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Key points

1

Multiple studies have identified that despite valuing their caring role, carers often report poorer
guality of life and wellbeing compared to n@arers, and lack access to support and services

Few studies have compared the experiences of carers living in urtrahand remote parts of
Australia

Just under 11,000 participants in the 2016 Regional Wellbeing Survey answered questions about
whether they were a carer for someone who had a disability, was sick or haglaged frailty

15% of adult regional Australiameported being carers, including 17% of women and 12% of
men; the proportion of carers was highest in the®@age group (19%), and lowest in theZ23B

year age group (7%)

Most carers (68%) cared for one person, 20% for two people, and 12% for marenthiad4%

of carers aged 3@9 cared for more than one person, and only 13% of those aged 65 or older
Caring obligations changed substantially through the life course: those agé® ®8@re more

likely to be carers for children with disability or illsg$3%), those aged 2 to be caring for
ageing parents (49%), and those aged 65 and over to be caring for a spouse or partner (56%)
36% of carers were caring for someone with a medical condition such as a long term illness; 34%
were caring for someoneith old-age related health problems, 33% were caring for a person

with a permanent disability other than mental illness or dementia; 27% were caring for someone
with a mental iliness; 12% were caring for a person with dementia, and 7% cared for a person
with drug or alcohol addiction/dependency

33% of carers aged 30 to 49 spent 30 hours or more a week on their caring responsibilities, as
did 32% of those living in remote and very remote areas, compared to 24% of all carers

61% of carers felt that caring wtee responsibility of family members; 52% that they had an
obligation to be a care; 25% that they had no other options but to care for the person/people
they had responsibility for; and 25% that they could provide better care than others

44% of carers fethe contributions carers make are not recognised by the broader community,
rising to 53% for carers aged under 50, and falling to 31% for carers aged 65 and over

29% of carers felt isolated due to thegrer role, including @46 ofthoseaged 3649; 19%of
thoseaged 65 and older; 32% of women; 24% of rreamd 44% of thoskving in remote areas

42% of carers had experienced financial stress due to their role as a carer, particularly those
aged 30649 (56%)), living in remote regions (54%) and women @gi¥pared to 37% of men);

carers aged 65 and older were least likely to experience financial stress (25%)

35% of carers had stopped or reduced work due to their role as a carer, particularly those aged
30-49 (48%), and women (37% compared to 30% of men)

42% of carers were unable to socialise as much as they wished to, including 54% of those aged
30-49, 45% of women, 36% of men, and 31% of those aged 65 and older

41% of carers could easily find someone to help with their caring responsibilities if theyllwere

or needed a break, 22% could not access any help and 36% could find help only with difficulty;
49% of carers aged 65 and over could easily access assistance compared to only 36% of those
aged 3649, and 33% of those living in remote areas

Only 42% ofarers had access to regular breaks from caring, including 47% of those aged older
than 50, 35% of those aged-39, and only 25% of those living in remote regions

23% of carers had good access to respite care and 38% had no access; 42% of carerd@ged 30
had no access compared to only 31% of those aged 65 and older
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Access to respite care was worse the more remote the region a carer lived in: 32% of those living
in major cities had good access to respite care, compared to 23% of those in inner regional
areas, 22% in outer regional areas, and 14% of those living in remote and very remote regions
53% of carers reported they had access to a supportive and understanding GP, and only 15% did
not; while 66% of carers aged 65 and older had access to a suppoRjubiSdropped to 54%

for those aged 54, 45% for those aged 3, and 36% for those aged under 30

30% of carers had good access to counselling; the poorest access was reported by those living in
remote and very remote regions, with 52% reporting noess and only 21% having good access
36% of carers had no access to practical home sugumtt as help with domestic chores or

physical aspects of caring a@€% had good access; only 18% of those living in remote regions
and 19% othoseaged 3349 hadgood access, compared to 43% of carers aged 65 and over

37% of carers had good access to advice and information for carers; only 26% of those-aged 30
49 and 28% of those living in remote regions had good access, compared to 44% of those aged
50-64 and 4% of those aged 65 and older

50% of carers had no access to financial support for their caring role and only 16% had good
access; 62% of carers in remote regions had no access

While 44% of carers had good support from family or friends, 30% had limifgubrt, and 21%

had no support; the groups most likely to have no support were carers in remote regions (36%)
and those aged 389 (25%), while only 19% of carers aged 65 and over had no support

On average, carers reported lower household income thancarers: 28% of carers had a
household income of less than $31,200 in 2485 compared to only 22% of nararers; only

41% of carers had household income above $62,400 compared to 55%-oc&resa

nd> 2F OFNBENB NBLR2NISR #R3IQs gCQARLILEE RI @ NJ e
carers; this included 64% of those aged4®0but only 33% of those aged 65 and older

Carers aged 65 and older were more likely than other carers to report being financially
comfortable or prosperous (55% compared to o2®¥o of those aged 349)

48% of carers had delayed or cancelled+essential purchases in the last year, compared to

36% of norcarers

29% of carers had not been able to pay one or more bills on time in the last year, compared to
18% of norcarers

18% ofcarers had asked for financial help from friends or family, compared to 13% afaners

13% of carers had gone without meals or been unable to heat or cool their home in the last year,
compared to 7% of necoarers

Carers aged under 50 were more thandwias likely as older carers to have been unable to pay
bills on time (51% of those aged-80 compared to 8% of those aged 65 and older), gone

without meals or been unable to heat or cool their home (20% compared to 6%), or asked for
financial help fromriends and family (28% compared to 6%)

Female carers reported higher incidence of all types of financial stress than male carers: for
example, 33% of female carers had been unable to pay some bills on time in the last year,
compared to 20% of male carers

