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5 CPD questions
e Name two LTCs that may develop because of aging
e Which charitable support services are available for older people
e  Which gender reports the highest levels of disability
e Name a psychological impact of caring upon a carer
e Do you supply any direct services for carers, in your area of practice?

Carer Support contacts
e Carers UK (all ages) https://www.carersuk.org/
e (Carers Trust https://carers.org/
e Age UK https://www.ageuk.org.uk/ Telephone Advice (0800 169 65 65)
e The Silver Line https://www.thesilverline.org.uk Helpline (0800 4 70 80 90)
e Centre for Aging Better https://ageing-better.org.uk/

Abstract

Life expectancy continues to rise in the UK, and there are currently 11 million people aged over 65, a
figure that is expected to increase by approximately 13 million over the next ten years (Centre for
Aging Better 2025).

For most people, increasing age results in the development of several long-term conditions and frailty
(BGS 2014). This often contributes to higher levels of disability, that often requires additional care and
support (NHS England 2024).

The risk of developing long term conditions and disability is multifactorial and is dependent upon both
intrinsic and extrinsic factors, such as lifestyle, geographical location, financial situation and status,
educational level, age, genetics, ethnicity and gender (ONS 2023a).

While formalized care in the UK continues to be provided by the NHS, there is a high proportion of
care that is provided by informal, unpaid carers, such as partners, spouses and family members (ONS
2024).These unpaid carers provide support for some or all activities of daily living (NICE 2020). It is
estimated that 80% of care is provided by unpaid carers (Aman et al 2020).

In the UK there are approximately 6.5 million unpaid carers, who provide care to others while
managing personal health issues, and juggling family and work responsibilities (ONS 2023b).

The additional stress of being an unpaid carer can lead to physical and mental health problems, and
a subsequent deterioration in long-term health (Barber, Ong and Ang 2021) (Chappell & Dujela
2008).

In most age groups and cultures, it is women who provide more unpaid care rather than men, (59%
verses 41% respectively ) despite women reporting poorer health, more incidence of disability and
additional stressors (ONS 2023b) (ONS 2024) (EFC 2025) . 59% of carers are women and 41% are
men.

This article will focus more specifically on carers who are women, rather than male carers and
younger carers.


https://www.carersuk.org/
https://carers.org/
https://www.ageuk.org.uk/
https://www.thesilverline.org.uk/
https://ageing-better.org.uk/
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Background

The number of people living onto older age continues to rise, and in those aged over 65 in the UK, this
figure is predicted to increase by 32% by 2043 (Age UK 2023). Worldwide the over 85s will account for
1in 10 people by 2100 in high-income countries (Barber, Ong and Ang 2021).

Life expectancy continues to increase but there is a discrepancy between this and healthy life
expectancy. In Europe there is a 9.1-year difference between healthy life expectancy and overall life
expectancy (Barber, Ong and Ang 2021).

As age increases, so too do the risks of developing long term conditions such as diabetes, COPD,
anxiety and depression (BGS 2014). When coupled with generalised conditions which occur because
of aging, such as frailty, there is also an increased risk of disability occurring (NHS England 2024).

As age and disability increase, so too does the requirement for additional support with everyday care
needs. In the UK, this need is not always met, and there are approximately 1.5 million older people
whose overall care needs are not adequately addressed (Spiers et al 2021).

As the disparity between being healthy and aging persists, the pressure upon worldwide health
services to provide formalized long-term care will continue to rise (Barber, Ong and Ang 2021).
This is closely linked to an increase in people wishing to stay at home to receive care, by using a
combination of formal and informal care, rather than moving into residential/nursing home
environments which have historically been the main options (Barber, Ong and Ang 2021).

It is important to state that providing ‘care’ is not just about addressing physical needs. According to
Maslow’s Hierarchy of Needs (Maslow 1943) it is important that people feel valued, have good self-
esteem and be recognized as an essential part of society. When this does not happen, it can have a
detrimental effect on a person’s overall health status.

The carers

In the UK approximately 6.5 million people are providing unpaid care, which is estimated to be worth
approximately £132 billion a year (Spiers et al 2021).

