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Glossary of key terms 

Activities of Daily Living (ADLs):  activities relating to personal care and mobility 

about the home that are basic to daily living. 

 

Instrumental Activities of Daily Living (IADLs): activities which, while not 

fundamental to functioning, are important aspects of living independently. 

 

Formal care: provided by formal statutory sources (such as the local council) or from 

formal paid sources (such as private domiciliary staff).  

 

Unpaid care: provided by unpaid sources/carers (such as family or friends). 

Sometimes family and friends may receive money through a personal budget but on 

the whole, this care is unpaid.  

 

Intensive care: care involving a single informal carer providing 20 hours or more care 

per week. 

 

Local authority definition: a measure of unmet need used for this research to include 

local authority qualifying needs and whether they are met, with intensive unpaid care 

also indicating unmet need. 

 

Wider definition: an alternative measure of unmet need used for this research, 

reflecting less stringent eligibility criteria than the local authority definition and allowing 

aids and adaptation as a way of meeting needs. 

 

Health Survey for England (HSE): A cross-sectional survey of the general population 

covering health and social care topics. Carried out annually. Used as the basis for 

prevalence analysis in this report. 

 

English Longitudinal Study of Ageing (ELSA): A longitudinal study of older people 

aged 50 and over.  Participants are interviewed every two years on a wide range of 

topics including health, social care, finance and well-being. Used for the regression 

analysis in this report. 

 

 

 

 
 



 

 

1 Background and aims 

This is the technical report accompanying the main report of a project exploring what 

predicts unmet need for social care among older people and how unmet need is related 

to well-being.1 The research involves analysis of Health Survey for England (HSE) and 

English Longitudinal Study of Ageing (ELSA) data to explore these issues. The 

research involved considerable development work in which the ways of defining unmet 

need for care were explored and a number of options considered. In the interests of 

clarity and ensuring that the key messages are accessible to a lay reader, the main 

report does not include full details of all the definitions considered. Instead it focusses 

on the final definitions of unmet need used for the analysis, what the analysis showed 

and the implications. Social care is an important issue of interest to a wide range of 

people including local government, central government, voluntary organisations, social 

care providers as well as users of social care, those who have unmet need and their 

families and carers. This means clarity of messages is of key importance. 

 

The purpose of this technical report is to include the technical details of the definitions 

considered and their characteristics for those more interested in the methodological 

aspects of the research. The contents of this report should be read in conjunction with 

chapters 1, 3 and 4 of the main report. Note that some of the content of this report 

duplicates the content of chapter 4 of the main report, but this is necessary to allow this 

technical report to be read without constant cross referencing to the main report. 

 

This report includes details of the definitions of unmet need, more detail on measures 

of well-being and details of the survey questions on which the analysis is based. 

                                                           
1 Dunatchik, A., Icardi, R., Roberts, C., Blake, M. (2016) Predicting unmet need for social care and 
exploring links with well-being: Findings from the secondary analysis. 
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2 Defining and measuring unmet need 

2.1 Variables and data available from ELSA and HSE 
 

Social care needs covered in ELSA and HSE are classified into three categories: 

Activities of daily living (ADLs), Instrumental activities of daily living (IADLs) and 

mobility activities. ADLs refer to basic functional abilities while IADLs refer to a higher 

level of functioning, which require mental and physical functioning and may deteriorate 

earlier than ADLs.2 Mobility activities refer to physical functioning abilities required to 

get around in daily life. The ADL, IADL and mobility covered in both surveys are 

described in Table 1. The questions from which these variables are derived are shown 

in Appendix A. 

 

Table 1 Social care needs covered in ELSA and HSE 

 ELSA HSE 

ADLs 

Dressing, including putting on 

socks 
Dressing or undressing 

Walking across a room Getting around indoors 

Bathing or showering 
Washing face and hands 

Having a bath or shower 

Eating, such as cutting up food Eating, including cutting up food 

Getting out of bed Getting in and out of bed 

Using the toilet, including getting 

up or down 
Using the toilet 

Dressing, including putting on 

socks 
Dressing or undressing 

IADLs 

Shopping for groceries Shopping for food 

Taking medications 
Taking the right amount of medicine at 

the right times 

Doing work around the house or 

garden 
Doing routine housework or laundry 

Managing money, such as paying 

bills, keeping track of expenses 
Doing paperwork or paying bills 

Mobility 

activities 

- Getting out of the house 

Walking 100 yards - 

Climbing one flight of stairs 

without resting 
Getting up and down stairs 

Climbing several flights of stairs 

without resting 

 
 

                                                           
2 Lawton, M.P. and Brody, E.M. (1969) ‘Assessment of older people: Self-maintaining and instrumental 
activities of daily living.’ Gerontologist 9:179-186.  



 

 

In order to be able to provide robust prevalence estimates for unmet needs, it was 

necessary to be able to replicate the definition of unmet need using HSE data. Our 

definition therefore also needed to include variables available in both the ELSA and 

HSE datasets and appropriate for the longitudinal analysis. 

 

Key measures used in defining unmet need that were available in both datasets, were:  

 

1. Difficulties with ADLs, IADLS and mobility activities 

2. Whether help was received with a subset of key ADLs, IADLs and mobility 

activities in the last month 

3. Who helps  

4. Hours of help received and patterns of help  

5. Adaptations and equipment in the home 

6. Well-being. 

 
Other variables of interest included other types of support, whether the respondent 

provides care themselves and a self-assessment of sufficiency of care; but these were 

only asked in ELSA and so this could not be included within the key definitions.  

 

In the next section we present these key measures and discuss their comparability 

across the two datasets, based on people aged 65 and over in both. 

2.1.1 Difficulties with ADLs, IADLs and/or mobility  

Lower proportions of respondents in ELSA reported difficulties with ADLs or IADLs 

(23% for both) compared with respondents in HSE (30% for both). Whereas a higher 

proportion of respondents in ELSA reported difficulties with mobility (45%) compared 

with those in HSE (28%). This may relate to there being three measures of mobility 

difficulty in ELSA, including climbing several flights of stairs which was not in HSE and 

which 42% of ELSA respondents reported having difficulties with.  

