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ABSTRACT
Cost containment and the preferences of older adults are impor-
tant stimuli for encouraging the provision of informal care world-
wide. Nevertheless, informal caregiving can have negative effects 
on caregiver’s health, wellbeing, and employment opportunities. 
Moreover, it is questionable whether informal caregivers can 
substantially contribute to meeting the increasing demand for 
care or serve as a substitute for formally provided services. This 
commentary assesses strategies to remediate the negative effects 
of caregiving and ultimately to improve informal caregiving and 
to support their critical role in European long-term care systems. 
Cash benefits are a particularly common method of supporting 
informal caregivers; paid and unpaid leave, and flexible work 
arrangements are the most prevalent measures to support family 
caregivers within labor market policy, specifically. Providing train-
ing and counseling services to individuals engaged in informal 
care is a strategy used to support caregivers at home. Disparities 
in the level of support provided to informal caregivers across the 
European Union need to be addressed. A lack of supporting 
policies increases the likelihood that caregivers experience nega-
tive physical and psychosocial health problems, as well as unem-
ployment and impoverishment.
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Introduction

Progressive population aging in the European Union (EU) is expected to 
increase expenditures on long-term care (LTC) due to the increased size of 
the population requiring care, length of services provided, and technological 
advancements used in LTC (European Commission, 2012). Most EU Member 
States thus face strong and growing fiscal pressures within their LTC systems. 
In 2013, the public LTC expenditure in the EU was on average 1.6% of Gross 
Domestic Product (GDP). However, by 2060, this share is estimated to 
increase to 2.7% of GDP (European Commission, 2019). In this context, 
policymakers must address the triple challenge of ensuring high-quality care 
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and high rates of inclusion while upholding financial viability (Mosca et al., 
2016).

The ability of the EU to address the triple challenge is hampered by 
a potential shortage of care professionals projected in the near future 
(European Commission, 2012; OECD, 2020). Therefore, all EU Member 
States have adopted policies to encourage home-based care and thus, “ageing 
in place” in order to reduce utilization of institutional LTC (Krabbe-Alkemade 
et al., 2020; Plöthner et al., 2019). Nonetheless, the ability of older adults to stay 
at home with age-related declines in capabilities may be compromised by the 
absence of viable caregiving options.

Older adults are likely to experience functional impairment, which ulti-
mately leads to increased dependency (Kingston et al., 2017), i.e., the inability 
to carry out daily personal tasks. Increased dependency is often a consequence 
of sickness or frailty (Pickard, 2011). Dependent older adults who stay at 
home, may receive care formally and/or informally. Formal care is provided 
by paid professionals, while informal care generally refers to unpaid care 
provided by spouses, children, other relatives, friends, or other non-kin 
(Triantafillou et al., 2010). This care may involve help with daily living 
activities such as eating, bathing, and dressing, or other household activities 
such as cooking, cleaning, and managing medicines. Informal caregivers are 
also frequently responsible for the coordination and management of complex 
medical procedures, even though they lack the training and skills of formal 
care providers (Triantafillou et al., 2010).

Europe relies heavily on informal caregivers who provide the majority of 
LTC for older adults (Verbeek-Oudijk et al. 2014). According to Spasova et al. 
(2018), the high incidence and expansion of informal care are mainly attribu-
table to the lack of accessible institutional LTC options, as well as the tradi-
tional model of intergenerational and familial relations that promotes 
extended periods of family caregiving before institutional placement takes 
place. In addition, a number of countries are increasingly moving away from 
institutional to home- and community-based care provided formally or infor-
mally by family and/or friends (Krabbe-Alkemade et al., 2020; Lehnert et al., 
2019). This rebalancing of LTC provision stems from austerity measures 
intended to reduce the reliance on more expensive institutional LTC options, 
as well as individual’s preferences for receiving care at home (Lehnert et al., 
2019; Simonazzi, 2008). According to Lehnert et al. (2019), majority of older 
adults prefer to remain in their known physical (community, home) and social 
(family, friends) environment for as long as possible. These individuals declare 
that being able to stay in their home has a positive impact on their personal 
and social identity, autonomy, control, and dignity. Notably, older adults 
explain their preference for informally provided care with the intimate nature 
of the tasks performed and the expense associated with formal care provision 
(Lehnert et al., 2019).
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Western European nations have favored an increased use of informal care 
in this shift toward greater provision of care at home and in the community. 
By contrast, there has been a movement toward increasing the role of formal 
care in Central and Eastern European (CEE) countries, as family members, 
who have traditionally provided care in this part of Europe, are not able to 
meet the increased demand for care (Alders & Schut, 2018; Hirose & Czepulis- 
Rutkowska, 2016; Spasova et al., 2018). CEE countries, however, lack quality 
LTC services in both institutional and home-based care settings, which neces-
sitates increased investments and expansion of the public infrastructures to 
support greater formal LTC services provision (Hirose & Czepulis-Rutkowska, 
2016).

