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Forward

This report makes one thing crystal clear - When it comes to the question of why we need to
support young adult carers, it is a question of equality. For too many young people starting

out in their ad

ult lives, having caring responsibilities has real and significant impacts on their

mental health, education, and access to employment.

The findings from this study show that with an estimated 10% of young people having caring

roles (and even as high as almost a third in some countries), no government will tackle key
issues such as reducing youth employment rates, or tackling the post-COVID-19 mental

health crisis without getting it right for young adult carers. To put it into context — 10%
means that there will be at least two young carers in every classroom, every lecture hall,

every workpla

The fact that

ce right across Europe.

young adult carers are more likely to be Not in Education, Employment or

Training (NEE
peers shows

), less likely to hold a university degree and less likely to enter work than their

now they have repeatedly been failed by governments of all persuasions. In

England and Wales — there are over 115,000 young adults caring for more than 20 hours a

week, with almost a third of those caring for over 50 hours. This figure has gone up in the
past decade, not down — this has to be a wake-up call.

This report highlights how taking on caring responsibilities quickly affects mental health and

wellbeing, so

improving early identification has to be a priority. In the UK we have seen real

progress in identification within schools, but far more needs to be done to identify young
adult carers within colleges, universities and workplaces. We must not forget that health and
social care practitioners are brilliantly placed to identify possible young adult carers — but

too often, this

When | speak

simply does not happen. This has to change.

with young adult carers, findings like these are of little surprise to them — they

chime with their day-to-day experiences of trying to juggle caring with education or getting
iInto employment. They recognise the impact that caring has on their own stress levels, how
much sleep they get, and their ability to have time away from their caring role. And young

adult carers a
and European
that tackling t
to help put rig

re calling for change — they are calling for recognition and support. With UK
elections on the horizon — this provides politicians the opportunity to show
ne continued inequalities for young adult carers is a wrong they are committed
Nt once and for all. Young adult carers deserve nothing less.

Andy McGowan
Policy and Practice Manager, Carers Trust

7 May 2024



Key Findings

About 1 in 10 young adults
aged 15-29 in Europe are
young adult carers.

%

he prevalence of young
adult carers varies by country
from 31% of young adults
reporting they are young
adult carers in Iceland, to 2%
in Cyprus.

There are important socioeconomi

who is a young adult carer in Euro

Most young adult carers
provide <10 hours of care per
week but 1 in 5 say they are
caring for more than this. Most

commonly it is women who
are providing more care.

c and ethnic inequalities In

oe; for instance, young adult

carers are more likely to be from households with lower
incomes and lower parental education. In the UK, young adults
from Pakistani and Bangladeshi ethnic backgrounds were the
most likely to report being a young adult carer.

Becoming a young adult carer quickly affects mental health and
wellbeing. This was more marked in the UK compared to
Germany. The chances of reporting poor mental health increase
markedly with increasing hours of care reported per week.

Being a carer in young adulthood has long-term impacts on
education and work opportunities. For instance, young adult
carers were more likely to be Not in Education, Employment or
Training (NEET), not hold a university degree and were less

oronounced for young adult carers
ner week.

ikely to enter work than their peers. Again, this was particularly

providing more hours of care



Policy Implications

e Our work shows that there are socioeconomic and ethnic inequalities in who is a young

adult carer. National and local governments should ensure that support for young adult
carers considers the specific needs of carers shown to be in greater level of need, for
instances those living in the most economically deprived areas.

We found that the mental health of young adult carers is affected quickly after they
oecome a carer. This points to the importance of early identification and intervention.
°rofessionals who would be well situated in identification efforts are health professionals
(e.g. General Practitioners, hospital discharge teams), social work practitioners, and staff
in education institutions. One recommendation would be that national governments could
mandate a requirement for health professionals supporting an adult with ongoing or long-
term health and/or support needs to ask whether there any children or young adults who
might be providing care or support.

That there are consistent differences in the mental health of young adult carers compared
to their peers suggests that mental health support is urgently needed.

