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Key points  
¶ Multiple studies have identified that despite valuing their caring role, carers often report poorer 

quality of life and wellbeing compared to non-carers, and lack access to support and services 

¶ Few studies have compared the experiences of carers living in urban, rural and 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 had age-related frailty 

¶ 15% of adult regional Australians reported being carers, including 17% of women and 12% of 

men; the proportion of carers was highest in the 50-64 age group (19%), and lowest in the 18-29 

year age group (7%)  

¶ Most carers (68%) cared for one person, 20% for two people, and 12% for more than two; 44% 

of carers aged 30-49 cared for more than one person, and only 13% of those aged 65 or older   

¶ Caring obligations changed substantially through the life course: those aged 30-49 were more 

likely to be carers for children with disability or illness (53%), those aged 50-64 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 someone with 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 illness; 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 was the 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 felt the 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 their carer role, including 40% of those aged 30-49; 19% of 

those aged 65 and older; 32% of women; 24% of men; and 44% of those living in remote areas  

¶ 42% of carers had experienced financial stress due to their role as a carer, particularly those 

aged 30-49 (56%), living in remote regions (54%) and women (44% compared 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 they were ill 

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 30-49, and 33% of those living in remote areas 

¶ Only 42% of carers had access to regular breaks from caring, including 47% of those aged older 

than 50, 35% of those aged 30-49, 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 carers aged 30-49 

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 supportive GP, this dropped to 54% 

for those aged 50-64, 45% for those aged 30-49, 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 no access and only 21% having good access   

¶ 36% of carers had no access to practical home support such as help with domestic chores or 

physical aspects of caring and 29% had good access; only 18% of those living in remote regions 

and 19% of those aged 30-49 had good 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 47% 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 limited support, and 21% 

had no support; the groups most likely to have no support were carers in remote regions (36%) 

and those aged 30-49 (25%), while only 19% of carers aged 65 and over had no support 

¶ On average, carers reported lower household income than non-carers: 28% of carers had a 

household income of less than $31,200 in 2015-16, compared to only 22% of non-carers; only 

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

¶ пф҈ ƻŦ ŎŀǊŜǊǎ ǊŜǇƻǊǘŜŘ ǘƘŜȅ ǿŜǊŜ ǇƻƻǊ ƻǊ ΨƧǳǎǘ ƎŜǘǘƛƴƎ ŀƭƻƴƎΩΣ ŎƻƳǇŀǊŜŘ ǘƻ ƻƴƭȅ ор҈ ƻŦ ƴƻƴ-

carers; this included 64% of those aged 30-49 but 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 only 29% of those aged 30-49) 

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

36% of non-carers 

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

18% of non-carers 

¶ 18% of carers had asked for financial help from friends or family, compared to 13% of non-carers  

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

compared to 7% of non-carers 

¶ Carers aged under 50 were more than twice as likely as older carers to have been unable to pay 

bills on time (51% of those aged 30-49 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 from friends 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 than non-carers when measured using 

four different measures of overall wellbeing, quality of life, and psychological distress 
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¶ ¢ƘŜ ǿŜƭƭōŜƛƴƎ ΨƎŀǇΩ ōŜǘǿŜŜƴ ŎŀǊŜǊǎ ŀƴŘ ƴƻƴ-carers was most significant for carers aged under 

50, particularly the 30-49 age group: this group of carers both reported the lowest overall 

wellbeing of all the groups of carers analysed, and had the largŜǎǘ ǿŜƭƭōŜƛƴƎ ΨƎŀǇΩ ōŜǘǿŜŜƴ 

carers and non-carers 

¶ 14% of carers reported psychological distress levels above the threshold considered to indicate 

probable serious mental illness, compared to 9% of non-carers; the carers reporting highest 

distress were those aged 30-49, with 23% having high distress levels, compared to 12% of non-

carers in this age group 

¶ ¢ƘŜ ΨǿŜƭƭōŜƛƴƎ ƎŀǇΩ ōŜǘǿŜŜƴ ŎŀǊŜǊǎ ŀƴŘ ƴƻƴ-carers was largest for their satisfaction with their (i) 

health (carers had a score on average 6.6 points lower than non-carers), (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 very remote 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 help reported 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 with good 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 caring 30-44 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 those caring for 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 wellbeing compared 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 aged 30-49 reported 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, and aged 65 and over, reported the most positive 

