The
University
g Of

(T

i . ..;"k.l':{éi Shﬁfﬁe]d.

This is a repository copy of Longitudinal analysis of local government spending on adult
social care and carers’ subjective well-being in England.

White Rose Research Online URL for this paper:
https://eprints.whiterose.ac.uk/182235/

Version: Published Version

Article:

Zhang, Y., Bennett, M.R. orcid.org/0000-0002-9523-6053 and Yeandle, S. (2021)
Longitudinal analysis of local government spending on adult social care and carers’
subjective well-being in England. BMJ Open, 11 (12). e049652. ISSN 2044-6055

https://doi.org/10.1136/bmjopen-2021-049652

Reuse

This article is distributed under the terms of the Creative Commons Attribution-NonCommercial (CC BY-NC)
licence. This licence allows you to remix, tweak, and build upon this work non-commercially, and any new
works must also acknowledge the authors and be non-commercial. You don’t have to license any derivative
works on the same terms. More information and the full terms of the licence here:
https://creativecommons.org/licenses/

Takedown
If you consider content in White Rose Research Online to be in breach of UK law, please notify us by
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request.

\ White Rose .
| university consortium eprints@whiterose.ac.uk
/‘ Universities of Leeds, Sheffield & York —p—%htt s://eprints.whiterose.ac.uk/




Open access Original research

Longitudinal analysis of local
government spending on adult social
care and carers’ subjective well-being

BM)J Open

To cite: Zhang Y, Bennett MR,
Yeandle S. Longitudinal
analysis of local government
spending on adult social care
and carers’ subjective well-
being in England. BMJ Open
2021;11:2049652. doi:10.1136/
bmjopen-2021-049652

» Prepublication history and
additional supplemental material
for this paper are available
online. To view these files,
please visit the journal online
(http://dx.doi.org/10.1136/
bmjopen-2021-049652).

Received 09 February 2021
Accepted 29 October 2021

| '.) Check for updates

© Author(s) (or their
employer(s)) 2021. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ.

'0xford Institute of Population
Ageing, Oxford University,
Oxford, UK

ZCentre for International
Research on Care Labour

and Equalities (CIRCLE), The
University of Sheffield, Sheffield,
UK

Correspondence to
Dr Yanan Zhang;
zhangyanan0918@gmail.com

in England

Yanan Zhang © ,' Matthew R Bennett

ABSTRACT

Objectives Reform of England’s social care system is
repeatedly discussed in the context of increasing demand,
rising costs and austere policies that have decreased
service provision. This study investigates the association
between unpaid carers’ subjective well-being and local
government spending on adult social care (ASC).

Setting and participants Our sample consists of 110
188 observations on 29 174 adults in England from the
2004-2007 British Household Panel Survey and the
2009-2018 UK Household Longitudinal Study. The data

on local authorities’ spending on ASC where participants
live is derived from the publications Personal Social Care
Expenditure and Unit Costs (2004—2016); and ASC Activity
and Finance Report England (2016-2018).

Outcome measures Subjective well-being is measured
by the 12-item version of the General Health Questionnaire
(GHQ-12) and 12-item version of the Mental Component
Summary (MCS-12). We applied fixed-effects linear
models to investigate the moderating effect of ASC
spending on the association between subjective well-being
and caring, controlling for a range of socioeconomic and
demographic variables.

Results Carers have a lower level of subjective well-
being compared with non-carers, evident in their higher
average GHQ-12 Likert score (3=2.7277 95% Cl 0.2547 to
5.2008). Differences in the subjective well-being of carers
and non-carers decrease with local government spending
on ASC. Subjective well-being for carers was at a similar
level to that of non-carers in high ASC spending local
authorities (GHQ-12: —0.0123 95% CI —0.2185 t0 0.1938,
MCS-12: 0.0347 95% Cl —0.3403 to 0.4098) and lower in
other areas (GHQ-12: 0.1893 95% Cl 0.0680 to 0.3107,
MCS-12: —0.2906 95% Cl —0.5107 to —0.0705). The
moderating effect of ASC spending is found among people
who care for 35+ hours per week.

Conclusion Government spending on ASC protects unpaid
carers’ well-being, and people providing more than 35
weekly hours of unpaid care are more likely to benefit from
the current social care system.