In this commentary, we outline arguments for and against integrating 
programs and policies that encourage informal care in European LTC systems. 
Based on this, we discuss different strategies that may remediate the negative 
effects of informal caregiving and ultimately improve the quality of life of 
informal caregivers. We conclude by arguing that disparities in the level of 
support provided to informal caregivers across the EU need to be addressed.

Arguments in favor of informal care

The increasing number of older adults who need a higher proportion of care 
for longer periods is likely to put growing fiscal pressure on the system for 
providing long-term services and supports (Spasova et al., 2018). Demand-side 
factors, together with supply-side factors, such as organization and financing 
of the LTC system and the availability of human resources, determine public 
LTC expenditures. So too does the relative proportion of LTC provided in 
institutions versus home and in the community settings (European 
Commission, 2012). Encouraging greater provision of home and community- 
based services can be a way to contain costs, mainly due to the fact that in 
some cases, providing care in institutions is more costly than providing care in 
the community (Simonazzi, 2008). However, it is not known to what extent 
and under what conditions home care is less expensive (Krabbe-Alkemade 
et al., 2020).

The majority of spending on LTC occurs in inpatient LTC settings (OECD, 
2019). According to data for 2017 from 27 OECD countries, 62% of govern-
ment and compulsory insurance spending on LTC was attributable to inpa-
tient care, while only 33% of spending was related to home-based LTC 
(OECD, 2019). The highest share of governmental and compulsory insurance 
spending on inpatient LTC was found in Hungary (96%) and Iceland (91%). 
Compared to 2015, only a small decline in inpatient LTC spending was 
observed two years later (OECD, 2019).

From the perspective of the government and other payers, informal care can 
be perceived as a “free” alternative to formal care, although the cost- 
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effectiveness of such alternative is not well investigated at a social level. Cost 
containment is thus an important stimulus for encouraging the provision of 
informal care by governments wishing to reduce public expenditures on 
formal LTC services (Colombo et al., 2011). For example, it has been estimated 
that Finland saved 2.8 billion Euros ($3.4 billion) per year on formal care due 
to the provision of informal care (Kehusmaa et al., 2013). Without the help of 
informal caregivers, the Finnish public care expenditure on formal LTC would 
be twice as high as it is at present.

At the same time, older adults with moderate care needs prefer to “age in 
place”, i.e. staying at home, when compared to receiving care in LTC institu-
tions, although this preference varies depending on a range of individual and 
contextual factors (Council of the European Union, 2014; Lehnert et al., 2019). 
Taking into account older adults’ preferences for receiving care at home and in 
the community is necessary in order to deliver person-centered care that meets 
individual’s physical, psychological, social and spiritual needs (Morgan & 
Yoder, 2011). Increased provision of informal care is one way to meet these 
preferences and needs.

Challenges with informal care

According to studies, informal caregiving can have positive and/or negative 
effects on caregivers (Oliva-Moreno et al., 2018; Swinkels et al., 2019). The 
burden of caregiving is a multidimensional construct that can be influenced by 
a range of factors including, but not limited to, ethnicity and culture, hours 
spent providing care, as well as care recipient’s state of health and level of 
dependency (Di Novi et al., 2015; Oliva-Moreno et al., 2018; Roth et al., 2015; 
Swinkels et al., 2019). The role of culture is reflected in differences in caregiv-
ing experiences across Europe. Di Novi et al. (2015), for example, concluded 
that the impact of informal caregiving significantly varies across European 
regions and is closely related to specific cultural and social norms. In countries 
such as Italy, Spain, and Greece, where informal care is regarded as a familial 
responsibility and where the role of informal care is pivotal, caregivers likely 
feel high satisfaction from giving support, though there is no difference in self- 
assessed health between carers and non-carers (Di Novi et al., 2015). In 
countries such as the Netherlands, Sweden, and Denmark, where greater 
reliance is placed on formal support structures, carers tend to rate their own 
health better than non-carers do.