In 2021, one in ten people aged 65 and over were working more than 50 hours per week providing
unpaid care. This equates to approximately 1.2 million people in England and Wales (ONS 2023b).
While caring can provide a deep sense of fulfiiment and satisfaction, and many carers see this as a
duty owed to their spouse, there is also a potential risk to the overall health of many carers (Aman et
al 2020). Carers in higher age groups are more likely to be in much poorer health if they provide 20 or
more hours of care than those providing less hour’s care, so there is a potential need for more support
for carers who are in this situation (ONS 2023b).

Aging makes carers equally vulnerable to developing their own long-term conditions and disabilities,
many of which are often exacerbated by other external other stressors which result from being an
unpaid carer, ultimately this can result in poor mental and physical health (ONS 2023c).

Gender

In England ,women can expect to live into older age with poorer health and more disability than men
(ONS 2024) and older women in England and Wales report higher levels of life limiting disability and
requirements for care than men, yet a higher number of women ( 65-74 years) provide more unpaid
care than men (ONS 2024) (ONS 2023a). See Table 1 ( (Islam & Offiah 2025).

In England and Wales , women most frequently become carers while aged 50-60 years ( approximately
25% of women) (ONS 2023b) with women in the older age groups (75-79) providing the most care of
50 hours or more per week. However, in those aged over 80, it is men who provide a higher percentage
of unpaid care than women (ONS 2023b).
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In terms of access to care and healthcare provision, older women are less likely to be adept with the
use of information technology than their male counterparts, meaning that their ability to access online
health provision, support services and information is more limited. The lack of offline services is also
sighted as a barrier to carers accessing information and support, which would indicate that there is a
still a need for face to face/ telephone access as well as newer IT interface systems (Islam & Offiah
2025).

Location

Location has an impact on health, as wealthy people often live in more affluent areas with better
access to healthcare services than those who are less wealthy. It is those people living in urban areas
that report more disability and require more care (Centre for Aging Better 2025).

Poorer areas continue to experience worsening health and health outcomes (ONS 2022), (Barber
2023a). This is true of the Northeast of England ,where people also provide the highest levels of
unpaid care. In the Northeast nearly half of unpaid carers (50 to 64 years) are providing 20 or more
hours care per week compared to two thirds of carers in the Southeast, further evidence of a North
/South divide, which needs to be more closely reviewed by the government in terms of financial
support for carers (ONS 2023b).

Culture and ethnicity

Culture plays a part in the expectations as to whether family members will provide care. Cultures vary
as to how illness is viewed, and this also has an impact on familial obligation. Some cultures believe
more strongly than others that there is a duty of care to support older family members, and that it is
a point of honor to care for older family members (Dilworth-Anderson et al 2002). Other cultures
believe that illness (particularly mental iliness) is a divine punishment from God, and this could impact
on how they view their responsibly to provide care. (Euromed n.d), (Dilworth-Anderson et al 2002). It
is also an expectation in many cultures that women should provide care for family members, rather
than their male counterparts (Sharma et al 2016).0lder women from minority ethnic communities in
the UK are more likely to provide higher levels of unpaid care ( more than 50 hours per week) and
report more ill health (age group 65-74), compared to their white counterparts (Centre for Aging
Better 2025) (ONS 2023c,d).

Women from ethnic minorities, particularly older women, are also less likely to access health
services themselves or for those they are caring for, due to several factors, such as language barriers
, lack of physical access to services, lack of transport ( being reliant on family members), and having
poor IT skills, which stops them accessing online support and appointments. This could cause them
to miss vital support services and financial assistance (NHS Confederation 2024)( Carers UK
2022),(Barber 2023b).

Impact of caring on carers

The impact of caring for someone is often detrimental to overall physical and mental health (Barber,
Ong and Ang 2021) (Chappell & Dujela 2008), but more research is needed to determine this exact
impact more conclusively (Spiers et al 2021). In the NHS GP Patient Survey (2024) 70% of carers
reported ill health compared to 59% non-carers ( all ages).

It is also important to consider that as the health of the person who is being cared for begins to
deteriorate, and move to the palliative phase, further increased caring responsibilities often place
additional physical and psychological stressors on the carer (Bayliss et al 2023).
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Physical impact

Carers are at more risk of dying prematurely and of having a higher incidence of disease than non
carers. Disturbed sleep, fatigue and increasing issues with physical illnesses are also common.
Despite needing care for themselves, carers often neglect their own health and social needs in favor
of their caring role. Often, they don’t have time to attend health appointments for themselves or
attend social events, have carer breaks, that can help them de-stress and keep them well from a
holistic perspective. For carers to be able to function well and reduce the risk of burnout, they need
supported ‘time out’ from caring duties (Carers UK 2025) (Sanders 2020).

