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Abstract: Demographic ageing in Europe is leading to an increasing
need for care and a serious challenge for the sustainability of our social
and healthcare systems. Informal carers across the EU currently pro-
vide over 80 per cent of all care. If not adequately supported, caring
can have many difficult consequences for carers. Carers should not
be socially and economically penalised as a result of their caregiving
activities. Measures designed to support them should therefore aim to
recognise them and their vital role in society, provide them with the
essential information and counselling they need, give them access to
allowances that offset the costs they face and truly values their contri-
bution, develop flexible working arrangements and care leave schemes
to allow them to maintain an active life, and improve the provision
of equitable and accessible formal care services to ensure carers can
rely on professional alternatives to informal care. This policy paper
outlines the unique challenges faced by young carers and underscores
the significance of addressing them. It briefly discusses different forms
of support measures and makes recommendations for better support

for Young Carers.
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Introduction

Europe’s demographic ageing gives rise to a growing prevalence
of age-related diseases, a growing demand for care, and a serious
sustainability challenge for our social and health-care systems.
Against this backdrop, community care [1] has become a promi-
nent EU priority in the last few years and the shift towards home-
based care is seen as a practical measure to contain the costs of
services while also seconding widespread preferences among the
elderly for being cared for in their own home.

Informal carers across the EU currently provide over 80% of all
care, with women providing approximately two thirds of care,
mainly as daughters (in law) and wives/partners. Even in coun-
tries with a well-developed supply of formal long-term care, using
narrow definitions of informal carers, their number is estimated
to be at least twice as big as the formal care workforce. Advances
in medicine also mean that carers find themselves having to de-
liver more and more sophisticated levels of care, with very little
training and minimal support. Caring can have — if not adequate-
ly supported — many challenging consequences for the (physical
and mental) health and well-being of carers, their capacity to bal-
ance paid work with care responsibilities, their financial situation,
their social integration as well as their access to employment and
education.

We strongly believe that people should have the right to choose
freely whether they want to be a carer, and to what extent they
want to be involved in caring; people needing care should have
the right to choose who they wish to be their carers. Carers should
not be socially and economically penalised as a result of their car-
egiving activities. Measures designed to support them should
therefore aim to recognise them and their vital role in society;
provide them with the essential information and counselling they
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need; give them access to allowances that offset the costs they face
and truly values their contribution; develop flexible working ar-
rangements and care leave schemes to allow them to maintain
an active life; and improve the provision of equitable, accessible
and good quality formal care services to ensure carers can rely on
professional alternatives to informal care.

Background

Definition of young carers and young adult carers

Young carers are “children and young persons under 18 who pro-
vide or intend to provide care, assistance or support to another
family member. They carry out, often on a regular basis, signif-
icant or substantial caring tasks and assume a level of responsi-
bility that would usually be associated with an adult. The person
receiving care is often a parent but can be a sibling, grandparent
or other relative who is disabled, has some chronic illness, mental
health problem or other condition connected with a need for care,
support or supervision”.

Young adult carers are people aged 18-24 who provide or intend
to provide care, assistance, or support to another family member
on an unpaid basis. The person receiving care is often a parent but
can be a sibling, grandparent, partner, own child, or other relative
who is disabled, has some chronic illness, mental health problem
or other condition (including substance misuse) connected with a
need for care, support, or supervision [2].

When young carers are mentioned, young adult carers are gen-
erally also meant, unless the context indicates otherwise or the
publication is with limited data relating only to young carers.
Young carers and young-adult carers may undertake a wide range
of caring responsibilities including practical tasks (such as cook-
ing, housework, and shopping); physical and personal care (such
as helping someone out of bed or helping someone dress); emo-
tional support and supervision; managing the family budget and
collecting prescriptions; helping to give medicine; or helping
someone communicate. Being a young (adult) carer can have a
big impact on different aspects that are important to growing up.
It can affect a young person’s health, social life, and self-confi-
dence — over 45% report that they have experienced a mental
health problem. Many struggle to manage their education, work-
ing life and caring role, which can cause pressure and stress [3].
Very often families view caring as an extension of family or per-
sonal relations rather than as a distinct type of ‘care giving’. Re-
search has shown that in a situation where a young person may
be caring for someone who has mental ill-health or who misuses
drugs or alcohol, they are less likely to be identified as having
caring responsibility within the family. This contributes to the
self-awareness issue, meaning that children and young people
themselves might not be aware of being carers.

