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Introduction 
 
This document provides a broad outline of needs of adults with learning disabilities in 
Gloucestershire that might have an impact on future demand for social care. The aim is to 
bring together key evidence to support Gloucestershire County Council and our partner 
organisations in their understanding of potential social care needs of our most vulnerable 
adults in the County.  

Since the introduction of the Care Act 2014, as well as identifying need, local authorities are 
required to identify individuals’ strengths – personal, community and social networks – and 
to maximise those strengths. This will enable people to achieve better outcomes, thereby 
meeting their needs and improving or maintaining their wellbeing. The section on Strengths-
based analysis provides a baseline understanding of the strengths of the local adult 

population as well as adult social care service users in Gloucestershire. The Community 
Theme  on Inform Gloucestershire also looks at other characteristics within the population 
such as Social Capital and Community Assets that may mitigate any needs.  

 
For the purposes of this document, adults are defined as those who are aged 18 and above. 
Click to follow the sections in this document: 

 

1. Demographics – Adult Population 

2. What is Learning Disability 

3. Overall Prevalence and Projections 

4. Prevalence of Learning Disability Conditions 

5. Complex Need 

6. Care and Support Needs 

7. Caring for People who have a Learning Disability 

 
  

https://inform.gloucestershire.gov.uk/adults-and-older-people/strengths-based-analysis/
https://inform.gloucestershire.gov.uk/adults-and-older-people/strengths-based-analysis/
https://inform.gloucestershire.gov.uk/community/overview/
https://inform.gloucestershire.gov.uk/community/overview/
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1. Demographics – Adult Population 
 
1.1 In the 10-year period to 2017, Gloucestershire saw an increase of nearly 39,000 

people aged 18+, with the biggest increase being in the older age group (65+) which 
accounted for three-quarters of the growth (74.3%). Over the same period, the 
number of working age people aged 18-64 grew only moderately, by 2.8%, while the 
number of older people aged 65+ increased by 28.0%.1 

 
1.2 By 2017, a total of 501,100 people aged 18 or over were living in Gloucestershire, 

comprising 368,900 people aged 18-64 (i.e. 58.7% of total population) and 132,200 
people aged 65 or over (21.0% of total population). The equivalent proportions for 
England and Wales were 60.6% and 18.2% respectively. Across the County, just 
over a quarter (26.4%) of the adult population were over-65s.  

 
1.3 Gloucester district had the largest number of adults in the County (100,200 people), 

followed by Stroud (94,200), Cheltenham (93,900), Tewkesbury (71,800), Cotswold 
(71,500) and the Forest of Dean (69,700). 

 
 

Adult Population in Gloucestershire Districts, Mid-2017 

 

Adult population District share of adult 
population Aged 18+ 

Aged 18-64 Aged 65+ All Aged 18+ 

Gloucestershire 368,923 132,212 501,135 100.0% 

Cheltenham 71,600 22,252 93,852 18.7% 

Cotswold 49,374 22,078 71,452 14.3% 

Forest of Dean 49,070 20,582 69,652 13.9% 

Gloucester 79,008 21,144 100,152 20.0% 

Stroud 68,020 26,214 94,234 18.8% 

Tewkesbury 51,851 19,942 71,793 14.3% 

% by Age 
Gloucestershire 

73.6% 26.4% 100.0% 
 

 
 
1.4 In 2017, there were 22 council wards that had more than 4,000 people aged 18+, 

compared to 23 in 2016. Areas with the largest numbers of working age people (i.e. 
at least 4,000 people) include Barton and Tredworth, Moreland, Matson and 
Robinswood, Barnwood, Abbeydale, Abbeymead, Longlevens, Westgate, St Paul’s, 
St Peter’s, Kingsholm and Wotton, Quedgeley Severn Vale, Brockworth, Kingsway, 
Caincross, Churchdown St John’s, Dursley, Hester’s Way, Hardwicke, Berkeley Vale, 
Springbank, Stonehouse. 