experiences of being a carer 

¶ Providing support for carers in the form of breaks from caring, support from others in the 

community including GPs, friends and family, and opportunities for social interaction, is likely 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, those living in remote regions, and for those caring for 

people with mental illness or drug and alcohol addiction/dependency, who report poorer 

wellbeing and less access to support than other groups of carers.  
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Introduction  
! ƭŀǊƎŜ ƴǳƳōŜǊ ƻŦ !ǳǎǘǊŀƭƛŀƴǎ ǇǊƻǾƛŘŜ ǿƘŀǘ ƛǎ ƻŦǘŜƴ ŎŀƭƭŜŘ ΨƛƴŦƻǊƳŀƭΩ ŎŀǊŜ ŦƻǊ ƻǘƘŜǊǎΥ ǘƘŜȅ ŎŀǊŜ ŦƻǊ ŀ 

family member or friend who has a disability, is sick, or who has age-related frailty. In 2015, the ABS 

estimated that 11.6% of all Australians were carers; this included 14.0% of all Australians aged 15 

and older (ABS 2016). The support these carers provide is essential to the lives of those they care 

for, and in 2015 was estimated to involve 1.9 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 studies have found that carers 

often report poorer health and wellbeing compared to non-carers, but that they also often describe 

caring as having important positive impacts on their lives (see for example Cummins et al. 2007; Gill 

et al. 2007; Nepal et al. 2008; NSW Carers 2016). They have also identified 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. 2008; NSW Carers 2016).  

Despite the recognition of the important and essential role carers play in Australia, only a small 

number of studies have examined whether carers living in regional, rural and remote areas face 

different challenges in their caring role compared to those living in urban areas. This is noted as a 

gap in the literature, with an identified need for more work examining the experiences of rural 

carers, and whether caring for people outside an urban setting has more or different challenges 

when compared to carers living in major cities (Arksey and Glendinning 2008; McKenzie et al. 2010). 

Some studies have identified that rural carers may be more likely than their urban counterparts to 

lack access to carer support services, and have proposed actions such as investing 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). To help address this gap, the 2016 Regional Wellbeing Survey included a 

special section of questions for carers, asking them about their experiences. Because 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 possible to compare 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 in caring for 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 that of other regional Australians? 

¶ What types of support most strongly predict better wellbeing for carers? 

Previous studies have emphasised that it is not necessarily the rurality of an area that contributes to 

different caring experiences, but rather the differences 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 their role as a carer, even when it may have negative impacts on 

their health and wellbeing. Given this, the focus throughout this report is on providing insight into 
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ǿƘŀǘ ŦŀŎǘƻǊǎ ƘŜƭǇ ƳŀƪŜ ŀ ΨǇƻǎƛǘƛǾŜ ŎŀǊŜǊ ŜȄǇŜǊƛŜƴŎŜΩ. In other words, what characteristics and types 

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

this tell us about the types of intervention that may support carers to undertake the caring role they 

value, while ensuring they can also maintain 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  

2. The motivations for caring and experience of being a carer  

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

4. The financial wellbeing of carers 

5. The wellbeing and quality of life of carers, including how this changes depending on the type 

of caring they do and their access to different forms of support 

6. Implications of the findings for supporting carers to have a high quality of life. 
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The Regional Wellbeing Survey  
The Regional Wellbeing Survey is a large survey of 13,000 Australians, conducted every year since 

2013. The survey is unique in that is focuses on the experiences of Australians living in regional, rural 

and remote areas of Australia, while also including a small ǎŀƳǇƭŜ ƻŦ ǊŜǎƛŘŜƴǘǎ ƭƛǾƛƴƎ ƛƴ !ǳǎǘǊŀƭƛŀΩǎ 

capital cities. The survey is described in detail in reports available at www.regionalwellbeing.org.au.  

Each wave of the survey examines some special topics. In 2016, one of the special topics examined 

was the experience of rural carers. Of 13,300 respondents, 11,450 were asked to answer questions 

about whether they were a carer for a person who had a disability, mental illness, drug or alcohol 

dependency, chronic condition, terminal or serious illness, or frailty (as farmers were deliberately 

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 survey conducted at a single point in time. This 

means that while it is possible to identify statistical associations (for 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 wellbeing), it is not possible to identify the causal direction of the association. For example, if 

carers with access to support have poorer wellbeing and those with more support have higher 

wellbeing, it is possible that: 

¶ Better wellbeing enables the carer to more easily access support 

¶ Better access to support helps support wellbeing. 

