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Background

Carers UK 2022, State of Caring 2022: a snapshot of unpaid care in the UK November 2022. 
https://www.carersuk.org/policy-and-research/state-of-caring-survey/ Last accessed 28/02/2023

What is the 
wellbeing of 
older unpaid 

carers?

Unpaid 
caregiving is 
increasing

1/5 of unpaid 
caregivers are 

aged 50-64 
years

Unpaid 
caregiving 
can lead to 

poorer health

https://www.carersuk.org/policy-and-research/state-of-caring-survey/


Background

Frailty
The reduced reserve to 
physiological insult 
experienced by some older 
people

Reduced “bounce back”
To infection, falls, stressful life 
events etc
Not all older people

Frailty Index
Number of reported deficits
Number of possible deficits

e.g. a 40 deficit Frailty Index is 
used for study
Mary has high BP, angina, 
diabetes and depression
= 4/40
Mary has a FI Score of 0.1

reduced reserve
physiological insult

some older
people



To assess the health and wellbeing of unpaid caregivers over 
50 in the ELSA study using a frailty index.

Aim

Dataset
• The English Longitudinal Study of Ageing (ELSA) is a cohort 

study which includes a sample of the over 50 population living 
in England

• We used the most recent Wave 9 (2019) nurse visit data 
(n=3,047)



Methods

• Frailty was calculated using the ELSA-frailty index (Gale and 
Cooper, 2018) 



Frailty Index 

Comorbidities

Gale C, R, Cooper C: Attitudes to Ageing and Change in Frailty Status: 
The English Longitudinal Study of Ageing. Gerontology 2018;64:58-66. 
doi: 10.1159/000477169



Methods

Frailty was calculated using the ELSA-frailty index (Gale and 
Cooper, 2018) 

Unpaid caregivers were identified by:
Self reporting that they cared for someone in the past week

OR
Reported that they receive Carers Allowance

Gale C, R, Cooper C: Attitudes to Ageing and Change in Frailty Status: 
The English Longitudinal Study of Ageing. Gerontology 2018;64:58-66. 
doi: 10.1159/000477169



Results

Caregivers Non-Caregivers Excluded

Demographics

Married or cohabit Lives alone

Married or cohabit Lives alone

61%39%

Household Wealth

Median £20,200

IQR £1,600-£85,210

In paid work 35.9%

Household Wealth

Median £32,500

IQR £3,200-£11,600

In paid work 36.6%

57%43%

Age: 64.5 ± 10.2 years

Age:66.7 ± 10.5 years

Carers

Non-carers Sex

Sex

91.7%
White

94.6%
White

2675 non-carers

351 carers
21 excluded



69.8%

26.9%

17.1%

54.7%

8.0% 12.5%

4.8% 5.8%

Caregivers (n=351) Non-caregivers (n=2675)

Severely Frail 
(>0.36)

Moderately Frail
(>0.24-0.36) 

Mildly Frail 
(>0.12-0.24)

Fit 
(0-0.12)

Results
Frailty: Caregivers vs non-caregivers

• Caregivers were on average less frail 
and more likely to be non-frail.

• There was a similar proportion of 
severely frail participants in each 
group.

Caregivers Non-Caregivers

Average ELSA-FI 
score,
median (IQR)

0.07 (0.04-0.14) 0.15 (0.12-0.21)



Results
Stratified frailty index

Activities of 
daily living

Instrumental 
activities of 
daily living

Mobility

Comorbidities
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Results
Stratified frailty index
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Results
Binary logistic regression models for frailty index domains: 

OR (95%CI) for the odds of reporting 
on each domain for carers compared 
with non-carers

 Adjusted for age, sex and 
ethnicity
 Adjusted for age, sex ethnicity

AND frailty group

When frailty group is adjusted for, 
the odds of a carer scoring (1 or 
more for mobility, ADL or IALD, 2 or 
more for comorbidities) on any of the 
elements in the ELSA-FI was 
significantly increased 



Conclusions
Unpaid caregivers were younger and less frail than non-caregivers 
(as expected)

BUT
When we compared caregivers and non-caregivers of equivalent 
frailty- caregivers reported more difficulties with daily functioning 
This couldn’t be accounted for by age, sex or ethnicity differences.

AND
There were a similar proportion of severely frail individuals in the 
caregiver and non-caregiver groups
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