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Introduction



Caring is the act of providing support to 
someone with ageing needs, disability, a long 

term health condition or any other kind of 
ailment.

What is Caring?



Background Background



Australia In 2015:
• Approximately 1 in 8 (2.86 million) informal carer. 
• Of these, 29% were primary carers - i.e. provided the majority 

of the recipient's care. 
• In absolute terms, number of carers has reduced between 2010 

and 2015:
• 10,000 fewer carers in 2015 compared with 2010. 
• 294,000 fewer non-primary carers in 2015 compared with 

2010. 

Background







Cost of Care

• 1.9 Billion hours is estimated to be spent on 
caring duties in 2015

• Replacement cost is 60.3 Billion dollars if it 
were provided by formal care

• ~40% of primary carers 40+ hours care per 
week

• ~60% of primary carers 20+ hours care per 
week



• The number of people who require care is 
growing

• The supply of carers is increasing but at a 
lower rate

• The ratio of supply and demand for cares is on 
a steady downward trajectory

• Increasing shortfall of supply to meet demand

• Who will meet this demand?

Demand and Supply



Health Impact of Caregiving on 
Rural Family Carers



Design
• Cross-

sectional 
survey tool 

• Online & Paper

Population
• Rural NSW

• Age > 18 yrs

• Able to respond 
without proxy 

Measures

• Demographics

• Caregiving

• Health:- SF-36, 
CESD, K-10 

Current Study - Methods

Analysis Sample: 220  [of the 245 respondents]

Carers Study Methods 



Carers Study Aims

The aim of this study was to establish an initial profile of 
rural carers and to facilitate future comparative studies 
with metropolitan based peers.
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Results Demographics

Male
14%

Female
86%

Sex



Co-Resident
76%

Non-
Resident

24%

Residence

However, [I] regularly do all the 
driving to medical appointments, 
and also am responsible for the 
prescriptions. Travel is by private 
car, up to 600kms (round trip, if 
we are seeing cardiologist), 
300kms (round trip to see 
endocrinologist), and 80kms 
[round trip] to see a GP [General 
Practitioner] (Female, aged 52)

Results Living arrangements



Yes
45%

No
55%

Employment 
(Paid work)

Results Employment

“Need the flexibility to not 
work when my daughter is 
unwell or has appointments; 
or when I am unwell!” 
(Female, aged 53, Inner 
Regional). 

“Business no longer viable 
largely due to caring for two 
people for years “
(Female, aged 46, Outer 
Regional). 



Results Conditions



The Medical Outcomes Short-Form (SF-36) was used as a measure of health.
• 36 questions make up 8 domains, and the 8 domains contribute to 2 component 

summary scores.
• Scores on each of the SF-36 domain and component scores can range from 0 – 100 

and higher scores indicate better health. 

Health Impact of Caregiving SF-36
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Centre for Epidemiologic Studies-Depression (CES-D) Scale 

• 20 item scale
• CES-D scores have a possible range of 0 – 60 
• Higher scores indicate worse mental health. 

• Score of 16 points or more is generally accepted as an indicator of 
depression symptoms

• Scores of 24 and over are suggestive of severe depressive symptoms 
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Kessler Psychological distress scale
• 10 item scale
• Measure of non-specific psychological distress based on questions 

about negative emotional states experienced in the past four week 
period.

• Scores on the K10 range from 10 – 50 
• Higher scores indicating higher levels of psychological distress. 
• Cut-off scores for levels of psychological distress

– Low (10-15), 
– Moderate (16-21), 
– High (22-29), and 
– Very high (30-50)

Health Impacts of Caregiving K10
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Implications

 Being a long-term carer has significant negative implications for 
physical and mental health.  

 Although many issues are similar for carers across Australia - the added 
complexity of limited support services and long distances to access 
health services in rural regions leads to significant ongoing stress for 
carers.

 The changing demography of rural areas as well as changes to aged 
care and social services will lead to even bigger challenges for rural 
carers; which may impact even further on their health.  



 The lack of flexible employment options in rural regions exacerbates the 
adverse health impact of being a carer.

 Mid-career interruption can be a marginalising factor with the majority of 
the carers being at an age where career is usually an important aspect of 
life.

 Families in rural Australia may be fragmented meaning caring 
responsibilities are not shared.

Implications



Recommendations

• Incentives for employers to allow flexibility in the 
workplace

• Travel reimbursement or alternatives for families
• More research 

• Investigate if these results are representative of all 
carers

• To trial options for improving health
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Thank You
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