In many cases, both these ΨŎŀǳǎŀƭ ǎǘƻǊƛŜǎΩ are likely to be true, with each factor influencing the other. 

When discussing findings in the report, the discussion focuses on identifying the forms of carer 

support associated with better wellbeing, as it is highly likely that any association involves, at least in 

part, a causal link in which the level of access to support has an influence on wellbeing. 

Data weighting  

The dataset analysed in this report has been weighted to be representative of the adult population 

living in regional Australia. Ψ²ŜƛƎƘǘƛƴƎΩ ǊŜŦŜǊǎ ǘƻ ŀ ǎǘŀǘƛǎǘƛŎŀƭ ǇǊƻŎŜǎǎ ƛƴ ǿƘƛŎƘ ƪƴƻǿƴ ōƛŀǎŜǎ ƛƴ ǘƘŜ 

responses received are corrected for. Weighting was used to correct for both intentional over-

sampling (of farmers and some regions), and non-intentional biases (a bias towards female and older 

respondents). The weighting of responses involves adjusting the relative contribution each survey 

respondent makes to the whole when analysing survey results, so  analysis of the sample more 

accurately represents the population from which it was drawn (in this case, people living in rural and 

ǊŜƎƛƻƴŀƭ !ǳǎǘǊŀƭƛŀύΦ ²ŜƛƎƘǘƛƴƎ ŘƻŜǎƴΩǘ ŎƘŀƴƎŜ ǘƘŜ ŀƴǎǿŜǊǎ ǇŜƻǇƭŜ ƎŀǾŜ ǘƻ ǎǳǊǾŜȅ items. Data were 

weighted using GREGWT, a generalised regression weighting procedure developed by the Australian 

Bureau of Statistics. Weighting has been applied to all analyses in this report, unless otherwise 

specified. The weighting procedure used was the same as that described in Schirmer et al. (2016). 

Confidence intervals  

Throughout this report, 95% confidence intervals are shown as part of the results. A confidence 

interval, put simply, is a measure of how confident you can be in the results. More accurately, it tells 

you the boundaries between which, statistically, the mean value of a given variable would be 95% 

http://www.regionalwellbeing.org.au/
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likely to fall if the survey was repeated multiple times with a similar sample. In general, confidence is 

higher if there is a large sample size and little deviation in responses (for example, almost all people 

ŀƴǎǿŜǊŜŘ ΨпΩ ƻƴ ŀ ǎŎŀƭŜ ƻŦ м ǘƻ тύΦ /ƻƴŦƛŘŜƴŎŜ ƛǎ ƭƻǿŜǊ ƛŦ ǘƘŜǊŜ ƛǎ ŀ ǎƳŀƭƭ ǎŀƳǇƭŜ ǎƛȊŜ ŀƴŘ ƘƛƎƘ 

deviation (for example, equal numbers of people answered 1, 2, 3, 4, 5, 6 and 7 on the 7-point 

scale). Figure 1 provides an example to assist in interpreting confidence intervals. The specific 

methods used to calculate confidence intervals are the same methods described in in Schimer et al. 

(2016). 

 

Figure 1 Interpreting confidence intervals (source: Schirmer et al. 2016) 

 

 

 

 

 

  

 

  



 

9 
 

How many regional Australians are carers?  
Across Australia, 15.0% of adult regional Australians reported being carers in 2016 (n=10,946). 

ΨwŜƎƛƻƴŀƭ !ǳǎǘǊŀƭƛŀΩ ƘŜǊŜ ƛƴŎƭǳŘŜǎ ŀƭƭ ŀǊŜŀǎ ƻǳǘǎƛŘŜ ǘƘŜ ŎŀǇƛǘŀƭ ŎƛǘƛŜǎ ƻŦ {ȅŘƴŜȅΣ aŜƭōƻǳǊƴŜΣ .ǊƛǎōŀƴŜΣ 

Adelaide, Perth and Canberra. Regional Australia includes Hobart and Darwin.  

