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Abstract How to meet care and housing needs in later life has increasingly become
a transnational topic, be it in the context of care worker migration or the migration
of seniors themselves. This paper examines processes of relocation to and within an
assisted living facility in Hungary that targets mainly German and Swiss clients who
had either lived in Hungary before or moved to the facility directly from their home
countries. The facility offers seniors the opportunity to live on their own, but with
help at hand, and the possibility of relocating to the nursing care department within
the same facility if necessary. Drawing on interviews with clients, management, and
care workers, complemented by material from participant observations, the paper
analyses the problems relocating to the assisted living facility seeks to solve and
the new challenges which emerge. It shows that this marketised care arrangement
enables seniors to act as entrepreneurial selves who solve care needs by purchasing
care services and in so doing relieve their relatives of the financial and emotional
burden. However, this independence is based on new dependencies, especially on
the management of the institution, as well as on the transnational inequalities that
make this arrangement possible in the first place. While the tension between agency
and dependency is known from assisted living arrangements in the domestic context,
it becomes even more pronounced abroad. Thus, although a rather marginal phe-
nomenon, the analysis of care relocation can magnify the tensions in the complex
relationship between the exclusive marketisation of care and housing in old age.
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Keywords Transnational care relocation · Retirement migration · Assisted living ·
Exclusive marketisation · Geoarbitrage

Im Alter nach Ungarn ziehen: (Un-)Abhängigkeit und transnationale
Ungleichheiten bei betreutemWohnen im Ausland

Zusammenfassung Die Lösung von Pflege- und Wohnbedürfnissen im Alter ist
zunehmend zu einem transnationalen Thema geworden, sei es in Form der Migra-
tion von Pflegekräften oder der Migration älterer Menschen selbst. Dieser Beitrag
untersucht Umzugsprozesse zu und innerhalb einer Einrichtung für betreutes Woh-
nen in Ungarn, die sich hauptsächlich an deutsche und schweizerische Senioren und
Seniorinnen richtet, die entweder zuvor in Ungarn gelebt haben oder direkt aus ih-
rem Herkunftsland in die Einrichtung gezogen sind. Die Einrichtung bietet ihnen ein
Leben in Eigenregie, aber mit Hilfe sofern benötigt, und die Möglichkeit, bei Bedarf
in die hausinterne Pflegeabteilung umzuziehen. Anhand von Interviews mit Klienten
und Klientinnen, Management und Pflegekräften und ergänzt durch Material aus teil-
nehmenden Beobachtungen analysiert der Beitrag, für welche Probleme der Umzug
in die betreute Wohneinrichtung als Lösung dient und welche neuen Herausforde-
rungen entstehen. Er zeigt, dass dieses vermarktlichte Pflegearrangement Individuen
ermöglicht, als unternehmerisches Selbst zu agieren, das Pflegebedürfnisse durch
den Kauf von Pflegeleistungen löst und seinen Angehörigen finanzielle und emo-
tionale Belastungen erspart. Diese Unabhängigkeit beruht jedoch auf neuen Abhän-
gigkeiten, insbesondere von der Leitung der Einrichtung, sowie auf transnationalen
Ungleichheiten, die dieses Arrangement erst ermöglichen. Das Spannungsverhältnis
zwischen Handlungsfähigkeit und Abhängigkeit ist zwar aus dem betreuten Woh-
nen im Inland bekannt, wird aber im Ausland noch ausgeprägter. Obwohl es sich
um ein eher marginales Phänomen handelt, kann die Untersuchung der Verlage-
rung von Pflege die Spannungen im komplexen Verhältnis zwischen der exklusiven
Vermarktlichung von Pflege und Wohnen im Alter besonders gut sichtbar machen.