Carers report physical issues such as sleep disturbance, back pain, reduction in fitness and fatigue
American Heart Association 2024) ( Sanders 2020). Such stressors can lead to ‘carer burnout’, a
condition whereby carers become overwhelmed by the caring role which further exacerbates their
own health issues and ability to cope. The American Heart Association has provided a guide for
carers of how to recognize and manage burnout -see Table 2 American Heart Association (2024).

Psychological and social/financial impact

Stress, anxiety and depression are common amongst carers, with many women reporting feeling
overwhelmed with trying to juggle caring with external responsibilities (Islam & Offiah 2025).The
stress of caring can lead to carers distancing themselves from their charge emotionally to preserve
their own mental health, (a similar mechanism to that employed by health professionals), which can
lead to feelings of guilt and resentment on the carers part, and upset on the part of the person who
is being cared for (Cross, Garip & Sheffield 2018) (George et al 2020), (Carers UK 2025).

Carers find it more difficult to manage their own health and social needs, while coping with the
responsibilities of employment and family, due to the nature of being a carer (Saletti-Cuesta et al
2018) (Age UK 2025) (Giraldo et 2018) (Spiers et al 2021).

Many women begin their caring role at a time when they are trying to juggle work commitments and
raising their own families/grandchildren, meaning that women (aged 50-64) are restricted in the
number of hours that they can undertake paid employment due to their caring commitments, and this
can have a detrimental impact on salary and job and promotion opportunities and can lead to
resentment for the people they are caring for (DWP 2024) (Carers UK 2025). As a result of this, many
carers face financial hardships due to having to leave paid employment, reducing employment hours,
and being unable to apply or train for higher paid jobs. This results in them cutting back on essentials
like food and heating and social activities (Barber 2023)

Lack of financial support often incurs additional stress, which further exacerbates health conditions
and increases the likelihood of poor health (Spiers et al 2021) (Cameron et al 2011).

Trying to manage so many commitments often results in carers becoming socially isolated from
friends, peer groups and external support networks. This is due to several factors including fatigue,

ill health, caring responsibilities and financial constraints. Carers are too exhausted or simply don’t
have the time to meet up with friends. Meeting friends in the place of caring is not enough to give
them the break and change of environment that is needed. This gradual withdrawal from social
interaction and support networks further exacerbates feelings of loneliness and stress (Carers UK
2015) (Islam & Offiah 2025).In a study by the Carers Trust (2022) 51% of respondents (carers of all
ages) said they had withdrawn socially and given up on hobbies because of their caring role.

While financial support ,such as carers allowance is available, it is not necessarily reflective of salary
loss, and many carers are not eligible to receive it. It is also very low when compared to other



Gina Robinson

benefits of its type and is only paid for those providing 35 hours or more a week (Barber 2023a).
Unfortunately, carers allowance is often used to justify applications for other financial support, and
as a result this can prevent carers applying for other much needed support (Carers Trust 2022).In a
study by the Carers Trust (2022) 49% of respondents (carers of all ages) said they had to use their
personal savings to support them, due to financial issues because of their caring role.

Supporting carers

The Care Act (2014) states that carers should be supported as equally as people who receive care and
should be assessed for support and in 2020, NICE published the ‘Supporting adult carers’ guidance
designed to highlight the issues faced by carers and offer advice on the best ways of providing support.
The document states that’s carers have the right to be kept informed about the person they are caring
for, and that they should be considered active, collaborative participants in that person’s care.
Practitioners (and related disciplines) have the responsibility to highlight, undertake, and signpost
carers to carers assessments and support and information services at every feasible opportunity and
support should be offered using a variety of mediums, including online resources and access to
charitable organisations, as well as via traditional, formal NHS support routes.

The carers assessment should be developed to include considerations such as finance and benefits,
work life balance, flexibility, education and care training, carer breaks, advanced planning, supporting
the carers wellbeing and bereavement support ( pre and post) (NICE 2020).