This figure is very similar to the 14% of Australians aged over 15 who are carers (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 Queensland to 16% in New South Wales and South Australia, 17% 

in Tasmania and 18% in Western Australia1 (Figure 2).  

 

Figure 2 Percentage of adult population of who reported being carers ς regional Australia and States 

More women (17%) than men (12%) are carers, something 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 groups (Figure 3). These figures are 

relatively similar to 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 aged 45 to 64, and 18% of those 

aged 65 and over. The only significant difference in regional carers compared to Australia as a whole 

was a slightly lower proportion of carers aged 65 and over. 

                                                           
1
 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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Figure 3 Percentage of adult population of who reported being carers ς by gender and age 

Regional Australia 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 living in these different types of 

regions are likely to be very different. To help understand this better, the Australian Bureau of 

{ǘŀǘƛǎǘƛŎǎ ό!.{ύ ΨǊŜƳƻǘŜƴŜǎǎΩ ƎŜƻƎǊŀǇƘƛŎ ŎƭŀǎǎƛŦƛŎŀǘƛƻƴ ǿŀǎ ǳǎŜŘ ǘƻ ŎƭŀǎǎƛŦȅ ǎǳǊǾŜȅ ǊŜǎǇƻƴŘŜƴǘǎ ōŀǎŜŘ 

ƻƴ ǘƘŜ ΨǊŜƳƻǘŜƴŜǎǎΩ ƻŦ ǘƘŜ ŀǊŜŀ ǘhey lived in, with five categories used, shown in Figure 4: 

¶ Major cities of Australia ς 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 cities. The Regional Wellbeing Survey includes a sample 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 Noosa. ²ƘŜƴ ǊŜǇƻǊǘƛƴƎ ŦƻǊ ΨƳŀƧƻǊ ŎƛǘƛŜǎΩΣ ǘƘŜ 

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. 

¶ Inner regional Australia ς 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 

¶ Outer regional Australia ς 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 

¶ Remote Australia ς regions with high restrictions on accessibility of goods, services and 

social interaction, e.g. Cobar, northern Wimmera, Cooktown, Port Lincoln 

¶ Very remote Australia ς regions with very high restriction on accessibility of goods, services 

and social interaction opportunities, e.g. western parts of Queensland and northern NSW, 

northern parts of South Australia, much of Western Australia and the Northern Territory. 
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Figure 4 Remoteness regions of Australia (data source: ABS 2013) 

When the proportion of carers is examined by remoteness 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 Australia (Figure 5). This may be a result of many factors, 

including: 

¶ Some people may be forced to leave remote and very remote areas when caring for others, 

in order to access services 

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

¶ The survey sample may be biased in major cities and remote 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 relationship, in order to identify if survey response 

bias played a part in the results. 
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Figure 5 Percentage of adult population of who reported being carers ς by remoteness region 
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Caring responsibilities  
Carers were asked how many people they cared for, whether they cared for different types of 

relatives or friends, 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 for more than two people (Figure 6). Carers aged 30 to 49 were most 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 burden for many carers aged 30-49 in particular, and to a lesser extent all 

carers aged under 65 compared to those 65 and older.  

 

Figure 6 Number of people cared for 

Type of people cared for  

Carers were asked if the person or people they cared for were their children, spouse/partner, 

parents or parents-in-law, sibling or sibling-in-law, or others such as friends or ex-spouses. Across 

regional Australia (defined as all areas outside the six largest capital cities), almost equal proportions 

of carers reported caring for children (35%), a spouse/partner (35%), or parents or parents-in-law 

(33%), while fewer cared for a sibling or another type of person such as a friend (Figure 7).  
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Caring obligations are highly age and gender specific, and 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 for ageing parents, and those aged 65 and over most likely to be caring for a spouse or 

partner: 

¶ 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 older were predominantly caring for a spouse/partner (56%), while fewer  

(19%) were caring for a child, and 13% for parents 

¶ The youngest group of carers, aged 18-29, cared for a very diverse range of people, and 

were more likely than any other group to be caring for a sibling (18%) 

¶ Those aged 30-49 were most likely to be caring for children (53%) 

¶ Those aged 50-64 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 on caring 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.  

