
BB-Future Digest 4, 12 June 2026 
 

 
 
In a 24-hour day, more care means less time at work 
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Digest #3 showed that Europe will need many more care hours in the years ahead, despite having 
fewer people of working age. BB-Future research shows that informal care reduces the labour supply 
of the EU5 countries (France, Germany, Italy, Poland and Sweden) by 2%. Today, roughly half the time 
spent on care tasks is taken out of what would typically be paid working time, and half out of free time. 
As Europe ages, however, an increasing share of care will be provided at the expense of paid work, 
raising its economic cost from around 2 per cent to 3 per cent of the EU5 economy. The good news is 
that healthier ageing could largely prevent this increase. 
 

Key takeaways for policymakers: 
• Today, people make room for care by sacrificing both working time and free time. In the future, 

when Europe ages, however, two-thirds of the extra care needed is likely to come from 
working time. 

• The burden is unevenly shared: lower-income workers are more likely to reduce paid work 
while higher-income workers tend to give up free time instead. 

• Informal care reduces EU5 labour supply and GDP by about 2% today. This is about as much 
as EU’s current spending on defence. Without improvements in population health, it is likely 
to increase by about 50%, to 3% until 2070. Much of this cost remains invisible in public 
budgets because it is absorbed through unpaid family care.  

• If people remain healthy for longer, a care burden that would otherwise grow by 25% could 
remain broadly unchanged, preventing further losses in labour supply. 

 
Today’s care burden is shared between work and free time – tomorrow’s will not be 
At present, working-age adults spend an average of around 1.7 hours a week providing informal care. 
Roughly 0.7 hour comes at the expense of paid work and one hour from free time. 

Time outside working hours often acts as the first buffer when care responsibilities increase, since 
reducing paid work directly affects income. Yet this is not uniform across the population. Much of 
informal care provision falls on people aged between 55 and 70, many of whom are approaching 
retirement, as well as on lower-income workers. 

Under an optimistic health projection (See Digest #2 for our scenario definitions), this pattern remains 
broadly unchanged through to 2070. Under a pessimistic health scenario, however, the average care 
burden would increase by around 0.4 hours a week per working-age adult. Crucially, around two-thirds 
of these additional hours will come from paid work rather than time outside working hours.  

In other words, the capacity to absorb care through reductions in free time will become increasingly 
limited. The additional hour of care per week is far more likely to replace an hour of work. Time 
available on top of working hours changes little across the life course, including for younger 
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generations. Instead, it is paid work that bears most of the impact. The right-hand panel of Figure 1 
illustrates this shift over time. By 2070, population ageing alone generates an additional 22 hours of 
care per adult each year compared with 2023. Of these, 17 hours would otherwise have been spent 
working—equivalent to almost three working days—while only 5 hours come from reduced free time. 
This is why the economic cost rises faster than the care burden itself. 
 

   
 

 

 

 

 

 

 

 

 

Figure 1. Left: care hours per working-age adult, split into hours taken from work (red) and from free time (green) — 
today, and in 2070 under each scenario (care-on vs care-off comparison). Right: the care wave in motion under 
pessimistic health scenario — additional care hours per adult and year since 2023 (orange), split into hours that would 
otherwise have been worked (red) and free time given up (green). 

 
Who bears the burden? 
Figure 2 breaks down the care burden by income group. Total care hours fall with income. This is not 
because richer households are asked to provide less care, but higher earners have healthier parents. 
Moreover, higher earners tend to protect their working hours and reduce free time instead. This is 
because their time in the labour market generates higher earnings, and the opportunity cost of leaving 
work is greater. Lower earners face the opposite calculation. As the wages forgone are smaller, they 
are more likely to reduce working hours when care demands increase. 

 

 

 

 
 
 
 
 
 
 

Figure 2. The care burden by income group, today and in 2070 under pessimistic health scenario, split into hours taken 
from work (red, = lost wages) and from free time (green). Differences in total hours across groups reflect the 
composition of household types in the underlying data, aggregated over the five countries. 
Today, 47 % of care hours among lower earners come at the expense of paid work. By 2070, this may 
rise to 52 %. Among higher earners, the equivalent figure remains between 44 and 46 %. The result is 
that the same care burden is experienced in different ways. Better-off households pay largely through 
lost free time, while lower-income households pay through reduced earnings and less stable 
employment trajectories. 
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Care policy is labour market policy 
Because informal care shows up as reduced working time and increases as populations age, it cannot 
be treated simply as a private family issue. Individual decisions about care add up to economy-wide 
effects that grow over time. The key policy question is therefore how this rising burden is shared 
between families, employers, and the state. 

Comparing otherwise-identical economies with and without the care burden, we find that informal 
care reduces the effective labour supply in the EU5 by 2.1% today. Under a pessimistic health 
scenario, this rises to 2.8 % by 2070, with GDP falling by a similar amount (Figure 3). Much of this cost 
does not show up in public budgets, because it is absorbed in unpaid family time rather than recorded 
spending. 

 

 
Figure 3. The macroeconomic cost of informal care over time: the percentage loss of EU5 labour supply (solid) and GDP 
(dashed) relative to an otherwise-identical economy without the care burden, under pessimistic (red) and optimistic 
(blue) scenarios. 
 
Policy can make a difference. Prevention and healthier ageing are particularly powerful levers: if 
people spend fewer years in poor health, a care burden that would otherwise increase by 25% could 
remain broadly stable, largely preventing the rise in labour supply losses.  

Beyond prevention, expanding formal care provision such as professional home care or care homes 
would directly relieve those most affected, especially lower earners, who are more likely to cut back 
on paid work when care needs arise.  

Care-leave policies should also reflect where the cost actually falls: on working hours, not on 
permanent withdrawal from the labour market, which remains small. 
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