less regulations and the abrogation of the unnecessary measures and state
interventions. At the communal level, the member states expressed the principle of subsidiarity
(in the European Single Act of 1986) aiming to solve the local problems at local levels and
appealing to higher (community) level only if the solution can be done more effectively than in
the local level. Referring to this principle, the member states contended that they can make
regulation or deregulation in the field of social policy because they have the relevant sources,

experience and focused approach to local problems.

Protocol on Social Policy was attached to the most influential treaty of the European Commu-
nity, the Treaty on European Union of 1991 (the Treaty of Maastricht). That chapter owing to
the British refusal was not an integral part of the Treaty of Maastricht, thus not enclosed to the
Treaty of Rome (treaty of foundation). As a result, the protocol has not changed the articles of
the Treaty of Rome with regard to social policy. However, the Agreement on Social Policy
allowed positive discrimination of women in its 3™ paragraph 6" article. The British opt-out
resulted a “twin-track” social policy in the European Union until the major turn in 1997 in the
British domestic policy occurred: Labour Party led by Tony Blair won the elections and opted
in the social agreements. The Treaty of Amsterdam in 1997 solved this legal problem and ren-
dered more and more issues under qualified majority voting thus enabling the member states to
make agreement on highly debated issues as well. In several cases, the member states could use
the opt-out clause if they did not intend to apply the new regulation. Although, it made the
legislation fragmented, but the social thought on the community level at least received its green
light.

The Treaty of Maastricht should be emphasized because of another aspect: it declared the free
movement of every citizen of the European Union as a right. In practice, the free movement of
labour is valid from 1968, but it did not mean that students or pensioners could move to another
country without any check or settle there if they have enough funds for that purpose. By 1993
the cooperation among the member states reached the level of high degree that they could

achieve the basic principle of the Treaty of Rome in practice.

After Maastricht, the focus of social policy making moved from employment protection to em-
ployment promotion. This is palpable in the 1993 White paper issued by the Commission enti-
tled “Growth, Competitiveness and Employment” (Finn, 1994:6). This document is a collection
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of recommendations centred on the growing and lasting problem of unemployment and in-
tended to serve as a new model and program for making social policy by the member states.
Maintaining the dialogue among the social actors on the agenda and enhancing the debates of

the professionals on different social challenges is the role the Commission can play.

The European Employment Strategy was proposed in the 1997 Treaty of Amsterdam under
Title VIII on employment (Art. 125-130) (European employment strategy). Here the key issues
were the adaptability and flexibility of the workforce, since high competition and globalization
exerted influence on the layout of the workers and posed new challenges even to these highly
industrialized countries. During this period, significant sectorial changes happened in the West,
namely the decreasing importance of industrial sector and the growing impact of the services
sector. This caused the structural transformation of the labour market old positions ceased to
exist and new positions appeared. State policies often promoted the drastic shift to a new order
and some governments (like Thatcher’s in the UK) accepted the neoliberal insistence on labour

market deregulation.

New global trends and challenges such as the mobilization of workforce and the emergence of
greater competition from external markets created a different focus in the EU employment reg-
ulations. In the EU’s discourse on labour markets in the 1990s onwards, there has been a two-
fold expectation: creating an adaptable labour market and providing social and economic secu-
rity mainly for the vulnerable groups. This approach created the term “flexicurity” that is in a
narrower sense “social protection for flexible work forces” (Wilthagen, 4). In practice, it meant
that “workers sacrificed certain older forms of legal job protection in exchange for improved
help with finding work when unemployed, improved training and education, publicly funded
childcare to make it easier for mothers to work and other measures for improving the employ-
ability of the working population” (The Search for Europe 2015: 138). This idea can be related
to the shift between “the first modern” and “the second modern” societies developed by An-
thony Giddens. According to this, in high-tech societies training and education can serve to
limit the risks of unemployment by making the employee capable of train himself or herself to
be eligible for the requirements of the new position. This is the so-called “social investment
welfare state”. By the emergence of two-gendered employment the risk of the family remaining
without any payment became low. However, on the EU level the approach to the notion of
flexicurity was rather a balance between flexibility and security not only in case of the flexible
workforce, although mitigating the difference between the most adaptable labour of Europe and

those who were on the socially and economically vulnerable side of the society (Wilthagen, 1).
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The Treaty of Amsterdam introduced the open method of coordination (OMC) for the social

policy issues on the community level and intended to develop policies in the following areas:

e Fight against poverty and discrimination
e Modernization of the pensioner systems

e Restructuring the health care services and long-term care systems

The Treaty of Amsterdam revitalized the process of communal social policy by aiming high
level employment, high degree of competitiveness and synchronization of national employment
strategies. The Treaty lifted the principle of discrimination to the level of the European Court
of Justice and emphasized the importance of human rights in the realm of social policy and
secured the rights of people with disabilities. In gender equality, the Treaty mentions compen-
sation of disadvantages in matters of employment executed by the member states (Article 1109.
Paragraph 4) (Treaty of Amsterdam, 1997).

All these developments were due to the conviction that social policy actively and productively
contribute to the economic performance and make the economic growth sustainable by stabi-
lizing the society and handling long-term problems of the demography and the labour market.
In the Lisbon Strategy of 2000, the heads of states agreed on a balanced socio-economic growth
and put social objectives at the same level as economic objectives (Kvist, 2007:1). The EU
aimed to be the most competitive and most dynamic economy of the world, but it had to be
realized that there will be problems with the implementation of the aims (the strategy targeted
70% employment that cannot be achieved by 2010). The growing attention to social issues re-
sulted in a certain level of Europeanization of social policies and unfortunately went hand in
hand with the crisis of the welfare state.

Nevertheless, the Lisbon process from 2000 onward introduced the interplay between social,
economic and environmental issues regarding the future of Europe as a result of the dynamic
among the elements of this strategic triangle. As a reaction to the globalizing world, it aimed to
develop the knowledge society thus making education as the more and more important centre
of social policy-making.

In 2000 two influential anti-discrimination directives were passed. First, the Racial Equality
Directive prohibited the discrimination on grounds of racial or ethnic origin in a wide range of
areas, including housing, employment, and the provision of goods and services. The second,

the Employment Equality Directive focused on the prohibition of discrimination on a longer
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list of grounds (religion or belief, disability, age and sexual orientation), but confining itself

only to the employment and vocational training (Finn, 1994:7).

The Treaty of Nice (signed in 2001 but in force from 2003) did not bring fundamental changes
in European social policy, with the exception of Article 144 on the Social Protection Committee
(SPC) that is an EU advisory committee monitoring social conditions and making re-ports on
issues such as the social inclusion, health care and pensions with regard to the member states
under the open method of social coordination. Besides, it promotes discussion and coordination
of social policy approaches (Social Protection Committee). According to the Article 11 of the
legislation, one person can be under the effect of one regulation at the same time even if he or

she moved to another member state.

If we want to analyse one of the latest examples of the social policy recommendations of the
Commission, we can mention the White Paper on adequate, safe and sustainable pensions pub-

lished in 2012 with the following proposals:

e Create better opportunities for older workers by calling on the social partners to adapt
work place and labour market practices and by using the European Social Fund to bring
older workers into work;

e Develop complementary private retirement schemes by encouraging social partners to
develop such schemes and encouraging Member States to optimize incentives;

e Enhance the safety of supplementary pension schemes, including through a revision of
the directive on Institutions for Occupational Retirement Provision (IORP) and better
information for consumers;

e Make supplementary pensions compatible with mobility, through legislation protecting
the pension rights of mobile workers and by the promotion of the establishment of pen-
sion tracking services across the EU;

e Encourage Member States to promote longer working lives, by linking retirement age
with life expectancy, restricting access to early retirement and closing the pension gap
between men and women;

e Continue to monitor the adequacy, sustainability and safety of pensions and support
pension reforms in the Member States (EU sets out plans, 2012).

After the Lisbon Strategy, the EU 2020 Strategy “for smart, sustainable and inclusive growth”
indicated communal intention to deal with social issues (2010). The paper drafted seven priori-
ty areas, three of which is related to social policy. First is to reach the employment rate of 75%

37



in the EU and for that Social Funds have to be used and women and old people have to be
involved in the labour market. Second is to raise the level of education and increase the number
of those who have degree. It is also important to help them find a job, because the problem of
youth unemployment is a serious challenge in certain European countries nowadays (especially
in the Mediterranean countries). Third is to decrease poverty by 25% and making the poor peo-

ple active in the society (in connection with the idea of inclusiveness).