Young adult carers should have the same educational opportunities as their peers. This is
an important facilitator into work. There are several ways in which this could be

facilitated:

e Encouraging earlier identification of young and young adult carers via health
and education institutions. For example, all schools, colleges and universities
should have a young (adult) carer lead and a young (adult) carer policy.

e National governments could also introduce a requirement for all education staff
to undertake carer awareness training to help them improve their ability to

identify and support students with caring responsibilities.

e Removing dis-incentives to pursuing further and higher education. For instance,
the UK government could remove the 21-hour study rulefor Carers Allowance in
England and Wales, improving financial support for carers who are in full-time
education and still providing significant levels of care.

e One particularly consistent finding in our research is caring hours as a determinant of
young adult carer outcomes across education, health and employment. This highlights
the need for a cross-Government National Carers Strategy. This strategy must focus on
improving identification and support for young adult carers. The strategy should also set
out actions to reduce the amount of carer that a young adult carer provides. This might be
through strengthening access to and funding for formal care, including respite care.




Young Adult Carers in Europe

Europe is

are witnessing ageing populations, low fertility

rates and

more years spent in poor health. Additionally,
the Covid-19 pandemic has resulted in a decline
in population health, the emergence of ‘Long-

Covid’, and increased waiting lists for healthcare disabilities, and addictions.
iIn many countries. This means that there is an

Background

changing. Many European countries What do we mean by ‘care’?

We use the term ‘care’ to refer to
nelp or assistance that s

orovided usually unpaid to family
members or friends with mental

and physical health conditions,

increasing life expectancy alongside

increase in care need in most populations.

As a resu
nicked up

t of insufficient state support in many countries this care is increasingly being
oy unpaid carers, including young adult carers — carers aged 16-29. Unpaid care has

nuge economic value (e.g. young adult caring costs the UK economy £1.048 billion per year")
out is also potentially costly to the lives of those unpaid carers. This might be particularly the

case for young adulthood — a time when important transitions to family life, further and higher

education

The
they are,

and training, and work are made.

project sought to examine how many young adult carers exist in Europe and who
in terms of who they care for, how much care they provide and their social and

demographic characteristics. The project also looked at how becoming and being a young

adult carer affects multiple aspects of young adults’ lives. These include impacts on
education, work, health, and friendships. Where possible the researchers compared the

effects of

being a young adult carer in different countries. This allows for comparisons of how

different social policies might translate into differences in the outcomes of young adult carers.

Young adult carers are common in Europe. In fact, 9% of all carers in Europe are young adults.
This equates to around 9.5% of young adults in Europe who report that they have caring

responsib

ilities?’

ey

1 in 10 young adults in Europe are carers

The proportion of young adults who are young adult carers varies substantially across countries

(Fig. 1)

responsibi

-or instance, this ranges from 31% of young adults who report having care
lities in Iceland, through 18% in Denmark, France and Germany, to around 5% or less

inN Roman

ia, Spain and Cyprus? There are several possible explanations for these differences.

One is that some of the countries where there is more state support for care (e.g. Denmark)

also have

higher life expectancies and thus young people might be more likely to have older

relatives to care for.® Differences in prevalence across countries may also result from
differences in interpretation of questions about care based on social and cultural interpretation.
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Fig. 1 % of young adults providing care by country.
Source: European Health Interview Survey 2019; UK Household Longitudinal Study

Of European young adult carers, /9% are providing care for <10 hours/week but more than one
in five young adult carers say they are caring for more than 10 hours/week.’

_ooking over time, the proportion of young adult carers has changed very little in the period
vefore the Covid pandemic.**” However, in some countries like England and Wales there has
oeen a notable increase in the % of young adults who are providing very intense levels of care
(>50 hours per week) from 10% in 2001 to 13.5% in 2021 according to Census data (Fig 2). It is
important to note that the Census 2021 was collected in March 2021 during the Covid-19

nandemic.

15

10

2001 2011 2021

Fig. 2 % of young adult carers caring for >50 hours per week.
Source: Census for England & Wales

Few countries had data on who young adult carers were caring for. However, in the UK this
information was collected in Understanding Society — a large, representative study of UK
households. We found that young adults were most likely to be providing help and support for
parents (42%), grandparents (41%) and friends (16%). Other recipients of care mentioned were
other relatives (10%), siblings (/%), children (6%), and partners (5%). Most young adult carers
were caring for one person (92%) but 8% were caring for more than one person.?




