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STUDIA UNIVERSITATIS BABES-BOLYAI, SOCIOLOGIA, LI, 2, 2006

REFORMS OF THE STUDY PROGRAMMES AT UNIVERSITY IN
THE LIGHT OF THE BOLOGNA PROCESS
(THE EXAMPLE OF GEOGRAPHY AT THE UNIVERSITY OF POTS DAM)

WILFRIED HELLER

RESUME. Reforme des programmes d’étude universita@s dans la perspective du
proces Bologna (Un exemple, I'enseignement de laoggaphie a I'Université

de Potsdam).Cette étude vise la reforme universitaire connus & nom de Proceés
Bologna. Dans une premiére section, I'étude prédestprincipales caractéristiques
du proces, au niveau de la restructuration de digm&ment universitaire (niveau
licence et master); ensuite, on présente une @edmas, en utilisant des exemples
sur I'étude et I'enseignement de la géographi&Jaiversité de Potsdam, pour mieux
conceptualiser et comprendre la nouvelle reformed@a. La conclusion théorique
s'occupe des avantages et des possibles probléarageforme.

1. What does ‘Bologna Process’ mean?

The important reforms in Europe since the politicahnge in 1989/1990
concerned mainly the destruction of barriers, fisabf the following barriers:
firstly, the barriers at the borders between thentges; secondly, the barriers with
regard to democratic elections; thirdly, the basriehich hinder the access to the
education at university. The fourth and up to datt reform is related to the
elimination of borders between the different unditgr systems of the European
countries. At least, the borders should become apemore permeable. This
unstrained university system of Europe is callegomized or standardized higher
education area or landscape, too.

At present we are about the beginning of the sebaitfdon the way to this
area or landscape. The way started in 1999 whd&viogna (ltaly) 29 European
countries decided to create this common Europeghehieducation system or -
how it is called sometimes, too - a common higldercation frame.

In 2005, in Bergen (Norway) a follow-up confererassessed an interim
balance of the Bologna process. Since that yeacodbtries have participated in
this process - that is far more than the 25 merobentries of the European Union.
This process shall support the mobility of the stud between the universities of
the participating countries. Until 2010 all univees of this area shall have introduced
comparable standards of quality and shall havezeshluniversity degrees which
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can be accepted mutually (Bundesministerium fudilg und Forschung, 2006;
Conference of European Ministers Responsible fgheli Education, 2005).

These new degrees are called graded or steppededeghat is: The first
degree or step consists of a Bachelor degree whalhqualify to start an employment.
The second step is a Master degree which is basadBachelor degree and which
consolidates, enlarges and specializes the skilleed by the Bachelor study
programme. The students can take this second stejdy must not as they have
already received a recognized university degreeBthelor degree.

In an article of the weekly newspaper “Das Parldafarjournalist from
Hannover (Kuntz-Brunner, 2006) wrote on 16 Janu20p6 that perhaps the
Bologna process will be regarded as a culturallegiom in Europe at some time in
the future because it touches not only sciencetlamdhigher education system but
integrates also people all over Europe: “If unfil@ the universities from Dublin
to Warszawa, and from Helsinki to Athens are linkgthin a network, if - for
example - German Bachelor graduates can contintuti problems their studies
at a university in London or Riga by a Master stygtggramme which is also
accepted by industry, then beside a national @ilalso a specific European
culture arises. The graded and modular study pnagi&system will be carried out
through all over Europe in order to achieve thison: The Bachelor and Master
degrees will be awarded according to identicabdat exams done in the course of
the study programme will be marked with the equahber of credit points, and
the same standards of quality will be kept. A Béwhgraduate shall have that
fundamental qualification and those skills for eoyphent that he is able either to
take a job or to continue at university with a Masstudy programme which
extends and specializes his qualification. Accaydimthat a bachelor degree must
qualify for the labour market.” (Kuntz-Brunner, Z@.0).

2. Structure of the new modular Bachelor and Mastestudy programmes

2.1 Essential features

The main difference between new and old study pwognes is the
following: the studies consist of two steps, thetaf two autonomous study
programmes, and not longer of one single blockrogamme. It is true that this
single block or programme was subdivided into adostsidy programme or a first
study section (from the 1st to the 4th semestat)ilgio an advanced or main study
programme or second study section (from the 5the®th or 10th semester). The
basic study programme or first section was finishiéd an intermediate examination
which did not mean the academic degree of a sttalyrgamme but only the certificate
to be accepted to continue with the advanced spudgramme. Compared with
that, the new graded study programmes consisteoBttthelor programme with 6
or 7 semesters and the Master programme with 3 serdesters. The bachelor
degree is accepted as a full academic degree.rim&y, the period of a bachelor
study programme consists of 6 semesters, gene@dly% of all universities
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introduced this period for a Bachelor study program(Steedman & Wagner,
2005: 311). Also the University of Potsdam introeldiche 6 semester Bachelor.
The Master study programme shall take 4 semesters.

2.2. The study programme human geography and thewsly programme
geography for secondary school teachers (grammar lsmol, high school teachers)
as examples

2.2.1. The Bachelor study programme human geography

At the University of Potsdam the Bachelor studygpome can be studied
beginning from winter semester 2006/2007. Thus frogramme will start next
October. The Bachelor study programme replacedgister study programme.
That is to say, that it is no longer possible totsh Magister study programme. But
those students who are already registered in a S#agstudy programme can
continue and finish their study programme accordiogthe old system. So,
Magister and Bachelor study programmes will exrsiutaneously for some years.
It is planned that the Bachelor study programmedmugeography will be followed
by a Master study programme human geography. Aardegthe contents, the
differences between the old Magister study progranamd the new Bachelor and
Master study programmes will be small. The diffeesimainly consist, firstly, of
the above mentioned structural differences caugetthdo new graded system, and
secondly, by some shifts of emphasis with regastibject matters and methods.

Within the Bachelor and the Master study prograntwee subjects are to
be studied. That means, that beside human geogmm®cond subject is to be
studied, for example sociology or philology or picgs geography or biology. At
the end of the Bachelor study programme, the stadeswve to write a so-called
Bachelor thesis. The period to do this consistdiide months. The subject of the
study programme, to which the Bachelor or the Mat$tesis is related, is called
subject 1. Human geography can be studied as sdbpe@. Apart from the Bachelor
and the Master thesis, there are not importantrdifices between human geography
as subject 1 and as subject 2, with the excepghiahconcerning subject 1 the students
have to take more exams than in subject 2, antegohave to achieve more credit
points. But the lectures and seminars and othelskih courses are the same.

Apart from the courses of subject 1 and 2, theesitglhave to visit courses
where so-called key skills are taught. Key skilsyde divided into technical,
social and inter-cultural skills. Among the teclatiskills, there are above all the
knowledge of foreign languages and of electronia geiocessing. The social and
inter-cultural key skills consist for example of

a) the skills of a correct verbal and written commation with colleagues
and partners or customers in the own country éorigign countries;

b) the skills of presentation, that is for exampde present facts and
information verbally or written with a clear, und&ndable and well structured
manner, and
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c¢) the skills of management, that is for example $kills to co-operate
with other members of the team and with other teatrisome or outside, and to
solve tasks and problems relevant in the professide.

Key skills contribute to a high degree to make shaedents employable.
Employability cannot be achieved only by knowledgehe subject, but also by
key skills which are - so many reformers think dependent from the subject and
the profession. So, to get key skills means alsgaio the competence to solve
problems. At university many members of the staffspnal think that key skills
should be taught and learned in separate modules plirpose should be “Learn
how to learn”. This is the opinion represented dmreection with the introduction
of the modularised Bachelor and Master study progras. Modules consist of
groups of lectures and seminars and other kind®uwfses either related to certain
fields and topics of the subject (scientific digicip) or to scientific methods of the
subject (scientific discipline) or even to key &Killt is the opinion of those who
introduced the modularised study programmes thgatskédls should be taught in
separate modules independent from the discipliresalise by doing so the
disciplines would be relieved. If they were taug@htcourses of the discipline -
what was done in the old study programmes up te déten there would be many
unnecessary repetitions. So, a separate moduleefoskills would contribute to
shorten the duration of the students at university.

Table 1 shows the structure of the Bachelor stushgnamme with the
example of human geography as optional subjecttheatJniversity of Potsdam.
Apart from subject 1 the student has to enrol father optional subject 2 and for
a compulsory subject 3 where key skills are taugitbgether a student has to
register for 100 hours lessons, to participatahoge months in a practical training
outside of university in a private or public ingtibn or in industry, and he has to
write a Bachelor thesis within the period of thmeenths. If he is successful he gets
180 credit points.

Table 1.
Structure of the Bachelor Study Programme
(University of Potsdam, 2006)
Subjects Hours/Week Credits
(hiw) (ECTS points)
()]

Subject 1 40 hiw, 90p
(including Bachelor thesis): 3 months Bachelor thesis,
eg human geography and 3 months of practic#aining
(optional subject) outside of university
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Subject 2: about 40 h/w 60 p
€g macro-economics
(optional subject)

Subject 3: about 20 h/w 30p
key skills
(compulsory)

Total about 100 h/w 180 p

The study programme is structured by modules. Tabigorms about the
study programme of human geography as optionakstfyj of the Bachelor study
programme at the University of Potsdam.

Table 2
Human Geography as Optional Subject 1 of the Bachet Study Programme
(University of Potsdam, 2006)

Modules Study Programme Hours/ Credits
Week (ECTS points)
hiw ()]
1. Bases ¢ 1. Introduction to  humg 2 2
geography geography (lecture)
(9 hiw, 11 p) 2. Introduction to physici 2 2
geography (lecture)
3. Development and conce 2 2
of regional geograph
(lecture)
4. Basic scientific approach| 2 4
to human  geograpk
(seminar)
5. Excursion (field work) 1 1
2. Cartography 1. Bases of cartograp 2 2
GIS, remot (lecture)
sensing 2. Cartography (seminar) 2 4
(8 hiw, 12 p) 3. GIS and remote sensi 2 2
(lecture)
4. GIS or remote sensi 2 4
(seminar)
3.Scientific 1. Empirical  social an 2 2
methodology regional research (lecture)
(6 hiw, 12 p) 2. Geostatistics wit 2 4
examples from humg
geography (lecture)
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Methods of humal 2 6
geography (seminar)
4. Social an Social and cultur 2 2
cultural geography (lecture)
geography Social and cultur 2 4
(4 hiw, 6 p geography (seminar)
5. Economig Economic geograph 2 2
geography (lecture)
(4 hiw, 6 p) Economic gegraphy, 2 4
(seminar)
6. Study projed Project seminar in hum 2 6
in huma geography
geography Excursion (field work) 1 1
(3 hiw, 7 p)
7. Applied Applied geograph 2 2
geography, urbg (lecture)
and regiong Urban geography and ru 2 2
planning, development (lecture)
regional Applied geograph 2 6
development (seminar)
(6 hiw, 10 p)
8. Practica| Practical training i 3 14
training outsid planning institutions, ijmonths
of university industry
(3 months, 14 p
9. Bachelo 3 months 12
thesis
Total 40 hours/ 90
week points
and
6 months

2.2.2. Bachelor and Master study programmes of gecaphy for

secondary school teachers (grammar school, high sadi teachers)

As another example the Bachelor study programmegeamigraphy for
secondary school teachers (grammar school, higioktgrachers) is presented here.
The student of this programme has to enrol for subjects and for

educational sciences as compulsory subject. Altegethe student has to register
for 120 hours lessons and to write a Bachelor sheghin the period of six weeks.

If he is successful he gets 180 credit points.

8
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Table 3 shows the structure of the Bachelor studhgnamme with the
example of geography as optional subject 1.

Table 3.

Structure of the Bachelor Study Programme for Secatiary School Teachers
(Grammar School, High School Teachers) (Universitpf Potsdam, 2006)

Subjects Hours/Week Credits
(hiw) (ECTS points)
(p)
Subject 1 60 h/w, 95p
(including Bachelor thesis): and 6 weeks Bachelor thegis

eg geography
(optional subject)

Subject 2: about 50 h/w 70 p
eg German language and literature
(optional subject)

Subject 3: about 10 h/w 15p
educational sciences
(compulsory)

Total about 120 h/w about 180 p
and 6 weeks

Table 4 informs about the study programme of gegugraas optional
subject 1 of the Bachelor study programme for sdapn school teachers
(grammar school, high school teachers) at the Usityeof Potsdam.

Table 4.

Geography as Optional Subject 1 of the Bachelor Stly Programme for Secondary
School Teachers
(Grammar School, High School Teachers)
(University of Potsdam, 2006)

Modules Study Programme Hours/ Credits
Week |(ECTS points
(hiw) ()
1. General physic L LectL.Jre 4 4
geography 2. Seminar 3 4
(8 hiw, 10 p) 3. |Excursion 1 2
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2.Regional physic{ 1. |Physical geography of Germa 2
geography (lecture or seminar)
(8 hiw, 13 p) 2. | Excursion (field work)
3. |Regional physical geography 2
the area outside the trop
(lecture or seminar)
4. |Regional physical geography 2
the tropics (lecture or seminar
3.Landscapstudies 1. |[Bases of landscape ecolc 2
(5 hiw, 5 p) (lecture)
2. Landscape ecology (seminar)
3. Landscape planning
4. Global geor 1. Eco-zones of the earth (lecturg)
ecological studies 2. |Eco-zones of the earth (semirjar) 1
(3 hiw, 5 p) 3. |Global gececological problem 1
(seminar)
5. Introduction t¢ 1. Introduction to human eggraph 2
human geography (lecture)
(7 hiw, 9 p) 2. Basic scientific approaches 2
human geography (seminar)
3. |Development and concepts 2
Regional Geography (lecture)
4, Excursion (field work)
6.Cartography, 1. Bases of cartography (lecture
GIS and remof 2. Cartography (seminar)
sensing
(6 hiw, 10 p)
3. GIS and remote sensing (lecture)
7. Social an 1. |Social and cultural geograp 2
cultural (lecture)
geography 2. |Social and cultural geograp| 2
(4 hiw, 6 p) (seminar)
8.Economic 1. Economic geography (lecture
geography 2. Economic geography (seminalr)
(4 hiw, 6 p)
9. Applied humat 1. |Urban geography and ru 2

geography

development (lecture)

10
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(4 hiw, 6 p) 2. |Applied human geograp 2 4
(seminar)
10. Scientifi¢ 1. |Empirical social and region 2 3
methodology research (lecture)
(4 hiw, 9 p) 2. |Methods of regional geograp| 2 6
(seminar and field work)
11. Didactics o] 1. |Bases of didactics of geogray 2 2
geography (lecture)
(7 hiw, 10 p) 2. |Teaching methods (seminar) 2 4
3. Practical studies at school 3 4
12. Bachelo Urban geography and rul 6 weeks 6
thesis development (lecture)
Total about 60 about 95
hours/week points
and 6 weekg

The Bachelor degree for secondary school teacherstisufficient to get a
job as a teacher. So, in addition it is necessacgmplete a Master study programme,
too. Critics think that this rule is contradictobgcause the Bachelor degree is
accepted as a qualifying academic degree for apyoppate job, but not for the
job as teacher, what is an exception. This is #asan why for example the state
(“Bundesland”) Bavaria does not structure the stpdygramme for teachers by a
Bachelor and Master study programme. Instead of thavaria keeps the old
model of a study programme of 10 semesters, Theeepnly academic degree the
teacher programme students can receive is a catéfcalled state exam.

At the University of Potsdam, the Master study pangme for secondary
school teachers with the example of geography &ésra subject 1 is structured
as you see in Table 5. In addition to subject &, student has to register for
another discipline as subject 2, for educationa¢érsmes as subject 3 and for
practical studies at school as subject 4.

Altogether the student has to enrol for 70 houssdes, and he has to write
a Master thesis within the period of four montlishée is successful, he gets 120
credit points.

11
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Table 5.

Structure of the Master Study Programme for Secondgy School Teachers (Grammar

School, High School Teachers)
(University of Potsdam, 2006)

Subjects Hours/Week Credits
(h/w) (ECTS points)
(V]
Subject 1 18 . 45
(including Master thesis): and 4 months Master thesis,
eg human geography
(optional subject)
about 20 25
Subject 2:
eg German language and literature
(optional subject)
Subject 3: about 20 30
educational sciences
(compulsory)
Subject 4: about 10 20
practical studies at school
Total about 70 h/week 120 p
and 4 months

Table 6 gives an overview of the study programmegebgraphy as

optional subject 1 of the Master study programmeséacondary school teachers at

the University of Potsdam.

Table 6.

Geography as Optional Subject 1 of the Master StudiProgramme for Secondary

School Teachers

(University of Potsdam, 2006)

(Grammar School, High School Teachers)

Modules

ecology
(5 hiw, 5 p)

1. Applied physical
geography/geo-

Study Programme Hours/ Credits
Week (ECTS points
(hiw) ()]
1. Basic scientific approaches and bases 3 2
of science of physical geography
(lecture)
2. Selected geo-ecological problems 2 3

(seminar)

or

or

or

or

12
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Landscape studies|1. Bases of landscape ecology (lecture) 2 2
(5 hiw, 5 p) 2. Landscape ecology (seminar) 1 1
3. Landscape planning (lecture) 2 2
or or or or
Global geo- 1. Eco-zones of the earth (lecture) 1 1
ecological studies |2. Eco-zones of the earth (seminar) 1 2
(5 hiw, 5 p) 3. Global geo-ecological problems 1 2
(seminar)
Total 5 5
2. Applied human |1. Applied human geography or spatjal 2 4
geography planning (seminar)
(6 hiw, 10 p) 2. Applied human geography or spatial 4 6
planning (field work with preparatig
and evaluation seminars)
3. Didactics of 1. Innovative teaching methods in 2 3
geography geography (seminar)
(7 hiw, 11 p) 2. Media in geographical lessons 2 3
(seminar)
3. Didactics of geography (project 3 4
seminar)
4. Master thesis 4 months 20
Total 18 and 45
4 months
master thesis

3. Reasons for the introduction of a system of Baelor and Master
programmes

The first reasorior the introduction of a two-cycle degree struettgsults
from the already above mentioned target of the @woprocess to create a common
European higher education area. That is, the ngreds should be compatible on
international level. Up to now in more than 80 %adifcountries of the world the
university graduates have a Bachelor or Masterage(fschwarzburger, 2006: 11).

Because of the common study programme system thditp@f students
would increase Europe-wide and world-wide, and wnisild be also the case for
the mobility of the academic labour force in thaufe. The new study programmes
would better consider the international labour reairk

13
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The second reasas that the introduction of a graded Bachelor arabstdr
system would mean an improvement of the qualitthefstudy programmes. This
improvement would be achieved by the following meas: Firstly, by applying
innovative teaching and learning methods, and stgphy implementing special
skills which prepare the students for professidifel The application of innovative
teaching and learning methods means to work witherseparate and autonomous
small groups of students. It should be less impbrthat the students repeat as
exactly as possible the words of the professotesd of that it should be more
important for the students to understand scientjfiestions, approaches and the
main problems as well as to apply theoretical pEopes and empirical methods
concerning the handling of scientific questions prmblems. By this way it would
be possible to reduce and concentrate the amouapiak as well as to shorten the
duration of the students at university. So, thedgaées would become younger.
That would fit very well to the wishes of industmpich asks for younger graduates
on the labour market - that is true especially wipard to Germany.

As a consequence of the changed study programreeshtire of young
people who start to study at university would imse That is the opinion of the
reformers. They refer to those countries where 8actand Master study programmes
already exist. There the shares are significarttgdr than in Germany where a
Bachelor and Master system is introduced onlygtugresent by the Bologna process.
At present, in Germany the share amounts to onf636ut in Japan, Great Britain
and the USA between 42 % and 65 %. The associafidhe university rectors of
Germany (“Hochschulrektorenkonferenz”) is expectingncrease of this share between
41 % and 45 % as a consequence of the new systarhg¢hulrektorenkonferenz 2005).
The increase of the share would be necessary le¢hesmodern knowledge based
society needs more graduates than the past inglustdiety.

What is understood by “special skills which preptre students for the
professional life”? These skills are a) key skdlsd b) skills gained by practical
trainings outside of university.

The practical trainings outside the university $tudents of geography for
example can be carried out in offices of urban eglonal planning, in offices
which support economic development, in institutidos education and further
education, in public and private institutions ofogetics, and in chambers of
industry and commerce. It is desirable to connbet practical trainings with
courses at university or with the elaboration ottBzlor and Master theses.

The third reasorfor the introduction of a graded Bachelor and Mast
system is the following one: The share of studeiits fail to complete their study
programmes would decrease, because the new syhtaterss and concentrates
the study programmes. All in all, the new systenuldde more effective.

In Germany, the introduction of the Bachelor andstda system is not
only supported by the competent state institutiamgor example above all by the
ministries of science and culture of the separtttes (“Bundeslander”), but also

14
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by the association of the rectors of universiti#doChschulrektorenkonferenz”).
This association is not only asking the universi@ad departments to apply the
new system, but is also expecting that the stat#utions support the universities.
Without this support the aims of the education @otif the reforms could not be
achieved. These aims are the following ones:

a) the increase of the share of young people whot $o study at
university,

b) the improvement of the quality of the study pesgmes,

c) the improvement of the students’ preparatiotnéoprofessional life, and

d) the abbreviation of the periods the studentg atainiversity despite of
the increase in performance.

The support of the state should be above all arease of the financial
support for the universities, because it would beessary to take on more staff
members in order to consult and to teach the stadékpart from that, the
universities should receive better equipments amins. But also the students
should contribute by paying higher tuition fees ¢Hschulrektorenkonferenz,
2005).

4. Problems as consequences of the introduction afgraded system of
Bachelor and Master study programmes

4.1. Firgt problem: The professonal quality of the graduates could decrease

In Germany, opponents of the introduction of a Bdahdegree after 6 or
7 semesters study programme are afraid of a decwawss of the professional
quality of the graduates. This is regarded as thm problem of a Bachelor degree
which shall qualify for the professional life (Gailg 2005: 290).

Even if the Bachelor study programme will be stipfigancially supported by
the state - what is demanded by the associatidheofiniversity rectors as already
mentioned above (Hochschulrektorenkonferenz, 2009 semesters are not
enough to come to a degree qualifying for the msital life. It is true that those
elements of the study programmes which are relatedhe practice of the
professional life will be strengthened, but doirgtise scientific parts of the study
programmes could be weakened (Schwarz-Hahn/RehBeed; cited by Grigal,
2005: 292). The future employers of the graduaige@ a high scientific level,
too, and not only the practical competence to ajplywledge, because a better
scientific education is more able to ensure thélsskif the graduates which are
necessary for a successful activity in the protessilife. These skills are a high
degree of the appreciation of problem, of the giatenf reflection and of flexibility.

So, many conferences of university faculties aniénsific associations
voted against the Bachelor as a degree qualifyorgprofessional life. They
continue to think that a study period of 10 senrss(g years) is necessary. The
employability would not be achieved by the Bachelegree. Some observers of
the introduction of the Bachelor und Master sydt@to the following weaknesses:
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- Short study programmes would be often too sckbplhat is they force
the students to swot relatively many facts. So stiidents would not learn enough
to think for themselves and independently, and tlieyld not learn enough social
competences (Schwarzburger, 2006). The own angémdient study activities of
the students would decrease (Herrmann, 2005: 64).

- The professors and lecturers would sit in frohtmmuntains of exam
papers of many courses and lectures, because #a final exam has been
dropped and replaced by a lot of exams of the agpaourses of the whole study
programme. The final mark will result from many ksiof the separate courses
and not from the last important examination. Thefgssors and lecturers need a
lot of time to examine the students in the separateses. This time lacks for the
professors’ and lecturers’ preparation of courses.

According to a study of the Bavarian State Ingtitaf Higher Education
Research and Planning (2004 - cited by Grigal, 2@32) the Bachelor degree
would not only not ensure enough a scientific lelvet also the relation to the
professional life, because the short period of shely programmes would not
allow a sufficient reference to the practice of thal labour life. In order to gain
employability it would be necessary to enrol in adtér programme in addition to
the Bachelor programme. But the admittance to tlastdt study programme will
be restricted numerically by the responsible miidst in Germany (HIS:
Hochschulinformationssystem; cited by Grigal, 20032).

All in all, one can summarize in the following ma&mnA long-time study
programme cannot guarantee the quality of the gtadubut a short-time study
programme perhaps even less (Stifterverband fldeligsche Wissenschaft, 2005 -
cited by Grigal, 2005: 292).

4.2. Second problem: Theregional mobility of students could be reduced

One of the reasons to create a common Europeaerhiglucation area by
the Bachelor and Master study programmes was tle@tion to make easier the
regional mobility of the students. But becausehefshort periods of the new study
programmes, the regional mobility could decreadee S$tudents could no longer
afford a semester in a foreign country becausaaf of time. The standardizing of
the systems of the study programmes would prodboeecontrary of what was
intended, at least concerning the Bachelor studgramme.

If the students went to a foreign country in ortestudy there, then they
seldom would make practical training outside ofvensity. The contacts to
potential employers would be rare (Schwarz-Hahniieedy 2004 - cited by Grigal,
292). The two universities of Munich for exampleasmend only for 10 % of the
Bachelor study programmes to visit a universitg iforeign country for an interim
semester (Grigal, 2005: 292). The regional mobiitghe Master students is even
less than that of the Bachelor students becausmdiséer cycle is shorter than the
Bachelor cycle.
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As a consequence of that, an increase of the ralginability can only be
achieved if the students change university afterBachelor cycle, that is: They
study the whole Master study programme at anothietsity.

4. 3. Third problem

Up to date it is not clear that reforms of the gtpdogrammes will reduce
the duration of the students at university, becabseBachelor and Master cycles
together (10 - 11 semesters) are sometimes lorger the traditional study
programmes for Diploma or Magister (9 - 10 semea¥tdmprovements of the
course guidance services and of the looking ofgasifrs and lecturers after the
students could shorten the duration. However, timnesasures need more money
granted by the state. But this cannot be expectegssarily. Some people think
that students’ tuition fees and a more rigid adamite system for the universities
could reduce the duration of the students at usityerHowever, the effects of
tuition fees are seen as ambivalent: On the ond,hha students are influenced to
come to the end of their study programmes faster.tli®@ other hand, it could
become necessary for students to take a job bésedstudy programme to earn
money. More rigid restrictions on admission can dpice an increase in
performance, but also a decrease of the shareunfgypeople who want to study at
university. That would not be congruent with thelggophy of the reforms of the
study programmes.

4.4. Fourth problem

Simultaneously with the standardizing of the stygpdggrammes one can
observe a contrasting tendency: The ministries dentiae universities to discover
and to develop their special qualities. The magardss to create a distinctive
image or profile for the university. Some excelldapartments shall be established
at the universities, that is for example: Some idises or a good number of
professors shall be combined to certain interdis@Epy centres or clusters of
research where they work together on certain tojigshis way they shall create
synergy. The most ambitious goal is the developrtemite universities. On the
other hand it is assumed that the introductionhef Bachelor study programmes
would adapt the study programmes at universityheolével of comparable study
programmes at technical universities (“Fachhochsetiyand special schools for
graduates of school colleges (“Berufsakademienhis Twould not be consistent
with the above mentioned creation of a distinctnaage for the university.

4.5, Fifth problem

Too many exceptions concerning the structures ahBlar and Master
programmes could disturb the standardization. Kee@ions are related mainly to
the different duration of the Bachelor and Mastardg programmes in each
European country (Bundesministerium fir Bildung upokschung, 2005). The
exceptions can concern the separate disciplinagdifferent way. There are many
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deviations from the basic model of 3 years respelsti6 semesters Bachelor and 2
years respectively 4 semesters Master.

Deviations also exist at the institute of geograpitythe University of
Potsdam with regard to the Master study programbersause the interdisciplinary
study programme regional sciences consists of seeeesters, whereas the Master
cycle of human geography and of geography for sgmgnschool teachers consists
of four semesters.

At the universities of Great Britain the Masterdstyprogrammes usually
consist only of one year. There, a standardizedh@&ac study programme does not
exist (Centrum fur Hochschulentwicklungsforschur)04). It is suggested
(Bundesministerium fur Bildung und Forschung, 2008t the British authorities
would accept a standardized European arrangementewuong the curricular
structures only in that case that the Europearctstres would be adapted to the
British structure. How can this position be expéaif It is supposed that the British
are afraid of a new rivalry on the world-wide labonarket for their Bachelor and
Master graduates as a consequence of the Bologeags. That is: As a result of
the Bologna process, too many Bachelor and Mastmlugtes would enter the
labour market. These graduates would not restramnselves to the labour market
in their own countries.

But on the other side the British see also positffects of the Europe-
wide introduction of the Bachelor and Master degrddey hope that more students
come from other European countries in order toystndsreat Britain. That would
mean an increasing influx of money, because thegsBruniversities demand high
tuition fees. It seems that the British discussitmout the Bologna process is in
some way contrary to the developments in most efBhropean countries. That
does not fit to the vision of a standardized higéducation area in Europe.