It is obvious that the primary role of the European project was to increase the openness of the
markets (The Search for Europe 2015:130). The question is that by now, whether the Union
intends to overcome this idea or remain only a common market with some common elements
of social policy and redistribution. In my opinion, the problem lies in the nature of social policy:
states tend to keep the means of redistribution and care with the people in their own hands,
since it gives them the legitimacy and robustness to be state-like. It is therefore a structural
problem: states are not interested in reducing their own role neither at home or in the interna-
tional arena. Thus, we can see that the idea of social care and protection is one of the most

politicized areas of social interactions in Europe.

The EU is composed of diverse policy traditions and institutional arrangements. Member States
have various welfare regimes and values, making it difficult to reach consensus to adopt poli-
cies. Sometimes the directives accepted had limited influence on the development of national
social care systems, but they are considered important on the community level. The national
solutions to the social challenges will be covered in the next chapter, in which | will concentrate

on the different social models developed within the territory of the European Community.

2. 1. 2. 2. The European social model

The European social model is a common European vision of society that combines economic
growth with high standards of living and good working conditions. The European social model
unites Europe in contrast to the American way of life social care, making a distinction between

two Western models.

Although not all European countries use the same social model, the European welfare states
share numerous common characteristics including commitment to full employment, social pro-
tection for all citizens, social inclusion and democracy. The Treaty of Rome (Treaty of the
European Community) agreed on several social goals including promoting employment, im-

proving living and working conditions, providing proper social protection, ensuring dialogue
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between management and labour, and developing human resources in order to reach high em-
ployment rate and combat permanent exclusion. Since different European countries focus on
different aspects of the model, it has been argued that there are four distinct social models in
Europe — the Nordic, the Anglo-Saxon, the Mediterranean, and the Continental (Andersen,
1999:74).

The general outline of the European social model emerged during the post-war economic boom.
There are many reasons for it, including: the abandonment of protectionism, the baby boom,
cheap energy, and the desire to catch up with the standards of living in the United States. Ad-
ditionally, a low degree of foreign competition was faced by the European social model, since
the Soviet bloc, China, and India were not yet integrated into the global economy. In recent
years, however, it has been frequently asked whether the European social model is sustainable
in the face of low birth rates, globalization, Europeanization, and the problem of ageing.

The European Social Model is a rather broad and dubious notion which generally refers to the
currently applied European social care system. This system has seen many steps and stages of
improvement throughout its approximately 70 years of continuous evolution. The Model is
known to be a non-homogenous, very complex and colourful structure, for the thorough under-
standing of which one would need hundreds of pages of detailed explanation. There are multiple
reasons for having differences in social assistance practices across European states; the impact
of certain historical events, possession of different cultural heritages, traditional family struc-
tures and other national specificities — all play significant role in the definition of national social

care scheme.

Currently, the European Union is an economic and political partnership of 28 independent
states, which strives for ensuring freedom, peace and prosperity for its nearly 500 million citi-
zens. Founded on the Christian values of equality, freedom, fraternity, justice, tolerance, non-
discrimination, etc., a very important mission of the EU among many is the conversion of eco-
nomic growth into an increase in overall society wellbeing, as well as promoting human, civil
and social rights besides the creation and management of mutually beneficial economic and
foreign security policies among its member states. Ever since it exists, the European Union
pursues an overarching objective of reaching greater social cohesion between its member states,

which was in the spotlight of the findings of the Lisbon Treaty (2007) as well.
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The documents of the European Community do not define the European Social Model in gen-
eral, but certain hints regarding the values and common focus points of this model can be col-
lected:

e Solidarity based on the welfare state

e Comprehensive redistribution system

e Social inclusion of the poor and disadvantaged people
e Inclusion of social partners to a social dialogue

e The importance of politicization of social issues in civic debates
Besides, Vaughan-Whitehead defines six pillars of the European Social Model:

e Increased Minimum Rights on Working Conditions

e Universal and Sustainable Social Protection Systems

e Inclusive Labour Markets

e Strong and Well-Functioning Social Dialogue

e Public Services and Services of General Interest

e Social Inclusion and Social Cohesion (Whitehead, 2014:12-15).

The European Trade Union Confederation (ETUC) identified five fundamental cornerstones
which together contribute to fostering the main goals of European social policy (more equal

society, ending poverty and a life in dignity):

1. Fundamental social rights, including freedom of association, the right to strike, protection
against unjustified dismissal, fair working conditions, equality and non-discrimination;

2. Social protection, delivered through highly developed universal systems, and wealth redis-
tribution measures such as minimum income or progressive taxation. The whole idea is
based on the idea of social solidarity in theory and the protection of human health practically
(Whitehead, 2015:12). Fighting discrimination, social exclusion and fostering social cohe-
sion are the main policy making principles here.

3. Social dialogue, with the right to conclude collective agreements, to workers' representation
and consultation, and national and European Works Councils. This mechanism has high
importance in social policy-making, since it involves actors and representatives from the
political, economic and social field.

4. Social and employment regulation, covering, for example, health and safety, limits on work-

ing time, holidays, job protection and equal opportunities (in terms of gender as well). Thus,
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labour markets are expected to offer “more and better jobs” and provide fair wages and
proper living standards (Whitehead, 2015:13).

State responsibility for full employment for providing services of general interest and for
economic and social cohesion.

In spite of the differences in welfare state design across Europe, there can be three distinc-
tive characteristics listed that all European welfare states share. First, all of them are com-
mitted to the realization of social justice. Second, solidarity drives every reform decision
meaning that the members of the society should move together to a common goal and there
cannot be people left or lagging behind. Third, everybody is entitled to a certain minimum
allowance at least to maintain his/her physical and mental capacity in order to successfully
adapt to the rapidly changing world (Hemerijck, 2002).

2. 1. 2. 3. Social models in the EU

Ideally, the European Social Model should be a homogenous model of social care, providing

the same structure and quality of services throughout the whole continent. In reality, it has been

observed that there exists nothing more but some common guidelines between the different

models, since even national welfare systems differ from each other. There are different classi-

fications available about the subcategories of the European Social Model, but now we present

the one introduced by Ggsta Esping-Andersen (Andersen, 2002) who distinguished the models

by the degree of responsibility taken by the central governments in shaping social and welfare

issues.

Table 1. Types and dimensions of modern welfare states by Esping-Andersen

Social-
Liberal Conservative democratic
Degree of de-commodification Minimal High (for clientele) Maximal
Degree of stratification Strong Strong Weak
Privatization (share of private expenditure High Low Low
for old age care and health care)

Level of corporatism and etatism Weak Strong Weak
Residualism (share of protectiveness) Weak Weak Strong
Accommodation of full employment Weak Weak Strong
Degree of de-familization Low Low High

Source: EiRel 2014, 126.

Since the economic capability of a country is always the main determinant of its capability of

redistribution, it must be noted that one can find relatively serious economic differences among
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the states of the European Union. If we consider the amount of social protection expenditure
per inhabitant, we find that the difference between the highest and the lowest mark is nearly of
20 times in 2011 (between Luxemburg and Bulgaria). This extreme variance indicates the wide-

range of realities in which different European users of social care systems live.

2.1.2.3.1. The Nordic model
The Nordic model is also called Scandinavian or social democratic model, since its focus is on

the universal well-being of people organized by the central institutions. Services in the countries
of this model (Scandinavian countries and Belgium) are well-developed and has an overarching
tendency in the society meaning that significant amount of help is issued by the government in
case of any disturbance in the life of the individual related to health care, old age, unemploy-
ment, parental responsibilities, housing and social exclusion. The idea of support for the vul-
nerable groups of the society plays also a central role in these countries: children, elderly people
and people with disabilities are often regarded as the people who need assistance the most not
only in theory, but in practice as well. The ideas of inclusivity, the universal aspect of welfare
supply, equal access to education, training, social and health supply and solidarity make this

approach of social systems attractive.