The incidence of financial stress reported by carers increased with remoteness

Carers had consistently and significantly poorer wellbeing tharcaoers when measured using

four different measures of overall wellbeing, quality of life, and psychologisiaéds
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50, particularly the 3@9 age group: this group of carers both reported the lowest overall
wellbeing of all the groups of carers analysed, and had th&largik ¢ St f 6 SAy 3 W3 LIQ
carers and noftarers

14% of carers reported psychological distress levels above the threshold considered to indicate
probable serious mental iliness, compared to 9% of-carers; the carers reporting highest
distress were thos aged 349, with 23% having high distress levels, compared to 12% ef non
carers in this age group

¢tKS WgSttoSAy3a 3l LlQaredsSvasdagyEsyTor eirsaidtdtiont witiRthei @ y
health (carers had a score on average 6.6 points lotan honcarers), (ii) confidence in their
future security (difference of 5.9 points), (iii) satisfaction with their standard of living (5.7
points), and (iv) satisfaction with what they were achieving in life (5.7 points).

Carers living in remote and vemymote regions had lower satisfaction with their standard of

living than those in other regions, and satisfaction with future security decreased with
remoteness, being poorer the more remote a region a carer lived in.

Carers who had good access to helpared significantly higher levels of wellbeing compared

to those who had no access to help, or who could find help only with difficulty: those with no
access to help had an average wellbeing score of 63 (scored from 0 to 100), compared to 77 for
those withgood access to help

The wellbeing of carers was significantly poorer if they spent more than 30 hours a week
engaged in caring: average wellbeing scores of 76 were reported by those who spent less than
15 hours a week caring, 69 by those engaged in g&®14 hours per week, and 66 by those
engaged in caring for 45 hours or more per week

The poorest wellbeing was reported by those who were caring for people with drug or alcohol
addiction or dependency (average wellbeing score of 60), followed by tlosgdor people

with mental illness (67)

Carers who had good access to breaks from caring, respite care, a supportive GP, counselling,
home support, advice, financial support and support from family and friends, all reported
significantly better wellbeingompared to those with no/limited access to these supports

Carers also reported better wellbeing if they felt their contributions were recognised by others,
did not feel isolated or experience financial stress, and were able to socialise as much as they
wished to

Overall, carers living in remote regions and those aged3Bfeported the greatest level of

stress related to caring (including financial stress, isolation, and lack of access to support), and
those living in large regions towns and cities, aged 65 and over, reported the most positive
experiences of being a carer

Providing support for carers in the form of breaks from cargougport from others in the
community including GPs, friends and faménd opportunities for social interaction, ikdly to
significantly improve quality of life for carers and support them to have a more rewarding
experience as a carer

While improved access to services and support can assist all types of carers, it is particularly
important for those aged under 50, ¢ise living in remote regions, and for those caring for

people with mental iliness or drug and alcohol atidn/dependency, who report poorer

wellbeing and less access to support than other groups of carers.
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Introduction
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family member or friend who has a disability, is sick, or who haselgeed frailty.In 2015, the ABS
estimatedthat 11.6% ofall Australians were cars; this includedl4.0% of all Australiaregyed 15

and older(ABS 2016)The supporthese carers provide essential to the lives of those they care

for, and in 2015 was estimated to invol¥e billion hours of care, with a value of $60.3 billion if the
same care was to be undertaken by formal paid carers (Deloitte Access Economics 2015).

Caring for others is often rewarding, but also challenging. Several studie$olakthat carers

often reportpoorer health and wellbeing compared to neoarers, but that they also often describe
caring as having important positive impacts on their liggee for exampl€ummins et al. 2007Gill

et al. 2007 Nepal et al. 2008\SW Carers 2016)hey have also @htified that many carers lack

access to support services such as respite care and home support, feel the work they do is
undervalued, and experience financial hardship due to their role as a carer (see for example Holland
2008;Nepal et al. 2008NSW Canes 2016).

Despite the recognition of the important and essential role carers play in Australiaa small

number ofstudies have examined whether carers living in regional, rural and remote areas face
different challenges in their caring role comparedhose living in urban areas. Tissoted as a

gapin the literature with an identified need for more work examining the experiences of rural

carers, and wheter caring for people outside an urbastting has more oritferent challenges

when comparedo carers living in major citigé\rksey and Glendinning 2008cKenzie et al. 2010)

Some studies have identified that rural carers may be more likely than tHeniwcounterparts to

lack access to carer support services, and have proposed actionasurslesting in online support
services to assist in overcoming the impacts of isolation and lack of access to services on wellbeing of
carers (Dow et al. 2008)0 help address this gap, the 2016 Regional Wellbeing Survey included a
special section of quations for carers, asking them about their experien&ecause the Regional
Wellbeing Survey includes a large sample of people living across regional, rural and remote areas, as
well as a sample of people living in major urban centres, it is possibtartpare the experiences of

carers living in regions from densely population urban regions to the most remote communities.

This report summarises key findings from the survey, focusing on understanding:

Which types of regional Australians are engaged imgdor others?

What types of caring responsibilities do they have?

What types of support do they have access to?

How does their financial wellbeing compare to that of other regional Australians?
How does their wellbeing and quality of life compare to tbhbther regional Australians?
What types of support most strongly predict better wellbeing for carers?