4.6. Sixth problem

The discussion about the introduction of a separatéule for key skills in
the Bachelor study programme is a special case(Xagptern, 2004). In order to
avoid a misunderstanding: There is no doubt alf®iimhportance of key skills. So,
the discussion concerns the question whether itgist to establish a separate
module for the key skills. The critics of the idraction of a separate module
(Stern in Jager/Stern, 2004) derive from the figdiof the cognition sciences that
key skills can be best taught by studying condiates. These concrete facts would
be always specific to the subject. So, the slogaarn how to learn” is a banter, is
empty. Instead of that it should be said “Win knedge and ability”. It would be
the best way to learn key skills by a well struetuiteaching in the scientific
disciplines, for example by analysing texts, by&igation of complex correlations or
by carrying out professional or technical discussio

The critics think that key skills could not be Ieed effectively and
sustainable without the relation to concrete subjetthe scientific disciplines. So,
for example, the following tasks would be suitaiolevin key skills: to write essays
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or papers about the subjects of a course, semirfagld work, to write records or
reports of discussions or to use foreign languégeature for paper presentations
and other works. In this way one can learn fordmmguages or practise them.
Instead of the introduction of separate modules/atld be better to establish
didactic centres at the universities. There, thefgssors and lecturers could be
consulted concerning methods of didactics and eafugther education.

4.7 Seventh problem

In Germany, there is a special discussion abousthey programme for
school teachers (GRrigal, 2005, p. 291-292). The position (Wissenschaftsrat)
wants a Bachelor only with contents of scientifisciplines. Didactics should be
taught only in the Master study programme. The rothposition
(Kultusministerkonferenz) assumes that didactiosukh be studied as early as
possible - that is in the Bachelor programme. Alyeia the course of the Bachelor
cycle, bridges should be built between universigciglines and school subjects.
Also practical didactic courses should be held aradiern learning and teaching
methods should be taught (Herrmann, 2005). But wualystprogramme of 6
semesters would be not sufficient to this end.tB®,abolishment of the old study
programme of 10 semesters would be damaging forsthdy programme for
school teachers. Because of that reason the SBatadesland”) Saxony continues
to offer the old study programmes beside the newhBlar and Master study
programmes. And Bavaria - as already mentionedeafiovchapter 2,2,2) - makes
even an exception for the study programmes for@deachers. This state applies
exclusively the old programmes (Kuntz-Brunner, 2008.

4.8. Eighth problem

A survey on enterprises made by a research inetitubf economy
(Stifterverband fir die Deutsche Wissenschaft, 26@#ed by Grigal, 2005: 292)
shows that most of the Bachelor graduates areaidtgzcording to the usual level
of university graduates, but according to the loveeel of graduates of technical
universities (“Fachhochschulen™) and schools as askpecial profession schools
("Berufsakademien”). Only Master graduates woulghil according to the up-to-
date usual level of university graduates (Grig@i0% 293). A survey of another
research institution of economy (Institut der Deh&n Wirtschaft, 2005) comes to
the same result (Schwarzburger, 2006, p. 11).thues that about 80 % of the 672
interviewed enterprises would accept the Bachetgree. But only 30 % consider
the Bachelor as equivalent to the old degrees NMagsd Diploma.

For Bachelor graduates who want to make a caresn Enterprise, having an
additional Master degree is necessary (see alssch]e2006 and Schmitz, 2006).

Up to now it is not clear to which salary level gtate institutions will pay
the Bachelor graduates.
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5. The train goes on
However, despite of the mentioned problems andtleéroproblems, the

further introduction of Bachelor and Master studggoammes cannot be withdrawn.
The train goes on (Schwaryburger, 2006: 11). Smespeople emphasize the
chances which are generally connected with refosmstudy programmes, that
means, to reflect the innovations as well as tbamaome of them.
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THE ENTREPRENEURSHIP. A POST-MODERN URBANIZATION
VECTOR. INQUIRES IN THE APUSENI MOUNTAINS
(ALBA COUNTY, ROMANIA) *

MIHAI PASCARU

RESUME. Lentreprenariat. Vecteur postmoderne de lurbanisation. Enquétes
dans les montagnes Apuseni (le département Alba, Rmanie). Cette étude
aborde dans une nouvelle perspective une sérieatenches faites entre 2004 et
2005 sur I'entreprenariat dans la région des mae®gpuseni. La nouvelle perspective
se traduit par lidentification de I'entreprenariatun vecteur de l'urbanisation
postmoderne. De nos jours I'entreprenariat estdimension significative pour la
mentalité des habitants des communes d’Apuseni.pks, I'orientation de
I'entreprenariat en fonction de domaines d’activithis indique une propension au
secteur tertiaire, une tendance spécifique poute ogpoque post-industrielle ou
postmoderne. Des probléemes concernant I'entrefisépaiuvent modifier I'essence, le
rythme et le support relationnel humaine des conautés qui vivent aujourd’hui
aux alentours des montagnes Apuseni. Par conse¢qguentrecherches ont été
centrées sur l'identification de ces probléemegydint de départ de nos analyses
étant déja le développement des affaires menéeslelsaones respectives. On est
arrivé a la conclusion que les problemes du déypeloent de I'entreprenariat dans
la région d’Apuseni sont les mémes que les proldegéméraux de la région. Une
derniére constatation indique qu'il s'agit d’'un reptenoriat de subsistence, ce qui
pourrait étre un nouvel défi pour les recherchemséconomiques, au niveau régional.

Introduction

The Apuseni Mountains area comprises 4.7% of Roa®rsurface, its
agricultural land represents 3.6% of Romania’scatjiral land fund and its population
is of 4.7% of the entire population of the countfyom an administrative and
territorial viewpoint, the Apuseni Mountains cosx counties: Alba, Arad, Bihor,
Cluj, Hunedoara andaj. The highest surface of this mountain arearistie
Territory of Alba County.

The research underlying the present study were umiad with the support of the Romanian
Ministry of Education and Research, through the CNC@Eht 1277/2003, director: PhD. Prof.
Filimon Streman, and the CNCSIS grant 678/2004, director: Miresdaru. A few contributors
have also participated in different stages of treotetical fundaments and of the investigations, as
well; and here they are: PhD. Lectureili@a Ana Buiu, PhD. Lecturer Cristina Jinga, Junior
Assistant lonela GavitPaven, and students from the economics and sggiofwofiles, «1
Decembrie 1918» University, Alba lulia.
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From an economic and social viewpoint, the areehi&racterized by the
most disfavoured conditions: difficult accessiilitowards the urban and rural
centres due to the insufficiency of communicatiormaltes; high intensity of the
process of depopulation due to the precarious lomadiitions and strong ageing of
the population which shall encourage depopulatiorthie future by biological
disappearance; a low level of living standard hastuying power is low, the prices
for the majority of products being higher than teeuntry average; the
impossibility to valuate the excess of agricultypabducts (especially livestock)
due to isolation, the lack of means of transpartatetc; poor infrastructure; a high
percentage of unemployed people due to restrugtusinthe mining and light
industry in the area; low valuation of the tourssources whose potential is of the
highest, both as regards original natural elemésstic forms, natural sights) as
well as regards cultural richness such as speaifibitecture, costumes, customs,
etc. (Buciuman & Pascaru, 2003; Pascaru et al5)200

As we've also pointed out in other studies, despiie harsh conditions,
entrepreneurship has known an interesting develagméhe Apuseni Mountains as well,
after the falling of communism in Romania (19888, first firms being set up in 1990.

1. The entrepreneurship. A post-modern urbanizatiorvector

According to Placide Rambaud (1971) urbanizatiopeaps at almost all
the fundamental levels of the social life,more essl aware, that we have to
distinguish as otherwise the most important mecmasishould not be understood.
The a-cultural phenomenon can be only materidéast in theory, and can be also
reduced to a morphological plan. The partial areamgnt that a paysant made to
his household in order to rent it to tourists i @aspect of this type.When the
mentality and the living way are highly modifiedathit is complete.

A few sociologists - as I. Mifilescu (2003) has stated - consider that the
rural urbanization formulae wouldn’t be approprjdte the following reasons: 1)
the urban formulae is associated to the indugy development, is based on the
production, workplace and, implicitly, resident@hces’ concentration; the rural
community continues to be associated to the agui@llactivity, which, despite its
industrialization degree, is based on the workifeggs’ dispersion in the whole
agricultural territory (the urban type residentia@ingestion would be unavailable
for the agricultural activity); 2) the rural comnitynis directly connected to nature,
so rural urbanization would diminish this relatibigs 3) rural urbanization would
impoverish the habitation forms, the diversity bé trural communities would be
reduce to a single formulae-the city; 4) rural wmibkation is based on the city
idealisation and on the argument that they areofiéstlly old-fashioned, over-
dynamic and consequently, with no future; 5) rurdanization would restraint the
cultural life’s richness and diversity. The mosequdate developing process would
be that of modernizing and not of urbanization. Buperior living conditions
(public utilities, household utilities, comfort)eanot intrinsic to urban, in spite of

24



THE ENTREPRENEURSHIP. A POST-MODERN URBANIZATION YHOR. INQUIRES IN THE ...

the fact that they have been used in this casdyfiland they are more extended.
The rural communities can develop (modernize) inoetance to their socio-
cultural statusModernization and urbanization, Mifescu states, are correlated
social processes, that action simultaneously udm fural and urban communities

A major role in modernization and urbanization lbé thuman territorial
communities has been played by industrializatitmpugh a number of plants
implementation in the rural area. Nowadays we @ilyerecognize two associate
phenomena specific to the post-industrial &jantrepreneurship is accepted in the
rural space as innovation (Sandu, 1999), underlgithbange of the whole mentality
and living ways, a totally a-cultural phenomenooncading to Rambaud, the
peasants themselves hoping to become entrepreandr®) the entrepreneurial
orientation stands, in most cases, for the sendoesain; therefore we will refer to
entrepreneurship as a post-modern or post-industbanization vector.

According to the space investigated by ourselved #n the activity
domain, we could notice that there were only 5dinepresenting 9.4%) activating in
the field of industry, the great majority (42 fimT9.2%) dealing with services (trade,
public alimentation, tourism, etc.), and six fir(dd.3%) being involved in more than
one field of activity. Important to note that nawfethe firms activated in the primary
sector (agriculture).

2. The entrepreneurs — definition and types

Speaking in economic terms, the entrepreneur iswhorized physical
person or a juridical person, who separately orpartnership with another
authorized physical or juridical person, organiaesompany, called an enterprise,
regarding the commercial activity.

As the property of the entrepreneur, the companye(prise, firm) is an
organizational form of an economic activity, sedfascientious and authorized,
regarding the law, in doing commercial activitiesgeking profit through the
material goods produced, or performing servicdfingeon the market and being a
piece of the market competition.

The proper functioning of a company or enterprsa@eétermined by the
assurance of the human, financial, material andrim&tional resources, by the
existence of material resources (buildings, wardarehouses and others), the
equipments (installations, gear), the tangible iatahgible assets, related with the
set objectives profile, nature and dimension (Betjal, 2001). But, the optimal
functioning of company depends also on the soaidleconomic climate in which
the economic activity is being developed as wellaswve consider, by the earning
aspirations of the entrepreneurs.

The Romanian sociologist, Dumitru Sandu assesses$ lieing an
entrepreneur in a building up market economy, tileeeconomy of the ex-socialist
countries, really is a social innovation.
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Being an entrepreneur means “to learn a new rolehwis far from what
the communism has been proposing or, more exdalyimposed as a socializing
model”, to learn a new role in an unfavourable medrepresenting “the biggest
challenge of the Romanian rural entrepreneurs"d$at999; Hinescat al.,2003).

In order to reflect the entrepreneurship’s divgrsit the local level, our
research objectives were the companies that aemiaggl in the following juridical
shapes: authorized persons; family associationigli companies; share companies.

The most simplified organizational shapes for a pany are the physical
person and family association.

The private company has a more complex character.alithorized share
capital is being divided into social parts that dan transmitted only with the
partners’ approval and the responsibility is lirditg the capital contribution level.
The social parts belong only to a single partned, the minimum authorized share
capital needed for a company to be born is seltjethe law and it is smaller than
the one corresponding to the share companies.

The share companies are organized by constitutirgauthorized share
capital, based on the partners’ contribution, wtddbscribe and pay the amount
representing a certain number of shares and inighteel way they have rights and
obligations that come from the activity’'s resulifie stockholders are not obliged,
from the patrimonial viewpoint, in this type of cpany, but they have to pay the
price for the shares subscribed (Bugfaal.,, 2001)

3. Some general results of the investigations

We've included in our batch 53 firms from the aoéahe Apuseni Mounains
(Alba county, Romania), from 12 communes: Albadims, representing 13.2 %),
Bistra (7; 13.2 %) ; Ciuruleasa (4; 7.5 %); Gardesds (6; 11.3 %); Horea (4; 7.5 %);
Lupsa (5; 9.4 %); Mete (5; 9.4 %); Moge (1; 1.9 %); Poiana Vadului (4 ; 7.5 %);
Pasaga (1; 1.9 %); Sciua (4; 7.5 %); Sirisoara (5; 9.4 %).

According to the juridical status of the firm framar batch, we've investigated
10 authorized persons, representing 18.9 %, 13lyffamssociations, representing
24.5%, 29 limited companies representing 54.7% lasHare-company representing
1.9%. The authorized persons and the family assoegamade up more than 43%
of the whole investigated firms.

The sector of activity is extremely important foetgeneral characterization
of the entrepreneurship from the area. In thisesene could notice that there were
only 5 firms (representing 9.4%) activating in theld of industry, the great
majority (42; 79.2%) dealing with services (trageiblic alimentation, tourism,
etc.), six firms (11.3%) being involved in more thane field of activity. None of
the firms activated in the primary sector (agrictdy).

Using another classification, that of the areaaivdy, we registered the
fact that 11 firms (20.8%) dealt with rural tourist2 firms (22.6%) were involved
in activities specific to the Apuseni Mountains gkitation and discharge of
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wood, furniture) while more than a half (30; 56.68@alt with trade and public
alimentation (see also Table 1).

Each entrepreneur or associate was asked to deduslype of activity.
Based on this description, we could identify in batch: 6 firms (11.3%) that were
exclusively involved in public alimentation, 19 rfis (35.8%) specialized in
commercial activities with food and non-food protduc5 firms (9.4%) were
oriented exclusively towards tourism, 7 firms (®8)2dealt with commerce and
dispatching wood, 3 firms (5.7%) that had as objettactivity only wood
exploitation, 2 firms (3.9%) were specialized irogucing furniture and 11 firms
(20.8%) that developed other activities.

Table 1.
Field of activity
Field of activity Frequency % Cumulative %
Rural tourism 11 20.8 20.8
\Wood processing 12 22.6 43.4
Commerce and public alimentatipn 30 56.6 100.0
Total 53 100.0

Another criterion that we’ve introduced when clégag firms from the
investigated batch was that of the category ofqgrersl, related to the presence or
absence of employees outside the family.

Of the investigated entrepreneurs or associateweBd male (58.5%) and 22
were female (41.5%). On age categories: 16 wensdset 18 and 35 (30.2%); 35
between 36 and 60 (66%); 2 were 60 and over, (3.80onumber of 46
entrepreneurs (86.8%) were born in the area ariB.2%) were born outside it.
According to school education, most of the entrepues who we talked to (30;
56.6%) had high school or post-high school degt&g20.8) had higher education
degree and 12 (22.6%) had 9-10 classes or vochtohaol degrees.

As regards the main profession, 10 entreprene@98%d) were professionally
connected to industry and agriculture, 36 (67.9%)eveonnected to trade and services
and 7 (13.2%) were specialized in education, aditnition or the army.

Of the 53 firms, 41 (77.4%) had had a peak petotheir activity, while 12
(22.6%) had not known such a period.

However, for the theme of our study, the most ingur aspect could be
represented by the entrepreneurs’ option regardireg development of their
business in the future. The result of our inquinpwed, according to Table 2, the
fact that 49 firms (92.5%) intended to expand theisiness and only 4 firms (7%)
did not want this. Business increase was foresedmei direction of expanding the
present business (32 firms, representing 60.4%) thre direction of starting other
activities or fields of activity (16 firms, repregeng 32%).
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Table 2.
Courses of business development

Courses of business development Frequency| %
Expanding the existing business 32 60.4]
Expanding to other activities or fields 16 30.2
Not the cas 4 7.5
Don’'t Know/No answer 1 1.9
Total 53 100.0

A presentation of concrete courses of developmentvary relevant:
“Acquisition of wood processing equipment” (Limité@ompany, Garda de Sus,
18-35 years old of entrepreneur); “Agriculturalriem” (Limited Company, Sciua,
36-60 years old); “Agricultural tourism and comner¢Limited Company, Horea,
36-60 years old); “Agricultural tourism, tourismpramerce” (Limited Company,
Horea, 36-60 years old, administrator); “Buildingvaod drying room” (Limited
Company, Bistra, 36-60 years old); “Livestock biegtl Limited Company, Luga,
36-60 years old); “Raising the number of employessjuisition of equipment”
(Limited Company, Bistra, 36-60 years old); “Devglwy the car stock with new
modern wood processing equipment, enhancing thduption capacity and the
turnover” (Limited Company, Albac, 36-60 years oltl)isco” (Limited Company,
Bistra, 18-35 years old); “I intend to expand myibess by investing in the same
field and more in tourism” (Authorized Person,afsgara, 36-60 years old);
“Expanding the accommodation capacity and modergishe living conditions
offered to the tourists, diversifying services” fAarized Person, Garda de Sus,
18-35 years old, administrator); “Expanding thecgp§oiner's shop), expanding
the present business by passing from an authopgeesbn to a limited company
with several employees” (Authorized Person, GardaSais, 18-35 years old);
“Expanding the space, acquiring modern machingstnal and external contracts”
(Share Company, Bistra, 18-35 years old); “Modengisaind expanding location —
fitting a restaurant” (Family Associationil8iua, 18-35 years old) ; “Tennis field,
pool, equitation” (Family Association, Ma&te36-60 years old).

The entrepreneurs themselves also identify a sefeisnpediments in
business expanding. For the respondents of oustigetion, these impediments
were represented by: Bck of financial resourcegl8 firms, representing 26.4%),
2) authority control and fiscal syste(d firms, 9.4%), 3}he unpredictable dynamics
of prices,4) the lack of means of communication of the Intetypé and 5)the
precarious infrastructurgone firm, representing each 1.9%). A number ofid®s
(24.5%) indicated other possible impediments (nobghe times, combinations of
the above-mentioned), and the managers of 14 f{{28s4%) had nothing to
declare regarding this aspect (see Table 3).
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Examining, even partially, the list of anticipatedpediments is, in our
opinion, suggestive: “MoneyLimited Company, Mete 18-35 years old of
entrepreneur);Money and the fines that the economic agents vedefollowing
complaints made by various people (!)" (Family Adation, Poiana Vadului, 36-
60 years old);Money and the road...” (Limited Company, Poiana Madu36-60
years old, administrator);The bureaucracy in administration and the weak
involvement of local power (town hall) in suppogirand informing the small
entrepreneurs” (Limited Company,il@ua, 36-60 years old);Bureaucracy,
insufficient financial resources, difficult access bigger loans” (Authorized
person, Garda de Sus, 36-60 years old); “Expeisrigs, taxes, the poor quality
of merchandise” (Family Association, Ly 18-35 years old); “State inspections,
too much Mafia” (Family Association, Ciuruleasa-3% years old); “High fiscal
system, low buying level” (Limited Company, Ciuraga, 36-60 years old); “High
duties, inappropriate roads” (Limited Company, Mo@6-60 years old, administrator);
“Infrastructure, professional training of personneakk of qualification courses”
(Limited Company, Albac, 36-60 years old, admimitir); ,Bad infrastructure,
frequent change of book-keeping” (Family AssociatiBPaaga, 36-60 years old);
“Lack of information, binding legislation” (Limite@€ompany, Siciua, 36-60 years
old); “Lack of information on the locality and ohet area in general, unknown and
non-promoted tourist potential of the area” (Lirdit€ompany, &ciua, 36-60
years old); “Financial resources, difficult accésig loans for a long period of
time for investments” (Authorized person, GardaSdes, 18-35 years old); “Price
variations” (Limited Company, Sgsoara, 36-60 years old).

Table 3.

Impediments in business expanding
Impediments in business expanding Frequency %
No declaration 14 26.4
Financial resources 18 34.0
Infrastructure 1 1.9
Authority control and fiscal system 5 9.4
Lack of means of communication (Internet) 1 1.9
Dynamics of prices 1 1.9
Others 13 245
Total 53 100.0

All these impediments reflect aspects of the ecoo@nd social climate
where the entrepreneur has to expand his/her lassioBmate specific to Apuseni
Mountains, partially, but to Romanian society, gaiig.
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4. Conclusions and perspectives

Being an entrepreneur in a developing market ecgnamcording to
Dumitru Sandu is quite a social innovation. Thatan®eto play a new role far by
what communism has suggested or imposed as sowapiattern. To learn a new
role in an unfavourable surrounding-this is theagrehallenge of the Romanian
rural entrepreneurs. They are considered to beelitists by creativity, resources
and productive performances (Sandu, 1999)

These remarks of the Romanian sociologist are a@dailin the case of the
Apuseni Mountains communities, as well. A probleraynoccur in this situation,
and not only in this cas&vhat type of entrepreneurship would the Apuserabitants
develop?Considering this issue and relating to the psysbwelogical dimension,
we introduced in our investigations, the followiggestion:What do you think a
good business should assure?

In our batch, 2 entrepreneurs (3.8%) consideredatypod business must
ensure the minimum income necessary to the faritlyentrepreneurs (47.2%)
considered that a good business must ensure theammincome for the family as
well as a small profit, while 23 entrepreneurs 448) considered that a good
business must ensure a high profit (see Table 4).

Most of those who wanted to expand their businessewart of the
category of people who said that a business “mustire a high profit”. Among
these, most entrepreneurs wished to expand théngxisusiness. Among those
who oriented towards other types of business, mossidered that a business
“must ensure the minimum income for the family adlas a small profit”.

Table 4.
The level of earning aspirations
What do you think a good business should  Frequency % Cumulative %
assure?
Ensure the minimum income for the family 2 3.8 3.8
Ensure the minimum income for the family 25 47.2 50.9
well as a small profit
Ensure a high profit 23 43.4 94.3
Other answers (which) 3 5.7 100.0
Total 53 100.0

A new strange economic behaviour that we could salbsistence
entrepreneurshipwill be brought into play, at the very border dfet rural
traditionalism and the entrepreneurship as a pasterm urbanization vector; and
this is happening not only in the Apuseni areadds¢where also. So, this can be
considered, from our viewpoint, a new challengetfa socio-economic research
at regional level.
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THREE ASPECTS OF OVERCONFIDENCE BIAS AND THEIR
RELATION WITH ENTREPRENEURIAL DECISION-MAKING

SEBASTIAN PINTEA

RESUME. Trois aspects du penchant & la confiance esssive et leur relation
avec l'esprit decisionnel de I'entreprenoriat Dans cette etude, nous decrirons
trois aspects du biais de la supraconfidence:effetfs malcalibrage, l'illusion du
controle et l'effet “mieux que la moyenne”, aussed'utilisation de “Market Entry
Game” pour tester leurs influences sur la decigiotmepreneuriale. Les resultats
montrent que l'illusion du controle a une relat&tabile avec la decision d’entrer,
pendant que les effets du malcalibrage et du “mguela moyenne” n'ont pas une
relation significative. A la fin de ce travail, muiscuterons quelques aspects
conceptuels et methodologiques de cette recherceseidees prochaines pour
I'optimisation du design de la recherche.

Aspects of overconfidence bias

Although we have a rich psychological literaturelidated to overconfidence
bias, there are surprisingly few experimental isidioncerned with evaluating the
behavioural consequences of this bias (Cesarial, 2005).However,this literature
shows that the individuals that prove overconfigdetieat their assumptions as
facts and consequently they fail to realize theemiain nature of the conclusions
based on these assumptio@snfronted with a decision situation, such indiatiu
erroneously conclude that a certain action is isdyr By reducing the perceived
risk, overconfidence bias determines certain imfligls to get involved in actions
(ventures) in which most of the rational people idawot adventure (Bernardo &
Welch, 2001).

In the last years, overconfidence bias is noté&aas unitary concept in the
cognitive literature. Recent studies show at libase aspects of overconfidence bias: 1.
miscalibration effect (people think that their kredge is more precise that it
really is) 2. better than average effect (peoplekthheir abilities are above the
average of the general population abilities) 8isitbn of control (people think they
have control upon random events) (Glaser et ab52Glaser & Weber, 2003).

Miscalibration effect

Miscalibration effect refers to peofdepropensity toward overestimating
the precision of their estimations, in other wordg& measure in which people
dorit know what they ddbhknow (Lichtenstein & Fischoff, 1977; Forbes, 2D05
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In the overconfidence literature we found two wafsmeasuring the
miscalibration effect. The first one is used by &met al. (1999), Russo &
Schoemaker (1992), Keh et al. (200&#)d consists in constructing confidence
intervals for 10 questions of general knowledgach confidence interval should
be constructed in such way that the subject is 90fé that the correct answer to
the question is situated in that interval. If mtran 10% of the correct answers lay
outside the constructed intervals, the subjecategorized as overconfident (which
means he/she constructed too narrow interval&xdttly 10% of the answers lay
inside the confidence intervals, the subject isgatized as perfectly calibrated.

The second way of measuring miscalibration effeaised by Busenitz &
Barney (1997xrnd inspired by the study of Lichtenstein & Fiscifil§@977). This
measure consists in a general knowledge test wighgluestions (e.g/Vhich is the
first cause for mortality in USA%ach question having two alternatives (&g.
Cancer b. Hart diseajeone of them being the correct answer accordirgjdtistics.
Subjects have to choose the correct answer andaksstimate the probability of
choosing the correct answer. The estimation igdichbetween 50% (which means
a random choice for the answer) and 100% (the sulgecertain for choosing the
correct answer). The total score of the scalelésilzded by subtracting the percent of
correct answers from the mean estimated percestianising the correct answer. In
other words, the overconfidence effect is obtaimgdubtracting the real probability
of being correct from the perceived probabilitypefng correct. Using this procedure,
a positive score means that a person is overcarifidkile a negative score means
a person is underconfident. A score of 0 pointsnmegperson is perfectly calibrated.

In the overconfidence literature still persistsebate whether miscalibration
effect is a general or a specific effect, dependéatcertain context or task (Glaser
& Weber, 2003).

Better than average effect

The better than average effect refers to the tesydef most people to
consider themselves above the average of the gg@ogaation. Of course, assuming
that the general population is normally distribytedly half of them can be above
the average. In other words, this effect reflebts propensity of most people to
have an unrealistic positive perception of thenesel\lhe object of such perceptions
can be a general ability or any positive persopdiiit (Taylor & Brown, 1988;
Svenson, 1981; Glaser & Weber, 2003).

[llusion of control

This aspect of overconfidence bias refers to thddecy of overestimating
the extent in which the subjéstabilities can influence his/her performance in
random situationsActually, individuals overestimate their abilitige predict
future events.

The concept of illusion of control is based on soemepirical results
showing that faced with a repeated random seleditation, subjects prefer to
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choose themselves the potential winning numbermsigandomly receiving these
numbers (Langer, 1975; Langer & Roth, 1975; Good&é&mvin, 2005). Similarly, a
recent study shows that gamblers tend to bet maneeynwhen they throw the
dives themselves than in the situation when somebts@ throws the dives (Davis
et al., 2000; Fellner, 2004).

Regarding the relationship of illusion of controithvthe decision of
starting a venture, some studies show that perdeigatrol in starting a venture is
a good predictor of the entrepreneurial intentBoyfl & Vozikis, 1994).Considering
the similarities between perceived control andsitm of control (the perceived
control without justification in fact), Simon et. §1999) underline the importance
of this cognitive bias in relation with the entrepeurial decision bringing
empirical proves regarding both the relation whk entrepreneurial decision and
the perceived risk associated with starting nevtwes.

Therelationship between the aspects of the concept

There are divergent opinions regarding the relatign between the
different aspects of overconfidence bias. Soméefuthors suggest that there is a
significant relationship between those aspects|Fa¥% Brown, 1988; Griffin &
Brenner, 2004), others (many more and with sougdraents) suggesting there is
no such relationship (Glaser & Weber, 2003; Dedugders & Luo, 2003; Oberlechner
& Osler, 2003; Regner, Hilton, Cabantous & Vauti2d04; Glaser, Langer &
Weber, 2005). For example, in a recent study, Gletsal. (2005) studied if there is
a significant difference regarding overconfidencasbbetween financial experts
and non-experts (students). The authors measuredaspects of the concept:
miscalibration effect and better than average effeesides the main objective of
the study — underlying significant differences e #uthorsanalysed the correlation
between the two aspects in the research safipéeresults indicated that there was
a significant difference between experts and ngess for both miscalibration
effect and better than average effect, but theyldcawot found a correlation
between the two aspects of overconfidence biasabkence of such a relationship
was also found by Glaser & Weber (2003).

Overconfidence and entrepreneurial behaviour

The issue of the relationship between overconfigldsias and entrepreneurial
behaviour belongs to a larger issue: the relatipnsatween overconfidence bias
and economic behaviour. An example of such researtie study conducted by
Glaser & Weber (20033nd focused on the relationship between overcomfiele
bias (miscalibration effect, illusion of controletter than average effect) and
investment behaviour (the extent of investment, lbemof transactions etc.). The
authors concluded that investors perceiving thevaselabove the average in
investment abilities (better than average effe@jenengaging in more transactions,
where miscalibration effect showed significant differenceAnother example is
the study conducted by Simon & Houghton (2003),icatihg a significant
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relationship between managers’ overconfidence hadntroduction of innovative
products on the market.

