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Abstract
There is limited research on the effect of unpaid care on the public finances, and on the inequalities present
when providing support to those with caring responsibilities. The aims of this research are to estimate the
overall costs to the State of providing care, and to identify sub-groups of carers with relatively greater costs
to the government who may need more support. We used waves eight to ten from the United Kingdom
Household Longitudinal Survey and performed two-part Generalised Linear Models and Propensity Score
Matching. We found that providing care is associated with excess and potentially avoidable costs to
government in terms of forgone earnings-related tax revenue, welfare benefits, and health service use.
Older carers have lower healthcare costs, indicating, perhaps, issues related to accessing to services due to
their role (as they may neglect their own health, worry about safety and costs of public transport). Older
carers were also found to have lower levels of welfare benefits, suggesting challenges associated with
applying for support (such as navigating cumbersome application processes and stigma-related barriers).
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Introduction
Unpaid care is the most important source of care provided and received by older people and those
living with disability or a long-term illness (Verbeek-Oudijk et al., 2014). Informal carers generally
report financial, emotional, physical, or social burden, but they also simultaneously perceive
satisfaction in their role of supporting loved ones as this provides meaning to their lives, helps
them to learn new skills and maintain social connections (Martire et al., 2003; Schulz & Sherwood,
2008). Care provision is therefore seen as a complex matter. The background, circumstances, and
experiences of unpaid carers may influence their health, well-being, educational, and employment
outcomes (Pristavec & Luth, 2020). Nevertheless, there are a number of well-known impacts of
providing unpaid care. For instance, having caring responsibilities has been found to have a
negative effect on educational attainment among young carers (Becker & Sempik, 2018), and is
seen as a deterioration of their physical health (Cartagena-Farias & Brimblecombe, 2022;
Brimblecombe et al., 2018). While previous evidence has shown that unpaid care provision could
have some positive effects on individual mental health and wellbeing (Young et al., 2005; Schulz &
Sherwood, 2008), this is reversed at more intensive levels of provision (Pinquart & Sörensen, 2003;
Brimblecombe et al., 2020; Robison et al., 2020). Unpaid care has also been reported to have an
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effect on retirement decisions (Dow & Meyer, 2010), and associated with other employment-
related detrimental effects. Having caring responsibilities raises the likelihood that carers will leave
their jobs, reduce their work hours and/or move to less demanding occupations, and in some cases
accept a lower pay (Colombo et al., 2011; Pickard et al., 2015; Skills for care report, 2021).

The consequences of unpaid care provision are many and extend from the individual point of view
to the sphere of public finances, the latter being the focus of this article. From the public budget
perspective, the provision of unpaid care is often seen as a cost-effective way of providing care, as it
reduces public spending on other long-term care services and support (Carers UK, 2015). It has been
estimated that around five point one million carers exist in England and Wales (Office for National
Statistics, **2023) who may support with their work the role of the state on providing care to the most
vulnerable (Office for National Statistics, 2017), but also face challenges and difficulties that directly or
indirectly may be also put pressure to the public finances (Rodrigues, et al., 2013). For instance, health
deterioration due to unpaid care provision may have an effect on the use of healthcare, so we could
hypothesise that caring responsibilities relate to increasing health costs. Individual employment
pattern changes, and retirement decisions will also have, among other things, an impact in terms of
earnings-related tax revenue contributions and/or the receipt of welfare support (e.g., Social Protection
Committee and the European Commission, 2014). That is, providing care is not cost-free to the State.

Gaining a better understanding of the potential costs to the State associated with unpaid care
activities is relevant when reviewing and evaluating policy options designed to support carers, in
making decisions about the provision of formal care services, and in order to obtain a more
comprehensive picture of the costs associated with unpaid care activities. Nevertheless, there is very
little research on the effect of caregiving on the public finances. A previous study (Pickard et al.,
2018a) estimated that the costs to the State of providing care leaving employment are around one
point three billion pounds a year in the UK, but only included the costs of specific caring-related
welfare benefits and lost earnings-related tax revenues on forgone income. Also, a previous study
(Brimblecombe et al., 2020) looked at the impact of having caring responsibilities on the
employment and health and the associated individual and public expenditure costs, focusing on
young people aged sixteen to twenty-five and found costs of £1,048 million annually, in 2017. In
addition, because of the variation in outcomes, such as health and employment pattern among
carers (Pinquart & Sörensen, 2003; Kumagai, 2017; Stacey et al., 2018; Carr et al., 2019; Cohen et al.,
2019), there may be some inequalities present in the costs absorbed by the State. Understanding
which sub-groups of carers may be in need of higher levels of support is imperative in order to
provide better healthcare access and ill health prevention and/or perhaps provide services that allow
them to stay in employment. Inequalities in carer outcomes will be present in many forms. In this
article we focus on three groups: younger versus older carers, those with lower and higher intensity
of care provision, and ex- versus co-resident carers. This selection is based on previous evidence on
differential impact on carers due to the hours dedicated to their role as carers, as well as their living
arrangements (Organisation for Economic Co-operation and Development, 2011). The separation
across age groups fundamentally captures the need to deal with differences in employment-related
circumstances (as they may be retired or closer to retirement), and general health status experienced
by older carers when compared to younger carers (Hirst, 2004).

The aims of this research are (i) to estimate the overall costs of providing care to the State, and
(ii) to identify sub-groups of carers whose care provision is associated with relatively larger costs to
the public finances and therefore may need more support. This is the first study that estimates
these costs for the whole adult population in the UK using longitudinal data, and also the first to
explore inequalities in costs to the State present within those with caring responsibilities.

Data and methods
Using data from a large nationally United Kigndom (UK) representative longitudinal survey, the
UK Household Longitudinal Study (UKHLS) (University of Essex, 2022), we compared public
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expenditure costs at time 2 (wave ten; 2018–2020) for individuals who had unpaid care
responsibilities and those that did not have unpaid care responsibilities at time 1 (wave nine;
2017–2019). To deal with potential endogeneity issues, we investigated the costs to the State of
providing care for new carers (those who had caring responsibilities in wave nine, covering
interviews during 2017–2019, but were not carers in the previous wave, wave eight) by comparing
them to those that were never carers during the period of analysis. All people aged sixteen years
old or older, with available information on their caring responsibilities at time one, were include in
the sample of analysis. Under sixteen-year-olds were asked a much broader question than those in
older groups. As a result, the provision of unpaid care most likely has a much higher prevalence
than other surveys in this age group.

