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Carers Scotland 
 
Carers Scotland is the voice of carers.  Carers provide unpaid care by looking after an ill, 

frail or disabled family member, friend or partner. 

 

Carers give so much so society, yet as a consequence of caring, they experience ill health, 

poverty and discrimination.  Carers Scotland is an organisation of carers fighting to end 

this injustice.   

 

There are 660,000 carers in Scotland, 1 in 8 of the Scottish population.  374,800 of carers 

are of working age1.  110,000 carers provide 50 or more hours of care each week.  

178,000 people become carers every year.  Carers save the Scottish economy an 

estimated £7.6billion each year2. 

 

Three out of five people in Scotland will become carers at some point in their lives3 and it 

is estimated that, as a result of demographic change, there will be 1 million carers in 

Scotland by 2037.  Caring is an issue that will affect most of the Scottish population. 

 

We are delighted to have the opportunity to highlight some of the key issues faced by 

carers and, where relevant, identify budget support for these issues.  Many issues faced 

by carers are interlinked and investment could have impact on more that one area of 

carers’ lives. 

 

Carers and Poverty 
We know from the evidence of research that carers face poverty, inequality and 

deprivation as a direct consequence of their caring role.  Recent research4 has identified 

that three out of four carers are significantly worse off as a result of caring, rising to four 

out of five amongst those aged 45-54.  This is exacerbated by the extra costs of disability, 

                                                 
1 Census 2001 
2 Valuing Carers, Carers UK, 2007 
3 It Could Be You, Carers UK, 2002 
4 Real Change not Short Change, Carers UK, 2007 
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including heating costs and service charges, with more than half of carers subsidising the 

costs of the disability of the person they care for because of inadequate disability benefit.   

 

Many carers, making ends meet is a daily struggle.  One in three is in debt with a similar 

proportion struggling to pay utility bills.  One in ten cannot afford their rent or mortgage.  

Working aged carers aged 35-44 are most likely to be debt (53%) closely followed by 

those caring for a disabled child aged 18 or under (48%).  For these parent carers these 

problems persist once the child is an adult.  Worrying two thirds of carers on Income 

Support and half of those on Incapacity Benefit are in debt.5

 

Carers suffer disproportionate levels of fuel poverty with nearly two thirds (64%) spending 

more than 10% of their income on fuel bills.6

 

We therefore welcome a commitment to take forward policies to better achieve the target 

of eradicating fuel poverty following the recommendations to be made by the Scottish Fuel 

Poverty Forum.  However, we hope that the recommendations of the Scottish Fuel Poverty 

Forum when published will acknowledge these disproportionate levels of fuel poverty 

experienced by carers. 

 
 

As a result of caring, carers frequently cut back on essentials with one in five cutting back 

on food and one if four cutting back on heating. 7  

 

Many carers survive on benefits and tax credits.  Six out of 10 carers receive Carer’s 

Allowance, Carers Allowance, the lowest benefit of its kind (£50.55 for a minimum 35 

hours of care per week).  Three in 10 carers receive Income Support, with one in seven 

receiving Incapacity Benefit.  One in four receive Tax Credit or Pension Credit.8

 

Carers routinely report having little or no savings.  Nearly half have no savings at all and a 

further third have savings of less than £1500.  This means that they have no buffer if they 

                                                 
5 Real Change not Short Change, Carers UK 2007 
6 ibid 
7 ibid 
8 ibid 
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reach real financial hardship or rely on a very slim margin.  Working age carers 

(particularly those aged 35-44) are less likely to have savings compared to older carers.9

 

Carers report having little hope for the future with more than half feeling that their financial 

situation will be worse in the future.10

 
Whilst matters in relation to benefits and finances remain reserved to the Westminster 

Parliament, we welcome all commitments to tackle poverty, inequality and deprivation.  

However, we would continue to promote the need to ensure that carers are considered as 

a specific target group that face significant disadvantage in many areas of their lives as a 

direct consequence of their caring role.  For example research identified certain common 

features amongst carers of all ages providing care for 20 hours or more each week, 

including an association between caring and disadvantage. In general, people providing 

care for 20 or more hours per week are more likely to have health problems themselves 

(see below) and to live in poorer areas, and less likely to have educational qualifications, 

be in employment or be home owners. 

 

In our earlier response to the Scottish Government consultation on A Fairer Local Income 

Tax for Scotland we have highlighted potential unintended consequences on the income 

levels of some groups of carers, in particular those who are currently disregarded for 

Council Tax purposes.  Our response is available at: 

http://www.carerscotland.org/Policyandpractice/Responsestogovernment  

 
Carers and Poor Health 
Added to the physical and emotional pressures of caring, the financial impact also has a 

significant effect on carers health.  Carers are a third more likely to be in poor health than 

non-carers, with this proportion increase to twice as likely in some areas of Scotland.  