Although there is currently very limited data regarding the num-
ber of young (adult) carers across Europe, some national statistics
and pilot projects have helped to unveil a substantial — and yet
largely unknown — population group. The 2011 Census in the
UK, which included an unpaid care question, allowed to collect



statistics about ‘young carers’, i.e. children and young people aged
5 to 17 who provide unpaid care for family members, friends,
neighbours or others because of long-term physical or mental ill-
health, disability, or problems relating to old age. In 2011, there
were 177,918 young unpaid carers in England and Wales. Of
these, 54% were girls and 46% were boys.

An increase in the number of unpaid carers aged 5 to 17 was
observed in all regions between 2001 and 2011. In England and
Wales combined, the number of young unpaid carers increased by
almost 19% during this period.

In Ireland, the 2016 Census [4] showed that 3,800 children under
15 years of age engaged in providing care to others, accounting
for 1.9% of all carers. Half of these children (1,901) providing
unpaid care were aged 10 and under.

According to the 2016 Census in Ireland:

The number of hours care provided per week by children under
15 is 42,227.

The number of hours care provided per year by children under
15 is 2,2 million. [4]

In Italy, young people (15-24 years) with caring responsibilities
are thought to number 169,000 (2.8% of same age group) [5]
while in the Netherlands nearly one in ten adolescents (13-17
years) live in a household with a chronically sick family member
and 65% of them provide help [6]. In Sweden, the only survey
study available indicates that 7% of all children aged 15 years
carry out ‘substantial amounts’ of caring [7].

Although there are no precise figures about how many young
carers there are across Europe today, the above-mentioned data
suggests that about 7-8% of children in Europe will have caregiv-
ing responsibilities. These are children who are largely invisible to
public authorities, social policy and interventions from health and
social care services.

The impact of caring

There is no doubt that both young carers and young adult carers
are at risk of mental ill-health as a result of their caring situation,
and especially among high-intensity young carers [8]. Statistics
show that young people with a sick family member tend to have
more mental health problems and more adverse outcomes in
behavioural, psychosocial, and academic adjustment than their
counterparts without a chronically ill family member. Those ef-
fects mainly manifest themselves in lower life satisfaction and
internalised problem behaviour such as feeling depressed, being
withdrawn, and anxiety. They also report a greater need for and
use of help and support. The caring tasks often impact on the per-
sonal spheres of young people’s lives, such as their education, social
participation, and personal development [9]. Furthermore, young
adult carers deserve attention, as they are in a delicate transition
phase (18-25 years) where they may have to reconcile new life
challenges with caring tasks, such as entering the labour market,
attending university courses and/or starting their own family [10].
The nature of the care tasks provided also seems to make a differ-
ence: adolescents who provide parents with emotional support or
personal care reported more mental health problems than those
who perform other tasks. Performing domestic tasks is found to
be a predictor for overall mental health problems. The intensity
of the help given is related to the need for help by the adoles-
cent. It is concluded that growing up with a chronically ill family
member and spending a lot time performing (domestic) tasks are

risk factors for adolescents developingmental health problems and
adolescents’ need for help [11].

Being an adolescent young carer is recognised as a risk factor
for mental health and well-being, with around 50% experienc-
ing care-related stress and 40% experiencing mental health
problems [12].

The most common worries expressed by young carers concern the
health of the person being cared for, their own health, who will
look after them (if their parent is hospitalised for example), school
work, money, bullying, and having no friends. Their most com-
mon problems relate to sleeping, suicidal thoughts, self-harm, and
eating disorders.

Research has also highlighted a high level of concern regarding
young carers and education. The major educational difficulties
identified concern punctuality, attendance and problems with
homework/coursework. Additional problems cited were difficul-
ties joining in extra-curricular activities, low attainment, anxiety,
and fatigue [13].

It is nevertheless important to note that not all young carers will
experience all of these difficulties, depending on the availabili-
ty of support and adaptational strategies; indeed some will have
no educational problems at all. Educational disadvantage can be
viewed as a continuum ranging from ‘severe’ at one end, through
‘moderate’ and ‘occasional/less severe’, to ‘no obvious impact’ at
the other end.