 
1.5 In the same year, 13 council wards were found to have at least 1,500 people aged 

over-65, compared to 12 in 2015. Areas with the largest number of over-65s (i.e. at 
least 1,500 people) are Hucclecote (Gloucester), Longlevens, Campden & Vale, 
Winchcombe, Prestbury, Abbeydale, Wotton-under-Edge, Grange, Painswick and 
Upton, Lechlade, Kempsford & Fairford South, Berkeley Vale, Park and Caincross. 

                                                
1 Mid-Year Population Estimates, Office for National Statistics 
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1.6 Latest projections2 suggest that adult population aged 18+ in Gloucestershire will rise 

from 496,800 to 579,100 between 2016 and 2041, but different age groups are 
forecast to grow at different rates.  

 
1.7 The 18-64 age group is projected to rise moderately by 1.4% in the 25-year period 

and reach 372,400 people by 2041, while older people aged 65+ is expected to 
increase by 59.4% in the same period and reach an estimated 206,700 people by 
2041. These are equivalent to an average increase of 210 people aged 18-64 and 
3,100 people aged 65+ per annum.  

 
 

                                                
2 ONS 2016-Based Sub-national Population Projections 
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1.8 At a district level, Gloucester, Tewkesbury and Stroud are projected to have 

moderate increase in the18-64 age group between 2016 and 2041, while in other 
districts this age group is expected to decline in the same period.  

 
1.9 In terms of the 65+ population, Gloucester is projected to have the greatest 

percentage increase, rising by 69.0% over the period 2016-2041. The second largest 
percentage increase was predicted for Tewkesbury, up 64.5% in the same 25-year 
period.  

 

Projections of people aged 18-64 in Gloucestershire Districts 

 
2016 2026 2041 change 2016-41 % change 2016-41 

Gloucestershire    367,182     371,457     372,408  5,226 1.4% 

Cheltenham       72,146        70,960        70,697  -       1,449  -2.0% 

Cotswold       48,740        48,333        46,493  -       2,247  -4.6% 

Forest       49,060        48,562        47,404  -       1,656  -3.4% 

Gloucester       78,538        81,538        84,052          5,514  7.0% 

Stroud       67,785        68,951        69,614          1,829  2.7% 

Tewkesbury       50,913        53,113        54,148          3,235  6.4% 

 
 

Projections of people aged 65+ in Gloucestershire Districts 

 
2016 2026 2041 change 2016-2041 % change 2016-2041 

Gloucestershire 
 

129,658 160,285 206,724 77,066 59.4% 

Cheltenham 21,789 26,176 33,521 11,732 53.8% 

Cotswold 21,502 26,482 33,573 12,071 56.1% 

Forest 20,211 25,166 32,042 11,831 58.5% 

Gloucester 20,831 26,211 35,208 14,377 69.0% 

Stroud 25,794 31,682 40,261 14,467 56.1% 

Tewkesbury 19,531 24,568 32,119 12,588 64.5% 
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2. What is Learning Disability 
 
2.1 The NHS defines Learning Disability (LD) as a type of disability3. A person with a 

learning disability finds it harder than others to learn, understand new or complex 
information and communicate. This includes the presence of a significantly reduced 
ability to understand new or complex information, to learn new skills (impaired 
intelligence), with a reduced ability to cope independently (impaired social 
functioning), which started before adulthood with a lasting effect on development. 

 
2.2 The document ‘Valuing People - A New Strategy for Learning Disability for the 21st 

Century' by the Department of Health and Social Care 4 defines someone as having a 
learning disability if they function at a level of intellectual ability significantly lower 
than their chronological age, usually considered as having an IQ of seventy or less. It 
also suggests that mild learning disability is broadly comparable to the educational 
term 'moderate learning difficulty'5, and moderate-to-profound learning disability is 
comparable to the educational term 'severe learning difficulty'.  