However, evidence has found that carers’ health is affected by their worsening financial 

circumstances and cutting back on essential expenditure.  More than six in ten carers 

worry about their financial circumstances a lot or all the time. More than half say that this 

worry is affecting their health. 

 

                                                 
9 ibid 
10 Real Change not Short Change, Carers UK, 2007 
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In a recent survey of carers11, more than three-quarters of those questioned felt that their 

health is worse as a result of the strain of caring.   A large majority of carers admitted to 

feeling ill, anxious or exhausted, with a staggering 95% of those questioned saying they 

regularly cover up or disguise the fact that their health is suffering in order to continue with 

their caring responsibilities. Worryingly, one-fifth of these carers said they ignored feeling 

ill "all the time". 

 

Almost 1 in 4 carers said they frequently feel unable to cope with their day-to-day duties 

due to the physical and emotional stresses of their caring role. 

We therefore welcome carers specific inclusion within the budget, particularly in relation to 

the delivery of 10,000 additional weeks of breaks from caring.  Breaks from caring remain 

one of carers highest priorities and is essential in the prevention of ill health and the 

breakdown of caring relationships.    

 

We also welcome commitments within the earlier Spending Review to invest in NHS Carer 

Information Strategies, carer awareness training for NHS staff and in training to support 

carers in their caring role.     

 

Although not individually mentioned within the Budget, ongoing support of GPs to register 

and refer carers to appropriate services is a valuable means of ensuring that carers’ GPs 

are aware of their caring responsibilities.  For many carers, their local surgery will be the 

first or only statutory service with whom they are in contact and thus GPs and practice staff 

have a critical role to play in ensuring that carers are informed of the resources and 

services available to support them in their caring role.   Although only one of a number of 

options within Scottish Direct Enhanced Services, we hope that more GPs continue to opt 

into initiatives to support carers. 

 

Carers Scotland has highlighted within our submission to Better Health, Better Care the 

critical role of carers in supporting the person they care for in managing a long term 

condition and in preventing unplanned admission to hospital.   Furthermore, it remains 

imperative to prevent negative impacts on carers own health and wellbeing to ensure that 

carers do not become tomorrow’s patients.  Our response is available at: 

http://www.carerscotland.org/Policyandpractice/Responsestogovernment  

 
                                                 
11 Carers can’t afford to be ill, Carers Week consortium, 2008 
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Carers and Employment 
More than half of carers providing 50 hours or more or care of work have given up work to 

care with one in five reducing the hours they work as a consequence of caring.  Two out of 

three working age carers are not in paid work with one if four unable to work because of 

their own sickness or disability.  Nearly two thirds of working age carers have no-one in 

their household in paid work.  This proportion increases to nearly nine out of ten where the 

carer is looking after their partner.12

 

Recent research13 found that carers in Scotland lost an average of £11,000 as a result of 

caring – by giving up work, reducing hours, retiring early or as a result of reduced career 

prospects.  Seven out of ten carers say their caring responsibilities affect how much they 

could early and one in seven say that their being a carer reduces the earning ability of 

others in the household.  In addition, on average, carers retire 8 years early, missing out 

on years of income and pension contributions. 

 

Yet, nearly half of working age carers report that they would like to work – of these, two in 

five would like to work now and three in five after their caring role has ended.  If a financial 

incentive were introduced for carers to return to or remain in work, three in five working 

age carers (58%) said this would make them more likely to seek employment.  Good 

employers are also an important part of the equation with one in three carers currently 

saying they cannot work without a supportive employer.14

 

However, charges for services and the additional costs of care could make return to 

employment impossible.  One in three carers say that the extra costs of care would 

outstrip their earnings.15

 

Furthermore, it is worth noting that measures to alleviate the impact of poverty that do not 

include measures to return to employment are needed for many carers.  Nearly six in ten 

                                                 
12 Out of Pocket, Carers UK, 2007 
13 Out of Pocket, Carers UK, 2007 
14 ibid 
15 Real Change not Short Change, Carers UK, 2007 
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carers feel that the level and complexity of care they provide means that it is impossible for 

them to work and, two in five cannot work without the right care services.16

 

Again, employment remains a reserved issue.  However, with almost 400,000 carers of 

working age, it is essential that strategies to support people back into employment and 

flexible alternative services are available to carers. 

 

We welcome funding to increase access to lifelong learning is a valuable tool to enable 

carers to enter or return to employment, with appropriate support for or at the end of their 

caring role.  Carers Scotland has worked closely with, in particular Learndirect Scotland to 

provide online learning opportunities for carers, and we hope that initiatives of this kind will 

continue to be supported and developed. 

 

Carers and Exclusion 
Much research has evidenced that carers find great difficulty in accessing the services 

they need to support their caring role and to enable them to, for example, remain in 

employment.  Recent research by Carers Scotland17 found that many carers reported that 

accessing appropriate services was a struggle and obtaining support at the immediate 

point of need was particularly problematic.  In addition, around 41% of respondents noted 

that the person they cared for was unwilling to use care services. 

