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THANK YOU! A huge thanks to all the seniors who have participated in 
our survey and shared their feedbacks, advices and best 
recipes with us … and of course to our partners without 
whom this study couldn’t have been carried out.
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1.
Introduction
////////////////////////////

1.1. Why?

Europe has had an ageing population for a number of decades now, a fact that is uncovering deep 
fault lines in its society - social breakdown, inequality in healthcare access, geographic disparities 
and more. At the same time, the expectancy of sustaining a good level of health remains low. 

The impact of Covid-19 is another aspect to add into the mix. 2020 has undoubtedly left its mark 
and the consequences of pandemic on the health of older people are already being felt. Senior 
citizens have been and remain among the most likely to fall victim off this virus. Trapped in care 
homes and sheltered housing, isolated from their families and loved ones, the effect on both their 
mental and physical health has been all too clear. The pandemic has led to an abnormally high 
mortality rate across the world and a significant drop in life expectancy in 20201.

Well before the crisis, in order to tackle the challenges posed by its ageing population across the 
continent, the European Union developed a strategy for active ageing for its citizens. Active 
ageing is defined as "helping people stay in charge of their own lives for as long as possible as 
they age and, where possible, to contribute to the economy and society"2. During the European 
Year for Active Ageing and Solidarity between generations, the European Union aimed to provide 
support to Member States, social partners and civil society to encourage active ageing among 
their people, to pool resources for those aged 55 and over, and to maintain a connection between 
the generations3. Since 2012, however, European decision-makers have been noticeably quiet on 
the issue. 

Running alongside this, the World Health Organization (WHO) has drawn up its own strategy and 
plan of action working towards "Healthy ageing"4. A World Report on ageing and health was 
published by the WHO on 1 October 2015. Designed for both low- and high-income countries, the 
two main objectives of this action plan were as follows:

 + By 2020, "all countries commit to promoting healthy ageing, resulting in action plans that 
benefit all, aimed at optimising functional ability.";

 + By 2020, "establish evidence and partnerships necessary to support a Decade of Healthy 
Ageing from 2020 to 2030"

1 / https://www.rtbf.be/info/societe/detail_coronavirus-en-belgique-reprise-moderee-de-la-croissance-demographique-en-2021?id=1067705
2 /  https://ec.europa.eu/social/main.jsp?catId=1062&langId=en
3 / https://www.archive.equineteurope.org/IMG/pdf/age_perspective_merged_-_equinet_en.pdf
4 / https://www.who.int/ageing/global-strategy/en/
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“To put under 
the spotlight 

the positive role 
of nutrition 

tailored 
towards the 
health and 

independence of 
senior citizens”

But it is clear that these recommendations from policy-makers are often limited to political 
texts and strategies. Member States are capable of instigating action in this area, and the 
focus tends to vary from one country to another.

The aim of the Eat@Home project, co-financed by the Erasmus+ programme, is to provide a 
tangible response, jointly developed with agencies immediately involved, to face up to the 
societal challenge of active ageing among our senior citizens, and also to respond to the direct 
needs of two target demographics that are all too often left behind: the over-60s and their non-
professional friend and family carers. 

Through this project, the positive role of nutrition tailored towards the health and independence 
of senior citizens is put under the spotlight through the provision of a recipe book and training 
in nutrition for the elderly, aimed squarely at family and friends acting as their carers.

1.2. What ?

The first stage in this project is a study of what constitutes a healthy and enjoyable diet for the 
elderly. It provides an overview of the current situation of senior citizens and their family member 
carers in Europe and three partner countries. It also looks at the eating habits and preferences of 
senior citizens. 

This is followed by the publication of a recipe book presenting solid, practical advice enabling the 
over-60s to take charge of their health through the use of specially-created recipes. Finally, a 
training manual for caregiving friends and family will be developed to support them in the specific 
nutritional needs of elderly people.  

1.3. Who ?

SOS Group - Seniors and the Silver Fourchette project (France). Silver Fourchette 
is committed to grassroots actions and goes out to meet senior citizens and their 
carers to offer them solid, educational and positive advice about eating well, and to 
give them the tools to act on health.

UNA 47 (France). UNA 47 is a non-profit association made up of a region-based 
federation of 26 home help, support and care bodies.

Bras dessus Bras dessous (Belgium). Translating as "Arm in Arm" this is a grassroots 
organisation specialising in supporting happy ageing at home. It aims to combat 
loneliness among isolated elderly people by using initiatives focussed on solidarity 
among neighbours.

Pour La Solidarité (Belgium). As a recognised European "think & do tank", social 
inclusion issues have always been at the heart of Pour La Solidarité's priorities. Pour 
La Solidarité uses its multi-skilled team to provide expertise in both community-
based care and dietary needs.

Obra Diocesana de Promoção Social (Portugal). The Obra Diocesana de Promoção 
Social, a private social welfare institution based in Porto, offers various forms of 
social action to the people it helps (a day centre, home care services for the elderly, 
etc).
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1.4. How ?

The study presented here was carried out in two stages. Firstly, the various partners carried out a 
theoretical analysis of the European and national situations (France, Belgium and Portugal) and of 
the policies on active ageing, home care and family carers.

This study was then complemented by a quantitative survey of a sample of 758 respondents. 
This study rounded off the analysis, providing specific examples of the needs and habits of senior 
citizens, along with the impact of their diet on physical and mental well-being. It must be pointed out 
that this sample is not representative and some level of response bias should be acknowledged5. 
However, It does give a broad view of the project's target audience and provides an insight into the 
reality on the ground that theoretical studies can sometimes obscure. 

Giving a voice to senior citizens, even if the data collected should be treated with caution, is 
essential and allows a portion of our society that is too often marginalised to be made more visible. 
Working with and listening to the target audience is both a priority and a strategic choice.

5 /  The respondents were found not to be representative of the reality of the situation across Europe, as they all came from the three partner countries in the project - France, Belgium 
and Portugal. The method of distributing the questionnaire had an influence on the profile of respondents. We distributed the questionnaire via social networks, our newsletters and 
also in paper format. Then of course there is the difficultly in comparing the situations in France, Belgium and Portugal due to the fact that the number of respondents varied from 
country to country. 

Age range
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27%
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34%

 60 / 69 years-old

 70 / 79 years-old

 80 / 89 years-old

 +90 years-old

Belgium
0%

25%
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You live
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Belgium France Portugal
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Presentation of the sample

Almost 94%
of respondents  

live at home

76% 
of respondents  

were female24%
of respondents 

were male. 
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2.
The senior citizen 
as a European and 
societal issue
////////////////////////////

2.1.  An ageing population - a development 
with direct consequences

This is a trend that has been going on for many years. The latest European figures were published 
by Eurostat in 20196 and the findings are clear. In recent decades, the European Union has been 
faced with a twofold societal trend: ageing at the top and ageing at the bottom of its population 
pyramid. 

The age pyramid "represents the distribution by sex and age of the population at a given 
moment"7 and is affected by low birth rates (ageing at the base) and increased life expectancy 
(ageing at the top). As a result, the proportion of people active in the labour market is decreasing 
while the number of pensioners is increasing (especially baby boomers who are slowly reaching 
retirement age). 

Older people8 represented 19.7% of the EU-28 population in 2018. By 2100, this figure is forecast 
to rise to 31.3%, and the age pyramid would then take on a more block-like shape. This means that 
the old-age dependency ratio is expected to almost double9.

6 / https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Population_structure_and_ageing#Past_and_future_population_ageing_trends_in_the_EU-27
7 /  https://www.insee.fr/fr/metadonnees/definition/c1230 
8 / In Europe, an elderly person is defined as somebody aged 65 and over.
9 /  https://ec.europa.eu/eurostat/documents/10186/10994376/EU27-EN.pdf 
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Faced with these demographic trends, many challenges lie ahead for Europe and its Member 
States in particular surrounding the issue of social ties and intergenerational links10:

 + Ensuring the sustainability and efficiency of the pension service11;

 + Maintaining employment among 55-65 year olds;

 + Ensuring that dependent elderly people are able to stay at home and be cared for.

With the European social and social security model, there is no doubt that working people will 
have to pay for the pensions of their elders. But it could also be more an issue of getting them to 
"contribute fairly to build a sustainable society" - for example by looking at a transfer of skills from 
the soon-to-be-retired baby boomers to the younger generations. 

Among the challenges faced by older people all over Europe, there is an increased risk of poverty 
(without State support, 90% would be living in poverty, although our social security systems 
should be thoroughly reformed to deal with the challenges of the modern world). There is also 
discrimination and inequality in access to the labour market and access to goods and services. 
Not only this, but the elderly can also face physical, emotional and verbal abuse, disregard in 
terms of access to decision-making, a lack of concern for their specific needs and a lack of caring 
relationships and even respect. This is what is meant by ageism12, a concept that will be discussed 
later in this report. 

Trends in Europe all appear to be moving in the same direction. But what about the real situation 
seen in the three partner countries of the Eat@Home project?

 In France

On 1 January 2020, people aged 65 and over represented 20.5% of the population, compared 
with 20.1% in 2019 and 19.7% in 2018. People aged 75 or over now represent one in ten of the 
population in France. According to INSEE estimates, by 2070 more than one in four inhabitants 
(28.7%) will be aged 65 or over, two in four will be aged between 20 and 64, while the under-20s 
will represent only 20% of the overall population. These figures clearly show the ageing of the 
population, mainly coming as a result of a higher life expectancy (79.6 years for men and 85.5 for 
women in 201813), but also from the post-war baby-boom generations reaching the age of 6514.

A report authored by Dominique Libault in 2019, "Grand âge et autonomie" [Old Age and 
Independence] gives a summary of these trends and highlights three major political and social 
challenges facing France in the years to come:

 + The demographic reality is that there are increasing numbers of dependent older people;

 + We need to change the way we view old age;

 + We need to develop the measures currently on offer, as the current model seems to be struggling 
to deal with the situation adequately15.