 
2.3 The key components of learning disability are therefore a reduced intellectual ability 

that affects someone for their whole life, and may vary from one person to another in 
severity. 

 
Learning disabilities and health inequalities6 
 
2.4 People with learning disabilities have poorer health outcome than the general 

population, much of which is avoidable. These health inequalities often start early in 
life and result, to an extent, from barriers they face in accessing timely, appropriate 
and effective health care. The impact of these health inequalities is serious; as well 
as having a poorer quality of life, people with learning disabilities die at a younger 
age than their non-disabled peers. 

 
2.5 The Confidential Inquiry into premature deaths of people with learning disabilities 

(CIPOLD)7 found that men with learning disabilities died on average 13 years 
younger than men in the general population and women 20 years younger. CIPOLD 
data also showed that people with learning disabilities are three times as likely as 
people in the general population to have a death classified as potentially avoidable 
through the provision of good quality healthcare. This suggests that if we improve the 
quality of healthcare they receive we can improve their outcomes. 

 

3. Overall Prevalence and Projections 
 
3.1 A report by the Institute for Health Research, Lancaster University8, predicts the 

prevalence of learning disability in England. Using this report, PANSI and POPPI 
models have estimated the number of adults with mild, moderate or severe learning 
disability9 in Gloucestershire as shown in the following table. The percentage of 
people with LD is predicted to rise most steeply in the older age groups, rising by 

                                                
3 https://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/l/learning_disability_de.asp?shownav=1  
4 https://www.gov.uk/government/publications/valuing-people-a-new-strategy-for-learning-disability-for-the-21st-century  
5 A Learning Difficulty is a type of Special Education Need which affects areas of learning, such as reading, writing, 

spelling, mathematics etc.  
6 https://www.england.nhs.uk/2015/06/reduce-prem-mortality-ld/  
7 http://www.bris.ac.uk/media-library/sites/cipold/migrated/documents/finalreportexecsum.pdf 
8 Report by Eric Emerson and Chris Hatton of the Institute for Health Research, Lancaster University, entitled Estimating 

Future Need/Demand for Supports for Adults with Learning Disabilities in England, June 2004 
9 PANSI Version 11 and POPPI Version 11 

http://www.archive.official-documents.co.uk/document/cm50/5086/5086.pdf
http://www.archive.official-documents.co.uk/document/cm50/5086/5086.pdf
https://www.datadictionary.nhs.uk/data_dictionary/nhs_business_definitions/l/learning_disability_de.asp?shownav=1
https://www.gov.uk/government/publications/valuing-people-a-new-strategy-for-learning-disability-for-the-21st-century
https://www.england.nhs.uk/2015/06/reduce-prem-mortality-ld/
http://www.bris.ac.uk/media-library/sites/cipold/migrated/documents/finalreportexecsum.pdf
http://www.pansi.org/
http://www.poppi.org/
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47.2% for those aged 85 and over and 34.7% for those aged 75-84 between 2020 
and 2030. By 2030 PANSI and POPPI estimate that there will be 9,020 people aged 
18-64 and 3,690 people aged 65 and over in Gloucestershire with a learning 
disability. 

 

People aged 18 and over predicted to have a learning disability in 
Gloucestershire 

 
2020 2025 2030 % change 2020-2030 

Aged 18-24 1,250 1,240 1,380 10.4% 

Aged 25-34 1,790 1,750 1,670 -6.7% 

Aged 35-44 1,840 1,950 1,980 7.6% 

Aged 45-54 2,110 1,920 1,900 -10.0% 

Aged 55-64 2,000 2,160 2,090 4.5% 

Total Aged 18-64 8,990 9,020 9,020 0.3% 

     
Aged 65-74 1,630 1,660 1,880 15.3% 

Aged 75-84 950 1,180 1,280 34.7% 

Aged 85 and over 360 420 530 47.2% 

Total Aged 65+ 2,940 3,260 3,690 25.5% 

     
Total Aged 18 and 
over 

11,930 12,280 12,710 6.5% 

(Source: PANSI and POPPI Version 11. Figures rounded) 