=A =4 =4 4 -4 4

Previous studies have emphasised that it is not necessarily the rurality of an area that contributes to
different caring experiences, but rather theféifences in things such as access to services and

support (McKenzie et al. 2010). This is an important distinction, as it ensures the focus is on
understanding how best to support carers, irrespective of where they live. Previous studies have also
identified that carers strongly value ¢ir role as a carer, even whemiay have negative impacts on

their health and wellbeing. Given this, the focus throughout this report is on providing insight into

21
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of supportdo carers with higher wellbeing have which those with lower wellbeing do not? What can

this tell us about the types of intervention that maypport carers to undertake the caringle they

value,while ensuringthey canalsomaintain a positive quality of life

This report has several sections, which examine

1. The proportion of regional Australians who reported being carers is identified and the types
of caring responsibilities they have

The motivationsdr caring and experience of being a carer

The extent to which carers have access to different forms of support

The financial wellbeing of carers

The wellbeing and quality of life of carers, including how this changes depending on the type
of caring theydo and their access to different forms of support

6. Implications of the findings for supporting carers to have a high quality of life.

aprwDN



The Regional Wellbeing Survey
The Regional Wellbeing Survey is a large survey of 13,000 Australians, conducted anangcge
2013 The survey is unique in that is focuses on the experiences of Australians living in regional, rural

and remote areas of Australiavhile alsdncludingasmalla YL S 2F NBXaARSyda fAOA

capital citiesThe survey is describeéd detail in reports available atww.regionalwellbeing.org.au

Each wag of the survey examines some special topics. In 2016, one of the special topics examined
was the experience of rural carers. T¥,300 respondents, 11,450 were asked to answer questions
about whether they were a carer for a person who had a disability, mental iliness, drug or alcohol
dependency, chronic condition, terminal or serious illness, oityrédls farmers were deliberatel
oversampled, questions about their caring responsibilities were not asked of all farmers, and this is
why only 11,450 or the 13,300 were asked these questions).

Analysis presented in this report

The data presented in this report are drawn from a surs@yducted at a single point in time. This
means that while it is possible to identify statistiaabociationgfor example, whether a person is
significantly more or less likely to have access to a particular form of support, or to have good or
poor wellteing), it is not possible to identify theausal directiomf the association. For example, if
carerswith access tsupport have poorer wellbeing and those with rm@upport have higher
wellbeing it is possible that:

1 Better wellbeing enables the carer taore easily access support
9 Better access to support helps support wellbeing.

In many cases, both thesgO | dz& | fare Bkeiy2d\dk tBug, @ith each factor influencing the other.
When discussing findings in the report, the discussion focuses onfidegtthe forms of carer
support associated with better wellbeing, as it is highly likely that any association inatiesst in
part, a causal link in which the level afcess to suppotias an influence owellbeing

Data weighting

The dataset anased in this report has beeneighted to be representative of the adult population
living in regional Australi&’2 SAIKGAY3IQ NBFSNAER (2 | adlFdAadagaolrft
responses received are corrected for. Weighting was used to correbbthrintentional over

sampling (of farmers and some regions), and-rgantional biasesgbias towards femalandolder
respondents) Theweightingof responses involves adjusting the relative contributeath survey
respondentmakesto the whole whermanalysing survey results, smalysis of the sample more

accurately represeistthe populationfrom whichit was drawn (in this case, people living in rural and
NBIAZ2YIlf 1 dzZAGNIfAFODP 2SAIKGAY T R2 fehny@aiaweeKl y3S
weighted using GREGWT, a generalised regression weighting procedure developed by the Australian
Bureau of StatisticaMeighting hasheen applied to all analyses in this report, unless otherwise
specified.The weighting procedure used was the same as destribed in Schirmer et al. (2016).

Confidence intervals

Throughout this report95%confidence intervals are shown as part of the results. A confidence
interval, put simply, is a measure of how confidgot canbe in the results. More accurately, itk
you the boundaries between whigchtatisticallythe meanvalue of a given variable would be 95%

7
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likely to fall if the survewas repeatednultiple times with a similar sample. In general, confidence is
higher if there is a large sample size and litikviation inresponsegfor example, almost all people

I YA6SNBR wnQ 2y |
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deviation (for example, equal numbers of people answered 1, 2, 3, 4, 5, 6 and 7 opdig 7
scale)Figure 1 provides an example to assist in interpreting confidence intefradsspecific
methods used to calculate confidence intervals are the same methods described in in Schimer et al.

(2016).

The bar indicates the average (mean) score in
the 2015 Regional Wellbeing Survey weighted
sample. In this case, people living in

~

The black line indicates the upper and lower
bounds of the 95% confidence interval. In
the case of Queensland, we are 95%

confident that if we conducted the survey

Queensland had an average score of 70.5 out on multiple similar samples, the mean
of a possible 100. would fall between 68.9 and 72.1.
" /
i="4
e
: N
§ 69
3 67
- -
2
2
= g 65 -
ES Confidence intervals can be used toa help identify if a difference is likely to be
§ 63 significant or not. If the confidence intervals of two scores don't averlap, it is highly
E 61 likely there is a significant difference between them. In this figure, the confidence
E intervals all overlap — so we cannot say we are confident there is a difference in the
g mean scores for different states.
—
H 57
Australia NSW VIC aLp SA WA TAS
(n=11122) (n=3099) (n=4892) (n=658) (n=1120) (n=731) (n=521)

Figurel Interpreting confidenceintervals (source: Schirmer et al. 2016)




How many regional Australians are carers?

Across Australia, 15.0% of adult regional Australians reported being carers in 2016 (n=10,946).
WwSIA2yLFE 1 dzZaGNIfAFQ KSNB AyOfdzRSa |ttt I NBIa
Adelaide, Perth and Canberra. Regional Australia includes Hobart and Darwin.

