NATIONAL CARE SERVICE

Experiences of Social Care in
Scotland
This paper provides an overview of recent evidence on experiences of social care
and unpaid caring in Scotland, with a focus on data from the 2021/22 Health and
Care Experience Survey (HACE).
It forms one of an initial collection of contextual evidence papers, setting out key
sources of information about social care and related areas in Scotland, linking to
the National Care Service Consultation proposals published in August 2021.
Key findings
•

A total of 62% of respondents reported that their care and support services were
either ‘good’ or ‘excellent’ in 2021-22. This is a decrease from 69% in 2019-20. The
proportion of people considering their care and support services ‘poor’ or ‘very poor’
increased from 12% to 17%.

•

The proportion of respondents reporting funding for help and support with everyday
living decreased between 2019-20 and 2021-22, across all sources of funding, with
the biggest drop being the NHS (-4.8 percentage points). This coincided with an
increase of almost 10 percentage points in the proportion of people for whom unpaid
care forms at least part of their support.

•

Between 2019-20 and 2021-22, the proportion of people reporting a choice in
arranging their care fell from 42% to 36%, while those saying they did not have a
choice increased from 17% to 24%.

•

In 2021-22, respondents who did not receive support but felt they needed it were
proportionally more likely to be: non-white, disabled, living in deprived areas, LGBO
(lesbian, gay, bisexual, other) and unpaid carers.

•

For unpaid carers, 6 in 10 respondents reported receiving no support or help with their
caring roles.

•

Over 1 in 20 respondents (5.5%) reported that they were providing 35 or more hours
of care a week in 2021-22, a slight increase from 5% in 2019-20.

•

Unpaid carers were proportionally most likely to be supporting parents/grandparents
(48%) or spouses/partners (24%).

•

Young people (aged 17-24) reported the highest rates of feeling supported to continue
caring. However, over half of the respondents in this younger cohort (51%) reported
that caring has had a negative impact on their health and wellbeing.
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1. Introduction
This paper provides an overview of recent evidence on experiences of social care
and unpaid caring in Scotland, with a focus on data from the 2021/22 Health and
Care Experience Survey (HACE)1.
It forms one of an initial collection of contextual evidence papers, setting out key
sources of information about social care and related areas in Scotland, linking to
the National Care Service Consultation proposals published in August 2021.
The collection consists of the following 6 papers on social care:
1.
2.
3.
4.
5.
6.

Scotland’s Health and Demographic Profile
People who Access Social Care and Unpaid Carers in Scotland
Social Care Support and Service Provision in Scotland
Experiences of Social Care and Caring in Scotland
The Adult Social Care Workforce in Scotland
Adult Social Care in Scotland - Equality Evidence Overview

And papers on:
7. Children’s Social Services
8. Justice Social Work in Scotland
9. Learning and evidence from national social care systems in Nordic and
Scandinavian countries
10. Integrated Care Studies: The SCFNuka (Alaska) and Canterbury (New
Zealand) Models
While the focus of this set of evidence papers is social care, there is an intrinsic link
between social care and social work. Social work is a statutory role which involves
assessing need, managing risk, and promoting and protecting the wellbeing of
individuals and communities. Social care support is an umbrella term for adult,
children’s and justice services which directly support people to meet their personal
outcomes. A social work evidence paper is being prepared for publication in
summer 2022.
HACE is a biennial questionnaire that asks a nationally representative sample of
the population about their experiences with their GP practice; out of hours
healthcare; care, support and help with everyday living; and caring responsibilities2.
The 2021-22 iteration of the survey ran between November and December 2021,
and received 130,352 responses. Full information about the survey design and
methodology can be found in the Technical Report3. This report follows many of the
same reporting approaches, for example all changes over time and comparisons
between groups that are discussed in the report are statistically significant at the
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five per cent level, and rounding is applied to the data, generally to report integers
or results to one decimal place.
This paper analyses the survey returns focusing specifically on the experiences of
people receiving care and support and those providing unpaid care. Respondents
could be both receiving care and support and providing unpaid care. Comparisons
to pre Covid-19 survey results (from 2019-20) are also provided where available
and applicable. The information presented here is intended to provide insights into
experiences of social care and unpaid caring in Scotland.

2. People receiving care and support
This section of the survey asked questions about help and care support for
everyday living, including support with a caring role and help that people received
from any organisations, friends or family.
2.1 Care and support received
Overall, around 10.4% of respondents to the HACE survey reported receiving any
kind of help and support with everyday living within the last 12 months. The
remaining 89.6% indicated they received no help, including 2.5% who said that they
had not received any help but felt that they needed it. Table 1 shows the
percentage of people receiving care and support by type for 2021-22, for the 10%
of respondents that indicated they received help. The top three types of support
reported were help with household tasks (6.1% of respondents), help with personal
tasks (5.9% of respondents) and help for activities outside the home (4.9% of
respondents).
Table 1: Proportion of people receiving services by type
'In the last 12 months, have you had any help or support with
everyday living?*'

2021-22

Yes, help for me with personal tasks

5.9%

Yes, help for me with household tasks

6.1%

Yes, help for me for activities outside my home

4.9%

Yes, help for me with adaptations, and/or equipment for my home

3.3%

Yes, an alarm service that can get me help

1.9%

Yes, help to look after someone else

2.1%

n=16,042
*Note: Respondents could select more than one service and the proportion who indicated
'no' (90%) are not presented.