In more specific terms, French society has to set up measures to meet these challenges, for 
example by facilitating travel, adapting transport methods, ensuring the presence of sufficient 
numbers of qualified professionals, simplifying the support and care system, offering clearer 
and fairer services, and enabling older people to remain independent by adapting their living 
environment to their vulnerabilities and by backing local support systems to prevent isolation16.

10 /  https://www.pourlasolidarite.eu/sites/default/files/publications/files/affairessociales_vieillissementconstatsenjeux_0.pdf  
11 / Retirement age is tending to be pushed back in most European countries. In Portugal, the retirement age was recently raised from 60 to 65, and could reach 70. In Belgium, the 
retirement age is 65 and will rise to 67 by 2030, despite the fact that the State is seeking to attach more importance to the elderly. In France, the legal retirement age is 62, but 67 is the 
age at which a full pension is guaranteed. 
12 / https://www.archive.equineteurope.org/IMG/pdf/age_perspective_merged_-_equinet_en.pdf
13 / https://www.ined.fr/fr/tout-savoir-population/chiffres/france/mortalite-cause-deces/esperance-vie/
14 / INSEE: https://www.insee.fr/fr/statistiques/4277619?sommaire=4318291#:~:text=Au%201er%20janvier%202020,7%20points%20en%20vingt%20ans
15 / Report - “Grand âge et autonomie”, Dominique Libault, 2019.
16 / These examples are some of the 175 proposals for reforming the policy on advanced age in the report "Grand âge et autonomie", Dominique Libault, 2019.
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 In Portugal

According to the Portuguese National Institute of Statistics (INE), between 2018 and 2080, the 
number of over-65s living in Portugal stands to increase from 2.2 to 3.0 million people. This is just 
under a third of the total population. The rate of ageing could more than double from 147 to 317 
older people per 100 young people by 2080. That said, however, it is estimated that the number of 
older people will peak by 2050. It will start to decrease in the years after that.

Although life expectancy for Portuguese men was 78.3 years and 84.5 years for women in 201817, 
the retirement age has recently increased from 60 to 65, and could go as high as 70. The social 
definition of becoming elderly has almost doubled in the space of about a century, with the increase 
in longevity leading to a threshold change for old age, with repercussions in various areas18:

 + Social security, as this involves demographic adjustments to pension amounts (and other social 
benefits) received19;

 + The economy, because the situation may become economically unsustainable unless growth 
exceeds 2.5-3% (a figure beyond the projections of even the most optimistic)20;

 + Families, often living geographically far apart in small homes with more widowed and divorced 
people in later life, will find it more difficult to keep older people at home, especially those who 
are more dependent. As a result, the number of elderly people in care homes and the like is 
increasing21.

As a partial response to these challenges, Portugal is committed to implementing the WHO Global 
Strategy and Action Plan on Ageing and Health.  The country also shares the fundamental values 
and objectives of the European Union, which include the promotion of active ageing, as reflected in 
initiatives such as the EU proposals for the promotion of active and healthy ageing and solidarity 
between generations22.

Like other public bodies, the Portuguese Ministry of Health has developed 
programmes to support active and healthy ageing such as the "National 
Programme for the Health of Older People" (2004).

However, it would be difficult to categorically state that Portugal is a 
country with political, legal and social structures that improve opportunities 
for active and healthy ageing given that the necessary public policy 
proposals, such as the proposal of an Inter-Ministerial Working Group for 
the National Strategy for Active and Healthy Ageing 2017-2025, continue 
to be shelved.

The health objectives contained in the National Health Plan "Review and Extension to 2020"23 
examine the significant changes relating to the ageing process during life, up to 2025. The 
objectives for older people are as follows24: 

 + Reduce premature deaths (<70 years) to less than 20%;

 + Increase the expectancy of living in good health at the age of 65 by 30%;

17 / https://www.ined.fr/en/everything_about_population/data/europe-developed-countries/life-expectancy/
18 / Fundação Francisco Manuel dos Santos, 2014. Dinâmicas demográficas e envelhecimento da população portuguesa [Population dynamics and an ageing Portuguese people] Available 
at: https://www.ffms.pt/upload/docs/dinamicas-demograficas-e-envelhecimento-da-populac_efe8FbqdjUGZx3LduUIzgg.pdf 
19 / https://www.ffms.pt/FileDownload/c86bfa89-3bb2-46e7-87e0-3c2a34f78284/projeccoes-2030
20 /  https://www.ffms.pt/upload/docs/dinamicas-demograficas-e-envelhecimento-da-populac_efe8FbqdjUGZx3LduUIzgg.pdf
21 / Fundação Francisco Manuel dos Santos, 2014. Dinâmicas demográficas e envelhecimento da população portuguesa [Population dynamics and an ageing Portuguese people] Available 
at: https://www.ffms.pt/upload/docs/dinamicas-demograficas-e-envelhecimento-da-populac_efe8FbqdjUGZx3LduUIzgg.pdf
22 / Decision No. 940/2011/EU of the European Parliament and of the Council of 14 September 2011. Available at: ENEAS.pdf (sns.gov.pt) 
23 / Portugal, Ministry of Health, Directorate General of Health, 2015
24 / ENEAS.pdf (sns.gov.pt)

“The objective is 
to increase the 

expectancy of living 
in good health at 
the age of 65 by 30%”
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 In Belgium

In 2018, life expectancy at birth in Belgium was 83.9 years for women and 79.4 years for men25. 
The age pyramid in 202026 shows that Belgium has a disproportionate number of people over 74. 
According to the Belgian Planning Office, the ageing of the population, combined with increasing 
life expectancy, is a certainty. In the baseline scenario, the proportion of people aged 67 and above 
will rise from 16% in 2018 to 23% in 207027. Older people28 represented 19.18% of the Belgian 
population in 2020, but the number of older people is expected to triple by 2050.

Longer life expectancy is a societal development and a major challenge for the years to come. The 
challenge for Belgian society and its public authorities is to create the best conditions for everyone 
to give meaning to these extra years of life and to play a full part in society. The aim is to make 
everyday life as easy and happy as possible for the elderly by taking care of their quality of life.  

2.2.  Fighting ageism - an under-appreciated 
form of discrimination

With the increase in the proportion of older people in the population, another problem is growing: 
ageism. Ageism means judging or evaluating a person based on their chronological age. This 
cultural phenomenon can be seen throughout society's institutional structures, in people's 
individual behaviour and in intergenerational relations. Ageism is a barrier to effective active ageing 
and policy responses still seem insufficient29. It is made up of three parts: stereotypes, prejudice 
and discrimination against groups or individuals based on their age. After racism and sexism, age 
discrimination is considered as the third major 'ism' in society.

Ageism is therefore a form of discrimination, and it should be noted that Article 2 of the Treaty on 
European Union states that "The Union is founded on the values of respect for human dignity, 
freedom, democracy, equality, the rule of law and respect for human rights, including the rights 
of persons belonging to minorities"30. Anti-discrimination and respect for human rights, including 
the rights of older people, are among the foundations of the European Union. In addition, Article 25 
of the Charter of Fundamental Rights of the European Union "...recognises and respects the rights 
of the elderly to lead a life of dignity and independence and to participate in social and cultural 
life"31.

The European AGE Platform, acting as a voice for older people at EU level, has identified 12 areas 
where the EU must act to support the rights of older people: active citizenship, anti-discrimination, 
employment, education and life-long learning, the co-ordination of social protection systems, 
pensions, social inclusion, volunteering, the co-ordination of healthcare systems, research and 
innovation, accessibility to goods and services and consumer rights The European institutions have 
put in place supposedly binding law in some of these areas, through directives and regulations (as 
is the case for access to employment for older people and anti-discrimination in the labour market). 
In other areas, the EU guides and supports Member States in their decisions32.

The European Union also plays a role in raising awareness in combatting ageism. This is why 2012 
was chosen as the European Year for Active Ageing and Solidarity between generations. Europe 
also supports projects such as the study entitled "ELDERLY STEREOTYPES (Nice but incompetent? 
The elderly stereotype in Europe)" which, between 2011 and 2015, investigated "contextual and 
personal underpinnings of age-related attitudes and older people’s ageing experiences"33.

It is primarily the Member States, however, that can genuinely act and take a stand against ageism, 
especially through their promotion and equality bodies. Let's take a look at what is being done in 
the project's three partner countries.

25 / https://www.ined.fr/en/everything_about_population/data/europe-developed-countries/life-expectancy/
26 / https://statbel.fgov.be/fr/figures/pyramide-des-ages 
27 /  https://statbel.fgov.be/fr/nouvelles/eclairage-sur-la-panne-de-fecondite-moyen-terme-et-confirmation-du-vieillissement-de-la 
28 / In Europe, an older person is defined as somebody aged 65 and over.
29 / https://www.archive.equineteurope.org/IMG/pdf/age_perspective_merged_-_equinet_en.pdf
30 /  https://eur-lex.europa.eu/resource.html?uri=cellar:2bf140bf-a3f8-4ab2-b506-fd71826e6da6.0023.02/DOC_1&format=PDF 
31 / https://www.europarl.europa.eu/charter/pdf/text_en.pdf 
32 / https://www.age-platform.eu/sites/default/files/ASCE_leaflet_final.pdf 
33 / https://cordis.europa.eu/article/id/151273-how-can-we-combat-ageism 
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 In France

Ageing can be separated into different stages. In a 2013 report submitted to the French Prime 
Minister on adapting society to ageing34, three stages were identified:

 + From retirement to 70/75, when the only change is the official end of working activity;

 + The age when the pace of life slows down, accidents or falls multiply and illness starts to appear. 
This is the time for someone to adapt their home, their environment and their social life;

 + Finally, the age of loss of independence, when it becomes necessary to look at adapting one's life 
more extensively, or even to move into a care home or sheltered housing.