Thisfigureis very similar to the 14% of Australians aged over 15 whoarers (ABS 2016),

indicating that the proportion of people who are carers in regional Australia is similar to that in
urban Australia. The proportion of people caring for others was very similar in different States,
ranging from 14% in Victoria and Quetand to 16% in New South Wales and South Australia, 17%
in Tasmania and 18% in Western Austfdfagure2).
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Figure2 Percentage oadult population of who reported being carers regional Australia and States

More women (17%fhan men (12%) are carersomething identified in multiple previous studies.
Those aged under 30 were much less likely to report being a carer, and those aged 50 to 64 much
more likely to be carers, compared to those in other age gr@bjapire3). These figures are
relativelysimilarto ABS estimates for all of Australia in 2015, which estimated that 5% of those aged
under 34% were carers, 14% of those aged 35 to 44, 19% of those age@4ahd 18% of those

aged 65 and ovefhe only significardifference in regional carers compared to Australia as a whole
was a slightly lower proportion of carers aged 65 and over.

'As only a small sample was obtained in the Northern Territory (140 people) and Australian Capital Territory
(34), these regions are excluded from this report.
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Figure3 Percentage of adult population of who reported being carer®y gender and age

Regional Austré varies substantially, ranging from large cities on the coast and in inland areas (for
example, Albury, Wagga Wagga, areas of the Sunshine Coast in Queensland, Newcastle) to very

remote areas with sparse population. The experiences of people livingée different types of

regions are likely to be very different. To help understand this better, the Australian Bureau of
{dFdAradAa0a o!. {0 WNBY2G0SySaaQ 3IS23aNILIKAO Ofl aait
2y (KS WNBY2 i Seydvedin wit five catégdries Ud@howniin Figure:4

1 Major cities of Australiag Large cities with high density population. This includes not only
the major capital cities (e.g. Melbourne, Sydney), but also highly urban areas of large
regional citis. The Regimal Wellbeing Survey includesample of people living in the major
capital cities as well as a sample of those in large regional cities, particularly large coastal
regional city areas such as Port Macquarie and NogaS y  NJB LJ2 NIN yOR (FASNIQEY i
data include approximately 350 people living in Sydney, Melbourne, Brisbane, Adelaide,
Perth and Canberra who participated in the survey, as well as those living in large regional
cities such as Port Macquarie, Newcastle and similar.

1 Inner regional Australiag Areas where geographic distances imposes a small restriction on
the accessibility of some goods, services and social interactions; this includes some cities
such as Tamworth, Wagga Wagga, Bunbury and Launceston

9 Outer regional Australia; Towns and regional cities where there is a moderate restriction
on accessibility of services and social interaction, including places such as Swan Hill, Albany,
Burnie, Gunnedah, Griffith

1 Remote Australia; regions with high restrictions on accessibitifygoods, services and
social interaction, e.g. Cobar, northern Wimmera, Cooktown, Port Lincoln

1 Very remote Australia; regions with very high restriction on accessibility of goods, services
and social interaction opportunities, e.g. western parts of Queé&nd and northern NSW,
northern parts of South Australia, much of Western Australia and the Northern Territory.
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Figure4 Remoteness regions of Australia (data source: ABS 2013)

When the proportion of carers is examined by reemss region, there are some differences. Fewer
people reported being carers in major cities, remote, and very remote regions; and more reported
being carers in inner and outer regional Austr@iagure 5) Thismay be a result of many factors,
including

1 Some people may be forced to leave remote and very remote areas when caring for others,
in order to access services

1 Those living in major cities are often somewhat younger and less likely to be carers

1 The survey sample may be biased in major cities anmbte and very remote areas, with
fewer carers participating in the survey. Further work is needed to identify if this result is
repeated over time and shows the same relationsimprderto identify if survey response
bias played a part in the results.
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Caring responsibilities
Carers were asked how many people they cared for, whether they cared for different types of
relatives or friend, and the types of caring needs the people they cared for had.

Number of people cared for

Most carers in regional Australia (68%) care for one person, while 20% care for two people, and 12%
care fa more than two people (Figure 6Carers aged 30 to 49 veemost likely to care for more

than one person, with 44% caring for two or more. Carers aged 65 and over were least likely to care

for more than one person, with only 13% reporting caring for more than one person. This indicates a

higher average caring bden for many carers aged 3® in particular, and to a lesser extent all

carers aged under 65 compared to those 65 and older.

Cares for ONE person m Cares for TWO people m Cares for THREE OR MORE people
T | |
Rural and regional Australia (n=1728) 68%
1 | | | | |
Aged 18-29 (n=39) 61%
| | | | |
Aged 30-49 (n=405) 56%
| | | | |
Aged 50-64 (n=774) 68%
| | | | |
Aged 65+ (n=501) 87%
| | | | |
Female (n=1158) 65%
| | | | |
Male (n=550) 75%
| | | | |
Major cities (n=85) 68%
| | | | |
Inner regional (n=814) 70%
| | | | |
Outer regional (n=714) 64%
I N
Remote and very remote (n=97) 77%
I I ! I I | I | | |
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Figure6 Number of people cared for

Type of people cared for

Carers were asked if the person or pemfitey cared for were their children, spouse/partner,
parents or parentsn-law, sibling or siblingn-law, or others such as friends or-sgouses. Across
regional Australigdefined as all areas outside the six largest capital citdsiost equal propdions
of carers reported caring for children (35%¥gpouse/partner (35%3pr parents or parentsn-law
(33%), while fewer cared for a sibling or another type of pesarh as a friend (Figure.7
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Caring obligations are highly age and gender speaifid,change substantially through the life

course, with younger people caring for a wide range of people including siblings, those aged 30 to 49
more likely to be carers for children with disability or illness, those aged 50 to 64 more likely to be
caring br ageing parents, and those aged 65 and over most likely to be caring for a spouse or
partner:

1
T
T

T
T

Women were more likely than men to be caring for children and parents

Men were more likely than women to be caring for a spouse/partner

Those aged 65 and oldeeere predominantly caring for a spouse/partner (56%), widiger
(1999 were caring for a child, and 13% for parents

The youngest group of carers, aged2® cared for a very diverse range of people, and
were more likely than any other group to be caringa sibling (18%)

Those aged 3@9 were most likely to be caring for children (53%)

Those aged 564 were most likely to be caring for a parent (49%).