Looking at specific ADL and IADL difficulties, the most commonly reported difficulties 

varied. In ELSA, the most common difficulty, an IADL, was doing work around the 

house and garden (19% compared with 23% of HSE respondents). In HSE, the most 

common IADL difficulty was shopping for food (25%) which was only reported by 12% 

of ELSA respondents. The next most common difficulties (ADLs), were bathing and 

showering (16% in HSE and 12% in ELSA) and dressing, including shoes and socks 

(14% in HSE and 16% in ELSA). 

Appendix Table B1-B3   

2.1.2 Help received and hours of care  

Where ELSA and HSE respondents reported difficulties with the activities of interest 

(see Table 1), they were followed up with questions asking whether they have received 

help with that difficulty from anyone over the past month and  who provided that help. 

Sources of help were categorised into two groups: formal care, which is typically paid 

care provided by a professional and care provided by a family member or friend, which 

is usually but not always unpaid.3 Help from family or friends was more common than 

                                                           
3 Sometimes payment may be received for family care through personal budgets. The alternative term 
which can be used is informal care but this term is not well recognised by carers so has been avoided. 
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formal help, with levels of help ranging from 75% receiving help from family or friends 

with washing and dressing to 92% receiving help with managing money. Formal help 

was most likely to be received for shopping/housework (24% of those receiving help 

with this activity) and ADLs like washing/dressing (26%) and eating (20%). Formal help 

was least likely to be received in relation to managing money (8% of those who 

received help with this task). 

The most common source of help from family and friends, across all difficulties, was 

help from a partner or spouse. This ranged from 61% receiving help from a partner for 

taking medication to 36% receiving help with shopping/housework. The second most 

common provider of help from family was a daughter. Formal help was mostly received 

from a home care worker, particularly for ADLs. Help from a home care worker was 

received by 22% of those who received help with washing and dressing and 15% of 

those who received help with eating. The exceptions were shopping and housework 

where a cleaner (11%) or gardener (9%) were the most common providers. 

The number of hours of care is a key measure of intensity of care, which can act as a 

proxy for burden (although other factors contribute to burden). Most people received 

less than 10 hours of family care from any one person (67% in ELSA and 62% in HSE). 

A fifth received 20 hours of care or more from a particular unpaid carer (21% in ELSA 

and 24% in HSE), which tends to be the threshold in the literature of care provision that 

may be detrimental to the well-being of the carer.4  

Appendix Tables B4–B6 
 

2.1.3 Adaptations and equipment in the home  

Individuals may use aids or home adaptations to manage difficulties with some ADLs, 

IADLs and mobility activities. This is encouraged by local authorities through the 

provision of adaptations for free. Older people consulted as part of this research 

suggested that adaptations offer a favourable way of meeting needs while retaining 

independence. To capture this, we use indicators available in ELSA and HSE 

measuring the types of aids and adaptations used by respondents. About a quarter of 

respondents aged 65+ (regardless of whether they had difficulties with ADLs or IADLs) 

reported having at least one adaptation (22% in ELSA and 25% in HSE) and a similar 

number reported having at least one mobility aid (28% in ELSA and 26% in HSE). The 

most commonly reported home adaptation was a bath or shower seat (13% in ELSA 

and 10% in HSE) and alarm to call help (12% in HSE and 7% in ELSA). The most 

common mobility aid in both datasets was a cane or walking stick (24% in ELSA, 22% 

in HSE).  

Appendix Tables B7, B8 

                                                           
4 Pickard, L., King, D., Knapp, M. (2015) ‘The ‘visibility’ of unpaid care in England’ The Journal of Social 
Work. Vol 0: pp 1-20 
Robards, J., Vlachantoni, A., Evandrou, M., Falkingham, J, (2015) ‘Informal caring in England and Wales – 
stability and transition between 2001 and 2011’ Vol 24: pp 21-33 in Advances in Life Course Research. 
Norman, P., and Purdam, K. (2013) ‘Unpaid caring within and outside the carer’s home in England and 
Wales’ Population, Space and Place Vol 19(1) pp 15-31. 



 

 

2.1.4 Well-being  

To capture well-being we used the CASP-155 score in ELSA and the Warwick 

Edinburgh Mental Well-being Scale (WEMWBS) measure in HSE. In our analysis, well-

being was incorporated in one of the definitions of unmet need (for cross-sectional 

analysis of HSE and ELSA), as well as being used as an outcome measure on one of 

the regression models (ELSA only). We therefore needed a well-being measure from 

both surveys. As there is no single measure available on both surveys, we selected two 

measures which seemed most relevant to this study and which are broadly equivalent 

in their approach. The distribution of well-being was similar across the two datasets 

(Table 2) and they both capture eudaimonic well-being and elements of quality of life. 

 

CASP is a tool designed to capture subjective mental well-being in older age which 

covers positive and beneficial aspects of well-being (Hyde et al, 2003; Wiggins et al 

2007).6 This scale is derived from 19 Likert scaled items covering control, autonomy, 

self-realisation and pleasure. In the original CASP-19 scale, tested using data from 

wave 1 of ELSA, three domains had five items with the control domain having four 

(Hyde et al, 2003). These do capture many of the domains of well-being identified as 

relevant to the Care Act 2014 by the Local Government Association (LGA). CASP 

provides an eudaimonic measure of well-being, is widely used internationally and has 

been included in every wave of ELSA (Demakakos et al, 2010). Further research 

(Vanhoutte and Nazroo, 2014)7 has identified that the scale performs better in analysis 

and against other scales in the 12 or 15 item forms. In a revised 15-item scale 

suggested by Vanhoutte (2012), four items are removed that either have low factor 

loadings to the substantive domain (i.e., shortage of money and family responsibility) or 

have moderate loadings across multiple substantive domains (i.e., my age prevents me 

from doing things and my health stops me from doing things). The resultant 15-item 

CASP scale reflects a three-factor solution where the control and autonomy domains 

form one factor and each domain includes five items. The summed scores for the 

revised 15-item scale range from 0 to 45 where a higher score indicates better quality 

of life. The items that form the revised CASP-15 scale are asked in the self-completion 

questionnaire in ELSA (along with the 4 items which can be excluded from the 15 item 

scale). Vanhoutte and Nazroo (2014) also point out that although ‘pleasure’ is a 

hedonic form of well-being, the questions which feed into this dimension of CASP have 

more to do with fulfilment. This means it is relevant to the wider definition of well-being 

intended by the Care Act 2014. See section 8.3 of the main report for a full list of the 

items on the CASP-15 scale. 