The Nordic welfare model, built on grounds of equality and solidarity, is seen by many as the
most comprehensive and organic one, with strong emphasis on social inclusion, circulation and

equal redistribution of wealth (Aiginger, 2018).

Since the role of state in shaping social services is very high, the state requires a great amount
of contribution from the capable citizens in order to maintain the broad supply system. There-
fore, it is essential to keep the activity (employment) of the people very high thus creating
additional income for the economy that can be redistributed by the state for the safety net to
ensure the preservation of the social stability and the system itself. Consequently, if some prob-
lems concerning economic performance or the full employment emerge, the sustainability of
the Scandinavian model can be shaken to its foundations. This can be the reason why this model

might be difficult to be implemented in poorer countries of Europe.

Norway is often characterized as the best example of the universal democratic welfare state
(Andersen, 1990). The social stability is underpinned by comprehensive welfare services and
the constant prosperity of the economic sector. The high employment enables higher taxes and
generosity from behalf of the state. After the World War 11, the Norwegian Labour government

intended to increase the export of the economy by supporting the industry and full employment.
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These steps can be regarded as prerequisites for carrying out major reforms in the field of social
services. Although the construction of the welfare state was gradual, the universal approach

was implemented mainly during the 1960s.

Table 2. Historical development of the Nordic model in Norway.

1946: Universal child allowance scheme covering second child and consecutive children

1949: Agricultural workers included in unemployment insurance scheme

1953: Compulsory sickness insurance for all wage earners

1956: Compulsory sickness insurance for all residents

1957: Pension reform: income test abandoned for old age pensions

1957: Orphans’ pension scheme introduced

1958: Universal occupational injury insurance

1961: Invalidity pension scheme introduced

1964: Law on widows and unmarried mothers’ pensions

1966: National Insurance Scheme incorporating old age, invalidity, widows’, orphans’, unmar-

ried mothers’ pension schemes; earnings related pension introduced.

1970: Allowance for first child introduced in child allowance scheme

1971: Incorporation of sickness and health insurance, occupational injury insurance and unem-

ployment insurance in national insurance schemes

1978: 100% wage compensation in sickness cash benefits (considered as the most generous

sickness insurance in the world)

Source: Kuhnle 1986.

The construction of the Norwegian social welfare system was based on broad social and polit-
ical consensus of the governmental parties and the opposition as well. During the electoral cam-
paigns and eras of coalitional governments all the actors of the political arena more or less
agreed on the goal and the methods of how the welfare state should be designed. Some argue
that the left-wing Liberals of the Liberal Party contributed to the emergence of social policy in
Norway from the 1880s onwards (Sgrvoll, 2018).

43



After the golden age of welfare state that coincided with the economic boom of the 1960s and
1970s, the Norwegian government had to exercise some cutbacks in some spheres of welfare
expenditures and in some cases privatization of welfare services took place, but not to an extent
that threatened the foundations of the system. The changes implemented in the system were
rather about restructuring the allowances and attach them to certain restricting conditions. |
must be added that in the period of economic growth in the 1990s until the global financial
crisis the amount of money spent on social well-being raised as well as the number of people

who occupied themselves with health and social services.

In the last thirty years Norway did not experience economic downturn as Sweden or Finland
did. It was due to the huge oil and gas production in the Northern Sea that the country was not
affected hugely by the global financial crisis of 2007 and 2008. The political elite and the citi-
zens remained supporters of the extensive welfare services despite the harsher global and do-
mestic economic conditions, while neoliberal ideas attracted only limited support (Servoll,
2018).

The broad system of welfare services is under constant political attacks and debates owing to
the fact that it has a large amount of money and political capital at its disposal. Parties and
politicians can gain more support by promoting the idea of more extensive welfare measures or
even by backing the deconstruction of the system. Certain parties influenced by economic lib-
eralism, support for lower tax rates in the private sector that would undermine the sustainability

of the existing welfare system.

Health care is seen as an integral part of the Nordic model and regarded as a public responsi-
bility, since its main feature is universal access, negligible user fees, and a strong focus on
equity (Costa, 2013:101).

There is no social or geographical discrimination of the inhabitants within this system, poten-
tially everybody has the opportunity to have access to the same public health services. Beyond
universalism, a certain amount of decentralization is also a feature of the system. For example,
municipalities in the Northern countries are important from the point of view of providing local
answers to local problems by strengthening the public participation and creating the arenas for
democratic decision-making. Transparency and inclusion of local solutions are important with
regard to efficiency and testing newly developed ideas before lifting them to regional or national
level (Costa, 2013:102). Taxation plays an important role in the maintenance of the Nordic

model: health care is almost completely publicly financed just as the hospitals and other
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institutions such as the extensive network of general practitioners (GP) who are responsible for

the patient’s orientation towards more specialized way of treatment if that is necessary.

Concerning this model, egalitarianism is a fundamental principle that can be applied for gender
equality as well. In practice, it means the promotion of the so-called dual earner model by put-
ting emphasis on female employment. Promoting the dual earner model (DEM), the bloc of
Nordic countries is considered to be the flagship of female employment and gender equality in
general. For the state, it is difficult to regulate family and career relations, but in Norway the
state tries to do it by regulating family policy and gender equality. Norway was the first country
that introduced father’s quota within the framework of parental leave in 1993. At that time, it
was 4 weeks, and by 2010 it increased to 10 weeks. In practice, it means that fathers can in-
creasingly take part in child care, but most men do not choose this way and they have the same
reasons why women in the Western countries do not have child, namely the fear of losing career
momentum, fear of lagging behind in economic competition. Thus, even this system cannot

make easier to combine parental responsibility and work.

Compared to the other models, this one features the highest level of social protection, and it is
based on an extensive prevalence of the state in the welfare arrangements. Social rights are
treated as universal and are extended to the whole population. Services and cash benefits are
targeted towards all layers of society, not only the have-nots. Having a historical inheritance of
small class, income and gender differences, Nordic model is relatively easy to implement with-
out the dissatisfaction of huge masses. In addition, strong labour unions ensure highly com-

pressed wage structures, being intensely involved in economic life (Alestalo, 2009).

In the Northern countries, free market economy is in combination with welfare state proving

that the economy of competition and social justice can coexist.

2.1.2.3. 2. The Anglo-Saxon model
The Anglo-Saxon model is attributed to the United Kingdom and Ireland. When compared to

the Nordic model, the Anglo-Saxon model’s fundamental differences may be recognized in
many respects. While Nordic countries maintain a ’cradle-to-grave’ type social protection, the
followers of the Anglo-Saxon path prefer letting individuals enjoy more independence and be
exposed to more risk in the meantime, governing their lives (Aiginger, 2018). Lower tax rates
and relatively small amounts of social benefits encourage citizens to exert conscious control
over their lives and manage their finances well in order not to face any hardship during their

old age or sickness. In this model, people of need are entitled to social benefits if they were
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employed before, thus bigger portion of the social expenditure is used for the working-age pop-
ulation, and less towards the older population. Due to this lack of universalism, the system itself

is less sensitive to labour market pressures.

As it was the case in the Northern countries, the economic growth and high employment con-
tributed to the expansion of the welfare state in Great Britain in the post-war period. As | men-
tioned earlier, in the Beveridge report, the role of high level of employment was recognized as
an important factor in the development of the welfare services (Lowe, 1999:68). The constant
full employment made the trade unions possible to strengthen their bargaining positions in case
of collective bargaining of wages and this affected positively the level of social security benefits

as well.

The post-war period saw the rising birth rate in Great Britain due to the general economic de-
velopment that made it possible for the families to have more children without reducing the
living standards. Also, an important demographic change was the acceleration of individuali-
zation meaning that the number of divorces and the proportion of people living alone rose.
Consequently, there was a decrease in the household size: gradually, less and less people lived
together under the same roof as the households could be maintained by less and less people
(Lowe, 1999: 76).

After the unpopular health care system of the interwar period, Great Britain saw the introduction
of National Healthcare Services (NHS) as the greatest achievement of the Labour government.
This new system after the war was so popular that the popular perception made the NHS equal
to the welfare state itself. The system was introduced in 1948 after a long debate following the
Beveridge Report and “provided an opportunity to demonstrate the superiority of collective
action and public initiative. The NHS did admittedly establish in Britain, far sooner than in any
other country, a universal, comprehensive and relatively free system of health care.” (Lowe,
1999:194-196).

