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The Relatives

  Relieving and supporting caregiving relatives
In Switzerland, about 200,000 people provide care and support for relatives or those close 
to them. The ability to work is therefore limited for 15 per cent of these carers, and 17.5 per 
cent of them would like to have more time for care and support if this were better organised. 
With the "Action plan for the support and relief of caregiving relatives" and the support pro-
gramme "Relief options for caregiving relatives 2017−2020", the federal government intends 
to improve the conditions for caregiving relatives in future. 

  Vaccination protection
Vaccination protects those close to you as well as yourself. Vaccinating relatives can have 
a protective effect if there are people close to you who cannot be vaccinated for medical 
reasons, or who don’t yet have enough protection (such as infants). Vaccination can also 
contribute to the common good; if many people are protected against a disease, it cannot 
continue to spread. 

  Relatives in psychiatry   
Sibylle Glauser is President of the Psychiatry Network for Relatives (PNR). Ms Glauser 
talked with spectra about working with relatives in psychiatry and is affected herself – her 
brother has suffered from schizophrenia for many years. We learned that information from 
discussions with relatives is important both for the patient and for the relatives, who feel 
appreciated and relieved as a result. 
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The federal government supports caregiving relatives
Caregiving relatives. The Swiss popu-
lation is getting older, and there is an 
increasing shortage of skilled carers 
in the labour market. This affects the 
need for nursing staff as well as the 
willingness of relatives to take on 
caregiving and nursing responsibi-
lities for their family members. There 
are many reasons for this. As the 
level of education in Switzerland 
increases, fewer and fewer employ-
ees are prepared to take on unpaid 
care and nursing tasks. Other factors 
include changed family structures, 
the increasing number of single-per-
son households and the higher 
spatial distance between family 
members, which make these tasks 
more demanding. The "Relief pro-
gramme for caregiving relatives" is 
designed to make it easier for family 
members to provide home care or 
nursing without significant loss of 
income or an irreparable reduction in 
your pension. 

The number of elderly people who need 
care and nursing is expected to increase 
significantly during the next few years. 
This means that there is also a growing 
need for qualified staff in hospitals, re-
tirement and nursing homes, as well as 
Spitex (home care) services: about 
18,000 healthcare personnel will be 
needed in these areas by 2020. This is 
in addition to the 60,000 qualified staff 
who will retire and need to be replaced, 
and the general need for qualified per-
sonnel who are urgently needed in Swit-
zerland. The "Relief programme for  
caregiving relatives" is also a result of 
the "Qualified Staff Initiative plus".1  

Economic relevance
In this context, relatives can be regard-
ed as a resource for performing caregiv-
ing and nursing tasks. Of course they al-
ready function in this role, but the 
general public needs to be made more 
aware of the economic significance of 
reconciling caregiving and nursing re-
sponsibilities with regular employment. 
These caregivers are lost from the la-
bour market when they stop working to 
support and care for their relatives. 

Avoid a loss of income or an irre-
parable reduction in the pension

According to the Swiss Labour Force 
Survey of 2013, about six per cent of the 
working population in Switzerland or 
approximately 200,000 people currently 
care for or nurse their relatives or loved 
ones (see fig. below). About 15 per cent 
of these carers therefore have limited 
employment options, while 17.5 per 
cent would spend more time on care 
and support if it were better organised. 
The federal government's action plan 
and relief programme are intended to 
help these caregivers to find a viable 
solution to these problems, so that they 
can care for their relatives without giving 
up their work in the regular labour force. 
Because: if you stop working partly or 
completely, you will earn less – and this 
can rapidly result in a state of emergency, 
or even cause an irreparable reduction in 
your pension.

