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Disadvantages Faced by Family Carers 

 

Introduction 

There are between 187,000 and 274,000 family carers in Ireland1.  Together, these 

spend 6,287,510 hours per week caring for a family member or friend.  The average 

amount of time spent caring per week per carer is 33.6 hours, which almost equates to 

a full-time job2.  This provide upwards of €4 billion worth of care each year3.  Family 

carers undertake this work out of love and a sense of responsibility.  However, the 

impacts of providing this care are significant and can include poverty, social exclusion, 

isolation, marginalisation and an increased likelihood of poor physical and mental 

health in comparison with their fellow citizens who do not provide this type of care.  

This points to huge inequality in multiple domains of family carers’ lives, as described 

below. 

 

Employment  

Whilst many family carers do manage to sustain both caring and paid employment, 

often their career options, promotional opportunities and earning potential are 

negatively affected by their caring activities.  Care may be ‘free’, but it is not without 

cost.  There are costs4 to the carer, both direct and indirect, and there are also costs to 

wider society.  This situation highlights the inequality experienced by many family 

carers, who may feel the work they undertake is not rewarded in the same manner as 

others who do not have to provide care to a loved one at home. 

                                                           
1 The lower figure of 187,000 is taken from Census 2011, with the higher figure of 274,000 being drawn from the National 

Quarterly Household Survey 2009.  Slightly different definitions of family carer are used in each survey.  For further information, 
see Care Alliance Ireland (2015) Fact Sheet on Family Caring 

2 Central Statistics Office, Census 2011 
3 Care Alliance Ireland (2015) Family Caring in Ireland 
4 Eamon O’Shea (2000) The costs of caring for people with dementia and related cognitive impairments: a summary National 

Council for Ageing and Older People 
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Income 

Significant research has been undertaken into the financial impact of caring on 

individuals and families, with it becoming increasingly clear that family carers are 

noticeably worse-off financially after taking up caring responsibilities5.  Recent research 

in the UK highlights the significant, often hidden, costs of caring for someone6.  

In the region of 57,200 family carers are reliant on the Carer’s Allowance as their 

primary, and often sole, source of income.  In addition, nearly 25,000 people are in 

receipt of the Half-Rate Carer’s Allowance7.  The latest figures indicate that the current 

Irish poverty threshold is an income of €207.42 per week8.  The current weekly means-

tested Carer’s Allowance for a carer under 66, caring for one person is €2049, which is 

below the internationally accepted relative income poverty threshold.  This figure does 

not take account of the additional costs of disability, currently estimated at between 

€207-€276 per week10, which most also face when providing care to their loved one.  

Carers are therefore heavily concentrated in the lower income deciles of the population, 

placing them at far greater risk of poverty than the general population11. 

 

Isolation 

Social exclusion is a significant problem for a substantial subset of the population.  

Individuals experiencing financial poverty may be further marginalised by their inability 

to participate in activities which are considered the norm in Irish society12.  Family 

carers often experience high levels of isolation, due to the need for them to be 

available at all times for their dependant13.  The Equality Authority previously pointed  

                                                           
5 Carers UK (2007) Real Change not Short Change: Time to deliver for carers 
6 Marie Curie UK (2015) The Hidden Costs of Caring 
7 Minister Joan Burton’s response to a Parliamentary Question, 10 June 2014 
8 Social Justice Ireland (2016) Election 2016 Briefing: Poverty and Deprivation 
9 Information accessed from Citizens Information Board website 
10 John Cullinan (2015) The economic costs of disability for families, Frontline, 97 
11 OECD (2011) Help Wanted? Providing and paying for long-term care 
12 Government of Ireland (2007) National Action Plan for Social Inclusion 2007-2016 
13 Carers Association of Ireland, Caring for Carers Ireland and Care Alliance Ireland (2008) Report on a Nationwide Carer 

Consultation 
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out that caring responsibilities could preclude the fulfilment of a full social life14.  Most 

Irish family carers report major restrictions on their social or leisure activities15.  A 

recent study by Care Alliance Ireland of 800+ family carers found that they struggle 

with isolation and not having time to spend in leisure and social activities with their 

families, in particular when they are parents of young children (who, in turn, are 

affected by their parents’ marginalisation)16.  

 

Health 

Family carers’ physical and emotional health is of fundamental importance not just for 

the carer her/himself, but also for the sustainability of care to a loved one.  In the UK, 

researchers found that family carers are three times more likely to report ill health than 

the non-carer population17.  The greater the intensity in the type or quantity of 

assistance provided, the greater the magnitude of health effects on the caregiver, 

which are largely due to chronic stress18. 

Irish research conducted in 2008 examining the health status of 1,411 family carers 

found that, in comparison to the general population, those carers who responded to a 

survey were less likely to report themselves in excellent or very good health19.  They 

also reported comparatively high levels of depression, back pain and anxiety. 

 

 

                                                           
14 Equality Authority (2004) Caring, Working and Public Policy 
15 O’Sullivan (2008) Health And Wellbeing of Family Carers in Ireland: Results of a survey of recipients of the Carer’s Allowance - 

see also Carers Northern Ireland (2007) Census 2011 Consultation Response 
16 Care Alliance Ireland (2015) Family Carers Voices: A summary of family carers reported experiences from a survey of almost 

800 family carers in Spring 2015 
17 Singleton et al (2002) Mental Health of Carers London 
18 Richard Schulz & Paula Sherwood (2008) ‘Physical and Mental Health Effects of Family Caregiving’ American Journal of Nursing 

108 (9 Supplement) 12-26 
19 Liam O’Sullivan (2008) Health and Well-being of Family Carers in Ireland: Results of a survey of recipients of the Carer’s 

Allowance 
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The extent of the limitation imposed by caring on leisure and recreation appeared to be 

a key factor, both in the likelihood of health suffering due to caring and of low quality of 

life for family carers.  The report identified a high risk of being exposed to stress, 

emotional strain and social isolation. 

Further work found that 71% of research participants reported their health as being 

quite or very good, but well over half experienced being mentally and physically 

‘drained’ by their role20.  The types of caring tasks most reported to cause ill health 

were dealing with verbal/emotional abuse, coping with bizarre/inconsistent behaviour 

and getting up in the night.  Over half reported having a medical problem, the most 

frequent being back injury, and over half reported a significant mental health problem, 

the most frequent being anxiety disorder.  Most carers worried how the person(s) they 

were caring for would cope if they could not care any longer due to illness or death. 

Internationally, family carers’ health has been shown to worsen the longer they are 

providing care.  Their physical health has been found to be more likely to decline after 

their first year of caring21.  Spousal carers and mothers caring for a disabled child have 

been found to be most risk of psychological distress, and the period immediately 

following the cessation of caring has been identified as a time when ill health is likely to 

increase22.  Other factors that have been found to contribute to poor health among 

carers are low income and lack of respite breaks.23  An American study found that 

carers had a 30% greater likelihood than non-carers of being obese, were 26% more 

likely to binge drink and 16% more likely to smoke24. 

 

                                                           
20 The Carers Association and the Irish College of Psychiatrists (2009) The Health of the Carer in Ireland Survey 
21 Michael Hirst (2004) Hearts and Minds: the Health Effects of Caring Carers UK 
22 Singleton et al (2002) Mental Health of Carers London 
23 Carers UK (2009) Policy Briefing: Facts about Carers  
24 Geoffrey J. Hoffman & Carolyn A. Mendez-Luck (2011) Stressed and strapped: Caregivers in California UCLA Centre for Health                

Policy Research 