Lower care recipient dependency levels and lower hours spent helping with 
activities of daily living (ADL) have been found to have a positive impact on 
caregiver experiences across a range of settings (Oliva-Moreno et al., 2018). 
Alternatively, increasing the reliance on informal care heightens caregiver 
burden while incurring unwanted health and economic consequences (Bom 
et al., 2018; OECD, 2019). This is particularly true among caregivers providing 
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care to older adults with great health needs and dependency levels (Bom et al., 
2018; Oliva-Moreno et al., 2018). Providing care at home is a very demanding 
and stressful task that may have adverse implications for the health and mental 
health of carers, irrespective of the type of welfare state within which they are 
situated (Kaschowitz & Brandt, 2017; Sternbeg, 2012). The burden and stress 
of caregiving are associated with mental health problems such as depression, 
anxiety, hostility, and anger (Bom et al., 2018). These negative ramifications on 
carers’ health status are important since they may affect their ability to care for 
others or simply function in everyday life. Additionally, overburdened care-
givers are less likely to act on their own health needs and more likely to engage 
in unhealthy habits such as smoking, alcohol abuse, and under-sleeping 
(European Commission, 2019).

From the payer’s perspective, care provided by family members may seem 
“free” but there are opportunity costs associated with providing informal care 
(Pickard et al., 2017). In addition to the adverse health and mental health 
effects noted, caring for family members can have substantial adverse impacts 
on the likelihood of working and the number of hours worked (Schmitz & 
Westphal, 2017). The resulting lack of stable income may, in turn, lead to 
impoverishment and lower pension entitlements in the future (European 
Commission, 2012). In a number of European countries, informal caregivers 
are not protected by employment contract (European Commission, 2018). 
Stress from foregone income and lack of entitlement, and uncertainty about 
the future may discourage individuals from providing unpaid care while 
further burdening those who already provide it (Triantafillou et al., 2010).

More fundamentally, it is questionable whether countries will be able to 
increase the number of informal caregivers available to meet the increased 
demands for care posed by population aging in the light of other societal 
developments. These developments include increased labor market participa-
tion of women, changes in family models such as shrinking family size, 
increased pension age, changing living arrangements including single-person 
households, rising childlessness, and higher divorce rates (He & McHenry, 
2013; Pickard, 2011). Together these trends suggest that increasingly fewer 
people will be available to provide unpaid, informal care over time.

Furthermore, even if informal care could be encouraged, it is questionable 
whether informal care can substitute for formal care, particularly, when 
dependent people need highly specialized care (Bonsang, 2009). Informal 
caregivers often do not possess the qualifications or training needed to care 
for older adults with complex conditions, and therefore may lack the compe-
tencies and confidence to do so (Given et al., 2008). Indeed, according to one 
study, many informal caregivers report being unprepared and receiving little 
to no guidance from LTC providers (Given et al., 2008). Family carers who 
lack skills may feel unprepared for the caring role and thus may cease provid-
ing care or eschew it altogether due to the accompanying distress and anxiety 
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(Given et al., 2008). The resulting suboptimal care may lead to premature 
deterioration and an increased need for institutionalization or formal care 
services (European Commission, 2018).

Strategies for supporting informal caregivers

Informal caregivers are the backbone of many European countries’ LTC 
systems. Adverse outcomes among informal caregivers can be remediated 
with a range of supportive measures (Lethin et al., 2016; Mosca et al., 2016). 
Given the crucial role of informal care in LTC, it is important to pursue 
strategies that enable individuals to care for dependent relatives and friends 
without being disadvantaged by their caregiver role.