INTRODUCTION

A growing proportion of adults in England
need long-term care services or support
to perform daily activities: an outcome of
population ageing and other factors." Most
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Strengths and limitations of this study
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» This is the first study to investigate the effectiveness
of local government spending on England’s current
adult social care (ASC) system in terms of protecting
unpaid carers’ subjective well-being.

» Fixed-effects (FE) linear models are used to esti-
mate the impact of local government ASC spend-
ing on carers’ and non-carers’ 12-item version of
the General Health Questionnaire (GHQ-12) Likert
scores and the Mental Component Summary (MCS-
12) scores.

» Robustness checks include: use of FE based instru-
mental variable estimators; different measurements
of government spending (local government ASC
spending per client); and various other outcomes
(depression, defined as GHQ-12 caseness is equal
to or larger than 3).

» Due to a lack of data, we cannot identify specific
services that improve unpaid carers’ subjective
well-being.

» The sample covers only 122 of England’s 152 coun-
cils with adult social services responsibilities.

care is provided (unpaid) by family, friends
and neighbours. However, supporting the
care needs of eligible persons—based on a
needs (and means) assessment—is a statu-
tory responsibility of local authorities (LAs),
specifically those designated as CASSRs
(councils with adult social services responsi-
bilities). Some individuals also purchase care
privately or obtain support through voluntary
organisations. In 2016-2017, English LAs’
gross current expenditure on adult social
care (ASC) was £17.5 billion.? A recent esti-
mate of the total annual value of unpaid
care (provided by adults) was £108 billion
(England).g

In the current context of rising demand
for care and severe constraints on LA
ASC budgets, carers play an increasingly
important role. Providing care could be
positively associated with carers’ well-being
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due to the increasing closeness between them and
care recipient and satisfaction from fulfilling this
role.*® Caring activities also consume carers’ time and
energy, often limit their paid work and social activities,
and are physically, psychologically and emotionally
demanding.®” The negative impact of caring on carers’
financial situation, physical and mental well-being and
familial relationships is well documented in the interna-
tional literature.®?

Despite increasing awareness, recognition and support
for carers, and LAs’ greater role in supporting them
following the Care Act 2014, only a small number of
carers receive carer-specific support. The ASC services
LAs provide for people with care and support needs play
an important role in alleviating pressures on carers, yet
little is currently known about how carers benefit from
public expenditure designed to support them. Local vari-
ations in ASC provision have been explored using data
on ASC expenditure, numbers of LA-supported nursing
home and residential care places and hours of LA-funded
homecare.' ' ' Existing studies have used such data to
assess how the provision of publicly funded ASC affects
mortality, unmet need, use of A&E services and hospital
admission rates. However, impacts on carers have hith-
erto been neglected.'™

Our study examined the extent to which LA ASC
spending affects the subjective well-being of unpaid carers.
Carers’ well-being is an explicit focus of the Care Act 2014,
vital for the operation of England’s care system, and has
implications for future demand for ASC. This study adds
to the existing evidence base, can inform future planning
of ASC, and is extremely timely, given Government plans
for ASC reform.

METHODS

Study design and participants

Our national analysis uses the British Household Panel
Survey (BHPS, 2004-2007), the UK Household Longi-
tudinal Study (UKHLS, 2009-2018) and official data
for England on Personal Social Care Expenditure and
Unit Costs (2004-2016) and ASC Activity and Finance
(2016-2018)."*'% Individual characteristics, including
subjective well-being and caring activities, are from the
English samples of the BHPS and UKHLS. Current gross
spending on ASC for relevant English LAs is from the
Personal Social Care Expenditure and Unit Costs (PSS-
EX1, 2004-2016), the ASC Finance Return and the Short
and Long Term collection (2016-2018).

For the information on the location (LA district) of the
participants in the BHPS and UKHLS, we obtained Special
Licence Access from the UK Data Service (SN 6666) 1 We
merged individual-level survey data and LA ASC expendi-
ture data using district codes. Gross spending on ASC at
the LA level is not available for the 2008/2009 financial
year, resulting in a gap in our analysis.

Procedures
The key outcome of interest for our analysis is subjec-
tive well-being, measured by the 12-item version of the
General Health Questionnaire (GHQ-12) and the Mental
Component Summary of the ShortForm 12 Health
Survey (MCS-12)."%* The GHQ-12 Likert score ranges
from 0 to 36, and a higher score represents more symp-
toms of depression or anxiety. The MCS-12 is a contin-
uous score with a range between 0 and 100; here a higher
score indicates a better mental health status.