Schlüsselwörter Transnationale Pflegeverlagerung · Migration im Ruhestand ·
Betreutes Wohnen · Exklusive Vermarktlichung · Geoarbitrage

1 Introduction

How to meet care and housing needs in later life has increasingly become a question
which transcends the context of individual nation-states (Horn et al. 2013). The rea-
sons for this vary, ranging from the mobility of children and other relatives, to care
arrangements in which caregivers are recruited from different countries, to transna-
tional movements of the seniors themselves (see also Karl and Torres 2016; Walsh
and Näre 2016). Research on ‘international retirement migration’ (King et al. 1998)
has expanded paradigms for old age research by showing that seniors, too, pursue
adventurous plans, including living abroad. However, residential mobility of seniors
is not only a phenomenon seen among ‘lifestyle migrants’ (Benson and O’Reilly

K



Moving to Hungary in later life 535

2009) who migrate to enjoy better weather and profit from lower living costs. People
with different levels of care needs, ranging from light support with everyday tasks to
specialised around-the-clock care, also move (or are moved) (Schwiter et al. 2020).
Financial considerations are a major driving force, but the search for higher quality
also plays an instrumental role (e.g. Ezzeddine and Krause 2022; Horn et al. 2016;
Ormond and Toyota 2016; Pratt and Johnston 2022).

While moving abroad in search of better and more affordable care is a global
phenomenon, especially in Asia (Bender et al. 2017; Ormond and Toyota 2016;
Pratt and Johnston 2022), within Europe, too, a new transnational market for care
relocation has emerged (Ezzeddine and Krause 2022). This market is closely linked
to live-in care migration in that it also builds on economic inequalities and hier-
archical relations between countries (Schwiter et al. 2020), similar (or the same)
mediating actors (Prieler 2024), and marketisation policies in the form of cash-for-
care schemes (Horn et al. 2016) and the related ideal of elderly people as self-
responsible consumers of care services (Tronto 2017). Care relocation, however,
reverses the well-researched direction of care migration. Here, it is not the care
worker who migrates, but the person needing care. A wide variety of entrepreneurs,
ranging from family businesses to medium-sized national companies to international
investment firms, target these seniors by offering care at roughly one-third of the
cost of similar institutions in their home countries.

In this article, we draw on data gathered within the research project ReloCare,1

which studies care homes in Poland, the Czech Republic, and Hungary that cater
to German-speaking seniors and wealthier local clients. It examines what is still
a very small phenomenon in relation to regional histories, care regimes, and busi-
ness projects as well as transnational entanglements of welfare states, migration
patterns, and infrastructures. In this paper, we zoom in on the ‘Green’2 senior care
facility in Hungary, which mainly caters to clients from Germany and Switzerland.
Green is distinctive in two regards. First, it brings together retirement migration and
care relocation by addressing seniors who initially moved to Hungary as retirement
migrants and then moved into Green, and seniors who moved to Green directly from
Germany or Switzerland. Second, the facility combines assisted living and nursing
care. It comprises around 40 beds for seniors with significant care needs in what is
referred to as the ‘main house’ and 12 bungalows for individuals or couples with
minimal need for assistance who are able to live in a home-like environment with
help at hand and have a contractually secured place in the nursing care ward in the
event that they can no longer live on their own. Due to its relatively high fees, the
facility is unaffordable for the average Hungarian pensioner. In comparison to sim-
ilar institutions in Germany or Switzerland, however, Green’s prices are moderate.
Thus, it makes assisted living, with its promise of autonomy and a self-determined
life supported by professional care (Johnson et al. 2020), accessible to middle-class

1 ‘Relocating Care Within Europe. Moving the elderly to places where care is more affordable’, www.
relocatingcare.org.
2 All names of organisations and persons are pseudonyms and, together with personal details, have been
changed to protect anonymity.
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seniors who might not be able to afford such an arrangement in their country of
origin.