Measures
Caring responsibilities and locus of care

The UKHLS survey includes two questions that allowed us to classify individuals as unpaid carers
at time one. The first question asks whether they live with somebody for whom they provide
support due to illness, disability, or old age (excluding any help that is provided as part of their
job). The second question asks whether they provide this type of support, but to somebody not
living with them. The responses to these questions also allowed us to identify carers in different
loci of care circumstances (co-resident and extra-resident carer), which is a well-known driver of
inequalities across carers. Those living in the same household as the person they care for, tend to
provider higher intensities of care (De Koker, 2008). In addition, the longitudinal nature of our
sample allowed us to be able identify those carers that have just started to provide support.
The latter was necessary in order to be able to rule out the possibility of selection bias, particularly
in terms of health. Individuals could select themselves into the role of caring due to their better
health and therefore have pre-established differences in health outcomes when compared to
non-carers. This is known as the healthy carer effect in the literature (Ervin, et al., 2022).

Age groups

In order to identify potential inequalities in the cost to the State, individuals were also classified
into two groups, younger people (sixteen to sixty-four years old) and older people (sixty-five years
old or older). This assumes that carers from different ages will face different challenges, such as
retirement decisions or natural deterioration of their health due to the ageing process, all of
which could affect the use of healthcare services, their income and welfare benefits received.
The decision to have two groups split at sixty-five years old was based on an approximate age of
retirement as well as using a widely used definition of older people, for comparison purposes
(Orimo et al., 2006).

Intensity of care provision

The UKHL survey also includes a question about the number of hours per week spent caring.
More specifically, it asks individuals how many hours they spend supporting the people they look
after, including those living and not living with them. This allowed us to classify carers into two
groups: those providing lower intensity care (less than ten hours of care a week) and those
providing higher intensity care (more than ten hours of care a week). The selection of this
sub-group for analysis is based on previous evidence that highlights the detrimental effect of
providing a larger number of hours of care on carers’ health outcomes and employment patterns
(Young et al., 2005; Cartagena-Farias & Brimblecombe, 2022). The decision to split the sample at
ten hours was based on previous research using English data. See for example, King & Pickard,
2013; Rand et al. (2019).
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Other sub-samples

While gender disparities have been widely reported in the literature, in particular with regards to
take-up of the role being higher among female individuals (Seedat & Rondon, 2021), we have
excluded this sub-group analysis in the present article. In particular, it is beyond the scope for this
study to disentangle existent differences due to the care provision role and income variability
linked to the widely reported gender-gap. The latter may have an unexplained and unobserved
component linked to discrimination in the labour market for which we cannot control for (Kunze,
2008; Bishu & Alkadry, 2017). We assume this as a limitation of our analysis, as well as the study of
differential outcomes across ethnic groups which suffer from similar challenges.

Sample size

Information on having (or not having) caring responsibilities was available for 29,596 individuals,
54.4 per cent of those were female, 81.8 per cent were ethnically White, 34.7 per cent had a long-
standing illness or disability, and 20.3 per cent were classified as carers at wave nine (time one).
A quarter of carers (24.1 per cent) were aged sixty-five years old or older, 62.7 per cent were
(de facto) married, 62.1 per cent were female, and 43.8 per cent were co-resident. We also explore
the cost to the State from those that have just started their role as carers. For this analysis, we
included a total of 19,234 individuals who had information about having caring responsibilities at
wave eight (time zero) and at wave nine (time two). From them, 1,494 were classified as new
carers. More than half (58.8 per cent) were female, 86.0 per cent were ethnically White, 22.7 per
cent were aged sixty-five years old or older, 39.1 per cent had a long-standing illness or disability,
and 40.3 per cent are co-resident at wave nine (time one).

Analysis
We estimated the cost of caring to the public finances by comparing them at time two for carers
and non-carers at time one. For this, we used two-part Generalised Linear Models (GLM). Control
variables included relevant factors associated with the cost of unpaid care provision at wave nine
(see for instance, Pickard, et al., 2018b). More specifically, for State welfare benefits, and forgone
earnings-related tax revenue, we controlled for the following factors: sex; ethnicity; self-reported
health; marital status; highest educational qualification; age; and housing tenure. To estimate
health service costs, the following covariates were included: sex, ethnicity, marital status, highest
educational qualification, age, and housing tenure.

We used two-part Generalised GLM to deal with the skewed distribution of the cost variables
(mostly due to a large number of zero cost in the sample analysed). The distribution and link
function were selected by using the modified Park test (Mullahy, 1998). We obtained the marginal
effect of providing care, by comparing the mean cost at time two associated with an individual
with caring responsibilities at time one and the mean cost at time two associated with an
individual without caring responsibilities at time one. Nevertheless, investigating the association
between providing care and the cost of health and employment related outcomes may raise
selection bias concerns due to pre-established differences between carers and non-carers before
they started their caring responsibilities (such as the healthy carer effect mentioned in the previous
section of this article). This is a common concern when using observational data to attempt
to establish causality (Heckman et al., 1986). We addressed this potential selection bias by
performing Propensity Score Matching (PSM) in combination with the two-part models GLM.
The main feature of the PSM approach is the estimation of a propensity score, i.e. the probability
of having caring responsibilities (participation), conditional on observed baseline characteristics
(Rosenbaum & Rubin, 1983). The PSM methodology aims to create a counterfactual/comparison
group, that is, a group of non-carers who are similar to carers with regards to observable
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characteristics and circumstances at baseline (before care provision started), to then compare their
outcomes at a later point in time. The main benefit of using PSM is that we avoid comparing carers
to non-carers who had differential outcomes (e.g., if for example, carers were healthier) before
they took caring responsibilities. Kernel matching was performed, that is, all carers were matched
with a weighted average of all non-carers. The use of the full sample of non-carers allows for
achieving a lower variance (Caliendo & Kopeinig, 2008).