Individuals were identified as (unpaid) carers if they
answered ‘yes’ to either of the following questions:

‘Is there anyone living with you who is sick, disabled
or elderly whom you look after or give special help
to (for example, a sick, disabled or elderly relative,
husband, wife or friend etc.)?’

‘Do you provide some regular service or help for any
sick, disabled or elderly person not living with you?’

Statistical analysis
We applied multivariate regression analysis to investigate
the moderating effects of LA ASC spending. We observe
the difference in subjective well-being between people
with and without caring responsibilities, and investigate
how these differences vary according to government ASC
spending in the following equation:

SWBi’j,t =0y +0; Carei,j’[ + 82ASCJ"[ + 83Carei,j’[ * ASCJ',[

+ 04 * Controls;j ¢+ uj +uj + ug + € (1)

SWB;sis one of two subjective well-being indicators
(GHQ-12 Likert and MCS-12 score) for individual ¢ living
in LA j, in year t. Unpaid care is a dummy variable equal
to one if the respondent is an unpaid carer, and to zero if
they are not. ASG;; is the natural logarithm of real aggre-
gate government spending on ASC for LA jin year ¢ (the
size of the LA is controlled by including variables for the
local population and its age structure). The logarithm
transformation reduces heteroskedasticity and skewness
(variability of data) and improves the interpretability of
the coefficient, for example, the changes in subjective
well-being associated with a 1% change in ASC spending.
In areas where the spending on ASC is higher, the infra-
structure of social care services is in general better: more
services are offered and residents can more readily access
services. As a robustness check, we use government ASC
spending per client to measure social care services (as
detailed in the Discussion section). The difference in
subjective well-being between carers and non-carers is
indicated by 0y, and 05 is the coefficient on the interac-
tion of Careand ASC, which shows the moderating effects
of local government ASC spending on the impact of
caring on subjective well-being.

Control variables for individuals include educa-
tional attainment, age, marital status, financial status,
employment status, health status and household size;
for LAs we use dependency ratios, total population and
Gross Value Added (GVA). u;, uj, and w, represent the
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individual-specific time-invariant effect, LA effect, and
business cycle effect respectively. ¢;;; is the idiosyncratic
error term.

We conducted a sensitivity analysis by grouping LAs
based on their spending on ASC. We categorise those
with spending in the top 25% of the distribution as
having ‘high’ LA ASC spending and in the bottom 75% as
‘lower’. We are interested in the difference in the impact
of caring on subjective well-being between LAs with ‘high’
and ‘ower’spending on ASC. To this end, we estimate the
following model:

SWB; ( = By + B1Care;j, * HighASCj
+ ,BQCarei,j,[ * (1 — nghASCJ’[) + B?)nghASCJ,[ (2)

+ ,84ASCj’t + ﬁ;, * Controlsizj’t +u; + ] +ue + €ijt

B1(B2) represents the difference in subjective well-
being between those with and without care responsibili-
ties in areas with ‘high’ (‘lower’) LA spending on ASC. If
carers benefit significantly from ASC spending provided
by their LA, this difference will be less in %igh’spending
areas (|81] <l p»]). The dataset provided information
on hours of unpaid care provided per week, with the
following response categories: 0—4, 5-9, 10-19, 20-34,
35-49, 50-99 and 100+ hours per week. We classify carers
based on caring intensity: carers have a ‘high’ intensity
of care if they spend 35+hours per week on unpaid care.
We use a 35-hour cut-off because this is: (1) the hours
of care threshold for claiming Carer’s Allowance and (2)
equivalent to weekly hours in full-time employment. We
then investigate the varying effects of LA ASC spending
on carers with different levels of caring intensity.

Patient and public involvement

Our analysis is based on secondary data, and all data are
publicly available. The study design and analytical inter-
pretations involved no direct contact with patients or the
public.

RESULTS

Table 1 shows that our sample consists of 110 188 observa-
tions between 2004 and 2018 for 29 174 individuals aged
15 and over in 122 LAs. Among them, 19 194 (17.42%)
are people who provide care for someone who is sick,
disabled, or elderly. Compared with non-carers, carers’
subjective well-being is significantly lower. The average
GHQ-12 Likert score is 11.85 for carers and 11.03 for
non-carers. The MCS-12 score of carers is 48.25, lower
than non-carers’ score of 49.23. The percentage of indi-
viduals whose GHQ-12 caseness is greater than or equal
to 3 (indicating depression) is 28.46% (5463) for carers
and 23.69% (21 556) for non-carers. Carers tend to be
female, married, disabled, older and retired, and have
less income and live with more household members.
They are less likely to have a degree, to be widowed or to
have paid employment.