Contextual factors such as LTC policy, labor market policy, and socio- 
cultural norms play important roles in influencing the decision to serve as 
a caregiver and in supporting those who decide to provide care once that 
decision has been made (Broese van Groenou & De Boer, 2016; Plöthner et al., 
2019). Thus, in order to maintain the supply of family carers and support their 
caregiving role, a set of policies targeted at family carers is needed. There are 
three possible areas where governments may operate in order to support 
informal caregivers (Figure 1): (1) carer compensation and recognition, (2) 
labor market policy, and (3) carers’ physical and mental wellbeing (Colombo 
et al., 2011; Lethin et al., 2016). Each area is discussed in turn.

Figure 1. 
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Compensating and recognizing informal carers

One form of compensating caregivers in Europe is the provision of cash 
benefits, paid directly to carers through a carer allowance or paid to those in 
need of care, who can then use that cash to compensate family carers 
(MISSOC, 2019). Only a handful of countries in the EU make use of direct 
payments exclusively (e.g., Finland, Hungary, Ireland, the United Kingdom); 
slightly more than half have introduced cash benefits paid to the care recipient, 
so-called Cash-for-Care (CfC) schemes (e.g., England, Sweden, the 
Netherlands) (European Commission, 2018; MISSOC, 2019; Riedel & Kraus, 
2016). A few European countries have combined the two types of cash benefit 
arrangements (e.g., England, the Netherlands and Sweden) (Riedel & Kraus, 
2016). Both cash benefits arrangements have their advantages and disadvan-
tages (Colombo et al., 2011; MISSOC, 2019), as outlined below.

Direct cash benefits to dependent individuals in need of care (CfC schemes) 
help them purchase different types of home care from the supplier of their 
choice (Da Roit & Le Bihan, 2010). These types of cash benefits are often used 
to pay family members to provide informal care or to relieve informal care-
givers by purchasing formal home-based care (Van Den Berg & Hassink, 
2008). The aim is to increase the independence of the older adult in choosing 
carers, and to enable family carers to be formally hired (Da Roit & Le Bihan, 
2010).

Eligibility rules for CfC schemes vary among different countries, depending 
on: 1) the degree of care dependency, 2) income and assets, and 3) care 
recipient age (Courtin et al., 2014; European Commission, 2018). Portugal, 
Greece and the Netherlands do not set minimum levels of dependency to 
obtain cash benefits, only France has established an age limit on access to 
benefits (MISSOC, 2019). Some countries permit care recipients to hire their 
spouses (e.g., Denmark, Poland, Bulgaria); in France, care recipients can hire 
spouses to provide care only under certain, limited circumstances, as they are 
already responsible under the law to provide assistance to their partners 
(MISSOC, 2019).

There are several possible shortcomings to promoting informal care 
through the provision of cash benefits to care recipients. This approach 
makes carers financially dependent on those in need of care who are providing 
the compensation. This could be a particular problem in countries where 
family caregivers are not protected by work contracts and are not entitled to 
holidays, sick leave, or pension rights (e.g., the Czech Republic, Germany, 
Spain) (European Commission, 2019; MISSOC, 2019). This is in contrast to 
countries such as the Netherlands, where informal caregivers paid for by cash 
benefits are protected by a work contract and are entitled to social security 
benefits (Alders & Schut, 2018; European Commission, 2018). Additionally, 
there is concern that CfC schemes risk monetizing family relations. This may 
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result in situations where care recipients select among family members who 
compete for the paid caregiving role (Colombo et al., 2011).

The alternative direct cash benefit arrangement attempts to compensate 
carers for reduced working hours or for any costs incurred as a result of 
caretaking. This arrangement exists in the Scandinavian countries where 
municipalities employ family caregivers directly and pay them a salary. 
Variations in the eligibility criteria and amount of the care’s allowance exist 
across countries offering direct cash benefits to carers (Courtin et al., 2014). 
Such benefits are usually granted in order to keep dependent individuals at 
home for as long as possible (Colombo et al., 2011). However, direct cash 
benefits to carers may over-incentivize informal care provision by, for exam-
ple, leading carers to limit or eliminate hours working outside their home 
(Colombo et al., 2011), which can negatively affect labor supply. It is therefore 
important for policymakers to carefully consider the size and duration of 
direct cash benefits to assure that carers are compensated but not encouraged 
to drop out of the labor market (European Commission, 2019).