Levels of satisfaction with services varied by help/support received, as shown in Figure 1:
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Nearly three out of four people rated their alarm service positively, although this
was proportionally the lowest reported service (see Figure 1; Table 1). Note that
respondents could choose more than one service. The highest levels of
dissatisfaction were for help with activities outside the home (23%) and household
tasks (22%). The top bar in Figure 1 shows satisfaction amongst those who care for
others. Sixty-four percent of people who received help to look after someone else
reported positive satisfaction with their service, compared to 14% with negative
views and 22% who were neutral.
Figure 2 (next page) shows the survey results for satisfaction with care or support
services overall. When asked to rate their help, care or support services (excluding
care/help received from friends and family), 62% of respondents reported that their
services were either ‘good’ or ‘excellent’ in 2021-22. This is a decrease from 69% in
2019-20. Conversely, the proportion of people considering their services ‘poor’ or
‘very poor’ increased five percentage points (12% to 17%).
These trends remained consistent when broken down by selected characteristics:
•
•

•

The overall proportion of respondents rating their services as positive
decreased between 2019-20 and 2021-22;
In 2021/22, males were proportionally more likely than females to rate their
quality of care as positive, at 64% and 62% respectively. Similarly, people aged
65 and over were proportionally more likely to rate their quality of care as
positive compared to the national figure, at 68% and 62% respectively;
The oldest age cohort was more likely to rate their services positively compared
to the youngest age cohort (aged 17-24) in 2021-22 (68% and 59%
respectively).
5

2.2 Experiences of care and support received
As well as considering the types of care and support people receive, it is important
to understand the context in which this care was received, and people’s
experiences of receiving care and support. Table 2 shows the sources of funding
for people’s help and support with everyday living. There have been decreases in
reported proportions of funding from all sources between 2019-20 and 2021-22,
with the biggest drop being the NHS (-4.8 percentage points) This has coincided
with a substantial increase in the rates of people for whom unpaid care from friends
or family forms at least part of their support, which increased by 9.7 percentage
points over the same period.
Table 2: Proportional funding sources for care, 2019-20 and
2021-22*
2019-20
%

2021-22
%

Percentage Point
change between
surveys

Unpaid care from friends/family

36.4

46.2

9.7

Me/family

48.6

47.1

-1.5

Other

12.3

11.5

-0.8

Council

25.1

21.9

-3.1

NHS

17.0

12.2

-4.8

'Who funds your help or
support with everyday living?'

*Note: Respondents could select more than one source of funding

The survey results also suggested a decline in the proportion of people who had a
choice in arranging their social care, as shown in Figure 3. The overall proportion of
people reporting that they had a choice in arranging their social care fell from 42%
6

to 36%, while those saying they were not offered a choice increased from 17% to
24% – an increase of 7 percentage points.
When broken down by age, the largest increase in those who were not offered any
choice were aged 35-49 (17% in 2019-20 to 28% in 2021-22). Across both years,
young people (aged 17-24) reported the lowest rates of not being offered any
choice in their social care arrangements, at just under 1 in 20 (19%) in 2021-22.
Respondents from the oldest age group (aged 65 and over) reported the highest
rates of being offered a choice in their care across both years (45% in 2019-20 and
39% in 2021-22).

Finally, respondents were asked to assess how they felt about help, care and
support services more generally. The results of this analysis for 2019-20 and 202122 are shown in Figure 4. Across both survey years, respondents agreed most
often that they were treated with compassion and understanding (70% in 2021-22).
However, the lowest rates of agreement were for awareness of health, care and
support options available – just over half (53%) of respondents agreed with this in
2021-22, which is down 8 percentage points since 2019-20 (62%). This aligns with
the results in Figure 3 which showed increasing proportions of people not offered a
choice in arranging their care. Overall, Figure 4 shows that rates of positive
7

responses declined, while negative responses increased, for every question
between the 2019-20 and 2021-22 surveys.
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2.3 Unmet need for care and support
There were 2.5% of respondents who reported that they had not had any help or
support with everyday living, but felt they needed it. This proportion is unchanged
since 2019-20. The 2021-22 survey data outlined in Table 3 shows that ‘unmet
need’ was higher among some groups. People not receiving support but feeling
they needed it in 2021-22 were proportionally more likely to be: non-white4,
disabled, from deprived areas, LGBO5 and unpaid carers.