The higher proportion of men than women caring for a spouse or partner suggests that men often
take oncaring obligations when their female partner becomes ill or frail, whereas for women caring
obligations are more broadly spread amongst a range of groups including children, partners, and

parents.
Child/children ® Spouse/partner
Parents or parents-in-law M Sibling or sibling-in-law
M Others e.g. friend, ex-spouse
1 | | |
Rural and regional Australia (n=1615) 35% 33% -
] | |
Aged 18-29 (n=39) 35% 28%
] |
Aged 30-49 (n=393) 53% TR
. | |
Aged 50-64 (n=730) 27% 49% -
. |
Aged 65+ (n=446) 19% 13%
] |
Female (n=1119) 40% 35% -
] | |
Male (n=478) 24% 29%
. | |
Major cities (n=84) 34% 53% -
. | | |
Inner regional (n=770) 36% 31% -
1 | \ \
Quter regional (n=656) 34% 31% -
1 | \
Remote and very remote (n=90) 30% 32% _
Il |
T T T T T
0% 20% 40% 60% 80% 100% 120% 140%
% carers who cared for this type of person
Total adds up to >100% as some carers care for multiple people

Figure7 Types of people cared for
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Caring needs
Carers were asked what types of needs the person or people they cared for had. Across regional
Australia(Figure 8):

T

T
1

36%o0f carers werecaring for someone with a medical condition such as a long termslines
or recowery from an accident

34% were caring for someone with edgje relaed health problems or frailty

33% were caring for a person with a permanent disability other than mental iliness or
dementia (this group included those caring for people diagnosed witlsrati
developmental delgs or intellectual disability)

27% were caring faomeone with a mental iliness

12%were caringor a person with dementia, and

7% cared for a person with drug or alcohdtlction or dependency.

When compared by groups:

1 Younger peple were more likely to be caring for a person with a mental iliness (38% of 18
29 year old carers compared to 19% of carers aged 65 and over), and for people with
medical conditions other than a permanent disability or mental illness

1 Those aged 50 t64 were most likely to be caring for someone with -@de related frailty or
illness (47%)

1 Theproportion of people caring for someone with a medical condition such as long term
illness increased with remoteness, with those living in remote and very remoi@negiost
likely to be doing this (43%).

Medical condition e.g. long term illness
m Old-age related frailty/poor health
Permanent disability other than mental iliness or dementia
M Mental illness
W Dementia
Drug/alcohol addiction or dependency
Rural and regional Australia (n=1617) | 36';6 I 33%
Aged 18-29 (n=39) | | 50% lss%
Aged 30-49 (n=393) | 379|e 4|3%
Aged 50-64 (n=732) | 31%| | 25%
Aged 65+ (n=446) | 4|z~x. 30%
Female (n=1121) | 37'}|6 33%
Male (n=478) | 36'}L 34%
Major cities (n=85) | 27% | 32%
Inner regional (n=772) 1 379|£. 33%
Outer regional (n=654) | 36'}|6 35%
Remote and very remote (n=91) | 4f3% 26%

0%

20%

80%

100%

1
120%

1
140%

160%

% carers who cared for this type of person
Total adds up to >100% as some carers care for multiple people

Figure8 Needs of people being cared for
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Hours spent caring

The hours carers spend each week on their caring responsibilétiéss substantially. AlImost one in
three (30%) reported that was either hard to calculate the hours spent caring, or that their caring
hours varied sbstantially each week (Figurg. ©f the remainder, 32% spent less than 15 hours a
week on caring, 13% spent 15 to 29 hours, and 24% spent 30 hours or more peifivesd aged

30 to 49 were most likely to report spending 30 hours or more a week on their caring responsibilities
(33%) and those aged 50 to 64 least likely to report spending more than 30 hours a( L&k

Those aged 50 to 64 were more likely thangban other age groups to have caring responsibilities

of less than 15 hours per we¢43%)

When compared by region, people living in remote and very remote areas reported spending more
hours on caring responsibilities compared to those in cities and iané outer regional areas: 32%

of carers living in remote and very remote areas spent 30 hours or more a week on their caring
responsibilities, and only 17% spent less than 15 hours a week engaged in caring activities.

<15 hours M 15-29 hours 30 hours or more Hard to say Varies
1 | |
Rural and regional Australia (n=1724) 32% 16%
1 \ \ |
Aged 18-29 (n=39) 27% 21%
1 \ \ |
Aged 30-49 (n=403) 23% 14%
1 \ \ |
Aged 50-64 (n=773) 17%
1 \ \ |
Aged 65+ (n=501) 32% 18%
1 \ \ |
Female (n=1158) 31% 17%
1 \ \ |
Male (n=547) 36% 15%
1 \ \ |
Major cities (n=86) 5% 12%
1 \ \ |
Inner regional (n=815) 32% 15%
1 \ \ |
Quter regional (n=711) 29% 20%
1 \ \ |
Remote and very remote (n=95) 17% 26%
| | |
T T T T T T T 1
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Average weekly hours spent caring

Figure9 Average hours spent on caring responsibilities each week by carers
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Motivations for being a carer
Carers werasked if any of the following were reasons why they were a carer, instead of other
people taking on caring responsibilities:

9 Caring is theesponsibility of family members

9 1 can providebetter care than others could

1 | feel an obligation to care for this person/people

9 I had no other options for care for this person/people.

Respondents could st all the options that applied to thenfcrossural and regional Australia,

61% of carers fethat caring was the responsibility of family members, and 52% that they had an
obligation to care for the person or people they cared for. One quarter (25%) reported they had no
other options but to care fothe person/people they had responsibility for, and another 25% felt
they could provide bettecare than others could (Figure )10

Having no other option for care was reported more commonly by younger and female carers and
less commonly by older and malerees. Younger carers were more likely to report that caring was
the responsibility of family members than older people, as were those living in remote and very
remote regions, while those aged 30 to 64 were more likely than others to feel they couldgrovid
better care than others would.
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Caring is the responsibility of family members
80%
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60% -
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40%
30% -
20%
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(n=1575) (n=89)

| feel an obligation to care for this person/people
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Ruraland Aged 18- Aged 30- Aged 50- Aged 65+ Female Male Major Inner Outer Remote
regional 29 (n=38) 49 64 (n=432) (n=1089) (n=468) cities regional regional and very
Australia (n=381) (n=717) (n=82) (n=754) (n=635) remote
{(n=1575) {(n=89)

I had no other options to care for this person/people
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Ruraland Aged 18- Aged 30- Aged 50- Aged 65+ Female Male Major Inner Outer Remote
regional 29 (n=38) 49 64 (n=432) (n=1089) (n=468) cities regional regional and very
Australia (n=381) (n=717) (n=82) (n=754) (n=635) remote
{(n=1575) {(n=89)

| can provide better care than others could

80%
70%
60%
50%
40%
30%
20%
10% -
0% -~

Rural and Aged 18- Aged 30- Aged 50- Aged 65+ Female Male Major Inner Outer  Remote
regional 29(n=38) 49 64 (n=432) (n=1089) (n=468) cities regional regional and very
Australia (n=381) (n=717) (n=82) (n=754) (n=635) remote
(n=1575) (n=89)

Figure1l0 Reasons for being a carer instead of seeking others to take on caring responsibilities
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Experience of caring

The experience of caring for another person can be very different foreliffpeople. Past studies
have suggested that many carers report that financial issues, lack of recognition and increased

isolation are challenges experienced due to their role as a carer. To better understand the extent to
which these issues were experid by carers in regional Australiarers were asked the extent to

which they agreed or disagreed that:

The contributions carers make is recognised by the broader community
| feel isolated because of my caring responsibilities

| have experienced finandistress due to my role as a carer

=2 =2 =4 =4

| have stopped work or reduced work hours due to my role as a carer
T L OryQil &a20AFtAasS a YdzOK +ta L gtyd G2

This section examines which carers were more and less likely to experience these moviding
some understanding of which carers are most likely to have a positive caring experience, and which

o]

S

are more likely to experience reduced financial and social wellbeing due to their role as a carer.

Recognition of contributions

When askedfithey felt the contributions carers make are recognised by the broader community,
44% of carers felt they were not, 31% felt they were, while 25% either said they neither agreed or
disagreed, or were unsure. Carers aged under 50 were most likely tdéesdle of carers was not
recognised by the broader community (with 53% feeling it was not), while those aged 65 and older

were most likely to feel it was recognised (41%). Women, men, and people in different regions

reported very similar views (tire 1J).

M Disagree Neither agree/disagree M Agree Don't know

Rural and regional Australia (n=1599) 1|l5% 10%
Aged 18-29 (n=38)

Aged 30-49 (n=390) 9%

Aged 50-64 (n=722) 9%
Aged 65+ (n=442) 11%
Female (n=1115) 8%

Male (n=466) 12%

Major cities (n=83) 11%
Inner regional (n=763) 11%

Outer regional (n=649) 6%

Remote and very remote (n=89) 16%

The contribution carers make is recognised by the broader community

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Figurell Experiences of caring: recognition by the broader community
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Experience of isolation

When asked if they felt isolated due to their caring responsibilities, 55% of carers did not feel
isolated, 29% did feel isolated, and 1W#re neutral orunsure. Carers aged 30 to 49 werengmo
likelythan those in other age groups teport feeling isolaed (4®0), while those aged 65 and older
were least likely tq19%). Women were more likely than men to feel iseda(32% compared to
24%). Carers living remote and very remote areas wettee most likelyof any group of carer®
report feelingisolated(44% compared to 29% on awge in other regions) (Figure )12

This highlights that, while a significant proportion of carers experience isolation, many do not.
Understanding the factors that assist some carers to avoid social isolation can help identify
strategies for reducing the isolation experienced by others. Isolation is clearly related at least in part
to geographic location, with those in remote areas more likely to feel isolated. However, it is also
strongly age related: the high proportion of eas aged 3@9 experiencing isolation irrespective of
where they lived suggests that factors such as the number of people cared for and hours spent
caring (both of which are higher amongst this age group of carers) are factors that may contribute to
a higter likelihood of experiencing social isolation as a carer. The low proportion of older carers
experiencing isolation suggests that factoetated to life stage, the types of caring responsibilities
they have, and their personal situation reduces expemeoftisolation. This may for example include
the social noms of different caring amongst different age grouparing for an ageing partner, the

most common form of caring for those aged 65 and oldsy beconsidered a common and normal
part of lifefor this age groupandthere may be better provision of social opportunity for carers as a
result.