We take the Green senior care facility as a specific example of transnational mi-
gration in later life and analyse how seniors who need to navigate an increasingly
marketised care regime meet interrelated care and housing needs in an economically
unequal transnational setting by moving to a lower-income country. In so doing,
we attempt to answer the questions: What problems do residents consider to solve
when (and by) moving to Green? What new problems or challenges might arise?
Analysing material from interviews with residents in Green’s assisted living scheme,
we argue that by acting as entrepreneurial selves who aim to relieve relatives and
control future dependencies in the present, these seniors accept that they are en-
tering new relationships of dependence, but this time not with family members or
significant others but with the management of the facility. While the finding that
assisted living often expresses independence but requires the acceptance of novel
dependencies is not new, we show that when it happens in a different country, these
dependencies become more pronounced. Further, the extra work and new vulnera-
bilities accompanying care relocation are concealed along the way.

In the following, we first provide background information on the related literature,
as well as on our research and methodology. We then present the findings from our
ongoing research. Drawing on interviews with residents of Green’s assisted living
scheme, care workers, and the management, along with information from participant
observations, we analyse the relocation of different seniors to Green and how they
navigate their (anticipated) care needs within this transnational care arrangement. In
the conclusion, we relate the findings to the question of what difference it makes if
care and housing needs are solved by moving abroad.

2 Agency and precarity in international retirement migration and care
relocation

To understand the process of securing care and housing needs by moving to an
assisted living facility abroad, we draw on insights from research on international
retirement migration and care relocation. The first studies on international retirement
migration in the 1990s described how people—often couples—with above-average
income from affluent countries migrate to countries with an attractive climate, land-
scape, and way of life, such as Spain or France (King et al. 2021). Over the years,
research has expanded geographically and shown that retirement migration is not
always about amenity seeking. It can also be a response to social and emotional
problems, including conflict situations in the family or feelings of loneliness (Toy-
ota 2022), or a strategy to escape economic precarity, which Hayes (2014) described
as ‘geographic arbitrage’. Arbitrage is an economics term denoting ‘relocating day-
to-day expenses to low-cost locations’ (ibid., p. 1953) to increase profits. In the case
of retirement migration, seniors profit from the increased purchasing power of their
pensions and care allowances. As a socioeconomic process, arbitrage entails an ex-
tractivist logic, since international retirement migrants make claims on the resources
of a welfare state—such as public infrastructures and healthcare services—to the re-

K
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production of which they have not contributed during their working lives. In recent
years, Hungary has gained importance as a destination country for German-speaking
retirement migrants. Their main motives are economic, along with political ideas
and values (Koós et al. 2024; Lőke et al. 2020; Szőke 2006).

However, seniors who live abroad and develop care needs often struggle to access
resources and therefore find themselves in a precarious position. Thus, while inter-
national retirement migration can be an answer to problems, it can also result in new
challenges. For instance, research on retirement migrants in Spain shows that finan-
cial, spatial, and language barriers lead to increased vulnerability and insecurity. In
a situation of scarce public services, more affluent ageing migrants can afford to pay
private home care services, while lower-income seniors are dependent on voluntary
organisations and informal support networks. Many also return to their country of
origin. Others become ‘stuck’ in their retirement country due to poor health and
a lack of financial resources (Gavanas and Calzada 2016; Hall and Hardill 2016).