Table 3: Proportion of people reporting whether they needed
help but did not receive it by variable, 2021-22
Category

Disability issues

Ethnicity

Caring responsibilities

Sexual orientation

SIMD

6

TOTAL

Not had any help
but felt that I
needed it (%)

Variable
Yes, limited a lot

8.7

Yes, limited a little

3.8

No

1.2

Black/Minority/Ethnic

4.5

White

2.4

Up to 4 hours a week

2.2

5-19 hours a week

3.6

20-34 hours a week

7.6

35-49 hours a week

5.7

50 or more hours a week

9.1

No

2.0

Heterosexual/Straight

2.3

Gay/Lesbian

3.1

Bisexual

6.3

Other

7.2

1 (most deprived)

5.0

2

3.3

3

2.2

4

2.0

5 (least deprived)

1.4

-

2.5

4

Reporting at this level does not consider any additional variation with the constituent parts of
ethnicity groups.
5

Sexual orientation categories in the HACE survey were: Heterosexual/Straight; Gay/Lesbian;
Bisexual; and Other. In this analysis, the category LGBO includes all Gay/Lesbian, Bisexual, and
Other responses.
6

The Scottish Index of Multiple Deprivation (SIMD) is a relative measure of deprivation across
small areas in Scotland.
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3. Unpaid caring
This section of the survey asked questions about help and support that people
provided to others, excluding caring responsibilities undertaken as part of paid
employment or formal volunteering.
3.1 Provision of unpaid care
Table 4 shows caring intensity (measured by hours of care per week) for this
survey compared with results from 2019-20. The proportion of people with caring
responsibilities increased for every level of caring intensity, with the largest gains
for those reporting care of up to 4 hours per week (+2.2 percentage points).

Table 4: Reported caring intensity, 2019-20 and 2021-22
'Do you look after, or give any regular help or support,
to family members, friends, neighbours or others
because of either long term physical/mental
health/disability or problems related to old age?'

2019-20

2021-22

Yes, Up to 4 hours a week

4.2%

6.3%

2.2

Yes, 5-19 hours a week

3.9%

4.8%

0.9

Yes, 20-34 hours a week

1.5%

1.7%

0.3

Yes, 35-49 hours a week

1.1%

1.2%

0.1

Yes, 50 or more hours a week

3.9%

4.2%

0.3

No

85.4%

81.7%

-3.7

Change
(pp)

By contrast, the proportion of people without caring responsibilities has decreased,
from 85.4% in 2019-20 to 81.7% in 2021-22. Over 1 in 20 people (5.5%) reported
that they were providing 35 or more hours of care a week in 2021-22, up from 5.0%
in 2019-20.
Figure 5 (below) shows that overall, respondents were much more likely to be
supporting their parents/grandparents (48%), followed by spouses/partners (24%).
The least-common recipient of care in proportional terms was “someone else”
across all categories.
However, there is substantial variation in caring responsibility by age. People aged
65 and above were far more likely to be looking after a spouse/partner (53%) or a
friend/neighbour (12%) than any other age group. By contrast, nearly three in four
people (74%) caring for a parent/grandparent were aged 17-24, and over one
quarter of people (27%) caring for a child/grandchild were aged 35-44.
This variation was likewise the case for sex. Males were more likely than females to
be caring for a spouse/partner (32% to 19%). However, females reported greater
proportions of looking after a parent/grandparent (52% to 42%) or a child/grandchild
(19% to 14%), compared to males. No differences were identified between the
proportions by sex across the other variables analysed.
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3.2 Support for caring
In addition to caring responsibilities, respondents were asked to comment on the
support they had received in their caring roles. Figure 6 shows this data overall,
and broken down by caring intensity. Overall, the most common type of support to
help with the caring role came from family, friends or neighbours (27%). Only 2% of
respondents had received support with a break from their caring responsibilities,
and 2% had received services for the person being cared for to enable them to
have a break. Furthermore, just 3% had a written plan about their caring role and
support available to them.
Six in 10 respondents (60%) reported not receiving any support or help with their
caring role. However the proportion of those not receiving support decreased as
care intensity increased. Two in three (67%) of those with the lowest care intensity
– up to four hours a week – did not receive any support or help, in contrast with
53% of those providing care in excess of 50 hours per week.
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3.3 Experiences of unpaid carers
Survey respondents were also asked a range of questions about their experiences
as a carer. The results of this question are shown in the following two figures.
Figure 7a shows that 62% of respondents agreed or strongly agreed that they had
a good balance between caring and other aspects of life. However, only 3 in 10
(30%) felt supported to continue in their caring role, while 42% neither agreed or
disagreed with this statement. In addition, 39% reported that caring had a negative
impact on their health and wellbeing. The lowest rates of agreement were with the
statement “local services are well coordinated for the person I look after”, at 29%.
12

