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ABSTRACT
In this paper, a method of in-group social learning is presented in the light of its efficiency in overcoming one of the most important challenges of current demographic situation – sustainability of long-term care. The method was developed by Jože Ramovš and his team at the Anton Trstenjak Institute of Gerontology and Intergenerational Relations primary for the fields of holistic health prevention and ageing; later on, special attention has been given to its development for training of informal carers as the latter often carry the most significant part of the long-term care burden. The need for such a method will be discussed through a review of current demographic and long-term care situations. Its efficiency will be presented on empirical data – comparative study of two samples of informal carers. One is the representative sample of Slovenian informal carers (N = 200) and the other is the sample of informal carers that participated on training for informal care based on in-group social learning method (N = 453). The results show that the method of in-group social learning has a great potential for quality care empowerment of informal carers and solving one of the most important demographic tasks.
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POVZETEK
V prispevku bomo predstavili metodo skupinskega socialnega učenja ter njeno učinkovitost pri reševanju ene izmed najpomembnejših nalog demografske situacije – dosegnja vzdržnosti dolgotrajne oskrbe. Metodo je razvil prof. dr. Jože Ramovš s sodelavci Inštituta Antona Trstenjaka za gerontologijo in medgeneracijsko sožitje za namene preventive na področju ohranjanja holističnega zdravja ob staranju. Eno izmed poglavitnih področij aplikacije metode je usposabljanje za neformalne oskrbovalce. V prvem delu prispevka bomo predstavili potrebo po aplikaciji metode na področju usposabljanja za neformalno oskrbo v luči sodobnih demografskih trendov, v drugem delu pa bomo predstavili samo metodo ter prikazali njeno učinkovitost s pomočjo empiričnih podatkov – komparativne študije dveh vzorcev, neformalnih oskrbovalcev populacije iz reprezentativnega slovenskega vzorca (N = 200) ter evalvacijske razsikave neformalnih oskrbovalcev (N = 453), ki so bili udeleženih na usposabljanjih za neformalne oskrbovalce po metodi skupinskega socialnega učenja. Rezultati so pokazali, da ima metoda skupinskega socialnega učenja velik potencial za opolnomočenje oskrbovalcev za kakovostno oskrbovanje ter s tem za reševanje problematike dolgotrajne oskrbe ob demografskem staranju slovenske populacije.
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1. DEMOGRAPHIC SITUATION AND INFORMAL CARE
Long-term care refers to services designed to support old, disabled or ill people who cannot perform some of the instrumental or basic daily activities on their own. In the 21st century, two essential phenomena have made a significant impact on the field of care for disabled members of the community. The first phenomena is the demographic changes leading to an ageing population, which have severe effects on requirements and provision of long-term care. Second is the need for new social models of solidarity between generations, due to the radically changed domestic situations compared to traditional models of coexistence.
In the transition from the 20th to the 21st century, the fertility rate in developed countries decreased to below the replacement level of its population, which is 2.1 children/woman. Together with prolongation of life expectancy and the large ‘baby boom’ generation, this has resulted in accelerated ageing of the population. It is becoming more and more evident that the need for informal carers support for quality care is increasing. Therefore, informal care has become the focus of many international research studies, e.g. EUROFAMCARE – Services for Supporting Family Carers of Elderly People in Europe: Characteristics, Coverage and Usage (Mestheneos & Triantafillou, 2005) and SHARE - Survey of Health, Ageing, and Retirement in Europe. Research showed that informal carers of disabled older persons are predominantly family members or, to a lesser extent, their neighbors, volunteers, and friends (Mestheneos & Triantafillou, 2005). As Stecy Yghemonos, an executive director of Eurocarers pointed out, informal carers represent 20% of the European population (nearly 100 million people) and provide 70 to 90% of long-term care (Yghemonos et al., 2018). Needless to say, European long-term systems would not be sustainable without their contribution. However, this crucial resource is under pressure. Many people find themselves placed in the role of carer overnight and face extreme challenges: a lack of skills and knowledge about how to provide care, about the diseases, and about the communication with disabled people; a lack of time for rest; and the inability to cope with their own personal physical and mental health, including sense of helplessness and fear of care receiver’s health deterioration (Ramovš, 2013).
In Slovenia, a nationally representative field study was carried out among older persons aged 50+ on their needs, potentials, and standpoints; this research also provided in-depth data about care (Ramovš, 2013). According to this data, long-term care in Slovenia is provided by 220,000 informal carers (approximately 11% of Slovenian population) who provide care regularly, from a few hours per week to 24 hours per day. Among them, there are ~200.000 family carers (relatives) and ~20,000 other informal carers (neighbors, volunteers, or friends), and they provide care to 75% of persons in need of care. For the remaining quarter of this group, to whom the care is provided in institutions, a coordinated inclusion of relatives and volunteers can also significantly improve their quality of life. 