 

HSE includes another widely used measure of well-being is the Warwick-Edinburgh 

Mental Well-being Scale (WEMWBS).8 This is intended to cover more than an absence 

                                                           
5 Informed by Vanhoutte, B., and Nazroo, J. (2014) ‘Cognitive, Affective and Eudemonic Well-Being in 
Later Life: Measurement Equivalence over Gender and Life Stage’. Sociological Research Online, 19 (2) 4. 
6 Wiggins,R.D., Netuveli,G., Hyde,M., Higgs, P. and Blane,D.N., (2007) ‘The evaluation of a self-
enumerated scale of quality of life (CASP-19) in the context of research on ageing.: a combination of 
exploratory and confirmatory approaches. Social Indicators Research. Vol 89 (1): pp 71-77. 
Hyde,M., Wiggins,R.D., Higgs,P., and Blane,D.B. (2003) Researching quality of life in early old age: the 
importance of the sociological dimension. Social Policy and Administration. Vol 37 (3): pp 239-252. 
7 Vanhoutte, B., and Nazroo, J. (2014) ‘Cognitive, Affective and Eudemonic Well-Being in Later Life: 
Measurement Equivalence over Gender and Life Stage’. Sociological Research Online, 19 (2) 4 
8 http://www.healthscotland.com/scotlands-health/population/Measuring-positive-mental-health.aspx 

http://www.healthscotland.com/scotlands-health/population/Measuring-positive-mental-health.aspx
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of mental illness, and involves ‘feeling good and functioning well’. The WEMWBS was 

developed to enable the monitoring of mental well-being in the general population and 

the evaluation of projects, programmes and policies which aim to improve mental well-

being. The WEMWBS scale is a 14 item list using 5 point Likert scale, suitable for all 

ages including young people aged 13 and over. The answers can be summed to 

provide a single score ranging from 14-70. The items are all worded positively and 

cover both feeling and functioning aspects of mental well-being.  

 

For this analysis we defined poor well-being as having a well-being score that was at 

least 1 standard deviation below the mean well-being score for older people without 

any care needs. According to this definition, 15% of older people had poor well-being in 

ELSA and 14% in HSE (using CASP-15 in ELSA and WEMWBS in HSE).  

 

 

Table 2 Well-being measures, ELSA W6 and HSE 2011-2013 

Base: Adults aged 65 and over ELSA W6, HSE 2011-2013 

Well-being measures Mean Standard 

Deviation 

Minimum Maximum 

CASP-15 (ELSA) 47.80 8.14 2 60 

WEMWBS (HSE) 52.39 8.74 14 70 

 
 

Appendix Table B9  
 

2.1.5 Wealth in ELSA 

We use wealth as our primary indicator of financial circumstances. This is because it is 

wealth rather than income which determines financial eligibility for local authority 

support with social care. In older populations, who are mainly retired, it is also a better 

measure of financial status than income. Wealth data is available only in ELSA, 

therefore our analysis of unmet need and wealth is restricted to this dataset. We use an 

indicator of net non-housing wealth (comprised of savings, investment and physical 

wealth after financial debt is subtracted), which corresponds with the types of capital 

considered in the local authority means test to determine eligibility for financial 

assistance with social care under the Care Act 2014.9  

The Care Act 2014 sets a lower capital limit of £14,250. Where an individuals’ non-

housing capital falls below this limit, they are eligible for fully state-funded social care. 

The Care Act also sets an upper capital limit at £23,500, above which individuals are 

responsible for the entirety of their care costs. Between the lower and upper capital 

limits, individuals are eligible for some assistance with the cost of their care.  

Using our measure of non-housing wealth in ELSA, we derived a variable indicating 

respondents’ financial eligibility for social care assistance. Table 3 shows a breakdown 

of ELSA wave 6 respondents over the age of 65 by their financial eligibility for state-

assisted social care. 38% of respondents have non-housing wealth below the lower 

                                                           
9 See Department of Health (2014) Care and Support Statutory Guidance: Issued under the Care Act 2014 



 

 

capital limit, 9% are between the lower and upper limit and 53% have non-housing 

wealth above the upper capital limit.  

Table 3 LA social care eligibility means test ELSA W6 

Base: Adults aged 65 and over  ELSA W6 

LA social care means test Who pays for the care % 

Below the lower capital limit Eligible for LA to cover all costs of 

meeting qualifying needs. 

38 

Between the lower and upper capital limit Local authority responsible for 

some but not all costs of meeting 

qualifying needs.  

9 

Above the upper capital limit, less than 

£50,000 

All care must be self-funded. 

 

14 

Above the upper capital limit, more than 

£50,000 

All care must be self-funded. 

 

39 

Weighted bases  4113 

Unweighted bases  5061 

 

2.2 Developing definitions of unmet care 
Based on the literature about unmet need for care, the eligibility criteria set by the Care 

Act 2014 and using the data available (described in section 4.2 of the main report), we 

developed two broad working definitions of unmet need which could be derived using 

data from ELSA wave 6 (2012) and HSE 2011-2013. These broad definitions were 

developed in consultation with stakeholders (see section 3.2 of the main report for 

details) and selected for their policy relevance as well as their relevance to the daily 

experience of older people.  

 

The first definition of unmet need was designed to reflect local authorities’ assessment 

of social care needs (under the Care Act 2014), which state that a person may be 

eligible for local authority assistance with social care if s/he has difficulties with 3 or 

more ADLs, or has difficulties with 2 or more ADLs that have a significant impact on the 

person’s well-being.10 This definition also takes into account the intensity and burden of 

any unpaid care received in line with the consideration for carers included in the Care 

Act. We refer to this as the local authority definition of unmet care needs. 

 

Recognising that this definition is a rather strict conceptualisation of what constitutes 

unmet need, we propose a second, broader, definition of unmet need. This definition, is 

not tied to whether current eligibility is being met and considers needs more widely by 

including IADLs and mobility activities. In moving away from the qualifying criteria, we 

also wanted to consider the role of adaptations in meeting needs and remove well-

being as a factor in determining whether someone has qualifying needs, as this is an 

outcome variable in the longitudinal analysis. We refer to this as the ‘wider definition’ of 

                                                           
10 At the time of data collection between 2011 and 2013 (on the two surveys) the LA eligibility criteria 
were different from the current rules which we have used in our analysis. 
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unmet care needs. In this definition we also moved away from treating intense 

provision of unpaid care as an indication of unmet need. 