Similarly to the general economic behaviour studiesse who focused on
the relationship between overconfidence and erdreyurial behaviour, measured
different aspects of this cognitive bias, each ystadalysing another aspect.
Depending on the aspect chosen, on the actual megguocedureand also on the
sequence of the entrepreneurial behaviour chosatepandent variable, we can
recognize a large diversity of empirical resuligarently contradictory but easy to
explain from a methodological point of view.

Miscalibration effect

One of the studies focused on the relationship éetwmiscalibration
effect and entrepreneurship is the study condulbje&orbes (2005)The author
examined if there were significant differences leetw certain types of entrepreneurs
regarding the miscalibration effecthe measuring procedure used was the one
with estimating the probability of choosing the remt answer in a five general
knowledge questions test. The study shows thaethes significant differences
regarding overconfidence bias between entreprenedns started their own
venture and entrepreneurs who bought or inherliedventure, and also between
young and older entrepreneurs.

Another study, conducted by Simetal. (1999) focused on the influence
of miscalibration effect and illusion of control aup the perception of risk and
entrepreneurial decision. The authors concludedtieae is a significant relationship
between illusion of control and perception of rilldsion of control and entrepreneurial
decision, but could not prove the relationship a$aalibration effect with those
two dependent variables. The illusion of contrdeefwas measurecegarding 3
business scenarios, miscalibration effect was nmedswith the confidence interval
estimation method, risk perception with 9 questimrgarding a business scenario
and the entrepreneurial decision also regardingdhge business scenario.

Busenitz & Barney (1997also tried to find out if there is a significant
difference betweerentrepreneurs and managers in large corporatiogerdiag
overconfidence bias (miscalibration effect). Measyrmiscalibration effect by
estimating the probability of choosing the coraswer in a five general knowledge
questions test, the authors found significant diffees between the two categories.

Keh et al. (2002) also tested the relationship betwoverconfidence
(miscalibration effect) on one hand, and risk pptiom and opportunity perception
on the other. The authors used the same measumgdcalibration effect as Simon
et al. (1999) (the interval estimation method), leshrisk perception and
opportunity perception were measured regarding sanbas scenario. The author
concluded there is a significant relationship ofealibration effect with risk and
opportunity perception.
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Better than average effect

Searching for an empirical proved relationship ettdr than average effect
with entrepreneurial decision we identified two emepl studies: Camerer &
Lovallo (1999) and Moore & Cain (2004).

Camerer & Lovallo (1999) used the Market Entry Gamerder to prove
the influence of overconfidence bias (better thaerage effect) upon the decision
of entering on a simulated market. Emphasizing tegarding their own abilities,
people tend to perceive themselves above the asjethg authors analyse the
number of entries in 2 situations: in the firsg guccess on the market depends on
random factors while in the second it depends enattilities of participants. The
authors assume that in the second situation, thiects make the decisions under
the overconfidence bias.

In the Market Entry Game structure, the authors bring a new element: the
profitable entries depend on the subigepbsition in a top of the entries. For example,
if the market has a capacity of 4 positions inundy all the entrants are ranked in a
top, the first 4 positions being rewarded. The ogasitions of the top are loosing all,
the same amount of money. The criteria for orgagithe entrants in a top, based on
random factors or on ability test, are announcdddrbeginning of every round.

To be sure that the explanation for market entisesverconfidence and
not an incorrect evaluation of winning chances, #uthors analysed also the
situation when subjects estimate a large numbentfes but still decide to enter.
In other words, overconfidence is more accurateald when we know it will be
a strong competition but we decide to enter anyway.

Without presenting all the details of the reseamgh, mention that the
authors concluded that there is a significant largenber of entries on the market
in the overconfidence condition compared to theloam condition.

Moore & Cain (2004), started their research fromabnclusions of Camerer
& Lovallo (1999) but they suggested replacing threroonfidence explanation by
myopic bias in comparative judgement as an explamdbr the number of entries
in Market Entry Game. The authors consider thatpigyoomparative judgement is
a more general explanatiorhey experimentally manipulated the difficulty afiking
criteria and counted the number of entries on thgket Actually, the ranking system
based on abilities was divided in two categoriesariking based on a difficult abilities
test and 2. ranking based on a simple abilitigs keshe beginning of every round,
subjects were informed about the ranking systemd usethat round.For both
abilities tests, subjects received examples ofstand their correct answers.

The assumption of the study was that overconfidera=e(better than average
effect) manifests only for simple tasks and consstiy the excess entry will appear
only on thesimplemarkets. Using the Market Entry Game and compdhagumber
of entries in three conditions (simple test ranigggtem, difficult test ranking system
and random ranking), the authors concluded thae #ue significantly more entries in
the simple test ranking systerondition.
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[llusion of control

As showed in the section dedicated to miscalibwagfect, the study conducted
by Simon et al. (1999nvestigatedhe influence of botimiscalibration and illusion
of control. Measuring illusion of control, risk peption and entrepreneurial decision
regarding a business scenario, the authors corechhdé illusion of control, have a
significant relationship both with risk perceptiand entrepreneurial decision.

Another study testing the relationship of illusiohcontrol with risks and
opportunities perception was conducted by Keh.gR8I02). Measuring illusion of
control regarding their perceived ability to predmarket evolution, the authors
concluded that illusion of control has a significaglationship with opportunities
perception, mediated by risks perception.

Some methodological issues

As we could see, overconfidence bias has at lbast taspects, each one
with a variety of measuring procedures. We have aten that empirical studies
could not bring always evidence for a significalationship between overconfidence
bias and entrepreneurial behaviour (entreprenewutéision, risk perception,
opportunity perception etc.). Even if we found jastew studies dedicated to this
subject, we try to find out if there is a relatibimsbetween the procedure of measuring
different aspects of overconfidence bias and tleeess of underlying a significant
relationship of this bias with entrepreneurial béar. In table 1, we present the results
of the empirical studies founded, and the measises for overconfidence bias.

Table 1.
The relationship between overconfidence and entrepneurship
Aspects of
overconfidence bias Significant relationship Non-significant relationship
Forbes, 2005: entrepreneurs vs. n8mon et al., 1999: busing
entrepreneursestimating the probability {scenario; estimation with
choosing the correct answer in a 5 it¢confidence intervals
Miscalibration effect |general knowledge test Keh et al.,, 2002: busine
Busenitz & Barney, 1997: entrepreneursscenario; estimation with
non-entrepreneurs; estimating confidence intervals

probability of choosing the correct answe|
a 5 items general knowledge test
Camerer & Lovallo, 1999: Market Eni
Better than averagGame; abilities ranking system vandon
effect ranking 0 studies
Moore & Cain, 2004: Market Entry Gan
abilities ranking system (simple vs. diffic
test) vs. random ranking

Simon et al., 1999: business scenario

Illusion of control Keh et al.,, 2002: business scenario; 0 studies
perceived ability to predict the mark
evolution
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Table 1 shows that regarding the relationship betwaiscalibration effect
and entrepreneurial behaviour, a significant resual$ found only by studies that
measured this bias using the procedure of estigndkia probability of choosing
the correct answer in a 5 items general knowledgé tand only by analysing
entrepreneurs vs. non-entrepreneurs. In the same the studies using business
scenarios and the procedure of estimating the coareswers with 10 confidence
intervals could not bring evidence for such relasiuip.

The table also shows that regarding the better thammage effect, both
studies found a significant relationship of oveffidence bias with entrepreneurial
decision, simulated by Market Entry Game.

As illusion of control is concerned, both studiesirid show a significant
relationship between this bias and entreprenedgaision, measured regarding a
business scenario.

Objectives

Our study is based on the conclusion of a recadygPintea, 2006) in which
we showed that between two aspects of overconfbias - illusion of control and
miscalibration effect - just the first one provedsignificant influence upon the
entrepreneurial decision simulated by Market E@ayne. The absence of an influence
of miscalibration effect was explained there by asgible incomplete congruence
between conceptual and methodological approachm@&éant there that even if in a
conceptual dimension a relationship between misedion effect and entrepreneurial
decision is plausible, the actual general measureroé this effect might be
incompatible with the specificity of decisional beftour in the Market Entry Game.

Based on this assumption, in the present study awee hmodified the
research design in order to test the influence rofszalibration effect measured at
a more specific level, using items compatible viith specific content of Market
Entry Game. We have also tested a third aspecta@tonfidence bias: better than
average effect, measured also at a specific lewkzlpted to Market Entry Game
specificity. We were also interested in retestimg influence of illusion of control,
in order to find out if this aspect of overconfiderbias shows a stable relationship
with the entrepreneurial decision.

Method

The structure of Market Entry Game used in theistudeferred above was
presented in electronic format, in which every muwmas a slide containing the
parameters of the market (ex. capacity) and subpqgbosed successively to every
round (market). In our study instead, Market Er@igme was adapted into a paper
and pencil infrastructure.

The set of rounds (markets) is presented in tabkesh raw representing a
round. The number of every round is presented erfitst column, the capacity of
the market in that round on the second column #&eddecision taken by the
subject in the third column (“0” for non-enteringch“1” for entering). An example
of three rounds is presented in table 2.
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Table 2.
An example for the presentation of markets (rounds)
Market Capacity Decision
(round) “1” for entering
“0” for non-entering

1. 8 0

2. 4 1

3. 10 0

In order to avoid the subjéstanticipation of the capacity for the following
round (and consequently the cognitive bias relatethis) for every round, the
researcher announce the capacity for that rourdsubjects write down the value
in column 2 and take a decision in column 3.

There were 80 subjects involved in the researcht frade students at
Babe-Bolyai University, Cluj-Napoca.

In the beginning of the study, each subject reckige questionnaire
containing the scale for miscalibration, illusiohomntrol and better than average
effect. After completing the questionnaire, sulgeeceived the formula for their
gains in the Market Entry Game, computed as follows

5,ifdi=0
Hi(d) =
5+10(C-1),ifdi=1

where“C” is the capacity of the market in a round &rid is the number
of entries in that round. The non-entering deciqidirO) is rewarded every time
with 5 points, while the entering decision (di=%)rewarded by adding to those 5
points the difference between “C” and “I", multigdl by 10.

As the capacity of the market is concerned, we tehasen 5 different
values: 4, 6, 8, 10 and 12 positions. The gamensposed by 5 blocks, each one
consisting in 10 rounds of the market with eachac#p appearing twice, in
random order. Consequently, each subject has te takotal number of 50
decisions (5 blocks X 10 rounds).

In the beginning of the simulation, subjects werposed to some training
rounds. In this case, after taking the decisiorhjesiis received a feedback
regarding the number of entries in each trainingpdoin order to give them examples
of the amount of points that subjects can win @eloAs the experimental game
proceeds, subjects received no feedback in ordewvead the influence of this
factor upon the decisions.

The concepts and their measurement

lllusion of control The scale used is based on the studies condbgted
Langer (1975), Langer & Roth (1975), Goodman & rwR005), Davis et al.
(2000). The illusion of control scale is composed &items and based on an
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experimental task used by Fellner (2004) for uryitegl the illusion of control
effect. The subjects are exposed to 6 experimgaales with random results in
which they have to bet a certain amount of monestwken 1 and 100 in the
previous study) in two conditions: 1. the randormgds managed by himself and
2. the random game is managed by someone elsediffbeence of bet between
the two conditions represents actually an indic&orillusion of control. In other
words, knowing that the chances of winning aretidahin both situations, illusion
of control is revealed by the tendency to bet meteen the random game is
managed by the subject himself, indicating a peeckbigger chance of winning.

In the present study, the interval of variation b@tting was reduced to 1
to 10 in order to avoid certain situation in whiagh item with a great difference
will bring a larger contribution to the total scofthe mean difference). For
example, if in the previous scale, in the firstefitems there was no difference
between betting on himself or on someone else €s@pand a large difference in
the last item (score 99), this last item was hawdngunreasonably contribution in
the final score. As the final score is the meaffediince found in the 6 items, a
score of 99 represents an unreasonably value cechparthe other O scores, and
the final score is biased as an estimation fosiitlo of control effect.

For testing the internal consistence of our scatecamputed the Alpha
Cronbach coefficient for the 6 items, obtainingadue of 0.63, indicating a good
internal consistency. We remind that in the presistudy the Alpha Cronbach
coefficient was 0.74 indicating also a good intéomsistency.

Miscalibration effect In the previous study where miscalibration effect
showed no significant influence upon the entrepuenaédecision, this effect was
measured using the procedure of estimating theabitity of choosing the correct
answer in a 5 items general knowledge test. Subjemye to choose between two
answers and to estimate the probability of choosivg correct answer with a
percent between 50% (the random choice) and 10M8iciwmeans the subject is
certain to choose the correct answer). The totalesis computed by extracting the
proportion of correct answers from the mean of @eed proportion of choosing
the correct answers. In other words, we extractréiad probability of being right
from the perceived probability of being right ahe tvalue obtained is a confidence
without facts (overconfidence — miscalibration effeln this case, a positive score
means overconfidence while a negative score meadsrconfidence. A 0 score
means a perfectly calibrated subject.

In the present study, we measured miscalibratidacefregarding the
contents involved in Market Entry Game. The genenalvledge items were replaced
by 10 estimations of the total number of entries0drrounds of the game. In a training
session, subjects were exposed to 10 rounds afirthdated market, with a capacity
between 4 and 12 positions (4, 6, 8, 10 or 12)) eapacity appearing twice in random
order. After announcing the capacity in every rqusubjects were asked to estimate
the number of entries in that round. Subjects wecka feedback regarding the real
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number of entries in each of 10 round only in thd ef the experiment. After the
10 rounds with estimations, subjects were askedite down the number of rounds
in which they thought they estimated correctly ékerloading and underloading of
the market. In other words, in this case, a cometitnation means that the subject
estimated correctly an underloading by writing davnumber of entries smaller than
the capacity and an overloading by writing downuaher of entries bigger than
the capacity. As correct estimations were inclualsd the cases when the subjects
estimated precisely the number of entries. Theecbestimations were coded with
1 points and wrong estimations with O points. Timalfscore was computed by
extracting the correct estimations from the pemeicorrect estimations. In this
case, a —10 score indicates maximum underconfidenseore of +10 indicating a
maximum overconfidence and a 0 score, a perfeatlprated subject.

Better than average effecThis aspect of the overconfidence bias was
measured with a three items scale in which eveljestiwas asked to estimate the
percent of participants from his group that wilHjpem better than himself in three
abilities involved in Market Entry Game: 1. to gaimore, 2. to anticipate the
number of entries and 3. to enter on the market whien it is profitable to enter.
Subjects were asked to respond by writing down ragmgage between 0% and
100%. This specific better than average effect esdzs an Alfa Cronbach
coefficient of 0.88 indicating a good internal cistsncy.

Entrepreneurial decision:The total number of entries measured the
entrepreneurial decision in all 50 round of the idated market. This way of
simulating the entrepreneurial decision shows sampertant advantages comparative
to the procedures used by other empirical stufiesexample, Simon et al. (2000)
use a business scenario and measure the entrepaérimcision regarding that
scenario. In another study, Busenitz & Barney (}98@asure the entrepreneurial
decision (0 for non-entrepreneurs, and 1 for enéregurs), analysing the influence
of cognitions upon entrepreneurial decision by dtigiregression. In our opinion,
both procedures have their disadvantages. Thenfiestsures a declared decision,
very similar with an intention but not with a redcision. The second assumes that
entrepreneurs are individuals that have alreadgnake entrepreneurial decision,
and so it could not prove if those cognitions arase or effect of the entrepreneurial
decision. It is the same disadvantage that wasidregty addressed to the personality
traits approach in studying entrepreneurial behaviBintea, 2004; Pintea, 2005).

Compared with these approaches, the use of Mamkey ESame in order
to simulate the entrepreneurial decision exposgestshto a situation in which they
have to take a real decision. The subjects hatakoa decision in the condition of
competition, created by the other participantshie game. This procedure also
permits to establish the temporal succession ofetlents, and consequently can
reveal causal relationships between the variablagved. This way, Market Entry
Game is superior to the procedures mentioned almmethis does not mean that
this experimental game has no disadvantages. Tlséimportant disadvantage of
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Market Entry Game as a simulation for the entrepueial decision is is reduced
ecological validity (Pintea & Balazsi, 2008ven if the essence of this game (a
lower benefit for staying out of competition aneé tthance/risk of winning/losing a
greater amount for entering in competition) is Entio the essence of the real market,
the abstract rewarding formula, the motivation aftigipants, the small number of
markets parameters make from the Market Entry Game aivela modest

miniaturization of the real market regarding gcological validity.

Results and discussions

Theinfluence of illusion of control

In order to test the influence of illusion of caritupon the entry decision
we have divided the subjects in three contrastimygs regarding their score on
this bias. The influence was tested using the amabf variance (ANOVA) for the
three groups, the dependent variable being thd mtmber of entries on the
market/subject. Table 3 shows the results of tladyais.

Table 3
The influence of illusion of control upon the entrydecision
Mean Standard deviation F Sig.
1.Reduced effect 32 17,1 9,8 6,7 0.002
2.Medium effect 22 23,8 5,4
3.Strong effect 25 23,2 5,7
Total 79 20,9 8,1

As we can see in Table 3, there are significarfedihces between these
three groups regarding the number of entries omtheket. In order to find out
more precisely the groups where the significanfietgice lies, we used the post
hoc Scheffe test. Table 4 shows the results oftéisis

Table 4.
The results of post hoc Scheffe test
(I) Categories (J) Categories Mean Differenc

illusion of control illusion of control (1-9) Std. Error Sig.
1 2 -6,6 2,1 ,009

3 -6,1 2,0 ,014

2 1 6,6 2,1 ,009

3 0,5 2,2 971

3 1 6,1 2,0 ,014

2 -0,5 2,2 ,971
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Table 4 shows there are significant differencesveen the T and the ¥
group, and also between th& and the % group, but no significant difference
between ¥ and the 3 group. In other words, the first 33% of the sutgewith a
low illusion of control effect entered significaptiess on the market than the other
two groups of 33% with medium and strong illusidncontrol effect. The results
show a significant influence of illusion of contigbon the entry decision.

We remind that in the previous study (Pintea, 20@&have also revealed
a significant influence of this bias upon the emtegision. Altogether, these results
show a stable relationship between the illusion cohtrol effect and the
entrepreneurial decision simulated by Market E@ame.

Theinfluence of miscalibration effect

The influence of miscalibration effect upon thergmdecision was also
tested by dividing the subjects in three contrggioups regarding their performance
on the miscalibration scale. Using the analysisvariance (ANOVA) we have
tested if there are significant differences betwibese three groups regarding their
number of entries on the simulated market. Takledbys the results of this analysis.

Table 5.
The influence of miscalibration effect upon the ent decision
N Mean Standard deviation F Sig.
1group 23 | 210 7.8 0,51 0,602
2" group 15 | 201 8,3
3 group 18 | 22,8 8,3
Total 56 21,3 8,0

Table 5, shows there are no significant differemegarding the number of
entries on the market between these three groupether words we could not
prove the existence of an influence of miscalibratffect upon the entrepreneurial
decision simulated by Market Entry Game.

We remind that in the previous study where we mesaswa general
miscalibration effect, we also could not found gns#ficant relationship with the
entrepreneurial decision. Altogether, these reshitavs that regardless the level of
specificity of its measurement, the miscalibratieffect has no significant
influence upon the entrepreneurial decision sinedlaby Market Entry Game.
Considering also the results obtained by Forbe®5R@nd Busenitz & Barney
(1997) which show significant differences betweentrepreneurs and non-
entrepreneurs regarding the miscalibration effeet,conclude that miscalibration
seems to be a consequence of entrepreneurial lbehawithout being a predictor
for the decision to start a new venture (to becentespreneur).
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Theinfluence of better than average effect

In order to test the influence of better than ayeeffect upon the entry decision
we have divided the subjects in three groups by fegformance on the better than
average scale. We have also used the analysisiafic@ (ANOVA) in order to find out
if there are significant differences between thesee groups regarding the number of
entries on the market. Table 6 shows the resutteainalysis.

Table 6.
The influence of better than average effect upon thentry decision
N Mean Standard deviation |F Sig.
1°*'group 26 19,4 9,0 0,694 0,503
2" group 271|214 75
3" group 26 |219 7.9
Total 79 20,9 8,1

Table 6, shows there are no significant differenicesveen these three
categories of subjects regarding their number entrn the market. In other words,
we could not reveal a significant influence of betthan average effect upon the
entrepreneurial decision simulated by Market Eame.

Trying to explain this result, we suggest that iatconceptual dimension, a
relationship between better than average effect enttepreneurial decision
remains plausible while the actual procedure ofsugag this effect could explain
the failure of revealing such a relationship. Weirel that we measured better
than average effect by asking the subjects to agirtheir performance in three
abilities involved in Market Entry Game reportedthe other participants in the
game. It is possible that these three abilitieseha® connection with the entry
decision itself but with the profit obtained by erng/not entering the market. For
example, it is possible that those who believe tbay anticipate the number of
entries above the average of the group also e#tifieatmost of the rounds an
overloading of the market and consequently theydagnotering the market.

In other words, it is possible that the better thaerage effect measured in
this study is related to abilities that do not havelirect connection with the
decision of entering itself. Consequently, in aufatstudy we shall make sure that
the better than average effect is related to adslimore relevant for a successful
entry on the Market Entry Game. In the presentystug also measured a declared
better than average effect, without any guaraniee this effect was actually
present. Consequently, in the future study we ghatb experimentally induce the
better than average effect.
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The aspects of overconfidence bias as predictors of entrepreneurial decision

In the following section we are interested in tegtihe relationship of each
effect with the entrepreneurial decision when statlly controlling the other two
effects. We are doing this by constructing thedime=gression equation including
the three independent variables - illusion of canmiscalibration effect and better
than average effect - as predictors for the totmhlmer of entries/subject. Table 7
shows the results of this analysis.

Table 7.
The three aspects of overconfidence bias as predics for the entrepreneurial decision
Unstandardized Standardized| t Sig.
Coefficients Coefficients
Model B Std. Error Beta
1 |[(Constant) 12.652 3.941 3.210 .002
lllusion of .304 .136 .287 2.230| .030
control
Miscalibration .700 494 .187 1.418 .162
Better thal 9.174E-02 .063 .193 1.463 .14P
average

a Dependent Variable: Total number of entries

Table 7 shows that controlling the miscalibratioml detter than average
effects, illusion of control continue to be a sfigaint predictor for the entrepreneurial
decision measured by the total number of entribfgstiin a simulated market.
This means that when illusion of control grows withe standard deviation, the
number of entries/subject grows with 0.287 standsdations, while controlling
the other two effects, miscalibration and bettantverage effects continue to be
non-significant predictors of entry decision.

Conclusions

As we have shown in the beginning of the paperjdba for this study is
based on the conclusions of a previous studyngeshie influence of two aspects
of overconfidence bias (illusion of control and cakbration effect) upon the
entrepreneurial decision. We have found theredigaificant influence of illusion
of control upon the entrepreneurial decision sitadaby Market Entry Game,
while miscalibration effect proved no significamfluence. We explained there
such results as follows: even both effects havdaasfble relationship with the
entrepreneurial decision according to the entreqreship literature, the success or
the failure in revealing such relationship depemsnethodological aspects as the
compatibility between the level of specificity ofeasuring the concepts involved.
We assumed that such compatibility was satisfidg fam the illusion of control.

Such an explanation became one of the hypothesabdqresent study.
Here, we have first retested the influence of ilnsof control in order to find out
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if this effect has a stable relationship with timérepreneurial decision. Second, we
have tested the influence of a specifically meakunescalibration effect (regarding
the estimation of the number of entries in 10 rauodthe Market Entry Game). In
other words, we measured a miscalibration effeganding the ability to predict the
evolution of the market. The last objective wasegt a third aspect of overconfidence
bias: better than average effect. This effect us&s measured at a level of specificity
adapted to the contents involved in the Market {E@@me.

The results confirmed that illusion of control hassignificant influence
upon the entrepreneurial decision. In the same timeaesults show that miscalibration
and better than average effect have no significdiloience upon the entrepreneurial
decision simulated by Market Entry Game. Such tesuhintained when we have
controlled the other variables involved using thalgsis of regression.

Regarding the miscalibration effect, the resultsnfithe previous and present
study make us conclude that this aspect of ovademmfe has no influence upon the
entrepreneurial decision but it seems to be a qarsee of the entrepreneurial behaviour.

If better than average effect is concerned, theréaof revealing a significant
influence upon the entrepreneurial decision caexptained by the abilities related
to which we measured this bias. It is possible thate abilities are not related
with the entry decision itself but with the proéf entering/not entering on the
market. Consequently, we do not exclude this aspeet future study we shall try
to provoke the better than average effect relatea $et of abilities that are more
relevant for the success of entering on the Mdkety Game.
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PERCEPTIONS AND EXPECTATIONS TOWARDS
THE HEALTH STATUS

ADINA REBELEANU

RESUME. Perceptions et espérances de I'état de sént_’étude propose une
analyse synthétique sur les échanges que se s3Bt(ens le domaine de politique de
la santé et aussi une revue sur les tendanced'dtisde la santé de population
roumaine. De plus, I'étude présente une analyseeroant les perceptions des
roumaines sur I'état de la santé dans le contextRalimanie pendant la transition.
L’espérance de la vie en Roumanie est moins queldarétats de référentest aussi
gue la moyenne européenne. Les plus importantesaesdécesses sont les maladie
cardiovasculaires et les tumeurs. Les accideatsnatismes et les empoisonnements
sont augmentés apres 1990. Méme la mortalité itdagst en décline apres 1990,
est encore plus élevée en comparaison les étatgeféieences. L'incidence de
tuberculose a décrl jusqu'a moitié des annéesapftes, elle a commence de grandir ;
depuis I'année 1989 est la plus grands que les gay®férences. Aprés plus de
dixieme année de transition les roumaines ont gels maladie. En 2002, seulement
20% de la populations connaisions leurs droitsielit§ des persons assures et 26%
connaissions leurs obligations. 65% ne connasspsile contenu de paquet des
services médicales. Toutefois, les perceptionsadsahté, les expectantes de la
populations sont encore ignores par les decideditigpes, méme si les usagers de
soins médicales sont considéres des acteurs saaipoxtant pour le proces d’'une
reforme veritable.

Introduction

The reforms that started in Romania after 1990 headefined the
fundamental role of the state in all sectors (eatinp social, and politic). The
transition towards a market economy from a ceagdlieconomy was accompanied
by a series of oscillations in choosing the optiong/hat concerns the social and
economic politics. These characteristics have ailatked the reform of the health
system. The politicians who were to decide hadte footh the perennial problems
from the past, with their good and bad parts, dad the costs that the transition
devolved and which, most of the times, were highan the estimated ones, and
the population had too little information to deathwhese costs.

1 Jai dénomme “les états de reference” pour Rourrasidix pays de Europe Central et d’Est qu’ont
candied pour I'accession avant de I'année 2003- &8idg République Czech, Estonia, Hungary,
Lithuania, Lettonie, Pologne, Romani, Slovakia &halvenia
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The evolution of the health system and the populain’s health status
after 1990. A short overview

During the communist period, the health system fivesiced and managed
by the state, and the population had free acceissBat, because of the inadequate
income of the medical staff, the quality of the matl act was conditioned or
influenced by the amount of money received frompatents.

The option for an insurance system appeared incountry in the post-
revolutionary period under the pressure of the oadprofessionals and as a
consequence of the total rejection of the commurégime. The population
continued, and unfortunately continues, to be igtian what concerns the advantages
and disadvantages of the different financing angawizational models of the
medical assistance.

The adoption of the project for the Social Heatlisurance Law was too
delayed, meanwhile important changes have appéatbée status and behavior of
the main actors from the medical system. The hesgi$kem in Romania, although
highly comprehensible from the services accedsilpbint of view, was inefficient,
poorly administered and poorly endowed in what eoned the technology and the
available medical gear. In 1997 the Law of the adegalth insurances passed and
it marked the structural and functional change t&# financing system for the
health services in Romania. The model which wasiipdinanced through general
taxes was replaced by a model based on obligatmyrance bonuses. But the
collection of the contributions started only begimwith 1999. In 2002, this law
was abrogated by the Urgent Ordinance of the Govemn no. 150, that regulates
the organization and the functioning of the preskaalth insurance system.
Between the two texts there are some differenaesng which the fact that the
text in force is more complex and less prone terpretations.

The health insurance system functions based onsthmsidiary and
solidarity principles when collecting and using fbads, on the patient’s liberty of
choice the doctor and the insurance institutioneguality and indiscrimination of
the services access. The unique fund of the hieaiirances is still not autonomous.

The uncertain evolution of the national economg, likalth status which is
in a continuous deterioration, the increasing urleympent, the fact that more than
45% of the population lives in the rural area arst p few of the elements which
plead for the necessity of considering health gmldic priority. Moreover, the
decrease of the standard of living after the ye@80] the increase of the
underprivileged social groups (elders, paupersijli@nwith a lot of children) and
the increase of the hard pathology determinedribeease of the medical services
consumption. The recrudescence of some illness asithe tuberculosis, which is
considered a social disease, indicates the cedtsgrioration of the population’s
standard of living.
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Perceptions and expectation

The population’s perceptions in what concerns ti®wing aspects are
synthetically presented: diseagersus health, access to the health services, the
costs for the health care.