For PSM to be performed, individuals should be matched prior to participation (before they
became carers). Our analyses and estimation, therefore, identifies two groups: those without
caring responsibilities during the period of analysis (non-carers) and those found to be providing
care at time one, but not having caring responsibilities at the previous wave, i.e., time zero (wave
eight; 2015–2017), new carers. Those that had caring responsibilities at time zero and time one
were excluded from the analysis. Those who took caring responsibilities between 2015 and 2017
(time zero) and 2017–2019 (time one) are understood to be part of the ‘treated’ sample and were,
thus, matched, to those who did not (non-carers, also known as the ‘untreated’ sample). Matching
variables were based on factors previously found to influence simultaneously the participation
decision (being a carer) and the outcome variable and are either constant over time or measured
before starting to provide care at time zero (Caliendo & Kopeinig, 2008). On the other hand, all
outcomes were measured in the subsequent wave (2018–2020), time two. We calculated the
average treatment effect (ATE) for each outcome analysed. Bootstrapping was performed to
estimate the associated standard errors and confidence intervals. The success of the matching
process was assessed by two measures of covariate balance post-matching: The absolute
standardised difference of the means of the linear index of the propensity score in the carers/
treated and matched non-carers/untreated groups (Rubin’s B), and Rubin’s R (the ratio of treated
to (matched) non-treated variances of the propensity score index). A rule of thumb indicates that,
to conclude that the samples are sufficiently balanced, B should be less than twenty-five and
R should have a value between zero point five and two (Rubin, 2001). A potential caveat of
performing PSM is that we were only able to include new carers in the analysis. This may impose
some limitations to our analysis, as some carers may have been caring for a long period of time,
and so would not be included in the PSM sample. We therefore report findings from both the
unmatched sample (when all carers have been included), and from the matched analysis, when
only new carers have been included.

Public expenditure costs: Annual forgone earnings-related tax revenue, welfare benefits,
and health service use

We followed the same methodology performed by Brimblecombe et al. (2018). For this,
we included three types of public expenditure costs at time two associated with health,
employment, and welfare. More specifically, we estimated the differences between carers and
non-carers in annual forgone earnings-related tax revenue, welfare benefits, and health service use
(our regression outcomes). Earnings-related tax revenue was calculated by subtracting net
earnings from gross earnings. This gave us the total earnings-related tax paid (including income
tax, national insurance contributions, and any other deductions such as any pension
contributions). Annual welfare benefits were calculated using additional information, available
in the UKHLS, on other sources of income received by individuals including pension credit, state
pension, childcare benefits, disability living allowance, attendance allowance, carer’s allowance,
income support, housing benefit, council tax benefit, foster allowance, other disability related
benefit or payment, and/or universal credit. To calculate the total health service cost, the number
of general practitioner (GP) visits, outpatient visits, and inpatient stays, were multiplied by their
associated UK unit cost (Curtis & Burns, 2020). In the case of the number of hospital inpatient
stays, these were multiplied by the National Health Service (NHS) 2017–2018 elective and non-
elective combined excess bed day cost (NHS, 2020).
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Outcomes: Annual cost to the State

We estimated the annual aggregate costs to the State of individuals providing care using the two
approaches described above. All carers versus all non-carers (the unmated sample) and new carers
versus matched non-carers (the matched sample). In both cases, to obtain the total aggregated
annual costs to the State, we multiplied per-person mean differences in annual lost earnings-
related tax revenue, annual welfare benefits (monthly welfare benefits multiplied by twelve) and
annual health service costs by the estimated numbers of people aged sixteen or older with caring
responsibilities. We then added up all the costs to obtain the total annual cost to the State. Some of
the differential costs between carers and non-carers were found not to be statistically significant,
but in order to apply a standard procedure, they were still included in the total figure. For our
estimations, we used the prevalence of being a carer in the UKHLS (20.4 per cent) at wave ten
(when outcomes are compared) and the projected numbers of individuals aged sixteen or older in
mid-2019 (Office for National Statistics, 2015). For the aggregate estimates for new carers, we used
the prevalence of acquiring new caring responsibilities between 2015 and 2017 in the UKHLS
(7.7 per cent).

It is important to note that when presenting overall total costs alongside total costs by age
group, the latter will not be additive to produce the overall total costs. For instance, younger
(sixteen to sixty-five) and older (sixty-five plus) subsamples estimated total costs cannot be added
and be equal to the overall (sixteen plus) total costs. Differences of aggregate annual costs are not
estimated using accounting methods (where sub-totals do add up to the overall total), but average
effects within each sub-sample: The average cost of all carers is estimated against the overall cost of
non-carers when using the full sample, but the average cost of older carers is estimated against the
average cost of older non-carers when the sixty-five plus sub-group is being analysed.

All tests of statistical significance used robust standard errors. We conducted analyses using
Stata 16 (StataCorp, 2019).

Results
Table 1 presents descriptive statistics of the full sample of people aged sixteen or older on whom
we had information about caring responsibilities at baseline (time one), their socio-demographic
characteristics, and information about healthcare use, welfare system usage, and earnings-related
tax paid at time two. As expected, a larger proportion of carers are female, more than a third of
them have a long-standing illness or disability, and the latter exacerbate with age (39.0 per cent
and 54.5 per cent of younger and older carers, respectively) have a long-standing illness or
disability). Overall, carers receive higher mean annual welfare benefits than non-carers, pay lower
annual earnings-related tax, and have higher health service costs. Inequalities across carers are also
present when comparing carers providing more intensive support (ten or more hours of care) to
those providing ten or less hours of care. Similarly, variability on the cost to public finances is
present when comparing extra and co-resident carers, and when comparing younger (sixteen to
sixty-five years old) and older carers (sixty-five years old or older).

Unmatched sample

Table 2 presents the mean annual cost differences at time two between carers and non-carers at
time one controlling for covariates mentioned in the analysis section. Looking at all adult carers at
baseline, we estimated that, on average, each carer received £1,258 more welfare benefits at time
two than non-carers. Carers also paid, on average, £599 less a year compared to non-carers in
terms of earnings-related tax revenue and had a cost of £60 more to the public finances than those
without caring responsibilities in terms of annual health service cost. These results correspond to
an estimated aggregate annual cost to the State of twenty one billion pounds. We also found some
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differences in the associated cost across different levels of unpaid care provision. For instance,
caring for ten or more hours a week is associated with higher costs to the public finances
compared to providing ten or less hours of support a week. Similarly, co-resident carers receive
more annual welfare benefits, pay less tax and have higher annual health service costs.

With regards to differences across age groups, overall, younger carers have an additional annual
cost to the State of £1,593 compared to non-carers, while older carers had a much smaller
associated cost (£103). Nevertheless, these figures are not actually comparable, as forgone
earnings-related tax revenue were excluded from older carers’ overall figures (as older people are
mostly not working, 8.5 per cent, compared to younger individuals, 70.9 per cent, in our sample).
The cost associated to receiving welfare benefits was £1,102 a year for younger carers and £293 for
older carers (compared to younger and older non-carers respectively). The estimated healthcare
cost of older carers was also found to be lower than for younger carers. For instance, we found a
cost of £71 a year for younger carers, and savings of £190 for older carers compared to non-carers.