Since a long-term care system has not yet been adopted in Slovenia, informal carers are left unsupported, despite politicians declaring they recognize the need for respite care and training of informal carers. 
2. IN-GROUP SOCIAL LEARNING METHOD FOR INFORMAL CARERS TRAINING
The method of in-group social learning was developed as a response to the needs of informal carers for quality training. It covers the topics recognized as most pressing for this group and takes into consideration their individual capabilities and limitations. As stated by many sources (e.g., Turner and Street, 1999), quality training is one of the best ways to empower informal carers.
The informal carers trainig by in-group social learning is done in goups of 20 participants. Each of the ten sessions lasts for 2.5 hours, each session is themed to one of the challenging themes of informal care - understanding older persons, enhancing positive communication, nursing skills, stress relief, age-related diseases, grieving and others.
For successful training, it is very important to actively involve all participants to share their respective experiences and to provide a positive atmosphere for emotional relaxation and mutual support among the group members.
In-group social learning is based on the narration of personal experience and personal knowledge of each participant of the group, moderated by a group leader. The method focuses on sharing the positive experiences and efficient processing of negative experiences. It builds on the human ability for empathy and solidarity towards others and enables their further development. One of the methods main advantages is a bidirectional association between theoretical and practical knowledge. It aims at strengthening quality intergenerational relations and encouraging the positive communication (Ramovš 2000, Ramovš 2017).
Experiences are the primary determinant of our current view on life, the actions we take, and our orientation for the future. But experiences are subjective and their impact on individual’s behavior depends on the way how are experiences processed in our brains, through communication and social interactions (Laing, 1969; Ramovš 1990). In-group social learning method facilitates positive and efficient establishment of experiences.
Of great relevance for in-group social learning method is enthusiasm. Enthusiasm has become one of the focuses in current neuroscience. Gerald Hüther calls it “doping for mind and brain” (Hüther, 2016). The reward system, a collection of brain structures and neural pathways that are responsible for reward-related cognition, are crucial for the feelings of happiness, energy and motivation, needed for working and learning. A pleasant experience is likely to be repeated, resulting in a formation of new neuronal connections in the brain, enabling the preservation of newly acquired skill or knowledge. Such neuroscientific findings can explain the motivational power of good experiences and the enthusiasm about the positive actions of others for the successful learning (Rizzolatti in Craighero, 2005). 
Another neurological aspect, related to in-group social learning method’s theory, are the findings on the mirror neurons and their impact on empathic behavior development (Iacoboni, 2005). The mirror neurons are brain cells, which facilitate empathy towards other persons, which an individual is observing. While observing another person, our brain reacts similarly as if we were enthusiastically performing the act ourselves. Therefore, the relationships that make us feel enthusiastic, result in spontaneous imitation of other person’s behavior and internalization of his/her experiences. Abilities to sympathize, empathize, and identify with another are crucial for the development of high-quality interpersonal relations (Ryff, 1995).
3. EMPIRICAL RESEARCH
To evaluate the in-group social learning method used for informal carers training, a combination of objective and subjective data analysis was performed. For some aspects, evaluation study data were compared with the corresponding data from the national representative research: Ageing in Slovenia – Survey on the needs, abilities, and standpoints of the Slovene population aged 50 years and over (Ramovš et al., 2013). This was done for the following areas: analysis of demographic variables, health, personal experience with care receiving, opinion on informal carers training necessity, and desired way of care receiving.
3.1 Participants
The sample consists of the informal carers that took part in one of the 28 Trainings for Family and Other Informal Carers which took place between the years 2010 and 2018 in various towns and boroughs of Slovenia. The sum totaled in 453 individuals (age 23-83; M=56.00; SD=10.77; 92% female). 