LA gross ASC spending and mental well-being

Figure 1 represents the relationship between unpaid care
and mental well-being across gross LA ASC spending (full
model results are given in online supplemental appendix
I). The figure shows that the negative impact of providing
care on subjective mental well-being decreases with level of LA
spending on ASC. That is, higher spending on ASC protects
against poor mental well-being among carers. Figure 1A
demonstrates that, all else being equal, carers’ GHQ-12 Likert
score is 0.7729 (95% CI 0.1581 to 1.3877) higher (indicating
poorer well-being) than the score for non-carers in LAs with
£6 m ASC spending. In contrast, carers and non-carers have
a similar GHQ-12 score in areas where LA ASC spending is
£199 m (B =-0.0135 95% CI -0.1933 to 0.1663). Note that
LA ASC spending is a function of many factors including LA
size, care need, composition of the local system, etc. We have
adjusted our models with a number of LA covariates (year
dummies, dependency ratio, total population and GVA)
to take account of these variations and differences in local
spending.

Figure 1B represents the relationship between unpaid
care and MCS-12 across gross LA ASC spending. The
difference in the MCS-12 score between carers and non-
carers declines as LA ASC spending increases. In LA
areas with £6 m ASC spending, carers have a 1.2417 lower
MCS-12 score (-2.400 to —0.0834) compared with non-
carers. However, carers’ and non-carers’ MCS-12 score is
not statistically different (-0.1460 —0.3530 to 0.0610) in
LAs where ASC spending is £121 million.

High and lower LA ASC spending and mental well-being

Figure 2 represents the relationship between unpaid care
and mental well-being in ‘high’ (LAs with ASC spending
in the top 25% of the distribution) and ‘lower’ (LAs
with spending in the bottom 75%% of the distribution)
spending LAs (full model results are given in online
supplemental appendix II). Carers report GHQ-12 Likert
scores thatare 0.1893 (0.0680 to 0.3107) higher (meaning
well-being is worse) than non-carers in LAs with lower ASC
spending (figure 2A). In LAs with high ASC spending,
however, the GHQ-12 Likert score for carers is not statisti-
cally different from that for non-carers (-0.0123 —0.2185
to 0.1938). In LAs where ASC spending is lower, carers
report a 0.2906 lower MCS-12 score (-0.5107 to —0.0705)
than non-carers (figure 2B). There is no significant differ-
ence in the MCS-12 scores of carers and non-carers in
high ASC spending LAs (0.0347 -0.3403 to 0.4098).

Caring intensity, LA ASC spending and mental well-being

Figure 3 represents the relationship between caring intensity,
gross LA ASC spending and GHQ-12 Likert Score (full model
results are given in online supplemental appendix III). We
differentiate carers by their level of caring intensity to inves-
tigate variation in the effect of LA ASC spending on carers’
well-being. Figure 3A shows that carers who care intensively
(35+ hours per week) report higher GHQ-12 Likert scores
than non-carers (0.8414 0.4294 to 1.2534) in L.As where ASC
spend is lower. Being a carer is not significantly associated

Zhang Y, et al. BMJ Open 2021;11:049652. doi:10.1136/bmjopen-2021-049652
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Table 1 Data description
Carers in high ASC Carers in low ASC