Beneficial for companies as well
It can be worthwhile for a company to 
support its employees, i.e. helping them 
to reconcile work and caregiving. In-
creasing the motivation and commitment 
of employees improves their productivity 
and work-life balance. It also reduces 
staff turnover, which lowers the cost of 
recruiting new employees and their in-
duction training.2 The level of education 
in Switzerland is also rising steadily. 
Qualification at tertiary level (e.g. at uni-
versities) is expected to increase from 35 
per cent in 2009 to about 50 per cent in 
2025 and around 60 per cent by 2035. 
And we can no longer neglect the role of 
women as qualified personnel. It is most-
ly women who take on caregiving and 
nursing responsibilities for their rela-
tives. 

The policy makers respond
The topic of relief and support for care- 
giving relatives became a pressing polit-
ical issue in 2009. Anne Seydoux-Christe 
filed a postulate (09.4199) in December 
of that year, which requested a report on 
a possible supplement to the Swiss so-
cial security system. This proposed a 
paid holiday of sufficient length to allow 
a parent to care for a child with a seri-
ous illness. This was because neither 
the Swiss Labour Act (Article 36) nor the 
Swiss Code of Obligations (Article 324a) 
adequately regulated situations that 
might result in months of absence from 
work.  The Joder parliamentary initia-
tive of 27 September 2012 (12.470): 
"Improved support for seriously ill or se-
verely handicapped children who are 
cared for at home" and the postulate of 
25 April 2013 (13.3366) "Care allow-
ances and relief options for caregiving 
relatives" kept this issue on the political 
agenda.
However, it soon became clear that it 
was not only the parents who needed re-
lief and support; provisions were also 
required for people who wanted to care 
for their relatives or loved ones at home, 
but were unwilling or unable to give up 
their employment. 

The action plan 
Although an analysis of the situation by 
the federal government in December 
2014 showed that many approaches to 
the support of caregivers are already 
available, it was also apparent that fur-
ther efforts are needed with regard to 
professional support and compatibility 
with employment. The "Action plan for 
the support and relief of caregiving and 
nursing relatives" was adopted by the 
Federal Council in December 2014. Its 
four fields of action were intended to ad-
dress the concerns that had been raised 
on the political agenda.

Action areas 1 and 2:  
information and data

These two action areas related specifi-
cally to the "Relief programme for care- 
giving relatives" with its two sections: 
"Developing models of good practice" 
and "Developing knowledge bases". 
An inventory of existing programmes 
took place in 2014. Information on sup-
port and relief programmes as well as 
on financing of temporary assistance 
services was made available to the can-
tons, communes, cities and NGOs as 
well as to relatives. In general, informa-
tion for relatives is still too widely scat-
tered and difficult to find. However, 
companies are making it easier for their 
employees to exercise nursing and care- 
giving responsibilities alongside their 
regular employment. Their experience 
should be made available to other com-
panies, which would encourage them to 
provide support too (programme section 
"Developing models of good practice").
Expressions of interest for research pro-
jects will be requested annually from 
2017 to 2020. The results will be made 

available to all stakeholders for the fur-
ther development of their existing pro-
grammes (programme section "Relief 
programme for caregiving relatives").

Action areas 3 and 4:  
legal framework and care leave 

In these two fields of action, the federal 
government is committed to developing 
a clear regulation (capable of achieving 
a majority) on reconciling employment 
with the care and nursing of sick rela-
tives. At its session on 1 February 2017, 
the Federal Council commissioned the 
Federal Department of Home Affairs to 
submit a template together with the Fed-
eral Department of Justice and Police 
and the Federal Department of Econom-
ic Affairs, Education and Research.
The Labour Act only covers a paid ab-
sence of three days for caregiving par-
ents, spouses or registered partners. 
However, credit notes for caregiving are 
already available for the care of persons 
with at least a moderate need for care. 
‘Related persons’ here includes spouses, 
parents-in-law and step-children. Long 
absences or the care of non-family mem-
bers such as life partners are not covered 
– even for short-term absences. However, 
working relatives who wish to nurse seri-
ously or terminally ill family members 
should be given the opportunity to do so. 
Measures related to survivors' insurance 
for cohabiting couples are also under 
consideration.
Although some cantons and communes 
already provide support for relatives, 
this is primarily in the form of recogni-
tion. More than this is needed in order 
to stay in the workforce, since these 
measures do not even cover the loss of 
wages, let alone expenses for care. 