Matched sample

When PSM, comparing ‘new’ carers to matched non-carers, we found that those providing care
pay significantly lower earnings-related tax. On the other hand, welfare benefits and health service
costs were all significantly higher for this group. Overall, carers have higher statistically significant
annual welfare benefits compared to non-carers (£685 on average per carer), they also pay less in
terms of annual earnings-related tax (£767 on average per carer) and have higher annual health
service costs (on average £11 more, per carer). Therefore, this represents an estimated cost of six
point one billion pounds a year. As in the analysis using the unmatched sample, we also found that
carers providing a larger amount of hours also receive more welfare benefits, pay less earnings-
related tax, and have higher health service costs than carers that provide less than ten hours of
care. We found that older carers received lower annual welfare benefits compared to younger
carers, similarly their annual health service costs are also lower even when ruling out the
possibility that older carers may have been selected into the role because of their better health.
Older carers may also face barriers that could lead to a lower use of services, as older people may
not access services in the same way that younger people do. Table 3 presents the mean annual cost
differences at time two between new carers and non-carers at time one.

Discussion
This study focused on the estimation of the cost to the State associated with providing unpaid care.
Following two approaches, unmatched and matched sample analysis, we found that unpaid carers
are imposing a cost to public finances. Not all of these costs are necessarily negative (they may for
example help meet carers’ health or financial needs) but are perhaps a reflection of the fact that
unpaid care is not cost-free, and that some groups of carers could be in need of extra support. For
instance, we found co-resident caring and providing more intense care is associated with higher
costs to the State than those living outside the household and providing fewer hours of care,
respectively, perhaps calling for initiatives that aim to reduce the number of hours that carers
dedicate to caring activities (to reduce the detrimental effects associated with the role of caring) or
provide support or strategies to deal better with the consequences of caring. In this regard,
initiatives such as care training have showed to reduce the stress for carers, helping them to cope
with undesirable effects of their role (McAtee et al., 2021). Additional disparities were seen when
looking at the locus of care. Co-resident carers were also found to have higher costs than
ex-resident carers. This may also be a consequence of co-resident carers tendency to provide a
higher number of care hours and to be more likely to provide personal care than extra-resident
carers (Colombo et al., 2011; Brimblecombe et al., 2018; Rand et al., 2019). This emphasises the
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need for extra support and targeted approaches as not all carers face the same challenges and
circumstances.

Our results also show that older carers tend to cost less in terms of health costs compared to
younger carers. There may be many reasons for this disparity, perhaps, the difference between
younger carers and younger non-carers in terms of mental health outcomes is higher than the
difference between older carers and older non-carer outcomes (Brimblecombe & Cartagena-
Farias, 2022). Some groups of carers may also have better physical health outcomes than non-
carers: older carers may take on caring responsibilities because they are in better health (the
healthy carer effect previously mention in this article), while younger carers may not or may not
experience poorer physical health to the same extent at that age (Pinquart & Sörensen, 2003;
Buyck, et al., 2011; Stacey et al., 2018; Palmer, 2019). However, we rule out this latter possibility by
using a matching approach. Therefore, lower health costs among older carers could be, perhaps,
flagging issues related to access to services as lacking time or energy to attend or search for help,
and the possibility that older carers may need more support in terms of asking for help or
receiving preventative services, an implication for policy and practice. Older people may worry
about safety as well as the availability and costs of public transport to access health services (Stark
et al., 1997; Foster et al., 2001; Ford et al., 2015) and that could have an impact on the services that
they actually receive.

Older carers, on average, have lower welfare costs to the State compared to younger carers.
While it is difficult to know the exact reasons for these lower costs, there is some evidence that
older people may be unaware of the type of welfare support available to them or may believe that
they are not entitled to receive any support. They may not claim because of health reasons, or
because the application process is too complicated and time-consuming (Radford et al., 2012).
Pride and stigma also limit the extent to which older people ask for help (Age UK, 2021). In this
regard, recent official statistics have shown that almost a million pensioner households are entitled
to Pension Credit benefits, but not claiming them (DWP, 2020). This calls for initiatives that could
make the system more accessible, for instance, reducing the complexity of the application process
and/or providing automatic entitlements. Access to information is also fundamental. For this,
local advice services play a very important role, but have been lately under incredible pressure
following the challenges imposed by Covid-19 (Age UK, 2021) and cuts to voluntary sector
funding (Jones et al., 2015). There is a strong argument, therefore, to reverse the funding cuts and
find alternative means of delivering the information to older people (e.g. GPs). The UK
Government itself has launched a campaign trying to encourage those eligible to claim Pension
Credit, trying to cover social media, newspapers, and providing information leaflets to local
communities (Department for Work and Pensions, 2022).

The unmatched and matched analyses provide different estimates of the costs to the state of
providing unpaid care (twenty one billion pounds and six point one billion pounds annually,
respectively). This as an upper and lower band is not insignificant to the public finances, and
corresponds to around to almost 70 per cent and 16 per cent, respectively, of the annual UK
spending on social care in 2015–2016 (Institute for Fiscal Studies, 2017). While there is a large
difference with regards to the cost of unpaid care between the two approaches, aggregate costs
were high in both cases and the direction and interpretation of the results similar. They are not,
however, comparable due to methodological issues and also the sample utilised (e.g., the matched
approach uses a limited sample of new carers which are only four point one million compared to
the six point seven million reported by Office for National Statistics (ONS) Census 2011 figures).
The matched sample helps to deal with selection bias concerns using a sample of new carers,
which may be providing fewer hours of care – but the inequalities across different groups of carers
persist. The cost to the State varies depending on the age of the carer, their locus of care, and the
intensity of their caring activities. These results highlight the need to understand the complexity of
the hidden consequences of providing unpaid care. The costs to the State could perhaps be better
spent on preventing the negative consequences associated with early retirement, being

The Economic Cost of Unpaid Care to the Public Finances 11

https://doi.org/10.1017/S1474746423000477 Published online by Cambridge University Press

https://doi.org/10.1017/S1474746423000477


unemployed, and/or worse health outcomes. For instance, improving working conditions could
reduce and prevent early retirement due to health deterioration (Hermansen & Midtsundstad,
2018), allowing people to stay at work, reducing health costs and forgone earnings-related tax
revenues.