Older people risk suffering from ageism at each of these three stages. In 2009, Valérian Boudjemadi 
provided an enlightening definition of ageism by defining it as "the psychosocial mechanism 
generated by the conscious or unconscious perception of the intrinsic qualities of an individual (or 
a group) in relation to their age. The underlying process is implicit and/or explicit, and is expressed 
individually or collectively through discriminatory behaviour, stereotyping and prejudices that may 
be positive, but is more generally negative."35 In France, ageism is considered as discrimination 
actionable for criminal prosecution, similar to racism or sexism36. 

The "Observatoire de l’âgisme", founded in France in 2008 and bringing together associations, 
media, researchers and leading figures to reflect on this issue, has put forward a number of ideas to 
combat ageism and age discrimination, including: carrying out public relations campaigns, publishing 
testimonies, highlighting statistics and instigating a positive and considerate educational policy on 
ageing. Educating people about ageing can also serve as a reminder that many people live in good 
health and can still have many fulfilling and rewarding activities despite their advancing age.  

34 /  https://www.union-habitat.org/centre-de-ressources/habitants-politiques-sociales/adaptation-de-la-societe-au-vieillissement-de-la 
35 / “L’Âgisme : Etude de la nature, des théories explicatives et des mesures directes et indirectes d’un phénomène psychosocial”, Valérian Boudjemadi, 2009. ["Ageism: A study of the 
nature, explanatory theories and direct and indirect measures of a psychosocial phenomenon"]
36 / Articles 225-1 to 225-4 of the Penal Code give a detailed description of the criminalisation of ageism in terms of age discrimination relating to: the consumption of goods or services; 
carrying out economic activities; or the labour market and traineeships. 
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 In Portugal

According to the Eurobarometer report on active ageing37, in 2012, 20% of Portuguese felt that 
people aged 55 and over were perceived negatively, which shows that stereotypes surrounding 
ageing remain present in our society. 14% of respondents said they had experienced age 
discrimination in the workplace in the previous two years which, although lower than the European 
average (20%), does stand testimony to another aspect of ageism38.

The Universal Declaration of Human Rights (UDHR) recognises that all people have equal rights 
and freedoms. The Constitution of the Portuguese Republic (CRP), in Article 13(1), also states that 
all citizens possess the same social dignity and are equal before the law39. With specific reference 
to older people, Article 72 of the Portuguese Constitution, under the epigraph "The elderly", states 
that "The elderly have the right to economic security and to conditions in terms of housing 
and family and community life that respect their personal autonomy and avoid and overcome 
isolation or social marginalisation"40. However, none of these laws expressly prohibit discrimination 
on the basis of age41.

 In Belgium 

The current view of ageing in Belgium is mainly negative, tinged with a certain level of ageism. 
Unia, an anti-discrimination organisation, published a book in 2012 entitled "Too young? Too old? 
"42 which says: "At work we are very quickly labelled as 'old', with all the flaws that this assumes: 
reduced adaptability and cognitive abilities, health problems, slowness, etc...But being young 
also brings with it its share of stereotypes: a lack of experience and discipline, arrogance, less 
loyalty to an employer, etc." And yet there is currently no policy in Belgium that describes or 
works against ageism. Far from it. 

A 2020 bill to reimburse front-line psychological care (up to eight sessions) for all people with a 
"common mental disorder" has caused debate, as the scheme will be restricted to people aged 
between 18 and...65. The reason given by the government was that there is a limited budget, so it 
was necessary to choose43 one segment of the population. But legislation changed in April 2020. 
To help reduce the psychological impact of COVID-19, reimbursement for front-line psychology 
sessions was extended to all age groups from 2 April onwards. This reimbursement therefore also 
applies to people aged 65 and over. This extended refund was initially valid until 31 December 2020.

Another example is that among the solid but still very limited initiatives, one town in the Brussels 
Region periodically publishes the magazine "Amour et Sagesse" [Love and Wisdom], written by and 
for "old people", which breaks down stereotypes and gives a voice to this little-heard segment of 
the population.

There are citizen media initiatives we can point to, such as:

 + the "Gang des Vieux en Colère" [the Angry Oldies Gang], an independent citizen's movement that 
fights for future generations to be able to age with dignity by having a guaranteed minimum 
pension, and decent and equal access to healthcare for all women and men, but also fights 
against all age-based discrimination; 

 + the "Espace Seniors" association, which created the hashtag #LaissezLesRidesTranquilles 
[Leave the Wrinklies Alone] to combat ageism - a campaign the association hopes to get rid of 
background ageism. In the words of this association: "Older people have their place in our society. 
They all have something positive to contribute and that is why we need to keep them included.";

 + the Belgian "Société Savante des Gériatries" [Scholarly Society of Geriatricians], which has signed 
up to the international #OldLivesMatter campaign against ageism..

37 /  https://www.beswic.be/fr/recherches/eurobarometre-sur-le-vieillissement-actif-commission-europeenne-ue-2011 
38 / RelatorioPortugalMaisVelho.pdf (apav.pt)
39 / RelatorioPortugalMaisVelho.pdf (apav.pt)
40 / ENEAS.pdf (sns.gov.pt)
41 / ENEAS.pdf (sns.gov.pt) 
42 / https://www.unia.be/fr/sensibilisation-et-prevention/campagnes/trop-jeune-trop-vieux 
43 / We don't say "eliminate" in administrative and political language.
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2.3. Policies promoting care in the home  
as a challenge for active ageing

Policies promoting care in the home are encouraged by the European Union as they contribute 
to the shared goal of active ageing within the population of Europe. These policy priorities are, 
however, national-level responsibilities.

Keeping older people at home also depends on the support services that are available. But as 
we will look at in more depth below, this also depends on informal support systems set up within 
families or communities.

Personal care services and local services are defined at European level as "services which, based 
on geographical and/or relational proximity, address collective or individual needs that are new 
or insufficiently met". A 2006 Communication from the European Commission44 defines these 
services as "customised assistance to facilitate social inclusion and safeguard fundamental 
rights"45.

Personal care services depend on employment and social inclusion policies implemented within 
Member States. They are funded by public and private resources and, above all, they should 
complement and support the role of families46. But wouldn't this ultimately mean families and 
informal support networks supporting the role of the State? Let's take a look at what is being 
done in the three partner countries of the project.  

In France

According to INSEE, 2.5 million senior citizens are considered to be losing their independence, a 
figure which amounts to 15.3% of those aged 60 or over. If demographic trends and improvements 
in health were to continue, France would have 4 million elderly people with a loss of independence 
by 2050, amounting to 16.4% of its senior citizens47.

It is of relevance to point out that public policies have incorporated the issue of ageing since 
the 1990s. In 1997, a specific dependency benefit was created, replaced by the Allocation 
Personnalisée à l'Autonomie (APA) [Personal Care Allowance] on 1 January 2002. The APA is a 
financial benefit allocated to people at least 60 years old who, despite the care they receive, need 
assistance to perform basic day-to-day actions or who require special supervisory care.48

It was the 2015 law on adapting society to its ageing population49 that marked a turning point in 
France's response to these issues and clearly recommended improving and facilitating the daily 
lives of older people and their families. This law is based around five broad areas:

A general policy geared towards independence: All public policies are brought into play to give the 
elderly the means to be in control of their own lives by improving their ability to anticipate and fend 
off primary risk factors for a loss of independence and by providing them with quality support;

 + The right to respite: The status of "informal carer" is recognised and a "right to respite" has been 
created to give the carer the means to take time off to rest;

 + Local action: the law offers to fully reimburse new expenses provided for by legislation (as with 
the APA reform);

 + Social justice reform: inequalities are tackled using the Allocation Personnalisée d'Autonomie 
(APA);

 + Ambitious and responsible funding: Older people are invited to participate in developing local 
independence policies, in particular through the creation of a Departmental Council for Citizenship 
and independence [Conseil départemental de la citoyenneté et de l’autonomie]50.

44 / https://eur-lex.europa.eu/legal-content/en/TXT/HTML/?uri=CELEX:52006DC0177 
45 / https://www.ess-europe.eu/sites/default/files/cck-files-project/etude_services_a_la_personne_en_0.pdf 
46 /  https://www.pourlasolidarite.eu/sites/default/files/publications/files/affairessociales_vieillissementconstatsenjeux_0.pdf 
47 / https://www.insee.fr/en/statistiques/4218827
48 / In particular, the APA allows for: better coverage of needs, reduced financial contributions needing to be made by users, increased support for the most dependent people and the 
elimination of any remaining expenses for recipients of the "Allocation personnalisée de solidarité aux personnes âgées" (ASPA) [Personal Welfare Allowance for Elderly People].
49 / Law n° 2015-1776 of 28 December 2015
50 /  https://solidarites-sante.gouv.fr/affaires-sociales/personnes-agees/accompagnement-des-personnes-agees/article/loi-relative-a-l-adaptation-de-la-societe-au-vieillissement
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The Haut Conseil de la Famille, de l'Enfance et de l'Âge (HCFEA) makes similar observations in its 
2018 report on supporting the independence of older people by 2030, and highlights four main 
issues in terms of policies promoting care at home:

 + The major role of prevention in avoiding the development of chronic diseases, which can have a 
significant impact in terms of functional limitations;

 + The need to consolidate the career paths and coordination of healthcare practitioners as well as 
people operating in the medico-social or social field;

 + The profile of older people in terms of medicine consumption and hospitalization;

 + The issue of availability and knowledge of healthcare resources in the field.51

According to the same report, however, home support policies remain insufficient and should 
therefore combine a number of different initiatives to address the problems encountered:

 + More ambitious management of the APA in order to reduce the regional disparities observed;

 + Better support and adequate funding for technical assistance;

 + Greater simplicity and creativity in housing and home adaptation;

 + An in-depth reform of the home services sector by reviewing its structure and valuing its 
professionals;

 + Consolidation of support for carers by enabling geographical proximity between people with a 
loss of independence and carers and by providing them with more training;

 + Support for the development of temporary care by restructuring, revitalising and enhancing the 
provision of temporary care.52

51 / “Le soutien à l’autonomie des personnes âgées à l’horizon 2030 [Supporting the independence of older people by 2030]”, Haut Conseil de la Famille, de l’Enfance et de l’Âge, 2018.
52 / “Le soutien à l’autonomie des personnes âgées à l’horizon 2030 [Supporting the independence of older people by 2030]”, Haut Conseil de la Famille, de l’Enfance et de l’Âge, 2018.
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 In Portugal 

In Portugal, rules were set out for the conditions needed for the implementation, location, 
installation and operation of home help services by regulatory order n°62/99 of 12 November 
199953. However, these rules have proved inadequate over time. 