 

Moderate or severe learning disability 
 
3.2 People with moderate or severe learning disability are more likely to require social 

care services than those with mild conditions. Based on the report by the Institute for 
Health Research10, PANSI and POPPI have estimated the number of adults with 
moderate or severe learning disability in Gloucestershire as shown in the following 
table. The percentage of people with moderate or severe learning disability is 
predicted to rise most steeply in the older age groups, rising by 30.0% for those aged 
75-84 and 66.7.% for those aged 85 and over between 2020 and 2030. By 2030 
PANSI and POPPI estimate that there will be 490 people aged 65 and over and 
2,070 people aged 18-64 with a moderate or severe learning disability. 

 

People aged 18 and over predicted to have a moderate or severe learning 
disability  Gloucestershire 

 
2020 2025 2030 % change 2020-2030 

Aged 18-24 290 290 330 13.8% 

Aged 25-34 380 380 360 -5.3% 

Aged 35-44 460 490 500 8.7% 

Aged 45-54 470 430 430 -8.5% 

Aged 55-64 430 470 450 4.7% 

Total Aged 18-64 2,030 2,060 2,070 2.0% 

     

                                                
10 Report by Eric Emerson and Chris Hatton of the Institute for Health Research, Lancaster University, entitled Estimating 

Future Need/Demand for Supports for Adults with Learning Disabilities in England, June 2004 
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Aged 65-74 260 270 310 19.2% 

Aged 75-84 100 120 130 30.0% 

Aged 85 and over 30 40 50 66.7% 

Total Aged 65+ 390 430 490 25.6% 

     
Total Aged 18 and 
over 

2,420 2,490 2,560 5.8% 

(Source: PANSI and POPPI Version 11. Figures rounded) 

Benefit claimants for learning disability 
 
3.3 Disability Living Allowance (DLA)1 is a tax-free benefit for disabled people who need 

help with mobility or care and who are aged under 65 when they claim the benefit; if 
their mobility and care needs continue after they turn 65 they will continue to receive 
DLA.  From 8 April 2013, Personal Independence Payment (PIP) started replacing 
Disability Living Allowance for people of working age. Attendance Allowance (AA) is a 
tax-free benefit for disabled people aged 65+ who need help with care. People 
receiving DLA or PIP cannot claim AA11. 

 
3.4 The table shows the claimant data for learning disability conditions for each of these 

benefits from May 2014 to May 2018. For DLA and PIP, related conditions are 
Learning Disability and Severely Mentally Impaired12. For AA, the conditions included 
in the figures are Learning Disability and Autistic Spectrum Disorders. 
 

3.5 In May 2018 there were 3,264 people aged 16+ claiming benefits for learning 
difficulties in Gloucestershire. This includes 475 people claiming PIP for Autistic 
Spectrum Disorder (ASD). 

 

Benefit claims for people with learning difficulties in Gloucestershire 

 
May-
2014 

May-
2015 

May-
2016 

May-
2017 

May-
2018 

DLA (Learning Disability) Aged 16+ 2,806 2,871 2,730 2,042 1,596 

DLA (Severely Mentally Impaired) Aged 16+ 118 127 125 87 76 

AA (Learning Disability) Aged 65 and over 19 23 19 17 12 

AA (Severely Mentally Impaired) Aged 65 + - - - - - 

PIP (Learning Disability) Aged 16+ 12 44 207 763 1,105 

PIP (Autistic Spectrum Disorders) Aged 16+ 10 46 156 365 475 

Total 2,965 3,111 3,237 3,274 3,264 

Note: Figures include both care and mobility components and all award rates 

 