While rates of agreement with these questions by sex were nearly equal, Figure 7a
shows there was notable variation in age. Survey respondents aged 17-24 were
proportionally more likely to report feeling supported to continue caring (46%) and
having a good balance between caring and other things (75%) compared to all
other age groups. However, over half of the respondents in this younger cohort
(51%) also reported that caring has had a negative impact on their health and
wellbeing, higher than all other age groups. Meanwhile, carers aged 65+ were
proportionally more likely to report having a say in services provided for the person
they look after (43%), and that local services are well coordinated (35%).
Data on self-reported feelings about being a carer are further explored in Figure 7b.
In this chart, the question is broken down by caring intensity (measured by hours of
care per week, see Table 4) and whether survey respondents received support for
their caring role (see Figure 6).
There was notable variation in how respondents felt about being a carer by how
much time they spent caring. People with low caring intensity (up to four hours a
week) reported the highest rates of balance between caring and other things in their
lives, with 82% in agreement. However, this group was also proportionally more
likely to feel that caring had a negative impact on their health and wellbeing. 55% of
respondents with low caring intensity agreed with this statement, which is over
twice as high as respondents with the highest caring intensity of more than 35
hours a week (26%). Of this latter cohort, nearly half (46%) disagreed that caring
had a negative impact on their health and wellbeing. In addition, respondents with
caring responsibilities exceeding 35 hours a week were more likely to agree that
they had a say in services provided for the person they looked after (43%) than
carers with responsibilities of less than four hours per week.
This variation was likewise the case depending on whether respondents had help
or support with their caring roles7, for all responses except having a good balance
between caring and other things in their lives, where responses were equal.
Compared to people who had not received support or help, those who had received
support or help were proportionally much more likely to agree that:
•
•
•
•

They had a say in services provided (54% to 28%);
They felt supported to continue caring (46% to 18%);
Local services were coordinated for the person they looked after (42% to 20%),
and;
They felt caring has had a negative impact on their health and wellbeing (40%
to 37%).

In addition, nearly half of respondents who had not received support (47%) neither
agreed nor disagreed that they felt supported to continue caring. However, no
differences were identified between rates of agreement for the statement “I have a
good balance between caring and other things in my life” between these two
groups. Nevertheless, Figure 7b shows that self-reported feelings about being a

7

Noting that people could choose more than one type of support, see Figure 6
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carer are generally worse for people who have not received help or support in their
caring role.
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4. Conclusion
This paper has presented recent evidence on the experiences of social care and
caring in Scotland. Based on the Health and Care Experience Survey, this data
showed that people’s experiences of social care and support have generally
worsened between 2019-20 and 2021-22, as overall satisfaction with services has
declined and unpaid care has increased. Finally, it has shown that disadvantaged
groups (by disability, ethnicity, sexual orientation and deprivation) report
comparatively higher rates of unmet social care need.
The Covid-19 pandemic – which occurred in between the two survey years – had
fundamental implications for all health and social care, and is likely to have
contributed to the trends outlined in this paper. Other research undertaken about
experiences of social care during the pandemic, while not covering the identical
timeframes to the period covered by HACE, indicate some of the factors which may
have contributed to the findings reported in this paper. For example, a survey of
people receiving care at home, their families and unpaid carers, and care at home
staff undertaken between August and September 20208 found that over half of
respondents had experienced care reducing or stopping, family members were
increasingly providing care, either by choice or necessity, and reductions in visits
and activities and loss of routine impacted on respondents’ well-being and mental
health. Respondents also expressed a need for greater communication between
services and service users.
Similarly a Care Inspectorate report9 into delivering care at home and housing
support services found that maintaining the usual levels of choice and control for
people who experience care was a challenge during the pandemic. Public health
guidelines impacted significantly on how services could be delivered, choices
became limited and changes to care packages were often unavoidable due to
reduced staffing capacity. The Carers UK State of Caring 2021 Report10 also
highlighted the impact of the pandemic for carers, and the longer term impacts of
managing in a very difficult environment for a prolonged period of time on the
health, well-being and finances of carers.
The Independent Review of Adult Social Care in Scotland found that there are
many strengths in the Scottish system of social care support but a gap between the
intent of legislation and the experiences of people receiving support. The evidence
presented here contributes to the evidence base to help inform the development of
the National Care Service.
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The Scottish Parliament (2020) How has Covid-19 impacted on care and support at home in
Scotland
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Care Inspectorate (2020) Delivering care at home and housing support services during the
COVID-19 pandemic
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Carers UK (2021) State of Caring 2021. A snapshot of unpaid care in the UK
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How to access background or source data
☒ may be made available on request, subject to consideration of legal and ethical
factors. Please contact patientexperience@gov.scot for further information.
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