Modern day society is constantly evolving, especially in terms of family structure and 
intergenerational and social solidarity. This is why it is important to ensure that citizens have access 
to increasingly specialised services to meet their needs. The 19th institutional government and the 
Social Emergency Programme have moved forward with the modification and simplification of the 
applicable legislation (Order No. 66/99 of 12 November 1999) in order to adapt it to the current 
state of the nation, maximising the intervention potential of the home care services, ensuring 

the inclusion of the needs of older people and their families and recognising the 
value of human dignity as a central guideline. The aim is to focus on equal access 
to flexible care, be it short or long term, and to make families more inclusive and 
better qualified to provide care to ensure that older people remain at home.

Order No. 38/201354, which currently remains in force and is expected to continue 
to do so for years to come, defines the concept of home care and its objectives, 
including:

 + Improving quality of life for individuals and families;

 + Reconciling family and working life in the household;

 + Maintaining the lifestyle of the person being cared for unchanged;

 + Enhancing the independence of the person being cared for; 

 + Providing care tailored to the needs of the individual;

 + Facilitating access to community services;

 + Strengthening the skills and capabilities of families and other carers.

It also addresses the range of care and services that can be provided and under which conditions. 
In addition to this, principles of action are defined, alongside the obligation to create an individual 
process and to establish a service contract. It has also become compulsory that all home care 
managers have a higher education degree in social or behavioural sciences, healthcare or social 
services. Obligations are defined regarding the characteristics, functional areas and location of 
the building where the headquarters of home care services will operate (within the community to 
ensure accessibility) and rules for the assessment and inspection of home care services.

Portugal supports home care through the implementation of a good practices manual drawn up 
by the National Confederation of Private Institutions for Social Welfare (CNIS) and through the 
creation of social security cooperation agreements with social institutions that provide this type 
of service (Circular nº5)55. 

In addition, the Institute for Social Security, together with the Technical Assistance Operational 
Programme of the European Social Fund and the Government of the Portuguese Republic, have 
created a manual of key processes for home care services56, as well as a Quality Assessment 
Model for these services.

53 /  https://dre.pt/web/guest/pesquisa-avancada/-/asearch/682830/details/normal?types=SERIEI&numero=62%2F99&tipo=%22Despacho+Normativo%22 
54 /  https://data.dre.pt/application/conteudo/258278 
55 /  http://www.seg-social.pt/documents/10152/9346727/COT_5_2014.pdf/b067afb9-5247-4ce1-8647-86c1296009cf  
56 /   http://www.seg-social.pt/documents/10152/13866/gqrs_apoio_domiciliario_processos-chave/70fb69dd-708c-4318-96be-fdd98513da3f 

“The aim is to 
focus on equal 

access to flexible 
care, be it short 

or long term”
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 In Belgium

The Belgian regional authorities have come to grips with the challenge represented by ageing and 
home care. The issue now forms part of government policy statements.

The General Policy Declaration shared by the Government of the Brussels-Capital Region and 
the College of the Joint Community Commission (LEGISLATURE 2019-2024)57, states that "the 
Government will henceforth guarantee an available and accessible supply of services and care 
to any person facing a loss of independence, ensuring that he or she is able to maintain their 
independence for as long as possible. To this end, it will set up and promulgate an integrated 
model of local assistance and care, by neighbourhood, aimed at keeping people facing a loss of 
independence at home". The Government intends to offer the following guarantees to beneficiaries:

 + Quality training for home care workers;

 + Proportionality: the range of services offered must be tailored to the degree of dependency of the 
person concerned and its development over time;

 + Pluralism: a certain institutional diversity (public, non-profit, small associations, etc.) must be 
possible;

 + Global perspective: a global approach to the person's needs is necessary (integrating help, care, 
connection), as well as taking into account informal carers, neighbours, peer carers, etc. ;

 + Accessibility: attention should be paid to financial, physical (by neighbourhood) and social 
accessibility (coordination, independent guidance).

The Declaration of a Shared General Policy of the Government of the Walloon Region 
(LEGISLATURE 2019-2024)58, states that the Government will do its utmost to make Wallonia 
somewhere that senior citizens can lead a fulfilling life. The government will make it a priority to 
keep people who face losing their independence at home if they so wish. The government will 
expand home help and care services and increase the visibility of care coordination centres and 
home help, in particular to enable people with a lack of independence to continue to live at home 
if they wish to do so, by making this offer financially accessible. 

In order to do this, home care professions (family help, social home help, home illness care) will be 
supported to cope with any shortcomings and growing needs. As part of this, home helpers and 
carers will be granted employee status.  

57 / http://www.parlement.brussels/texte-de-la-declaration-de-politique-generale-du-gouvernement-bruxellois/ 
58 / https://www.wallonie.be/sites/default/files/2019-09/declaration_politique_regionale_2019-2024.pdf 
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3. 
The informal carer 
as an image of 
solidarity
////////////////////////////

An ageing population, the development of different family structures, the 
emancipation of women in the labour market, etc. are increasingly leading to 
questions over the place and consideration of carers in Europe59. 

According to Serge Guérin, a sociologist specialising in issues relating to ageing, it is solidarity 
between generations that will make it possible to deal with the problem of dependency among 
older people. This view runs counter to the widespread belief that there is a latent conflict between 
generations. In France for example, one person in two has already been confronted with the issue 
of a loss of independence in someone close to them, and the family is often considered a refuge, 
because in 90% of cases, it is with the family that one finds help when one becomes dependent60: 

"When French people are asked about what is going wrong in their country, only 
6% of those polled mention intergenerational conflicts. This is very revealing. 
Intergeneration is a basic part of daily life: the family."61

In 2007, the European Commission published a Communication entitled "Promoting 
solidarity between the generations"62. This was a non-binding text falling under the 
heading of a European soft law63, which pointed out the need to implement measures 
for "conciliation" between generations, in particular with regard to the compensation 
of costs incurred, setting up support services and the adjustment of working and 

employment conditions. More recently, in 2020, the European Parliament launched an open 
discussion on the issue of solidarity between generations64.

According to COFACE, carers really do represent an "invisible workforce" in Europe. They make 
an indirect contribution to the economy, as they carry out a considerable amount of work that is 
estimated to represent between 40 and 90% of the total cost of long-term care. Indeed, 80% of 
care activities are carried out by informal carers65.

59 / COFACE Europe, "Study on the challenges and needs of family carers in Europe", 2017.
60 / "On the issue of dependency, society is moving faster than the State", Le Monde, 2017
61 / "On the issue of dependency, society is moving faster than the State", Le Monde, 2017
62 / https://ec.europa.eu/employment_social/social_situation/docs/com_2007_0244_en.pdf 
63 / Non-compulsory legal rules 
64 /  https://www.age-platform.eu/policy-work/news/launch-european-parliament-interest-group-solidarity-between-generations 
65 / COFACE Europe, "Study on the challenges and needs of family carers in Europe", 2017.

« 80%
 of care activities 
are carried out by 
informal carers »
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3.1.  A question of definition(s) more  
or less legally enshrined 

In 2007, the COFACE network published the 
European Charter for Family Carers. The aim of 
the Charter is to open the debate on the place of 
carers in Europe (similar to any other citizen) and 
to recognise their rights, including their social 
recognition. The point of the Charter is to consider 
the needs of carers regardless of the reason for 
them helping another person (disability, age, illness, 
accident, etc)66. 

Carers are part of care, which is "a set of practices 
that directly or indirectly support an individual in 
their life. These can be care chains, family and 
friend support, neighbourhood awareness or a 
commitment from society as a whole". A central 
issue raised by this concept is how informal aid, 
formal aid and public interventions work together. 
The place of carers depends on the family policies 
of the Member States. The European Union is 
trying to take action on work-life balance and equal 
opportunities policies67.

In 2019, Principle 9 of Chapter II of the European 
Pillar of Social Rights68, which concerns work-life 
balance, states that "Parents and people with 

caring responsibilities have the right to suitable leave, flexible working arrangements and 
access to care services. Women and men shall have equal access to special leaves of absence 
in order to fulfil their caring responsibilities and be encouraged to use them in a balanced 
way". To this end, the Pillar provides for the repeal of Directive 2010/18/EU by a directive on the 
work-life balance of parents and carers69. A legally binding text, this directive must be transposed 
into national legislation and will have an impact on the figure of carers as it establishes minimum 
requirements in terms of carers' leave (5 working days per year) which it defines as follows: "leave 
from work for workers in order to provide personal care or support to a relative, or to a person 
who lives in the same household as the worker, and who is in need of significant care or support 
for a serious medical reason, as defined by each Member State". The directive also establishes 
the need to offer working time arrangements to carers, protects them from unfair dismissal, and 
encourages Member States to put in place financial support.

Among the people helped are elderly people who are losing their independence. We are particularly 
interested in these people at the Eat@Home project, but also helped are people with disabilities70 
and mental health problems, chronically ill people or people suffering from addiction.  

