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Thisarticle describesthe prevalence of informal caringin
the Central Sydney Area Health Service (CSAHS)
compared to that observed Australia-wide. Using datafrom
the 1997 NSW Health Survey, we demonstrate that the
prevalence of informal caring in the CSAHS issimilar to
that observed in larger Australiawide surveys; and that,
based on this limited sample, carers have similar
sociodemographic characteristics and health status as
non-carers. While this information is useful for health
services planning, the analysis highlights some of the
difficulties of examining conditions with low prevalence
in small-area population surveys.

BACKGROUND

Approximately five per cent of Australian households have
at |east one person who isthe principal informal carer for
someone with a long-term health problem or disability,*
and most carers are middle-aged women.?® There is,
however, uncertainty about the association between
caregiving and the physical and mental health of the
caregiver,*® and little isknown about the needs of carers.
Also, there are no data concerning caring within
individual area health services in NSW. To assist health
services planning, and to allow us to judge how
confidently we could rely on information generated by
larger Australian surveys, we sought to identify the
prevalence of informal caring and the basic
sociodemographic characteristics and health status of
informal carersin CSAHS.

METHOD

We analysed data for residents of CSAHS from the 1997
NSW Health Survey. Respondents aged 16 years and over
residing in a household with a private telephone
participated in acomputer-ai ded telephoneinterview.6 All
NSW respondents (n=17,531) were asked core
sociodemographic, risk factor, and heal th status questions.®
English speaking residents of CSAHS (n=1070) were asked
additional questions relating to caring.

Carerswereidentified through a screening question which
defined acarer as‘ someone who looks after a person who
is mentally or physically disabled, or who is limited in
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what they can do by illnessor old age' . Of 49 respondents
identified as carers, 11 (22 per cent) reported being paid a
salary or wages for caring and were excluded. The
remaining informal carers(that is, those who were unpaid
or received a carer’s allowance) were asked how many
persons they cared for, their relationship to the care
receivers, and the age and physical, mental and emotional
condition of the persons being cared for. Prevalence
estimates were weighted for the probability of selection
based on household size, age and sex to the resident
population of CSAHS based on 1996 Census data.®

RESULTS

Theresponserate to the statewide component of the survey
was 68.1 per cent in Central Sydney, resulting in 1,234
completed interviews.® Because area-specific questions
were asked only in interviews conducted in English, 1070
(86.7 per cent) respondentswere asked the carer screening
question. These respondents were slightly, but
significantly, more likely to be female, middle-aged and
be born in Australia than the overall CSAHS population.

Overall, 3.5 per cent of the Central Sydney population
was engaged in informal caring, with most caring being
done by persons aged 55 years or over. Slightly more men
(3.6 per cent) than women (3.3 per cent) reported being
engaged in caring, with the greatest difference appearing
inthe over 55 age group (7.2 per cent of men, 3.6 per cent
of women), although these differenceswerenot statistically
significant (see Table 2). Of carers, 83.3 per cent (95 per
cent Cl 70.8 to 95.9) cared for one person, and 16.7 per
cent (95 per cent Cl 4.1t0 29.2) cared for two. Two-thirds
of care recipients (or oldest recipient if more than one)
were aged 55 years or more (65.2 per cent, 95 per cent Cl
49.1t0 81.2). Almost one-third of carerecipientswerethe
mother of the carer (30.2 per cent, 95 per cent Cl 14.7 to
45.6), 18.7 per cent (95 per cent ClI 5.6 to 31.9) were the
partner, and 15.8 per cent (95 per cent Cl 3.5t0 28.0) were
afriend.

We found no statistical association between informal
caring and the carer’s sex, age, marital status, education,
home ownership, social security benefit status,
employment status, psychological distress, self-reported
health and functioning, smoking status, a cohol intake or
physical activity.

Table 3 summarises the major categories of health
problems of the 44 care receivers, as identified by their
carers. Twenty-eight (63.6 per cent) of the care receivers
had one health problem, 13 (29.5 per cent) had two, and
three (6.8 per cent) had three or four.

DISCUSSION

Although our sample of informal carers was small, the
prevalence of informal caringin CSAHS s consistent with
that reported in other Australian studies.*® This is
reassuring for area-based service planners who can now
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TABLE 2

AREA HEALTH SERVICE, 1997 *

PREVALENCE OF INFORMAL CARING BY AGE AND SEX IN CENTRAL SYDNEY

Males Females Persons
Age group % (95% CI) % (95% ClI) % (95% ClI)
16-29 years 3.4 (0.0-7.0) 2.9 (0.2-5.7) 3.1 (0.9-5.4)
30-54 years 2.3 (0.4-4.2) 3.4 (1.2-5.7) 2.9 (1.4-4.3)
55+ years 7.2 (2.3-12.1) 3.6 (0.5-6.8) 5.3 (2.5-8.2)
Total 3.6 (1.8-5.4) 3.3 (1.8-4.8) 3.5 (2.3-4.7)

* Results weighted to the Central Sydney Health Area population.

rely on the more detailed and more statistically robust
results of national studies with greater confidence. Also
consistent with larger studies, carersin CSAHS were not
different from non-carers on the sociodemographic and
health factors measured, and carers were observed to be a
heterogeneous group.? Our finding of asimilar prevalence
of caring among men and women was unexpected but this
study differed from othersin that principal and secondary
caregivers were not differentiated and there was no
definitional minimum on the number of hours spent caring
each week.

Our analyses suggest that as carers, care recipients and
their social contexts are not homogeneous, futureresearch
should focus on the difficulties and needs of specific
categories of carers, such as those from disadvantaged
backgrounds and those caring for people with different
physical and psychiatric disorders. This study does,
however, highlight the difficulties of doing thiswith small-
area population surveys. To enable sub-group analysesto
be performed an initial sample of 10,000-20,000 would
have been needed—a project well beyond the financial
and other resources of most area health services.

CSAHS has a very culturally diverse population (at the
1996 Census 43.7 per cent of the population over five

years old spoke a language other than English at home),”
and it is possible that people from non-English speaking
backgrounds (NESB) have different patterns of caring to
people of English speaking background. Our results do
not relate to adultswho required an interpreter to compl ete
the survey (13.3 per cent of the sample) and it is likely
that these are the NESB people who are most different in
their caring patterns.

Finally, the study highlights the importance of clarifying,
either in the screening question or subsequently, whether
individuals who care for another person are receiving
payment for their caring role. Almost aquarter of the people
who answered ‘yes’ to our screening question were
receiving a salary or wages for their caring role.

In summary, the results of area-specific questions in the
NSW Health Survey suggested that the prevalence of
informal caringin CSAHSissimilar tothat foundin larger
surveys that have focused on this issue. However, our
experience highlights the difficulties of examining
conditions with low prevalence in small-area population
surveys.
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