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Why young carers? 

• Carers (Scotland) Act 2016 – young carers statement 

 

• Scottish government advisor on poverty and inequality – focus on life chances of 
young people aged 16-24 

 

• Scarring effects of youth unemployment, and community planning partnership 
focus on youth employment and supporting vulnerable groups 

 

 



What we already know 

• Under identified in census and population surveys 
 

• More likely to be in lone-parent family; from low income family; and from deprived 
area 
 

• Poorer physical and mental health, both self-reported and objective measures 
 

• Poorer educational outcomes, more likely to go onto low-skilled, low-pay work – 
‘bounded agency’ 
 

• Not inherently negative: closeness to family; sense of responsibility; source of 
practical life skills 
 
 

 



Glasgow context 

• Highest share of deprived areas in Scotland 

 

• 40% of households with children headed by a lone parent 

 

• Above Scottish average in terms of: 

– Long term conditions 

– Children in households where adult has disability 

– Problem drug use 

– Alcohol related deaths 

– Low mental wellbeing scores (WEMWBS) 

 

 



Methods 

• Much previous research on young carers with those already involved with 
specialist services  
 

• NHS GGC secondary schools health and wellbeing survey 2014 in Glasgow City – 
11,215 S1 to S6 
 

• Identification - presence of illness (4 options), then carer status 
 

• Two stage analysis: 
– Descriptive – carer vs non-carer 
– Do differences persist once background factors controlled for? Logistic 

regression 



Carers vs non-carers: demographics 

• 12% of all pupils said they provided care 

 

• More likely to: 

– receive free school meals (33.1% vs 22.1%) 

– be female rather than male (57.3% vs 42.7%) 

– live with one parent (35.1% vs 30.3%) 

– share a bedroom (28.6% vs 24.2%)  

– report having no computers in house (3.7% vs 2.1%) 

 

• Less likely to:  

– live with both parents (51.7% vs 58.3%) 

– eaten breakfast on the morning of the survey (57.2% vs 64.3%) 

 



Carers vs non-carers: physical health 

• More likely to 
report certain 
physical 
health 
conditions, 
such as 
asthma, 
eczema or 
psoriasis.  

 



Carers vs non-carers: emotional, behavioural 
or learning disability/difficulty 

• More likely to report certain 
conditions, such as dyslexia, 
ADHD, and mental 
health/emotional illness.  

 



Carers vs non-carers: mental health 
• Higher total 

difficulties scores 



Carers vs non-carers: future plans 

• Less likely to: 

– think that they would be going on to university after leaving school 

 

• More likely to: 

– think that they would be working, undertaking a trade or modern 
apprenticeship, or attending a further education college after school 



Carer specific outcomes 

• Impacts of caring: 

– ‘it makes me feel good to be able to help’ (51.9%)  

– learned new skills through caring (34.0%) 

 

• Who knows about caring? 

– No-one (30.9%) 

– Friends (56.1%) 

– A teacher (18.4%) 

– Carer support services (8.9%) 

– Youth services (5.7%) 



Do differences persist? 

• Looked at differences for physical health; mental health; emotional/behavioural 
issues; post-school expectations 

 

• Three stages of modelling, accounting for: 

– background (sex; age; deprivation; ethnicity; lone parent family) 

– carer status 

– presence of illness (disability; long term illness; drug/alcohol problem; mental 
health issues) 



Physical health  
conditions 

Emotional/ 
behavioural 

High Total  
Difficulties 

Post school 
expectations 

  Exp(B) Exp(B) Exp(B) Exp(B) 

Male 0.84** 0.98 0.59** 2.19** 

Age 1.03* 1.04* 1.13** 0.86** 

Relative deprivation 1.10 1.01 1.13* 1.31** 

Non-White ethnicity 0.85* 0.52** 0.78** 0.35** 

Living in lone parent family 1.12* 1.12 1.18** 1.17** 

Carer 1.15 1.35** 1.18 1.33** 

Disability in household 1.33** 1.6** 1.28** 1.18 

Long-term illness in h/h 1.39** 1.27* 1.31** 0.84 

Drug or alcohol problem in h/h 1.56** 2.18** 1.98** 1.15 

Mental health problem in h/h 1.79** 3.02** 2.19** 1.00 

Do differences persist? 

* p<0.05  ** p<0.01 



Summing up 
• Overall, results confirm prior findings, using a population lens 

 

• Almost 1 in 8 pupils surveyed provides care, with a third saying no-one knew - 
under identification?  

 

• Carer status association with post-school expectations and emotional/behavioural 
issues over and above background and presence of illness 



Extending and developing new 
approaches 

• Specialist services do exist for young carers 

 

• But what is the role of non-specialist services? 

– Identification 

– Support 

 

• Education 

• Primary Care 

• Adult Services 

• Mental Health 

  …Carers Act? 

 

 

• Addictions 
• Financial Inclusion 
• Community Planning 

Partnerships 
 

 



 

Thank you 
 

 
Full report available at: gcph.co.uk/publications 
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