Despite the success of the NHS, it was still unable to develop the proper administrative struc-
tures (e.g. certain hospitals could not be nationalized therefore the unified service was short of
common administration and standards in certain territories. The territorial asymmetry is also a
problem with regard to the United Kingdom. The four components of the UK (England, Wales,
Northern Ireland, Scotland) lack an overall legal framework within which the health care ser-
vices could be accepted in a universal form without modifications in the levels of services
(Costa, 2013:81).
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Data show that in the United Kingdom and Ireland, employment rate is higher than in other EU
countries, which makes this social welfare approach meaningful and sustainable. However,
high income dispersion, large portion of low-wage employments and weakness of trade unions
are all passive threats which may undermine the long-term sustainability of the model. It should
be mentioned that the Anglo-Saxon model is regarded as liberal and stimulating citizen inde-
pendence only when discussing about it in the light of European models; when it comes to a
comparison with societies outside Europe, it is still considered to provide relatively large social

assistance.

2.1.2. 3. 3. The Continental model
In Austria, France, Germany, Luxemburg and partially Switzerland and the Netherlands, the

Continental Model is partially built on the traditional role of family in the field of health care.
In opposition to the Nordic model, the so called *male breadwinner model” (MBM) is preferred
to dual earner model (DEM), which is based on the idea that the most important element of the
family from economic point of view is the father who has to be ensured about his employment
all in his life (employment-related social insurance) (Andersen, 2002:16). To avoid risks that
can affect the well-being of the breadwinner thus the family as a whole, it is necessary to include
the labour force in social security systems through mandatory contributions. This development
occurred first in the Bismarckian Germany at the end of the 19™ century; therefore, Germany

can be regarded as the central country of the model.

Beside the familiarist traditions, the Continental Model was influenced also by statist and cor-
porativist traditions as well. In practice, it means that the role of state-owned institutions is
usually significant and the coordination between the employers and the employees take place
by way of wage bargaining and making collective agreements by the coordination of the strong
trade unions. Despite the strong emphasis on employment, the Northern countries still outper-
form the countries of the Continental Model, partially due to the fact that the former achieved

higher level of women participation in the labour market (Hemerijck, 2002).

From a certain point of view, we can consider the Continental model as a “middle ground”
between the Scandinavian and the Anglo-Saxon Models, since it treats social benefits more
modestly than the Nordic model does, even though we still find significant reliance on non-
employment benefits and old-age pensions. In the enumerated countries, including the Nether-
lands sometimes according to some authors, disposable income serves as the basis of the ma-

jority of social transfers and benefits. Since the welfare system is well-funded, poverty
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reduction is allowed for, just as maintenance of level of income for benefit recipients. As a
drawback, reinforcement of social cleavages and penalization of those outside the insurance

model can be mentioned.

2. 1. 2. 3. 4. The Mediterranean model
Societies belonging to the Mediterranean model (Spain, Italy, Portugal and Greece), can be best

described as family-centred societies. Eventually, this model cannot be understood without un-
derstanding the way of thinking and life of the nations mentioned above. Mediterranean popu-
lation in general is known to be family-centred and live in multigenerational households. This
means that elderly and sick people are oftentimes looked after by family members, so social
protection is primarily provided by them instead of the state. As a consequence, the largest
portion of state funded social care is accounted for by old-age pensions, which is even more
significant if heavily promoted options for early retirement are considered, too. Although pen-
sions are high in terms of the GDP (in Italy, for example, its proportion can reach even 16,13%)
(Hemerijck, 2002), Mediterranean countries provide less opportunity to receive formal care and

the access to it is oftentimes conditioned.

Trade unions traditionally count large membership in these countries; the wage structure is
covered by collective bargaining and is strongly compressed. A clear weakness of the model is
the tendency of slow improvement of social care network in rural areas, as well as the high
dependency on family support. In fact, the Mediterranean countries cannot rely on such eco-
nomic stability and growth as the Northern countries do, therefore these states could not build

an overarching system of welfare services.

In the literature, there is a debate on the position of the Mediterranean welfare system. Opinions
differ whether it can be distinguished from the Bismarckian system. According to Ferrera, Guil-
len and Alvarez the Southern European countries constitute an independent model due to their
socio-political etiquette, namely the high reliance on family in the social care activities. At the
same time, however, Esping-Andersen sees the “adherence to the traditional familial welfare
responsibilities” a proof, by which these countries can be attached to the Continental model

(Manabu, 2003:229).

The following table illustrates the aforementioned models with respect to their characteristics

of different aspects: (Popova, 2013)
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Table 3. Categorization of European sub-models according to Esping-Andersen.

Expenses on
social support

Employment

Mordic/ Anglo-Saxon Continental/ Mediterranean
Scandinavian Model Bismarck /Southern
High High, the High High

taxpayers ask

the decrease in

taxation burden
High, High High, the part- Low, the

stimulated by
the government

tme
employment is
widely spread

majority of
women do not
work

Principle source Government Government for Market; the Market; local
of financing and local unemployed social insurance | authorities;
authorities; taxes re- tamily support;
taxation re- distribution), self-support.
distributing while the social
insurance for
employed
people
Level of Low Moderate Moderate High
poverty
Re-distribution Rl High Moderate Low
Private Yes Yes Yes Yes

provision of
social support

Source: Social Welfare Systems across Europe, 2018, 6.

2. 1. 2. 3.5. The East European model
The so-called East European Model is somewhat out of the framework used by Esping-Ander-

sen, since he employed the typology of welfare states to the European capitalist states only. The
Central and Eastern European (CEE) region was not part of the modern market economic sys-
tem until 1990, therefore the countries of the region stepped into a new era with a significant
historical package rooted in the complex realities of the national histories (e.g. the socialist
ideology and its transformative effect) with regard to social policies. To describe the East Eu-

ropean model, I intend to use the case of Hungary as an example.

It has been expected that the newly independent Central and Eastern European countries will
adopt one of the existing models of the social systems in Western Europe, but as it turned out
there is an emergence of a new, fifth model formulated by these countries and consolidated by
their accession to the European Union in 2004, 2007 and 2013. Moreover, within the model,
one can see slight differences of the welfare systems among the VV4 countries: the system in the
Czech Republic is more universalistic, Poland has its tendency towards an individualistic ap-
proach, while Hungary takes its place somewhere in-between. (Manabu, 2003:244). A more
detailed analysis of this model, with special focus on Hungary will be given later with regard

to old age care in Hungary.

Although these European social care models analysed above are sometimes over-simplifying,

they constitute a solid foundation to understand the various ways and methods of social care in
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the European countries and by the help of this basis, they make it possible to draw a map of the

identical elements of different solutions.

The following tables summarize the characteristics of each model that was described above.

Nordic model

well-developed services

central role of the state in public ser-
vices and locality at the same time
inclusivity and universalism

emphasis on gender equality (female
employment)

transparency

large taxpayer contribution

constantly needs full employment
Nordic countries will most probably
maintain their economic momentum
social justice can be maintained
demographic challenge can alter the la-
bour market and lead to social frictions

Anglo-Saxon model

lower tax rates

increased role of individual responsibil-
ity

individuals can be more exposed to the
risk of exclusion

lack of universalism

weakness of trade unions

develop an individually responsible so-
ciety where the focus is on the local ini-
tiatives that may replace the role of
government in welfare distribution

high income dispersion

large portion of low-wage employments

Continental model

e social insurance system

built on the traditional role of family
statism, corporativism

strong trade unions

male breadwinner model
employment-based insurance
enhancing conservative social layout
exclusion of certain groups

Mediterranean model

family-centeredness (multigenerational)
health and social care by relatives

high pensions

strong role of trade unions

conditioned access to formal care

too high dependency on family support
lack of universalism

enhancing conservative social layout
economic instability

youth unemployment

East European model

strong welfare tradition

universalism

strong insurance tradition

ineffectiveness

discrimination

transformation crisis (mixture of reform

directions)

low level of social solidarity

o these countries can apply the best prac-
tices from Europe

e social services may become means of

populism and politics

Table 4. Evaluation of European social models. Compiled by the author.
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2. 1. 3. Contemporary social challenges for the European economy and society

In the following section, | intend to summarize the challenges of the European Union from
social policy and social care perspective, and also from economic and political point of view.
The importance of the political sphere cannot be overemphasized in an analysis where social
interactions, changes and policy-making are handled, and therefore it must be included to this
general overview. These factors will help us assessing the sustainability of the different social
care models mentioned before. In contrast to the former chapter that concentrated on the posi-

tive developments, now it is time to mention the challenges for the whole system.