All Non-carers Carers spending area spending areas
N 110 188 90 994 19194 5087 14107
Caring 0.1742 (0.3793)
GHQ-12 11.1692 (5.5919)  11.0251 (5.5286) 11.8519** (5.8350) 11.8984 (5.9233) 11.8352 (5.8029)
MCS-12 49.0558 (10.1113) 49.2272 (10.0312)  48.2524™* (10.4413)  47.9986 (10.4304) 48.3458 (10.4441)
Depression* 0.2452 (0.4302) 0.2369 (0.4252) 0.2846™* (0.4512) 0.2884 (0.4531) 0.2832 (0.4506)
LA ASC Spendingt  11.5296 (0.4880) 11.5270 (0.4856) 11.5419"* (0.4989) 12.1967 (0.3597) 11.3058** (0.2857)
Dependency ratiof  0.5330 (0.0781) 0.5317 (0.0785) 0.5391*** (0.0763) 0.55383 (0.0614) 0.5339*** (0.0805)
GVA§ 8.8811 (0.6040) 8.8854 (0.6021) 8.8603** (0.6125) 9.4093 (0.4810) 8.6624*** (0.5283)
Population (million)  0.3331 (0.2000) 0.3318 (0.1972) 0.3392*** (0.2124) 0.6052 (0.2523) 0.2433** (0.6108)
Degree 0.2580 (0.4375) 0.2695 (0.4437) 0.2034*** (0.4026) 0.1997 (0.3998) 0.2048 (0.4036)
Female 0.5606 (0.4963) 0.5464 (0.4978) 0.6235"* (0.4845) 0.6279 (0.4834) 0.6219 (0.4849)
Age 46.6765 (17.6541) 45.8326 (17.8772) 50.6771* (15.9600) 50.4694 (16.3128) 50.7520 (15.8308)
Married 0.8361 (0.3702) 0.8325 (0.3734) 0.8527*** (0.3545) 0.8594 (0.3476) 0.8502 (0.3569)
Widowed 0.0544 (0.2268) 0.0579 (0.2335) 0.0381** (0.1915) 0.0354 (0.1848) 0.0391 (0.1939)
Disable 0.3124 (0.4635) 0.2968 (0.4569) 0.3861*** (0.4869) 0.4000 (0.4900) 0.3811* (0.4857)
Income§ 7.1435 (1.0684) 7.1562 (1.0808) 7.0831** (1.0055) 7.0329 (0.9600) 7.1012** (1.0208)
House ownership 0.6737 (0.4688) 0.6688 (0.4706) 0.6969*** (0.4596) 0.71983 (0.4494) 0.6889*** (0.4630)
Household size 2.9450 (1.5611) 2.9327 (1.5622) 3.0031*** (1.5545) 3.0796 (1.6425) 2.9755"* (1.5207)
Work 0.5876 (0.4923) 0.6023 (0.4894) 0.5175"* (0.4997) 0.4926 (0.5000) 0.5265"** (0.4993)
Retired 0.2061 (0.4045) 0.1973 (0.3980) 0.2477**(0.4317) 0.2477 (0.4317) 0.2477 (0.4317)

Data are n, and mean (SE).

Significance is indicated to the 0.1% level (**), 1% level (**) and 5% level (*).
*Depression is defined as GHQ-12 Caseness is equal to or larger than 3.
TLA ASC Spending is the natural logarithm of real government spending on adult social care. The real government spending is deflated

at the 2018 price and the unit is £1000.

FDependency ratio is the ratio of the number of population aged between 0-15 and 65+ to the working-age population.
§GVA (Income) is the natural logarithm of real GVA (personal monthly income). The GVA (income) is deflated at the 2018 price and the

unit is £m (£1).

ASC, adult social care; GHQ-12, 12-item version of the General Health Questionnaire; GVA, Gross Value Added; LAs, local authorities;

MCS-12, 12-item version of the Mental Component Summary.

with a lower level of mental well-being in high ASC spending
areas (0.3554 -0.2714 to 0.9823), however. Figure 3B shows
that people providing care for less than 35 hours per week
and non-carers report similar GHQ-12 Likert scores in all LA
areas (both LAs with lower ASC spending (0.0562 -0.0718 to
0.1842) and LAs with high ASC spending (-0.0641 —0.2834
to 0.1552)).

Figure 4 represents the relationship between caring
intensity, gross LA ASC spending and MCS-12 score (full
model results are given in online supplemental appendix
IV). Compared with non-carers, carers providing 35+
hours of care per week reporta 1.4247 lower MCS-12 score
(-2.1832 to -0.6661) in LAs with lower ASC spending
(figure 4A). In high ASC spending areas, however, people
caring intensively have an MCS-12 score similar to that
of non-carers (-0.7949 —2.1415 to 0.5517). Providing care
for less than 35 hours per week is not related to MCS-12
score (figure 4B). People who care for less than 35 hours
per week and non-carers have similar MCS-12 scores in
areas with both high (0.1300-0.2532 to 0.5132) and lower

(-0.0489 -0.2769 to 0.1815) local government spending
on ASC.