Gender

In this report gender is referred to as a binary categorisation to reflect care as a feminine form
of labour. Looking right across Europe, the research found that there is little difference in young
adult caring by gender; 10.2% of young adult men and 8.7% of young adult women are carers:
However, care intensity is gendered; when the number of hours young adult carers report
caring for is examined, we see that 23% of women young adult carers report caring for at least
10 hours per week. This contrasts with 18% of men young adult carers.’

Household financial circumstances

Young adult carers from across Europe are more likely to come @
from low-income households. In fact, 2/% of young adult carers
ds in the lowest fifth of monthly income.

ity for young adult carers was most
ich provided more institutional care, Young adult carers are

come from households
This socioeconomic ineo

N t
ual

pronounced in countries wh

such as Denmark, Sweden, Finland and Iceland where 39% of
young adult carers come from the lowest income households.?

In the UK:

Young adults from

Pakistani and Bangladeshi

ethnic groups are more

likely to be young carers

more likely to come from
low-income households

n work involving Germany and the UK, young adult carers were more likely to come from
nouseholds where parents have no qualifications.™

Ethnicity

Few European longitudinal datasets collected information on
ethnicity. However, in the UK where this information was
available, young adults from Pakistani and Bangladeshi ethnic
backgrounds were the most likely to report being a young adult
carer.”

Using data that tracks the same individuals over time, the Eurocare project has examined how
young adult caring impacts on the health, education, and work. Where possible the researchers
compared the potential impact of young adult caring in different countries.

Health and wellbeing

_ooking across Europe, young adult carers were more likely to report poorer levels of self-
nerceived health and more mental health symptoms.”The gap in self-perceived health between

young adult carers and their peers was particularly stark in lreland, Hungary, Belgium, the

Netherlands, and Sweden. In Ireland there was a very large, 24-point difference in the
oroportion of young adults reporting fair or poor health compared to their peers who were not

carers; 29% of young adult carers reported fair or poor health compared to 5% of non-carers.
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no data

Fig. 3 % point difference in reporting poor or fair health between young adult carers and non-carers.

Belgium, Denmark, Estonia

health.

Source: European Health Interview Survey 2019

, Latvia, Luxembourg, the Netherlands, Norway, and Sweden had the
largest differences in reported mental health symptoms between young adult carers and their
oeers. In these countries between 1in 4 and 1 in 5 young adult carers reported poor mental

The number of hours a young adult carer says they are providing each week is critically
important (Fig. 4). The chances of reporting poor mental health increased with increasing
hours of care reported per week.' This means that young adult carers who are providing more
than 20 hours of care per week were more than 96% more likely to report poor mental health

compared to their peers w
hours of care a young adu

no were not caring. Within Spain, in a separate study, the number of

t carer is providing is important. Young adult carers providing more

than 10 hours of care per week were more likely to report a mental health condition.’

100

U N
o U

mental health

N
@)

% increased likelihood of reporting poor

<10 hours/week 10-20 hours/week >20 hours/week

Fig. 4 % increased likelihood of reporting poor mental health compared to non-carers by

caring hours.

Source: European Health Interview Survey 2019
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Using longitudinal data which tracks the same people over time, the researchers were also able
to look at how quickly mental and physical health is affected after becoming a carer at different
ife stages. They were also able to ascertain how long-term any effects on health might be.
Regarding young adult carers in the UK, mental (but not physical) health was impacted quickly
after becoming a young adult carer — within the first year.” The mental health difference
between young adult carers and their peers who were not carers persisted for about 3 years
after becoming a carer. There were no differences in the number of hours of care provided in
this work, but the findings suggest that mental health is impacted for young adult carers
regardless of the number of hours they provide. Also, there was no difference in the health
effects of becoming a young adult carer between men and women.

The researchers also looked in the UK and Germany at how becoming a young adult carer
impacted on self-perceived general health and life satisfaction.” Young adults in the UK who
became young adult carers were more likely to report poorer levels of overall health and
reported a decline in life satisfaction when they became a young adult carer. The same was not
true of young adults in Germany. Young adults in the UK who moved into providing 10 or more
hours of care per week reported the largest declines in life satisfaction. The decline in life
satisfaction persisted for several years after becoming a young adult carer.