Care relocation can be seen as a special case of transnational migration in later
life that is driven by an attempt to secure high-quality and affordable care by moving
to places where care is less expensive (Bender et al. 2017; Ezzeddine and Krause
2022; Ormond and Toyota 2016; Prieler 2024). The seniors who relocate often do not
do so entirely on their own initiative, but because they have, for instance, advanced
dementia or require a great deal of support for other reasons (Kolářová 2015; Ormond
and Toyota 2016). Previous research on care relocation within Europe has shown
how the phenomenon is fostered by EU regulations and long-term care policies in
seniors’ countries of origin (Horn et al. 2016). Institutional senior care in familialistic
care regimes such as Germany’s is publicly subsidised and people in need of care
are entitled to a care allowance. However, care homes still require substantial private
co-payments from residents or their relatives. Together with the neoliberal ideal of
self-responsible subjects who solve their care needs by purchasing services on care
markets, this has fostered the emergence of transnational markets for live-in care
(e.g. Aulenbacher et al. 2021), but also relocation to care facilities abroad. The latter
is further strengthened by European mobility and social citizenship rights. European
citizens have the freedom to relocate to another EU member state, take their pension
and care-related benefits with them and (upon registration) access public healthcare
services in the new country of residence (Horn et al. 2016, p. 167f.). Against the
background of a public discourse which criticises care homes in Germany for being
expensive and of poor quality, care entrepreneurs, for instance in Poland, advertise
their services as not only a cheaper, but also better alternative. These companies
emphasise their superior client-staff ratios and the more person-centred and ‘more
compassionate’ care they offer, which also relativises potential language barriers
(Horn et al. 2016) and counters the scandalising narrative of a ‘deportation’ of frail
seniors (Schwiter et al. 2020). Individual facilities (Bender et al. 2017) as well as
intermediary actors (Prieler 2024) play a crucial role in this new market by promising
to help seniors cope with the transnational migration process.

Care relocation is, in both scope and scale, much smaller than the migration
of live-in care workers. Nevertheless, as critical research has shown, something
care relocation shares with live-in care arrangements is the underlying hierarchical
relations and ‘culturising’ narratives inherent in geographical arbitrage movements
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and the logic of outsourcing care to either precarious workers or a lower-income
(Schwiter et al. 2020) or peripheral (Kojanić 2020) country. Echoing the unequal
power relations between ‘the West’ and the ‘Global East’ (Müller 2020), Western
seniors are treated as legitimate subjects of care, while care workers are objectified
as a labour source whose social reproduction needs can be neglected (Kolářová
2015; Uhde and Ezzeddine 2020). In sum, while previous research on care and
(retirement) migration highlights the agency of seniors, which is expressed in and
based on transnational inequalities and power structures, it also shows in what way
care needs are met by relocating abroad and how that may result in people finding
themselves in precarious situations. Our analysis aims to deepen existing knowledge
on this tension by interrogating how and when the entrepreneurial self which is
enacted in care relocation paradoxically rests on accepting new dependencies on
local professionals.

3 Data and methods

The methodological approach applied in the ReloCare project, on which this article
is based, consists of a combination of online mapping, a bilingual phone survey, field
visits, and fieldwork stays in the respective countries. Data collection for Hungary
started in 2021 with a German-language internet search for care homes. Subsequent
phone calls in German and Hungarian revealed a total of 13 institutions in Hun-
gary that hosted German-speaking clients (or had done so in the past). In 2022,
we conducted on-site expert interviews with managers or owners of six institutions,
including family-like settings, assisted living arrangements, and specialised care fa-
cilities with around 300 beds. In 2023, we conducted two weeks of fieldwork in
and around the Green care facility, carrying out interviews with the management,
the nursing care representative, residents, relatives, and an intermediary person who
recruits German-speaking clients. We had informal conversations with care workers,
residents, and relatives, and engaged in participant observation.3 We analysed verbal
and visual fieldnotes and interviews through close reading to understand their im-
plicit, idiosyncratic reasoning and common topics, which we then discussed among
the authors. For this paper, we especially rely on the materials that we gathered when
visiting Green and focus on the group of seniors who lived in the aforementioned
bungalows. Because of the low numbers of bungalow residents, we did not employ
a purposeful sampling strategy but talked to everybody who made themselves avail-
able. This resulted in ten interviews, which included all but one of the residents
living in Green’s assisted living scheme (one was a joint interview with residents
from two different bungalows). The group of interviewees comprised two seniors
from Switzerland, four from former East and six from former West Germany. Eight

3 Fieldwork was conducted by Hanna Horváth and Veronika Prieler in 2022 and 2023, Kristine Krause in
2023, and Mariusz Sapieha in 2022.
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had moved to Hungary as retirement migrants prior to moving into Green, four had
moved there directly from their home countries.4

4 Trajectories into assisted living abroad and negotiating
(in)dependence

In the following, we will introduce some of the seniors we talked to and then discuss
what the cases tell us about which problems need to be solved and which new socio-
material constellations and dependencies emerge for seniors moving to an assisted
living facility abroad (or staying abroad in the case of those who had previously
moved to Hungary as retirement migrants).