M Disagree Neither agree/disagree M Agree Don't know

Rural and regional Australia (n=1598)
Aged 18-29 (n=38)

Aged 30-49 (n=389)

Aged 50-64 (n=723)

Aged 65+ (n=441)

Female (n=1117)

Male (n=463)

Major cities (n=84)

Inner regional (n=763)

Quter regional (n=649)

Remote and very remate (n=88)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

| feel isolated because of my caring responsibilities

Figurel12 Experiences of caring: feeling isolated
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Experience of financial stress

When asked if they had experienced financial stdisgsto their rok as a carer, 48% of cardrad

not experienced financial stress, 42% had, and\@¥e neutral orunsure. Carers aged 30 to 49 were
most likely of any age group to report experiencing financial stress (56%), while those aged 65 and
older were least likely to have (25%). Women were more likely than men to have experienced
financial stress (44% compared to 37%), and those in remote and very remote areas were much
more likely than those in other regions to have experienced financial stresdbeir role as a

carer (54% compared to 42% on averagether regions) (Figure 13

These findings highlight the importance of understanding the relative financial impact of being a
carer at different life stages, and in different locations. Desplitieiocarers having lower household
income (discussed later in this report), they are least likely to experience financial stress due to their
role as a carer, while it is the carers in earlier life stages where they are more likely to have financial
obligaions such as mortgages, childcare and schooling costs, who are most likely to experience
financial stress due to their role as a carer.

H Disagree Neither agree/disagree M Agree Don't know

Rural and regional Australia (n=1596)
Aged 18-29 (n=38)

Aged 30-49 (n=389)

Aged 50-64 (n=723)

Aged 65+ (n=439)

Female (n=1112)

Male (n=466)

Major cities (n=84)

Inner regional (n=761)

QOuter regional (n=648)

Remote and very remote (n=89)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

| have experienced financial stress due to my role as a carer

Figurel3 Experiences of caring: financial stress
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Stopping or reducing work

When askedfithey had reduced working hours or stopped work due to their role as a carer, 54% of
carers did had not done this, 35% had, and 11% wetgral orunsure. Carers aged 30 to 49 were
most likely of any age group taave reduced or stopped work (48%), ahdse aged 65 and older

were least likely to havel6%). Women were more likely than men to hatepped or reduced work
(37% compared to 30%) (Figure) Irhis again highlights the importance of life stage in influencing
the experience of being a cargreople who become carers during retirement appear less likely to
experience significant negative financial impact due to their role as a carer, in large part due to not
having to make the choice between maintaining paid employment and their role as a carer
However, even amongst carers aged 65 and older, 16% had reduced or stopped work in order to
engage in their caring responsibilities, highlighting that this can occur at any age, despite being most
common amongst carers in younger age groups.

The differerce between men and women suggests that within a household, it is more commonly
women than men who reduce or stop work in order to take on caring responsibilities.

m Disagree Neither agree/disagree W Agree Don't know

Rural and regional Australia (n=1554)
Aged 18-29 (n=38)

Aged 30-49 (n=387)

Aged 50-64 (n=714)

Aged 65+ (n=408)

Female (n=1081)

Male (n=455)

Major cities (n=83)

Inner regional (n=742)

Quter regional (n=630)

Remote and very remote (n=87)

1 1 1
0% 10% 20% 30%  40%

1 1 1 1
50% 60% 70% 80% 90% 100%

| have stopped work or reduced work hours due to my role as a carer

Figurel4 Experiences of caring: stopping or reducing work
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Ability to socialise

When asked if being a carer meant they could not socialise as much as they wished to, 46% of carers

did not experience this as an issue, 42#&e unable to socialise as much as they wished to, and 12%
were either neutral ounsure.

Caers aged 30 to 49 werthe most likely of any age group to repidreing unable to socialise (54%),
and those aged 65 and older were least likely to report this as an,iatheugh almost one in three
in this older age group still experienced t{84%) Women were more likely than men to reported
being unable to socialise as much as they would like to due to their caring obligations (45%
compared to 36%)Carerdiving in inner and outer regional areagre more likely to report this as
an issug42% andt5% respectively) anthoseliving in major cities (34%) and remote and very
remote regions (37%slightly less likely téFigure 1%.

M Disagree Neither agree/disagree M Agree Don't know

Rural and regional Australia (n=1595)
Aged 18-29 (n=38)

Aged 30-49 (n=385)

Aged 50-64 (n=725)

Aged 65+ (n=440)

Female (n=1113)

Male (n=465)

Major cities (n=83)

Inner regional (n=763)

Outer regional (n=647)

Remote and very remote (n=88)

T T T T T T T
0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

| can't socialise as much as | want to because of my role as a carer

Figurel5 Experiences of caring: effects on ability to socialise
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Access to support

Carers were asked whether they had access to any form of assistance if they were ill or needed a
break. They were then asked if they had access to any of a number of types of support to assist them
in their role as a carer.

Overall access to support
Carers SNB | a1 SR WOy |lye2yS StasS KStL) e@2dz Ay @& 2dzNJ
ONBIF1KQ ¢KSe& 02dzZ R aStSOiG 2yS 2F (KS F2fft2¢Ay3 2

f b2 L R2y Qi KIFI@S F00Saa (2 KSfLJ
9 I could find someone to help but it would be difficult
1 Yes, I could findomeone to help easily.

Just over two in five carers (41%) could easily find someone to help if they needed to. The majority
(58%)either could not access any help (22%) or could find help only with difficulty (36%). Carers
aged 65 and over were most lilgeo find it easy to access assistance (49%), as were those younger
than 30 although in this age group the small sample means the difference may not be meaningful.
Those who found it hardest to access help were people living in remote and very rematestegi
where 40% had no access to help and only 33% could access help easily. Those4@gedi30 it

more difficult to access help than other age groups, with 27% having no access to help andenly 36
havingeasy access to help (Figure)16

B No, | don't have access to help
| could find someone to help but it would be difficult
H Yes, | could find someone to help easily

Rural and regional Australia (n=1718)
Aged 18-29 (n=39)

Aged 30-49 (n=402)

Aged 50-64 (n=771) 40%

Aged 65+ (n=498)

Female (n=1154)

Male (n=545)

Major cities (n=85)

Inner regional (n=812)

Outer regional (n=708) 39%

Remote and very remote (n=95)

T T
0% 10% 20% 30%

T T T 1
40% 50% 60%  70% 80% 90%  100%

Can anyone else help you in your caring responsibilities if you are ill or need a break?