RIPFA (2019) developed a document that supports carers and practitioners in understanding how they
can work together to keep the carer at the focus of the assessment, rather than just being seen as an
extension of the person receiving care, which is a complaint often voiced by carers. See Table 3.

Carers themselves report that the following areas need to be met to enable them to be effective:
e Getting on with the care recipient.
e gssistance from organizations and the government.
e support from family and friends.
e activities outside
e caring.
e control
e fulfilment
(Al-Janabi, Coast, Flynn 2008).

In conclusion

Being an unpaid carer can be a rewarding experience, which many people undertake out of a sense of
duty and love, but it is also challenging and can be physically and mentally exhausting. For older carers,
who themselves may have poor health, being a carer can exacerbate their own health issues, and
increase the risk of stress, physical illness, social isolation and potentially earlier mortality.

Support must be provided through multiple mediums for carers, not just those which are digital/online
which may prohibit access.

If older carers are to continue to provide this valuable role, they must be acknowledged, listened to
too and collaborated with.

All carers irrespective of age require appropriate signposting and assessment by healthcare
professionals to empower them in accessing financial aid, and appropriate support networks.
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Table 1 — Reproduced. Women in their 50s and 60s and most likely to be carers

(Age UK 2025- Islam & Ofiiah )

@Women @Men

Under 30 30s

UK population using ONS mid-year population estimates for 2023.

19%
12%
40s 50s 60s 70s 80+

Source: Age UK analysis of Wave 14 of Understanding Society, the UK Household Longitudinal Study, scaled up tothe 2

UK

Table 2 . Carer burnout. Republished from the American Heart Association (2024).
Available at: https://www.heart.org/-/media/files/health-topics/answers-by-heart/what-is-

caregiver-burnout.pdf

What are the signs of caregiver burnout?

As a caregiver, you're under a lot of stress. Long-term

stress can lead to health problems. Watch out for signs of

burnout, including:

+ Denial about your loved one's condition

+ Anger or frustration toward the person you're caring for

+ Social withdrawal from friends and activities you enjoy

+ Anxiety about caregiving responsibilities

+ Depression and anxiety

+ Exhaustion and lack of energy to do things

+ Losing control physically or emotionally

+ Trouble falling or staying asleep

+ Difficulty concentrating

+ Unhealthy behaviors such as drinking or smoking too
much

If you're experiencing any of these warning signs, take steps
to get your life back into balance.
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How can | aveid burnout?

Take it one day at a time. You can take steps to avoid

caregiver burnout by:

+ Learning more about your loved one’s condition and
how to manage it

+ Discussing your feelings with a friend or joining a
support group for caregivers

+ Finding the caregiving resources available in your
community

+ Asking for and accepting help from others

+ Using day care or respite care so you can take time for
yourself

+ Using relaxation techniques such as meditation, yoga or
breathing exercises

+ Taking care of yourself by eating well, exercising and
getting plenty of rest

+ Talking to a counselor or therapist, if needed


https://www.heart.org/-/media/files/health-topics/answers-by-heart/what-is-caregiver-burnout.pdf#:~:text=Caregiver%20burnout%20is%20caused%20by%20long-term%20stress%20that,you%20care%20for%20yourself%20and%20your%20loved%20one.
https://www.heart.org/-/media/files/health-topics/answers-by-heart/what-is-caregiver-burnout.pdf#:~:text=Caregiver%20burnout%20is%20caused%20by%20long-term%20stress%20that,you%20care%20for%20yourself%20and%20your%20loved%20one.
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Table 3 - RIPFA (2019) reproduced . Responding to the voice of older carers -building
on what works

Older carers told us they feel supported by:

v

Professionals who are in tune with their situation.
Kindness and a sympathetic ear.
Early access to peer support groups, time to talk with those in a similar position.

v

v

v

Advice and guidance to help navigate support services.

Knowing the cared-for person is well looked after by substitute carers so they can attend
carers’ support groups and take regular breaks for themselves.

v

v

A GP and health services responsive to their needs.

v

Appropriate information-sharing processes.
Familiar, consistent, affordable, regular and reliable respite services.

v

v

A range of ways of accessing services and carers support, flexible times.
Out of hours help and a named professional to contact in a crisis.

v

Their views being sought and feedback acted upon.

v
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