 

Figure 7 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): 

¶ 36% of carers were caring for someone with a medical condition such as a long term illness 

or recovery from an accident 

¶ 34% were caring for someone with old-age related health problems or frailty 

¶ 33% were caring for a person with a permanent disability other than mental illness or 

dementia (this group included those caring for people diagnosed with autism, 

developmental delays or intellectual disability) 

¶ 27% were caring for someone with a mental illness 

¶ 12% were caring for a person with dementia, and  

¶ 7% cared for a person with drug or alcohol addiction or dependency. 

When compared by groups: 

¶ Younger people were more likely to be caring for a person with a mental illness (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 

¶ Those aged 50 to 64 were most likely to be caring for someone with old-age related frailty or 

illness (47%) 

¶ The proportion of people caring for someone with a medical condition such as long term 

illness increased with remoteness, with those living in remote and very remote regions most 

likely to be doing this (43%). 

 

Figure 8 Needs of people being cared for 
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Hours spent caring  

The hours carers spend each week on their caring responsibilities varies substantially. Almost one in 

three (30%) reported that it was either hard to calculate the hours spent caring, or that their caring 

hours varied substantially each week (Figure 9). Of 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 per week. Those 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 week (15%). 

Those aged 50 to 64 were more likely than those in other age groups to have caring responsibilities 

of less than 15 hours per week (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 inner and 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. 

 

Figure 9 Average hours spent on caring responsibilities each week by carers 
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Motivations for being a carer  
Carers were asked if any of the following were reasons why they were a carer, instead of other 

people taking on caring responsibilities: 

¶ Caring is the responsibility of family members 

¶ I can provide better care than others could 

¶ I feel an obligation to care for this person/people 

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

Respondents could select all the options that applied to them. Across rural and regional Australia, 

61% of carers felt that 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 for the person/people they had responsibility for, and another 25% felt 

they could provide better care 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 male carers. 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 could provide 

better care than others would.  
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Figure 10 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 for different people. 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 experienced by carers in regional Australia, carers were asked the extent to 

which they agreed or disagreed that: 

¶ The contributions carers make is recognised by the broader community 

¶ I feel isolated because of my caring responsibilities 

¶ I have experienced financial stress due to my role as a carer 

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

¶ L ŎŀƴΩǘ ǎƻŎƛŀƭƛǎŜ ŀǎ ƳǳŎƘ ŀǎ L ǿŀƴǘ ǘƻ ōŜŎŀǳǎŜ ƻŦ Ƴȅ ǊƻƭŜ ŀǎ ŀ ŎŀǊŜǊΦ 

This section examines which carers were more and less likely to experience these issues, providing 

some understanding of which carers are most likely to have a positive caring experience, and which 

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

Recognition of contributions  

When asked if they 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 to feel the role 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 (Figure 11). 

 

Figure 11 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 17% were neutral or unsure. Carers aged 30 to 49 were more 

likely than those in other age groups to report feeling isolated (40%), while those aged 65 and older 

were least likely to (19%). Women were more likely than men to feel isolated (32% compared to 

24%). Carers living in remote and very remote areas were the most likely of any group of carers to 

report feeling isolated (44% compared to 29% on average 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 carers aged 30-49 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 higher likelihood of experiencing social isolation as a carer. The low proportion of older carers 

experiencing isolation suggests that factors related to life stage, the types of caring responsibilities 

they have, and their personal situation reduces experience of isolation. This may for example include 

the social norms of different caring amongst different age groups: caring for an ageing partner, the 

most common form of caring for those aged 65 and older, may be considered a common and normal 

part of life for this age group, and there may be better provision of social opportunity for carers as a 

result. 

 

Figure 12 Experiences of caring: feeling isolated 
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Experience of financial stress  

When asked if they had experienced financial stress due to their role as a carer, 48% of carers had 

not experienced financial stress, 42% had, and 9% were neutral or unsure. 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 stress due to their role as a 

carer (54% compared to 42% on average in other 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. Despite older carers 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 

obligations such as mortgages, childcare and schooling costs, who are most likely to experience 

financial stress due to their role as a carer. 

 

 

Figure 13 Experiences of caring: financial stress 
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Stopping or reducing work  

When asked if they 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% were neutral or unsure. Carers aged 30 to 49 were 

most likely of any age group to have reduced or stopped work (48%), and those aged 65 and older 

were least likely to have (16%). Women were more likely than men to have stopped or reduced work 

(37% compared to 30%) (Figure 14). This again highlights the importance of life stage in influencing 

the experience of being a carer: people 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 difference 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. 