It is important to note, that although we estimated a number of costs to the public finances,
there may be other economic impacts of providing care to the State, including a reduction in
consumption and expenditure due to lower earnings level of carers, which may indirectly affect tax
collection and economic growth (Brimblecombe et al., 2018; Spann et al., 2020). We did, however,
gain a better understanding of the overall impact of the impacts of having caring responsibilities
on the public finances. The main strength of this study is to have estimated the cost to the State for
all adults, using a large representative sample, being able to reduce the risk of selection bias, and
also being able to explore sub-group inequalities. There are many policy implications of this
research. For instance, providing care may be associated with potentially avoidable costs to
government. There is a need, therefore, to gain a better understanding of the differential support
that sub-groups of carers may require and also of reducing barriers for carers to gain the support
that they need. It is also paramount to understand that welfare benefit costs and health service
costs are not necessarily unwelcomed, as carers are getting some financial or health support. In
fact, lower costs may either indicate lower impacts – a good thing – or an inability to access
support that is needed – a bad thing. Finally, we would like to highlight the potential role played by
prevention initiatives that could set against the cost per carer to the government, prevention
initiatives have been widely promoted in England in the development of care needs, but this
approach has not been extended to carers who usually approach services at the breaking point.

Conclusions
Our study contributes to gaining a better understanding of the consequences of unpaid care
provision by estimating its cost on the public finances. We estimate that the economic costs to the
State because of individuals providing unpaid care could range from six point one to twenty one
billion pounds a year. As far as we know, this study is the first to estimate these costs by all adults,
dealing with selection bias concerns, and also the first to explore these associations looking at cost
by carer provision characteristics. Further research could be aimed at investigating other types of
inequalities that may be present among carers (such as gender or ethnic origin differentials) or the
role played by COVID-19 in exacerbating already existent inequalities, including the increase of
costs due to a higher reliance on unpaid care during the pandemic (Bergmann & Wagner, 2021).
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Financial support. This research has been funded by the National Institute for Health and Care Research (NIHR) Policy
Research Unit in Adult Social Care (ASCRU)

References
Age UK (2021) Benefit take-up and older people, May 2021. https://www.ageuk.org.uk/globalassets/age-uk/documents/

reports-and-publications/reports-and-briefings/money-matters/benefit_take-up_and_older_people_may-2021.pdf [accessed
01.09.2022]

Becker, S. and Sempik, J. (2018) ‘Young adult carers: the impact of caring on health and education’, Children & Society,
33, 377–386. https://doi.org/10.1111/chso.12310

Bergmann, M. and Wagner, M. (2021) ‘The impact of COVID-19 on informal caregiving and care receiving across Europe
during the first phase of the pandemic’, Frontiers in Public Health, 9, 673874. http://doi.org/10.3389/fpubh.2021.673874

12 Javiera Cartagena-Farias and Nicola Brimblecombe

https://doi.org/10.1017/S1474746423000477 Published online by Cambridge University Press

https://ukdataservice.ac.uk/
https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-and-publications/reports-and-briefings/money-matters/benefit_take-up_and_older_people_may-2021.pdf
https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-and-publications/reports-and-briefings/money-matters/benefit_take-up_and_older_people_may-2021.pdf
https://doi.org/10.1111/chso.12310
https://doi.org/http://doi.org/10.3389/fpubh.2021.673874
https://doi.org/10.1017/S1474746423000477


Bishu, S.G. and Alkadry, M.G. (2017) ‘A systematic review of the gender pay gap and factors that predict it’, Administration
& Society, 49, 1, 65–104. https://doi.org/10.1177/0095399716636928

Brimblecombe, N. and Cartagena-Farias, J. (2022) ‘Inequalities in unpaid carer’s health, employment status and social
isolation’, Health and Social Care in the Community, 30, 6. https://doi.org/10.1111/hsc.14104

Brimblecombe, N., Fernández, J., Knapp, M., Rehill, A. andWittenberg, R. (2018) ‘Review of the international evidence on
support for unpaid carers’, Journal of Long-term Care, 25–40. https://eprints.lse.ac.uk/87978/ [accessed 01.09.2022]

Brimblecombe, N., Knapp, M., King, D, Stevens, M. and Cartagena Farias, J. (2020) ‘The high cost of unpaid care by young
people: health and economic impacts of providing unpaid care’, BMC Public Health, 20, 1115. https://doi.org/10.1186/
s12889-020-09166-7

Buyck, J.F., Bonnaud, S., Boumendil, A., Andrieu, S., Bonenfant, S., Goldberg, M., Zins, M. and Ankri, J. (2011) ‘Informal
caregiving and self-reported mental and physical health: results from the Gazel Cohort Study’, American Journal of Public
Health, 101, 10, 1971–1979. https://doi.org/10.2105/AJPH.2010.300044

Caliendo, M. and Kopeinig, S. (2008) ‘Some practical guidance for the implementation of propensity score matching’, Journal
of Economic Surveys, Wiley Blackwell, 22, 1, 31–72. http://doi.org/10.1111/j.1467-6419.2007.00527.x

Carers UK (2015) Valuing carers: the rising value of carers’ support. https://www.carersuk.org/for-professionals/policy/
policy-library/valuing-carers-2015 [accessed 01.09.2022]

Carr, S., Woklowski, A. and Parkinson, M. (2019) ‘Unpaid carer inequalities: a public health concern’, European Journal of
Public Health, 29, Supplement_4. https://doi.org/10.1093/eurpub/ckz187.140

Cartagena-Farias, J. and Brimblecombe, N. (2022) ‘Understanding health trajectories among unpaid carers in the United
Kingdom’, Journal of Long-Term Care, 102–113.

Cohen, S.A., Sabik, N.J., Cook, S.K., Azzoli, A.B. and Mendez-Luck, C.A. (2019) ‘Differences within differences: gender
inequalities in caregiving intensity vary by race and ethnicity in informal caregivers’, Journal of Cross-Cultural Gerontology,
34, 245–263. https://doi.org/10.1007/s10823-019-09381-9

Colombo, F., Llena-Nozal, A., Mercier, J. and Tjadens, F. (2011) Help Wanted? Providing and Paying for Long-Term Care,
Paris: OECD. https://www.oecd.org/els/health-systems/help-wanted-9789264097759-en.htm [accessed 01.09.2022]

Curtis, L.A. and Burns, A. (2020) Unit Costs of Health & Social Care 2020. Unit Costs of Health and Social Care: PSSRU,
University of Kent, 185 pp. ISBN 978-1-911353-12-6. https://doi.org/10.22024/UniKent/01.02.84818

De Koker, B. (2008) ‘Socio-demographic determinants of informal caregiving: co-resident versus extra-resident care’,
European Journal of Ageing, 6, 1, 3–15. https://doi.org/10.1007/s10433-008-0103-7