How will the support  
programme be set up?

The "Relief programme for caregiving 
relatives" (2017–2020) will provide 
stakeholders in the cantons, communes, 
companies and other organisations with 
evidence-based knowledge bases and 
models of good practice, so that they can 
develop or promote their own pro-
grammes or introduce appropriate new 
offers themselves. 
It is important that all information about 
programmes for the relief and support 
of relatives is made available quickly 
and simply, so that it is just as quick and 
simple for the relatives to receive relief 
and support. 
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The federal government supports caregiving relatives
1  This initiative will be in operation until the end of 2018, 
and is administered by the Federal Department of 
Economic Affairs, Education and Research, together 
with the cantons and community partners.

2  See the publication "Manual for SMEs – Work and 
Family" (in German and French), supported by the Swiss 
employers and trade associations; published by the 
Swiss State Secretariat for Economic Affairs (SECO), 
2016, p. 2, URL: http://bit.ly/205wbuV (German); http://
bit.ly/2eaVbnW (French).

Contact:
Regula Rička-Heidelberger, Section 
National health policy,  
regula.ricka@bag.admin.ch 

When a child, a life partner or a parent falls 
ill, relatives are often the first to provide 
support. These caregiving and nursing tasks 
can be demanding and time-consuming, but 
they are still taken for granted – even 
though they reduce the services required 
from the healthcare system. A few years 
ago, Parliament recognized that family 
members should be given more support for 
this essential task, and the Federal Council 
agreed in principle.
The Federal Council specifically addressed 
the subject of caregiving by family 
members in its "Health2020" health policy 
agenda, and at the end of 2014 the Council 
adopted an action plan to support care- 
giving relatives. The "Relief Services for 
Caregiving Relatives 2017–2020" was 
approved by the Federal Council in March 
2016, and supports implementation of the 
action plan. 
With these initiatives, the federal govern-
ment plans to enable caregiving relatives to 
stay in the workforce, and for providers of 
support services to better orient them-
selves to the needs of the relatives and 
patients. In the Federal Office of Public 
Health (FOPH), we are ensuring that the 
knowledge base and the models of good 
practice that were developed in the support 
programmes for "Mental Health", "Palliative 
Care", "Dementia", "Rare Diseases" and 
"Coordinated Healthcare" are incorporated. 
The migrant population should also be 
taken into account. 
The following bodies are involved in 
implementing the initiatives of the federal 
government: the Federal Social Insurance 
Office, the Federal Statistical Office, the 
Federal Office for Gender Equality, the 
Federal Office of Justice and the State 
Secretariat for Economic Affairs. Together 
we will provide the Federal Council with 
forward-looking solutions and lay a founda- 
tion for offering caregivers constructive 
relief and support. This should help the 
commitment of family members to receive 
the recognition it deserves. 

Salome von Greyerz
Head, Health Strategies Division

At first hand 

Contribution of caregiving and nursing of relatives  
to other measures of the FOPH

Strategies/measures Contribution

National Strategy for Palliative Care  
2013–2015

Greater self-determination;  
improved conditions for relatives

National Plan for Rare Diseases (implementa-
tion of Humbel postulate 10.4055)

Improved conditions for relatives

Future of Psychiatry (fulfilment  
of Stähelin postulate 10.3255)

Greater involvement of relatives  
in national treatment processes

Strategy for Long-Term Care (implementation 
of Fehr postulate 12.3604)

More people can live at home  
for longer 

National Dementia Strategy 2014–2019 (imple-
mentation of Steiert motion 09.3509; Wehrli  
motion 09.3510)

Improved conditions and relief  
programmes for relatives

A vaccination protects those close to you
Protection with vaccination. To 
have yourself vaccinated against 
an infectious disease not only 
protects you – it also protects 
those close to you, and helps to 
protect the whole population.