66 / http://www.coface-eu.org/wp-content/uploads/2017/01/COFACE-Disability-CharterEN.pdf 
67 /  https://www.pourlasolidarite.eu/sites/default/files/publications/files/affairessociales_vieillissementconstatsenjeux_0.pdf 
68 /  https://ec.europa.eu/info/strategy/priorities-2019-2024/economy-works-people/jobs-growth-and-investment/european-pillar-social-rights/european-pillar-social-rights-20-

principles_en 
69 / https://eur-lex.europa.eu/legal-content/en/TXT/PDF/?uri=CELEX:32019L1158 
70 / The UN Convention on the Rights of Persons with Disabilities (CRPD) has been ratified by the European Union and 27 of its Member States. It is an international human rights treaty 
that specifically protects the rights of people with disabilities and their families. There is also the Disability Strategy 2010-2020 which encourages support for carers but does not specify 
the nature of this support. However, these texts address the issue of carers from the perspective of carers of people with a disability, but this fails to directly relate to the carers of older 
people. These people are dealt with by the Eat@Home project.
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Different terms are used to define carers in French-speaking Europe. These translate as: family 
carer, close carer, or informal carer. According to COFACE, a carer is "‘a non-professional person, 
who provides primary assistance with activities in daily life, either in part or in whole, to a person 
with care, or support needs in his/her immediate circle. This regular care, or support may be 
provided on a permanent or temporary basis and can take various forms, including nursing, 
care, assistance in education and social life, administrative formalities, travelling, coordination, 
vigilance, psychological support, communication, or domestic activities"71. More succinctly and 
simultaneously72 more broadly, the COFACE network also defines carers as follows: "A family carer 
is therefore anyone, woman or man, who is not a professional caregiver, but by default or choice 
cares for a person with care or support needs in his/her immediate circle"73.

Dominique Gillot's report, "Preserving our carers, a national responsibility", published in June 2018, 
gathers together all the latest expertise on carers in France. From the outset, the President of the 
National Advisory Council of Disabled People reminds us of the complexity of the subject of carers, 
as this sector of the population covers such a wide range of circumstances. However, despite the 
differences that the report goes on to examine, we should focus on the shared points that often 
unite them: the "gradual exclusion from professional life", the "professional break-off" linked in part 
to the "lack of knowledge of employers", isolation, carers' physical and mental health problems, 
excessive stress, mental overload, exhaustion and even complete "burnout".74 

The concept of "carer" has now entered everyday parlance and a first official definition was included 
in 2015 in the law on adapting society to ageing (ASV law), which truly brought the concept of 
carers into a legal framework: "the spouse, a partner with whom the person has entered into a 
civil solidarity pact or cohabitant, a parent or ally, defined as family carers, or a person residing 
with the person or maintaining close and stable ties with the person, who helps the person, 
on a regular and frequent basis, in a non-professional capacity, to carry out all or part of the 
acts or activities of daily life, is considered to be a close carer of an older person." The ASV law 
also introduced a right to respite75 for the "close carer" in charge of an elderly person with a loss 
of independence76. This legal recognition is part of a slow, complex process that is still ongoing in 
legal texts77.

Thanks to the recognition of this status by law78, carers can benefit from assistance, be it financial 
(for example the right to respite and the financing of this respite time, or the right to employee 
status with remuneration under certain conditions79), or non-financial (such as the right to 
solidarity and family support leave to take time off work or the right to training) More specifically, 
according to the Gillot report, "different statuses of carer are set out, the carer generally being a 
volunteer"80 in French law. In some cases, a carer may be hired by the person being helped, in which 
case this carer will hold employee rights. In some cases, when the carer gives up all or part of their 
job, they may be compensated, under different conditions depending on the status of the person 
being cared for. These subtle differences depend in part on the relationship between the carer and 
the person being cared for. For example, a daughter (child) of ageing parents who are losing their 
independence and coming to the end of their lives; a wife (husband) who supports her disabled 
spouse; a chronic, disabling illness.81

71 / COFACE Europe, "Study on the challenges and needs of family carers in Europe", 2017, page 4.
72 / A broad definition allows for a flexible approach that takes into account various possible scenarios.
73 / COFACE Europe, "Study on the challenges and needs of family carers in Europe", 2017, page 10.
74 / "Taking care of our carers: a national responsibility", Dominique Gillot, President of the CNCPH (Conseil national consultatif des personnes handicapées) [National Advisory Council 
of Disabled People].
75 / The right to respite is essential to allow carers time to themselves while their loved one is being cared for, to maintain their professional and personal lives, to limit the risk of clashing 
with the person they are caring for, and to take a step back from their caring role. Among the respite solutions available, it is particularly worth mentioning: 1) Care facilities for people who 
are ill, disabled or dependent, which can take charge of the person receiving care for a specific period of time in order to temporarily relieve the carer; 2) Home services and home health 
services (home hospitalisation, home care); 3) Structures offering carers information, support, training and opportunities to share experiences.
76 / "Taking care of our carers: a national responsibility", Dominique Gillot, President of the CNCPH (Conseil national consultatif des personnes handicapées) [National Advisory Council 
of Disabled People].
77 / "Taking care of our carers: a national responsibility", Dominique Gillot, President of the CNCPH (Conseil national consultatif des personnes handicapées) [National Advisory Council 
of Disabled People].
78 / In France, a carer does not have a legal status in the strict sense of the word, as opposed to guardianship, for example (a legal measure to protect a person of full age if they are no 
longer considered capable of defending their own interests) or the trusted person (a person appointed to assist and support a person in their healthcare procedures). However, a carer 
may exercise guardianship and/or be the trusted person of the person being cared for, but these three roles are not necessarily combined.
79 / The right to employee status and remuneration for family carers is available provided that the person being cared for is eligible for the Prestation de Compensation du Handicap (PCH) 
or the APA and that there is no marital relationship or civil solidarity pact between the carer and the person being supported. 
80 / "Taking care of our carers: a national responsibility", Dominique Gillot, President of the CNCPH (Conseil national consultatif des personnes handicapées) [National Advisory Council 
of Disabled People], p. 8.
81 / "Taking care of our carers: a national responsibility", Dominique Gillot, President of the CNCPH (Conseil national consultatif des personnes handicapées) [National Advisory Council 
of Disabled People].
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In Portugal, Legislative Decree 241/1999 of the Ministry of Labour and Solidarity defines the 
legal and professional status of direct action auxiliaries (carers). This decree defines the functions 
and characteristics of the direct care profession, assigning to it the functions of working directly 
with the elderly, individually or in groups, for their well-being82. 

In addition to direct assistance, since September 2019 there has been a legal status for informal 
carers in 83Portugal, which regulates the rights and duties of the carer and the person being cared 
for. The status of informal carer specifies, among other measures, an allowance to support carers, 
the rest time to which they are entitled and specific measures concerning their contributory 
career.  According to this status, the informal carer is the relative, de facto related to the person 
being cared for up to the 4th degree, who supports and cares for the person being cared for on a 
permanent basis, who lives with the person being cared for in a shared dwelling and who does not 
receive any remuneration for a professional activity or for the care he/she provides to the person. 
We can therefore see that the view of an informal carer is much more restricted in Portugal than in 
other countries, where a family relationship is not always necessary for carer status. 

Although the status of informal carer has been legally approved by law, it has not yet been 
implemented in Portugal.

In Belgium, the definition of carer has now been adopted by the public authorities, thanks to 
lobbying from the non-profit association, Aidants Proches. This definition is quite broad, given that 
it does not only include people who are under the same roof, but also friends and neighbours, 
especially in rural areas. Taking these people into consideration is fundamental, as they play a 
crucial role. Professionals in the sector have agreed to include different dimensions in the definition 
of a family carer: 

 + First of all, contained in the term itself, there is the idea of closeness - a special link that exists 
between the carer and the person being helped. It is not necessary for the two people to belong 
to the same family, but the existence of a relationship of trust is essential;

 + Help is given to a person who has lost independence. The support provided by the carer must be 
necessary for the day-to-day life of the person being helped;

 + This help is provided on a voluntary basis, in a non-professional setting. The reasons for donating 
time and energy are emotional, familial, relational and/or supportive;

 + There is a continuous or at least regular need for help. For some people, it is precisely this aspect 
that justifies the recognition of this position of close carer.

Specific (but insufficient) support has been outlined above, but what does the law 
say in Belgium? Until recently, the legislator did not recognise close carers. A major 
step was taken in May 2014 with the law on the recognition of close carers helping 
people who had significant dependency needs84. The text states, in Article 3 §1, 
that "a close carer is the person who provides continuous or regular help and 
support to the person being cared for", each of the terms being further defined 
in the second article of the law. The legislator therefore takes up the various 
aspects of the definitions that existed outside the legislative framework: the idea of 
continuous and regular support and assistance provided to a person in a situation of 
strong dependency, for non-professional purposes, with the help of a professional 
intervener and in compliance with the wishes of the person being helped85. The aim 
of the text is to define the conditions that must be met by a person in order to be 
legally recognised as a close carer86. 

82 / Decreto-Lei 414/99, 1999-10-15 - DRE
83 / https://dre.pt/home/-/dre/124500714/details/maximized 
84 / http://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2020061607&table_name=loi 
85 / Further, article 3 §4 of the law also provides that in order to be recognised as a close carer, "the close carer(s) may submit, with the agreement of the person being cared for or his/
her legal representative, a request for recognition, by means of a declaration on honour, to the mutual insurance company of the close carers. This application must be renewed annually". 
The maximum number of people who can be recognised as a close carer per person being helped has yet to be defined in an executory decision.
86 / These conditions are the following: (1) to be of age or a minor declared of full age and capacity (the legislator does not consider minors as potential close carers); (2) to have developed 
a relationship of trust and effective closeness with the person being helped; (3) the support cannot be provided for professional purposes, but must be provided with the help of at least 
one professional intervener; (4) the wishes of the person being helped must be taken into account. 