Department of Work and Pensions (DWP) (2020) ‘Income-related benefits: estimates of take-up: financial year 2018 to 2019
Official Statistics’, Official Statistics, 29 October 2020. https://www.gov.uk/government/statistics/income-related-benefits-
estimates-of-take-up-financial-year-2018-to-2019/income-related-benefits-estimates-of-take-up-financial-year-2018-to-2019
[accessed 01.09.2022]

Department of Work and Pensions (DWP) (2022) ‘Eligible pensioners urged to apply for Pension Credit in new campaign’,
Press release. Department of Work and Pensions and Guy Opperman MP. https://www.gov.uk/government/news/eligible-
pensioners-urged-to-apply-for-pension-credit-in-new-campaign [accessed 01.09.2022]

Dow, B. and Meyer, C. (2010) ‘Caring and retirement: crossroads and consequences’, International Journal of Health Services:
Planning, Administration, Evaluation, 40, 4, 645–665. https://doi.org/10.2190/HS.40.4.e

Ervin, J., Taouk, Y., Fleitas Alfonzo, L., Peasgood, T. and King, T. (2022) ‘Longitudinal association between informal
unpaid caregiving and mental health amongst working age adults in high-income OECD countries: a systematic review’,
eClinicalMedicine, 53, 101711. https://doi.org/10.1016/j.eclinm.2022.101711

Ford, J.A., Jones, A.P., Wong G, Clark, A.B, Porter, T., Shakespeare, T., Swart, A.M. and Steel, N. (2015) ‘Improving
access to high-quality primary care for socioeconomically disadvantaged older people in rural areas: a mixed method study
protocol’, BMJ Open, 5, e009104. https://doi.org/10.1136/bmjopen-2015-009104

Foster, J., Dale, J. and Jessopp, L. (2001) ‘A qualitative study of older people’s views of out-of-hours services’, British Journal
of General Practice, 51, 470, 719–723.

Heckman, J. J., Robb, R. and Wainer, H. (1986) Drawing Inferences from Self-Selected Samples. https://doi.org/10.1007/978-
1-4612-4976-4

Hermansen, A. and Midtsundstad, T. (2018) ‘The effect of retaining bonuses on delaying early retirement – financial
incentives revisited’, Nordic Journal of Working Life Studies, 8, 43–63. https://doi.org/10.18291/njwls.v8i1.104848

Hirst, M. (2004) Hearts & Minds: The health effects of caring. Carers Scotland. Available online at: chrome-extension://
efaidnbmnnnibpcajpcglclefindmkaj/https://core.ac.uk/download/pdf/42624917.pdf [accessed 05.12.2023].

Institute for Fiscal Studies, IFS (2017) UK health and social care spending. Chapter 5, IFS Green Budget 2017. https://ifs.org.
uk/books/uk-health-and-social-care-spending [accessed 20.03.2023]

Jones, G., Meegan, R., Kennett, P. and Croft, J. (2015) ‘The uneven impact of recession on the voluntary and community
sectors: Bristol and Liverpool’, Urban Studies, 53, 10, 2064–2080. https://doi.org/10.1177/0042098015587240

King, D. and Pickard, L. (2013) ‘When is a carer’s employment at risk? Longitudinal analysis of unpaid care and employment
in midlife in England’, Health & Social Care in the Community, 21, 3, 303–314. https://doi.org/10.1111/hsc.12018

The Economic Cost of Unpaid Care to the Public Finances 13

https://doi.org/10.1017/S1474746423000477 Published online by Cambridge University Press

https://doi.org/10.1177/0095399716636928
https://doi.org/10.1111/hsc.14104
https://eprints.lse.ac.uk/87978/
https://doi.org/10.1186/s12889-020-09166-7
https://doi.org/10.1186/s12889-020-09166-7
https://doi.org/10.2105/AJPH.2010.300044
https://doi.org/http://doi.org/10.1111/j.1467-6419.2007.00527.x
https://www.carersuk.org/for-professionals/policy/policy-library/valuing-carers-2015
https://www.carersuk.org/for-professionals/policy/policy-library/valuing-carers-2015
https://doi.org/10.1093/eurpub/ckz187.140
https://doi.org/10.1007/s10823-019-09381-9
https://www.oecd.org/els/health-systems/help-wanted-9789264097759-en.htm
https://doi.org/10.22024/UniKent/01.02.84818
https://doi.org/10.1007/s10433-008-0103-7
https://www.gov.uk/government/statistics/income-related-benefits-estimates-of-take-up-financial-year-2018-to-2019/income-related-benefits-estimates-of-take-up-financial-year-2018-to-2019
https://www.gov.uk/government/statistics/income-related-benefits-estimates-of-take-up-financial-year-2018-to-2019/income-related-benefits-estimates-of-take-up-financial-year-2018-to-2019
https://www.gov.uk/government/news/eligible-pensioners-urged-to-apply-for-pension-credit-in-new-campaign
https://www.gov.uk/government/news/eligible-pensioners-urged-to-apply-for-pension-credit-in-new-campaign
https://doi.org/10.2190/HS.40.4.e
https://doi.org/10.1016/j.eclinm.2022.101711
https://doi.org/10.1136/bmjopen-2015-009104
https://doi.org/10.1007/978-1-4612-4976-4
https://doi.org/10.1007/978-1-4612-4976-4
https://doi.org/10.18291/njwls.v8i1.104848
https://core.ac.uk/download/pdf/42624917.pdf
https://core.ac.uk/download/pdf/42624917.pdf
https://ifs.org.uk/books/uk-health-and-social-care-spending
https://ifs.org.uk/books/uk-health-and-social-care-spending
https://doi.org/10.1177/0042098015587240
https://doi.org/10.1111/hsc.12018
https://doi.org/10.1017/S1474746423000477


Kumagai, N. (2017) ‘Distinct impacts of high intensity caregiving on caregivers’ mental health and continuation of
caregiving’, Health Economics Review, 7, 15. https://doi.org/10.1186/s13561-017-0151-9

Kunze, A. (2008) ‘Gender wage gap studies: consistency and decomposition’, Empirical Economics, 35, 1, 63–76. https://doi.
org/10.1007/s00181-007-0143-4

Martire, L. M., Schulz, R., Wrosch, C. and Newsom, J. T. (2003) ‘Perceptions and implications of received spousal care:
evidence from the caregiver health effects study’, Psychology and Aging, 18, 593. https://doi.org/10.1037/0882-7974.18.3.593

McAtee, R. E., Spradley, L., Tobey, L., Thomasson, W., Azhar, G. and Mercado, C. (2021) ‘Caregiver burden: caregiving
workshops have a positive impact on those caring for individuals with dementia in Arkansas’, Journal of Patient Experience.
https://doi.org/10.1177/23743735211018085

Mullahy, J. (1998) ‘Much ado about two: reconsidering retransformation and the two-part model in health econometrics’,
Journal of Health Economics, 17, 3, 247–281.