Research has also shown that — provided adequate support is avail-
able — the young carer’s personal capacity may be enhanced as a
result of caring, so positive aspects may co-exist with the negative
effects of caring [14]. For instance, young carers may gain satisfac-
tion from caring [15] and experience a range of enhanced emotion-
al aspects such as self-mastery, self-esteem, maturity, and empathy,
together with a greater repertoire of coping strategies [16]. Living
with and making allowance for a sick family member on a daily
basis can help young people learn to be more understanding and
tolerant of (the feelings of) others. Looking at the positive as well
as the negative aspects is important for an understanding of what it
means for adolescents to have a chronically il relative at home and
to develop interventions to improve the support for them.

Resilience

The ability of the young carer to adapt himself/herself to the chal-
lenging situation of caring is defined as resilience and is a crucial
factor influencing the coping strategies he/she develops and ap-
plies, with subsequent effects on personal well-being. However, it
should be remembered that resilience has clear limits and may be
not sufficient to guarantee good mental well-being if the situation
and risk factors become prolonged in time and intensity [17]. A
range of factors have been identified as relevant for promoting
resilience across a child’s lifespan [18], and these include, for in-
stance, the presence of strong social support networks, a strong
supportive parent (or other relative/significant other), a commit-
ted mentor outside the family, a positive school and extra-cur-
ricular experiences, mastery and belief on own capacity, self-rec-
ognition and re-framing of one’s own situation. The promotion
of resilience might pass through different types of interventions
[19], focusing on (1) reducing or preventing risks, (2) improving
asset resources for adaptive functioning (e.g. access to healthcare,
tutoring), (3) enabling adaptational strategies for positive devel-
opment.
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Why the need to address the challenges faced by Young Carers?
Our vision: children have the right to. ..

Eurocarers strongly believes that everyone — and especially young
people — should be protected from any kind of discrimination
resulting from their caregiving activities and should benefit from
equal opportunities to realise their full potential through social
inclusion, education, and employment. In that spirit, the England
Care Act 2014 Statutory Guidance defines caregiving activities
that are likely to have an impact on the child’s health, well-being
or education, or which is unsuitable for that particular child as
‘inappropriate’ or ‘excessive’. We therefore call on policy makers
to introduce specific positive actions to ensure that young carers
and young adult carers’ rights to have access to education [20] and
employment, to the highest attainable standard of physical and
mental health, to (social) participation, to an adequate standard
of living and to a family life be respected.

This demand is also in line with the UN Convention on the
Rights of the Child. It states, inter alia, that every child has the
right to rest and leisure (article 31), education (articles 28 and
29), an adequate standard of living (article 27) and the right to
the highest attainable standard of health (article 24). The (daily)
challenges and difficulties faced by young carers and young adult
carers often stand in the way of exercising their rights. Therefore,
they need additional and tailored support measures to ensure that
the equality principle is respected [21].

The human rights argument forms the core of our vision. Yet,
other forms of argumentation, such as the economic argument,
also correctly highlight the need to address the challenges faced
by young carers. The economic arrgument is perhaps ovetly prev-
alent in policy debates, but remains very convincing.

Investing in children and young people is a social investment
It is well accepted that prevention is the best medicine. As a con-
sequence of this, we should favour policies that aim to strengthen
people’s current and future capacities by helping them to ‘pre-
pare’ for life’s risks rather than simply ‘repairing’ the consequenc-
es. Such policies should be seen as social investment. This means
taking into accountthe risks and needs of individuals throughout
their entire life, and investing in children and young people, are
perhaps some of the best social investments. There is indeed am-
ple evidence that, due to its strong multiplier effect, social in-
vestment not only pays off for children individually but also for
society as a whole.