Apart from your own protection, vaccin- 
ation is also important for people in your 
immediate vicinity who cannot be vacci-
nated for medical reasons or whose pro-
tection due to vaccination is inadequate, 
such as infants and people with immune 
deficiency. It is also relevant for the gen-
eral public. When the proportion of im-
mune people in a population reaches a 
certain level, a pathogen can no longer 
spread and people who are not immune 
are also protected. This is referred to as 
‘herd immunity’. As a result, certain dis-

eases can actually be eradicated by vac-
cination. Vaccination therefore contrib-
utes to public welfare.

Decreased awareness of the risk 
of infection

In the past, serious diseases such as 
smallpox and polio have been sup-
pressed or eradicated by vaccination, so 
that only a few people are aware of their 
effects based on their own experience. 
The fear of rare side effects of vaccin- 
ation has sometimes been greater than 
the fear of the disease that vaccination 
was intended to prevent.
Even now, various infectious diseases 
that can be prevented by vaccination are 
capable of causing severe complications.

Increase awareness of relatives 
– protect family members

As part of its promotion of vaccinations, 
the Federal Office of Public Health (FOPH) 
would also like to address more people 
regarding their role as relatives of those 
at risk.

Two recent examples show how relatives 
can protect those close to them with vac-
cination:
–  Young parents have been addressed 

with the slogan "My vaccination – your 
protection." since 2016. If they have 
not been immunised against measles 
and whooping cough, parents can in-
fect infants with these diseases if the 
infants have not yet been vaccinated. 

Both measles and whooping cough can 
cause dangerous complications in in-
fants. Close relatives of the child should 
therefore check their immune status at 
an early stage, and have the necessary 
vaccinations if necessary.

–  A brochure on influenza prevention is 
currently in preparation, which ad-
dresses people close to those who are 
advised to have flu vaccinations. For 
many people in Switzerland, influenza 
vaccination is not an issue, as they 
don’t have an increased risk of compli-
cations. But many of them do have 
close contact with parents and/or 
grandparents – and people over 65 
constitute the largest sector of the pop-
ulation with an increased risk of com-
plications due to a flu infection. Seniors 
can only protect themselves against a 
flu infection to a limited extent, be-
cause the immune system of older peo-
ple often responds poorly to vaccina-
tion. Serious complications of a flu 
infection can permanently restrict their 
autonomy and mobility. Vaccinating 
their close contacts decreases this risk.

Links (in German, French, and Italian):
www.sichimpfen.ch
www.impfengegengrippe.ch 

Contact: 
Andrea Valero, Prevention 
and Promotion Section, 
andrea.valero@bag.admin.ch
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Information for migrants, their relatives and other interested persons and institutions
In Switzerland, numerous publications address migrants to inform them on health issues in their mother tongue. Owing to 
the various language and structural barriers they face, access to preventive medicine and healthcare is difficult for many of 
them. The internet site migesplus.ch is an important source for health guides translated in various languages of the migrant 
population. Brochures, films and other resources can be ordered online or downloaded. Moreover, migesplus.ch provides 
tips and tools as well as financial support for the development, translation, production and dissemination of migrant-specif-
ic health guides. 
migesplus.ch is a project of the Swiss Red Cross within the national Migration and Health Programme run by the Federal 
Office for Public Health (FOPH). 
migesplus.ch helps migrants, their relatives and other interested persons to get to the needed information. It is as well for 
professionals and institutions working in the healthcare, social services and educational sectors who advise migrants and 
provide information on health topics, and for publishers of health information.
www.migesplus.ch 
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sions with the interprofessional treat-
ment team are helpful. In addition to psy-
chosocial and spiritual or religious 
aspects, the funding of care and treat-
ment also needs to be discussed. The lim-
its of the relatives' capacity must be rec-
ognised, respected and understood at an 
early stage. Measures for support and re-
lief must be provided in good time. 