National representative research of ageing in Slovenia originally included 1047 participants (age 50-98; M=66.08; SD=10.59; 59% female) who were determined by Statistical Office of the Republic of Slovenia. As our aim was to compare the data of informal carers that underwent the in-group social learning method used for informal carers training, to non-trained informal carers, all the informal carers among the participants of representative study were selected, resulting in a sample of 200 individuals (age 50-98; M=67.37; SD=10.95; 55.4% female) (Ramovš et al., 2013).
3.2      Study procedure
Paper and pencil survey approach was used for data collection. Quantitative data analysis (Chi-square estimations, t-test, and descriptive statistics) was done using Excel software. For qualitative data analysis thematic analysis was used following the steps identified by Braun and Clarke (Braun and Clarke, 2006): data familiarization through reading and re-reading; systematically generating initial codes across the whole data set; identifying themes within identified codes; reviewing themes for internal and external validity; and defining and naming themes.
Table 1.  Training participants perceived personal benefits.
3.2 Results

3.2.1 Demographic variables
In the training participants sample of informal carers the female domination is evident, while in the Slovenian representative sample, the proportion of female and male informal carers are more equally distributed. The difference is significant [X2(1, N=646) = 141.13, p<.01)].
For employment results, the differentiation was made between full-time employed and not employed (unemployed, retired, occasional, or part-time job). This type of differentiation is appropriate for the distinction between informal carers, who are mostly experiencing an intensive lack of time for quality caregiving and informal carers, who usually have enough time for caregiving, but often experience lack of financial income. The results show significant differences between both samples – among training participants informal carers there is a much higher percentage of full time working carers [X2(1, N=594) = 9.30, p<.01].
Informal carers that participated in the training have significantly higher education compared to the carers in a national representative sample, that did not participate in training for quality informal care and this difference is important [X2(4, N=639) = 49.75, p<.01].

3.3.3 Desired way of care receiving

Compared to the Slovenian representative sample, more carers in the training participants sample would choose informal care rather than institutionalized when given a choice [X2(1, N=575) = 4.66, p<.05].
3.2.2 General evaluation of the training

The general evaluation of the in-group social learning method-based training by informal carers was very positive. The participants mostly responded with the subjective general evaluation answer “very good,” the majority of others viewed the training as excellent.
3.2.3 Expressing themselves on the training

Next evaluation result is summing the training participants’ feedback on how much they felt they could express their experiences and suggestions during the training, which is a very important part of the in-group social learning methodology. The majority agreed that they could express themselves. The negative evaluation was rare.

3.2.4 Perceived personal benefits of the training participation

In Table 1, the categories of perceived personal benefits are presented. Most of the participants stated more than one category in their answers. The first three categories are the most relevant for the evaluation of the in-group social learning method, and their contribution will be further presented in the discussion.
	Category
	Prevalent content
	Frequencies

	Knowledge and skills
	 
	296 (37.7%)

	 
	Positive communication
	 

	 
	Nursing
	 

	 
	Understanding diseases and dementia
	 

	 
	Palliative care
	 

	 
	Passing away and grieving
	 

	 
	Understanding old age
	 

	Experiences exchange
	 
	179 (22.5%)

	 
	Sharing own experiences
	 

	 
	Comprehending experiences of others
	 

	 
	Relating to others' experiences
	 

	 
	Collective group experiences
	 

	 Inner strength
	 
	168 (21.2%)

	 
	Self-confidence
	 

	 
	Self-confirmation
	 

	 
	Social support
	 

	 
	Social inclusion
	 

	 
	Stress relief
	 

	 
	Health strengthening
	 

	Approval of training
	 
	151 (19.0%)