It is in that spirit that in 2013 the European Commission adopted
the Recommendation ‘Investing in Children: Breaking the Cycle
of Disadvantage’ which was supported unanimously by all Euro-
pean member states. The recommendation states that “breaking
the cycle of disadvantage across generations requires an integrated
approach focused on children and their families. This means iden-
tifying and removing structural barriers and combining preven-
tion and support”. The recommendation underlines the need for
equal access to inclusive and non-segregated quality education as
well as for strong family support. The impact of informal care on
young people’s life prospects and well-being is a perfect example
of the structural barriers mentioned in the recommendation. We
caneasily make use of this political instrument to advocate for the
recognition and support of young carers through a combination
of universal and targeted approaches.
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Early school leaving is an obstacle to economic growth and
employment

Along the same lines, the European Commission has identified
carly school leaving as an obstacle to economic growth and em-
ployment. It hampers productivity and competitiveness, and fuels
poverty and social exclusion. Young people who leave education
and training early are bound to lack skills and qualifications, and
face a higher risk of unemployment, social exclusion, and poverty.
This has been recognised in Europe’s overarching strategy for
smart, sustainable, and inclusive growth — the so-called Europe
2020 strategy, which has set the goal of bringing the share of early
leavers from education and training among those aged 18-24 to
below 10% [22]. Still, in 2015 there were more than 4 million ear-
ly school leavers across Europe, only 40% of whom are employed.
The 2013 Youth Guarantee Council Recommendation commits
EU Member States to ensure that every young person under 25
receives a good quality offer of employment, training, traineeship
or apprenticeship within four months of leaving education or be-
coming unemployed. Now, research has not only highlighted the
educational difficulties that many young carers face, we also know
that access to employment, training or apprenticeship will only be
possible if alternative care options are provided to the caree. So,
the fight against early school leaving is also a powerful message to
be used for the benefit of young carers.

Poor mental health is a cost for societies

Evidence shows that improved mental well-being during child-

hood and adolescence has a broad range of impacts across the life

course including the prevention of mental disorders. This is im-

portant since mental disorders account for one of the largest and

fastest growing categories of the burden of disease (OECD 2011),

in part because up to 50% mental disorders experienced across a

lifetime arise before adulthood [23]. Effective interventions ex-

ist to treat mental disorder during childhood and adolescence,
prevent it from arising, and also to promote mental health with
economic savings even in the short term. However, the majority

who would benefit do not receive such interventions which has a

broad set of impacts and associated economic costs [24].

It is in that spirit that the Joint Action for Mental Health and

Well-being recommends that Member States:

e Promote schools as a setting where the promotion of mental
health, prevention of mental and behavioural disorders and
early identification of mental disorders can reach all children
and young people.

* Strengthen information about the levels of well-being and
different mental disorders as well as coverage and outcomes
of effective school based public mental health intervention.

* Enhance training for all school staff on mental health and
consider schools as part of a wider network with other stake-
holders and institutions involved in the mental health of chil-
dren and adolescents in local communities.

Given the impact that caring responsibilities can have on young
carers’ mental health and well-being, it is evident that a preven-
tive action aimed to avoid the negative consequences of caring on
young people’s health is also an effective way to save society the
costs of increased health care.



“A Swedish study revealed that the long-term extra-societal
costs for children of parents with mental illness and alcohol or
drug abuse is 3.5 billion Euros per year” [25].

The measures of support

Opverall, there are two main elements with regards to support for
young (adult) carers. Firstly, it is crucial to boost the provision
of more adequate and intensive formal care services to the cared-
for person (enabling respite and better time management of the
young carer). We acknowledge thatthe level of impairment of the
cared-for person (usually a parent) and the lack of formal care
services received or available are among the main root causes of
young people assuming a caring role. However, it is important
to note that, despite good faith and will of professionals, some
families may resist formal care services for a variety of reasons,
including the fear that family members may be separated or that
these services may be insufficient to relieve the young carer of his/
her caring responsibilities. Furthermore, they might be limited if
legal and policy frameworks at country and regional levels do not
support these services adequately and/or consistently.

A second option is the provision of direct support to the young
carer through training, counselling, psychological and emotional
support, following an initial needs assessment by formal services,
based on a ‘whole family approach’ [26] which looks at the needs
and views of all individuals within the family. The added value of
this assessment lies in the possibility to identify health and social
needs of care recipients, carers, and the family as a unit. In doing
so, this approach contributes to a ‘virtuous circle among services
which in turn contributes to positive mental health in young car-
ers [27]. The main aim, therefore, is to ensure that services focus
greater effort on eatly intervention and prevention and that they
do so by providing propetly integrated support around both the
person cared for and the family as a whole. However, a limita-
tion is that often young carers lack sufficient information about
the services available, and lack awareness of where they can find
support outside the family and close networks. Furthermore, they
may be too overwhelmed by their caring activities to be able to
seek external help or may fear to reveal themselves to ‘not be good
enough’ at caring.