Hans and his wife moved to Hungary from Switzerland in the early 2000s. They
built a house with a big garden and a swimming pool in the midst of the vineyards
typical for this area, a region popular among retirement migrants from German-
speaking countries. By moving to Hungary, Hans and his wife could enjoy a lifestyle
they would not have been able to afford in Switzerland, including entertaining guests
in their large house. However, when his wife died and an underlying chronic health
condition became more serious, Hans moved to Green. Here, his health condition is
closely monitored and a relocation to the main house in the near future has not been
ruled out. He uses the gardening, cleaning, and laundry service, takes his meals in
the main house and participates in group gymnastics there. As he has been estranged
from his stepchildren, a former Hungarian neighbour who speaks German holds the
healthcare power of attorney for Hans, for which he is paid a monthly fee. Green’s
management is supporting Hans in his efforts to access extra payment from his
private supplementary health insurance in Switzerland for his care-related costs.

While Hans and his wife’s move to Hungary initially enabled them to live a very
comfortable life in a big house, the same house became disabling when his wife
died and his own health deteriorated. Hans’ move to Green was motivated by his
emerging care needs, his inability to take proper care of himself, including cooking,
but also the loneliness he felt after the death of his wife and due to the estrangement
from his family. This reflects previous findings on retirement migration that show
how privilege can turn into vulnerability (Gavanas and Calzada 2016; Hall and
Hardill 2016). In view of the fact that Hans had hardly any social network outside
of Hungary, Green seems like a perfect solution for him. Within this setup, he
pays a professional (the home management) and an informal contact (the Hungarian
neighbour) to help him with the bureaucratic and legal issues related to him growing
old abroad.

Angelika’s case is different in that her relocation to Hungary and her life at
Green are strongly shaped by interfamilial relationships and obligations (see Koss
and Ekerdt’s (2017) findings on the role of informal support and responsibilities in

4 Nursing home residents are not the focus of this article. Most moved in directly, but a few lived in
a bungalow first or still have a spouse living there. These residents also include better-off Hungarians or
returnees who acquired other citizenships after they had left the country during the political turmoil of the
1950s (Illés 2013).
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housing decisions in later life). Angelika’s relocation to Hungary was not motivated
by the desire to try something new during her retirement and move abroad. Instead,
it was prompted by the fact that her son, with whom she was living, emigrated from
Germany to Hungary with his family and urged her to come with them. Her husband,
who she had cared for at home for eight years after a brain haemorrhage, was living
in a nursing home in Germany at the time. Angelika was very sceptical about the
quality of care there. By chance, her son found out about Green and a year later,
Angelika’s husband was able to relocate to Green’s nursing care ward. She herself
moved in with her son’s family. When her family returned to Germany, she decided
to stay in Hungary with her husband and moved into one of Green’s bungalows. She
not only runs her own household, but also spends a lot of time with her husband,
pushing him around in his wheelchair and assisting the nursing staff in feeding him,
putting him to bed, etc. It is a big relief for her to know that her husband is in good
hands and that support is available for her, too, should the need arise. At the same
time, she emphasised that she would not choose to live at Green if her husband’s
situation did not make it necessary. She is considering returning to Germany after
his death.