 

Starting with these two definitions that represent both a wide, data driven and a narrow, 

policy driven definition of unmet need we explored variations within these which are 

described in sections 4.3.1 and 4.3.2 of the main report. We then looked at the 

prevalence of unmet need according to all the potential definitions before deciding on 

two to take forward (section 4.3.3 of the main report).  

 

2.2.1 Local authority definition of unmet need  

From the eligibility criteria set by the Care Act, we formulated two versions of this 

definition: one that identifies those who firmly fit the qualifying criteria (‘unmet need’) 

(local authority Definition 1) and one that additionally captured those just outside 

(‘almost unmet need’) (local authority Definition 2).  

 

For local authority Definition 1, the qualifying level of need is that individuals report 

difficulties with 3 or more ADLs or that they report difficulties with 2 ADLs and they 

have poor well-being (defined as having a well-being score more than 1 standard 

deviation below the mean well-being score for those without difficulties with ADLs).  

 

Local authority 

Definition  1 

 

Individual has LA qualifying level of need: 3+ ADLs or 2 ADLs and poor 

well-being (base) 

AND 

 they either receive no care, OR 

 the care they receive does not meet all their need types, OR 

 they only receive unpaid care for at least one need type AND 

 the level of unpaid care is deemed intensive for at least one of the 

carers (providing care for 20 hours or more per week)  

 

Individuals that reported difficulties with 2 ADLs and good well-being11 are potentially 

eligible for local authority help (‘almost unmet need’). Table 4 shows the different 

categories for local authority Definition 1. Individuals in the dark grey boxes are 

classified as ‘unmet need’, those in the grey boxes with a question mark (‘?’) are 

classified as ‘almost unmet need’. For the analysis those classified as ‘almost unmet 

need’ were treated as if they had their needs met. This means that some people in our 

‘needs met’ group may actually have unmet needs but because their well-being is good 

they do not have a qualifying level of need and are thus regarded as having needs met. 

Those in the white boxes in Table 4 do not have unmet need, either because their level 

of need is not severe enough or their needs are met. This definition excludes those 

who have only 1 difficulty with an ADL as these people would not qualify for local 

authority assistance.12  

 

This definition was designed so that only those who would potentially qualify for local 

authority support are included in the base. Thus we can explore what percentage of 

                                                           
11 Well-being score above the mean or less than 1 SD below the mean for older people without care 
needs (see Table 2).  
12 This means that, individuals with 1 ADL are treated in the analysis as if they have no needs 



 

 

those with qualifying needs have unmet need (rather than what percentage of older 

people have unmet needs for care). Those with 2 difficulties with ADLs have been 

included in the base because they are potentially eligible for local authority support and 

their good well-being may relate to having their needs met (in this group the boundary 

between qualifying needs which have been met and needs which are not qualifying is 

blurred). By including these cases in the base we are guarding against over-estimating 

unmet need. 

 

Having set the qualifying level of need for the definition, we used existing data from the 

two surveys to determine whether those needs were met. This included data on 

whether care from family and friends could be considered burdensome, based on the 

hours provided by a single carer (intensity).  

 

Table 4 Criteria for meeting ‘unmet need’ and ‘almost unmet need’ for 
local authority Definition 1 

 No 
care 

Unpaid or 
formal 
insufficient  

 

Unpaid care only 
for at least one 
need and informal 
care is burdensome 

Unpaid care 
only all 
needs met 
(sufficient & 
not too 
burdensome) 

Formal care 
and unpaid 
care combo – 
all needs met 
(sufficient & 
not too 
burdensome) 

Formal 
care all 
needs 
met 

3+ 
ADL 

   ?   

2 ADL 
+ poor 
WB 

   ?   

2 ADL 
+ fine 
WB 

? ? ? ?   

1 ADL 
+ poor 
WB 

N/A N/A N/A N/A N/A N/A 

1 ADL N/A N/A N/A N/A N/A N/A 

No 
need 

N/A N/A N/A N/A N/A N/A 

 

 

In local authority Definition 2, those who reported difficulty with 2 ADLs have eligible 

needs regardless of levels of well-being. This version considers a larger group of 

individuals having unmet needs by summing those in Table 4 in the dark grey cells and 

those in the cells with a question mark. Furthermore, unlike local authority Definition 1, 

it includes individuals who reported difficulty with 1 ADL in the base. However, it does 

not include well-being as a criterion. Table 4 shows the different categories for local 

authority Definition 2. 
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local authority 

Definition 2 

Individual has at least 1 ADLs (base) 

AND 

 they either receive no care, OR 

 the care they receive does not meet all their need types, OR 

 they only receive unpaid care for at least one need type AND 

 the level of unpaid care is deemed intensive for at least one of the 

carers (providing care for 20 hours or more per week) 

 

Table 5 shows the different categories for local authority Definition 2. Individuals in the 

dark grey boxes are classified as ‘unmet need’. Those in the white boxes do not have 

unmet need, either because their level of need is not severe enough or their needs are 

met.  

 

Table 5 Criteria for meeting ‘unmet need’ for local authority Definition 2 

 No 

care 

Informal or 

only 

Insufficient 

or too 

burdensome 

Informal care 

only for at 

least one 

need and 

informal care 

is 

burdensome 

Formal only 

Insufficient 

too 

burdensome 

Informal care 

only all needs 

met (sufficient 

& not too 

burdensome) 

Formal care 

and informal 

care combo – 

all needs met 

(sufficient & 

not too 

burdensome) 

Formal 

care all 

needs 

met 

3+ 

ADL 

       

2 

ADL  

       

1 

ADL  

       

No 

need 

N/A N/A N/A N/A N/A N/A N/A 

 

2.2.2 Wider definition of unmet need  

As discussed in section 4.1 in the main report, there is an interest in care needs which 

would not qualify as eligible needs for local authority support. For this definition we 

considered three versions with differing thresholds in terms of the types of difficulties to 

be included in the definition of need. For example, we considered that, in some cases, 

an adaptation to the home or a mobility aid may be sufficient to meet needs.  In 

addition, care from family or friends is always considered to meet a need even if 

provided at ‘intensive’ levels which are treated as indicating unmet need in the local 

authority definition.  