Potential young carer
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protected assessment to consider
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Preventative measures are very important to young carers as they
can help them to overcome the barriers that are preventing them
from accessing positive activities — for example, transport issues or
emotional issues related to the anxiety felt by the young carer on
leaving the cared for person. Practical (e.g. transport, phones for
communication) and emotional support (e.g. building relation-
ships with all family members to ease the anxiety felt by the young
carer) can contribute to overcoming these obstacles. Interviews
with practitioners and young carer families suggest that engaging
young carers in positive activities can effectively address the social
isolation they experience. Young carers themselves say that it gives
them the opportunity to make new friends and talk to young peo-
ple in a similar situation to themselves, which in turn helps reduce
their levels of stress and anxiety [28].

Recommendations

Ensuring that young carers are identified, their needs are ad-
dressed, and the needs of the whole family are assessed requires
good joint working between adult and children’s services. Inter-
ventions focusing on young carers should follow the following ap-
proaches during the various phases of family support or strategic
change in the services [29]:

Delivering strategic change
Improving awareness and the identification of young carers
As has been detailed, a lack of identification of young carers
means that young people are more likely to take on inappropri-
ate caring roles. Many young carers do not recognise that they
are a carer and may not be receiving appropriate support. Fur-
thermore, practitioners across adult and children’s services do not
always have a clear understanding and awareness of young car-
ers and how their caring role impacts on their lives, particularly
in families where the young carer is caring for a family member
with alcohol/substance misuse or mental health issues. Therefore,
a key focus of the work undertaken should be to raise awareness
of young carers in order to improve identification and ensure that
young people and families receive appropriate support.
Schools play a vital role in both early identification and in the
provision of support for young carers and their families. The de-
sired outcome is that children and young people are able to en-
gage fully with the educational and social opportunities available
to them. A key focus should therefore be in developing work with
schools. A range of strategies can be used to raise awareness of
young carers in schools, identify potential hidden young carers,
and provide appropriate support, including:
* Raising the pupils and staff’s awareness of young carers through
assemblies, curriculum development, and class based work.
* Providing opportunities and activities where children and
young people can identify themselves as young carers.
* Providing training for school staff on addressing and support-
ing the needs of young carers and their families.

Adult services also have a critical role to play in identifying young
carers, particularly given the numbers of children and young peo-
ple caring for a family member with mental health problems and/
or issues of substance misuse. Thus, initiatives should focus on de-
veloping links with adult services in order to raise awareness and
improve identification. This work should also focus on increasing
agencies’ awareness of the support available and the benefits (for
adults, children and young people, and services) of taking a family
focused approach.
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The experiences, needs, and preferences of young carers have been
highlighted in various ways by different campaigns in countries
such as the United Kingdom [30]. For example, those promoted
by Rethink, The Children’s Society and Carers Trust [31], as well
as the initiatives of the Carers Strategy for Scotland (including
individual services and national camps and fests for young carers).

Researchers found, by working with young carers [32], that there

are some positive examples of good practices which include:

*  Young carer groups, young carer forums and young carer days,
which help encourage young carers to socialise and help each
other, building trusting relationships with peers and staff in a
safe environment.

* Awareness campaigns, which often provide information pack-
ages, DVDs, websites for raising awareness of young carers,
especially in the school context.

* Key workers or outreach workers, who are perceived as be-
friending and help facilitate skill development for caring tasks.

Individual and group support for young carers can also be based
on information and communication technologies (ICTs), like the
good practices of the Young Carer App developed by the Carers
Federation in the UK [33]. Effectiveness of ICT- and web-based

interventions for young carers is still a research issue [34].

Improving integrated working across services, for example adult and
childrens services, and the health and voluntary sectors

A key component of the whole family approach is to bring togeth-
er services from different sectors to work more effectively together
(for example adult services, children’s services, and the health and
voluntary sector). This can be implemented through joint plan-
ning and commissioning as well as training to improve commu-
nication between key partners. Joint planning can make services
more flexible and responsive to the needs of all family members,
whilst joint commissioning can be cost effective in reducing pos-
sible duplication across services.