”A close carer 
is the person 
who provides 

continuous or 
regular help and 
support to the 

person being cared 
for”
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Although commendable in various respects (particularly in taking into account support and 
assistance as an investment of psychological, social or moral time as much as a physical or 
material investment), what is the point of recognising the status of the close carer without granting 
them any rights? Some deplore the purely symbolic nature of this recognition which, although 
fundamental, lacks any tangibility. It doesn't come with any specific right or support. It also fails to 
include all categories of close carers. This is particularly true of minors, whose large numbers have 
been confirmed by recent studies. 

Since 1 October 2015, iNASTI87 has provided for a new scheme for independent close carers. For 
a total of 12 months per career, it now allows a self-employed person who interrupts their career 
or reduces their level of work in order to take care of a family member, a child or a person of their 
household who is seriously ill, to benefit from a series of rights and financial aids: an allowance 
grant (which is equivalent to the monthly amount of the minimum pension of a single self-employed 
person), exemption from the payment of social security contributions and the assimilation of social 
rights during the period concerned. This legislative advance is particularly important, in that it finally 
gives rights to the recognised status of close carer, even though these rights are only granted to 
self-employed workers and the support granted is still insufficient.

For employees, there are different forms of leave or time credits that can benefit close carers: 
medical assistance leave, parental leave, palliative care leave, time credit without reason, time credit 
with reason of care or time credit with reason of a sick child. During these periods of suspension 
or reduction of work benefits, family carers can receive allowances from the Belgian National 
Employment Office. It should be noted, however, that the compensation awarded is often grossly 
inadequate. In addition, since 1 January 2015, allowances for time credits without good reason 
have been abolished and these are only available in specific cases and on a limited basis, which 
penalises close carers (time credits with good reason are not available to everyone).

3.2.  What can we learn from the real 
situation on the ground?

The role of the carer is multiple and difficult to understand in two 
respects: the tasks are very varied and, although the concept of 
carer is now, in many European countries, integrated into law and 
known by the general public, carers often do not perceive themselves 
as carers. The support they provide can be expressed in different 
ways: care, companionship, counselling, psychological support, 
domestic activities, therapeutic activities, search for health workers, 
coordination88. So the carer's contribution may consist of practical 
tasks such as cooking, cleaning, shopping, providing daily care 
(personal hygiene, dressing, putting the person to bed, etc.), emotional 
support, making journeys (e.g. to a day centre), managing the budget 
and healthcare, giving medication, accompanying the person to 
medical appointments, carrying out various administrative tasks, 
simply being present (in particular for people who do not benefit from 
external daytime care), but also helping any children of the person 
being cared for at all levels (or siblings when the person being cared 
for is a child themselves). 

87 / https://www.inasti.be/fr/news/une-allocation-pour-les-aidants-proches-ind%C3%A9pendants 
88 / BVA study:  https://www.fondation-april.org/images/Barom%C3%A8tre_des_aidants_Fondation_April-BVA_2020_-_Rapport_complet.pdf
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The help provided by a close carer is essential, as they act alongside the various professionals who 
may be involved in the care of these people, i.e. medical teams (doctors, nurses, physiotherapists, 
psychologists, etc.), home help services and social services (social workers). Furthermore, it is not 
uncommon for this support to be invisible to some professionals, schools, friends, etc., despite it 
being quite sizeable.

The results of the quantitative survey we conducted as part of this analysis (see page 3) point in 
the same direction. Although almost 94% of the respondents live at home, and mostly alone, 60% 
of them consider that they are helped by a professional or informal carer.  Amongst informal carers, 
the vast majority are family members (all in Portugal). In Belgium and France, respondents consider 
their neighbour as a carer.

Do you have someone who comes and helps you do everyday tasks? 

According to these responses, these carers play a greater or lesser role in the preparation of 
meals for the older people interviewed :

 no

 yes, a family member

 yes, a neighbour

 yes, a professional caregiver

120%

100%

80%

60%

40%

20%

0%
Belgium France Portugal

If so, does this person help you prepare your meal ?

 often

 from time to time

 never

100%

80%

60%

40%

20%

0%
Belgium France Portugal
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No country in Europe particularly impresses at supporting family carers. Across the European 
Union, carers experience similar difficulties which can be classified into six categories according 
to the COFACE network: "the impact on professional and personal lives; access to local services; 
financial constraints; health problems; administrative problems; social recognition"89. 

Carers find it difficult to reconcile family and professional life, do not have sufficient access to 
local services (such as respite care for example), suffer from isolation and social exclusion, and ask 
to be better listened to and heard by public authorities90. 

This is a pivotal 'generation' - dependent children and elderly dependents for example - placed 
under great pressure91.

A large proportion of carers are not economically active, as they have to spend most of their time 
providing substantial care without receiving external support (e.g. nurse, social worker, etc.) and 

do not have access to flexible, quality and affordable local services. They receive no 
financial compensation and have no access to social benefits92.

People do not always choose to be a carer. They sometimes become one out of duty 
or obligation. Being a carer is emotionally and psychologically demanding and requires 
significant compromises. Beyond the financial insecurity to which many carers are 
exposed, isolation, depression and stress are also strong risks. Alongside the lack of 
financial and social support, there is a lack of psychological support93.

Also, as more and more young people have to help a relative on a daily basis, this raises 
the issue of school drop-out and social isolation of the younger generation. But in general, social 
isolation, exclusion and loneliness are consequences often observed among carers who also lack 
social recognition94. 

In France

According to the barometer of carers carried out by the BVA institute95, there were nearly 11 million 
carers in France in 2017. The proportion of carers in France is even around 20%: almost 1 in 4 French 
people say they provide voluntary help to one or more dependent relatives (24%, up 3 points since 
2015). Of these people, 62% are in employment and 80% are under 65. The rate of feminisation 
has hardly changed in 10 years: 58% of carers are women (57% in 2007 in the DREES-Direction 
de la Recherche, des Études, de l'Evaluation et des Statistiques survey). However, it should be 
noted that, according to the Gillot report, for the person who helps a relative who is ill or losing 
their independence, or even at the end of their life (thus excluding the parents of disabled children), 
nearly a third of these carers are over 60 years of age, and half of them are between 50 and 74. 

Moreover, according to the BVA study, only 4 out of 10 carers consider themselves as such (39%). 
This lack of recognition of one's own role is often explained by its very nature with the person 
being cared for, intimately linked to personal affects (altruistic, sacrificial devotion, loyalty which 
do not necessarily require compensation or remuneration) and the weakness of the aid (financial in 
particular) which exists for them and which moreover is often very limited in time96.

89 / COFACE Europe, "Study on the challenges and needs of family carers in Europe", 2017, page 58.
90 / COFACE Europe, "Study on the challenges and needs of family carers in Europe", 2017.
91 /  https://www.pourlasolidarite.eu/sites/default/files/publications/files/affairessociales_vieillissementconstatsenjeux_0.pdf 
92 / COFACE Europe, "Study on the challenges and needs of family carers in Europe", 2017.
93 / COFACE Europe, "Study on the challenges and needs of family carers in Europe", 2017.
94 / COFACE Europe, "Study on the challenges and needs of family carers in Europe", 2017.
95 / BVA study:  https://www.fondation-april.org/images/Barom%C3%A8tre_des_aidants_Fondation_April-BVA_2020_-_Rapport_complet.pdf 
96 / Etude BVA : https://www.fondation-april.org/images/Barom%C3%A8tre_des_aidants_Fondation_April-BVA_2020_-_Rapport_complet.pdf 

“People do not 
always choose to 

be a carer but 
often become one 
out of duty or 
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However, the Gillot report indicates a greater perception and knowledge of the existence of carers 
by the general public, which seems to be confirmed by the BVA study: in 2020, 48% of them said 
they had heard of them. This knowledge rate even rises to 62% among the 50+ age group and 59% 
among the higher socio-professional categories.97

Despite a more positive perception of their status, the vast majority of carers feel that their role is 
not sufficiently valued by the public authorities (85%), an impression shared by almost all French 
people (86% consider that the public authorities do not value the role of carer enough).  

 In Portugal

It is estimated that 80% of care for older people in Portugal is provided by non-professionals, the 
majority of whom are women. 

There is no specific defined framework of duties for informal carers, but they have certain duties:

 + To respect the interests and rights of the person being cared for by ensuring their overall well-
being and enhancing their functional capacity, independence and socialization;

 + To promote the satisfaction of the basic and instrumental needs of daily life of the person being 
cared for by following therapies prescribed by the health team;

 + To provide a safe and comfortable environment for the person being cared for by setting aside 
time for rest and recreation;

 + To provide care in collaboration with health and social care professionals;

 + To promote the maintenance and strengthening of family relationships;

 + Taking care of the hygiene of the person being cared for and maintaining the home;

 + Ensure adequate nutrition and hydration of the person being cared for;

 + Inform the healthcare team of changes in the health status of the person being cared for;

 + Participate in capacity-building and training activities aimed at them;

 + Inform the Social Security of any change in the situation that determined the characterisation of 
the informal carer.

 In Belgium

Helping, accompanying and supporting a dependent relative on a regular and continuous basis is a 
reality that affects nearly 10% of the Belgian population, all categories included. 

According to a survey conducted by the King Baudouin Foundation in 201698 (focusing 
specifically on caregivers of the elderly), caregivers are mainly spouses (73%) and adult 
children (23%). Most of them are women (71%). A "Ligue des Familles" survey carried out 
in 2015 also indicated that more than 45% of family carers are over 50 years old, and 
that around 55% have a monthly income of 0 to 2,000 euros. It should be noted that the 
close carer does not necessarily live with the person in need of care (40%), except for 
the close carers who are minors, of whom there are many, according to various studies 
by the association Jeunes Aidants Proches (about 3 per class). The King Baudouin 
Foundation estimates the average amount of support provided at 4.2 hours per day. 
This figure, which should certainly be revised upwards, is a good indicator of the impact 
of local support on the daily life of the carer. Especially if the person has a job (60% of 
cases according to available figures) or is of school age, rest, leisure and family outside 
the person being cared for (including children) are likely to have to take a back seat.