DISCUSSION

Our analysis covers a sample of 29 174 individuals across
122 LAs responsible for adult social services in England
between 2004 and 2018. Other literature has shown
that providing care is associated with negative subjective
well-being, but to the best of our knowledge how this is
affected by expenditure on ASC has not previously been
investigated.*' ™’

We found that high LA spending on ASC reduces the
negative association between providing unpaid care and
subjective well-being. We consider ASC spending a suit-
able proxy for provision of ASC services in an LA area,
and thus conclude that such services are important in
alleviating pressures on carers. Services may be provided
directly to carers (‘carer-specific services’) or can be
services for those they care for—people who need
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Contrast of Predictive Margins of Carers and Non-carers Contrast of Predictive Margins of Carers and Non-carers

=
PR—
—

Contrast of Linear Prediction (GHQ-12)
)
1

Contrast of Linear Prediction (MCS-12)

T T T T T T T T T T T T T T T T T T
6 10 16 27 44 73 121 199 328 6 10 16 27 44 73 121 199 328
Real government spending on adult social care (£m) Real government spending on adult social care (£m)

Figure 1 Subjective well-being and caring by government spending on ASC. The marginal effects of caring on GHQ-12 and
MCS-12 are fixed-effects estimates. Error bars show 95% CI. Age, educational attainment, marital status, disability, income,
household ownership, household size, employment status, the regional dependency ratio, population, GVA and time dummies
are controlled. Full model results are given in online supplemental appendix I. ASC, adult social care; GHQ-12, 12-item version
of the General Health Questionnaire; GVA, Gross Value Added; MCS-12, 12-item version of the Mental Component Summary.

support to manage daily activities (comprising services to
working age adults with disabilities and to older people
with support needs). This finding is confirmed by the fact
that the difference between the reported subjective well-
being of carers and non-carers is larger in areas where LA
ASC expenditure is lower than our definition of ‘high’
ASC spending.

We also find that LA ASC spending lowers the negative
impact of high intensity caring on carers’ subjective well-
being. The austerity measures introduced by national

A

Average Marginal Effects of Caring
31

Effects on Linear Prediction (GHQ-12)

High level of government spending on ASC

government in England from 2010 in response to the
2008 financial crisis led to major reductions in LA budgets
over most of the ensuing decade.* ** At the same time,
demand for ASC was rising, as the size of the ‘oldest old’
population and incidence of poor health and disability in
the total adult population rose, widening the gap between
demand and provision of ASC.”** LAs in England allocate
their resources based on needs and means testing, so it is
not surprising that people caring intensively are the ones
demonstrably affected by variations in ASC expenditure.

Average Marginal Effects of Caring

Effects on Linear Prediction (MCS-12)

High level of government spending on ASC

Figure 2 Subjective well-being and caring-differentiating areas by government ASC spending. The marginal effects of caring
on GHQ-12 and MCS-12 are fixed-effects estimates. Error bars show 95% CI. Age, educational attainment, marital status,
disability, income, household ownership, household size, employment status, the regional dependency ratio, population, GVA
and time dummies are controlled. Full model results are given in online supplemental appendix Il. ASC, adult social care; GHQ-
12, 12-item version of the General Health Questionnaire; GVA, Gross Value Added; MCS-12, 12-item version of the Mental

Component Summary.
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A

Caring for 35 + Hours/Week

Effects on Linear Prediction (GHQ-12)

High level of government spending on ASC

Caring for <35 Hours/Week

Effects on Linear Prediction (GHQ-12)

High level of government spending on ASC

Figure 3 GHQ-12 and caring-differentiating carers with caring intensity. The marginal effects of caring are fixed-effects
estimators. Error bars show 95% CI. Age, educational attainment, marital status, disability, income, household ownership,
household size, employment status, the regional dependency ratio, population, GVA and time dummies are controlled. Full
model results are given in online supplemental appendix Ill. ASC, adult social care; GHQ-12, 12-item version of the General

Health Questionnaire; GVA, Gross Value Added.

Italso seems likely that subjective well-being among carers
is an outcome primarily of the intensity, rather than the
incidence of caring.

