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Census 2011 – Disability, Health and Carers
This paper is part of a series looking at the Detailed Characteristics data from the 2011 Census. It looks at the questions relating to health, disability and the provision of unpaid care in Nottingham. Specifically it looks at how health, disability and unpaid care varies for different groups within the City. Where possible, the results of the 2011 Census will be compared to the 2001 Census to look at important changes in Nottingham City.

The report is intended to give an overview of the data in the Census and does not claim to be exhaustive such is the amount of data released by the Census. Also, this report focuses on the area covered by Nottingham City Council, but the data is available for all parts of England and Wales, including, from late summer, small areas such as ward and local communities. If you require more detail on a particular topic or geographical area or have an area of interest which is not covered in this paper, please contact us (details are provided at the end of the report).

Key Points

· 9.1% of people in Nottingham City had a long term health problem or disability which limited their daily activities a lot. A further 9.1% are limited a little. 

· 8.8% of the City’s population provide unpaid care.

· The proportion of people with long term health problems increases with age, women tend to have more long term health problems than men.

· Nottingham has higher than average health problems for every age group except 16-24s.

· Women generally provide more unpaid care than men except in the over 65 age group. 

· Daily activities being limited a lot rather than a little has significant impacts on people’s economic activity status.

· The need to provide care also causes significant numbers of people to either not work or to work part time hours.
· There is some variation in health between different ethnic groups, but age is a much more important factor.

· The Asian or Asian British ethnic group seems to provide proportionately more unpaid care than other groups.

Overview

The Census asked two questions about ill health and disability and one about the provision of care. People were asked if their day to day activities were limited by a long term health problem or disability and to describe their general health on a five point scale from very good to very bad. 9.1% of the City’s population said their daily activities were limited a lot by a long term health problem or disability with a further 9.1% limited a little. Despite this, only 6.4% of the population described their general health as bad or very bad. In each case, Nottingham has a higher proportion of people than the national average. There is a strong link between the responses to the two questions, but they do cover slightly different aspects of health with some people whose daily activities are not limited reporting poor health and vice versa.  
Nearly 27,000 people in the City provide some unpaid care to a friend, relative or neighbour, 8.8% of the City’s population. This is slightly lower than the national average. However, carers in Nottingham are more likely to provide over 20 hours a week of unpaid care (43.6% compared to 36.4% nationally).
Age and sex
Chart 1: Health impacts on daily activities and general bad health in Nottingham.
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Chart 1 shows the proportion of people in each age group whose daily activities are limited by a health problem or disability and the proportion in each group who described their health as ‘bad’ or ‘very bad’. It shows a clear link between age and ill health although the rise is more rapid in the proportions with a long term health problem or disability than amongst those with ‘bad’ general health. Comparison to national figures shows that, with the exception of the student dominated 16-24 age group, health in Nottingham is worse than the national average in each age group. The differences are small for the under 35s but increase for the age groups between 35 and 74. Differences get smaller again for the over 75 groups but the Nottingham figures remain higher than national ones. 
A similar pattern can be seen in the proportion of people in each age group who provide unpaid care, although the highest proportion is in the 50-64 age group where 18.5% of people provide care. This is probably due to this age group being the most likely to have close relatives in the age groups with high proportions of long term health problems.
There are small but consistent differences between men and women both in terms of health and unpaid care. Women are more likely to have a long term health problem or disability than men although the differences vary with age. For under 16s a higher percentage of males have a health problem, and between the ages of 16 and 24, men and women are equally as likely to have a health problem. From the age of 25 onwards, the gap increases with age with more women than men having health problems. Between 25 and 65, the biggest increases are in problems which limit daily activities a little but for the over 65s a higher proportion of women experience problems which limit their activities a lot.

Women are also more likely to provide unpaid care to friends and relatives. 9.8% of women provide unpaid care compared to 7.6% of men. For the under 24 age group, there is not much difference between the provision of care between men and women, but again, the gap increases with age with 21.3% of women aged 54-65 providing unpaid care compared to 15.8% of men. This pattern however changes for the over 65s with more men providing care. This change probably reflects the increase in health problems which limit daily activities a lot amongst women in this age group.
Economic Activity

Chart 2 shows there is a strong link between long term health problems and economic activity. It also shows that there is a significant difference between people whose daily activities are limited a lot and those that are limited a little. 
For both those people limited a lot and limited a little, the largest proportion of each group are people who are economically inactive as they are retired, again pointing to the importance of age in relation to health problems. The main differences are that people whose activities are limited a little are more than two and a half times as likely to be in employment (27.2% compared to 10.3%) as those who are limited a lot. Also, one in eight people who are limited a little are economically inactive due to being long term sick or disabled compared to one in three of those who are limited a lot. The unemployed and those looking after a home or family make up a very small proportion of people who are limited a lot (3.2% in total) whereas for people limited a little, the proportion (10.0%) is closer to the figure for people who have no long term health problems (11.3%)
Chart 2: Limits on day to day activities due to health problems or disability by Economic Activity
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Chart 3 shows the proportion of people aged 16 or over in each economic group who provide unpaid care. 26.6% of people looking after a home or family provide unpaid care as do 13.7% of part time workers. This suggests that around 7,300 people in the City are unable to work or work reduced hours due to the need to care for relatives or friends. 14.3% of retired people provide unpaid care as do 11.2% of people who are themselves economically inactive due to their own long term sickness or disability. The lowest proportion of carers is amongst students although this still means that more than 1,800 students provide unpaid care.
Chart 3 Proportion of people providing unpaid care by ethnic group
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Ethnicity

As long term health problems vary so dramatically with age, the analysis of the variations by ethnicity also takes into account the different age structures of each ethnic group. Chart 4 shows all people whose daily activities are limited a lot or a little by age and ethnic group. 
Chart 4 People whose day to day activities are limited a little or a lot by a long term health problem or disability by age and ethnic group.
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The proportion of people with a long term health problem increases with age for each ethnic group, but there are large differences in the patterns for different ethnic groups. There is relatively little variation in the 0-15 age group. Variations start to become more pronounced in the 16-49 group with 12.3% of people of mixed ethnicity having some kind of long term health problem compared to just 7.0% of the Asian/Asian British ethnic groups. The large numbers of university students from Asian/Asian British ethnic groups may have an influence here as students are much less likely to have a long term health problem than the rest of the population.
The largest variations are in the 50-64 age group. Again the Mixed ethnicity groups have the highest proportion of people with a long term health problem, followed by the Asian/Asian British ethnic groups. The gap between the Mixed ethnicity group and the Black/Black British groups which have the lowest proportion is 12.7 percentage points. The differences between ethnic groups shrink again in the 65 and over age group although for the first time, the Asian/Asian British groups have the highest proportion of people with long term health problems (68.6%) and the White groups have the lowest proportion (62.2%).
There is a very strong link between the proportion of people in an ethnic group who have a health problem and the proportion who provide unpaid care. Given the concentration of disabilities in older age groups, this suggests that the majority of care is provided to older family members and therefore the ethnic group of those giving and receiving care is likely to be similar. The main exception to this appears to be in Asian/ Asian British groups where the number of people giving unpaid care is higher than would be expected based on the proportion of people with health problems. This suggests that responsibilities for providing care are more widely shared between family members that in other ethnic groups.
Contact details

For further enquiries about this report or other Census topics, please see our Census Pages on Nottingham Insight or contact Geoff Oxendale.

Email: 
geoff.oxendale@nottinghamcity.gov.uk
Phone:
0115 8763978

http://www.nottinghaminsight.org.uk/insight/key-datasets/census-2011.aspx