Wider definition 1 

Individual has at least one ADL, IADL or mobility difficulty (excluding 

difficulties with stairs) (base) 

AND 

 has at least one type of difficulty for which they do not receive 

formal or unpaid care or have an adaptation. 



 

 

 

Based on the data, in wider definition 1 we have excluded those individuals who have 

difficulties with stairs. This difficulty does not correlate strongly with other difficulties. 

Moreover, the average level of life satisfaction of people with this difficulty is 

considerably higher compared with those who have other difficulties.  

Wider definition 2 

Individual has at least one ADL, IADL or mobility difficulty 

(including  stairs) (base) 

AND 

 does not receive care or have an adaptation for each of their 

ADL difficulties or at least all but one of their non-ADL 

difficulties. 

 
In this version, we alter both the definition of need as well as the unmet need threshold. 

Wider definition 2 defines unmet need as someone who does not have care or an 

adaptation for one or more ADL difficulties or two or more IADL/Mobility difficulties. 

Unlike, wider definition 1, difficulty with stairs is included as a mobility activity.  

 

Wider definition 3 

Individual has at least one ADL, or 2 or more IADL or mobility 

difficulties (excluding difficulties with stairs) (base) 

AND 

 does not receive care or have an adaptation for each of their 

ADL difficulties or at least all but one of their non-ADL 

difficulties. 

 

Definition 3 combines wider definitions 1 and 2, removing stairs from our list of 

qualifying difficulties and defining unmet need as someone who does not have care or 

an adaptation for one or more ADL difficulties or two or more IADL/mobility difficulties. 

2.2.3 Comparison of unmet need by different definitions   

Tables 6 and 7 show the prevalence of unmet need for the five different definitions. The 

wider definitions (1-3) tended to show better agreement between ELSA and HSE in 

terms of prevalence of unmet need than the stricter local authority definitions (1 and 2).  

 

 

 

 

Table 6 Prevalence of unmet need, by local authority 
definitions, ELSA W6 and HSE 2011-2013 

Base: Adults aged 65 

and over with LA 

qualifying care needs 

ELSA W6, HSE 2011-2013 

 ELSA HSE 

LA definition  1 2 1 2 

 % % % % 

Unmet need 63 79 73 83 
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Table 6 Prevalence of unmet need, by local authority 
definitions, ELSA W6 and HSE 2011-2013 

Unweighted bases 500 1112 830 1427 

Weighted bases 432 950 674 1151 

 

Table 7 Prevalence of unmet need, by wider definitions, 
ELSA W6 and HSE 2011-2013 

Base: Adults aged 65 

and over with 

qualifying care needs 

ELSA W6, HSE 2011-2013 

 ELSA HSE 

Wider definition 1 2 3 1 2 3 

 % % % % % % 

Unmet need 57 60 56 65 60 58 

Unweighted bases 1663 1693 1298 702 637 584 

Weighted bases 1425 1452 1119 582 503 487 

 

We looked at the prevalence of unmet need in ELSA wave 6 (2012) and HSE 2011-

2013 for the five definitions and by age, gender and wealth. Again, the wider definitions 

tended to show better agreement between ELSA and HSE in terms of comparative 

levels for different groups, such as men and women and different age groups, than the 

local authority definitions. Profiles of participants varied greatly between the definitions. 

This underlined the impact of the choice of definition used for the analysis on the 

conclusions drawn from research and the importance of including two contrasting 

definitions in the cross-sectional analysis. 

 

Local authority definition 1 and wider definition 3 appeared to capture the profile of 

individuals we might expect to have unmet needs and represented two different 

concepts of unmet need to take forward. In addition, local authority definition 1 aligns 

closely with the definition under the Care Act.  

 

The analysis also confirmed that we should use wider definition 3 for the regression 

using ELSA data, rather than one of the local authority definitions because the 

prevalence patterns in ELSA for this definition was more consistent with HSE, than the 

local authority definition. Prevalence according to the two selected definitions (local 

authority 1 and wider definition 3) is reported in chapter 6 of the main report. 

Prevalence tables by the other definitions can be found in the appendix of this technical 

report.  

 

2.2.4 Differences in the final definitions  

There are key differences between the final definitions selected for the analysis, 

inherent in the way they have been conceptualised and operationalised in the data. It is 

important to take these into account when looking at differences in prevalence. 

Specifically:  



 

 

 Having intensive unpaid care (long hours of care from a family member or friend) 

puts someone in the unmet need category in the local authority definition 1 but not 

the wider definition 3 

 Well-being is a factor in the local authority definition 1 but not the wider definition 3 

 Adaptations can meet needs in the wider definition 3 but not the local authority 

definition 1 

 In the local authority definition, the met need category means the person has no 

unmet needs. Therefore the unmet need category includes people who have some 

but not all their needs met. In contrast, in wider definition, those in the needs met 

category could have an unmet need (i.e. 1 IADL or mobility need may not be met). 
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3 Measuring well-being 

Well-being is a multifaceted concept which can be measured in a variety of ways. It 

includes a number of dimensions including, hedonic and eudaimonic well-being. The 

two measures used in the analysis for this project (CASP-15 and WEMWBS) are 

described in Chapter 8 of the main report. Here we explain alternative well-being 

measures which were considered and have been used in other similar studies. 

A NEF report (2008)13 recommends several measures including the standard ONS 

Well-being scale involving four questions about life satisfaction, how worthwhile their 

life is, happiness, and anxiety. This has been included on ELSA since wave 614 but is 

not available for previous waves. 

Given the multidimensional nature of well-being, ELSA has included different measures 

over the waves, some of which are included in every wave and others which are 

included intermittently or were introduced in later waves. The measures include 

reflective components through a satisfaction with life scale and effective functioning 

through the CASP-19 measure (Demakakos et al, 2010).15 ELSA also includes 

measures of depressive symptoms (CES-D). This focusses on negative symptoms, 

whereas the focus of well-being is on positive aspects – not the absence of mental ill-

health but the presence of positive functioning and satisfaction.  