Palliative Care Platform 
In order to expedite the support of pallia-
tive care, the Federal Department of 
Home Affairs (FDHA) has developed a 
new Palliative Care platform. The aim is 
to ensure that severely and terminally ill 
patients are well cared for, to support 
their autonomy and to improve their 
quality of life. This also involves the sup-
port of caregiving relatives. The Palliative 
Care platform supports networking and 
exchange of information between stake-
holders with annual meetings and a web 
platform. Examples of implementation in 
the cantons and regions – for example by 

enhancing the support and involvement 
of relatives – are identified and published 
on the website. In this way, the platform 
can contribute to the coordination and 
promotion of stakeholders' activities in 
palliative care, and can also facilitate the 
exploitation of synergies. The FDHA sees 
the Palliative Care platform as a viable 
means of closing gaps in healthcare and 
working towards availability of high-qual-
ity palliative care services to all patients 
according to their needs.

Link:
www.plattform-palliativecare.ch (in 
German), www.plateforme-soinspallia-
tifs.ch (in French)

Contact:
Lea von Wartburg, National Health 
Policy Section,
lea.vonwartburg@bag.admin.ch

Palliative Care. Relatives play an 
important role in the care and 
support of patients who are se-
verely ill or dying. It is therefore 
vital that they are supported in this 
challenging responsibility. With its 
new Palliative Care platform, the 
Federal Office of Public Health 
(FOPH) publicises and supports 
services that assist relatives in this 
situation. 

Most people in Switzerland would prefer 
to die at home. However, this is usually 
only possible if the relatives of severely or 
terminally ill patients are willing to help. 
They take over a large part of the care 
and support, coordinate and organise 
home care – and also have to cope with 
the approaching loss of a loved one. Ac-
companying someone through the last 
phase of life is therefore a considerable 
challenge. These caregiving relatives of-
ten reach the limits of their psychological 
and physical capacity. 

Caregiving relatives  
need support

Support of the relatives is a very import- 
ant aspect of palliative care. According to 
the "National Palliative Care Guidelines" 
of the Swiss federal government and the 
cantons, the relatives are involved in a 
partnership for the whole duration of 
care and treatment. Caregiving relatives 
need advice and guidance (e.g. with med-
ical and nursing issues) as well as sup-
port (e.g. recognition). This helps them to 
feel secure and confident. Regular discus-

The new Palliative Care platform supports the relatives of people who 
are severely or terminally ill  

Interview with Sibylle Glauser. Ms 
Glauser is President of the Psych-
iatry Network for Relatives (PNR), 
the psychologist in charge of the 
service for counselling relatives at 
University Psychiatric Services in 
Berne (UPD AG), and she is a mem-
ber of the care team of the Canton 
of Berne, which provides emergen-
cy psychological support. Sibylle 
Glauser talked with spectra about 
working with relatives in psych- 
iatry and is affected herself – her 
brother has suffered from schizo-
phrenia for many years. We learn-
ed that information from discus-
sions with relatives is important 
both for the patient and for the 
relatives, who feel appreciated and 
relieved as a result.

What is the role of the relatives 
in psychiatric treatment? 