Education and Employment

In the UK there were important inequalities in educational attainment. Young adult carers were
38% less likely than their peers to hold a university degree as their highest qualification. This
was starkly graded by caring hours as shown in Fig. 5. Young adult carers providing care for
more than 35 hours per week were 86% less likely than their peers to have a university degree.®
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Fig. 5 % points by which young adult carers are less likely to hold a university qualification compared
to their peers who are not carers.
Source: UK Household Longitudinal Study




The researchers also compared this effect between the UK and

Germany.’ Young adult carers in Germany were also less likely | Young adult carers
than their peers to hold a university degree as their highest providing care for more
gualification, although this was less pronounced than in the UK. than 35 hrs/week

The impact of caring hours on holding a university degree was
also less marked for young adult carers in Germany compared to
the UK. The two country contexts are different in that in the UK
young adult carers are more likely to be primary carers due to
insufficient resources compared to Germany, where young adult are 86% less likely to have

carers are more likely to be carers secondary to other public | a university degree

care services, their parents or other relatives.

When looking across Europe, there is a gradient between being a young adult carer and the
level of highest educational qualification held in many countries. In most countries, young adult
carers were more likely than their peers to hold primary or secondary education qualifications
as their highest level of education.

In many European countries young adult carers are more likely to be NEET (Not in Education,
Employment or Training). This is closely tied to the number of hours a young carer says they are
providing care for per week. Young adult carers providing more than 20 hours of care per week
are 39% more likely to be NEET than their peers who are not carers.’

The Eurocare project also looked at the risk of being NEET for young adults compared to their
peers within different countries (Fig. 6). The countries where there was the greatest difference
in risk of being NEET as a young adult carer compared to a non-caring peer were Hungary (15%
difference), UK (12% difference), Portugal, Denmark, and Greece (all 9% difference).

.-
i

= - 12 9%

:.I:I.-H::.::I ;
0-4%
< ] 95 —

no data

Fig. 6 % point difference in NEET status between young adult carers & non-carers.
Source: European Health Interview Survey 2019




were 11% less like to enter work.

In t
adu

ne UK the researchers additionally found that young

t carers who were caring for 10 or more hours per

week were 31%
The same was

young adult carers who had been caring for at least 2

n the UK and Germany, longitudinal data was used to find out if young adult carers were less
ikely to enter and/or leave work compared to their peers without caring responsibilities. In
ooth countries, young adult caring reduced the likelihood of entering work’ Young adult carers
in Germany were 21% less likely to enter work than their peers. Young adult carers in the UK

Young

vears were particularly less likely to enter work than their entf‘-‘r
peers; in Germany, 39% less likely and in the UK, 13% their peers
less likely.’

adult carers who have

been caring for at least 2 years
ess likely to enter work than their peers. or providing 10+

not true for Germany.’ In both countries hrs/week of care
are less likely to

work than °

Jade sometimes must care for her Mum too when she is very depressed. Jade's
IS working as a domestic assistant in the local hospital. Jade is at college and
nart-time job in the local takeaway.

Mum
has a

Jade's college attendance has at times been erratic. However, her Head of school
Year has taken her situation very serious
support that has been helpful. Jade would like to go to university next year, ideally
languages in Sheffield but this would mean living away from home
during term-time and a placement year abroad. Jade is worried about how her Mum
feels guilty about the prospect of leaving Kyra in such an

ole and unpredictable environment. Jade is also worried about leaving
N student debt, especially if her degree is not in something that can be
e is thinking of narrowing her ambition and either not going to
university at all, or going in her home town so that she can continue to care for Kyra
and live at home to minimize expenses. If she does go, she is thinking of changing
her course to social work so that she has more of a guaranteed route into work at the

to study modern

woulc
unsta
university wit
applied.

Jade

cope without her anc

Jao

Jade is 1/. She lives with her Mum and younger sister Kyra in the
West Midlands, UK. Jade cares for Kyra, who has multiple and
complex physical and learning disabilities from birth. Jade's
Mum has long-term mental health difficulties and has had
neriods of not being able to work or care for Kyra.

end of her studies.

Jao

dNC

work, so spending time just for her feels impossible and would only make Jade feel

e would
she sup

guilty.

love to spend more time with her friends. Money anc

y and has put in a package of pastoral

oorts Kyra at home a lot in the evenings and weekenc

time are both tight
s when she's not at
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