 

Figure 14 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% were unable to socialise as much as they wished to, and 12% 

were either neutral or unsure.  

Carers aged 30 to 49 were the most likely of any age group to report being unable to socialise (54%), 

and those aged 65 and older were least likely to report this as an issue, although almost one in three 

in this older age group still experienced this (31%). 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%). Carers living in inner and outer regional areas were more likely to report this as 

an issue (42% and 45% respectively) and those living in major cities (34%) and remote and very 

remote regions (37%) slightly less likely to (Figure 15). 

 

Figure 15 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 ǿŜǊŜ ŀǎƪŜŘ ΨŎŀƴ ŀƴȅƻƴŜ ŜƭǎŜ ƘŜƭǇ ȅƻǳ ƛƴ ȅƻǳǊ ŎŀǊƛƴƎ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ ƛŦ ȅƻǳ ŀǊŜ ƛƭƭ ƻǊ ƴŜŜŘ ŀ 

ōǊŜŀƪΚΩ ¢ƘŜȅ ŎƻǳƭŘ ǎŜƭŜŎǘ ƻƴŜ ƻŦ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƻǇǘƛƻƴǎΥ 

¶ bƻΣ L ŘƻƴΩǘ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ƘŜƭǇ 

¶ I could find someone to help but it would be difficult 

¶ Yes, I could find someone 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 likely to 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 remote regions, 

where 40% had no access to help and only 33% could access help easily. Those aged 30-49 found it 

more difficult to access help than other age groups, with 27% having no access to help and only 36% 

having easy access to help (Figure 16). 

 

Figure 16 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 support to assist them in 

their caring role: 

¶ Regular breaks from caring 

¶ Respite care services 

¶ 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 support for you as a carer 

¶ Support from family and friends for you as a carer 

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 access. When the survey was pilot tested, results show 

ǘƘŜ ΨŘƻƴΩǘ ƪƴƻǿΩ ǊŜǎǇƻƴǎŜ ǿŀǎ ǳǎǳŀƭƭȅ ǎŜƭŜŎǘŜŘ ǿƘŜƴ ŀ ǇŜǊǎƻƴ ƘŀŘ ƴƻǘ ŀǘǘŜƳǇǘŜŘ ǘƻ ŀŎŎŜǎǎ ŀ 

particular type of support, and hence was unsure if they would have poor or good access to it if they 

did try to access it. Across Australia, 53% of carers reported having good access to supportive and 

understanding GPs, while 44% reported good access to support from family and friends and 42% 

were able to have regular breaks from caring (Figure 17). Fewer reported having access to advice 

and information for 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 they had access to counselling or 

respite care options in particular.   

 

Figure 17 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 report having access to regular breaks from caring, with 47% of 50-

64 year old carers and 46% of carers aged 65 and older reporting this (although almost as many ς 

41% and 40% - had no or limited access to breaks in these age groups).  

Carers aged under 50 were significantly less likely to have regular breaks from caring compared to 

older carers, with only 35% of those aged 30 to 49 having this. Those living in remote and very 

remote regions were even less likely to report having 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 (Figure 18). 

 

Figure 18 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 sought to access this type of service), 23% reported having 

good access, and 11% limited access (Figure 19). Access to respite care was poorer  for younger 

carers, and higher for those aged 65 and older: 42% of carers aged 30-49 had no access to respite 

care compared to only 31% of carers aged 65 and older. Only 16% of those aged 30-49 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% of these carers had no access 

to respite care services. More 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 regional areas, 22% in outer regional areas, and 14% of those living in remote and 

very remote regions. 

 

 

Figure 19 Access to support: respite care services 
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Access to a supportive GP  

Having a GP who understands their role is 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 access and 15% were unsure (Figure 20). There was a strong age-related 

difference: younger carers were less likely to report having access to a supportive GP, and older 

carers much more likely to.  While 66% of carers aged 65 and older had access to a supportive GP, 

this dropped to 54% for those aged 50-64, 45% for those aged 30-49, 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 remote/very remote regions (47%) did have this type of support. 

 

 

Figure 20 Access to support: Supportive and understanding GP 

 

  




















