The examination of contemporary social challenges help identifying the most acute problems
of Europe and this short account can indicate the further things to do, policy directions having
a more general message as well. In this chapter, contrary to the previous one, | try to analyse
the status of European social models by exercising sectorial and thematic approaches instead

of concentrating on the territorial divisions of different social systems.

From many aspects, my observations are not exact in scientific sense, meaning that the devel-
opment of European social care and its models are not “the end of the history”, rather they
constitute an ongoing process, which is happening nowadays as well, thus without the endpoint,
it cannot be evaluated properly from the necessary scientific distance. From scientific point of
view, it is also a problem that the whole idea and all these systems are shaped by humans, thus
making everything complex and unpredictable. Beyond all these difficulties, there can be sev-
eral challenges for the existing systems identified; future tendencies that worth considering

from a general perspective.

Many people contend that Europe is beyond its glory. Only few people think that their descend-
ants will have better future than they have after the ‘golden age’ of Keynesianism (state in-
volvement in social and economic issues) following the Second World War (Gray, 2004: 35).
We are witnessing now a diminishing optimism and social sluggishness. The reason is not only
the uncertainty of the future, but the fact that the social composition of the continent has
changed inevitably. Despite the multicultural character of the Western European cities, the har-
monious social cohabitation between the migrants and the local population could not be real-
ized. Social, economic and cultural rifts led to the emergence of parallel societies in many

Western European countries.



Historically, the Muslim (but not only Muslim) guest workers arrived after the Second World
War were the building blocks of the social transformation in Europe, although they enjoyed the
development less than the indigenous population. In the coming crises of the ‘70s, the migrant
workers became a target of attacks, while the social tensions intensified. This critical moment
coincided with the growing visibility of Muslims in the cities of Western Europe. Their appear-
ance in the minds of the locals mounted on the internal problems of Europe, although the Mus-
lims cannot be blamed for these problems.

Migration is a natural process that goes hand in hand with conflicts having unseen impact on
the demographic characteristics and the patterns of cohabitation. The low level of social assim-
ilation is not only rooted in the differences between the interacting cultures, but in the purposes
of the migrants they follow. It is evident that migrants came to the Western countries due to the
economic prosperity and the opportunities these countries could offer. These motivations are
still valid, and they are above all other factors such as the intention to getting acquainted with
the local culture. Therefore, it is not surprising that immigrants with Muslim background do not
consider the culture, institutions and traditions of the recipient countries belonging to them;
sometimes they are even against it by referring to their own, original culture and religion. And
this is the origin of the problem: Islam places religion in the public sphere that is considered to

be a challenge for a secular Europe.

Europeans greatly overestimate the share of Muslims in the total population. The total number
of Muslims in the EU28 is 28 million (The Search for Europe 2015:303-309). The negative
views (Wike, 2016 and Goodwin, 2017) on Muslim people became connected to the question
of mass migration in the last years. But Islamophobia just like racism, can serve as a mark on
certain radical people, but their scapegoating oftentimes led to the total refusal of their legiti-
mate demands and complaints in connection with multiculturalism. Immigration has not only a
‘migrant side’, in the same vein, the problems of the local people with the new communities
cannot be swept under the carpet. In reality, neither side of the migration process may monop-
olize the grievances given by the uneasy cohabitation of different cultures. Historically, educa-
tional system and gender equality has been the primary channels of integration in Europe, but
these “equalizing” attempts tend to fail in managing cultural diversity caused by the immigra-
tion of people having non-European origin and cultural affiliations. This is where nation state
becomes important again, because it seems that extending social rights to members of lower

classes of the same nation is one thing (and in most of the Western countries it was a successful
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process), but the massive migration undermines the common basis of citizenship that has been

evolved as a result of several hundreds of years of “organic” development.

According to the French political scientist, Oilvier Roy radicalism based on Islam is a new form
of resistance of the youth strengthening the generation gap. These people in Europe and all over
the world consider Islam as a social and political mobilization force to achieve certain goals
aiming to reform the existing system (Roy, 2016). The rapid changes of the world together with
the tensions of the new, culturally alien environment make the young generation of migrants
(originated mainly from the second and the third generation of immigrants) exposed to these
pre-packed half-truths offered by radical Islam. Their identity crisis seems solved by accepting
these social radicalisms and populist ideologies as these offer them short term solutions to their
grievances. Against these prejudices, religious and secular education can be the best remedy,
but these are long-term processes by their nature. These can open up the gates of social integra-

tion and help achieving the marginalization of radical thinking.

If Europe really needs a certain large amount of migrant worker, the Western countries have to
find a solution in which there is no citizenship question on the agenda. In other words, the right
to work and right to citizenship will be separated for these people. The so-called ‘Gastarbeiter’
system in Germany is one example of this approach: the workers received only permit of resi-
dence and a work contract for a couple of years. Similar system is in operation in the Gulf
countries and in my opinion, it is way to make immigration acceptable for the local population
—a system in which migrants who make use of the system without any benefit for the recipient

country are not tolerated.

Beyond intercultural challenges, Europe is in danger of ageing that is also connected with the
lack of sufficient amount of labour force in certain countries. “According to Eurostat (2010)
statistics, in the EU27, the proportion of those 80+ will increase from 4.66 per cent in 2010 to
6.93 per cent in 2030 and to 10.99 per cent in 2050, and the proportion of those 65+ from 17.38
per cent in 2010 to 28.81 per cent in 2050 (Costa, 2012:237). This will have serious conse-
quences to the fiscal structure of the states. According to estimations, “population ageing is
expected to add an average of 3.9 per cent of GDP to the cost of pensions and a further 1.7 per
cent of GDP to the cost of healthcare in OECD countries between 2000 and 2030 (Gray, 2004:
45-46).
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Figure 1. Percentage of elderly population in the short and mid-term.
Source: Costa 2012, 238.

The “discovery” and analysis of old age as a phenomenon in human life and its societal recog-
nition is the result of the social processes of the 20" century (Hareven, 2000:219). The long
process of ageing became a common social “experience”, old people nowadays constitute not
only a generation, but a social category as well. This new approach increases the importance of
relatively new realms of social care such as long-term care and “gerontechnology” meaning the
practical use of intelligent assistance systems in the help of elderly people. To address the ques-
tions and conditions of old people, there are expectations that take the emergence of pensioner
parties into account in the future political arena of Europe.

The ordinariness of oldness has caused a shift in the emphasis of social care: with the dramatic
rise of pensioners, the generational approach in the basically health and poor-centred social care
appeared. The separation among generations has taken place in Europe with regard not only to
set of values and technology, but physically as well. As a consequence, nowadays multigener-
ational households are absolutely not common in Europe (Fargion, 2000:61).

Another generational challenge is coming from changes in the traditional household structure:
the emancipation of women and their participation in the labour market implied decreasing
attention for child-care in families. Thus, for these women having good position in the labour
market and having a baby at the same time became a very demanding task (Fargion, 2000:60).
In connection with this, Richard E. Easterlin contended that the more difference between life-
style aspirations and actual living standards exist, the less will be the number of births in the
families. This demographic rule can be palpable in Western European countries, where values

of individualism and secularism together with growing standard of living opened up a decline
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of fertility (Tomka, 2013:22—-23). This process has started in the late 19" century (first in
France) and Colin Crouch called it as “the emergence of industrial urban family” having both
low death rate and birth rate (Crouch,1999:23). Since then the demographic pattern did not
change substantially, but the process spread from wealthier groups to the poorer and now the
delayed marriage system, carrier aspirations or the popularity of one-membered households
transformed the life of urban people significantly. As Béla Tomka stated: “If fewer children are
born, and, at the same time, people live longer, there is a twofold pressure on the age distribution

of the population, which results in a move towards ageing” (Tomka, 2013:47).