While Angelika is still bound up in care responsibilities, Regina was motivated
to move to Green directly from Germany by the anticipation of her own care needs.
She is one of the four seniors we interviewed who relocated to Green directly from
Germany or Switzerland. She moved by herself four years ago because she did not
want to burden her children in the event of needing care. She knew how burdensome
care responsibilities could become as she had taken care of her uncle, her father, and
her mother. After her mother died, she suffered burnout. Before that, she had been
very active, running her own small enterprise, which she had built up independently
after German reunification. For years, she would work in her business all day only
to run home and care for her relatives. Having lived without a partner for a long
time, she feared that she would grow old alone. To have the security of somebody
being there to help should she need support was the main reason for her to move into
an assisted living facility. Since this is not something she could afford in Germany,
moving to Hungary appeared to be a good solution. With the help of an intermediary,
she relocated to Green, where she has made new friends. She regularly meets her
neighbours to play cards in the café which is situated on the premises. When she
dies, she wants to be buried in Hungary. It is all planned out.

Worries about the burden they would place on their children to find suitable and
affordable care when they need it was also the main motivating factor for Peter and
Erika. Similar to Regina, they impressed us with their very clear planning strategy.
Both physically and mentally fit, Peter and Erika, like many international retirement
migrants (King et al. 2021), initially migrated to Hungary on a seasonal basis and
then permanently after retirement. Having made a vague plan to move into an assisted
living facility at some point, a television report on Green inspired them to visit, and
they moved in a year later. Against the backdrop of different challenging experiences
of care giving in their families, they described the relocation as a strategy to organise
their future care needs at a point when they could still make their own decisions:
‘Because none of us know what’s going to happen to us, do we? [...]. And we can’t
just believe that there’s always going to be someone available to sort everything out
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on the spot if we can’t sort things out ourselves. It’s our life after all.’ Peter and
Erika are each other’s healthcare proxies and have already put their wills and funeral
instructions in writing. They are on very good terms with their neighbours at Green
and Peter knows locals both here and in the village where the house is that they
lived in before. He met most of them at the pub and they are largely Hungarian, not
German.

These four cases from our dataset show the diverse trajectories of seniors living
in the bungalows at Green. Some already lived in Hungary before, others moved
directly to Green. Their care-related relocation was motivated by the search for
a better life (including recovering the sociality they missed and relieving themselves
of arduous house and maintenance work), seeking care for spouses or anticipating
their own care needs (see Chaulagain et al. 2021 on the push and pull factors involved
in moving into an assisted living facility). What unites all four cases is that they
regard Green as a solution for accessing high-quality and affordable care. This view
is driven by a discourse about how expensive and inferior institutional, mobile, and
live-in care is in their home country (see Horn et al. 2016). Through retirement
migration to Hungary and/or direct relocation to Green, these individuals secured
a care and housing solution and were able to pursue a lifestyle they would not have
been able to afford in their countries of origin. Thus, migrating in later life enabled
them to profit from economic inequalities (see Hayes 2014).

Another recurring aspect in many trajectories is the attempt to spare children
potential future care-related burdens. In Germany, children are obliged to contribute
financially to their parents’ care. By moving into a comparatively cheaper assisted
living facility abroad our interlocutors therefore relieved their children not only
of hands-on care but also of the financial burden of paying for institutional care,
indirectly contributing to securing family property in Germany. While relieving their
family in this way made sense intuitively, we were surprised to hear that ‘making
decisions around care’ was also seen as a burden. By moving to Green, seniors
outsource this sensitive issue to professionals, as can be seen with regard to the
question of when to move from the assisted living scheme to the nursing care
ward. As bungalow tenants, seniors have the contractual right (but also obligation)
to relocate to the main house in case of declining physical health or the onset of
dementia.5 The decision to make this move is based on assessments and advice from
a doctor working for Green, but the management initiates the assessment and has
the right to make the final call. This setup frees relatives from the responsibility of
organising care for their elderly family members, including decisions as to when,
where, and by whom the hands-on care should happen. Moving to a bungalow
at Green therefore gives the residents piece of mind and independence from their
family.