97 / Etude BVA : https://www.fondation-april.org/images/Barom%C3%A8tre_des_aidants_Fondation_April-BVA_2020_-_Rapport_complet.pdf
98 / https://www.kbs-frb.be/fr/Virtual-Library/2016/20170106PP01 
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The same study99 shows that nearly a million people in Belgium often devote more than 20 hours 
a week (and sometimes up to 30 hours) to a parent, a child, a spouse, a friend or a neighbour out of 
altruism. They do it most often because there is no other alternative that is financially accessible 
or suitable for the needs of the sick or disabled person. These irreplaceable people are called close 
carers. The help they provide is primarily in terms of time and energy. 

3.3.  Does appropriate  
training exist? 

Unlike these professionals, carers act without any real prior 
professional training, without their roles being clearly established 
and recognised, while having emotional ties with the person they 
are supporting. The lack of training and the inability to upgrade 
and/or certify certain skills are issues highlighted by the COFACE 
network100. However, nothing has yet been outlined about any of 
this.

In France, various training courses exist to support carers, even 
if knowledge of them and access to information are still very 
limited. These training courses are offered by France Alzheimer101, 
La Maison des aidants102, L'Association Française des aidants103 
and CIF Aidants (Centre d'information et de formation pour les 
proches aidants)104 [Centre for information and training for close 
carers].

In Portugal, the statutes and the law provide for small training 
and support sessions for informal carers, but none of the planned 
initiatives have been carried out to date. 

Some training courses exist in Belgium to support carers, although 
they are not specifically aimed at this group. These courses are 
open to the public, but the subject matter relates to close carers. 
This is the case, for example, with a training course on Alzheimer's 
disease given by Alzheimer Belgium. The association “Aidants 
Proches Belgique” also provides various tools to better support 
family carers in Belgium:

 +  Telephone hotlines to answer the questions and needs of close 
carers;

 + Referrals to other services based on the carer's needs;

 + A "carers' café" as a place for exchange and dialogue;

 +  Training courses in the process of being created: "How to take 
care of yourself" "How to deal with aggression" "How to hand 
over to someone else" etc.

99 / https://www.kbs-frb.be/fr/Virtual-Library/2016/20170106PP01 
100 / COFACE Europe, "Study on the challenges and needs of family carers in Europe", 2017.
101 /  https://www.francealzheimer.org/nos-actions-nos-missions/actions-adaptees-aidants/la-formation-des-aidants/
102 / http://www.lamaisondesaidants.com/formation-a-laccompagnement-des-aidants/
103 / https://formation.aidants.fr/
104 / http://www.aidesauxaidants.com/
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4. 
Food 
at the heart 
of home care  
////////////////////////////

As explained above, the issue of home care lies at the heart of the challenge of an 
ageing population. It is one of the most accessible, direct and effective ways to 
prevent loss of independence and act on one's health and diet105.

4.1. From a health issue...

Like physical activity, nutrition is a major determinant of health from birth to old age. In fact, a good 
diet could considerably reduce a number of risks of age-related pathologies (diabetes, hypertension, 
cholesterol, etc.). Unfortunately, nearly 270,000 elderly people in sheltered accommodation and 
400,000 at home are currently suffering from malnutrition, a disease that contributes to the onset 
or aggravation of other age-related illnesses. This prevalence can be explained by several factors:

 + Some eating habits accumulated throughout life are sometimes difficult to change;

 + Ageing leads to physiological and physical changes: reduced vision, reduced sense of smell, 
changes in taste with increased sensitivity to sugars, reduced sensitivity to salt, swallowing, 
dysphagia, increased digestion time;

 + Loneliness combined with a loss of appetite often leads to a lack of desire to eat.

When older people are asked why they eat, the concept of maintaining good health regularly 
comes up, but some mention pleasure while others mention survival.

This is why it is essential to make mealtimes pleasant, even fun, and to promote the work of kitchen 
professionals who play a fundamental role, both in sheltered accommodation and at home. 

105 / "Food, a cross-cutting issue", Regards, 2020/1, (N°57).
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Nutrition is therefore a major pillar in preventing any loss of independence and is 
therefore an important part of home care. It is essential to develop initiatives 
and tools for screening, prevention and monitoring the nutritional status 
of senior citizens, and also to understand the specific circumstances of 
each person and to raise awareness, train and propose sound, accessible 
solutions106. Senior citizens themselves have an essential role to play in their 
own health and it is important to give them all the tools as early and as clearly 
as possible.  

4.2. To a societal issue

Consumers' concerns about what they eat have been growing over the past 
thirty years, particularly because of various animal health crises such as mad 
cow disease in the 1990s and the horsemeat crisis more recently. The issue of 
safety is one of the variables that determine the quality of a food: taste, safety, 
cost, practicality, cultural and landscape image, environmental protection, 
agricultural model and ethics107. Ethical and environmental criteria are becoming 
more and more important in the minds of consumers. 

They are able to distinguish between industrial food and natural/well-made 
food that stands as a guarantee of product quality. They therefore pay more 
and more attention to the composition of products and their "naturalness" 
(presence of additives, pesticides, etc.), and thus become "consumer-citizens" 
who have requirements over guarantees and information. Since the early 
2000s, consumers seem to have been seeking to "express dietary, ethical, 
moral, cultural and environmental values" through food. Indeed, according to 
a CREDOC (Centre de recherche pour l'étude et l'observation des conditions de 
vie) survey in 2013, 44% of the population takes into account the "commitments 
that companies make in terms of citizenship" when making purchases. 
Environmental protection and concerns over worker exploitation are the main 
factors behind this new focused consumerism108. 

A parallel and growing trend is the removal of certain products from one's diet 
for health, well-being or ethical reasons (gluten, meat, dairy products, etc.). 
These social food values are influencing the food market and are leading to the 
emergence of new markets more suited to modern demands109.

This awareness is reflected in a survey that was carried out: when asked what 
they are most careful about in their diet, the majority of respondents identified 
fat, salt and sugar. A large proportion of respondents consider it important to eat 
organic and local food. The issue of calorie intake is also mentioned.

Culinary skills are increasingly sought after, but for a variety of reasons, 
depending on a person's standard of living: variety of food and eating among 
friends among the more affluent, and more of a focus on saving money among 
the less well off. For example, 44% of French people consider food to be mainly 
a necessity, particularly among over-50s, retired, unemployed, low-educated, 
low-income and households without children. Conversely, 41% of French people 
see food as a pleasure, with this perception being more prevalent among wealthy 
households overall. 

106 / "Food, a cross-cutting issue", Regards, 2020/1, (N°57).
107 / "Analysis of the economic and social effects of a more sustainable diet", ADEME, 2018.
108 / "Analysis of the economic and social effects of a more sustainable diet", ADEME, 2018.
109 / "Analysis of the economic and social effects of a more sustainable diet", ADEME, 2018.

"I eat because 
I need to and 

because I like to",  
Elisabete, Portugal

"We must eat to 
survive; I have 

little appetite”,  
Albertina, Portugal

"Eating is not only 
a pleasure but also 

an essential good 
for our health and 

well-being",  
Rosa-Maria, Portugal

"I like cooking and 
discovering new 

recipes, especially 
from other 
cultures»,  

Jean-Claude, Belgium

"You just have to 
eat to feel good",  

Robert, France

"On a daily basis, 
alone it is not a 

pleasure",  
Marielle, France

"The body
needs food",  

Marta Silva, Portugal

" Living alone and 
with few resources, 

I am losing the 
pleasure of good 

food. I hardly enjoy 
anything anymore",  

Anne, Belgium
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This proportion is to some extent reflected in our survey: 39% of respondents eat for pleasure, 
while 30% eat to live or survive and 12% by habit.

In addition, the aspects of eating with friends and discovering new dishes play a prominent role 
in pleasurable eating. Indeed, respondents experience pleasure in eating, sharing a meal (and its 
preparation), going to restaurants, trying new recipes and ingredients.

This is why cookery programmes, which emphasise the importance of quality and local produce, 
have been hugely successful in recent years, as a source of education and inspiration, product 
discovery and the creation of a new social link to food110.

110 / "Analysis of the economic and social effects of a more sustainable diet", ADEME, 2018.
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What do you pay the  
most attention to?

 Fat

 Salt

 Sugar

 Eating organic food

 Eating local food

  Low-calories food

  Vegetarian food
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What do you do to enjoy your meal?

 I try new ingredients

 I try new recipes 

 I invite someone for dinner

 I order food

 I cook and eat with someone else

 I eat more

 I add sugar or salt

 I go to the restaurant

150

200

250

100

50

0

Why do I eat?

 It's a pleasure

 To survive

 To be in good health

 Other reason

 Convivial moment

 Out of habit

10%
8%

2%

12%

39%

29%
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CONCLUSION 

This comparative analysis of seniors’ food habits, conducted by the Eat@Home project team, 
highlights the importance and the positive impact of food for the quality of elders’ life. Whereas 
malnutrition represents a huge challenge for a significant number of our elders, the Eat@Home 
project aims at empowering them in order to turn them into consum’actor citizens.

Seniors are among those who are too often marginalized, discriminated against, or even 
dehumanized, because of their age, on a daily basis. As we believe that by giving elders voices 
we can contribute to making their issues visible, we have decided to involve them in the project 
right from the beginning and question them about their personal food habits. As a result, the study 
we’ve conducted among 758 senior citizens shows the emphasis they put on health, well-being 
and ethical concerns regarding the food they eat. This points to a powerful lever for action: elders 
want to do something for their health and well-being when eating and we can help them access 
proper nutrition, enabling them to live longer in good health and relieve the social security systems 
of many European countries.