The atomization of family structure can be attributed mainly to the Nordic countries, in which
the Scandinavian model of social care prevails. This statement is especially interesting if we
consider that the model itself is about a collectivist approach to welfare issues, but the society
in the Nordic countries consist of the most autonomous “responsibilities” that refuse the gender

asymmetric setting (Fargion, 2000:63).

These challenges pose severe strains to the economic foundation of the European integration
and welfare state in general designed for a previous, less turbulent era. The economic and wel-
fare basis of the European Social Model can be traced back to the 1970s when the decision

makers identified the following key points in order to maintain the idea:

e full employment in the society
e yearly economic growth of 3-4%
e people entering the labour market at the age of 18 and pay taxes until the age of 65 (47

years altogether)

In this system, the high rate and efficiency of labour force contributed to the financial mainte-
nance of the young and the old: 18 years for the young and 10 years for the old in average,
because the life expectancy at that time was around 75 years. However, nowadays the practical
limits of the system prolonged: many youngsters enter the labour force around 25 years old and
people living in pensioner status is also a bit longer than before. In this way, the social security
system has to finance approximately 25+15 years of inactivity by having only 40 years of work.
Experts contend that in the long run this situation cannot be sustained, especially if we consider
that the economic growth is slower and the population in almost every European country is
stagnating or even decreasing. It means that less and less employers produce the goods required

to maintain the social allowance system for the pensioners and the young people.
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Figure 2. Seven types of countries in Europe according to population structure.
Source: Schubert 2016, 796.

As a result of several economic crises governments started to replace the passive protection of
labour with a more active way of making initiatives. Instead of unconditional benefit entitle-
ments for unemployed people, governments introduced training programs and labour counsel-
ling to help people in their accommodation to the new requirements of job market. Some experts
coined this proactive role of state as a shift from “welfare state” to “workfare state” (Schubert,
2016:325). These changes were not so significant that it would be legit to talk about the stag-
nation of the welfare state. From the ‘70s, the money spent on welfare issues has been increasing

constantly in the whole EEC and EU (Gray, 2004:43).

Not only internal, but external factors such as globalization affect the social life of European
citizens. Scepticism towards globalization is originated from the facts that the last decades and
global crises intensified the risks creating an environment of “less community, weaker solidar-

ities, and more inequality” in the fabric of European societies (Blossfeld, 2011).

Globalization and the emergence of international trade to the world level factually pose serious
challenge to the international competitiveness of the continent. Competitiveness in a global
market-place assumes that states embrace a relatively minimal role in the provision of public
goods. Europe has to have contest with overseas producers that have fewer social expenditures
and lower salaries for the same job thus making the production more profitable for the compa-

nies and less pricy for the costumers. The expansion of world trade coincided with the era of
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decreasing growth in the European Economic Community, and as a result, European companies
started to outsource their activities to non-European markets leaving the local labour without
occupation. (This is, however, not only a European phenomenon.) The shift of manufacturing
production to newly industrializing countries became the feature of the 1980s. The aim of the
companies was to reduce labour costs and tax burdens, but as a consequence, they left “reduced
fiscal capacity” for the welfare states of Western Europe to maintain the social care systems

(Gray, 2004:34-37).

As a consequence of globalization and enlargement process of the EU, the discrepancies among
the member states created a much more compound system of society, in which different people
live in different realities and their lives are not based on the same experiment even if they have
the same level of income. This social dissipation, the emergence of new professions, the flexi-
bility of jobs and the effect of workforce flowing from the Eastern member countries contrib-

uted to the weaker performance of the trade unions (Vail, 2010:4).

There are fundamental differences between the cleavages of society comparing the beginning
of the European project (in the mid-50s) and the social structure of the contemporary Europe.
Since social care and all kinds of social policy target the areas of potential inequalities by cre-
ating standard services and mitigating or removing the differences among social classes, it is
important to see the developments in the EU not only horizontally (territorially), but vertically
(periodically) as well. Given that my aim is not to cover the social history of Europe, | mention
only the general social developments that need to be answered within the framework of this

dissertation.

According to Lipset and Rokkan (Lipset, 1967) there were four substantial cleavages in Europe
in the ‘50s and ‘60s: stockholders and employers; urban people and peasants; secularists and
religious people; and centrum-periphery in the society. By now, we can see the erosion of these
structures; these categories are not really the agendas for policy-making with the exception of
centrum-periphery distinctions that are still causing significant disparity among regions and
member states. As for the stockholders’ and employers’ opposition, the emergence of the ser-
vice sector blurred the line between these categories and created capital accumulation in the
hands of employers as well. The free movement of workforce also helped this process. The
same way, there are less and less peasants (or people living in the countryside) in the European
countries, therefore the city-village distinction also lost its significance in social policy. Maybe
the irrelevance of religion is the most visible feature that is shaping the public thinking about
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the social structure, although coming from the periphery there is an emerging religious senti-

ment in Western Europe as well: the religion of the immigrants that is mostly the Islam.

So, what are the new cleavages of the society? First, there is a relevant difference between the
citizen with global outlook and the citizen with national attitude enclosed by his/her local com-
munity. In this framework, the global citizen is the winner of the process, while those who insist
on their national identities are on the losing side. The latter now has no confidence in the dem-
ocratic institutions of Europe, since the perception is that on the level of decision makers the
adherents of globalization take the lead.

This dilemma is very much connected to the fundamental problem of the EU, namely the at-
tempt towards a deeper integration among the member states or the delegation of power back
to the nation states, thus deconstructing the integration and making it possible to resist globali-
zation on national level and creating national solutions to common challenges. Also, this ques-
tion can be related to the redistributive role and solidarity that the European Union plays; factors
that are indispensable for maintaining the cohesion of the society. In this sense, in a post-mate-
rial world it is the standard of living that is in the centre of every discussion about social care
and social policy, consequently the basic needs for living are now out of question in these de-
veloped countries. However, for achieving social well-being, several approaches can be found
in the political spectrum of the European countries: liberals contend that if the state supports
the riches and the talented ones, they can have positive impact on the whole society thus creat-
ing the well-being of everyone. This approach is the closest of all to the fundamental idea of
capitalism, namely the free contest among the free people on the principle of equal opportuni-
ties. But opportunities are rarely equal in modern societies: globalization has created even big-
ger gap between the poor and the rich than it was half a century ago. Another approach of
handling the issue of social cohesion can be labelled as “Christian democratic”, which is centred
on the support of traditional values and formations of the society, namely the families. Accord-
ing to social democrats, poor people have to be supported in order to achieve a minimum cohe-
sion in the society and prevent social tensions. The idea of social care shares the same values
as these two latter approaches and these principles are dominant in the public discussions, but
in reality, the idea of free competition and thus the influence of economic wealth overcome
these reasonable considerations. Adherents of liberal values often criticize the state if the budget
contains massive welfare expenditures and the excessive role that states play in redistribution
of goods. Even if this criticism is legitimate, the principle of the economy for the people and

not the people for the economy has the utmost importance in my analysis.
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EU countries spend different amount of money on the public services and this is not only de-

pendent on the GDP and government incomes, but the tradition of state contribution as well.
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Figure 3. Government expenditures in EU countries in 2017.
Source: Key figures on Europe, 2018.

Within the European social model, there can be differences measured in a sense that how Eu-

ropeans think about well-being. In general, Western Europeans share the attitude of taking per-

sonal responsibility for the personal well-being, therefore more or less ready for any challenges
during the life of the individual. The newly joined member states of Central Europe still have
the legacy of the former period and therefore individuals of those countries rely more on the
state allowances if something goes wrong in their personal life. In contrast to this argument, the
whole European society underwent the process of weakening the collective social identities that

led to the dissolution of large social blocks (industrial workers, peasants, and owners) and cre-

ated the culture of individualization.

During the assessment of contemporary challenges, we have to consider the permanently up-
grading technology that is currently at our disposal. Technological development can have an
impact on the welfare of the European societies in an unpredictably positive way. The most
important fields of development are medical sciences, biology and chemistry, which all effect
the quality of life and thus social care policies. The process of automatization in certain sectors

of labour market has been holding serious challenges for the “traditional” work-based societies.
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A significant amount of substitution of workforce would bring a new system of social distribu-
tion. This may be the most important, but most uncertain challenge that the future holds, there-
fore preparing for it is a huge task for the social care system.