Joint working requires effective communication and cross-agency
support. Staff need to be able to refer young carer families to a
range of different services; share information on family need; and
review families” progress with the support on a regular basis. Nev-
ertheless, cross-service communication can be hindered by a lack of
staff awareness about family issues outside their own service remit
and how to address them effectively; and the processes and systems
that operate within other services and agencies. This can make staff
feel uncomfortable in engaging with and supporting wider fami-
ly members and may lead to a misinterpretation/misdiagnosis of
need. A lack of awareness of the support available from other servic-
es means referrals may not always be appropriate and limited aware-
ness of referral mechanisms can make appropriate referrals more
difficult. Moreover, the different language and terminology used by
different services and agencies can make it difficult for practitioners
to accurately communicate and plan effective support for a family.

Delivering family-focused support

Assessment: In order to provide a holistic package of family fo-
cused support that meets the needs of all family members, it is
important to have an understanding of the needs of the family
as a whole. It is therefore important to develop a whole family
approach in assessment, enabling both the individuals who need
support and those who will support them to identify their own
needs and desired outcomes. This is much more likely to result
in individual care packages that can be sustained effectively. A
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whole family approach will also minimise the risk of young carers
feeling forced into undertaking inappropriate caring roles.Planning
and review: Some existing initiatives (in the UK) are using Team
Around the Family (TAF) approaches to bring practitioners who
are supporting the family together to provide a coordinated and in-
tegrated response to meeting families’ needs. This is reflected in the
development of integrated care plans and joint delivery across servic-
es. The aim is to bring services together and increase joint working
and information sharing in order to improve support for families.
Delivery: Key workers can act as case managers and provide
(where appropriate) intensive, one-to-one support for the family,
providing emotional and practical support, identifying addition-
al support needs and co-ordinating support from other agencies.
Practitioners are also encouraged to give young carers a voice by
involving them in the overall design of local care provision and
in planning individual care packages. Individual communication
with young carers and enabling opportunities for young carers to
know each other and to meet are also important.

Primary prevention interventions for young carers

From a social work perspective, preventive interventions for

young carers can serve to [35]:

e Prevent growing numbers of children who need support as
carers.

*  Benefit disabled or ill parents and families as a whole.

* Relieve the financial burden on support services presently in
place to help children who are already caring.

Findings from interventions targeting social and emotional skills
of the young carers pointed out that some types of interventions
have positive outcomes on young people’s mental health, among
others. In this respect, social and emotional skills are defined as
a set of interrelated cognitive, affective, and behavioural compe-
tencies [36]: self-awareness, self-management, social awareness,
relationship skills and responsible decision making. The following

available evidence was identified [37]:

o School programmes: Their effectiveness relies on the focus on
teaching skills, the use of competence enhancement and em-
powering approaches, the use of interactive teaching methods
(including role play, games and group work), well-defined
goals and use of a coordinated set of activities to achieve
objectives, provision of explicit teacher guidelines through
teacher training and programme manuals. These have proven
useful to reduce behavioural problems, including aggressive
and disruptive behaviourrs, bullying and victimisation as well
as risk-taking behaviour (e.g. alcohol, cigarette and drug use).

*  Out-of-school programmes: Their effectiveness relies on having
specific and well-defined goals, a direct and explicit focus on
desired outcomes, provision of structured activities, training
of facilitators and use of a structured manual and implemen-
tation over a longer period of time. These have proven useful
to enhance young carers” skills including self-esteem, confi-
dence, emotional regulation, organisation and leadership,
self- worth and relationship with peers and parents.

Key messages [38]

16 local, regional, national authorities:

* Identify young carers as early as possible (via improved vigi-
lance and screening tools of professionals).

e Assess young carers needs and preferences together with the
ones of other family members (whole family approach).



*  Provide support that is flexible. Indeed, caring can be variable
over time. Hence, the system has to be reactive, flexible and
proactive. The initiatives carried out by the volunteer sector
should be embedded in the system.

*  Reduce barriers in accessing support and services and empow-
er young carers to access the system.