After more than a decade from starting the refomtisin the economic and
social area, and after five years from adopting dbeial health insurance system,
Romanians are mostly afraid from the disease. dhewing diagram indicates this
evolution, in comparison with the fear of pricesicgs and disease being almost
predominantly situated in the top of fears amoegRbmanian population.

Which are the worst fears of the Romanian population?
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Figure 1. Disease perception among Romanians during 1994-2004
Source: Public Opinion Barometer, October 2004

Other variables taken into consideration in evahgathe Romanians’ fears
were criminality, unemployment, a local war, sod#&turbances, and children’s
future (this variable appeared from 1998). The tjoeed persons could only deal
with two options. The data testify that even in soofi the years when the disease
was outmatched by the prices, it was mentionedfiastaption.

The population’s expectations after the year 19@@ewhigh, for all the
domains, including the health field. In what comsethe degree of satisfaction
versus the dissatisfaction towards the health stditer 1997, the year of the legal
regulation of the health insurance system, thesdn was as it follows.

2 The “Public Opinion Barometer” program was initéhtey the Fundation for an Open Society in
1994 ; www.osf.ro
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Table 1.

The degree of satisfaction in comparison to the psonal health state of the Romanian
population, between 1998-2004

1998 2001 2002 2003 2004
Your satisfied 45 52 49 53 51
health
49 48 51 41 49
dissatisfied

Source: B.O.P, November 1998, B.O.P, November 2@Q.P, June 2002, B.O.P.,
October 2003, B.O.P., October 2604

In 2002, 22% of the Romanian population appreciated thetgnal health
status was bad, 6% said that their health was bad, 35% appreciated it as
satisfactory, 29% appreciated it as good and 7&itaias very good. The analysis
on sub-population of this characteristic is preseérim the following table.

Table 2.

The perception of the health status of the Romaniapopulation according to the
following variables: age, education, income and limg environment, in 2002

Variable Good+very good Satisfactory Bad+very bad
Education University 45 45 10
education
High-school 46 37 17
education
Gymnasium 21 32 47
education
Age 55+ 19 37 45
35-54 37 43 20
18-34 54 27 9
Income Over average 44 42 14
Under average 33 33 35
Living Urban 40 39.5 20.5
environment Rural 34 33 34

Population injustice in the perception of the Healtatus is evident. The
higher the level of education is, the better theeas to information and services is,
and accordingly the health status is appreciatedeasg better. The correlation
between the income and the health state is frelyuem@ntioned in the specific
literature: the low income is more frequently asst@d with a precarious health

3 B.0O.P. means Barometrul de opinie publica; www.osf.r

4 The data for 2002 are presented from the OpiniawBater, regarding the health services, and has
been made among the Romanian population, requirethéyCenter for Health Politics and
Services (CPSS) and realized by Metro Media Tramsya/(MMT)
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state. Acknowledging the health state in a higlepgrtion as being ‘bad and very
bad’, by the population which has an income undher @average confirms the
supposition. The health state is appreciated tbaokand very bad by 45 % of the
55 years old and more population and only a snsatignt of this age group thinks
as being good and very good, in comparison to tiheroage groups. This is
partially explicable through the demographic peofif Romania’s population. The
socio-economic data for Romania indicate a hights of the older persons in the
rural area than in the urban area, a higher rateeopoverty and a greater number
of the families with three or more children appstr in the rural area

In what concerns the perception of the accessdd#alth services, the
situation is as it follows: 77% of the questionaxpplation in 2002 declared that
that they had easy access to a family doctor. ¥ 1f the cases, the family
doctor’s consulting room was in another localitydan 8% of these cases it was
located over 20 km distance. This situation is nfogquently met in the rural area
than in the urban area, because of the insuffigtit and transportation difficulty.
For an approximately 70% of the situations, pe@ke addressing themselves to
the family doctor, regardless of the age, livingimmment, income. However, the
access to other medical services, other than tifeed through the family doctors’
consulting rooms is different. The data are presem Table 3 on categories of
respondents, according to age, education, livingrenment and income.

Table 3.

The perception of the access facility to other medal services, other than the ones
offered by the family doctor®

Easy access(%) yes no

Educatio University education 74 26

n High-school 79 21
education

Gymnasium 64 36
education

Age 55+ 71 29

35-54 74 26

18-34 73 27

Income Over average 80 20

Under average 69 32

Living Urban 77 23

environment Rural 65 35

The lack of money represents the main reason p#érsons who did not
resort to other medical services than those offesethe family doctor in 43% of

® Rebeleanu, A., (2005), Health and Disparities betwCity and Countryside- facts and alternatives]ia
® The Opinion Barometer, regarding the health sesviealized among the Romanian population , 2002
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the cases, and 32% declare that they were notalgle to the hospital because of
the transportation difficulties (The Opinion Bardere regarding the health
services, 2003). The situation is more frequentt in the rural area than in the
urban area, because the hospitalization servieesaegly present in the rural area.

In BOP from November 1998 (one month away from dffecial start of
the health reform and over one year from the votihthe social health insurances
Law in July 1997) the following question was intuoed: “In order to be treated in
the correct way, is it or is it not necessary tteofpresent” (money, products,
services)” (There are indicated several institigiotme Court, the City Hall, the
police, the school, the hospital, the working pJaB8% of the questioned persons
answered “yes, sometimes” and 37% “yes, alwayase of the hospital. For the
rest of the institutions, the proportion of thoshonanswered affirmative varies
between 8% and 18%. At the same time, in what goscalso the living
environments, the hospital is placed on the fidsicg, outmatching the other
institutions (Table 4).

Table 4.
The distribution of the ones who offered 'presentsto be treated correctly
Living environment Yes, always Yes, sometimes No
% % %
Urban 42 29 23
Rural 3 31 32
Total 37 30 27

Source: The Public Opinion Barometer, November 1888 T

In 2001, the hospital continued to hold the highrag® in what concerned
the informal payments in order the population tdaob services. 45% of the
population resorted to hospitalization service€o5ef these people offered presents
(and the rates vary between 7 for the financiatereand 17% for school). 66%
were satisfied with the services received duringphalization (within the satisfaction
field, the school and the financial center regeethe highest percentages 78%
versus 79%) (BOP, November 201

The arguments for offering informal payments aren@e attentive care
from the doctor (21%), gratitude (19%), it is cuséw (18%), for a prompt treatment
(11%), for a more attentive care from the nursé4),3or a better relationship with
the doctor in the future (8%). Only in 3% of theses the “present” was solicited
by the medical stuff (BOP - regarding the healtlvises, 2002).

The Public Opinion Barometer from May 28@d the one from October
2004 permit us to appreciate the way in which the Rdams relate to the

" The Fundation for an Open Society, The Public @piBarometer, November 2001, realized by the
Center of Urban and Regional Sociology, Romania

8 The Fundation for an Open Society, The Public ®pirBarometer, May 2003, realized by the
Gallup Organization, Romania
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informal payments system towards the doctors. Tétioned documents emphasize
and reconfirm the information above: the very higbquency of the informal
payments in the medical system in comparison toptiglic administration, the
juridical system, the educational system (Figute 2)

Oconsultation, treatment, surgery Ecity hall Olegal services (e.g. laye

Figure 2. The distribution of the informal payments among plopulation
who resorts to different services

Source: B.O.P. October, 2004

The frequency of the informal payments is highepagithe persons who
have relations or people they know in the medigatesn, but the relations do not
replace the informal changes, they are only a skagprarantee of the caring
quality. In what concerns the age categories, #ragns who are under 30 years
old are the most willing to offer informal paymentsthe medical stuff: a half of
them paid more than the legal taxes, in comparis@pproximately a third of the
other age categories. (The Public Opinion Baromdiay 2004, The Opinion
Barometer regarding the health services, 2002). €ametalk about the paternal
inheritance of the informal payments, and actuhltye is a legitimacy of the informal
payments: 28% of the Romanian population constidatr it is normal to ‘give the
doctor or the nurse something because they haatettgou right’, their frequency
being twice higher than in the cases of the presgiven to the boss, over three
times higher than in the cases of the presentsdivéhe teachers, and over four
times higher than in the case of payments for thlee officers (BOP, October,
2004). 61% of the people who offered presents denghat it was necessary to do
this thing in order to receive the proper care editines and 12% declare that the
medical stuff asked/ conditioned the medical acth@ysupplementary payments or
presents, according to the poll made in 2003 atR&S’s request (The Opinion
Barometer regarding the health services, 2003).

® The Fundation for an Open Society, The Public @pirBarometer, October 2004, realized by the
Gallup Organization, Romania
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As a result of the poll made at the CPSS’s requeg002, 58% of the
guestioned persons do not hold sufficient infororaaibout the health system. 65%
of the questioned persons do not know what thacespack means, 13% respond
affirmative and 22% only partially. To benefit dfet services supplementary to the
basic pack 70% consider that the state must paylemgntary insurances for each
citizen, 17% consider that the ones who need togmaypfficial direct tax,11%
consider that each citizen should pay insurancéisetgrivate insurance institutions,
1% appreciate that the ones who desire such sergtoeuld offer presents (The
Opinion Barometer regarding the health service§2P0in 2003, the most viable
alternative for stopping the informal payments riared by those who declared
have offered presents, was to increase the incdrtreeanedical stuff (61%) (The
Opinion Barometer regarding the health service8320

According to the same source, in appreciating #edth insurance system
in Romania, 34% do not see any changes, considénaigthe medical care is
exactly the same as prior to introducing the heialarances, 32% appreciate that
the situation was better before the introductionttté insurance system, 20%
consider that in what concerns the health sentlvesituation is better now, while
14% represents non-responses or ‘I don't know’ardri Referring to the present
health system in Romania, 39% appreciate thatéthee good parts in the present
system, but fundamental changes are necessandan tw function better’, 23%
consider that ‘the Romanian sanitary system funstiso bad that a complete
change is necessary’, while 23% think ‘generally system functions rather well
and it only needs small changes to make it funoigpibetter’, the rest being non-
responses and the ‘I don't know' variant. 79% adeisthat the system is confronted
with financial problems, and the main cause is icimed to be the small budget
(45%). 60% of the questioned persons considetttieajovernment should allocate
the money from state budget primarly for healtle, tlext places being occupied by
education and social assistance. Only 20% know tigdits as an assured person,
and 26% know their duties.

A retrospective analysis is essential for the appt®ns regarding the
subjective welfare from the point of view of thespibilities of the population to
administrate their income (Table 5).

Table 5.
The appreciation of the standard of living betweer1995-2004
% 1995 | 1996 1997 199 1999 2001 2002 2003
004
We manage to ha] 1 1 1 2 1 1 1 1

everything we need witho|
having to give something u
We manage to buy some of| 9 5 7 8 3 3 3 5
more expensive objects, but
give something else up
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The income is enough foq 23 23 23 22 15 14 16 17
decent living, but we cann 4
afford some of the mo
expensive objects

The income is enough o 36 38 40 37 42 38 34 39

for the essentials of life 0
The income is not enough | 31 33 29 31 39 44 45 36
even for the essentials of life 9

Source: B.O.B°

One can note the growing percentage of the onesseddhat the household
income is not sufficient even for the essentialif@fthe high percentage with the same
values varying between 36 and 42% for the ones apeciate that the income is
enough just for the essentials of life. At the saime, the proportion of the ones who
declare that the income is sufficient for a detieimig, but without the possibility to buy
more expensive objects is decreasing in 2004 irpadson to 1995.

What should be changed in the medical caring actity?

If the activity done by the family doctors is conwed, the changes
suggested by the patients refer to: the endowmeniheo consulting room with
medical gear (39%), the behavior, interest andhttte for the patients (27%) and
a prolonged schedule, and the announced one tespeated (26%) (The Opinion
Barometer regarding the medical service, 2003).

The activity of the medical stuff in the hospitalsould be changed in the
following way: the endowment with medical gear, #igention, the understanding
and the empathy given to the patients, and a b&temialization, and responsibility
(The Opinion Barometer regarding the medical sen2003).

The Ministry of Health is considered responsiblethaf right guarantee and
access to the free or compensated medicines aipéseof the endowment of the
consulting rooms, of the polyclinics and hospitalgh high quality medical gear and
of medical staff attitude (The Opinion Barometeyareling the medical service, 2003).

I mention the fact that | have indicated only tirstfthree aspects in the
changing hierarchy, according to the quoted docimen

Final remarks

To synthesize, the population’s lack of informatiegarding the organization
and functioning of the health insurance systemrésgnt in a proportion of over
50% of the cases, however there are five yearohysince the reform was issued.
There are still a great number of persons who denghat even in the conditions
imposed by the system with insurances based omilootidn, the state must have a
main role in the present sanitary system. Theafaste medical services is perceived
as being high.

10 www.osf.ro
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As a result of the introduction of the health irmges, has grown the role
of the family doctors and of the primary assistant¢he health status, and this
aspect was one of the wanted effects through th@ementation of the health
system based on insurances.

The thing the Romanian population fears from thaetnaoe the diseases. In
the conditions in which the Romanian economy regsstslight growing
tendencies, which could be seen only after 2004lsit registers the deterioration
of the living standard, against the diminution bE tincome and of transfers,
especially in the first years of the transitione tlmain source of welfare for the
Romanian population remains the income. The disaffisets the working capacity,
and thus it diminishes the income. Under these itiond, the medical system can
be considered the sore point of their qualityfef The informal payments, even if they
persist, are legitimate, but they supplementargérathe ones who have an income
under the average salary in the country.

Even if the general perception of the populatiothé the state must have
an important role in administrating the health futte increase of the medical stuff
income and the private insurances seem to be emmative to the diminution of the
informal payments.
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RURAL COMMUNITIES AND DEVELOPMENT PROJECTS

TRAIAN VEDINA S

RESUME. Les communautés rurales et les projets du développent. Les
changements politiques et sociaux de la sociétéhame post-communiste sont
présents aussi au niveau des communautés rurabes,qbe plus faiblement.
L'exercice démocratique du suffrage libre, I'autom® locale et la libre initiative
ont rendu possible la perception du développemaeiak non pas seulement du
point de vue général, mais aussi du point de vuéadealité locale. Bien que
dominées par I'économie de subsistance, les commésaurales présentées dans
cette étude ont leurs propres projets de développerayant dépassé la mentalité
du regard rétrospectif (il s’agit, dans ce cas,@@smunautés suivantes: Adancata
— de Suceava, Dabéaca - de Cluj, Dragu —aigj,S5rinties — de NeamOgra — de
Mures, Sag — de 8aj et Tulghes — de Harghita).

Introduction

This analysis continues a previous research ehtiBegional Development
and Local Mentalities”, presented in 2001 at thenesareunioh and its basic
sociological statement is that every rural settieim@ommune, village, hamlet)
represents a different social unit with distinatiterial, demographical, cultural,
and organizational particularities. Therefore, @lthh they are social units, the
rural communities are rather different than similar

The objectives of our research are the minimal gagagcal description of
the communities that we have chosen, the presentatfithe political structure of
the local councils and the drawing of some asswmgptiregarding the way in
which these communities manage their developmedm. database was obtained
through questionnaires applied to one or to seveffitials belonging to the
communities that we studied and situated in variausas of Romania. The
description of these localities will be made inhapetical order, as well as the
presentation of the structure of the local coundilsd of the assumptions
concerning the development tasks.

1. Geographical Descriptions

Adancatais an administrative unit of the county of Suceaituated in the
Southeast of the hilly massif of Dragomirna, ndtatdunit of Suceava Plateau. As
an administrative unit, it includes also the vibagGilugareni and Fetgi.

asile Surd, Vasile Zotic, Rural Space and Regi@®lelopment, Editura Studia, 2003, p. 447-449.
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Adancata, together with these two villages, coverasea of 3857 hectares, of
which 1834 hectares are plough field, 360 hectarespastures and grasslands, 4
hectares are orchards, 1513 hectares are wood&jl®feters are roads, 27
hectares are waters and courts. The populatioheotdbmmune is represented of
4093 inhabitants, living in 1302 small peasant farAdancata is a hill village with
a subsistence economy.

Dabacais an administrative unit of the county of Clujusited in Som@&n
Plateau and including in its territoryaBaca, Gtun, Luna de Jos and Pagli
localities, too. The agricultural territory is orgaed in plough field, orchards, hay
fields and pastures. There are 1824 inhabitantisigliin 1189 peasant farms, of
which there are 552 small peasant farms of 13 tex;td56 middle small peasant
farms of 35 hectares, 5 small middle farms of 1€tdres, 180 large middle farms
of more than 5 hectaresiBAca is a village of low hills, where the economai
subsistence economy but there are also small macivathe 12 commerce and
public alimentation units.

Dragu is an administrative unit of the county dfl§, situated in Songan
Plateau on the road from Cluj-Napoca to Jibou arid ihe first in the series of
localities on the Alma@ Valley. The administrative unit Dragu includesacatbe
localities Adaliu and Voivodeni. The agriculture @asganized in small peasant
farms and in an agricultural association. The adftical territory is of 8850
hectares, of which 2230 hectares of plough fielu$ 3270 hectares of hay fields.
The commune has also 3350 hectares of woods. #S@arks of the 8850 hectares
owned are administrated by the “Dragu Associatid®g.in the case of the other
localities, Dragu is also a hill village, with absistence economy, where the
association has only half of the administrateddfislorked. The commune is
specialized in the culture of the cereals and dlallpeople who subscribed in this
association, whose principle is the rent princifilee in the typical conditions of
the subsistence economy.

Gringies is an administrative unit of the county of Neamituated near
Ceahfiu Mountain on the river Bistricioara not far of thecumulation lake lzvorul
Muntelui. This administrative unit includes thelages Bradu, Poiana, Gtiesul
Mare and Gritiesul Mic, all of them organized in 962 small familgrins. The
agricultural territory is represented by 14170 hexs, of which there are 2184
hectares of agricultural field, 233 hectares olplofield, 468 hectares of natural
pastures, 1476 hectares of natural hay fields,4.h806tares of woods, 182 hectares of
roads, waters and other fields, 56 hectares ofsyand gardens. The three localities
are mountain villages with a subsistence econonsgdban breeding and on the
cropping of maize and of potatoes.

Ogra is an administrative unit of the county of Mgrsituated near the
river with the same name between the two geographiuts, Campia 8masului
and Podjul Tarnavelor. The villages Dileul Vechi, GigluLascu and ¥ideni
belong to the same administrative unit. All theszalities together represent 5216.
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99 hectares of field, of which 294. 20 hectaresasgnt fields inside the localities
and 4922. 79 hectares represent fields outsidelotedities. According to the
census of 2002, the population of the commune i2.4#1 inhabitants. The
families own fields, usually between 5 to 10 haxtathey practice the family working
which is typical to the subsistence economy, beiythlso sell milk, calves and
pigs. Ogra is a village of deforested hills sitdat®t the middle distance between
tradition and modernity’, as one of the intervieveetdbjects specified.

Sagis an administrative unit of the county ofl&, situated in the area
before the mountain area of Munt§les (Ploggului Mountains). This administrative
unit includes also the villages FizeMal, Sarbi, Tusa. The population of this
administrative unit is of 3616 inhabitants and @shl124.86 hectares of field,
representing 800.89 hectares of plough field, 16ed@ares of family gardens, 303.92
hectares of natural pastures and hay fields. THmirgstrative unit is a half-
mountain community, with settled villages (Sag,e5jiaMal, Sarbi) and dispelled
villages (Tusa and the hamlets Dealu Mare and D&atbului). The economy is a
subsistence economy.

Tulgheg is an administrative unit of the county of Harghisituated along
the river Putna, between MuinCurmaturii and Munii Giurgeu. The village is an
area of the communicational lines between Moldawé Eransilvania. It has 3751
stable inhabitants, a field of approximately 13h@¢tares, represented by pastures
and woods. The main activities of the inhabitaritthts mountain village are the
commerce, the forest exploitation, the millingaatfwhich gives to this social unit
the aspect of a rural-industrial organizationaictire.

The descriptions above are not homogeneous, bedausieese local
administrative units, the standardized data slijgsret being used, a fact which
creates a bureaucratic curtain difficult to bearadilized and transformed in subject
of the typologies of the researcher so useful ierdomprehensive analyses. This
fact might be considered easily a handicap whidtrabts the honest and objective
scientific research.

The Political Structure of the Local Councils

In our field research, we've noticed that the mayaf the rural
administrative units are being elected due to #msgnality criteria, and not to the
political belonging. The myth of the ‘good housekee, so present in the
traditional peasants’ mentality, is the one whaedaines the electoral option. This
way, the belonging of one mayor or another to atipal group is not relevant for
the rural citizens, but only for the central autties, the latter usually favor - by
financing - those mayors belong to the governingiggm Due to this fact, rural
mayors have migrated in the past from one partgntmther and they still do that
after the last elections which cause the chandgkeofoverning parties. Thus, there
are cases of mayors belonging to the oppositepartio have moved to the governing
parties in order to obtain development funds andeep the confidence of the
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electorate in case of a future election for theitfwws of local administrative
leaders. These migrations are also caused by thelfat these leaders are very
much aware of the mentality of the rural electardtee latter still elect a mayor
based on the criterion of person and not of théyptre political group whom that
person represents.

The degree in which the political groups are regmé=d in the rural
communities is visible in the local councils, thes®all rural parliaments composed of
social actors with different political belonginghdir initiatives, in a limited area,
as well as their vote are decisive for the approfahe distribution of the local
development funds and in some of the cases, thegexisive even for sustaining
some development programs with external funds whahot come from the local
or governmental authorities.

Based on the argumentation above, we considerezssay to introduce
in our case studies, the structure of the politielbnging of the local councilors,
too, as their position is important in the manageneé the community.

The political belonging of the social actors whe ar the local councils of
the localities that we have researched is presentde table below:

Table 1.
The political belonging of the social actors who & in the local councils
No.| Locality | County Political Group$ Total
PFD | PD| PNG| PNL | PSD|PRM| PUNR| PR | UDMR
1. |Adancata] Suceava 1 il 1 2 7 il . - - 18
2. |Dibaca | Clyj - 2 - 2 4 1 1 - - 10
3. |Dragu Slaj - 1 - 5 2 - - 1 - 9
4. |Grinies |Neam - - - 5 6 1 - - - 12
5. |Ogra Mure - 3 - 4 2 1 - - 1 11
Sag Slaj -2 - 2| 8| - T 13
Tulghe® [Harghita| - 41 - 1 2 - 1 - 2 11

Note: PFD= The Democratic Force Party; PD= The Daatic Party; PNG= The New
Generation Party; PNL= The National Liberal PaRBD= The Social Democratic Party;
PRM= United Romania Party; PUNR = Party of the Roiaa National Unity; PR = The
Party of Roma; UDMR = The Democratic Union of therldarians in Romania

A first thing to be drawn the attention upon comaey the structure of the
political belonging in the local rural councils regarding their composition,

2 RFD=Democratic Force Party, PD=Democratic ParfyGBNew Generation Party, PNL=National
Liberal Party, PSD=Social Democratic Party, PRM=éthiRomania Party, PUNR=Party of the
Romanian National Unity, PR=Rroma Party, UDMR= Deratic Union of the Hungarians in Romania.

3 One independent councilor.
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different in some cases comparing to the parliaargnstructure of the political

groups. At the parliamentary level, there are ahé/following groups: Justice and
Truth Alliance, The Social Democratic Party, Unitedmania Party, The Democratic
Union of the Hungarians in Romania, while in thedbcouncils there are also
political groups that are not represented in thdidaent, such as The Demaocratic
Force Party, The New Generation Party and the Rdrthe Romanian National

Unity. This difference is the proof of the diffetemature of the local democracies
which do not allow to be seduced by the impacth&f huge media campaigns
organized by the political groups represented éRharliament. It might also be the
proof of the sudden awareness of the rural inhatsitaoncerning the so-called
political consciousness and public consciousne$actawhich clearly differentiated

the rural world of the mass, unidirectional votspecific to the previous elections.
Beginning with the elections in 2004, the ruraldhhants escaped the ‘collectivist’
spirit specific to the campaigns in 1990, 1992,6,928000 in rural communities.

This was the first step towards the democraticldoedal individualism.

The specific structure of the local rural coun@lesented above might
easily be identified also due to a certain ethnjpalarization with nationalist
backstage aspect when sustaining the interestheofcommunities of various
cultures. We would like to specify the fact thae tRomanian groups with a
nationalist mentality (United Romania Party and tRarty of the Romanian
National Unity) are not included in the structurfetlve local councils except for
those communities where there are also represesdgadif the Hungarian ethnicity
(Democratic Union of the Hungarians in Romania),iclthideology has also
nationalist aspects, even radical forms. It is obsithat there are two polarized
nationalisms, the nationalism of the Romanians #mel nationalism of the
Hungarians, once we notice that, although in th@manity in Dragu there is a
councilor of another ethnical belonging (Roma) thtie Romanian one, the
Romanian nationalist parties don’t have represeesin this council. This means
that the real or perceived political nationalismdistributed in percentages that
cannot be evaluated precisely, except between Ramaand Hungarians, actually
in the communities with inhabitants belonging tedh two ethnicities. This
situation of the ethnical polarization, with aspgeot nationalist ideology, may be
found also in the parliamentary groups, where th&onalism of the United
Romania Party is moreover a tough and virulent dMeantime, the nationalism of
the Democratic Union of the Hungarians in Romasiaam apparently soft one
which becomes radical and uncontrolled only in pispu accesses between two
legislatures and is expressed through some peitesabf this political group
which are not the leaders, the latter preferringeay with ability their solidarity
with this kind of declarations, in order to keepeithEuropean option and the
presence in the government, no matter the lefight option of the governmental
majority. This way, The Democratic Union of the ianians in Romania escapes
extremism, yet it has nationalist flashes, not witththe conscious or unconscious
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intention of maintaining the Romanian nationalistremism. The Romanian
extremism becomes this way much more visible, widoks not mean that the
nationalist flashes of some Hungarian politiciana'tlbring as much prejudices as
the former to the real image of the Romanian spgcighich is essentially tolerant
and humane, in the relationship with all the ethhand cultural identities that live
on its territory — a territory where the majoritge not dominate through decisions
the minority, as we will see when analyzing thealegment projects.

The Development Projects

In some of the testimonies regarding the rural kigraent through
projects, it is mentioned that the project was pemg and sustained by a certain
group of councilors belonging to a certain politigeoup, a fact which confirms
the real role of the local councils in finding ticient ways of development.

The administrative unit Adancata has ‘running’ podg: the water
supplying, the draining, the building of a purgatisin, the distribution of the
methane gas, the rehabilitation and asphaltinghefrbads of the commune, the
general repairs made to the buildings of the puhbltitutions, the modernization
of the public lighting, the buying of PC software.

In the Dibaca commune, a SAPARD project was obtained fob2006,
in order to introduce the drinking water. For thieufe years, the objectives are the
modernization of the medical assistance, the inictdn of the methane gas, the
rehabilitation of the public lighting in the villag Paglia, Dabaca, Gtun, Luna de
Jos. The local council indbaca is considering also the possibility of develept
through agro-tourism.

In Dragu, there are the following running projedtse paving of the back-
streets of the commune through SAPARD projects,inbtlling of the drinking
water in school and the building of a sport hall.

In Grinties commune, the cable television was introduced, stigools
received computers through a program financiallstaned by the World Bank.
Although in 2004 there was a project meant to ffi® draining and the drinking
water, it was not brought to the end, becauseeissing funds.

The administrative unit Ogra developed a projeche “Ogra- European
Village”, initiated by the entire local council. €ltitizens of this locality are quite
skeptical regarding the possibility of realizingcBua project, yet they trust the
local councilors.

In the Sag commune, a project is running for thearajing and
modernization of the roads of the commune with &hjfiands and they intend to
develop the tourism in the future.

In Tulgheg commune, there is a development program runnirig thie
help of the Sapard funds, in order to fix the dragrand the purge of the water.
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Conclusions

The cases presented above show, in comparisonthgtiprevious years,
the clear intentions of correlations between dgweknt and modernization, the
phenomenon being one of urbanization through drginihe introducing of the
drinking water, of the methane gas, the arrangfriperoads of the commune that
are transformed from ground roads into stoned raaglghe symbol of the first step
to the comfort of the driving and generally spegkiof the transport.

The development coordinates have reached, in sdrtfeecommunities,
European standards, through the implication of S@A®ARD projects in the
development. The project “Ogra-European Villagehiali produces at the moment
enough controversies, aims also at the standartthe dfuropean integration.

As we saw, in all the cases studied above, the mEmhieconomy was the
subsistence economy, which means that they prodsiaauch as they consume,
that is why the expressed intention of the develmnthrough agro-tourism and
tourism introduces in the field of the Romanianafudevelopment, alternative
activities which ten years ago seemed to be onlytapia, as only specialists dared
to talk about them. Now, as we could see, theratere activities of agro-tourism
and tourism are present, even if not very oftenthéxspeeches regarding the local
rural development projects.

