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Background

Informal unpaid caring such as by parents 
to children can influence the psychological 
well-being to caregivers by crowding out 
their paid work commitments and leisure 
activities, especially when such caring is 
highly intensive and time consuming. 

What this research does
This research explores the effect of 
informal unpaid caring on mental health 
of care-providers.

Design
Data

A pool of Scottish Health Survey 2012-2018

Observations: 5158

Methods
Ordinary Least Squares

where 𝛽! in the equation (1) reflects the 
effect of informal unpaid care on anxiety, 
while 𝛽! in the equation (2) measures the 
effect of this care on depression.

Measurements
Mental health
• Anxiety: status and duration
• Depression: status and duration
Informal unpaid caring
• Provision
• Weekly frequency
• Annual frequency
Control variables

Age, gender, education, marital status, 
household income quintile, household size,
and region

Results
Care provision & anxiety

Figure 1: Results of informal unpaid care 
provision and anxiety

Notes: Robust standard errors in parentheses. *** p<0.01,
** p<0.05, * p<0.1. These apply to all tables.
• Informal unpaid carers are more likely to feel 

anxious (13.9%), and to have severe (15.6%) 
and lasting (52.6%) symptoms.

Subgroup results
Figure 4: Results of informal unpaid care 

provision, anxiety and depression (females)

• Female carers are majorly affected by 
anxiety.

Figure 5: Results of informal unpaid care 
provision, anxiety and depression (low-income 

individuals)

• Low-income carers risk both anxiety and 
depression.

Conclusions
• Anxiety including its severity and duration

is positively linked with informal unpaid 
caregiving.

• Informal unpaid caring has a limited effect 
on depression.

• A supportive environment should be 
provided to female and low-income carers. 

Results
Care frequency & anxiety

Figure 2: Results of informal unpaid care 
frequency and anxiety

• When this caring takes over 35 hours per 
week, carers confront the 87.3% higher 
possibility of having a long-term anxiety.

Care provision & depression
• No significant coefficients.

Care frequency & depression
Figure 3: Results of informal unpaid care 

provision and depression

• Caring up to one year increases the status 
(0.302), the severity (0.607) and the long 
term (2.055) of depression to caregivers.

• Over-20-year caring adds the severity of 
depression (70.7%).