Our study has some important limitations. Foremost is
the absence of information on the support received by
carers at the individual level. Such data are not currently
available but are vital for investigation of how effective
social care services are for carers. Likewise, we were
unable to explore the relationship with receiving benefits
(eg, Carer’s Allowance) or having family support and how

A

Caring for 35 + Hours/Week

Effects on Linear Prediction (MCS-12)

L
-1.51

High level of government spending on ASC

these factors impacted well-being. Second, our analysis
does not distinguish between ASC services provided to
carers and those provided to adults with care and support
needs. This is partly due to the very limited availability
of LA-funded carerspecific services in England. Studies
have shown positive effects on carers’ well-being from
time-limited policy interventions, so this should also be
a focus of future studies.?” Finally, the dataset we used
covered only 122 of England’s 152 LAs with adult social
services responsibilities.

Caring for <35 Hours/Week

Effects on Linear Prediction (MCS-12)

High level of government spending on ASC

Figure 4 MCS-12 and caring-differentiating carers with caring intensity. The marginal effects of caring are fixed-effects
estimators. Error bars show 95% CI. Age, educational attainment, marital status, disability, income, household ownership,
household size, employment status, the regional dependency ratio, population, GVA and time dummies are controlled. Full
model results are given in online supplemental appendix IV. ASC, adult social care; GVA, Gross Value Added; MCS-12, 12-item

version of the Mental Component Summary.
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Future research should explore care intensity levels,
carer—care recipient relationships, and the impact of the
care-recipient’s type of illness or disability on the rela-
tionship between ASC spending and well-being. High-
intensity caring was defined as 35+ hours per week in this
study, but future work could explore other cut-off points
and the point at which there is a moderating effect of
ASC spending. This extension would also supplement the
literature which shows that low levels of unpaid caring
are associated with positive well-being benefits and that
well-being can be improved through increased close-
ness between carer and care recipient and/or a sense of
purpose and/or of fulfilling one’s duty.* > ** Lastly, it
would be valuable to explore the relationship between
carers and care recipients and the conditions/circum-
stances of the care recipient, factors also known to impact
well-being.* 7%

We subjected our analysis to a wide range of relevant
robustness checks. To investigate the effectiveness of
ASC expenditure on improving carers’ well-being, we
combined data available at individual and LA levels. Our
robustness checks included using a different well-being
measure; depression (see online supplemental appendix
V). The CASSRs cover localities of vastly different popu-
lation sizes with very different population characteristics.
As robustness checks, LA spending on ASC per client was
used as a measurement for the care system. We estimated
fixed-effects models to control for unobserved charac-
teristics and eliminate any potential endogeneity caused
by omitted and time-invariant variables. There could be
omitted variables that are not time-invariant and that
affect both government spending on ASC and individual
subjective well-being, such as LA spending on other
services, financial support received by carers, and the
health status of care recipients (which may cause carers
concern). For this reason, fixed-effects Instrumental Vari-
able estimators were applied (see online supplemental
appendix VI). We also conducted further analyses that
controlled for LA spending on transportation services,
housing services, non-ASC service expenditure and non-
ASC total expenditure (see online supplemental Appen-
dices VII and VIII); these did not affect our findings.
People may provide care to someone living in a different
LA and the subjective well-being of those carers could
be impacted by ASC services in both LAs. Additionally,
women are found to be more likely to seek support for
mental health.* For these reasons, our robustness checks
restrict our sample to women who provide care to a
coresident person (see online supplemental appendix
IX). All the results consistently show a moderating effect
of government ASC spending on the negative impact of
caring on carers’ subjective well-being.

CONCLUSION
Unpaid carers play a crucial role in England’s social care
system. This is especially the case when LAs are struggling

to support assessed needs, and in the context of rising
‘unmet need’. Carers’ ability to provide support to those
they care for is necessarily affected by their own mental
and psychological health.*” Our analyses show that LA
spending on ASC can moderate the negative impact of
care on mental well-being.

Reductions in LA ASC spending in the past decade
reduced carers’ subjective well-being. This will have led
to additional pressures on the nationwide health and
social care system.*' In the future, demand for publicly-
funded care could rise as a consequence of increases in
carers’ poor subjective well-being.* The high and rising
incidence of unpaid caring makes providing adequate
support that is effective for unpaid carers crucial.” LAs
need resources that enable them to provide support and
services known to be effective in alleviating the pressures
carers often face.

As the UK government is forced to confront England’s
ongoing crisis of care, a fuller understanding of the role
and experience of carers will be nothing less than vital.
Funding reform is undoubtedly needed, but a redesign
of services and support in order to take account of what
families and communities contribute, and of their need
for support, will be equally important.**

Twitter Yanan Zhang @DrYananZhang
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