This fact is a proof that the Romanian villagesiara process of change of
mentalities generated also by better informationtied people regarding the
projects, but also by the democratic functioninghaf small communal parliaments,
the local councils.
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CHILDREN AND SOCIAL POLICIES IN ROMANIA

MARIA ROTH-SZAMOSKOZI, LIVIA POPESCU, CRISTINARA T

RESUME. Les enfants et la politique de protectionatiale en RoumanieLa période
postcommuniste a généré de nombreuses difficaitis,aussi de nouvelles opportunités
pour les familles de Roumanie. Les dépenses segaldiques ont enregistré un niveau
particuliérement bas pendant toute la périodeatsition. Méme si une telle politique a
pu avoir des raisons économiques, son impact symdité de vie des familles a été
négatif. A cause de linégalité accrue, ainsi quaison du niveau insuffisant des
prestations sociales, les familles pauvres ontl'sifait des nombreux facteurs de stress.
Dans ces conditions, le systeme de protectionaefgaht a di parcourir un long et
pénible proces de «renaissance». Des étapes imipsrtat été parcourues, notamment
par le développement des alternatives non-institiélles, I'importance accordée aux
droits de l'enfant et la professionnalisation d@sices. Néanmoins, le changement du
systeme est loin d'étre achevé. Confrontée a gjiatéon européenne, la Roumanie a
amélioré le financement des prestations et descesrdestinés aux enfants et aux
familles en difficulté. Tout de méme, la politigs@ciale, dans son ensemble, ne satisfait
toujours pas le principe d'une société centréenfant.

Social, demographical context

In the communist period, marriage and family lifergv“territory” designated
S0 as to be better controlled by the CommunistyP&mmunist political discourse
had a strong pro-natalist message. The child wadgmed as 'the very future of
our nation’ and families and particularly women Hiagl “patriotic duty” to contribute
to the growth of the nation (Kligman, 2000; Verde&2§03). Legal regulations
referred to such concepts #we interest of the chijdprotection of the child
education of childrenmother-and-chilcandthe state care for children in difficulty
(orphans, but more often children whose parent®ewaable to care for them).
Special educational programs and were institutedyell as a few public services
aiming at providing support to “mother and childg8ciulescu, 2005).

The control of the state over family-life was plgirexposed in the
“scientific” explanation of the family code. lonescMuresan, Costin, and Ursa
(1975: 67) considered that “in our socialist socitite maintenance of marriage
ceased to be a strictly personal problem of thauspm The society cannot be
indifferent to the fate of marriage and to familyithe main role of family was
considered to be giving birth to children and ragsihem in the new social spirit.
That is, to become worthy citizens of the commusistiety. The politics of the
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communist dictator, N. Ceausescu, who ruled imptiréod 1965—-1989, were aimed
at fighting against the Western urban family typed for the preservation of
traditional Romanian family values. This includedideological strengthening of
rural-patriarchal values, which was partially swgsfal. Economic difficulties
influenced the attitudes and perceptions of worbem,so did the firm pro-natalist
politics and the rural-patriarchal mentality of tki®ausescu period (Baban &
David, 1995; Kligman, 2002; Verdery, 2003)

Urban nuclear families diminished their social ftioes during the
communist regime. First of all, the educationaksoWere transferred to society.
Women had to return to their employment soon aftdivering a baby (the mother
was entitled to a maximum of 117 paid days off frwork). To make this possible,
nurseries and kindergartens were offered to familldowever, nurseries were
notorious for being crowded and for providing louatjty child care. Women were
working with men, which was progress compared te pre-war, dominant
housekeeper role. However, this also meant moiegdut a still patriarchal family
decision-making model. Women knew that they hadiadk and contribute to the
family income because one (husband’s) wage wasufficient for the family’s
living expenses. As the traditional roles of thenvem (raise children—the more,
the best, according to the dominant communist @mpetand domestic activities)
continued to be performed, women’s duties had daliiligman, 2000).

In a more traditionalist pattern then in Westeraieties, the typical family
today is still the nuclear family, with both paremimployed and raising one or two
children. This family pattern is typical for the iRanian majority population and
for the largest ethnic minority, the Hungarians ofatb seven percent of the
population}. Roma (Gypsy) families represent another pattérat, can be found
especially in rural areas, with many children armngn not engaged on the formal
labour market (E. Zamfir & C. Zamfir, 1993). Theseahe only minority whose
size is increasing in both absolute and relatimanse representing according to the
latest Census (2002) 2.5% of the population. Howesgtimations of researchers
indicate a much larger percentage, around 7% of gbpulation (Guvernul
Romaniei & UNICEF, 1997; INS, 2003, Popescu, RathiSoskozi, in press,
Resource Center for Roma Communities, 2(304).

! The German (0.3%) and the Jewish (0.04%) mineri(@ the 2002 Census, which is the most
recent, Institutul National de Statistica [INS],03), with constantly decreasing numbers, are
characterized by elderly families, and with the iyger generations already emigrated.

2 According to the World Factbook (2005), the ethmiakeup of Romania is 90 percent Romanian,
seven percent Hungarian, three percent Roma, and abe percent of Germans, Russians, Turks,
and others. Earlier, in 1992, the Census counte¢g7289Roma, or 1.8 percent of the population.
Another estimate places the number at around ll®mior 6.5 percent of the population, while
others report between 1.4 million and 2.5 milliomfo If accurate, this would be the largest Roma
population in Europe and perhaps the world. Howetregre is difficult to determine who is a
Roma (see Mizsei et al., 2003).
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Child birth rate and infant mortality

After 1989, the significant decrease in job segutlie deterioration of the
overall standard of living, and the lack of affdstéahousing affected family formation
and reduced child birth rate. The salary policyirtythe 1990s led to an increased
inequality among the population. Income inequatiise by approximately 50 percent
above its 1989 level (Berthin, 2002). The markeimraof the economy, however
committed in the first years to the gradual traositand hesitant to comply with
transnational bodies - like the International MamgtFund (IMF) and the World
Bank - aggravated the lives of many families.

The infant mortality rate (above 20 per 1000 livehs until 1998, above
18 per 1000 live births in 1999 and 2000, 19.4002 and 26.4 in 2005) is higher
than in all other European countries except Albamioldova, The Russian
Federation, and the Former Yugoslavia Republic at&tlonia (CNS, 1999b, INS,
2005a; The World Factbook, 2085The under-five years mortality rate (per 1000
live births) was 24 in 1998 and 21 in 2001 (rates\&d in 1970) (Balasa et al.,
1999; United Nations, 2003). The causes of the blgld mortality rate are to be
found in problems related to the quality of, and thifficulties within, the medical
system. They are also related to the low livingd#ads of the families who tend to
have more children and to the quality of the chielfare system, which has not
yet developed effective forms of support for chéldrliving in inappropriate or
dangerous situatiohgPopescu, Roth-Szamoskozi, in press).

Romania had since 1992 a decrease in populatian,bdth to negative
population growth (high mortality and decreasinghbirate) and to emigration
(Comisia Nationala pentru Statistica & United NaioDevelopment Programme
[CNS & UNDP], 2000;World Factbook, 2000, 2004). Demographers (Muresan,
1996) have asked repeatedly to bring in sociaktpategulations to encourage birth
rate. This low child birth rate has been targetgdhie legislation on parental leave
in 1997 and again in 2000 (Law 19/2000) and 2008vf@Enmental Ordinance
105/2003). The legislation provides support fotcthearing — to parents who have
previously contributed minimum a year to socialsiyg funds — till the child turns
2 years (3 years for children with disabilitieseds-tested provisions were introduced
for families with children based on the legal framek that was finalized by 2004.
It should be mentioned that 2005 was the first yeaen the number of birth rates
rose above the previous year. This tendency seerhe tepeated in 2006, when
newspapers signaled a “record” number of chilchiiRadio Romania International,
RRI, 2006-07-14).

% The infant mortality rate is defined as the praligiof dying between birth and exactly one yeér o
age, expressed per 1000 live hirths. The underdfnagtality rate is the probability of dying
between birth and exactly five years of age, exg@@éper 1000 live births (UNICEF, 1996a).

4 M. Roth-Szamoskozi, interview with representativas Child Protection Structures (SOROS
Foundation Research Support Scheme grant), 1997.
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Education

Romanian families, as a rulgjive much attention to children and their
education. Families invest considerably in the atio of their children, supporting
private lessons (especially foreign languages)figiation at extra-curricular
competitions, including artistic and sport actesj as well as in their learning
resources (books, computers, Internet access ae)hfEn Zamfir, 1995). The
emphasis on investing in the education of childeenstitutes a powerful social
norm, present already during state socialism, araintained throughout the
transition periodThis is shown by the significant increase in theaber of youngsters
enrolled in higher education. Parents continueffier tnelp for secondary education,
their support reaching out even to the adult liféheir sons and daughters.

Access to education is equal to both genders. Qveraslightly higher
proportion of females than males were enrolledrimary through tertiary schools
in 2002 (United Nations, 2003, UNDP, 2004). Accoglito law 268/2003,
compulsory school has extended from 8 to 10 clag&sw®ol is not compulsory for
those aged 15-18 if the first two levels (8 yedraye been completed. The
percentage of primary aged children attending dofp@ocent average 1990-1999)
was 92 for Romania (Berthin, 2002Yet, the raising numbers of school dropouts
and of street children have been matters of contemwugh the last 15 years
(Popescu, Roth-Szamoskozi, in press).

Teachers are not prepared to addtbssproblems of poor and neglected
children: they have little supervised practice gm@ctically no training or
theoretical basis for working with children withegjal needs. There are no social
workers in the school system except from those imgrkn some pilot projects,
who are most often at the very beginning of theafgssional career and cannot
demonstrate their efficacy, and few child psychidtsg Recently, more qualified
personnel are involved in the mainstreaming ofdeckih with special needs and
learning disabilities, but there is still a greated for child-centered educational
services, especially in rural areas, which impeamtethe school progress of a large
number of children (Jigau, 2002; Pop & Voicu, 2002)

Social security and social services

Within the strained economic context, many famik&siggleto overcome
barriers to achieve a reasonable standard of lizivyquality of life. Social services,
which could help families in this regard, were I®tgnding inadequate for family
preservation, favoring the institutionalization dfildren born in poor families, of
handicapped children and adults, as well as ofgeddent elderly. The budget for
social and healthcare services remained at a loelf’len contrast, the indirect

® The enroliment rate (percentage, 1999—2000) imany and gymnasium levels in Romania was 97.
The rate for secondary (high and vocational scheal 69, and for preschool, 65 (Berthin, 2002).

® For example, the public expenditure as perce@N® for education in 1995-1997 was 3.6 percent. The
expenditure for health from 1996-1998 was 2.9 perde 1998, Romania received about US$ 355.9
million in aid (UNDP, 2003, 2004).
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subsidies for the inefficient state-owned entegxisontinued to represent a large
share of governmental expenditures, while, untlergly, social welfare has not
been treated as a priority. Although the share PP Gllocated to social expenditure
slightly increased in the 1990-2002 period compandth 1989, the financial
support of the social programs and services reduceetal value because the
decline in GDP itself. According to 2002 data, sloeial public expenditure was 20
percent of the GDP, where education, health, amdopal social services share
less than one-half of the total (UNDP, 2004, PopeRoth-Szamoskozi, in press).

Social security in Romania depends on a combinatiamiversal benefits
(state child-care allowance), insurance-based kbsngfensions, unemployment
benefit, health care, and maternity benefit), amdms tested safety-net provisions
(social aid benefit, complementary family allowarmed support allowance for single
parent families). While social welfare provisioner& generally inadequate until
now, it can be stated that families in Romania dodfit. The average contribution
of the social transfers to the household moneteagh() income was 29 percent in
2002, and its share is even more important forhimgseholds where pensioners,
unemployed, and numerous children are members §€op2004, UNDP, 2004).

Already after 1996, but especially after the eteggiin 2000, both economic
and social policies have a more explicit liberaleoration. Economic policy
included price liberalization and removing mostsdies (last in this process were
bread, electricity, heating, and transportationfontributed to the diminishing of
the budget deficit and inflation of the country {elhwas estimated as 11.9 percent
in 2004, compared to the 22.5 percent in 2002, &#hgercent in 1999, while
averaging about 114 percent from 1990 to 1998 @at al., 1999; INS, 2005b;
World Factbook 2000, 2004), but continued to aggravate social Iprob. The
universal provisions have become fewer, among itt@ld allowance was preserved
and the amount increased only slightly, to coumtiation. This occurred during a
period of constant devaluation of the real alloveabenefit. The share of GDP
allocated to child-care allowance declined fronsldsan three percent (1990) to
0.9 percent (1994), and further deterioration tgloi996 reduced it to 0.7 percent.
In 1997, the child allowance increased both asregm¢age of the GDP (1%) and
in its real value, but yet reaching only 42 percsinthe 1989 value (UNDP, 1998,
Popescu, Roth-Szamoskozi, in press).

Children and risks related to poverty

Poverty largely affects the situation of childrem Romania, in many
aspects: education, health and nutrition, hygiend housing conditions and
chances of social integration. Children also havertdure the indirect effects of
poverty as a result of the stress on their parents.

Since 1990, there has been an explosive increapeverty. In 1989, an
estimated seven percent of the population was Bwri994, the poverty rate
ranged, according to the methodology employed, éetv22 percent (Tesliuc, Pop,

99



MARIA ROTH-SZAMOSKOZI, LIVIA POPESCU, CRISTINA RA

& Panduru, 2003) and 39 percent (UNDP, 2002, C.f#ad995). A second wave
of impoverishment began in 1997. By 2000, the piyveate reached 36 (26 for
urban population and 48 percent for rural popufgtaxccording to the World Bank
(Tesliuc et al., 2003) and UNDP (2004). This isgmigicant (21 percent) increase
over the 1995 rate. Extreme poverty showed a sipédtern over the same time
interval, rising from 9 to 14 percent. The economatlapse has been the main
source of structural-economic poverty. However,gstywresulting from increasing
inequality in the distribution of resources anddequate social protection has also
played a role (UNDP, 2002). The economic growthtted reduction of the overall
poverty rate after 2001, but the impact on theesRe poverty was lesser. In 2002,
the poverty rate was 29 percent and extreme povatyll. The poverty risk of a
household is dependent upon occupational statugduchtional level of the head
of the household, and the number of dependentrehnilch the family. The most
exposed households are those headed by unempleysahp and farmers/peasants
(CASPIS, 2004). Among the employed, manual worleesmore likely to be poor
than are those with non-manual occupations. Holdehehere the head is self-
employed are more often poor that those with o#raployment. People with
inadequate educational attainment are at riskedimg of social groups, poverty is
more common among the Roma population and older emomho live alone
(Berthin, 2002). Ecological setting is also impattm establishing risk of poverty.
Similar to many societies, families in rural arese more vulnerable to poverty
than urban families. This is seen, for exampleth@ least developed areas of
Romania, the North-East, the Southern part, an&thutheast (Berthin, 2002).

The risk of becoming poor increases with the numbérchildren,
especially with the third child. Two-thirds of fdies with three and more children
are living in poverty (Tesliuc et al., 2003). Thewndition worsened despite the
overall diminishing of the poverty rate. Data riglgtthe economic condition to the
number of dependents show that larger proportiériarnilies with three or more
children are facing poverty (Berthin, 2002; UNDP9&). The number of dependent
children is a poverty-related factor and the hapg the transition period has
been considerable for children. A 1997 study shtias 50 percent of all children
live in the poorest one-third of families (C. Zamfi997). The risk for poverty had
a peak in 2000, and diminished in 2001 and 2002lfages, but significantly less
for those with three and four children and for thams/er age 65 (World Bank,
2003; CASPIS, 2004).

Among children, by age, the highest risk of povdtigsed on per adult
equivalent consumption) is found especially durthg adolescent period, then
under the age of 7, and third being between serdrild years of age (Tesliuc et
al., 2003; World Bank, 2003). This is a generabtscy during the period 1995—
2002. The same source considers lone-parent famalée “one deep pocket of
poverty,” “who represent only 11% of the poor, fade 30% to 50% higher risk of
poverty than the comparator households” (Tesliuad.eR003, p. 26).
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Poverty is much related to family model with lowtiiity control and
numerous children. During the 1993-1998 period, rtiegority of the newborn
babies had low and middle educated mothers. Alimai§tof the women delivering
babies within the same years were housewives (CNENDP, 2000). Poor
families from rural areas and Roma families hagghér fertility rates, for the latter
the proportion of children representing 41 percehttheir total population
(Guvernul Romaniei & UNICEF, 1997). This is labelad a “deviant” family
model because of the increased poverty risk ofetfiesilies (Guvernul Romaniei
& UNICEF, 1997), that might lead to the inability marents to raise their children
and eventually to abandon them to institutions éop, Roth-Szamoskozi, in
press, USAID, 2000).

Children and welfare provisions

Recognizing the high poverty risk of families withildren, the government
introduced in 1997 a new provision called supplesagnchild allowance. It meant
to reduce risks linked to poverty for families witlvo or more children, who
became eligible for this benefit. By 1998, the athiénefits represented two percent of
a household’s total net monetary income (CNS, 1998 share of the cash child
benefits in the average household income variedrdotyy to the number of
dependent children from 2 percent (household with ahild) to 12 percent (household
with four and more children) (INS, 2002). Since 20€mily provisions became
increasingly selective with the introduction of tenefits: a “complementary”
allowance for low income families, which will suligte for the universal
supplementary allowance, and a new “support” fow limcome single parent
families. The amount to be paid is relative to the numtectildren, but the
increase ceases after the fourth child. The reigulas trying to limit the role of
this law in stimulating fertility rate in extremelyoor families, with no regular
income except child allowance and eventually soeidl By December 2005,
686.718 families benefited from the complementalipwaance, and 162.395
single-parent families received the support alloweanTogether, they represent
14.87% of the around 8 million families from RomaiNS, 2005c). It ought to be
mentioned that the right to the benefit for schagéd children was conditioned by
school attendance, which should be proved at efee months by submitting to
the local authorities a certificate issued by tblkeosl. Unlike in the case of other
means-tested benefits (the Minimum Income Guaramtescial aid for situations
of emergency), not the overall income and mateesburces of the household are
taken into account, but only parents’ income arartbwn assets. Therefore the
coverage of these benefits is much larger thanctheerage of the minimum
income guarantee. Nevertheless, the amount of éhefib is too small to make a
significant contribution at lifting out of poverthe needy families (the benefit is

” Governmental Ordinance 105/2003, see www.mmssf.ro
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around 10 Euro/month for a family with two childreend 15 Euro/month for a
single-parent family with two children).

The law has (at least) two inconsistencies whiategge frustrations both
among beneficiaries and the social workers in dahaof administering the
prograni. First: in multi-generational households (a vepmenon situation in
Romania, especially in rural areas) young famileseive the same amount of
allowance regardless of the overall income in theirsehold. The only exceptions
are the families living in households which qualtifyreceive the minimum income
guarantee, which benefit from a 15% supplemenhé&dllowance. Second: the
amount of the support-allowance for single-parearifies is higher than the
amount of the complementary allowance for needyilfasn Therefore a single-
parent living in cohabitation with another persoaymeceive a higher amount of
means-tested child allowance than a married coupth the same material
situation. The latter creates a disincentive taligg cohabitation, which on the
long run might lead to problems in establishing tights to heritage and to
insurance-based followers’ pension for orphan céild

Starting with January 2007, several changes octting system of cash-
transfers for the children and the family (Governtaé Ordinance 148/2005). All
children below the age of two are entitled to asiderably bigger amount of
allowance: 200 RON (i.e. 57 Euro). The amount o thild-care indemnity
received during parental leave is diminished adogiy, at the flat rate of 600
RON (i.e. 171 Euro). Parents who decide to retarrtheir jobs before their
children reach the age of two receive a so-caluontilant” of 100 RON (i.e. 28
Euro). The law is intended to recognize the inadaseeds of small children, as
well as the values of parenting, regardless of &riparticipation on the labor
market. According to the previous law, all statppsut for parenting small children
was insurance-based (i.e. conditioned by workinigadt 12 months before going
on maternity or parental leave), but the amounthef benefit was not earnings-
related. It is difficult to assess whether the pyas law encouraged or not fertility
among low-waged families, but it certainly discayed parents with high wages to
stay at home and care for their small children. Queanticipated?) effect of the
law was that it encouraged fathers to go on parésdae, when the mother of the
new-born was not employed or her period of contrdruwas too short to qualify
for the insurance-based benefit. Given that thewsrof benefit was 85% of the
average wage (800 RON/month) and many fathers werking for the minimum
salary (330 RON in 2006) or only slightly higherges, staying on parental leave
was a rational option.

Policy makers justified the conditioning of childiosvance on school
attendance by the intention to reduce school abandot. In the case of poor

8 Interviews with social workers of the Cluj Countyfioé of the Ministry of Labour, Social
Solidarity and the Familiy, July-August 2006.
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households, school abandonment was twice highdrinageverely poor households
three times higher than for children not livinggaverty (Marginean et al., 2004,
Ivan-Ungureanu et al., 2004). School-aged childezeived the allowance based
on a cheque (i.e., voucher), confirmed by schothaities only if the child has
acceptable attendance in classes. In kind-bengbte introduced for preschool
and primary school children in the form of bagetl anilk received by pupils at
school (Governmental Order 96/2002). Looking atdfiect of these school related
benefits on pupil's attendance, school officialsd amsearchers (Onus, 2005,
Marginean et al.,, 2004, UNICEF 2005, United Nadior2003) noticed the
improvement of school participation rate for prisnachool aged children, which
raised from 91,4% in 2000 to approx 94-95% sinemtihe abandonment rate in
the secondary school — also part of the compuledocation — was at worrisome
rates, approx. 85% (Marginean et al., 2004). Tieen®t enough evidence to assess
the impact of tying child benefits to school attance. Nevertheless, the
experience suggests that school attendance mightemmme regular and school
performance will not significantly improve due teese measures.

Small scale evaluations showed that these regokatiave a limited effect:
although the free milk and bagel are a source @d fappreciated by some children,
they have to overcome other obstacles to schoutjpation. As M. Pantea (2006)
recently documented, these obstacles are gendegthnitity related: Roma girls
might drop out of school not to be endangered tmine stolen before the family
negotiates marriage. Boys might have a differesjeatory, for example in the
Northern Oas region this is more related to emimgnajoining parents and relatives in
working in Western countries (UNICEF, 2005). Theeintives dedicated to increase
school participation are not accompanied by strongasures to discourage
abandonment. The absence of school or communi&y/sacial workers reduces
the parents’ possibilities to get support in parenfrom professionals, and the
prevention of child abuse and neglect is also hiedleOnly a few of the rural local
authorities have qualified social workers amongirtlgaff, mostly employed
within the framework of small scale pilot prograled by NGOs or charities.

Stages of change in the child protection system

After 1990 Romania started to redefine not only ¢hec and political
dimensions of citizenship, but also its social digien. This proved out to be
especially difficult in the case of the childremlipymakers continuously testing
different responses which address the urging pnadblef child welfare and meet
the requirements of international policy actorghsas the European Commission
or the UNICEF.

I. The period of small reparatory steps: 1990-1991
Immediately after the change in the political systesome of the problems
in the Romanian child welfare system began to Eeially recognized and a series
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of “reparative" regulations, policies, and practiceere introduced (Zamfir&
Zamfir, 1993, Edwards et al., 2000). Among theseevike renouncing of the law
forbidding abortion, increasing the numbers offstafinstitutions, and equalizing
the allowances for children in rural areas withséhdn urban areas. Together with
UN states - in 1990 - Romania signed the Internati€onvention of Children’s
Rights, which was approved by the parliament, stsib became a Romanian law.
In the period 1990-1996, isolated laws have begislited and social policy
provisions have been introduced in child welfar@r Fexample, liberalizing
international adoptions for Romanian children (1&%/1990) and new forms of
social and educational services were created inbdrefit of the handicapped
child. In the context of stimulating the early metfchild relationship — in order to
reduce abandonment of children in child-care astihs, but also to reduce the
stress of women unemployment — the paid materrggved was significantly
prolonged (from four month to two years. In additiéor the first time in several
decades, help from Western governments, NGOs, Ise@& educators and
practitioners was accepted and welcomed. Due ®Hhélp, the first period was
characterized primarily by various forms of emeyerelief. Since the plight of
the institutionalized children was viewed by manyWestern Europe and North
America as a man-made disaster, the immediate mespwas an outpouring of
emergency aid. Many new NGOs were formed outsidearhania for the express
purpose of aiding Romania’s “orphans” (most of whaere not orphans at all)
(Edwards et al., 2000). The international effortsed at improving the situation of
Romania’s institutionalized children during thigipd were primarily philanthropic in
nature. Foreign and international NGOs offered fabothing, and various types of
supplies for institutionalized children and adults.addition, some NGOs helped
with the physical repair or remodeling of instituts, doing such things as
installing new heating, cooking, and sanitary eongpt. New child welfare program
models were introduced, for example small scalamilfy type — residential foster
homes for children (like S.O.S. villages) thoughefgn governments and NGOs
funded them. The Western support in cash, goods@amites, transfer of knowledge
and skills was important from the very beginningwaas the political pressure on the
Romanian government to improve the child welfastesy (Zamfir, 1997).

As a consequence of these and other changes, tesean almost
immediate reduction in the numbers of childremistitutions. This reduction was
due to a number of factors, one of which was thgehwave of international
adoptions. Many of the children’s institutions baeathe focus of foreign or
international NGO relief efforts. The impact of thmige global interest in
Romania's abandoned and orphaned children, victim€eausescu's pro-natal

°® UNICEF (1997) noted that in Romanian residentiatitions for children aged 0-3 years, in 1990
there were 10954 babies and small children, antl9®2 this number dropped to 7968, which
means a reduction of 27%.
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policies, clearly improved the quality of life dfdse children who were housed in
the institutions and reduced their number. As altexf the intense international
interest that followed media exposure of the plighthe institutionalized children,
those left in the care of the state were no lofiggotten (Roth-Szamoskozi, 1998,
Roth-Szamoskozi, 2000, Edwards et al. 2000).

In the same period, a number of pilot projects weegun by specific
NGOs and foundations which provided training artteotypes of assistance aimed
at professionalizing the Romanian child protectgystem. Such assistance was
aimed both at improving the knowledge and skillshafse who were employed in
the institutions and other types of social welfaettings and universities (Roth-
Szamoskozi, 2000).

By early 1991, Romanian children comprised an uwgtented one-third
of the world’s international adoptions (Edwardsagt 2000). Subsequently, the
Romanian government, heeding recommendations famialswork professionals
and others from the United States, Great Britamd ather Western European
nations, placed a moratorium on international adaptof Romanian children. A
national adoption committee was created and changdconducting a census of
institutionalized children to determine the numb&frshildren in institutions and to
assess how many of those were eligible for adopfitns was followed by the
passage of the new adoption law 48/1991, that lwhimtependent adoptions, set
up a registration and approval system for orgaitimat that were involved in
international adoptions. Further, international @tms were permitted only after
efforts to arrange adoption by Romanian familied faaled. This legislation gave
impetus to an increased emphasis on services florem and families that could
serve as alternatives to institutionalization, witiost of the new services being
provided by NGOs. Of course, these new serviceginedja workforce of trained
professionals, who were not in place in those ti(eglsvards et al. 2000).

II. The period of isolated measures: 1992-1996

The short period of rapid changes lasted for apprately two years, after
which new problems, specific to the process ofditeon to a market economy,
were added to the old ones. Continuous inflatiorgraasing unemployment,
families losing their housing because of being Ulmab pay and polarization of
incomes led to an increase in the number of familrat were not able to deal with
their problems (Muntean, Roth-Szamoskozi, 2000).

The increasing poverty meant that many familiesewanable to care for
their children and helped to maintain the high namalof abandoned children. The
number of children in residential state-care amditifiant abandonment rate was in
1996 as high as in 1990, and the overall child dbament rate was even higher
(UNICEF, 1997, Greenwell, 2002). The abuse andewtgbf children became
increasingly visible. Despite the liberalized almrtlaw and beginning availability
of contraceptives, the birth rate among the poakr mmority groups continued to
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be high. OMAS (1999) reported that the rate ofitmgonalization of children
increased significantly.

More and more people were exposed to the mass nveldiich helped spur
rapid changes in the value systems of adults anthg/@eople alike about sex,
gangs, and other issues. People began to be awahe @roblem of AIDS, a
criminal element began to emerge, and drug dedalegan to appear. These and
other issues complicated the problems the devejogiiild protection system had
to face. In the absence of specific services amaerenced professionals, the
development of a comprehensive child protectiontesgswas an extremely
difficult task. This was partially acknowledged thye government, which formed a
Committee for the Children's Rights to gather infation and report on initiatives
in the domain of child protection. Subsequently 1893, the National Committee
for Child Protection was created to unify all regidns addressing children’s
institutions that operated under the auspices efdifferent ministries. Another
main contribution of this Committee was to evaluae accept the proposals and
offers of help coming from western partners, such WNICEF, the Phare
Programmé& and other NGOs (Roth-Szamoskozi, 2000, Edwards,e2000).

At the same time, a large number of NGOs contirtoedork in Romanian
children’s institutions. In addition, many new NGREcame involved in ameliorating
quality of life of children reared in institutionsngaging in such activities as preventing
abandonment, teaching about children's rights,imrablping with the education of
the handicapped. Many of these projects were datdny the international organizations
that came to Romania to provide aid. Included amitege were UNICEF, Red
Cross, Médecines Du Monde, Médecines Sans Framti@emanian Orphanage
Trust, World Vision, Save the Children, Christiarhil@ren's Fund, Handicap
International, Caritas, Holt International, as vedlothers. Many NGOs were created
in Romania during this period, but most derivedrtiggority of their funding from the
Western world (M. Roth-Szamoskozi, 2000). Also, ynaf the NGOs found it
difficult to collaborate with the governmental amtities charged with “protecting
children”. In the absence of coordination of seegjcreal system change in service
delivery was difficult (Edwards et al. 2000).