Several EU countries, largely concentrated in some Eastern and Southern 
Europe, have introduced limited to no cash benefit arrangements to date to 
support informal caregivers (Courtin et al., 2014). Informal care is common in 
Poland, for example, but a nursing benefit which can be used to pay family 
members, is only available to pensioners over 75 years of age, irrespective of 
their need of care, and was as low as 215.84 PLN ($55) per month in 2019. In 
addition, the care supplement, a universal benefit to individuals 75 and older, 
was just 222 PLN ($58) per month in 2019, again, irrespective of the need for 
care (MISSOC, 2019; Riedel & Kraus, 2016). These amounts are too low to 
adequately compensate family members for the time and expenses associated 
with caregiving. In Romania, older adults and their carers are not eligible for 
cash benefits in any form, even though those in need of care mostly rely on 
informal care (European Commission, 2019). Similarly, in Bulgaria, although 
informal care is common, it is not financially encouraged, and family members 
need to bear direct and indirect costs related to caring without governmental 
assistance. Cash benefits in the form of care provision allowances are available 
in Spain but they are not available in the form of a carer allowance (Bover, 
2011). A similar situation can be found in Italy where CfC schemes only 
include cash benefits to dependent persons (MISSOC, 2019).

Labor market policy

Providing informal care to an older family member while remaining profes-
sionally active may be difficult, especially if there are also other dependents 
(children) that require care. Some individuals decide to reduce their work 
hours or even drop out of the labor market in order to provide care for an 
aging relative (Lilly et al., 2007). Labor market policy is thus another way to 
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promote and support informal caregivers. In many European countries, 
employees are able to take unpaid leave in order to care for dependent persons. 
Countries allow carers to take varying lengths of paid leave if necessary. Such 
arrangements enable individuals to retain employment and income while 
attending to their caregiving duties (European Commission, 2012, 2018). 
A disadvantage of this approach is that in some cases, care leaves are only 
available to those caring for older adults with terminal illnesses, which neglects 
the care needs of individuals with non-terminal diseases, who also require 
considerable care (Colombo et al., 2011).

Austria strongly supports carers who do not want to quit their formal 
employment while caring for an older relative. Under the Care Allowance 
Act, caregivers are allowed to make use of full-time or part-time care leave. 
Additionally, this policy enables carers to take a so-called family hospice leave 
if an older family member is terminally ill (Schmidt et al., 2016). Individuals 
who decide to stay at home and take on a caregiving responsibility may be 
eligible to receive care leave benefits for up to three months. Care leave benefits 
in Austria are income-related and equal to the amount of unemployment 
benefit (European Commission, 2019; MISSOC, 2019). The Netherlands offers 
paid emergency leaves that enable caregivers to stay at home for a few days in 
the case of a death or sudden illness; to arrange paid short-term leaves of up to 
10 days a year in order to provide care for older adults, at 70% earnings; and to 
have long-term term unpaid leaves. In Belgium, carers may reduce their 
working hours for up to 36 months in order to support seriously ill relatives. 
The amount of benefit varies based on age, civil status and years of employ-
ment. In addition, carers are entitled to a career break in order to provide 
medical assistance to an ill dependent or to provide palliative care. The length 
of the career break may be up to 24 months for complete discontinuation and 
48 months for partial discontinuation per caregiving episode (European 
Commission, 2016; MISSOC, 2019).

Another form of supporting policy that enables caregivers to combine their 
caring responsibilities with paid work is the introduction of flexible work 
arrangements. Flexible working hours enable caregivers to retain their job 
while accommodating the care needs of dependents. The availability of part- 
time jobs varies greatly between EU Member States but even when part-time 
jobs are available, only a small share of them are filled by caregivers (Colombo 
et al., 2011; Courtin et al., 2014). In the Netherlands, most companies (89%) 
offer some part-time positions but less than 5% of those positions are occupied 
by caregivers. In Greece, only 16% of companies have part-timers, out of 
which just 1% is used for care reasons. Part-time work is more frequently 
requested in the context of child care than long-term care. Also, there is 
a substantial variability among EU Member States when it comes to the 
duration of part-time work, which may be requested for care reasons and 
the possibility of reverting back to subsequent full-time employment. In 
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Germany, for example, individuals may reduce their working hours for 
a duration of 24 months, while in Austria, it is only up to 3 months 
(MISSOC, 2019).