At the same time, it also increases the seniors’ dependence on the couple that
manages the home and reproduces the latter’s crucial position in this transnational
care arrangement. As landlords, these home managers are the contact persons for all
questions regarding the bungalows. This is important because relief from arduous

5 However, in most cases this is a gradual process. First, care workers assist seniors in the bungalow, e.g.
by bringing food and carrying out small care tasks onsite.
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maintenance tasks is seen as one of Green’s amenities. But also, because even the
organisation of these tasks can become a burden for seniors living abroad, as it
entails them navigating a foreign system. As one senior described it: ‘You have to
realise that you are in Hungary or abroad, it’s not like in Germany [where] you just
go somewhere and have it fixed. It’s not like that here. And then you don’t know
the people either, you don’t even know where to go.’ Language barriers within but
especially outside Green, for example when visiting a doctor, are another instance
where seniors are dependent on support from German-speaking acquaintances and
Green’s management in particular, as most seniors do not speak the local language.
Also those who had lived in Hungary for years before moving to Green did not make
an effort to learn Hungarian because they implicitly expected locals to speak and
understand their language,6 which points to the hierarchical relationship between
locals and retirement migrants and care workers and residents.7 Unlike most of the
employees, the managing couple speaks fluent German. As both have worked and
lived in Germany for several years and are in close contact with the German inter-
mediary who has supported many seniors in their move to Green, they are familiar
with the residents’ contexts of origin, which enables them to act as mediators be-
tween the different ‘worlds’ (see Bender et al. 2017). For example, they accompany
seniors on visits to public hospitals, which are unfamiliar even for those who had
moved to Hungary at an earlier stage, because before moving to Green they had
generally been under the care of private, mostly German-speaking doctors.

The managing couple lives nearby, is onsite almost every day, and they are the first
to be contacted in case of an emergency. Green is their life project and the promise
of compassionate and comprehensive care, which they personally represent, is an
important part of their sales argument and their strategy of distinguishing their home
from care institutions in seniors’ countries of origin. It is presented, in cultural terms,
as care that comes ‘from the (Hungarian) heart’. However, this personal approach
also raises expectations of the managers being available around the clock and for all
possible matters including administrative issues, organising leisure activities, solving
family and inheritance conflicts, or helping residents process their fear of decline and
death. These all-encompassing demands have prompted attempts by the management
to draw boundaries: for instance, by appealing to the seniors to organise their own
activities instead of expecting Green to provide a full cultural and social program,
by requiring a living will and written consent from all children for their parents to
move into Green, or by no longer taking on the healthcare power of attorney for
residents. The latter can be interpreted as an example of the controversy around
the responsibility for care-related decisions. With most of the bungalow tenants,
the healthcare power of attorney lies with a family member, whether the spouse,
a child, or another relative in the country of origin. In two cases, Hans being one

6 This was particularly striking given that one complaint about care homes in the home country was that
the migrant staff employed there would not speak German, implying that immigrants should make an effort
to learn the language of the country they move to.
7 However, there are also exceptions. Among the bungalow residents, Peter learned a few words of Hun-
garian to be able to interact with his local friends in the village pub and a Swiss care home resident was
even fluent in Hungarian.
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of them, the power of attorney was outsourced to a Hungarian neighbour or friend,
and in one case, Green’s management holds the power of attorney. Thus, navigating
the ambivalent space between agency and precarity, dependence and independence
also entails tensions between formality and informality in care relationships. In
this context, the statement by the home management that ‘assisted living does not
mean holding hands’ points to the challenge of maintaining the boundaries between
compassionate care and care as a commodity.

5 Discussion and outlook

In this article, we have explored the relocation of German and Swiss retirees to a care
home in Hungary, examining what problems are solved and what new challenges
are created by moving to an assisted living facility abroad.

We showed how moving to Green is a strategy employed by seniors to deal
with care and housing needs in later life. The different trajectories of these seniors
can be located on a continuum between pre-emptive planning for anticipated needs
and responding to increasing vulnerabilities and social and material challenges. The
main problems solved by relocating are that of being a burden to children in terms of
organising and making decisions on care-related questions and that of having nobody
around to turn to when caring for a spouse or when faced with an emergency of
their own. Among the emerging challenges were some that were very specific to the
fact that Green is located in a foreign country, such as not knowing the language or
the healthcare system and having to rely on help from formal and informal contacts.