*  Adopt a lifelong approach, focusing on specific needs at spe-
cific times. This approach will ensure that the different needs
of young carers and young adult carers are taken into account.

* Improve referrals and collaboration between professionals
from different services (youth, education, care, health, fam-
ily).

*  Create a ‘market’ willing to support young carers.

To the EU

*  Support further research on the profile and needs of young
(adult) carers.

*  Ensure existing good practices are disseminated and made vis-
ible across Europe.

*  Make use of instruments at hand — i.e. European Semester,
European Structural and Investments Funds, European Plat-
form for Investing in Children, Youth Guarantee and Open
Method of Coordination — to promote the development of
integrated approaches for the identification, support and so-
cial integration of young (adult) carers across Europe.

10 schools

* Insert the topic of young (adult) carers in the curricula.

*  Establish a clear framework of support for young carers,
which is embedded into the school’s policies and communi-
cated to parents.

* Appoint carer leads to assist young carers so that they can
achieve their true potential.

e Dut better systems in place to identify young carers and review
the impact of caring on their educational performance and
attendance, leading to appropriate personalised support.

*  Record ‘absence due to caring role’ as a specific category so
that data can be collected and statistics can be analysed.

* Implement a policy and strategy for dealing with bullying of
young carers.

*  Ensure that young carers receive a regular review of their own
needs, by proactively making certain that appropriate action
is taken by appropriate services.

*  Support young adult carers in the transition to employment.

e Adapt school methodologies so that they can meet young car-
ers’ needs.

*  Create new opportunities for peer recognition and awareness
of young carers among school pupils.

*  Make young carers more comfortable at school, satisfied with
education, and avoid drop outs.

* Increase the educational and social environment for young
carers at school and combat their social exclusion, loneliness,
social stigma, unmet educational and support needs (for in-
stance, ensure young carers do not miss out on out of school
activities).

1o career advice services

* Ensure that advice given adequately addresses and takes ac-
count of caring responsibilities.

* DProvide clear information about the financial support that
exists for young adult carers going to college and university.

* Dut in place procedures so that young adult carers know who
to tell, how to access services and support and are aware of the
nature of the support they can receive.

10 general practitioners, health and social care

* Establish systems to identify and regularly assess the health-
care and social needs of children and young people in families
where family members are experiencing ill health or disability
(alongside the needs of their family members).

10 young and young adult carer support services

* Help young people access service and information and facili-
tate contacts with local authorities and service providers.

* Enable young carers to access relevant training to help them
in their caring roles.

*  Work in co-operation with adult service providers to ensure
that disabled or ill parents receive adequate support, thus re-
ducing the need for children and young people to provide
care.

*  Offer non-formal education, personal development opportu-
nities (to build young carers’ confidence) and be a place of
welcome where young carers are valued and supported.

*  Make young carers aware of what opportunities the young
services offer and of practical measures that can support their
participation in the youth group (for example, by covering
transports costs or facilitating travel arrangements etc.).

To the media

e Raise awareness on young carers and act against the stigma.

10 civil society
* Engage media to raise awareness and contrast the stigma.
*  Raise awareness in public and in professional workforce.

1o young carers

*  Be proud of your caring responsibilities, do not be ashamed!
*  Don't hesitate to speak up and communicate your needs!

*  You are not alone!

This article was first published 2017 on the website of Euro-
carers. https://eurocarers.org/publications/eurocarers-policy-
paper-on-young-carers/. Individual formal adjustments were
adapted to the IG]JR specifications and the references were up-
dated and supplemented. The table of contents of the policy
paper has been removed. An abstract was added. The original
system of endnotes has been retained and supplemented. Eu-
rocarers receives support from the European Union through
the European Social Fund + (ESF+) Programme. More infor-

mation on Eurocarers under: Www.eurocarers.org.

1. The blend of health and social services provided to an individ-
ual or family in his/her place of residence for the purpose of
promoting, maintaining or restoring health or minimising the
effects of illness and disability. These services are usually de-
signed to help older people remain independent and in their
own homes. They can include senior centres, transportation,
delivered meals or congregate meals sites, visiting nurses or
home health aides, adult day care and homemaker services.
See: WHO Centre for Health Development (2004): A Glos-
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