 

This difficulty in accessing services has a direct impact on carers’ ability to reach their full 

potential.  Often carers are excluded from, for example, taking part in a course or a job 

because it is simple not realistic to combine these with their caring responsibilities.  

Perhaps the course is scheduled in the evening and sitting services are not provided, or a 

job demands staying after hours or the leisure centre is two bus rides away or transport is 

too expensive, unavailable or not at the right time. 

 

Work, learning and leisure help citizens play a part in local communities.  When carers fall 

out of these worlds they can become isolated and that in turn can lead to effects on their 

health and wellbeing.   

 

                                                 
16 ibid 
17 Carers Employment and services in Scotland: focus on East Ayrshire, Falkirk and Highland, Carers UK and University of 
Leeds, 2007 
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As noted earlier, one in five carers give up work to care – in the process losing a lifeline to 

a social network, interesting career and important source of income.  Evidence shows that 

carers’ value being able to work and nearly 80% would return to work if they could.  

Providing carers with opportunities to work benefits the carer, employer and society and 

could significant future impact in responding to demographic change.18

 

The opportunity to take part in training and social activities can enable carers to meet 

people and develop new skills or interests.  For carers, taking part in a course can boost 

self esteem and lead to new qualifications. Studying can also be a break from caring 

responsibilities.   

 

Specific groups of carers can face additional difficulties including those in remote and rural 

areas, BME carers and those new to caring. 

 

We welcome continued commitment to the promotion of equality and mainstreaming 

equality into government policies and activities and the reduction of discrimination and 

prejudice.  Carers Scotland provided a briefing to the Equal Opportunities Committee in a 

Round Table Discussion about carers and equalities earlier this year.  Carers Scotland 

believes carers should be specifically included as a group facing discrimination and 

inequality.    Our response is available at 

http://www.scottish.parliament.uk/s3/committees/equal/papers-08/eop08-05.pdf

 
Young Carers 
Young carers can face particular problems19.  The incidence of missing school is high – 

27% of secondary school age young carers and, where young carers support someone 

with a drug or alcohol problem this rises to over a third.  Overall, a fifth of young carers 

experience education problems.  Since only 18% of young carers have been assessed 

and given that a fifth of families with young carers receive no support services at all apart 

from that provided by their child, it is hard to see how adequate support could be provided 

to young carers to enable them to attend school in the same way as a child without caring 

responsibilities. 

 
                                                 
18 A range of information 
on the moral, economic and business case for supporting carers in employment is available at 
www.carerscotland.org/Employersforcarers  
19 Dearden C & Becker, “Young Carers in the UK: the 2004 report”, Carers UK and The Children’s Society, 2004 
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We welcome measures to ensure that children and young people have better life changes 

and support in education.  Young carers are considered within the Additional Support for 

Learning (Scotland) Act and we hope that support through schools will continue and 

develop alongside appropriate local young carer support services.  A young carers festival 

held in September 2008 and funded by the Scottish Government gave hundreds of young 

carers the chance to make their views known about the services and support they require. 

 

Conclusion 
In conclusion, as noted earlier, we welcome the specific inclusion of some issues related 

to carers within the budget and earlier spending review, particularly in relation to the 

delivery of 10,000 additional weeks of breaks from caring.  Measures to ensure that the 

NHS Boards and general practice inform carers of their rights and refer them to 

appropriate local and national support are critical and require prominence.  

 

However, the impact of other areas of funding remains more difficult to predict.  The 

Concordat between CoSLA and the Scottish Government is challenging and their 

development and implementation of single outcome agreements locally has profound 

implications for carers and for those they care for, specifically in the availability of services 

and support.  Robust local monitoring of implementation would ensure better outcomes for 

carers and those they care for. 

About Carers Scotland 

Carers Scotland is an organisation of carers fighting to end the injustice of carer ill health, 

poverty and discrimination. We will not stop until people recognize the true value of carers’ 

contribution to society and carers get the practical, financial and emotional support they 

need. 

Carers Scotland is here to improve carers’ lives.  

 

• We fight for equality for carers.  We want carers to have the same rights as 

everyone to an ordinary life – a fair level of income, access to support to protect their 

health and wellbeing and access to the world of work, leisure and education. 
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• We seek to empower carers. We want carers to be actively involved in the design, 

development and delivery of services.  We want carers to be recognized and involved 

as key partners in the provision of care. 

 
Carers Scotland achieves this by: 
• campaigning for the changes that make a real difference for carers. 

• providing information and advice to carers about their rights and how to get support 

• mobilising carers and supporters to influence decision makers. 

• gathering hard evidence about what needs to change. 

• transforming the understanding of caring so that carers are valued and not 

discriminated against. 

• providing carer awareness training for staff in health, social care and the voluntary 

sector 

• promoting training for carers to maximise their skills and experience. 

 

Fiona Collie  

Policy & Parliamentary Affairs Manager 

Carers Scotland  

15 October 2008  
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