National Health Service (2020) National Schedule of Reference Costs 2019–20, London: NHS. https://www.england.nhs.uk/
publication/2019-20-national-cost-collection-data-publication/ [accessed 01.09.2022]

Office for National Statistics (2015) Mid-1838 to Mid-2015 Population Estimates for United Kingdom and Its Constituent
Countries, London: ONS. https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/population
estimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland [accessed 01.09.2022]

Office for National Statistics (2017) ‘Unpaid carers provide social care worth £57 billion’, Article. ∼https://www.ons.gov.uk/
peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/articles/unpaidcarersprovidesocialcare
worth57billion/2017-07-10#:∼:text= Social%20care%20and%20the%20money,and%20a%20higher%20life%20expectancy
[accessed 01.09.2022]

Office for National Statistics (2022) Unpaid Care by Age, Sex and Deprivation, England and Wales: Census 2021. ∼https://
www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/socialcare/articles/unpaidcarebyagesexanddeprivation
englandandwales/census2021#:∼:text=On%20Census%20Day%202021%20(21,over%2C%20in%20each%20country%
20respectively [accessed 11.04.2023]

Organisation for Economic Co-operation and Development (2011) ‘Help wanted? Providing and paying for long-term
care’, Chapter 3: The Impact of Caring on Family Carers. https://www.oecd.org/els/health-systems/47884865.pdf [accessed
on 17.03.2023]

Orimo, H., Ito, H., Suzuki, T., Araki, A., Hosoi, T. and Sawabe, M. (2006) ‘Reviewing the definition of “elderly”’, Geriatrics
and Gerontol International, 2006, 6, 149–158. https://doi.org/10.1111/j.1447-0594.2006.00341.x

Palmer, M. (2019) Pathways into Informal Care Provision, University of Southampton, Doctoral Thesis. http://eprints.soton.
ac.uk/id/eprint/437708 [accessed 01.09.2022]

Pickard, L., Brimblecombe, N., King, D. and Knapp, M. (2018b) ‘‘Replacement care’ for working carers? A longitudinal
study in England, 2013–15’, Social Policy & Administration, 52, 3, 690–709. https://doi.org/10.1111/spol.12345

Pickard, L., King, D., Brimblecombe, N. and Knapp, M. (2015) ‘The effectiveness of paid services in supporting unpaid
carers’ employment in England’, Journal of Social Policy, 44, 3, 567–590. https://doi.org/10.1017/S0047279415000069

Pickard, L., King, D., Brimblecombe, N. and Knapp, M. (2018a) ‘Public expenditure costs of carers leaving employment in
England, 2015/2016’, Health & Social Care in the Community, 26, 1, e132–e142. https://doi.org/10.1111/hsc.12486

Pinquart, M. and Sörensen, S. (2003) ‘Differences between caregivers and noncaregivers in psychological health and physical
health: a meta-analysis’, Psychology and Aging, 18, 2, 250–267. https://doi.org/10.1037/0882-7974.18.2.250

Pristavec, T. and Luth, E. A. (2020) ‘Informal caregiver burden, benefits, and older adult mortality: a survival analysis’, The
Journals of Gerontology. Series B, Psychological Sciences and Social Sciences, 75, 10, 2193–2206. https://doi.org/10.1093/
geronb/gbaa001

Radford, L., Taylor, L. and Wilkie, C. (2012) ‘Pension credit eligible non-recipients: barriers to claiming’, Department of
Work and Pensions Research report No. 819. https://assets.publishing.service.gov.uk/government/uploads/system/
uploads/attachment_data/file/214374/rrep819.pdf [accessed 01.09.2022]

Rand, S., Malley, J. and Forder, J. (2019) ‘Are reasons for care-giving related to carers’ care-related quality of life and strain?
Evidence from a survey of carers in England’, Health & Social Care in the Community, 27, 1, 151–160. https://doi.org/
10.1111/hsc.12634

Robison, O. M. E. F., Inglis, G. and Egan, J. (2020) ‘The health, well-being and future opportunities of young carers: a
population approach’, Public Health, 185, 139–143. https://doi.org/10.1016/j.puhe.2020.05.002

Rodrigues, R., Schulmann, K., Schmidt, A., Kalavrezou, N. and Matsaganis, M. (2013) ‘The indirect costs of long-term
care’, European Commission Research note 8/2013. https://www.euro.centre.org/publications/detail/415 [accessed
01.09.2022]

Rosenbaum, P. R. and Rubin, D. B. (1983) ‘The central role of the propensity score in observational studies for causal effects’,
Biometrika, 70, 1, 41–55.

Rubin, D. B. (2001) ‘Using propensity scores to help design observational studies: application to the tobacco litigation’,Health
Services Outcomes Research Methodology, 2, 3, 169–188.

Schulz, R. and Sherwood, P.R. (2008) ‘Physical and mental health effects of family caregiving’, The American Journal of
Nursing, 108, 9 Suppl, 23–27. https://doi.org/10.1097/01.NAJ.0000336406.45248.4c

