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The state of the care gap in Europe

Author: Hannah Horton

More than four in ten Europeans (in 10 selected countries) who need care receive no support at
all. Europe's care gap is not a future challenge—it is already here. Yet countries with similar levels
of care needs experience very different care deficits, pointing to the critical role of care policies,
services and family support systems in meeting these needs.

Key takeaways for policymakers:

e More than four in ten people who need help with daily activities receive no care at all.
Across the countries studied, 42.8% of people with care needs report receiving no
support.

e The largest care deficits are not always found where care needs are highest. The ability to
meet care needs varies substantially across countries.

e Families remain the main source of care. Around half of people who need support rely on
partners, children, relatives, friends or acquaintances.

e Reliance on family care alone is unlikely to meet growing care needs. Expanding formal
care services will be essential to reducing future care deficits.

Care needs versus care gaps

Our previous digests examined how demographic and social changes may affect future demand
for care across Europe. Yet projections are more meaningful when viewed alongside current
realities. This digest therefore takes a step back to examine the present situation, offering a
snapshot of the difference between the care people need and the care they receive across
Europe.

As we have already shown, Europe is growing older, and the pool of potential caregivers is
shrinking. With fertility decline and increasing labor force participation, it is no surprise that
meeting the long-term care needs of the baby-boomer generation will continue to be a challenge.
Although these trends will intensify future pressures on long-term care systems, the challenge is
already evident today.
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To assess the current situation, the BB-Future team asked a simple question: how large is the gap
between the number of care hours people need and the number of care hours they receive, and
how does this vary across countries?

In digest #2, we introduced our measure of care need. Using functional health limitations
reported in SHARE, individuals are classified as having light, moderate, or severe impairment.
These limitations are then translated into estimated monthly care requirements. For example, a
person who is unable to cook and prepare meals is estimated to require around 30 hours of care
per month to compensate for this limitation. Across the sample, individuals identified as being in
need of care require an average of 62.4 hours of care per month.

To estimate care received, we combine information on both informal care, provided by family
members, friends, and acquaintances, and formal care services, such as home-care providers,
residential care facilities, and meal delivery programs. The difference between care hours needed
and care hours received constitutes the care gap, with negative values indicating a deficit.

Europe is already facing a substantial care deficit

The findings presented in Figure 1 show that unmet care needs are a reality across all countries
studied, although the size of the deficit varies considerably. Italy, Austria and Germany have
relatively small care gaps, meaning that a larger share of the care people need is actually being
provided. By contrast, Poland, Sweden and Estonia have the largest care gaps, indicating that
many care needs remain unmet.

Care Gap and Care Need by Country

Mean monthly care gap and share with ADL/IADL care needs
Care need

Italy -134 36.3%
Austria -14.2 35.5%
Germany -15.4 25.7%
Spain -19.6 37.3%
Netherlands -23.5 23.5%
Denmark -26.4 23.6%
France -27.7 30.1%
Poland -29.8 37.7%
Sweden -32.3 24.9%
Estonia -32.7 34.5%
-40 -20 0 20
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Figure 1: Care gap and care need by country. Author’s own calculations.

When looking specifically at countries in Figure 1, we can see that more than one-third of Italians
(36%) are estimated to need care. Italy has the smallest care gap among the countries studied,
suggesting that care needs are more often matched by care provision, either informal or formal
care. Sweden shows the opposite pattern. Only one-quarter of the population (25%) are
estimated to need care, but those who do need support experience a comparatively large
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shortfall between the care they require and the care they receive. Poland faces a double
challenge: a relatively large share of the population needs care, and many of those needs remain
unmet.

What explains differences in the care gap?

If countries with similar levels of care need can experience very different care gaps, an important
question is why. One possible explanation is the type of care available to people in need. Figure
2 shows whether care is provided informally by family, friends, or acquaintances, formally
through care services, through a combination of both, or not at all.

Informal care remains the main source of support across Europe. Overall, around half (50.4%) of
people in need receive some form of informal care. At the same time, a striking 42.8% report
receiving no care at all, highlighting the scale of unmet need across the countries studied.

Poland has the highest level of care need (38%). It also has the highest share of people receiving
no care (61.9%). Among those who do receive support, care is provided mainly by family and
friends, while formal services play a comparatively small role.

Italy presents a contrasting picture. More than half (54.2%) of people in need receive informal
care, which may help explain why the country has a relatively small care gap despite high levels
of care need. Although Italians report fewer potential caregivers in their wider social networks
than the European average, they are more likely to receive support from a partner (67.7%), helping
to meet care needs that might otherwise go unmet.

Care Type Distribution by Country
Among individuals with ADL/IADL care needs
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Figure 2: Care type distribution by country. Author’s own calculations.
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The Netherlands has the highest share of people receiving informal care (57.1%). It also stands
out for its extensive use of mixed care arrangements: nearly one-third (31.5%) of those in need
receive both formaland informal support, despite having the lowest care need. This suggests that
formal services often complement rather than replace family care.

Spain has the largest share of people receiving only formal care (11%). It also has the highest
share of individuals with moderate or severe impairment (49.2% of those with impairments). This
pattern may reflect a greater need for specialized services, particularly given the comparatively
high prevalence of cognitive limitations in the country, making it difficult for informal carers to
provide adequate support.

Across all countries, partner caregivers are the most common in earlier ages, while care in later
life falls on adult children. With rising labor force participation and changes in productivity, an
important question arises: how many care hours will be available in the future, and how will the
care deficit evolve? These are the questions we turn to next.
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