Other challenges concern issues which also arise in care arrangements in the
home country, but which become more pronounced in a transnational setting. What
transnational care relocation makes especially visible is the interdependence of peo-
ple’s lives and the potentially hierarchical relationships (Tronto 2017) on which
these lives depend, specifically when striving to remain independent in a situation
of anticipated care needs. At first glance, the seniors appear to be self-determined
individuals making the decision to relieve their children of financial and emotional
burdens. They are thus the perfect embodiment of the neoliberal ideal of the au-
tonomous, self-responsible subject who solves care needs in a self-reliant way by
buying services on the free market. However, upon closer examination, seniors’ per-
ceived independence relies on a complex web of formal and informal relationships
with others and transnational relations of inequality in which the tension between au-
tonomy and vulnerability is amplified. Thus, achieving that perceived independence
not only relies on certain financial means but also on acceptance of being dependent
on others who are not family, such as Green’s management. Planning ahead and
being prepared is made possible by outsourcing responsibilities to informal con-
tacts (who may be financially remunerated, thus formalizing the relationship) or
professionals (the relationship with whom may also take on informal aspects). The
paradoxical surrender of one form of independence to gain another is particularly
strong in the context of international retirement migration and care relocation where
relatives live far away and seniors do not speak the local language. The transaction
costs and new dependencies in this arrangement are, however, made invisible, con-

K



544 V. Prieler et al.

cealed in cultural tropes about ‘care from the heart’ or the ‘Hungarian’ way, which
echo orientalising stereotypes that depict ‘Eastern’ Europe as ‘the other’ of the ra-
tional, more ‘advanced’ Western and Northern Europe (see Kojanić 2020; Kolářová
2015; Müller 2020; Wolff 1994) and which have also been identified in discourses
on migrant live-in care (e.g. Palenga-Möllenbeck 2013; Safuta 2018). Within this
discourse, what is not articulated is the unsustainable demand on care workers (in-
cluding the management in the case of Green) to go the extra mile and be constantly
available to provide the informal aspects of care.

Given the limitations of this study, we are unable to conduct a more in-depth
exploration of care workers’ experience of working in care homes targeting seniors
from different countries, and locals living in the surroundings of such care homes.
Nor do we know much about former retirement migrants who cannot afford to
move to Green, instead ending up in regular Hungarian care homes.8 Future em-
pirical research and conceptual efforts should also delve deeper into the arbitrage
relations which shape transnational care relocation. The term ‘arbitrage’—which in
economics denotes the outsourcing of parts of production processes to low-income
countries—was coined by Hayes (2014) for the context of international retirement
migration. The profit gained in the case of international retirement migration can be
seen in a lifestyle that would not be attainable in the country of origin. In the case
of seniors who move into a private care facility abroad, arbitrage takes on a slightly
different meaning. It then resonates more with labour migrants from lower-income
settings who—much like the neoliberal ideal of the entrepreneurial self—‘outsource’
themselves to higher-income settings to profit from wage differentials. Instead of
outsourcing their labour, Green’s residents outsource their pensioner status, which
carries entitlements acquired over their working life, as well as their care needs to
a country where care and housing are more affordable.

The fact that Green is located in a different, lower-income country makes the
characteristics of exclusive marketisation and the related power geometries more
visible and pronounced. Like live-in care migration, care relocation is a response to
unsustainable care systems under pressure and is part of a ‘geography of outsourcing’
(Schwiter et al. 2020, p. 119) in an economically unequal Europe. Within this
exclusive arrangement, the transaction costs for everybody involved are invisibilised
by shrouding them in cultural terms, and further research should delve deeper into
the complex and interrelated dynamics which our study could no more than touch
upon.
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