14 Javiera Cartagena-Farias and Nicola Brimblecombe

https://doi.org/10.1017/S1474746423000477 Published online by Cambridge University Press

https://doi.org/10.1186/s13561-017-0151-9
https://doi.org/10.1007/s00181-007-0143-4
https://doi.org/10.1007/s00181-007-0143-4
https://doi.org/10.1037/0882-7974.18.3.593
https://doi.org/10.1177/23743735211018085
https://www.england.nhs.uk/publication/2019-20-national-cost-collection-data-publication/
https://www.england.nhs.uk/publication/2019-20-national-cost-collection-data-publication/
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/articles/unpaidcarersprovidesocialcareworth57billion/2017-07-10#::text=Social%20care%20and%20the%20money,and%20a%20higher%20life%20expectancy
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/articles/unpaidcarersprovidesocialcareworth57billion/2017-07-10#::text=Social%20care%20and%20the%20money,and%20a%20higher%20life%20expectancy
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/articles/unpaidcarersprovidesocialcareworth57billion/2017-07-10#::text=Social%20care%20and%20the%20money,and%20a%20higher%20life%20expectancy
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/articles/unpaidcarersprovidesocialcareworth57billion/2017-07-10#::text=Social%20care%20and%20the%20money,and%20a%20higher%20life%20expectancy
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/socialcare/articles/unpaidcarebyagesexanddeprivationenglandandwales/census2021#::text=On%20Census%20Day%202021%20(21,over%2C%20in%20each%20country%20respectively
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/socialcare/articles/unpaidcarebyagesexanddeprivationenglandandwales/census2021#::text=On%20Census%20Day%202021%20(21,over%2C%20in%20each%20country%20respectively
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/socialcare/articles/unpaidcarebyagesexanddeprivationenglandandwales/census2021#::text=On%20Census%20Day%202021%20(21,over%2C%20in%20each%20country%20respectively
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/socialcare/articles/unpaidcarebyagesexanddeprivationenglandandwales/census2021#::text=On%20Census%20Day%202021%20(21,over%2C%20in%20each%20country%20respectively
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/socialcare/articles/unpaidcarebyagesexanddeprivationenglandandwales/census2021#::text=On%20Census%20Day%202021%20(21,over%2C%20in%20each%20country%20respectively
https://www.oecd.org/els/health-systems/47884865.pdf
https://doi.org/10.1111/j.1447-0594.2006.00341.x
http://eprints.soton.ac.uk/id/eprint/437708
http://eprints.soton.ac.uk/id/eprint/437708
https://doi.org/10.1111/spol.12345
https://doi.org/10.1017/S0047279415000069
https://doi.org/10.1111/hsc.12486
https://doi.org/10.1037/0882-7974.18.2.250
https://doi.org/10.1093/geronb/gbaa001
https://doi.org/10.1093/geronb/gbaa001
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/214374/rrep819.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/214374/rrep819.pdf
https://doi.org/10.1111/hsc.12634
https://doi.org/10.1111/hsc.12634
https://doi.org/10.1016/j.puhe.2020.05.002
https://www.euro.centre.org/publications/detail/415
https://doi.org/10.1097/01.NAJ.0000336406.45248.4c
https://doi.org/10.1017/S1474746423000477


Seedat, S. and Rondon, M. (2021) ‘Women’s wellbeing and the burden of unpaid work’, BMJ, 374, n1972. https://doi.org/10.
1136/bm.n1972 [Published 31 August 2021]

Skills for Care Report (2021) ‘The value of adult social care in England Why it has never been more important to understand
the economic benefits of adult social care to individuals and society’. https://www.skillsforcare.org.uk/adult-social-care-
workforce-data/Workforce-intelligence/publications/national-information/Economic-value-report.aspx [accessed 01.09.2022]

Social Protection Committee and the European Commission (2014) ‘Adequate social protection for long-term care needs in
an ageing society’, European Commission, Directorate-General for Employment, Social Affairs and Inclusion. Publications
Office, 2014. https://data.europa.eu/doi/10.2767/32352 [accessed 01.09.2022]

Spann, A., Vicente, J., Allard, C., Hawley, M., Spreeuwenberg, M. and de Witte, L. (2020) ‘Challenges of combining work
and unpaid care, and solutions: a scoping review’,Health Social Care Community, 28, 699–715. https://doi.org/10.1111/hsc.
12912

Stacey, A. F., Gill, T. K., Price, K. and Taylor, A. W. (2018) ‘Differences in risk factors and chronic conditions between
informal (family) carers and non-carers using a population-based cross-sectional survey in South Australia’, BMJ Open.
https://doi.org/10.1136/bmjopen-2017-020173

Stark, C., Reay, L. and Shiroyama, C. (1997) ‘The effect of access factors on breast screening attendance on two Scottish
islands’, Health Bulletin, 55, 316–321.

StataCorp (2019) Stata Statistical Software: Release 16, College Station, TX: StataCorp LLC.
University of Essex, Institute for Social and Economic Research (2022) Understanding Society: Waves 1-11, 2009–2020 and

Harmonised BHPS: Waves 1-18, 1991–2009, [Data Collection], (15th Edition): UK Data Service. SN: 6614. https://doi.org/
10.5255/UKDA-SN-6614-16

Verbeek-Oudijk, D., Woittiez, I., Eggink, E. and Putman, L. (2014)Who Cares in Europe? A Comparison of Long-Term Care
for the Over-50s in Sixteen European Countries, The Hague: National Institute for Social Research.

Young, H., Grundy, E. and Kalogirou, S. (2005) ‘Who cares? Geographic variation in unpaid caregiving in England and
Wales: evidence from the 2001 census’, Population Trends, 120, 23–34. PMID: 16025701.

Cite this article: Cartagena-Farias J and Brimblecombe N. The Economic Cost of Unpaid Care to the Public Finances:
Inequalities in Welfare Benefits, Forgone Earnings-related Tax Revenue, and Health Service Utilisation. Social Policy and
Society. https://doi.org/10.1017/S1474746423000477

The Economic Cost of Unpaid Care to the Public Finances 15

https://doi.org/10.1017/S1474746423000477 Published online by Cambridge University Press

https://doi.org/10.1136/bm.n1972
https://doi.org/10.1136/bm.n1972
https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/publications/national-information/Economic-value-report.aspx
https://www.skillsforcare.org.uk/adult-social-care-workforce-data/Workforce-intelligence/publications/national-information/Economic-value-report.aspx
https://doi.org/https://data.europa.eu/doi/10.2767/32352
https://doi.org/10.1111/hsc.12912
https://doi.org/10.1111/hsc.12912
https://doi.org/10.1136/bmjopen-2017-020173
https://doi.org/10.5255/UKDA-SN-6614-16
https://doi.org/10.5255/UKDA-SN-6614-16
https://doi.org/10.1017/S1474746423000477
https://doi.org/10.1017/S1474746423000477

	The Economic Cost of Unpaid Care to the Public Finances: Inequalities in Welfare Benefits, Forgone Earnings-related Tax Revenue, and Health Service Utilisation
	Introduction
	Data and methods
	Measures
	Caring responsibilities and locus of care
	Age groups
	Intensity of care provision
	Other sub-samples
	Sample size

	Analysis
	Public expenditure costs: Annual forgone earnings-related tax revenue, welfare benefits, and health service use
	Outcomes: Annual cost to the State

	Results
	Unmatched sample
	Matched sample

	Discussion
	Conclusions
	References