Further, during this period the Romanian Parliam@armdcted a number of
new laws in the social welfare domain that impadtkedchild welfare system, meant
to help to avoid institutionalization of childremda maintain families together by
providing stipends or salaries to family membertak@ care of handicapped persons,
and providing allowances for those with minimal r@y income according to the
number of persons in the family.

Meanwhile, in spite of the mentioned social politgasures, the basic
child protection law adopted in 1970 remained ifeafuntil new legislation was

1% The Phare Programme was, int he pre-aderatiorepkies main channel for the European Union’s
financial relationship with the countries of Centmald Eastern Europe.

106



CHILDREN AND SOCIAL POLICIES IN ROMANIA

enacted in 1997. That law included some prohib#iagainst harming a child, but
provided no mechanism for investigating or detemgrchild abuse. Further, that
law had no mechanism by which a child could conmplaii being abused or by
which someone else could report abuse. The 197@idwot contain regulations
related to foster care or adoption, nor did it t¥emgencies or mechanisms to deal
with these issues (M. Roth-Szamoskozi, 1998).

During this period, the Romanian government intamaliother forms of
material assistance hoping to impact on familiepacdy to care for their
dependent persons and parenting capacities (UNICE®/). Among these were
the following: financial benefits to low income ¢mr families; for those who had a
handicapped child; for spouses of young men whaanepleting military service;
and for families that are victims of natural calaes. To Also during this period,
the Romanian Parliament ratified several basianatenal conventions concerning
child welfare. These included the Hague ConventionChild Kidnapping (Law
100/1992); the European Convention on the Legdustaf Children Born Out of
Marriage (Law 101/1992); the European ConventiorAdoptions (Law 15/1993);
and the Hague Convention on Child Protection andp€ation in the Area of
Adoption (Law 84/1994).

lll. Period of legal reform, modernization and professionalization:
1997-2007

Prior to 1997 there was no law that would defirspoasibilities of Romanian
bodies regarding the implementation of the variaternational conventions that had
already been ratified by the Romanian Parliamehmits 3ituation was remedied by the
passage of two major child welfare governmentaki@dGovernmental Orders 25
and 26, June 1997) which subsequently enactedlamo(Law 87/1998 and Law
108/1998).

In order to make the new child protection law tadtion, the government
indicated (in the Government Order 205/1997) thepoesibilities of the local
public administration in organizing and monitoritige services in the domain of
child welfare. Some of these are:

» coordinate the implementation of the governmerttsgyy in the county,
in everything that concerns protection of childeenghts;

» evaluate and monitor the activities concerningdrkih’s rights;

* identify and protect children in difficult situatie (abused or neglected
children); take decisions in problem situationthia best interest of the child;

« develop adequate support services for natural iesmiin order to prevent
child abandonment, to train foster families et@ualuate the needs of children)

« distribute financial support;

« cooperate with NGOs, give them accreditation forkivay in the area of
children’s rights and evaluate them periodically.
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The new set of regulations legislated first by gogernment in June 1997,
and by the parliament only one year later, haddi td March 1999 to be followed
by implementation procedures. Only after this refiee date could the reform
generate new structures and procedures and regptmeldemands of the Convention,
in the best interest of children. Here are somigsadffects:

» A decentralized infrastructure was set up in thentes, including county
social services, which bare the responsibilityefagry child welfare issue of the county;

e Child care in family has been considered, sincen,thmiority upon
institutional care; the natural family, extendethify, substitute family, pre-adoptive
or adoptive family is entitled support and berfefim services;

* Residential child care institutions were renamedlasement centers,
and reorganized on the basis of a family modeldoén different ages can stay in
the same home, they are not moved according tothgeperiod of stay in these
placement center had to be limited in time as jpbssplanning for permanency:
adoption or family reintegration.

* A primary social service network was set up in seoramunities, involving
local mayor, in order to prevent risk of abandonnaerd violence against children;
however, this was far from being generalized.

» A network of professional, paid foster parentsledatmaternal assistants”
was set up; social workers were appointed to motiier activity

» Services were diversified in order to contributethe well being of
children and their families; such services were tiyigslot projects sponsored by
USAID, PHARE and other donors. Many public develeptrprojects were funded
by such projects.

« Child protection and adoption laws placed respalityidor protecting
children under the direction of County Council, wivad to monitor and accredit
NGOs active in child protection activities. It alatbowed County Directorates to
negotiate contribution of NGOs to their projectsgkchange for credits that allow
them mediate international adoptions.

* Public Child Protection services became responsiblihe assessment
and decision making in case of alleged child mattrent; professionals of the
directorate of gained more power regarding pardrgs)g able to take a child at
risk of harm out of family, in emergency situations

On the way to develop a really modern child welfsystem and respond
to the international commitments of Romania, ad a®lto professional standards
and to cover the needs of children and their fawsilthe child welfare structures
were still confronted with many difficult issuedrdgt of all, the new requirements
had to be fulfilled by the old style institutiored the creation of new services was
given little priority (IMAS, 2004).

In the slow process of implementing reform idead @einstitutionalization,
care services for children have been underfinandés: state budget had not
included sufficient funds to maintain state carstitations, with the result that
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some children’s institutions have not had suffici@mds to feed the children and
pay the staff (OMAS, 1999).

The transfer from central to local child welfarglansities has introduced
inequalities in budgeting and quality of the systedMAS, 1999). Without the
central financing, in spite of the increasing dsitisome county councils had to
reduce staff for a large range of local child wedfaservices, from family
preservation, to out of home care services andtamopReports mention that pay
to the growing number of foster parents was delaged new recruitment of the
maternal assistants reduced. Given that differenbties vary considerably both in
their levels of financial resources and commitmensupport alternative services
within their borders, financial support to familigaumbers of alternative services
available, and staff pay varied considerable (OM2E9). In many social services
and child care institutions there still was a shget of trained staff — but unequal
among counties — which resulted in low quality afec Further, there is inadequate
supervision available for the social workers andeotstaff in these settings
(Edwards et al., 2000). Since they have not beesivimg sufficient funding, many
of projects initially begun with the help of intetional NGOs had to limit their
activities. As a result, some previously succesisfigdrnational cooperative efforts
have not been followed up. This is particularly tase in some of the children’s
institutions. “Following the initial positive redohs of some western NGO
between 1991 and 1994, some institutions had dpgrapsts directly or indirectly
covered by external funding and a number of instiis were actually “adopted”
by NGO. However, after the departure of many ofsth&lGO, the problem of
funding became even worse in some Institutiongesthe operating costs had not
been adequately provided for in the State budg@#AS,1999: 3). Also, many
Western donors to NGOs have lost interest in camm to support efforts to
improve orphanages, preferring instead to see tblmed. Main donors as
PHARE, USAID, UNICEF, now appear more interestedfimding humane
family-focused services, such as counseling, enmpéoyt training and retraining,
micro-business development, etc. Funding allocatiaere accorded based on
projects submitted, not according to the needshef gopulation served, which
introduced differences in the distribution of sees across the country.

In the restructuring of the Child welfare systemdgeting had to include
the newly transferred institutions protecting chéld with special needs, the
developing family foster-care system with paid eagkers called “maternal
assistants”, the new services to protect maltrettddren, to prevent maltreatment
and to prevent abandonment of children by offetietp to families, the family
reintegration services and besides all these, fataia the functioning of the old
residential system, even with a reduced numbevakdd after children each year.

The Ill. period in the evolution of Romanian chitdotection is going
through more sub-stages. In the aftermath of tipea@ance of the new law there
were a lot of criticisms regarding the child weHfasystem in Romania. The old
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practices were not any more covered by the law reawl practices were put in
place because of limited funds and the lack of iipeegulations. There were few
new public services and the cooperation betweempuaiic and the private sector
was difficult, and often they were competing fomdls and recognition of
competences. One of the main reasons was the @&sérappropriate standards
that set the stage for monitoring and inspectioges¥ices. The National Authority
for Child Protection and USAID cooperated during022004 to elaborate
standards for a large diversity of services: faidential foster care, for care by
maternal assistants, for telephone help-line, &ecmanagement in maltreatment
cases, for individual protection plan, for preventof abandonment by parents and
for the care of the looked after children, for #mergency center for maltreated
children (www.copii.ro, 20. Aug. 2006).

During the period 1997-2004 research reports erdetiggt gathered data
on a large variety of areas, as for example: theeqtp of children (Zamfir et al.,
1997, Molnar and Panduru, 2000), child maltreatmerfamilies and residential
homes (Browne et al., 2002, Stativa et al, 2008xual abuse (Alexandrescu,
coord., 2001, Roth-Szamoskozi & Bumbulut, 2003j)eetdt children (Serban &
Roman, 2001), child abandonment (Stativa et al,5p0Roma children (Cace,
2004), violence and drug consumption among schbdtren (Poledna et al.
2001). Organizations and research institutes dontede child maltreatment
including sexual abuse in families, in residentiames, in schools in punishment
facilities. They advocated for the need for devilgpa better legislation that
covers children’s rights more comprehensively, atatifies the financing of
services, the relation public-private, as well ke responsibilities of central,
county and local administrative levels, the relagiovith the health, education and
the penal system. NGOs as Save the Children, Wasidn, Christian Children’s
Fund (later became Every Child), FICF, SCOP, ARTEMhe alliance of NGOs
called FDSC and many others participated in largkates and suggested legal
changes, for example the prohibition by law of pbtgispunishment, introducing
community services to prevent child abuse and gm@odnting, the establishing of
the tribunal for children, stimulating links of tdiien and natural parents, prioritize
family foster care over residential homes and pmevmabies from going into
residential care. The debates on the Law for Cérildasted till 2004, when a new
child law was legislated in the parliament. Most thiese suggestions were
accepted, except the tribunal for children. This wejected by the legal system,
partly motivated by the inexistence of judges, pooors and attorneys specialized
in children’s legal issues.

The new Children’s rights law (242/2004) has sdvmexits:

» Defines and promotes children’s rights

» Discusses children’s rights in all areas of chitdsdives: community,
education, health, family, protection, legal system
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» Forbids child spanking, in favor of non violent edtion of children;
states the importance of services for parentsdin gifort of parenting.

» Asks for permanency planning for looked after af@itg in the interest
of children; states priority of family foster campon residential care at all ages;
does not allow children less than 2 years in tkalential care system.

« Defines responsibilities of professionals regardihigd maltreatment.

« Sets the stage for team work and the collabordigtween private and
public services in their concern for respectinddebin’s rights and protecting children.

* Bans international adoptions (excepts for granaps)eputting an end to
the “trade” with adoptable children offered to migional NGOs in exchange for their
contribution to the development of county or ladald protection services.

The law is effective since 1 January 2005, andhigsact on services and
children’s rights has not been yet evaluated. Thablpms affecting children’s
lives during the transition period are persistisugg need a critical analysis.

In fact, strong criticism has been directed to R@mmanian child welfare
system in the last year. Except critical articlesnewspapers that reveal the
problems of child abandonment in hospitals (asdhdwudor, 2005), who discusses
high child abandonment rate and the difficultiesnstitutionalization) researchers
have also revealed an inconsistent approach @& atat some of its professionals.
Roth-Szamoskozi (in press) analyzed the developroetiie foster care system,
and revealed that maternal assistants do not gmigbnmaterial resources or
psychological support from professionals to hele tthildren they care for.
Stanciulescu (2005) argues for little interesttatesin assuring rights for children
outside the specialized protection-system, ancbf@mning new areas for research
on mainstream issues related to children and so&te claims that looked after
children are taking away too much of the attentiod efforts of state services. In
our view, on the contrary, there is still littleteaition and responsibility coming
from the bodies related to central and local autilesrdirected to marginalized,
abused, neglected, trafficked, abandoned, speeedsor in any way challenged
children, but the way their problems should be esgsied must become priorities of
the whole communities. But we agree with Stancaudethat until now there has
been a separation of approaches and services doiasnd mainstream children,
and consider that the new law and the child welfsokcies have still done too
little to bring children together, address the sistor children within their
communities, and prevent exclusion. This is thesagaafor further critical
approaches, like that formulated by the Annual Repb UNICEF (2005) that
appreciates the new law as one that responds tdkh€onvention of children’s
rights, but also points out some of its concerns

« the number of disabled children is “undoubtedly”amthigher then in
official data (UNICEF, Annual report, 2005: 12) atitkir living and education
conditions are often not adequate;
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« the number of children working in the streets heseiased in the period
2000-2005, though the number of those permanévithglon the streets has dropped,;

* Romania continues to register the highest infanttafity rate of all EU
member states and candidate countries; there fseasigsgh under-5 mortality rate,
with a large share of home deaths, these raisgéeheral concern of children’s
rights to health and life;

 Discrimination against Roma children, HIV posititigldren, and children
with disabilities continued to be reported through2005.

* Romania was challenged by severe flooding, antilliheeds to prioritize
reconstruction of the flooded region, taking intc@unt the needs of children
(housing, education, health)

A main area of criticism is undoubtedly the sitaatiof special needs
children, and especially the situation of thoseesely challenged. In the report of
Mental Disability Rights International (MDRI), Aher Rosenthal and their team
(2006) reveal the maintenance till June 2005 ofuinéne life conditions of
children and adults with disabilities in Romaniasidential homes. The report
states that institutionalization of children witlsabilities is an ongoing reality,
which leads to permanent exclusion from societythatithere is no monitoring of
human rights in these institutions. In responses Hational Authority for
Children’s rights claims that the report is basedadd data, and some of the
institutions from the report being already closed, reformed. In a statement
published on its site (12 August 2006), the NatioAathority for Children’s
Rights considers recent criticisms as being pressto re-allow international
adoptions. It calls on the International Communditystop interfering in Romania’s
sovereignty in defining its laws and system of a¢hilelfare and declared its
willingness to continue to the reform, for the sadfethe children, “its most
valuable asset”. As independent researchers, wik thie professional body of
National Authority for Children’'s Rights should tloaighly evaluate every
allegation concerning children rights and docuntaetquality of life of children
involved and continue to improve its policies, sopmlitical commitments do not
impede on children’s quality of life. It also has acknowledge the challenges
faced by professionals to respond to the requirésnef the new laws and to
improve funding related to child welfare so as Hest interest of the child can
become a reality in Romanian communities.

Orphanages and Other Services for Children

For the notorious “orphanages” (children’'s homeg)ical of the kind of
inadequate social services discussed earlier $rctidpter, a process of dismantling
has began. The children, both in the past andtstiy, are typically not orphans,
but either abandoned children or children placegkgidential care by their parents
who are not able to care for them. The risk ofclabandonment increases with
poverty, but poverty is not the only cause for almament in the majority of cases
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(Marginean et al., 2004). The report of IMAS (200d)nd that only 5% of the
children got into state-care strictly because ofgpty and another 16% because of
social reasons (divorce, separation, father refusarecognize his baby, violence,
alcoholism), and that most of the cases have nwltgauses. Among them
special/medical needs of the children play an ingdrrole (50% by IMAS, 2004).
Other causes are out of wedlock birth, mostly fauryg mothers (Marginean et al.,,
2004). We think that poverty — which always affquésents’ capacity to fulfill the
child’s basic needs — still has to be considered anain risk factor for child
abandonment, as UNICEF signals 25% poverty for 200 extreme poverty at
11% (UNICEF 2005). The IMAS report also concludbesatt“the key factors
leading children into difficult situations occur agst a general background of
poverty in situations when dramatic events affaet balance and the unity of the
family” (IMAS, 2005, p.13). In the absence of aftetive services, parents tend to
abandon their children with special nee@sher causes for abandonment are the
medical problems, or the imprisonment of the paemtlexiu (1999, 2001)
mentions Roma ethnicity as an important factor fhlaces children at risk of
getting in the Child welfare system. In the firgt gears of the post-communist
regime, the residential solution for children wasimmined and even reinforced,
despite the lack of cost-effectiveness and incngagpirofessional criticism. The
overlapping of poverty, social and medical facttirat cause institutionalization
puts lots of demands on the Child welfare servieggrding reintegration. In this
respect, success of the reforms in child welfares wad still is hampered by
economic conditions of families (Greenwell, 2008y dhe capacity of services to
offer comprehensive services during case management

The analysis done by Greenwell on a nationally esgntative sample on
admission and discharge archives of child-caratingins showed that the legal
reform in the period 1997-2000 resulted in an as&d rhythm of deinstitutionalization
process. This ranged from 24 to 56 percent mone ithdéhe pre-reform period; all
the same, the institutionalization ranged only leetw27 and 32 percent lower than
the pre-reform period (Greenwell, 2002). Until 20@e most common family
destinations for deinstitutionalization were fiisternational adoptions and secondly
foster placements. After 2000, there was a largee@se in foster placements and
internal adoptions.

The reform of foster care, which offers regularoime and recognizes
work experience of foster careers, has signifigaimtreased the recruitment of
foster parents, whose number doubled in the p@@8@—2004 (statistics of National
Authority for Protection of Rights of Children aAdoption [in Romanian ANPDCA],
(www.copii ro, 2005, 10. January). As the data of the Natidwghority for Child
Protection indicate, the foster placement of ckitdincreased in the period March
2001-November 2004, from 31,595 (36 percent ofcthi&dren registered by the
authority of child protection) to 49,929 (60%). Bhefigures include professional
foster-caregivers in the public sector, where thmlpers increased from 4,388 in
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2001 (representing five percent) to 15,308 in Ddmam2004 (representing 19
percent) and 18116 in March 2006, representing @éébe total number of looked
after children. With the law on Adoptions of 200dnd the moratorium that
preceded it international adoption stopped, beitigitied only for grandparents
living outside Romania (law 272/June 2004). As Gvesl (2002) noted, there still
persists a negative attitude towards adopting steflag Roma children, who
represent a large (but not documented) part ofati@ndoned or institutionalized
children. Taking into account the yearly numbemnafional adoptions since 2004,
which is between 1400 and 2000/year, the numbehitdd abandonment, which is
approx 4000 (UNICEF, 2005, Stativa, 2005) this ymlajed attitude will impact on
the permanency opportunities of looked after chitdrunless further measures to
fight prejudice around adoptions are taken. A sotutavored by the law and Child
welfare officials is family reintegration. The nuers indicating reintegration vary
largely in the period 2001 and 2006, which showt tiiey are influenced by
campaign like decisions. Analysts and child welfarerkers often criticize the
process of reintegration in the families, whicheaftakes the child back in a risk
situation, due to closing down the residentialiingons. The data provided by the
reports might contain or not contain children regmated in their own families
after a period spent in hospitals, evading aban@onm

Table 1.

Reintegration in biologic families, compiled base@n www.copii.ro (10 August, 2005,
15 August, 2006), INS, 2006, IMAS 2004)

Year 2001 2002 2003 Oct-De¢ 2004 Dec 2004-| Dec 2005-
2004 June 2005 | March 2006
Reintegrated| 6961 4965 4115 2224 3819 450 663
children

Since the plight of institutionalized children camgd in 1990 the attention
of the world®, USAID and the EU promoted government reform ie thild
welfare sector. Identifying and funding communitydafamily-based solutions to
the problem is expanding the available continuuncak. This was accompanied
by a large development of the state sector of chidtfare services for children,
youth, and parents—their number reaching 588 irteeiper 2004, while in 2000
there were only 131 (www.copii.ro, 15. January 2005

As a result of the services oriented to childred milies, the number of
institutionalization dropped after 2000. Of theatatumber of children documented
by Child welfare, in 2001 there were 56,868 initnsibns (64%); in January 2002
there were still 49,925 (57%of the number of looldbr children), while there

1 See Coe (1999) for example, about the effectswiftiitionalization on the health of these children
compared to those living in a home environmentdetol(1996) suggested that two percent of the ehildr
in Romania where being reared in institutionalregtin 1991 at the end of the Ceausescu regime.
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were 32,973 (40%) in November 2004, and 28.516 j3BPMarch 2006. This
decrease in institutionalization has to be consdenostly a result of the reforms
and the development of professional activitiestyesand the NGO sector in child
welfare services, as families having many childamtinue to be at increased risk
of living in poverty and the child abandonment natstill as high as ever (UNICEF
2004). The number of services that offer altereatio institutionalization, within the
Child welfare system were 589 in March 2006 (IN®)&), still much less then the 1473
placement centers (of different dimensions) exjstinthe same date in the country.

In the last 16 years, services were organized &ydm-governmental sector
for abused, neglected, victims of trafficking, astther most needy categories of
children and their families (Corell, 2004; Roth-8weskozi, 2000, Roth-Szamoskozi
& Bumbulut, 2003). Supportive family services hdeen organized and financially
supported by national and international Non-GovemimOrganizations such as
UNICEF, Save the Children, Holt International, Ghiein Children’s Fund (since
2002, Every Child), World Vision, Caritas, MOTT fadation, and many others.
Some of the services newly created by NGOs have beegrated institutionally
into the local public administration structure, lmihers have disappeared shortly
after funding from Western sources ended.

Services created by NGOs often do not last in gpitéheir usefulness,
because the correspondent Romanian institutionsotdimd the means to integrate
them (Petrescu, 2004). NGOs are having more aneé aiifficulties to raise funds,
because USAID is withdrawing from the region, ahd EU is more oriented to
creating structural funds for developing the stsetor (Harvey, 2004). As USAID
and other big donors contemplate a “close-out exgsdt for Romania, national
strategies to maintain funding for the NGQO'’s, adlwae to promote partnership
between private and public sectors, are even nmperitant (Corell, 2004). They
must be part of a comprehensive reform of socilities, in order to reduce risks
due to poverty and inequalities in accessing sesvic

Conclusions

Since 1990, there has been a steady and progrebsinge in the Romanian
child welfare system, which demonstrates the gbitif Romanian society to
rethink and restructure its roles and capabilittesare and provide for its children.
These changes did not succeed yet in radicallyawipyg the quality of life of the
large number of children living in difficult situah, but they give hope for dealing
with issues concerning children by respecting theman rights. As discussed in this
chapter, there are many data showing that probfefated to poverty of families,
exclusion and discrimination, especially for Rorhddren, but also special needs and
HIV children, as well as health issues, maltreatnaed trafficking of children need
to improve, but the modernization and professiaa&ibn in all these respects cannot
be denied.
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The transformation of the child protection systarthie direction of respecting

children's rights is an endeavor that has goneugir@everal political shifts, and is
slowly maturing. Altogether, the implementationtbé values and rights stated in
the UN Convention of children’s rights remains anttmuous challenge for the
responsible authorities and for the society.
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DIE EVALUIERUNG DER HAUSKRANKENPFLEGEDIENSTE DER
CARITAS: ENTWICKLUNG, ZIELSETZUNGEN UND METHODEN

MARIA ROTH, ELEMER MEZEI, PAUL-TEODORH ARAGUS,
LIDIA BERSZAN, MIHAELAH ARAGUS, EDGAR KOSLER,
CHRISTOPH STEINEBACH, ADINA REBELEANU, DAN RUSU,

MARIA DIACONESCU, BELA SZABO, CRISTINA OANE $§

ABSTRACT. The Evaluation of Caritas’ Home-Care Services: Déagment, Targets,
and MethodsCaritas is one of the best known charity orgaionat active in
Europe. Established in Romania immediately after pblitical shift in 1990, it
developed services for the needy in different afaRomania, among them a
large network of medical home-care for dependeoplee(elderly, sick and with
disabilities). At the request of Caritas Internadily the main founder of the Romanian
Caritas home-care services, the Department of ISMdek (Babes-Bolyai University)
has evaluated the project from the point of viewcliénts, their relatives/helpers,
the professionals working within Caritas, and oetgiollaborators, including volunteers.
Data were gathered by questionnaires with closedogen ended questions and
interviews. In these pages we present the dataigatlon a sample of 826 (out of
the total of 8000) cared for people and their fgmilembers (564 respondents).
The answers of these groups were compared. Thd-t@arg@eople are in majority
elderly people, women (71%), roman-catholic (59p@nsioners (83%), many with
the caring family members/or the helpers pensioribesnselves (44%). The
quality of life and housing are generally poor, exsglly for those living in rural
areas, which represent 41% of the clients. Theageeincome is 63 Euro, while 50%
have less then 50 Euro and 25% less then 38 EuntimBoth the clients and their
helpers are very much satisfied with the home-sargices offered by Caritas and
consider them respectful, honest, competent, sgrivendly and optimist. They also
report that the cared-for people feel much betiehetter duet o the care received.
Relatives/helpers appreciate they have some meedifne and also feel understood
by professionals. Though very appreciative, cliamtd family members expect more
help for themselves, especially medication andchéiieh means, as well as more time
spent by their side, offering some entertainmertiatNs important from the point of
view of administration is that the majority of tidependent persons considered
home care as being better for them compared tardlcaived in the hospital. This
shows the need to extend the home-care servicamte clients, served with a
larger area of services. In a following article sheall also present the analysis of
the organizational structure and status-quo ot#re-force of this service, as well
as its fit within the actual socio-medical servigstem of Romania.



MARIA ROTH, ELEMER MEZEI, PAUL-TEODOR HRAGUS, LIDIA BERSZAN, MIHAELA HARAGUS, ET AL.

Die Caritasverbande der rémisch-katholischen uiethisch-katholischen
Kirchen sind sich der Not der alten und der an HaukBett gebundenen Personen
bewusst. Aus diesem Grund war man in den letztenJdlren bestrebt, ein
nationales Netz der Hauskrankenpflege in Ruméanigaubauen. Das Netz der
rumanischen Nationalcaritas ist mit den Hauskrapfleediensten der Caritasverbande
aus Westeuropa, insbesonders mit dem des Deut&dmiiasverbands, bzw. mit
den Organisationen, die in der Entwicklung der Heaskenpflegedienste
interessiert sind, stark verbunden. In den ruméeisdHauskrankenpflegediensten
versucht man, europaische Standards in bezug aufAdi der angebotenen
Diensleistungen, die Bildung und Qualifikation deersonals, die Ausstattung der
Hauskrankenpflegezentren sowie die verwendetemuimsinte zu gewdébhrleisten.
Dank den guten Kontakten mit den europaischen Destern dieser Art und
dank der kontinuierlichen Zusammenarbeit mit dekalen und nationlen
Behorden hat das nationale Netz der rumanischeiomdétaritas in den letzten
zehn Jahren einen starken Einfluss auf die Audarigieines neuen gesetzlichen
Rahmens in bezug auf diese Dienstleistungen gewonne

Entwicklung®

Nach der politischen Wende von 1990 hat die kashbk Kirche in
Rumanien ihre karitativen Aktivitaten wieder vergtf die in bestimmten Formen
- geheim und wenig ersichtlich fur die nicht katedhen Gemeinden - auch in der
Zeit des Kommunismus stattgefunden haben. Die &@emwischen 1990-1993 ist
mit den karitativen Aktivitdten der romisch-kattsamlnen Kirche, spater auch mit
den Aktivitaten der griechisch-katholischen Kirareg verbunden. Diese Aktivitaten
bestanden vor allem in der Verteilung von Spendka,von den katholischen
Gemeinden im Ausland gesammelt worden sind. Dideldistung fur Arme,
Heimkinder, Menschen mit Behinderungen und fir Blenschen hat vom Anfang
an zu den Zielsetzungen der Caritas gehort. SE0 Ifbt es Bestrebungen zur
Entwicklung und Organisation eines eigenen, aut@rometzes der karitativen
Strukturen mit eigener Infrastruktur, eigenem Peasaind eigenen Ressourcen.
Um die Not der rémisch-katholischen und griechikatholischen Gemeinden
besser bekampfen zu kénnen, wurden Partnerschaiiteden westeuropaischen
Organisationen geschlossen und ahnliche Programmigereich der Altenpflege,
der Behindertenhilfe, der Kinderbetreuung und demitienhilfe gestartet. Die
sechs Caritasverbande der romisch-katholischeneBé&iz Alba-lulia, Timisoara,
Bucuresti, Oradea, Satu Mare, lasi und die funft&arerbande von den griechisch-
katholischen Diozesen Blaj, Cluj, Oradea, Maramutlaggoj haben 1994 die
Rumanische Caritas Konfoderation gegriindet. 199%liess Rumanische Caritas

1 Quellen: http://www.caritas.org.ro/english/domiicihtml, Datenbank der Rumanischen Caritas
Konféderation, die vom Programmkoordinator Octav@ariuleapu und von den Caritas-Dierktoren
zur Verflgung gestellt wurde.
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Konfoderation Mitglied der Caritas Internationalisit dem Sitz im Vatikan)
geworden, die die nationalen Caritasverbande aug/edé gruppiert mit dem Ziel,
die Kommunikation und Zusammenarbeit im karitati®areich zu verbessern.
Diese Mitgliedsposition hat den rumanischen Cargasinden ermdglicht, neue
Projekte zu starten, die von den westlichen Orgaioisen finanziert worden sind.
Zu diesen neuen Projekten gehdren auch die ProgeadtemHauskrankenpflege.
Die ersten Pilotzentren, die Hauskrankenpflege di@ kranken, alten
Personen, bzw. die Personen mit Behinderungen sttlehaben, sind 1994 in
Timisoara, Satu Mare und Bucstiggegriindet worden. In diesen DiGzesen leben viele
alte Menschen, die meisten Angehdrigen der Alted §ir langere Zeit ins Ausland
gezogen oder emigriert. Die meisten davon sindokatiher Religion (ungarischer,
deutscher oder ruméanischer Nationalitat). Seit 1985 die Zahl der
Hauskrankenpflegezentren, des Personals und deeuB®t dank der konstanten,
erfolgreichen Bemiihungen des Fuhrungsteams inideeEbung von Drittmittel Gber
Sponsoren sowie Uber nationale und internationiafnEierer, sehr stark gestiegen.