It is undeniable that flexible work arrangements help carers balance work 
and caretaking. It is important, however, to remember that caring for an older 
adult is unpredictable in duration and intensity. Furthermore, some illnesses 
may be episodic in nature and require carers to divide leaves and/or periods of 
part-time employment over several occurrences. Under circumstances such as 
these, other forms of flexible work arrangements may be preferable, for 
example, allowing carers to decide their work schedule on a week-to-week 
basis during periods when caregiving demands are particularly unpredictable 
(Colombo et al., 2011). To meet the growing caregiving demands of an aging 
population it is therefore important to introduce mechanisms within the labor 
market to enable carers to combine paid work and caregiving (Schmidt et al., 
2016).

Improving carers’ physical and mental wellbeing

As mentioned previously, informal caregiving is associated with negative 
physical and mental health outcomes. Policies have thus been introduced to 
relieve some of the stress experienced by family carers. These policies range 
from respite care to counseling services and assistance coordinating help 
(Courtin et al., 2014).

Respite care is considered a fundamental form of support for informal 
caregivers. The pivotal goal of respite care is to reduce caregivers’ burden 
and stress by providing breaks from regular caring duties through the use of 
alternative care arrangements, including in-home care, adult day services, and 
overnight care (Zarit et al., 2017). Respite care may take place in different 
settings, including within the community or institutions, and can be provided 
by different agents such as nurses, family, or friends (Colombo et al., 2011). 
Providing breaks to informal caregivers has multiple benefits for their health 
and wellbeing, which, in turn, enables them to take care of their dependents 
for longer than otherwise possible without those pauses (Vandepitte et al., 
2016).

Despite its benefits, it has been reported that a high proportion of informal 
caregivers do not make use of respite care. One reason is limited access to and 
the high cost of respite care (Colombo et al., 2011). Another reason is the belief 
that respite care services negatively impact care recipients (Phillipson et al., 
2013). Thus, it is necessary to introduce policies that make respite care more 
available and accessible to those who need it (Colombo et al., 2011). Not all 
countries in the EU (e.g., Poland and Bulgaria) grant legal entitlement to 
respite care. Moreover, short-term respite care is financed directly by families 
in most countries, with subsidies reserved for the lowest income individuals. 

10 E. WIECZOREK ET AL.



There are exceptions, however. Germany and Austria, for example, provides 
financing for respite care for up to four weeks (MISSOC, 2019).

Counseling and training services are also an important way to support 
informal caregivers. Access to support from health care and social services 
may not only improve the wellbeing of the caregiver but may also lead to 
improved care for the elder. Suhonen et al. (2015), for example, found that 
some family caregivers lack knowledge regarding the disease, prognosis, and 
care routines for patients with dementia. This lack of knowledge suggests that 
counseling and training services that empower carers to provide care at home 
could prove essential in enabling them to successfully assume their caregiving 
responsibilities (OECD, 2015).

In the EU, most training and social support services are provided at the 
local level by NGOs (non-governmental organizations) and the private 
sector. Nevertheless, in some countries more comprehensive and integrated 
counseling systems can be found (MISSOC, 2019). Sweden provides family 
carers with innovative technological solutions such as e-care, e-health, peer 
support, and e-learning about caregiving. These services help carers cope 
with their caregiving role. Additionally, in some parts of Sweden, there are 
support groups and centers for caregivers. Within those groups, caregivers 
may share their experiences, frustrations, and problems with other carers 
and professionals. The Dutch government uses a preventive counseling and 
support approach where social workers carry out house visits, provide 
information to carers, and follow-up. In Spain, caregivers have access to 
online platforms that provide them with assistance in their caregiving role 
(Colombo et al., 2011). The provision of counseling support to family carers 
is essential not only for the carer, but also for ensuring the quality of care 
provided (Courtin et al., 2014).