Figurel6 Overall access of carers to help
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Access to different forms of support
Carers were asked whether they had access to any of the following types of stipesist them in
their caring ole:

Regular breaks from caring

Respite caraservices

Supportive and understanding GP who recognises your role as a carer
Access to counselling for you as a carer

Access to practical home support, e.g. care workers, domestic help
Access to advice and information for you as a carer

Financial supportdr you as a carer

Support from family and friends for you as a carer

= =4 =4 4 -4 4 A 4

They could identify that they had no access, some access but not as much as they would like, good
access, or that they were unsure if they had accéfsen the survey was pilot tested,s@lts show

0KS WR2Yy Qi (1y26Q NBalLRyaS ¢l a dadztte asStSOGSR
particular type of support, and hence was unsure if they would have poor or good access to it if they
did try to access itAcross Australia, 53% of casgeported having good access to supportive and
understanding GPs, while 44% reported good access to support from family and friends and 42%
were able to haveegular breaks from carg (Figure 1) Fewer reported having access to advice

and information fa carers (37%), counselling for carers (30%), practical home support (29%), respite
care services (23%), or financial support for carers (16%). In some cases, this was because the carer
had not sought to access assistance, with many being unsure if tlilegdeass to counselling or

respite care options in particular.

® | don't have access to this
| have some access, but not as much as | would like
B | have good access to this

Don't know

Supportive and understanding GP who I

recognises your role as a carer (n=1553)

18%

Support from family and riends for you
as a carer (n=1565)

Regular breaks from caring (n=1560)
Access to advice and information for you

as a carer (n=1544)

Access to counselling for you as a carer
(n=1545)

Access to practical home support e.g.
care workers, domestic help (h=1545)

Respite care services (n=1526)

Financial support for you as a carer
(n=1537)

Figurel7 Access to different types of support reported by carers living in regional, rural and remote Australia
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Access to breaks from caring

Older carers were more likely to repdraving access teegular breaks from caring, with 47% oft50
64 year old carers and 46% of carers aged 65 and older reportinglthisugh almost as marny
41% and 40%had no or limited access to breaks in thege groups)

Carers aged under 50 were significantly less likely to have regular breaks fromccanipared to
older carers, with only 35% of those aged 30 to 49 having Tihisse living in remote and very
remote regions wer@venless likely to report &iving regular breaks, with only 25% having breaks
from caring, and 51% reporting they had no access to regular breaks from caring. Those living in
major cities were most likely to report having access to regular breaks from caring (R8yure 1

M | don't have access to this

| have some access, but not as much as | would like
B | have good access to this

Don't know

Rural and regional Australia (n=1560)
Aged 18-29 (n=39)

Aged 30-49 (n=389)

Aged 50-64 (n=709)

Aged 65+ (n=416)

Female (n=1086)

Male (n=456)

Major cities (n=82)

Inner regional (n=744)

Quter regional (n=633)

Remote and very remote (n=87)

0% 20% 40% 60% 80% 100%

Do you have access to ... regular breaks from caring?

Figurel8 Access to support: regular breaks from caring
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Access to respite care services

When asked if they had access to respite care services, 38% of carers reported having no access, 29%
were unsure (likely because they had not soughatcess this type of service), 23% reported having

good access,ral 11% limited access (Figure).18ccess to respite caveas poorer for younger

carers, andhigherfor those aged 65 and older: 42% of carers aged®0ad no access to respite

care compeed to only31% of carers aged 65 and oldenl¥p16% of those aged 3 reported

having good access compared to 33% of those aged 65 and older. The poorest access to respite care
was reported by carers living in remote and very remote regions: 68% &é¢ tterers had no access

to respite care servicedore broadly, access to respite care was poorer the more remote the region

a carer lived in: 32% of those living in major cities had good access to respite care, compared to 23%
of those in inner regionalraas, 22% in outer regional areas, and 14% of those living in remote and

very remote regions.

M | don't have access to this
| have some access, but not as much as | would like

M | have good access to this
Don't know

Rural and regional Australia (n=1526) 11%
|

Aged 18-29 (n=38) 20%
Aged 30-49 (n=384)
Aged 50-64 (n=699)

Aged 65+ (n=398)
Female (n=1064)

Male (n=444)

Major cities (n=80)
Inner regional (n=730)
Quter regional (n=614)

Remote and very remote (n=88)

T T T
0% 20% 40% 60%

Do you have access to ... respite care services?

80%

100%

Figure19 Access to support: respite care services
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Access toa supportive GP

Having a GP who understanit®ir roleis an important form of support for carers. Across Australia,

53% of carers reported they had access to a supportive and understanding GP, and only 15% did not,
while 18% had limited acceand 15% were unsure (Figuré.Zthere was a strong agelated

difference: younger carers were less likely to report having access to a supportive GP, and older
carers much more likely toWhile 66% of carers aged 65 and older had access to a supportive GP,

this dropped to 54% for those aged-6@, 45% for those age®D-49, and 36% for the youngest

group of carers. Those living in remote and very remote regions were less likely than carers in other
regions to have access to a supportive GP, with 28% reporting no access, although almost half of
carers living in remotefery remote regions (47%) did have this type of support.

Figure20 Access to support: Supportive and understanding GP
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