Broadly speaking, we may distinguish between economic, fiscal, and demographic pressures,
all of which challenge the sustainability of national pension arrangements (Schludi, 2005:13).
There are political hindrances to implement sustainable reforms: governments generally do not
intend to make commitment to one strategic direction, because the implementation process is
always longer than the political payback period of the reforms. A comprehensive reform has to
cope with serious institutional obstacles as well: welfare states oftentimes remain “immovable

objects” and “immune to change” (Kersbergen, 2014:23).

2.1. 4. Summary

To summarize the existing situation of the European social model, in the following section, |
list some of its main strengths and weaknesses. In the end of the dissertation, this will lead to a
comparison between the strengths and weaknesses of the European and the Qatari models,
moreover, in the conclusion, I will supplement the research with the positive and negative po-
tentialities to see how these systems are capable of sustainability in the near future. Together

with these parts, an evaluative analysis of both models is presented at the end of the research.
Strengths of the European social care model:

- managed to avoid war in the last decades (protected by outsiders)

- result of inherent and organic development

- acollective of at least 28 countries based on common decision-making and learning pro-
cesses

- agreat variety and tradition of social policy solutions
- open-minded societies that are receptive to innovations
- cultural diversity in many countries (mainly urban-based) — social inclusiveness

- restricted role of the state: social policy is defined by multiple stakeholders of the social

and economic realm
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socially “most developed” region of the world, access to leading technologies and innova-

tions (in the social sphere as well)

effective, historically deep cooperation between different stakeholders of social care pro-
vision (public and private sector)

high-skilled, qualified labour force employed in the dual earner model

relatively secured income basis that is rooted in the effective economic productivity of the

country
human rights-based development that ensures equality (at least theoretically)

holistic view of care: theoretically everybody living in the country is involved (inclusive-

ness)
managed to eliminate extreme poverty and the mass spread of infectious diseases

managed to influence other social care systems in the world

Weaknesses of the European social care model:

excessive capitalist competition

fading role of social care provided by religious institutions and diminishing moral value

system (religion). For Europe, human rights are the new moral principles

resurgence of national initiatives and nationalism in general that is not favourable to the

unification attempts within the model — emergence of many dissipating strategies
largely affected by the economic crisis of 2008

relatively slow economic growth in the last decades

decreasing number of indigenous labour force and population in general

culture of individualization

rapidly ageing societies

social care is a politicized issue with a huge amount of money and political interests in-

volved, therefore governments are not interested in reducing their own role
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Western liberal political system is enchanted by the excessive social, cultural and economic
changes as it realized social mobility to a degree that is unfeasible (indigestible) for many
individuals. This social system of continuous transformation (modernization, globalization)

leads to social dropout and conserves the inequality between the rich and the poor.
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2. 2. Social Care in Qatar

In the second thematical part of the literature review, | encountered the most difficult task of

the whole project, namely assessing the strengths and weaknesses of social care in Qatar.

Concerning this topic, the difficulties lie in two factors that | must overcome with during writ-
ing: on the one hand as a Qatari national, my view on the issue of social care in Qatar may be
biased, since | am part of the welfare system established by the State of Qatar and have been
making benefit from it in my whole life. At the same time, this makes me fit for this task. As
an insider and scholar, I have to restrain myself from emotions, convictions and feelings that
may exert influence on my overall conclusion and give priority to the scholarly questions, de-
bates and answers. On the other hand, the topic | deal with here has been covered only by few
literature items directly, therefore there are serious restrictions on the accessible data. Although
the Qatari state is one of the most developed countries in the world regarding its financial means
and assets, the Western tradition of governance and especially the intensive and extensive mon-
itoring of governmental policies is a relatively new practice in the country, which creates an-

other barrier for informative research.

This research refers to a constant debate of scholarly position, namely the question of episte-
mology and the position of the researcher in relation to the narration and the notions employed
during the analysis of the topic. Concerning the contextualization, science of history uses two
alternative ways to analyse an issue of the (recent) past. The first approach tries to explain the
matter in its own context by interpreting that as an exclusive and unparalleled historical phe-
nomenon (particularization). The other one uses the metanarrative implication of the material
and makes contextualization by “excursions”, namely by finding the external connection points
of the subject (universalization). In order to product an adequate image of the Qatari social care
system, both approaches can be useful for the analysis. By so doing, the researcher has to pay
attention to the equilibrium between the local and global importance and not to lose the “real”

image concluded from the sources and personal experiences on the topic.

There is one more challenge concerning how to approach this topic — and that is connected to
my Hungarian (European) educational background, or more precisely to the extent to which
contextualization is necessary for a Middle Eastern topic. Since the following sections about
Qatar serve as a case study, it must be reflective to its overall context including Islam, the Arab

world and Middle Eastern experiences of the society and policy-makers.
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My approach to this vast topic consists of sections that first provide some general data on the
cultural and social background that determine the policy decisions of the Qatari leadership and
shape the overall thinking of the society. The role of these factors and values, however, extend
beyond the elite and the emir himself: they permeate the whole society and create discrepancies
between traditions and modernism, local and global values not only on the social, but on the

individual level as well.

The cultural and social contexts are needed not only to provide background information for a
better understanding of some inherent factors within the narrower research topic, but also to
contextualize the Qatari social care system within its original Middle Eastern and Gulf States
environment. This approach will help me come closer to my initial question that investigates
the uniqueness of the Qatari social care system with an attempt to define a so-called Qatari
model having a distinctive approach to social issues. From a methodological aspect, it is also
necessary to extend my investigation beyond a small country, since this broader perspective
can only provide the opportunity to formulate the connections and divergencies between the
“European” and Middle Eastern social care systems in the last part of my dissertation. There-
fore, Qatar must partly be analysed in a larger framework of states (Gulf states and/or Middle
East and North Africa [MENA] region) that is comparable with the “European” states discussed

in the previous chapters.

In this part of analysis, however, the question of the larger picture such as identity, religion and
international relations will be followed by sections that gradually take us closer to the recent
issues of social development in Qatar. In these chapters, | organize the text according to policy
areas that do not follow the approach I used during the discussion of European social care sys-
tems. At that part, due to the geographical extension of the continent, first | put more emphasis
on the differences among the social care sub-systems and second, I mentioned some policy
areas where the different European systems might formulate different answers to the same chal-
lenges. Now, in case of Qatar, | have the opportunity to go deeper into the investigation and
distinguish the social policy interventions not in an interstate, but in intra-state relations, namely
according to policy areas such as demography, governance, gender, youth and education and
migrants. By attributing such an importance to these subtopics, I provide all the necessary con-

textual (historical, cultural, religious) information for these issues under these titles.

Last but not at least, by the thoughtful examination of the Qatari social care system at work my
aim is to define the social challenges that cannot be solved by the vast financial background of

64



the state, but by applying best policies and mutual understanding of all parties sharing the prob-

lem.

The form of governance in Qatar was characterized in many ways in the literature, such as
“rentier state”, “pluralized autocracy”, “tribal democracy”, “soft authoritarianism”. From the
point of view of this dissertation project, I phrase the term “welfare autocracy” that implies the
aim of the leadership to create a sustainable welfare state as it is expressed in the Qatar National
Vision 2030 (published in 2008) and the style of governance that relies on the unchallenged
constitutional power of the emir. The main aim of the Qatar National Vision 2030 is to lead the
transformation of the society to the modern times and prepare the country for an era without
natural gas. The current situation in Qatar is particularly interesting from the perspective of the
ongoing social experiment that is a well-defined transformation process coordinated from above
and has theoretically the necessary financial resources to be fully implemented. At the same
time, however, building state capacities and society-wide reforms is a challenging task for any
country, since the outside world is also constantly undergoing change that is to a certain degree
necessary to be adopted on the domestic level. As the examination of changes provides the best
way of scientific inquiry, analysing a traditional society in transition to a modern one is the
most important aim of this part of the dissertation. Finding possible answers for the challenges
of this transformation process is the reason why the Qatari social care system has to be com-

pared with the most developed social care systems of Europe.