Conclusion

Over the past decade, many European countries have tried to encourage the 
provision of informal LTC. Cost-containment is one of the reasons for this 
shift. Evidence has shown that increased availability of informal care and 
home-based support significantly decreases public care expenditures 
(Kehusmaa et al., 2013). Without adequate strategies to address caregivers’ 
needs, however, the increased reliance on informal care may have negative 
impacts on both caregivers and care-recipients. Overburdened caregivers are 
more likely to suffer from poor physical and mental health. Moreover, without 
appropriate labor market policy, family carers are likely to reduce working 
hours or drop out of the labor market with adverse consequences for their 
economic wellbeing. Given these challenges, policymakers need to focus on 
minimizing the negative effects of caregiving through the introduction of 
supportive strategies that involve compensating and recognizing carers, 
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offering paid/unpaid leave, promoting flexible work arrangements, and pro-
viding respite care and counseling services.

Cash benefits are a particularly common method of supporting informal 
caregivers. Cash benefits are often used to pay a family member to provide care 
and have multiple advantages, including promoting clients’ freedom of choice 
and relieving the financial burden on carers. Furthermore, many CfC schemes 
allow beneficiaries to employ and compensate relatives, thus “formalizing” the 
informal caregiving relationship. Paid and unpaid leave and flexible work 
arrangements enable carers to stay professionally active and have stable 
incomes. Providing training and counseling supports informal caregivers by 
providing them with the requisite skills and knowledge needed to perform 
their caregiving duties successfully.

Some EU countries, e.g., Sweden, Denmark, and the Netherlands have 
a more developed structure for supporting informal caregivers than others. 
Other EU countries, however, have yet to implement comprehensive 
approaches to supporting unpaid caregivers, while other countries have only 
made modest progress. Therefore, it is critical that policymakers accompany 
policies intended to promote “ageing in place” with careful consideration of 
how best to allocate responsibilities and funding across the formal and infor-
mal care sectors. Stronger support for informal caregiving is especially impor-
tant to remediate the negative effects of caregiving and ultimately improve the 
lives and experiences of informal caregivers and the older adults they are 
caring for.

There are, however, challenges for enacting strong caregiver supporting 
policies related to social norms about gender, family, home, and personal 
responsibility. Traditional norms about family responsibility to provide care 
to family members when needed, can prevent informal caregivers from seek-
ing support while concealing the need of supporting policies (Levitsky, 2014). 
Even if such policies are implemented, they can drift in a different direction 
depending on the context and stakeholders involved. The notion of policy drift 
explains that institutional changes constantly occur, and they can shift policy 
effects in directions not intended when originally adopted (Hacker, 2004). An 
example could be the introduction of a CfC scheme previously non-existing in 
the country, which presents a major formal revision of existing policy imple-
mented with the aim to support informal caregivers. A CfC scheme has 
however the potential to over incentivize informal care provision and reduce 
the need of formal care. This might discourage care institutions to develop and 
expand their home-based care services, which on the long-run might reduce 
the supply of formal home-based care and increase the burthen for informal 
care givers even though these effects have not been the policy intention. 
Furthermore, Rocco (2017) explains that political and policy barriers related 
to partisanship, institutional veto points, and the cost of policy updating may 
impact the broad patterns of policy drift that takes place, as well as the scope of 
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policy change possible. The latter, in particular, suggests that minor and less 
costly legislative and administrative changes, like incremental adjustments in 
existing support programs, are more likely to be promulgated than major 
expensive and significant changes, like adopting an entirely new caregiver 
support program. Additionally, context-specific changes in demography, tech-
nology, or economic conditions may have implications for existing policies 
and may expose informal caregivers to economic and social risks such as 
unemployment or limited access to social benefits. Thus, it is important to 
adapt policies to changing environments (Hacker, 2004).

Finally, policymakers should keep in mind that informal care will not solve 
the issue of demand-supply imbalance in LTC. Even though countries may 
encourage informal care, the number of caregivers will continue to shrink due 
to declining birth rates and will be insufficient due to the increasing age- 
dependency ratio. Formal care provision should be enhanced as well. 
Nevertheless, informal caregivers will continue to play an important role, 
and their health and wellbeing need to be protected, in part, by addressing 
disparities in the level of support provided across the EU.

Key points

● Cost containment and the preferences of older adults are important stimuli for encouraging 
the provision of informal care.

● Unsupported informal caregivers experience physical and psychosocial health problems, 
unemployment, and impoverishment.

● Disparities exist in the level of support provided to informal caregivers across the European 
Union.
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