	 
	Contentment with the training
	 

	 
	Praise of training's quality
	 

	 
	Praise of training's guidance
	 

	 
	Gratitude for training participation
	 

	 
	Appreciation of themes

TOTAL
	794 00.0%)


3.4     Discussion

Regarding gender distribution, the results showed a considerable difference in the presence of males between training participants and representative sample. A relatively high percentage of male carers in Slovenian representative sample of informal carers in comparison with other studies (Arber and Ginn, 1995; Dahlberg et al., 2007) and data (Central Statistics Office, 2019) could be an outcome of the fact that men, unlike women, are more aware of their caregiving. In Slovenia, the patriarchal social patterns are still very present, and women caring for the family members in need is often self-evident. On the other hand, due to these patterns, men might also find it harder to admit that they need help with providing care, which could explain their significantly lower participation rate in training. Given the fact that there is a substantial amount of male carers, it is evident that we should aim to find a way to include them in training for informal carers.

The results showed that full time employed carers more often participate in the training compared to unemployed carers. Employed carers are likely to be more socially included, more informed about the possibilities in their community as well as are likely to be better organized, which helps them to better manage their time. Despite the ratio difference, the percentage of full-time employment among both samples of carers is still very low, which is consistent with other research results. Informal carers often find themselves in a situation, where they are forced to leave their jobs to be able to care for their family member properly. Even though those carers have more time, they are potentially experiencing a lack of financial income (Pitsenberger, 2006). 
Furthermore, the training participants usually have a higher level of education, as higher education often indicates greater awareness of the importance of educating, training, schooling, learning, and obtaining new knowledge and skills. Furthermore, higher educated persons may be better at finding information about the training. The area should be further explored; however, given the fact that there is a substantial amount of less-educated carers, we should aim to find a way to include them in training for informal carers.
Although the number of informal carers that perceived training as strongly needed was high in both samples, it was significantly higher in the sample of training participants. Taking into consideration that the latter have actively decided to participate in the training and mostly had very good experience with it (as can be seen from the results of the evaluation study), such difference is not surprising. More important is a finding that comparing the data, informal carers participating in the training had in significantly higher percent previous personal experience of being a care receiver. It seems likely that carers who know how it is to be a care receiver more often decide for training participation because they are more aware of the importance of quality care and are therefore willing to invest more effort into achieving it. 
General evaluation of the training was very positive and in the qualitative analysis, a positive attitude toward a holistic experience of the training appeared as one of the four relevant categories. 

Another point of view on the efficiency of the training was positive feedback of participants about being able to express and share their experiences with others. Experience exchange also appeared as one of the four relevant categories in the qualitative analysis of the last item. This was also reflected in the inner strength section of qualitative data analysis, where participants highlighted self-confirmation and self-confidence as perceived benefits of the training. 

As previously indicated, qualitative data analysis provided the biggest insight into the efficiency of the in-group social learning methodology for this type of training. Participants’ perceived personal benefits were divided into four categories. Three of these categories were in close relation to the expected benefits of the in-group social learning method – knowledge and skills, experiences exchange, and personal development in the form of inner-strength. 

To conclude, the evaluation study shows that the in-group social learning method used for the informal carers training has great potential for quality care empowerment of carers. The limitations of this study are foremost the lack of the usage of standardized instruments, which could offer more objective evaluation results, the lack of the information about the situation of each individual carer before the beginning of the training and absence of information on carer-care receiver relationship which could give us further insight into effectiveness of this method. For further research, the potential positive and negative effect of the in-group social learning method-based informal carer’s training on the care receivers’ health, wellbeing, satisfaction with life or other emotional and personality aspects examination would be beneficial.
4. CONCLUSIONS
Informal carers provide 70 to 90% of all care in today’s Europe. Training for carers who provide care to frail, chronically ill or disabled old persons, is prerequisite for sustainable and humane long-term care in the time of ageing population. As shown by the evaluation study, in-group social learning method used for informal carers training is effective and has, therefore, the potential to be used by educational and long-term care systems as part of the holistic demographic solution.
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