Das Netz der Hauskrankenpflegedienste der Caritas

1997 haben die funktionierenden Zentren das Netzr de
Hauskrankenpflegedienste der Caritas gegriindetlentt Ziel, in die Ausstattung der
Zentren und in die Anwerbung des Personals furfalgenden Dienstleistungen zu
investieren (Die Daten stammen von der STATISTIKECEROGRAMMS SID 2004):

1. Behandlungspflege (nursing) fur die abhangigen, Bets gebundenen,
operierten Personen. 2004 hat die Zahl der gefersteedizinischen Behandlungs-
und Pflegeaktivitaten 835158 betragen.

2. Grundpflege (Korperpflege und Hilfe im Haushalt) flie abhéngigen
Personen und deren Angehdrigen. 2004 hat die Zsdded Dienstleistungen
228620 betragen.

3. Aktivitaten der sozialen Pflege, Fallmanagementdi@& abhangigen
Personen und fiur ihre Familie. Diese Dienstleisttmgommen in der Statistik als
gemeinschaftliche Aktivitaten und waren in 2004 243 Male angeboten worden.

Ein bedeutsames Verdienst dieses Netzes der Haksknaflegedienste
besteht darin, dass die Dienstleistungen sowoldein Stadten als auch in den
Dorfern zur Verfigung stehen. Wie im Kapitel zumziaten Kontext der
Hauskrankenpflege bereits dargestellt, ist der Mbag medizinischen, pflegerischen
und sozialen Dienstleistungen im landlichen Bereigh gravierender als in den
Stadten. Die landlichen Hauskrankenpflegezentren @aritas, die 41% der
gesamtem Dienstleistungen der Hauskrankenpflegec&bd, haben sich in den
letzten Jahren als vorbildliche Modelle der prof@ssllen Dienstleistungen im
landlichen Bereich erwiesen.

Die Daten hinsichtlich des Personals der Hausknmgrikegedienste (am
31. Dezember 2004) zeigen 62 Koordinatorinnen demtién und 276
Mitarbeiterinnen, von denen 94% Frauen und 6% Mérsmed. Die Zahl der
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registrierten Freiwilligen lag zum gleichen Zeitgtirbei 218. Betreut wurden
ungefahr 8000 Personen, wobei diese Zahl in eiprelRegionen sehr stark
schwankt: In einigen Didzesen ist der Wachstum Zihl der Betreuten in den
letzten zwei, drei Monaten beeindruckend.

Zielsetzungen und Methoden der Evaluierung

Fur die Evaluierung der Leistungen der Hauskrankegedienste wurden
mehrere Arten der Analyse ausgewabhilt:

* Um den Zufriedenheitsgrad der Betreuten und die kdaten
Hauskrankenpflegediensten verursachten Verdndenuimgd_eben der Betreuten
und im Leben der Angehdrigen zu analysieren, wwide Befragung mit einer
reprasentaiven Auswahl der Betreuten und deren Worigen durchgefuihrt. Die
Fragebdgen wurden vom Evaluierungsteam vorbereitet.

* Um die Einstellung der Mitarbeiterinnen und der Kdoatorinnen der
Zentren besser kennenzulernen, wurden diese elsemitiels Fragebogen befragt.
Die Fragebdgen wurden vom Evaluierungsteam anhandvaterial, das von den
Vertreterinnen der Caritas International vorgesgéstawurde, vorbereitet

« Um die Probleme besser zu verstehen, mit denen Nktg der
Hauskrankenpflegezentren auf dem Gebiet der lokatelmationalen Sozialpolitik
kampft, wurde aterdem eine Serie von Interviews mit den Familiet@gr,zmit den
Vertreterlnnen der lokalen und nationalen Behor®orialblros u.s.w.), mit den
Direktorinnen oder Managern der Krankenkassen, den Beamten des
Gesundheitministeriums oder der Gesundheitsdine&tiader Kreise gefihrt.

« Um die dynamischen Aspekte der Funktionierung der
Hauskrankenpflegezentren zu ergreifen, wurde aifistiidie Uber die Entwicklung der
Dienstleistungen eines regionalen Zentrums durchnyef

Die zusammengestellten Fragebdgen beruhten aufvdeausgehenden
Diskussionen mit den Koordinatorinnen der Progranamk Di6zesanebene. Aus
diesen Diskussionen sind folgende EigenschaftenHirrskrankenpflegedienste
der Caritas hervorgegangen:

e Existenz eines nationalen Netzes, das in den meiR&gionen des
Landes, sowohl in den Stadten als auch in den Dowferbreitet ist und das im
Laufe der Jahre weitere Ortschaften einbezieht.

 Betonte Bemihung um ein effizientes Management der
Hauskrankenpflegezentren, das auf Projekten mitdgdinierten Zielsetzungen
basiert. Standiges Bemiihen um die notwendigen Famdslie Aufrechterhaltung
die Erweiterung der Aktivitaten zu sichern.

2 Hauskrankenpflege in Mittel- und Osteuropa. Facizlept Caritas International. Arbeitsmaterialen
und Diskussionbeitrage, Deutscher CaritasverbandtaGadnternational, Freiburg 2002.
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« Anwerbung eines qualifizierten Personals und kamtiliches Interesse
an Fortbildung des Personals der Hauskrankenpfieget®. Die Mehrzahl der
Fortbildungsaktivitaten wurde von den deutscherri@an angeboten.

* Bemihung um das Einhalten der Qualitdtsstandards wm die
Akkreditierung der Hauskrankenpflegezentren.

« Erméglichung der Kontakte mit den lokalen Selbstadtungen, mit
den Foren und Vertretern der Gemeinden, um eirtipesilmage hinsichtlich der
Fachlichkeit und der Qualitat der angebotenen Dieistungen in der Bevolkerung
Zu gewinnen.

Die Art, wie sich diese Bemiihungen des Netzes deisktankenpflegedienste
der Caritas Konftderation von den Betreuten undrdéngehdrigen wahrgenommen
werden, ist diesem Evaluierungsbericht ebenfallsrenehmen.

Angaben Uber die Betreuten

Allgemeine Charakteristika der Population

Die von der Caritas betreuten Population veransieh standig. Einige
Personen bendtigen die Hauskrankenpflege nicht,neshkommen neue Personen
in die Betreuung. Bei der Festlegung des Mustargliél Evaluierung wurden die
statistischen Daten der von der Hauskrankenpflegstk der Caritas betreuten
Population als Basis genommen, die Ende 2004 ztfiiyieng standen.

Die anderen Daten beinhalten die Zahl der Persorgie, die
Hauskrankenpflegedienste wahrend des Jahres inzudatsgenommen oder nicht
mehr genutzt haben oder die im Laufe des Jahrdiegemorden sind.

Damit die Stichprobe den Kriterien in bezug auf @aschlecht, das Alter,
die Nationalitat, den Familienstand der befragtemsénen entspricht, wurden
komplexe Statistiken dieser Art verwendet. Anhaed erhaltenen Daten konnte
man nur die Reprasentativitat der GeschlechterdasdAlters beachten.

Die Grie der Stichprobe wurde auf 800 Personen festgéléi$to der
ungefahr 8000 Patienten). Es wurde eine theoretisQuote fur die
Caritasverbdnde ausgerechnet, was den Anteil deihren gepflegten Personen
von der Gesamtzahl der im Laufe des Jahres 2004allen Caritasverbéaden
gepflegten Personen betrifft. Folgende Verteilungde als optimal betrachtet:

Anteil der im Jahre | Theoretische Vorgeschla-gend Durchgefiin
Didzese 2004 gepflegten Quote Quote (Personer)) (Personen)
Personen (%) (Personen)
Alba lulia 56.4 451 480 525
Blaj 8.0 64 60 58
Bucureti 7.6 61 60 61
Cluj 3.2 26 20 29
lasi 5.2 42 40 22
Maramure 2.3 18 — —
Oradea 4.7 38 — —
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Timisoara 5.7 46 40 40
Satu Mare 6.7 54 100 91
Insgesamt Caritas* 100.0 800 800 826

* Bemerkung: Ohne die Di6zese Lugoj, wo 2004 aussbrvon einer gestorbenen Person
und von 21 diese Dienste nicht mehr ins Ansprudimmenden Personen nur 2 gepflegten
Personen registriert worden sind.

Das Ziel der Evaluierung aus der Perspektive déiefan ist nicht der
Vergleich der Unterschiede zwischen den Caritasiretbn gewesen, sondern die
allgemeinen Charakteristika der gepflegten Persoasfruweisen. Aufgrund
begrenzter Geldmittel fehlen in der Befragung adienDi6zesen Maramugeund
Oradea. Die Anzahl der in diesen Di6zesen betreB&sonen ist ziemlich klein.
Man kann vermuten, dass sich die Struktur und dabalten der betreuten Personen
nicht von der Struktur und vom Verhalten der in @anderen siebenbirgischen
Diozesen (Timjoara und Satu Mare) betreuten Personen untersthéidie
Diozese Cluj konnte dank den reduzierten Forschwsgen in die Evaluierung
einbezogen werden.) Als Kompensation wurde die uetr Didzese Satu Mare
erhoht. Die Erhéhung ist auch wegen ihres Aktigggebiets erfolgt, das die
Kreise Satu Mare und Maramgremfasst. Innerhalb der Dibzesen wurden die
Zentren mit vielen betreuten Personen ausgewabhilt.

Die grae Zahl der Fragebdgen, die in der Didzese Albaa lalngesetzt
wurde, fallt vielleicht auf. Das ist darin begrinhd#ass die territoriale Entwicklung
der Hauskrankenpflegedienste der Caritas im laghedahr verschieden ist (in den
Zentren in Odorheiu Secuiesc und in Miercurea Cits) sieht so aus, dass der
Anteil der betreuten Personen der Didzese Alba ldéink dieser Entwicklung der
Dienstleistungen Ende 2005 zwei Drittel der Gesahitder in Ruméanien von der
Caritas betreuten Personen erreicht.

Mit den von den betreuten Personen und deren Amigem erhaltenen
Daten wurde keine vergleichende Analyse zwischen Diézesen durchgefihrt.
Die gewahlte Stichprobe représentiert die von deit&s betreuten Population. Die
Teilstichproben sind fir die Didzesen und Zentratrreprasentativ. Reprasentativ
sind nur die Teilstichproben in bezug auf das Qesbh das Alter, die Nationalitat
(Rumé&nen und Ungarn), die Bildung und den Berufgdmamten Population.

Allgemeine Charakteristika des Forschungsmusters

Es wurden 826 Fragebdgen von den Betreuten ausg&abei wurden
sowohl die Meinungen der betreuten Personen alé @i Meinungen deren
Angehorigen erhoben. In 262 von 826 Fallen sind Hiagebdgen von den
Angehorigen nicht ausgefillt worden. Beim Rest, 564 Fallen, wurden die
Meinungen der betreuten Personen und die der Anigehdniteinander verglichen.

Die Mehrheit der von der Caritas betreuten und ia 8tichprobe
aufgenommenen Personen sind Frauen: von den 8&gtef Personen sind 587
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(71,1%) Frauen und 239 (28,9%) Manner. Von den Adggen, die den
Fragebogen ausgefullt haben, sind 210 (25,4%) Manne 352 (42,6%) Frauen;
zum Rest liegen uns keine Angaben lber die Angghiir(32%) vor. Der Anteil
der mannlichen Angehdrigen ist im Vergleich zum dintder mannlichen
Betreuten relativ hoch. Das erklart sich dadurcissdviele Personen von ihrem
Ehemann als Angehdrigem betreut werden.

Das Durchschnittsalter der in die Stichprobe aufgemenen Personen
betragt 70,2 Jahre. Die Hélfte dieser Personengiter 73 Jahren, aber nur 25%
dieser Personen ist unter 64 Jahren. Die verbldééruppe (25%) ist tber 79
Jahre. (In spéateren Altersforschungen haben wiri dmete Altersgruppen
festgestellt: 1. Personen unter 65 Jahren, 2. Rensowischen 65-74 Jahren und 3.
Personen Uber 75 Jahre).

Das Durchschnittsalter der Angehérigen betragt S¥abre. Die Halfte
dieser Personen sind unter 54 Jahren, aber nur i86%nter 42 Jahren. Die
verbleibende Gruppe (25%) ist Uber 68 Jahre.

Der Unterschied zwischen dem DurchschnittsalterBegreuten und dem
der Angehorigen betragt 15 Jahre. Bei der HélftreFddle ist dieser Unterschied
weniger als 16 Jahre. Diese Tatsache macht unsifdavimerksam, dass viele
Betreute der Caritas jingere Menschen als sie rsedysorgen. Bei 25% ist der
Altersunterschied weniger als 1 Jahr. Das bewaésts es ein bedeutsamen Anteil
an Betreuten gibt, deren Angehdrigen derselberrgdégegorie angehéren wie die
Betreuten selbst. Einige Angehdrige sind viel jimg@&% der Angehorigen sind 29
Jahre junger als die Betreuten.

Die Mehrheit der von der Caritas betreuten Persaieth Rentner: 83%
Altersrentner und 5% Frihrentner. Nur 1% von dernrdggen hat in diesem
Moment eine Arbeitsstelle. Ein gey Teil der Angehdérigen ist ebenfalls Rentner
(44%), wahrend 36% aktiv sind.

Die Mehrheit der betreuten Personen haben die Hanls&npflegedienste
der Caritas ab 2004 beantragt, aber ein bedeutehdil der Betreuten der
Hauskrankenpflegedienste der Caritas schon vor 2803%).

Zwei Drittel der betreuten Personen sind ungarisblagionalitat, wahrend
ein Drittel rumé&nischer Nationalitat ist. Die Sitiom ist ahnlich auch bei den
Angehorigen: 59% der Angehorigen sind romisch-kisghber Religion, 24% sind
Orthodoxe, 11% sind Protestanten und 5% sind Geelokkatholiken.

Im stadtischen Bereich wohnen 59% der Betreuterhrevil 41% im
l&andlichen Bereich wohnen; 59% der befragten Persowohnen im Kreis
Harghita, wo die Bevolkerung vorwiegend ungariscNationalitat und rémisch-
katholischer Religion ist.

Die Mehrheit der Betreuten der Stichprobe sind ralentner (83%), dazu
kommen noch die Frihrenter (5%). Nur 1% ist aktid terhalten auch einen
Gehalt. 11% der Betreuten verfligen Uber gar keinkd&nmen (Rente oder
Gehalt). 33% der betreuten Personen sind ohne Bevufallem ein Grtteil der
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Frauen sind Hausfrauen (Laut dem Gesetz bekommtdieaHalfte der Rente des
Ehemannes nach seinem Tod, falls er Rentner gewsseBesetz?). 8% haben
ihren Beruf als Landwirt angegeben, aber es isteamuten, dass auch die 33%
der Befragten, die ohne Beruf sind, in der Landseimaft beschéftigt sind (Fehler
der Forschungspersonen). 38% der betreuten Persafem als qualifizierte oder
nicht qualifizierte Arbeiter gearbeitet. Nur 18%fugen Uber eine Mittelschulbildung,
bzw. nur 3% haben eine akademische Ausbildung.

Wohnumstande

203 (24,7%) der Befragten wohnen allein, 367 (44,6%ilen ihre
Wohnung mit einer anderen Person, 109 Befragt@¥Bteilen ihnre Wohnung mit
noch zwei Personen. Der Rest, 147 Personen (17y88hnen mit mehr als zwei
Personen. Die Betreuten, die von keinen medizieischeistungen profitieren,
wohnen in einem hdreren Anteil alleine (30%), alse &ersonen, die solche
medizinischen Leistungen bekommen. Die MehrheitBkfragten haben 2 oder 3
Zimmer (629 Personen, bzw. 76,4%). In 770 Falled,g®) ist es eine
Eigentumswohnung (Familienhaus oder AppartemergseiVohnhaus). Was die
Wohnumstande betrifft, haben die Mehrheit der Bgéa, vor allem die Betreuten
im landlichen Bereich, keine normalen Lebensum&énBer Mangel an
Leitungswasser, Kanalisation, Telefon, Toilettes Gaertrifft in allen Aufzéhlungen
der im landlichen Bereich wohnenden Betreuten raé&hb50%.

Ausstattung der Wohnung %
0 25 50 75 100
Strom
Leitungswasser
Kanalisation B Stdie
Badezimmer @ Dorfer
| : |

Ungefahr 15% der Befragten behaupten, dass sieldPmebmit der
Wohnung letzte Zeit gehabt haben (feuchte WandeSeatiimmel, Eindringen des
Wassers durch das Dach, Luftzug wegen den schie€latestern oder Turen). Das
Problem des Luftzuges wegen den schlechten FenstlenTiren kann man vor
allem im landlichen Bereich beobachten, die and@mbleme kommen vor allem
im stadtischen Bereich vor.
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Eigenes Einkommen

Das durchschnittliche Einkommen der von der Catiteseuten Personen
betragt 2.292.338 L&i(63 Euro), 50% von ihnen haben ein Einkommen unter
1.885.000 lei (50 Euro), wahrend 25% ein Einkommueter 1.400.000 lei (38 Euro),
ein wenig mehr als 1 Euro pro Tag) haben. Nur 28%Betreuten verfligen Uber ein
Einkommen Uber 3.100.000 Lei (ungefahr 86 Euro).s Diburchschnittliche
Einkommen der Betreuten, die medizinische Leistanggekommen (ihre
gesundheitliche Lage ist sehr schlecht), ist ndéeindr als das Einkommen derjenigen,
die keine medizinische Leistungen in Anspruch nehrde erste Gruppe verflugt tber
2.266.682 Lei pro Monat. Die Halfte von ihnen habanEinkommen unter 1.840.000
Lei. Im Vergleich mit dem Durchschnittseinkommenrjerigen, die keine
medizinische Leistungen bekommen, ist das Einkomdieser Personen 2.393.835
Lei. Die Halfte von ihnen haben ein Einkommen u&té00.000 Lei.

Das Einkommen der Betreuten im stadtischen Berésthhoher als
derjenigen aus dem landlichen Bereich: 2.463.488 Harchschnittliches
Einkommen der Personen aus dem stadtischen Bengich 2.027.029 Lei
Einkommen der Personen aus dem landlichen BerBighHalfte der Betreuten
aus dem stadtischen Bereich hat ein Einkommen @ni€0.000 Lei, wahrend die
Héalfte der betreuten Personen aus dem landlicheaideein Einkommen unter
1.700.000 Lei hat.

Vergleicht man die Daten in bezug auf den Beruf disdDaten in bezug
auf das Einkommen der betreuten Personen miteinaistiees festzustellen, dass
die meisten Betreuten Personen mit niedriger Adebdy und mit niedrigem
Einkommen sind. Aus diesem niedrigen Einkommen gtiistie Betreuten die
Nebenkosten ihrer Wohnung, die Lebensmittel und Medikamente bezahlen.
Das alles bei einem Gesundheistsystem, in dem ulen® des Beitrags fur die
Krankenkasse sehr hoch und die Beitragszahlung dfiich die Rentner
verpflichtend ist, obwohl die Beitrdge in den aktivlahren schon bezahlt wurden.

Die von der Caritas betreuten Personen geben n@nallirchschnittlich
815.679 Lei fur ihre Gesundheit aus. 50% der B&tregeben unter 500.000 Lei
aus, 25% geben unter 300.00 Lei aus, wahrend 25®atieeuten fur inre Gesundheit
Uber 1.000.000 Lei ausgeben missen (zum ZeitpeniBetischerstattung entsprechen
100 Euro ca. 600.000 Lei). Die Betreuten, die kaxepe medizinische Leistungen
von der Caritas in Anspruch nehmen, geben mehr fBeitire Gesundheit aus, als
jene Betreuten, die einfachere Dienstleistungenalysen, Koérperpflege u.s.w.)
brauchen. Die erste Gruppe der Betreuten gibt rioha851.817 Lei fur ihre
Gesundheit aus (37,15% des Einkommens der Persosettem Forschungsmuster),
wahrend die zweite Gruppe der Betreuten, die nafaehe Dienstleistungen

% Der Wechselkurs Euro-Lei (ROL) ist am 1 Juni 260®atum vom Abschluss des Ausfiillens der
Frageb6gen — 1 Euro = 36.172 ROL gewesen, laut Rienanischen Nationalbank (BNR)
http://mww.bnro.ro/Ro/Info/lstoric/Curs_z.asp
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brauchen, 727.096 lei in einem Monat ausgibt (3%&,d&s Durchschnittseinkommens).
Aus den gesammelten Angaben ist festzustellen, déssPersonen aus dem
stadtischen Bereich monatlich mehr Geld fur ihreueheit ausgeben als die aus
dem landlichen Bereich: 942.134 Lei (38,24% descbsechnittseinkommen) im
Vergleich mit 657.779 Lei (32,45% des Durchscheitisommens von 2.027.029 Lei).

Hinsichtlich der Dienstleistungen, die von der @ariangebotenen wurden,
sind die folgenden (nach der Zahl der Betreutea,sit beantragen) am meisten
beantragt: medizinische Leistungen — 657 Persoii@i2%), Pfelegeberatung —
478 Personen (58%), Lebensmittelhilfe, Kleidersperd317 Personen (38,5%),
kostenlose Medikamente — 227 Personen (27,6%).eSmege — 219 Personen
(26,6%), Verleih von Pflegehilfsmitteln (z.B. Rdlikle, Gehhilfen u.s.w.) — 181
Personen (22%), Hilfe im Haushalt — 110 PersoneB,4¢t), Korperpflege
(ganzheitliche Toilette) — 84 Personen (10,2%),wWédtungshilfe (Ausgleich von
Rechnungen) — 79 Personen (9,6%), OrganisationGameinschaftstatigkeiten —
61 Personen (7,4%), Versorgung mit Essen — 50 Rens@®,1%), andere Dienste —
325 Personen (39,5%). Von den anderen DiensteiCdetas sind die folgenden
am haufigsten erwahnt: Analysen (Blutdruck, Glykémi 175 Personen (21,2%),
wieder Rehabilitationstherapien (Gymnastik, Masyag@4 Personen (2,9%). Man
hat in einigen Fallen auch die folgenden erwahrdn3port in die Kirche oder ins
Krankenhaus von 5 Personen, finanzielle Hilfe umdthesenhilfe (Horgerate,
Bewegungsgerate, Brillen), jeder von jeweils zweisBnen.

Zum Zweck der Analyse Stichprobe wurden die be¢reuPersonen in
zwei Gruppen eingeteilt: Eine Gruppe bildet die rBeten, die sowohl die
sogenannte konkrete medizinische Behandlung all andere Dienstleitungen
bekommen; Eine andere Gruppe bildet die Betreutde, nur die anderen
Dienstleistungen (Messen von Blutdruck, Glykamiegrperpflege u.s.w.) in
Anspruch nehmen und keine sogenannte mediziniseharllung brauchen. Die
erste Gruppe ist die gere: 79% der Betreuten. Die zweite Gruppe enthég® 1
Personen. Die Betreuten, die sogenannte medizmiBetmandlungen bekommen,
bilden die Mehrheit auch in den Fallen, in denem i@ Rehabilitationstherapien,
den Transport, die finanzielle Unterstiitzung unel wtin der Caritas angebotenen
Prothesen erwahnt haben. Eine Ausnahme bilden dialysen (Blutdruck,
Glykamie), die vor allem von den Personen in Ansprgenommen werden, die
keine medizinischen Behandlungen brauchen. Dangifitres eine Kategorie der
betreuten Personen, die Dienstleistungen der Ganitit dem Zweck der
Aufrechterhaltung der Gesundheit und der Verhitwog einer chronischen
Krankheit, wie erhéhter Blutdruck oder DiabetesAimspruch nehmen. Diese Art
von Dienstlesitungen ist vor allem im landlichenr&@eh sehr wichtig, weil die
Personen, die diese Dienstleistungen der CaritAsispruch nehmen, keine andere
Mdglichkeit hatten, denn sie missten dafir dasskéahaus, die Arztpraxis oder
das Labor besuchen.
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57,1% der Personen, die die medizinischen Behagdhrn Anspruch
nehmen, wohnen im stadtischen Bereich, der Resd%&2wohnt im landlichen
Bereich. Das 68% der Betreuten, die ohne medizieiggehandlungen nur andere
Dienstleistungen bekommen, sind am meisten aus slédtischen Bereich. Die
Frauen bilden 70% sowohl von den befragten Persatgeauch von der zweiten
Gruppe der betreuten Personen. Ebenso die Persabefd Jahren und tber 75
Jahre sind die zahlreichsten (43-44%) in beidenpf@&n der Betreuten. Das
bedeutet, dass die Caritas solche Dienstleistungehietet, die von der
bedurftigsten Schicht der Population angenommerdaeverDie grgere Zahl der
betreuten Frauen hat damit zu tun, dass die bégimftManner am meisten von
ihrer Frau gepflegt worden sind, wahrend die Frawamihren Mannern nicht so
oft gepflegt wurden.

Den Unterschied zwischen den Personen, die mesithiean Behandlungen
bekommen, und zwischen den Personen, die keinezmisdhen Behandlungen in
Anspruch nehmen, kann man den Anworten der Anggéidrentnehmen. Es ist
deutlich, dass die Arten der Dienstleistungen, @@ den Betreuten benannt
worden sind, mit den Antworten der Angehdrigen hichmer Ubereinstimmen.
Aus dem Vergleich der zwei Antwortarten kommt heralass 15,95% (90 Patienten)
keine medizinischen Behandlungen, sondern nur erfégiventionsdienstleistungen
(Analyse des Blutdrucks, der Glykémie), Rehabititattherapie (Prothesen, Massage,
Gymnastik) in Anspruch nehmen.

Der Vergleich zwischen den Antworten der Betreutamd den der
Angehdrigen, was die Arten der Dienstleistungen @aritas anbelangt, zeigt
Ahnlichkeiten in der Bewertung der angebotenen ®leistungen an. Die Kategorien
der Befragten (alle Betreuten, Betreute mit Angigeir, bzw. die Angehdrigen)
bewerten in allen betreffenden Fragen des Frageisogend in den freien
Antworten die Hilfe der Caritas in &hnlicher Weise.

Bewertung der Pflegedienste

Was die Bewertung der Dienstleistungen der Caaitdgelangt, wurden die
zwei Gruppen der betreuten Personen separat bietradie Gruppe der Betreuten,
die medizinische Behandlungen in Anspruch nehmad, die Gruppe, die keine
medizinischen Behandlungen brauchen. Bei den lbeiré&®ersonen, die medizinische
Behandlungen bekommen, sind nur diejenigen Meinumgebezogen worden, die
sich nicht auf die konkrete arztliche Behandlungidigen.

79



MARIA ROTH, ELEMER MEZEI, PAUL-TEODOR HRAGUS, LIDIA BERSZAN, MIHAELA HARAGUS, ET AL.

Die Bewertung der Dienstleistungen der Caritas durch die Personen,

die medizinische Behandlungen bekommen
0% 25% 50% 75% 100%

Sind die Behandlungen mit Profesionalismus
durchgefihrtworden?

Wurde geniigend Zeit fiir die Diskussion mitlhnen
angewendet?

Wurde lhnen erklart, wie sie gepflegtund behandelt
werden?

Sind die Pflegetermine Genau eingehalten worden?

k War das Personal respektvoll und héflich mit lhnen?

Wurden lhnen Informationen Uberandere
Méglichkeiten fiir lhre Genesung Beigebracht?

Wurde lhre Behandlung mitdem Facharzt oder mit
dem Familienarzt Harmonisiert?

Kénnen Sie aufdie am Wochenende oder an
Feiertagen geleistete Hilfe hoffen?

Hat die Pflege |hre Erwartungen erfillt?

Hatdie Pflege oder die Behandlung lhren
gewiinschten Zweck erreicht?

H Niemals B Im allgemeinen nicht O Sowohl als auch EIm allgemeinen ja B Immer|

Man kann bemerken, dass die Gruppe der Betreuienmedizinische
Behandlungen in Anspruch nehmen, alle erwahntenel&sp vor allem die
Aspekte in bezug auf das Personal der Caritagadiiv bewerten: das Personal
ist hoflich und respektvoll gewesen, die Pflegeiaamwurden eingehalten, die
Behandlung wurde mit Fachlichkeit durchgefiihrt, nhan geniigend Zeit fir das
Anhoren der Meinungen von Betreuten verwendet. EBbepositiv wurde die
Pflege und die Behandlung im allgemeinen bewerthe Pflege hat die
Erwartungen und die Zielsetzungen erfullt. Einiggativen Antworten verweist
auf die unzureichennde Erklarung der Methode ddraBdlung und der Pflege.
Die Mehrheit der negativen Antworten (obwohl es oar 10% sind) bezieht sich
auf die am Wochenende und an den Feiertagen gaéeistiife und auf die
Kooperation in bezug auf die Behandlung im Bereloformationen tber andere
Behandlungsmdglichkeiten, die fur die GenesungBREtreuten nétig sind, bzw.
Abstimmung der Behandlung mit dem Facharzt oderilieararzt.