Forder and Fernandez (2015)16 have explored the contrast between a needs led 

allocation system and a maximising well-being system of social care funding. They 

explored how well-being might be measured in the context of long term care. They 

concluded that person level quality of life measures such as the EQ-5D, ICECAP-A and 

ASCOT are most suitable. ICECAP-A focusses on capability (stability, attachment, 

achievement, autonomy and enjoyment) rather than functioning and ASCOT explores 

aspects of quality of life most likely to be affected by social care services (cleanliness 

and comfort, accommodation, food and drink, safety, social participation, occupation, 

control and dignity). None of these measures are included on ELSA. 

A decision was taken to use CASP-1517 and WEMWBS for this analysis.  This choice 

was based on the need to focus on positive aspects of well-being, the availability of 

measures in all waves of ELSA and the relative consistency with WEMWBS in its 

statistical properties. 

                                                           
13 Michaelson, J., Mahony, S., Schifferes, J. (2012) Measuring Well-being: A guide for practitioners. NEF 
(New Economics Foundation). 
14 The ELSA Wave 6 self-completion questionnaire which includes the new ONS questions is available 
here: http://www.elsa-project.ac.uk/uploads/elsa/docs_w6/self_completion_main.pdf 
15 Demakakos,P., McMunn, A., Steptoe,A. (2010) ‘Well-being in older age: a multidimensional 
perspective’ Chapter 4 in Banks,J., Lessof,C., Nazroo,J., Rogers,N., Stafford, M. and Steptoe, A. eds 
(2010) Financial circumstances, health and well-being of the older population in England 
THE 2008 ENGLISH LONGITUDINAL STUDY OF AGEING (Wave 4). IFS. 
16 Forder, J. and Fernandez, J-L. (2015) ‘Using a ‘well-being’ cost effectiveness approach to improve 
resource allocation in social care’. Discussion Paper 2893 QORO – Quality and outcomes person-centred 
care policy research unit. 
17 Based on a subset of 15 of the 19 CASP statements. 



 

 

4 A comparison of the wider definition and 

modified wider definition of unmet need 

The wider definition was used for the cross sectional analysis and the regression to 

predict unmet need for care (see section 2.2.2 of the main report). This measure can 

only be calculated for wave 6 of ELSA. For the well-being regression a modified 

measure was used, which can be calculated for all waves of ELSA (since all waves of 

ELSA data were included in this analysis). The table and explanations below highlight 

the key differences between these definitions. 

Using wave 6 we can compare the original wider definition 3 with the modified wider 

definition. As Table 8 demonstrates, over half of the observations that are classified as 

having “unmet need” under the wider definition are classified as having “At least some 

needs met” under the modified definition.  

 

Table 8 Comparing unmet need definitions  

Base: W6 ELSA respondents age 60+ 

in wave 6 who have participated in 

every wave 

ELSA W6 

 Wider definition 

  

Unmet needs 

All needs 

met 

No qualifying 

needs 

Total 

(unweighted) 

Modified 

wider 

definition 

Unmet need, no care 286 0 0 286 

At least some needs met 330 429 0 759 

No qualifying needs 0 0 1748 1748 

 Total (unweighted) 616 429 1748 2793 

 

Comparing the average number of care needs for those with unmet needs and those 

with met needs, across the two definitions shows that individuals classified as having 

‘unmet needs, no care’ under the modified definition have fewer care needs overall and 

fewer IADL and mobility needs; in particular, compared to those classified as having 

‘unmet need’ under the wider definition (Table 9). As a result, under the modified 

definition, those classified as having ‘at least some needs met’ have on average, 1.6 

more care needs than those classified as having ‘unmet needs, no care‘. This is, in 

part, a product of our modified definition. The modified wider definition requires that an 

individual receives no care. However, logically, the more care needs a person has, the 

more likely they are to receive at least some care. By contrast, under the wider 

definition, we know whether an individual has each of their care needs met through 

care, an aid or adaptation.  
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Table 9 Comparing mean number of needs under unmet need definitions 

Base: W6 ELSA respondents age 60+ in wave 6 who have participated in every wave ELSA W6 

 Wider definition Modified wider definition 

 ADLs Non-ADLs ADLs Non-ADLs 

Unmet need/ Unmet needs, no care 1.6 2.3 1.4 0.7 

Needs met/ At least some needs met 1.8 1.4 1.9 2.1 

No qualifying needs 0 0.2 0 0.2 

 

Table 10 compares the mean CASP-15 score for our needs categories under the wider 

definition and the modified wider definition in wave 6 of ELSA. Under both definitions, 

those with unmet needs tend to have higher well-being scores compared with those 

who have their needs met; however, this difference is greater under the modified 

definition. Under the wider definition, those with unmet need have a mean CASP score 

1.6 points greater than those with needs met, while those with ‘unmet needs, no care’ 

have a CASP score 2.9 points greater than those with ‘at least some needs met’ under 

the modified wider definition. 

 

Table 10 Comparing mean CASP-15 scores under unmet need definitions 

Base: W6 ELSA respondents age 60+ in 

wave 6 who have participated in every 

wave 

 ELSA W6 

 Wider definition Modified wider definition 

 Mean (S.D.) Mean (S.D.) 

Unmet Needs/  Unmet needs, no care 44.3 (9.2)  45.7 (7.3) 

Needs met/ At least some needs met 42.7(8.1) 42.8 (8.9) 

No qualifying needs 

 

48.3 (7.4) 48.3 (7.4) 

 

This analysis shows that the definition of unmet need used for the well-being analysis 
is different from that used for the other analyses in the report in important ways.  This 
should be borne in mind when interpreting the results of the well-being analysis. Those 
with unmet need on the modified wider definition have better well-being and fewer 
ADLs than those with unmet need on the wider definition. 