It is a very important role in two re-
spects. On the one hand, I should point 
out that about two-thirds of psychiatric 
patients are cared for by their families 
and relatives, and they receive support 
in many ways (everyday chores, finan-
cial matters, etc.). These are tasks that 
don't need to be provided by the health 
system, so relatives help to reduce costs, 
resulting in significant savings. We also 
learn a lot from discussions with the rel-
atives – for example how the relatives 
experience the patient and how the pa-
tient copes with his everyday routine. 
This is an external view, which is not 
possible for doctors if they don't consult 
the relatives. However, information from 
such discussions can help one to under-
stand the problem better, or even con-
tribute to finding a solution. 
At the UPD, we work according to the fol-
lowing principle: the relatives have a 

right to be heard. Confidentiality is not 
violated if one listens to the relatives and 
takes their concerns seriously. However, 
the patient's specific details, including 
information on their location or treat-
ment, are protected by professional con-
fidentiality and may not be passed on di-
rectly or indirectly against the patient's 
wishes.

What are the challenges for the 
relatives of psychiatric patients 
in general, and for health care in 
particular?

A very important topic for the relatives 
is the balance between the degree of au-
tonomy that they should allow the pa-
tient, and the care that they feel the pa-
tient needs. Relatives are under 
considerable stress, and whatever they 
do, they usually have little confidence 
that they are doing the right thing. 
Adapting to their new situation is very 
demanding, depending on how the dis-
order progresses as well as the expect- 
ations and current condition of the pa-
tient. Sometimes one approach works, at 
other times a different approach works 
better. It is a difficult balancing act to 
meet the needs of the patient while 
maintaining the necessary distance.
Studies of the stresses experienced by 
relatives have shown that objective 
stresses (such as delusions, hearing 
voices, nocturnal activity and so on) are 
easier for the relatives to cope with than 
the emotional reactions to the objective 
stresses.
Mothers in particular are tormented 
with feelings of guilt. Relatives are often 
ashamed of the incomprehensible be-
haviour of the patient. The feeling of be-
ing impotent and helpless in this situ- 
ation is also difficult for me to bear as a 
sister. One should be wary of the well-

"The relatives have a right to be heard." 

meant and theoretically correct advice of 
specialists, since it is of little use – par-
ticularly for the relatives of seriously ill 
psychiatric patients. Even if living to-
gether with the patient becomes unbear-
able when the disorder is acute, many 
relatives adapt to the situation because 
they know from experience that the re-
quirements for sheltered housing are 
not satisfied. The stigmatisation (and 
self-stigmatisation) that psychiatric pa-
tients suffer from is an additional burden. 
Prejudice and blame forces the relatives 
into social isolation.

Is the available information 
sufficient for relatives?

In the last ten years, advice centres for 
relatives have been established in sev-
eral psychiatric institutions in the Ger-
man-speaking part of Switzerland, in-

cluding the UPD. However, more still 
needs to be done in Switzerland. Of 
course, relatives have a great need for 
information. They want to know more 
about the disorder and how to cope with 
it, about how psychiatric treatment 
works, and last but not least, what sourc-
es of support are available for them as 
relatives. Information should be availa-
ble in a timely manner at the onset of the 
disorder. It should also be easy to under-
stand and specific to their situation. 
The relatives also need more informa-
tion on financial aspects. There are par-
ents who fund their adult children com-
pletely for years, because they're afraid 
that they could become recipients of in-
validity insurance. This is often per-
ceived as extremely shameful. Relatives 
are often completely unaware that the 
most important aspect of registering for 
invalidity insurance is not the pension, 
but the reintegration of the patient.

Can anybody come to you? 
Yes, about a third of the people who 
come to see me are relatives of an ill 
family member who is not (or not yet) 
under treatment. These people usually 
have nobody to assist them and are des-
perately seeking help.

Links:
Quality standards, Psychiatry Network 
for Relatives (PNR), only in German:
www.angehoerige.ch > Informationen 
für Fachleute > Qualitätsstandard

Quantitative analysis of counselling for 
relatives 2016, only in German: 
www.angehoerige.ch > Angehörigen-
beratung > Verbund 

The long version of the interview is 
available on www.spectra-online.ch.

"Relatives of psychiatric  
patients struggle with  
emotional burdens such as 
feelings of guilt, shame,  
impotence, helplessness  
and stigmatisation." 