Ageing populations has been a growing trend in most European countries for decades. Yet, life 
expectancy in good health (not to be confused with life expectancy) doesn’t follow the same path. 
In order to tackle this issue, many European countries have implemented policies for an active 
ageing. Home care policies have been strengthened through the generalization of personal care 
services and the promotion of intergenerational links. This is reflected in the survey we conducted: 
close to 60% of respondents say they are supported.

When talking about personal care services, very often people think of state-subsidized homecare 
services. Yet, most of care services are provided by informal carers, especially family members and 
neighbors. Even though it was initially thought that public services were to help families, it appears 
that in fact families are supplementing public services by supporting their increasingly dependent 
elders on a daily basis. This is a trend in the three countries surveyed, and likely in many more 
European countries. This is why the European Commission has reformed the directive on work-life 
balance in the European Core of Social Rights, which (at last) acknowledges the status of carer.

While actively contributing to the European economy, carers’ role and status are totally ignored, 
sometimes leading them to face severe economic, social and psychological precarious situations. 
For most of them, being a carer is a duty more than a choice, yet this duty is not acknowledged in 
any way.

This is just the beginning of the journey and there is still a lot to do. To address the challenges 
identified in this analysis highlighting elders’ food habits and the existing policies to help them on 
a daily basis, the Eat@Home project team has decided to produce two others resources by 2022:

 + A cookbook of tasty, easy-to-do and healthy recipes addressing elders’ nutritional and taste 
needs by supporting them in the cooking of “healthy and tasty” meals. Recipes will be based 
on the culinary wealth of the three partnering countries (Belgium, France and Portugal) and on 
sustainable nutrition advices (no waste, short supply chains, local products, seasonal products, 
organic products,…).

 + A training manual for carers promoting their role while improving their understanding of nutritional 
needs and their support of their elders
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DIRECTIONS 

1 .  Shake milk with lemon juice and pepper.

2 .  Put the slices of codfish (ideally, use frozen cod fillet without salt) 
in a bowl and cover the preparation with adhesive film. Put it in the 
refrigerator and let sit for 3 hours.

3 .  Meanwhile, boil the potatoes in salt water.

4 .  After 3h, transfer the codfish in a saucepan, dip it in the marinade and 
let it boil for 1 minute.

5 .  Set a layer of onions - cut in half-moon - at the bottom of a baking dish 
and dress the codfish above it (without the marinade). Let it cook around 
17 minutes in the oven.

6 .  While the codfish is in the oven, prepare the corn breadcrumbs: crumble 
the bread in a cup, add garlic and chopped parsley, and stir to combine.

7 .  Remove the baking dish from the oven and cover the codfish with 
breadcrumbs. Garnish the plate with potatoes around the slices of 
codfish. Drizzle over the marinade.

8 .  Put the dish back in the oven until the breadcrumbs are well roasted.

9 .  Garnish with olives and parsley and serve it with mixed salad.

DIRECTIONS 

1 .  Spread hot caramel over the bottom of a round mould.

2 .  Let it cool down and grease it with butter.

3 .  Cover the bottom and the sides with slices of pineapple and let sit.

4 .  Warm up the oven (T6 – 350° F).

5 .  Stir together the melted butter and sugar until it’s smoothed  

and well combined.

6 .  Add eggs, one by one, and mix.

7 .  Slowly add milk while switching between milk and sieved flour.

8 .  Mix everything to get a dough.

9 .  Put the dough in the mould and let it cook in the oven for 45 minutes  

(T6 – 350° F).

1 0 .  Check with a knife if it’s well baked.

1 1 .  Let it cool down and take it of the mould.

1 2 .  Dress and serve … Bon appetite!

Codfish with corn bread

ananacake

INGREDIENTS 
•  1 slice of codfish  

per person

• 1 tsp olive oil

• 1 tsp dressing

• 1 garlic clove

• Some onions

• 1 tsp milk

• Pepper and salt

• 1 corn bread

• 1 tsp lemon juice

• Potatoes

INGREDIENTS 

• 1 cane of pineapple

• 1+1/4 c. butter

• 1+2/3 c. sugar

• 4 eggs

• 1 c. milk

•  2+1/2 c. self-rising 
flour

Portuguese recipes
”Discover these delicious recipes - coming from the 3 
countries of the study - which were shared by the seniors 
who participated in our survey.”
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Gérard aka “PapyGG”, a 60/69-years-old chocolate 

enthusiast living in French Maritime Alps, invites 

his friend to share a Soccapizz and some fresh 

#Soccabeer !

DIRECTIONS 

1 .  Put sieved flour, pepper, salt and olive oil inside a bowl  

and stir everything together while slowly adding water.

2 .  Cover the bowl with adhesive film and let still in the fridge.

3 .  Just before preparing the SoccaPizz, mix the dough 

and divide it in 2.

4 .  Warm up the oven (T6 - 350° F).

5 .  In a 8.6614 inches skillet (best with protective coating) over 

medium heat, heat 1 tablespoon of olive oil.

6 .  Poor one portion of dough and cover. As soon as it gets still 

above and starts getting crispy below, uncover and put some 

oil at the bottom of the skillet to slightly brown the other side.

7 .  Do the same with the other portion and put them on a baking 

paper

8 .  Dress both with toppings, starting with the tomato sauce and 

finishing with olives and grated cheese.

9 .  Put them halfway up in the oven for 7 minutes, then in grill 

position for 2 minutes if you want to brown the cheese.

DIRECTIONS 

1 .  Warm up the oven (392° F).

2 .  Mix everything together with your fingers to make lumps

3 .  Butter a Pyrex dish and dress the fruits sliced in dices. You can 
sprinkle cinnamon over it if you like

4 .  Put the lumps over the fruits

5 .  Let it bake for 20 to 30 minutes 

« Serve it warm or cold with custard and/or vanilla ice cream (if you 
have a sweet tooth like me) but always keep a close look at your 
blood glucose level! It’s quick and easy to cook, enjoy! »

PapyGG’s SoccaPizz (chickpea pizza)
BY  « PAPYGG »

Liliane’s fruit crumble
BY LILIANE

INGREDIENTS 

For two 8.66 inches pizza :

• 1+2/3c. chickpea flour

• 1+1/2 c. water (room temperature )

• 1 tsp salt

• 3 tbsp. olive oil

• Pepper

•  1 or 2 tbsp. powder of Provencal 

spices

• 4/5 c. tomato sauce

•  Topping - Add the ingredients you 

want (mushrooms, pepperonis, ham, 

seafood, etc.)

• Nicoise olives

• Grated cheese 

INGREDIENTS 
• 1/3 c. cold light butter

• 3/4 c. gluten free flour

• 1/2 c. almond powder

• 1/4 c. sugar

•  Fruits of your choice (2 apples or 2 
pears or 1.102 pounds pitted cherries  
or 3 peaches or 5 nectarines)

Liliane, a 60/69-years-old gourmet living in French
“Bas-Rhin”, monitors her blood glucose level while
enjoying herself preparing and eating this crumble!

French recipes
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Recettes Belges

Clémentine is a 70/79-years-old Belgium
Sudoku player and active reader who “loves 
adding herbs (coriander, parsley, chives,
garlic,…) to spice it up and is found of spices
and world cuisine”
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DIRECTIONS 

1 .  Wash and drain coral lentils.

2 .  Peel and chisel onions.

3 .  Remove the germ of the garlic, peel it and  
press it with ginger. 

4 .  Heat the oil in a big frying pan and stir in the 
onions.

5 .  Add garlic cloves, ginger and spices.

6 .  Let it cook for a moment.

7 .  Add lentils, crush tomatoes, coco milk and 
vegetable broth.

8 .  Mix it all and let it stew for 20 minutes. Stir from 
time to time.

9 .  When it’s done, add lemon juice and baby spinach.

1 0 .  Mix well and serve with basmati rice.

Bon appetite! 

DIRECTIONS 

1 .  Whisk butter and sugar and add the eggs one by one

2 .  Add lemon zest and yogurt

3 .  Stir flour into the remaining mixture and mix until you get a 

smooth dough.

4 .  Slice the plums in two and add sugar on the chopped side.

5 .  Heat a skillet with non-stick coating and put half-plums inside 

with the sugary face down to brown.

6 .  Line a mould with baking paper and poor the dough.  

Level the top with a spatula.

7 .  Incorporate plums in the dough with the caramelized side up.

8 .  Let it bake 40 minutes in the oven (338° F)

9 .  Let cool off a bit and dust it with sugar.

1 0 .  Cut and serve.

Dal with coral lentils 
BY CLÉMENTINE 

“small cabra”  with yogurt and plums
BY GILBERTE

INGREDIENTS – 4 SERVINGS
• 2 c. coral lentils
• 2 yellow onions
• 2 garlic cloves
• 0.79 inch fresh ginger
• 0.882 pounds crushed tomatoes
• 2 c. coco milk
• 2 c. vegetable broth
• 0.441 pounds baby spinach
• 1 tbsp. olive oil
• 1 tsp ground cumin
• 1 tsp ground coriander
• 1 tsp mustard seeds
• 2 tsp turmeric powder
• 1 tsp garam masala
• 1 yellow lemon

INGREDIENTS 

• 1 c. sugar

• 2/3 c. butter

• 2 eggs

• 1 tbsp lemon zest

• 0.276 pounds yogurt

• 1 +3/4 c. self-rising flour

• 6 plums or figs

Gilberte, a 80/89-years-old Belgium

senior living in Ottignies, defines

herself as a “gourmet” who eats “as little

processed food as possible”.

Belgium recipes
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