 

  



 

 

 Social care questions in ELSA and HSE 

ELSA questions for identifying needs and whether they are met by help from a 
person18  
 
In the first two questions * is used to indicate the activities which feed into the 
measures of unmet need. 
HEADLA 
SHOW CARD C10 
Because of a health problem, [^do you /does he /does she] have difficulty doing any of 
the activities on this card? Exclude any difficulties that you expect to last less than 
three months 
INTERVIEWER: PROBE - 'What others?'····Code all that apply. 
01 Walking 100 yards* 
02 Sitting for about two hours 
03 Getting up from a chair after sitting for long periods 
04 Climbing several flights of stairs without resting* 
05 Climbing one flight of stairs without resting* 
06 Stooping, kneeling, or crouching 
07 Reaching or extending [^your / his / her] arms above shoulder level (either arm) 
08 Pulling or pushing large objects like a living room chair 
09 Lifting or carrying weights over 10 pounds, like a heavy bag of groceries 
10 Picking up a 5p coin from a table 
96 None of these 
 
HEADLB 
SHOW CARD C11 
Here are a few more everyday activities. Please tell me if [^you have / [^name] has] 
any difficulty with these because of a physical, mental, emotional or memory problem. 
Again exclude any difficulties you expect to last less than three months. 
Because of a health or memory problem, [^do you /does he /does she] have difficulty 
doing any of the activities on this card? 
INTERVIEWER: PROBE - 'What others?'···Code all that apply. 
01 Dressing, including putting on shoes and socks* 
02 Walking across a room* 
03 Bathing or showering* 
04 Eating, such as cutting up ^[your / his / her] food* 
05 Getting in or out of bed* 
06 Using the toilet, including getting up or down* 
07 Using a map to figure out how to get around in a strange place 
08 Recognising when you are in physical danger 
09 Preparing a hot meal 
10 Shopping for groceries* 
11 Making telephone calls 
12 Communication (speech, hearing or eyesight) 
13 Taking medications* 
14 Doing work around the house or garden* 
15 Managing money, such as paying bills and keeping track of expenses* 
96 None of these 

 
 
 

                                                           
18 The full ELSA Wave 6 questionnaire can be obtained here: http://www.elsa-
project.ac.uk/uploads/elsa/docs_w6/main_questionnaire.pdf 
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CATINT 
I have just asked about difficulties [^you/[^name]] may have with some activities. I’d 
now like to ask about any help [^you/[^name]] [^have/has] received in the last month, 
even if [^you/[^name]] [^do/does] not usually need any help. 
Please only think about help [^you/[^name]] [^have/has] received because of a 
physical, mental, emotional or memory problem. 
INTERVIEWER: Press 1 and <Enter> to continue. 
CATKA (repeated for thirteen key activities (those with asterisk in questions 
above) 
[^Have/Has] [^you/[^name]] received help from anyone with walking 100 yards, in the 
last month? 
INTERVIEWER: Include help even if it was for a short time or provided by husband/ 
wife/ another family 
member. 
01 Yes 
02 No 

HSE questions for identifying needs and whether they are met by help from a 
person19  
 
Intro 
The next few questions are about tasks that some people may need help with and 
about help that you may have received in the last month. Please think only about help 
you need because of long-term physical or mental ill-health, disability or problems 
relating to old age. 
For each task, I’d like you to tell me which option applies to you. 
1 Continue 
TasksA 
SHOW CARD F1 
Thinking about getting in and out of bed on your own, please look at this card and tell 
me the option which best applies to you? 
INTERVIEWER: Do not include help from special aids or equipment such as 
wheelchairs or stair lifts. 
1 I can do this without help from anyone 
2 I have difficulty doing this but manage on my own 
3 I can only do this with help from someone 
4 I cannot do this 
 
Tasks [Repeat for tasks B to M] 
Still looking at Showcard F1, what about… 
(B) washing your face and hands/(C)having a bath or a shower, including getting in 
and out of the bath or shower/(D) dressing or undressing, including putting on shoes 
and socks/(E) using the toilet/(F) eating, including cutting up food/(G) taking the 
right amount medicine at the right times/(H) getting around indoors/(I) getting up 
and down stairs/(J) getting out of the house, for example to go to the doctors or visit 
a friend/(K) shopping for food including getting to the shops, choosing the items, 
carrying the items home and then unpacking and putting the items away/(L) doing 
routine housework or laundry/(M)doing paperwork or paying bills 
EXPLAIN IF NECESSARY: Do not include help from special aids or equipment such as 
wheelchairs or stair lifts (only for tasks B, C, D, E, H, I, J). 
INTERVIEWER: Do not include help that has always been received because of the 
way household 
responsibilities are divided (only for tasks K, L, M). 
For following tasks include additional instruction: 

                                                           
19 Craig,R., and Mindell, J. (2014) Health Survey for England 2013: Volume 2 – Methods and 
Documentation. HSCIC 



 

 

(C) having a bath or a shower: INTERVIEWER: If respondent says they can do one but 
not the 
other, ask them to think about the washing facilities they have. 
(G) taking the right amount of medicine at the right times. INTERVIEWER: Include 
prescribed 
medicines and medicines you can buy over the counter. 
ASK IF NECESSARY: Thinking about (insert shortened task B to M listed above in 
bold), please 
look at this card and tell me the option which best applies to you? 
1 I can do this without help from anyone 
2 I have difficulty doing this but manage on my own 
3 I can only do this with help from someone 
4 I cannot do this 

TaskHlpA section 
TIntro 
I’d like to ask you about any help you have received in the last month, even if you don’t 
usually 
need any help. Please think only about help you have received because of long-term 
physical or mental ill health, disability or problems relating to old age. 
1 Continue 
TaskHlpA [Repeat for tasks B to M] 
Have you received help from anyone with getting in out of bed on your own, in the last 
month? 
EXPLAIN IF NECESSARY: Include help even if it was for a short time or provided by 
husband/wife/ another family member 
1 Yes 
2 No 
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 Prevalence tables for definitions not 

used in the final analysis 

 

Appendix Table B:1 Unmet need according to local authority definition 2, ELSA 
W6 and HSE 2011-2013 

Base: Adults aged 65 and over with at 
least 1 ADL difficulty 

ELSA W6, HSE 2011-2013 

 ELSA HSE 

% N % N 

Unmet need  79  751  83 950 

No unmet needs  21  199  17 201 

Unweighted bases  1112  1427 

Weighted bases  950    1151 

 

Appendix Table B:2 Prevalence of unmet need, by sex, local authority 
definition 2, ELSA W6 and HSE 2011-2013 

Base: Adults aged 65 and over with at 
least 1 ADL difficulty 

ELSA W6, HSE 2011-2013 

 ELSA HSE 

Male Female Male Female 

 % % % % 

Unmet need  78  80  80 84 

No unmet needs  22  20   20 16 

Unweighted bases 461 651 582 845 

Weighted bases 405 545 456 695 

 

  



 

 