Die Betreuten, die keine medizinischen Behandlungekommen, sind
zum Grateil mit den von der Caritas geleisteten Diendtlgigen zufrieden. Sie
sind sehr zufrieden mit dem Verhalten des Perspdases Verhalten wurde als
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respektvoll und hoflich bewertet. Weniger zufriedearen die Betreuten mit der
am Wochenende und an den Feiertagen geleistetin Hil

Die Bewertung der Dienstleistungen von den Personen,
die keine medizinischen Behandlungen bekommen

0% 25% 50% 75% 100%

Wurde geniigend Zeit fir die Diskussion mit
lhnen angewendet?

Sind die Pflegetermine genau eingehalten
worden?

i

War das Personall respektvoll und héflich mit
Ihnen?

Konnen Sie auf die am Wochenende oder an
Feiertagen geleistete Hilfe hoffen?

Hat die Pflege Ihre Erwartungen erfillt?

|

B Niemals B Im allgemeinen nicht O Sowohl als auch
EIm allgemeinen ja H Immer

Eine ebenso positive Wertschitzung der von dertdsamngebotenen
Dienstleistungen kommt von der Seite der Angehdrige

Die Betreuten, die medizinische Behandlungen inpArh nehmen, schatzen
am meisten die guten Beziehungen, die Hoflichkest Mitarbeiterinnen, ihren guten
Willen und ihre Liebeswirdigkeit (34%) in der T&tiif der Caritas. Neben der Flrsorge
der Mitarbeiterinnen wird auch die Tatsache alstipasngeschéatzt, dass die Pflege im
Zuhause der Betreuten stattfindet (30%). Bei detneBien, die keine medizinischen
Behandlungen brauchen, kommen die ersten zwei astemgeschatzten Aspekte in
bezug auf die Dienstleistungen in umgekehrter Rédkge vor. Andere Aspekte, die von
den betreuten Personen geschétzt sind, sind didrapetenz der Mitarbeiterinnen, die
Sachkenntnisse, die Punktlichkeit, die Qualitat derenstleistungen, der
Professionalismus, die finanzielle Unterstiitzund) geleistete Hilfe im allgemeinen. Die
Angehdrigen schatzen dieselben Aspekten im ahnli€lezentsatz wie die Betreuten,
sowohl die Angehdrigen der Betreuten, die medidmgsBehandlungen in Anspruch
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nehmen als auch bei den Angehodrigen der Betreud@#n, keine medizinische
Dienstleistungen bekommen.

Situation der Personen, bevor und nachdem sie Beue der Caritas
geworden sind, nach unterschiedlichen Aspekten

Bevor die Personen Betreute der Caritas wurdendevusie vor allem von
den Verwandten gepflegt: dies betrifft 604 Persof¥)7%). 24 Personen (2,9%)
haben Hilfe von den Angestellten anderer Instingio bekommen, wahrend 129
Personen (15,7%) uberhaupt keine Hilfe bekommeremabas ist unter den
Umstanden passiert, in denen 203 Personen (24,é%)den aktuell betreuten
Personen alleine wohnen. Die Betreuten, die jeedinnische Behandlungen und
auch andere Dienstleistungen bekommen, sind vonFdenilienmitgliedern und
von den Verwandten betreut worden (76,7%), wahE3@% von den Personen
Uberhaupt keine Hilfe bekommen haben. Die betre®ersonen, die jetzt keine
medizinischen Behandlungen brauchen, sind ebenfatls allem von den
Familienmitgliedern und von den Verwandten geholfearden (61,7%). Ein
gréterer Anteil (22,8%) hat von niemandem Hilfe bekomme

Wer hat lhnen geholfen, bevor Sie Betreute der Caritas geworden sind?
0% 25% 50% 75% 100%
Medizinische Behandlungen und andere Dienste : : :
Andere Dienste, ohne medizinischen Behandlungen | | |
I I
O Familienmitglieder, Verwandte W Nachbam, Freunde
@ Pflegedienst anderer Institution W Eine bezahlte Person
O Familienarzt, Assistent W Eine Angestellte des Burgermeisteramts
B Niemand

Wenn man die gesundheitliche Situation und das bsfggschatzte)
Allgemeinbefinden der betreuten Personen mit dara®n vergleicht, bevor und
nachdem sie Betreute der Caritas geworden sing, ikeam eine bedeutsame Zunahme
der Antworten ,gute gesundheitliche Situation“, bzygehr gute gesundheitliche
Situation” und parallel damit den Rickgang der Amten ,sehr schlecht®, bzw.
,Schlecht* bemerken. Die Betreuten, die auch meidiche Behandlungen in Anspruch
nehmen, im Vergleich mit der Gruppe, die keine megichen Dienstleistungen
brauchen, hatten ein schlechteres Allgemeinbefindenor sie Betreute der Caritas
wurden. Diese Situation hat sich aber verbessarhdem sie die Dienstleistungen der
Caritas in Anspruch genommen haben.

Es ist bemerkbar, dass die betreuten Personeneaustddtischen Bereich
ihre gesundheitliche Situation und ihr Allgemeinbdén, bevor sie die
Dienstleistungen der Caritas bekommen haben, &ledter eingeschatzt haben
als die Personen, die im landlichen Bereich wohadrer die ,Verbesserung® der
Situation der Personen, nachdem sie Betreute déta€ageworden sind, trifft
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offensichtlich sowohl auf die Personen aus demtis@éten als auch fur die
Personen aus dem landlichen Bereich zu. Es gibeKdnterschiede zwischen den
Einschéatzungen der Personen mit unterschiedlichiken. A

Wenn man die Meinungen der betreuten PersonenanitMkinungen der
Angehorigen vergleicht, kann man einen hohen Grad Wdbereinstimmung
zwischen den zwei Meinungen feststellen, was dierb&&serung der
gesundheitlichen Situation und das selbstgeschatigemeinbefinden anbelangt,
nachdem man Betreute der Caritas geworden ist.sEfestzustellen, dass die
Betreuten (sowohl die, die medizinische Behandlarggkommen als auch die, die
es nicht bekommen) ihre gesundheitliche Situatiod ilar Allgemeinbefinden als
schlechter bewerten als ihre Angehorigen, sowokibbals auch nachdem man
Betreute der Caritas geworden sind.

Gesundheitszustand und Stimmung, bevor und nacRdemetreute der Carit
geworden sind
a) Betreute mit Angehdérigen, die medizinische Belhamgen bekommen

0% 25% 50% 75% 100%

t t
Betreute, bevor |

Angehdorige, bevor | ]

Betreute, danach | |

Angehdrige, danach ] ]
T T T

| W Sehr schlecht H Schlecht O Annehmbar OGut @ Sehr gut

b) Betreute mit Angehérigen, die keine medizinischen Behandlungen bekommen

0% 25% 50% 75% 100%

I I
Betreute, bevor | |

Angehdrige, bevor |

Betreute, danach | |

Angehorige, danach ] ]
T T T

| W Sehr schlecht B Schlecht O Annehmbar OGut @ Sehr gut |

In bezug auf die Frage, was im Leben der Angehirgijeh verandert hat,
seitdem die kranke Person die DienstleistungenCagitas bekommt, kann man
vor allem die moralische Hilfe im allgemeinen (1A6tworten) und die mehrere
freie Zeit (33 Antworten) aufzahlen. Es ist zu e, dass die geleistete Pflege als
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eine moralische Hilfe von der Mehrheit der Angebén betrachtet wird. 88

Angehorige behaupten jedoch, dass es nichts in Sieration der betreuten

Personen verbessert hat, wahrend 56 angehdrige Keitwort gegeben haben.
Nur 2 Personen behaupten, dass sich die SituagorKchnken trotz der Pflege

verschlechtert hat. Die Angehdrigen der Betreutdie, von der Caritas keine

medizinischen Dienstleistungen bekommen, unterheai vor allem die bekommene
moralische Hilfe (28 Antworten), oder haben keirent@rkungen (37 Antworten).

Eine einzige Person behauptet, dass die SituagerPdtienten sich verschlechtert
hat. Diese Meinungen beweisen den praventiven \§ertDienstleistungen der

Caritas, die sich nicht nur auf die medizinischem&dlungen beschranken.

Ein Drittel der Betreuten sagt, dass sie keine enBéenstleistungen ser
den vorhandenen noch bendtigen. Das Prozent istalbei gleich sowohl im
stadtischen als auch im landlichen Bereich, bzwdbe drei Alterskategorien. Die
Betreuten, die medizinische Dienstleistungen branctbedeuten die Mehrheit
(zwei Drittel), die auch andere Dienstleistungeaushen. Im Vergleich damit, nur
54% der Patienten, die keine medizinischen Behagéin bekommen, wirden
sich auch auf andere Dienstleistungen freuen. \@nhenotigten komplementaren
Dienstleistungen kann man die kostenlosen Medik#&n@@®? Personen, 79%), die
finanzielle Hilfe, die Kleiderspende und Lebensaiiilfe, die Hilfe im Haushalt,
den Verleih von Pflegehilfsmitteln (Rollstihle, Gdfen u.s.w.) herausheben.
Jede dieser Dienstleistungen sind vor allem von Betreuten beansprucht
worden, die medizinische Behandlungen bekommen.

Die meisten Angehdrigen glauben, dass sie sichggmdimit der Pflege
der von der Caritas betreuten Personen beschatfiiggsie mdchten nicht, dass sie
von den Caritas-Mitarbeiterlnnen noch mehr in dilege eingebunden werden
(443 Angehorige, im Vergleich mit 113 Personen, kdimplementare Implikationen
mochten). Der Anteil der Personen, die sich in idiankenpflege noch mehr
einbringen wollen, ist gtér im Falle der Personen, die jene Personen betrelie
auch medizinische Behandlungen von der Caritascheau 22% im Vergleich mit
nur 13% von den Angehdrigen der Betreuten, dieskeiadizinischen Dienstleistungen
in Anspruch nehmen.

Was die Art der Dienstleistungen betrifft, die digetreuten noch
bendtigen, kann man vor allem den Bedarf an mdirielilfe, hauptsachlich in
der Form von Medikamenten und von der konkreteanfaellen Hilfe, betonen.
Die Angehorigen der Betreuten, die medizinische dellungen bekommen,
bendtigen mehr die Gesellschaft und die Diskusp@rser fir die Betreuten.

Vergleich der Dienstleistungen der Caritas mit derDienstleistungen
de Krankenhauser

Die Betreuten, die in den letzten 5 Jahren mehdraisTage im Krankenhaus
verbracht haben, sind gebeten worden, dass sigiatistleistungen der Krankenh&user
mit den Dienstleistungen der Caritas nach bestimn@rhtspunkten miteinander
vergleichen. Die Ergebnisse sind mit Hilfe der @i prasentiert.
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Die Auswertung der Diensleistungen der Caritas und die der
Krankenhauser durch die Betreuten mit medizinischen Behandlungen
a) Verhalten gegentiber den Kranken

0% 25% 50% 75% 100%

Caritas |

Krankenh&user _ [
| | |

b) Fachliche Ausbildung
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1 1

c¢) Gerechtigkeit, Ehrlichkeit
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Man kann feststellen, dass bei allen erwahnten ldaspedas Prozent der Antworten
»gut’, bzw. ,sehr gut” viel hdher im Fall der Cad#t als im Fall der Krankenh&user ist.

Die Auswertung der Diensleistungen der Caritas und die der Krankenhauser
durch die Betreuten, die keine medizinischen Behandlungen bekommen

a) Verhalten gegeniber den Kranken

0% 25% 50% 75% 100%

Caritas

|
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| | |

b) Fachliche Ausbildung
0% 25% 50% 75% 100%
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c) Gerechtigkeit, Ehrichkeit
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b) Ausstattung mit Instrumenten
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e) Behandlung der Kranken im allgemeinen
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Wenn man die Meinungen der zwei Kategorien dereBgén betrachtet,
ist bemerkswert, dass die Betreuten, die keine zimedchen Behandlungen der
Caritas in Anspruch nehmen, die Dienstleistungen @aritas viel kritischer
betrachten als die Betreuten, die medizinische Bdlbagen von der Caritas
bekommen. Die Betreuten, die medizinische Behamg@onbrauchen, sind aber
viel kritischer, was die Bedingungen in den Krartkmsern betrifft. Diese Gruppe
ist in diesem Fall viel kritischer, als die Betewmt die nur die anderen
Dienstleistungen der Caritas in Anspruch nehmersoAdie Personen, die am
meisten mit den Dienstleistungen der Caritas zaémesind, sind die Betreuten, die
neben den anderen Dienstleistungen der Caritas alieh medizinischen
Behandlungen in Anspruch nehmen. Die Zufriedenhbityv. die kritische
Betrachtung gegeniiber den Krankenhausern hat almdGden Wunsch der
Betreuten nach einer hauslichen Pflege in gutennBedgen mit einem adaquaten
Verhalten der gut ausgebildeten Fachleute. UndedWginsche gehen durch die
Hauskrankenpflegedienste der Caritas in Erfiillung.

Aus den Antworten der Betreuten, fur die die metdsdhen Behandlungen
unentbehrlich sind, kann man feststellent, das$ieslie Betreuten wegen der
Hauskrankenpflege der Caritas keine Verschlechterim Niveau der
medizinischen Leistungen im Vergleich mit den Laigfen der Krankenhduser
bedeutet.

Im weiteren untersucht man die Modalitat, wie detrButen der Caritas
ihre Dienstleistungen bewerten. Diese Bewertungererdan mit den
Dienstleistungen der Krankenh&user verglichen. Eraebnié spiegelt sich in der
unten prasentierten Grafik. Die ersten 5 Bewertarage der linken Seite beziehen
sich auf die Dienstleistungen der Caritas, wahresich die nachsten 5
Bewertungen auf die Dienstleistungen der Krankeséébeziehen. Die Noten von
1 zu 5 entsprechen eigentlich der Skala der Bewgetu aus dem Fragebogen: von
sehr schwach (1) bis sehr gut (5).

4 Es ist dabei die cluster-hotelling oder clustectdé-Methode benutzt worden
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Bewertung der Dienstleistungen der Caritas und die der Krankenh&auser

|—0— model 1 —— model 2 —&— model 3 |

Aufgrund den Antworten kann man 3 Gruppen der Badre
unterscheiden: die Antwortarten 1 und 3 sind charatisch fur die Mehrheit der
betreuten Personen. Diese Personen bewerten mit geten Noten die
Dienstleistungen der Caritas, also zwischen gut,gatdr gut. Die Meinungen der
Gruppen der Betreuten unterscheiden sich bei dewArung der Dienstleistungen
der Krankenhauser: die erste Gruppe bewertet alecKrdnkenhauser als relativ
gut (gut), wahrend die Gruppe 3 die Krankenh&useschlechten Noten bewertet
— die Mehrheit der Antworten sind zwischen sehrwsdh und schwach. Die
Gruppe 2 bewertet die Dienstleistungen der Cadtassehr gut und gut, aber im
Unterschied zu den anderen zwei Gruppen gibt kieifdoten beim Kapitel
»Ausstattung mit Instrumenten”. Bei der Bewertungr dDienstleistungen der
Krankenhauser ist die Gruppe 3 ebenso kritischy aban schatzt die gute
Fachausbildung der Angestellten der Krankenh&user.

Die Angehorigen der Betreuten, die die mediziniscBehandlungen der
Caritas in Anspruch nehmen, sind im Vergleich méndAngehdrigen der
Betreuten, die keine medizinischen Behandlungendben, viel kritischer in allen
Aspekten der Dienstleistungen der Caritas. Ebemst sie kritischer, was die
Dienstleistungen der Krankenhéuser anbelangt.

88



DIE EVALUIERUNG DER HAUSKRANKENPFLEGEDIENSTE DER GRITAS: ENTWICKLUNG, ...

Die Auswertung der Diensleistungen der Caritas und die der Krankenhauser
durch die Angehdrigen der Betreuten, die medizinische Behandlungen

bekommen
a) Verhalten gegeniber den Kranken

0% 25% 50% 75% 100%

Caritas |]

Krankenh&user _
| | |

b) Fachliche Ausbildung
0% 25% 50% 75% 100%

Caritas | |

Krankenhauser - |
1 1 1

c) Gerechtigkeit, Ehrlichkeit
0% 25% 50% 75% 100%

Caritas [ ]

b) Ausstattung mit Instrumenten

0% 25% 50% 75% 100%
Caritas |
| |
Krankenhauser |
e) Behandlung der Kranken im allgemeinen
0% 25% 50% 75% 100%
Caritas ||

Krankenh&user _ |
| | |

B Sehr schwach B Schwach OWeder schwach, noch gut OGut B Sehr gut

89



MARIA ROTH, ELEMER MEZEI, PAUL-TEODOR HKARAGUS, LIDIA BERSZAN, MIHAELA HARAGUS, ET AL.

Die Auswertung der Diensleistungen der Caritas und die der Krankenhauser durch die

Angehdrigen der Betreuten, die keine medizinischen Behandlungen bekommen
a) Verhalten gegentiber den Kranken
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e) Behandlung der Kranken im allgemeinen
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Die Personen (18 Personen), die auch andere Daeststigen in Anspruch
genommen haben, als die der Caritas, wurden gebeéterDienstleistungen zu
vergleichen. Die Bewertung der DienstleistungenCeitas durch diese Betreuten
wurden als Uberlegen eingeschatzt, vor allem vea8ubstattung mit Instrumenten, das
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Verhalten der Mitarbeiterinnen gegeniber den B&treuaber auch was die
anderen erwdhnten Aspekten anbelangt.

Welche Dienstleistungen sind nach den folgendereltsm besser:
Caritas Andere Dienstleister
Ereichbarkeit 9 5
Ausstattung mit Instrumenten 13 —
Qualitat der Dienstleistungen 8 6
Verhalten gegeniiber den Betreuten 11 3
Niveau der Fachausbildung 9 6

Schlussfolgerungen

Die Mehrheit der Betreuten der Caritas sind alten84¢ben, Rentner: 83%
Altersrentner, 5% Frihrentner. Nur 1% von den Be&e hat zur Zeit eine
Arbeitsstelle. Ein gner Teil der Angehdrigen ist auch Rentner (44%), das
niedrige Einkommen der meisten Familien erklareavon der Caritas unterstitzt
werden. Was die Wohnumstande anbelangt, lebt di&rivé der betreuten
Personen unter einem sozial annehmbaren Lebensnibaaei handelt es sich vor
allem um Betreute im landlichen Bereich. 59% detr&den der Caritas wohnen
im stadtischen Bereich, wahrend 41% im l|andlicheereBh wohnen; die
Lebensumstéande der im landlichen Bereich wohnenBetreuten sind viel
schlechter. Man kann zwei Kategorien der betreB&sonen unterscheiden: Betreute,
die medizinische Behandlungen in Anspruch nehmé&¥%of7und Betreute, die
keine medizinischen Dienstleistungen brauchen (21Bfgch diesen Kriterien
wurden die erhaltenen Antworten analysiert, dan Analyse die Arten der
Dienstleistungen unterscheidet.

Es wurde festgestellt, dass das durchschnittlichkdtnmen der Betreuten
der Caritas sehr niedrig ist: durchschnittlich 2.338 Lei (63 Euro). Aber 50%
der Befragten haben ein Einkommen unter 1.885.@@30 Euro), wahrend 25%
ein Einkommen unter 1.400.000 Lei (38 Euro) habBas Einkommen der
Betreuten aus dem landlichen Bereich ist noch igedrgenauso das Einkommen
derjenigen, die medizinische Behandlungen bekomr@®mvohl das Einkommen
dieser Personen so niedrig ist, geben sie eine fkermmsvert hohe Summe fir ihre
Gesundheit aus: durchschnittlich 815.679 Lei pronitalein wenig mehr als ein
Drittel ihres durchschnittlichen Einkommens).

Die meisten Betreuten, die keine medizinischen B#lhagen brauchen, leben
ohne Angehorige. Sie nehmen die Dienstleistunge@alitas (Anlaysen) in Anspruch mit
dem Zweck der Pravention und der Kontrolle ihresugeheitlichen Zustands, was zum

Der Wechselkurs Euro-Lei (ROL) ist am 1 Juni 200Batum vom Abschluss des Ausfillens der
Fragebdgen — 1 Euro = 36.172 ROL gewesen, laut Rlenénischen Nationalbank (BNR)
http://www.bnro.ro/Ro/Info/Istoric/Curs_z.asp
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Aufrechterhalten der Unabhangigkeit beitragt. Digworten der Betreuten, die von den
medizinischen Behandlungen abhangig sind, spiegelider, dass die
Hauskrankenpflegedienste der Caritas im Vergleicen Leistungen der Krankenh&user
keine Verschlechterung im Niveau der medizinisdtedstungen darstellen. Im Gegenteil:
sie stellen eine Erhdhung dieses Niveaus dar.ddiedten Personen haben die Pflege und
die Behandlung im allgemeinen als positiv bewendet: Dienstleistungen haben die
Erwartungen erflllt und ihren Zweck erreicht. DietButen, die keine medizinischen
Behandlungen in Anspruch nehmen, sind mit den Dé@tangen der Caritas zum
Grateil zufrieden (das Personal ist respekvoll undidibfmit ihnen gewesen). Sie
beanspruchen, dass sie mit den DienstleistungenCdeitas auch wahrend des
Wochenendes und der Feiertage rechnen kdnnen.

Sowohl die Betreuten als auch die Angehorigen dewetie Mitarbeiterinnen
der Caritas positiv. Uber 90% der Befragten hadienfir respektvoll, vertrauenswert,
freundlich, ehrlich, gute Fachleute, héflich undtimogstisch. Die Entwicklung des
gesundheitlichen Zustands und des (selbstgesghatiziemeinbefindens der Personen
verglichen mit der Situation, bevor und nachdenBsieeute der Caritas geworden sind,
wird als positiv bewertet. In bezug auf die Fragas im Leben der Angehdrigen sich
verandert hat, seitdem sie die DienstleistungenGieitas in Anspruch genommen
haben, wird in erster Linie die moralische Hilfewb die Zunahme der freien Zeit der
Angehdrigen angegeben.

Was die von den Angehdrigen noch bendétigte Hilfeedengt, kann man
vor allem die materielle Hilfe, in der Form von Mle@menten und von finanzieller
Hilfe nennen. Es wird ein erhohter Bedarf an GesbHft und Diskussionspartner
fur die Betreuten gesehen, die medizinische Belimgdin bekommen. Im
Vergleich mit den Dienstleistungen der Krankenhguis¢ zu bemerken, dass die
Dienstleistungen der Caritas, vor allem, was dipekte wie z.B. das Verhalten
gegenlber den Betreuten, die Fachausbildung, diec@gkeit und Ehrlichkeit,
die Qualitat der Dienstleistungen und die Ausstaftmit Instrumenten betrifft, bei
einem hoheren Anteil mit den Antworten ,sehr gubeid ,gute Pflege” bewertet
als im Fall der Krankenh&user.

Nach dem Vergleich der zwei Kategorien der Betmreuk&nn man
fesstellen, dass die Betreuten, die die medizieisdBehandlungen der Caritas in
Anspruch nehmen, Dienstleistungen der Krankenhdusgisch und die
Dienstleistungen der Caritas als positiv bewertetden. Die Personen (18), die
auch andere Dienstleister in Anspruch genommen rhallewerten die
Dienstleistungen der Caritas deutlich positiver, atblem was die Ausstattung mit
Instrumenten, das Verhalten gegeniiber den Betreateer auch die anderen
erwahnten Aspekten anbelangt.

Vorschlage beziglich der Hauskrankenpflegediensteed Caritas:
Die Mitarbeiterinnen und die betreuten Patientekeenen, dass die
Hauskrankenpflegezentren uverzichtbare und prafeeie Aktivitaten fur die
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abhéangigen Personen austben. Fir die Entwicklunglaeskrankenpflegedienste
sind Hindernisse zu beseitigen, die durch den Marage technischen und

medizinischen Materialien verursacht sind.téxdem sind aktuelle Begrenzungen
bezuglich der Einstufung und Entgeltung der Mité&gsénnen zu Uberwinden.

Unverzichtbar ist die Erhebung von Grunddaten udier Zahl der zu
Hause lebenden alten, kranken und behinderten Menamd deren den Bedarf an
gesundheits- und sozialpflegerischen Diensten @kdlér und nationaler Ebene,
um den tatséchlichen Hilfebedarf in der HauskrapRege fur die Zukunft
darzustellen. Die Kommunikation mit den verantwohitn Personen der lokalen
Selbstverwaltung, der medizinischen und sozialenrigtitungen ist deshalb
unabdingbar im Blick auf die Absicherung der Arbigit Bereich der sozialen
Hilfen fur alte und pflegebedirftige Menschen.

Das System der Hauskrankenpflegedienste, das van Cdeitas in
Rumanien entwickelt wurde, ist ein funktionierendgsstem, das sehr wichtige
Dienstleistungen fir eine benachteiligte Bevilkgagruppe anbietet, die vor
allem aus alteren Personen aus dem stadtischemusidem landlichen Bereich
besteht. In diesem Prozess muss der lokale Korttekiachtet werden. Die
Ergebnisse hangen von der Bereitwilligkeit der lekaSelbsverwaltungen ab,
zusammenzuarbeiten, und von der Fahigkeit der&3amin funktionierendes Netz
zu entwickeln (mit Fachleuten, mit Freiwilligen, tguZusammenarbeit mit den
medizinischen Versorgungsdiensten).

Hinsichtlich der Ausbildung der Arbeitskrafte, ldet die Caritas
Ausbildung an, das ein gutes Praxismodell darsiatk das auf nationalem Niveau
tubernommen werden kdnnte.

Caritas ist eine Bewegungskraft in der Entwicklumgl in der Innovation
der Hauskrankenpflege in Ruméanien mit vorteilhafiengebnissen fir die Not
leidenden Menschen. Durch die Einfihrung einigewoirativen Dienstleistungen
fur die abhangigen Personen beeinflusst die Hankkrpflege der Caritas die
sozialen Veranderungen. Sie kann in der ZukunftFrazess der européischen
Integration sowohl fur die rumanische Regierung alsch fur européische
Netzwerke wertvoller Partner werden.

Zwar begrenzt sich die Sozialpolitik der EuropaecthUnion nur auf
Prinzipien und Vorschlage, die Erfahrung der Médbstaaten bedeutet eine
Inspirationsquelle fir die Staaten aus Zentral- usteuropa, inklusive fir
Rumaénien. Mit Hilfe der Finanzierung der Caritasteinationalis und der
Teilfinanzierung der EU-Programme ist auch das Moder Hauskrankenpflege
(vor allem das deutsche Modell) in Rumanien Ubemem und durchgesetzt
worden. Dieser Dienstleistungstyp kann seine Zielseyen nur dann erflllen,
wenn die staatliche Finanzierung dieser qualitatiiéenstleistungstypen, wie der
Hauskrankenpflegedienste der Caritas, konsistemigistabiler sein wird.
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in cel de al LI-lea an (2006) STUDIA UNIVERSITATIS BABES-BOLYAI apare

n urmatoarele serii:

matematica (trimestrial)
informatica (semestrial)
fizica (trimestrial)
chimie (semestrial)
geologie (trimestrial)
geografie (semestrial)
biologie (semestrial)
filosofie (semestrial)
sociologie (semestrial)
politica (anual)
efemeride (semestrial)
studii europene (trei aparitii pe an)

dramatica (semestrial)

business (semestrial)
psihologie-pedagogie (anual)
stiinte economice (semestrial)
stiinte juridice (trimestrial)

istorie (trei aparitii pe an)

filologie (trimestrial)

teologie ortodoxa (semestrial)
teologie catolica (trei aparitii pe an)
teologie greco-catolica - Oradea (semestrial)
teologie catolica - Latina (anual)
teologie reformata (semestrial)
educatie fizica (semestrial)

In the LI-th year of its publication (2006) STUDIA UNIVERSITATIS BABES-

BOLYAI is issued in the following series:

mathematics (quarterly)
computer science (semesterily)
physics (quarterly)

chemistry (semesterily)
geology (quarterly)

geography (semesterily)
biology (semesterily)
philosophy (semesterily)
sociology (semesterily)

politics (yearly)

ephemerides (semesterily)
European studies (three issues / year)
business (semesterily)

dramatica (semestrial)

psychology - pedagogy (yearly)

economic sciences (semesterily)

juridical sciences (quarterly)

history (three issues / year)

philology (quarterly)

orthodox theology (semesterily)

catholic theology (three issues / year)

greek-catholic theology - Varadiensis
(semesterily)

catholic theology - Latina (yearly)

reformed theology (semesterily)

physical training (semesterily)

Dans sa LI-eme année (2006) STUDIA UNIVERSITATIS BABES-BOLYAI parait

dans les séries suivantes:

mathématiques (trimestriellement)
informatiques (semestriellement)
physique (trimestriellement)
chimie (semestriellement)
géologie (trimestriellement)
géographie (semestriellement)
biologie (semestriellement)
philosophie (semestriellement)
sociologie (semestriellement)
politique (annuellement)
éphémérides (semestriellement)
études européennes (trois apparitions /
année)

dramatica (semestrial)

affaires (semestriellement)

psychologie - pédagogie (annuellement)

études économiques (semestriellement)

études juridiques (trimestriellement)

histoire (trois apparitions / année)

philologie (trimestriellement)

théologie orthodoxe (semestriellement)

théologie catholique (trois apparitions / année)

théologie greco-catholique - Varadiensis
(semestriellement)

théologie catholique - Latina (annuellement)

théologie réformée - (semestriellement)

éducation physique (semestriellement)

web: http://www.studia.ubbcluj.ro e-mail: office@studia.ubbcluj.ro
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