2. 2. 1. The political background of Qatar

Qatar is a sovereign Arab state that occupies the small Qatar Peninsula located in Western Asia
and occupies the north easterly coast of the much larger Arabian Peninsula. Qatar is a country
rich in natural gas reserves and seen as the world’s third largest provider. This has resulted in a
significant income for the leadership and the population in general enhancing Qatar to be the
world’s richest country per capita and recognised by the World Bank as a high-income econ-

omy.

During its history, Qatar situated almost always far from the clashes of the great Middle Eastern
empires. Nevertheless, some empires tried to incorporate the local Arab tribes to their imperial
administrations. These attempts were reinforced by the strategic position of the peninsula in
controlling the trade routes in the Gulf area. The harsh and underdeveloped local conditions,

however, isolated the Qataris from these empires politically, as most of the times external
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powers failed to establish firm and constant control over the area. This condition made the local

power-holders flexible and relatively free from external influences.

Qatar was not influenced by the administrative reform of the Ottoman Empire during the so
called Tanizmat period (1839-1876). The distance from the imperial centre (Istanbul) and the
insignificance of Qatar hindered the institutionalization of the governmental control over the
peninsula, although the territory was administered by the representatives of the Sultan. As a
result of European ideological and technical influence, from the mid-19" century onwards, the
Ottoman Empire had the institutional and technological capacity to mobilize its new industrial,
logistical and administrative resources to assert a new form of governance by the use of the so-
called infrastructural power. This practice is deeply rooted in European cultural perception of
the space and technological development enabled the state to intervene into the borderlands
(“the fringes of the empire”) by which local groups were constrained to adapt imperial norms
such as constant taxation, border defence and settled lifestyle. Despite these tremendous
changes in the domestic policies of the Ottoman Empire, Qatar remained more or less outside
these changes due to the constant crisis (political, social and economic) that the Empire had to

cope with in the 19" century.

As a result of the dissolution of the Ottoman Empire after the First World War, Qatar became
part of the British Empire that found the island’s strategic relevance as the most important factor
to maintain the British protectorate over the country. In 1916 Qatar was included to the Trucial

States as an “independent” protectorate (Metz, 2002).

Tribes in Qatar, just like other tribal societies in the Arab world were organized by the sheikh
whose power was not uncontrolled by the group members, however, the final decision was
made by him. Before that, he could consult with the gathering of the tribe (majlis). The sheikh
was responsible for maintaining the legal traditions (uruf) and the dignity (karaamah) of the
tribe against external challengers. For this purpose, he had some taxes in his hand and was the

leader of the tribe in case of external conflict (Alsudairi, 2015: 513).

The pearl industry and trade with these materials and some other goods were integrated to the
tribal system, (Biygautane, 2016: 6) therefore the nomads had no interest in submitting these
merchants forcefully and sack their settlements, because there was no replacement for these
people with special skills among the nomads. In this way, Bedouins preferred the cohabitation
with these groups (who were also speaking Arabic) and make benefit from their activities rather

than eliminating the people and their profession. (Nowadays, Qatari leadership together with
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the citizens have the same incentives to keep the migrant workforce work for them as there are

many professions that the local people are not qualified for.)

Oil was discovered in Qatar in 1939 that was followed by a short period of cessation (1942—
1947) because of World War 1. As income from oil gradually increased, the position of the
ruling family strengthened as these revenues enriched their own treasury (Biygautane, 2016:7).
The fall of oil prices in the 1980s made the Qatari government turn its attention to the untapped
gas reserves of North Field, but the technology to transport natural gas from the Peninsula was
still not ready to revolutionize the Qatari gas export opportunities (Roberts 2015:2). As a result,
in 1991 the North Field natural gas project was inaugurated as the largest natural gas field in

the world.

From its independence in 1971 onwards, Qatar together with other smaller Gulf states regarded
Saudi Arabia as a power capable of defending its security. After becoming independent from
Great Britain, the small Arab states of the Gulf managed to establish their decision-making
systems closer to the local problems, but they also needed a protector (and it naturally became
the large neighbouring state of Saudi Arabia) that potentially was able to secure their safety and
protect their international status. This inferior position in the international system made the
leadership passive both in the domestic and the foreign realms, and at the same time, Qatar was
lacking the necessary financial and human resources to pursue an active policy. Moreover, at
that time, the emir did not intend to launch a different policy agenda from other regional states
in terms of economy, culture and politics — this conservativism served the country’s best interest
to survive in a region full of tension. Under the emirate of Khalifa (1972—-1995) unfavourable
international situation (fall of oil price in the ‘80s, border disputes with the neighbouring coun-
tries and the wars between Iraq and Iran and then Iraq and Kuwait) led to the consolidation of

conservative policy-making.

However, Saddam Hussein’s attack in 1990 against Kuwait put an end to the idea of unchal-
lenged Saudi dominance over the Gulf countries: smaller Gulf states started to make coopera-
tion with the United States as having the most effective military power in the region that were
capable of overcoming the aggressive forces of Iraq in 1991. These cooperative steps towards
the U.S. started in the field of military (in Qatar, the U.S. military established its largest military
facility in the Gulf region, the Al Udeid), but soon after, cooperation expanded to other sectors
as well (such as education). From this point on, Gulf states become more and more oriented

towards Western culture, but at the same time there has been a strong resentment in the Qatari
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public opinion against the U.S. In general, there is an anti-American sentiment felt within the
population of the Gulf countries, thus the leaderships creating close ties with the U.S. had to
face a loss of prestige.

2. 2. 2. Qatar on the international ground

This section aims to position Qatar in the international arena and answer the question of how
the country has become an economic and political giant among giants — contrary to its size in
territory and population. Qatar may be the best example of how a small state can pursue goals
that by far overcome its size and presumable capacity. | argue that the basis of this domestic
and international activism is reliant on the vast reserves of hydrocarbons (mainly natural gas),
favourable strategic position and a leadership that aims to transform the country into a modern

society.

Qatar is situated in the geopolitical conflict area between Iran and Saudi Arabia. These two
states have a relationship full of tensions since 1979, when the Iranian revolution challenged
the status quo (the American dominance in the region) and the Saudi religious leadership as
well. Beyond these factors, the basis of the conflict is the regional competition over the influ-
ence on resources (especially hydrocarbons), deep distrust strengthened by propaganda and the
diverging historical developments. This last means that states on the Arab peninsula originates
from the beginning of the 20™ century, while Iran has a long administrative and state tradition
that traces back to the first millennium B.C. This superiority of the Iranian government adds a
new element to the civilizational discourse in the Middle East, that is expressed in the long-
lasting opposition of Persians and Arabs within the Islamic world. (This dispute is signified by
the name of the Gulf whether it is Arab or Persian.) Although both the Arabs of the peninsula
and the Iranians have conservative governments nowadays, their antagonism lies in their dif-
ferent approach to Islam, in which Arabs represent the Sunni, Iranians the Shiite branch. Qatar
as an Arab state has a significant Sunni majority compared to its minority Shi’a population. The
presence of Shiites is the evidence of the important historical ties with the Iranian population,
however this distinction barely has any political or social significance in the Qatari society
(Nagy, 2006:130).

From security perspective, Qatar has a disadvantageous position, since it is surrounded not only
by Iran and Saudi Arabia, but Irag as well. Moreover, the country lies in the forefront of the
busiest oil supply routes of the world and has significant natural gas reserves as well. This

position seems rather unfavourable in a sense that it makes the country prone to disputes and
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fights, but now, there is a little chance for the emergence of an open military conflict between
Iran and Saudi Arabia, thus the small states of the Gulf between the two main powers of the
Middle East have the opportunity and means for activism in this inter-imperial space. Even in
this respect, the uniqueness of Qatar compared to other Gulf states is evident: Doha utilizes its
vast financial and soft power resources not only in the domestic affairs, but in the realm of
foreign policy as well. Without any doubt, among the small Gulf states (Kuwait, Bahrein and
the United Arab Emirates), Qatar has the most active international role stretching sometimes
beyond the region of Middle East and North Africa (and even beyond its capabilities — accord-

ing to critics).

A more active policy of the Qatari state initiated by Emir Hamad (1995-2013) who came to
power in 1995. By that time, Qatar accumulated a sufficient amount of financial resources to
pursue a more visible international policy. As the Qatari state lacks the necessary manpower to
organize its own influence machine by its own peo