Appendix Table B:3 Prevalence of unmet need, by age group, local authority 
definition 2, ELSA W6 and HSE 2011-2013 

Base: Adults aged 
65 and over with at 
least 1 ADL difficulty 

ELSA W6, HSE 2011-2013 

 ELSA HSE 

 65-69 70-74 75-79 80+ 65-69 70-74 75-79 80+ 

 % % % % % % % % 

Unmet need  81 81 80 75 83 79 83 84 

No unmet needs  19 19 20 25 17 21 17 16 

Unweighted bases 269 237 312 294 271 294 355 507 

Weighted bases 225 197 243 286 212 230 290 420 

 

Appendix Table B:4 Prevalence of unmet need, by wealth, local authority 
definition 2, ELSA W6 

Base: Adults aged 65 
and over with at least 
1 ADL difficulty 

ELSA W6 

 

Below lower 
capital limit 

Between lower 
and upper 
capital limit 

Above upper 
capital limit, 
less than 
£50,000 assets 

Above upper 
capital limit - 
more than 
£50,000 
assets 

 % % % % 

Unmet need  79  77  82  80   

No unmet needs  21  23  18   20   

Unweighted bases 560  99 131 312 

Weighted bases 503 87 105 248 

 

Appendix Table B:5 Unmet need according to wider definition 1, ELSA W6 and 
HSE 2013 

Base: Adults aged 65 and over with  at 
least one ADL, IADL or mobility difficulty 
(excluding difficulties with stairs) 

ELSA W6, HSE 2013 

 ELSA HSE 

% N % N 

Unmet need 57 819 65 382 

Needs met - care 16 223 18 103 

Needs met – care and adaptation 13 191 14 81 

Needs met - adaptation 14 192 3 17 

Unweighted bases  2730   1226  

Weighted bases  1425  582 
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Appendix Table B:6 Prevalence of unmet need, by sex, wider definition 1, 
ELSA W6 and HSE 2013 

Adults aged 65 and over with  at least one 
ADL, IADL or mobility difficulty (excluding 
difficulties with stairs) 

ELSA W6, HSE 2013 

 ELSA HSE 

Male Female Male Female 

 % % % % 

Unmet need 62 54 69 64 

Needs met - care 13 17 18 17 

Needs met – care and adaptation 10 16 12 15 

Needs met - adaptation 15 13 2 4 

Unweighted bases 676 987 271 431 

Weighted bases 593 832 212 370 

 

 

Appendix Table B:7 Prevalence of unmet need, by age group, wider definition 1, 
ELSA W6 and HSE 2013 

Adults aged 65 and 
over with  at least 
one ADL, IADL or 
mobility difficulty 
(excluding difficulties 
with stairs) 

ELSA W6, HSE 2013 

 ELSA HSE 

 65-69 70-74 75-79 80+ 65-69 70-74 75-79 80+ 

 % % % % % % % % 

Unmet need 62 65 60 49 73 68 65 61 

Needs met - care 16 14 15 17 15 19 19 18 

Needs met – care 
and adaptation 11 11 12 17 12 11 12 17 

Needs met - 
adaptation 11 13 10 17 1 2 4 4 

Unweighted bases 397 343 405 518 139 134 174 255 

Weighted bases 334 283 297 510 111 106 146 219 

 

 

 

 

 

 



 

 

 

Appendix Table B:8 Prevalence of unmet need, by wealth, wider definition 1, 
ELSA W6 

Base: Adults aged 65 
and over with care 
needs (ADL, IADL or 
mobility) 

ELSA W6 

 

Below lower 
capital limit 

Between 
lower and 
upper capital 
limit 

Above upper 
capital limit- 
less than 
£50,000 
assets 

Above upper 
capital limit - 
more than 
£50,000 
assets 

 % % % % 

Unmet need 54 60 61 62 

Needs met - care 16 13 14 17 

Needs met – care and 
adaptation 16 11 13 9 

Needs met - adaptation 14 16 12 12 

Unweighted bases 830 160 187 474 

Weighted bases 743 140 154 379 

 

Appendix Table B:B9 Unmet need according to wider definition 2, ELSA W6 
and HSE 2013 

Base: Adults aged 65 and over with at 
least one ADL, IADL or mobility difficulty 
(including  stairs) 

ELSA W6, HSE 2013 

 ELSA HSE 

% N % N 

Unmet need 60 872 60 321 

Needs met 40 579 40 210 

Unweighted bases  1693   630  

Weighted bases  1452  530 
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Appendix Table B:10 Prevalence of unmet need, by sex, wider definition 2, 
ELSA W6 and HSE 2013 

Base: Adults aged 65 and 
over with at least one ADL, 
IADL or mobility difficulty 
(including  stairs) 

ELSA W6, HSE 2013 

 ELSA HSE 

Male Female Male Female 

 % % % % 

Unmet need 66 56 64 58 

Needs met  34 44 36 42 

Unweighted bases 666 1027 242 395 

Weighted bases 583 868 191 340 

 

 

Appendix Table B:11 Prevalence of unmet need, by age group, wider definition 
2, ELSA W6 and HSE 2013 

Adults aged 65 and 
over with at least 
one ADL, IADL or 
mobility difficulty 
(including  stairs) 

ELSA W6, HSE 2013 

 ELSA HSE 

 65-69 70-74 75-79 80+ 65-69 70-74 75-79 80+ 

 % % % % % % % % 

Unmet need 64 68 61 53 66 60 61 57 

Needs met 36 32 39 47 34 40 39 43 

Unweighted bases 394 358 421 520 132 119 152 234 

Weighted bases 332 296 310 514 106 93 129 202 

 

 

 

 

 

 

 

 



 

 

Appendix Table B:12 Prevalence of unmet need by wealth, wider definition 2, 
ELSA W6 

Adults aged 65 and 
over with at least one 
ADL, IADL or mobility 
difficulty (including  
stairs) 

ELSA W6 

 

Below lower 
capital limit 

Between lower 
and upper 
capital limit 

Above 
upper 
capital limit- 
less than 
£50,000 
assets 

Above upper 
capital limit - 
more than 
£50,000 assets 

 % % % % 

Unmet need 58 56 62 65 

Needs met 42 44 38 35 

Unweighted bases 853 161 188 478 

Weighted bases 766 142 153 382 

 

 