Patients diagnosed with learning disability13 
 
3.6 Both the number and percentage of patients diagnosed with learning disabilities in 

Gloucestershire rose from 2014/15 to 2017/18. There were 3,403 patients with 

                                                
11 https://www.gov.uk/attendance-allowance/eligibility  
12 For the purposes of benefit claims, being severely mentally impaired is having a state of arrested development or 

incomplete physical development of the brain, which results in severe impairment of intelligence and social functioning. 
13 Source: http://fingertips.phe.org.uk/search/learning%20disability#page/9/gid/1/pat/152/par/E38000062/ati/7/are/L84073  

https://www.gov.uk/attendance-allowance/eligibility
http://fingertips.phe.org.uk/search/learning%20disability#page/9/gid/1/pat/152/par/E38000062/ati/7/are/L84073
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learning disabilities in 2014/15 rising to 3,623 by 2017/18. The county’s prevalence 
rate was 0.67% in 2017/18 compared to 0.47% for England in the same year. 

 

 Number of patients diagnosed 
with Learning Disabilities 

Gloucestershire14 

% of patients diagnosed with 
Learning Disabilities 

Gloucestershire England 
2014/15 3,403 0.5 0.4 

2015/16 3,464 0.5 0.5 

2016/17 3,549 0.6 0.5 

2017/18 3,623 0.57 0.47 
(Source: Quality and Outcomes Framework, Public Health England) 

 

Learning disability at local area (GP practice)15 

 
3.7 The following maps show the concentration of patients of all ages (separate 

breakdowns for adult and children are not available) diagnosed with learning 
disability in 2017/18 at GP practice level16. The largest numbers of patients 
diagnosed with learning disability were recorded in GP surgeries located in the areas 
of Kingsholm & Wotton, Moreland, Awre, and Stroud Central. 
 

 

                                                
14 Numerator: The total number of patients with learning disabilities as recorded on practice disease register.  

   Denominator: All registered patients 
15 Source: http://fingertips.phe.org.uk/profile/general-practice  
16 As recorded on practice disease register of learning disability 

http://fingertips.phe.org.uk/profile/general-practice
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4. Prevalence and Projections of Learning Disability Conditions 
 
4.1 PANSI and POPPI17 estimate and project the number of adults with different learning 

disability conditions in Gloucestershire as shown below. 

Autistic Spectrum Disorder 

 
4.2 Autism is not a learning disability, but around half of people with autism may also 

have a learning disability, which will affect the level of support they need in their 

                                                
17 PANSI Version 11 and POPPI Version 11 
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life18. Projections from PANSI and POPPI suggest that in Gloucestershire, there will 
be around 6,300 adults with Autistic Spectrum Disorder (ASD) in 2020, and the 
number is projected to rise to nearly 7,000 in 2030.This suggests that the number of 
adults having learning disability as a result of ASD will be around 3,200 in 2020 in 
Gloucestershire, rising to 3,500 in 2030. Autistic spectrum disorder is nine times 
more prevalent in males than females19 such that about 90% of cases are male. 

 

People aged 18 and over predicted to have Autistic Spectrum Disorders  
Gloucestershire 

 
2020 2025 2030 % change 2020-2030 

Aged 18-24 470 470 520 10.6% 

Aged 25-34 710 700 670 -5.6% 

Aged 35-44 740 770 780 5.4% 

Aged 45-54 890 810 790 -11.2% 

Aged 55-64 860 940 910 5.8% 

Total Aged 18-64 3,670 3,690 3,670 0.0% 

     
Aged 65-74 720 740 840 16.7% 

Aged 75-84 590 730 820 39.0% 

Aged 85 and over 1,310 1,470 1,660 26.7% 

Total Aged 65+ 2,620 2,940 3,320 26.7% 

     
Total Aged 18 and 
over 

6,290 6,630 6,990 11.1% 

(Source: PANSI and POPPI Version 11. Figures rounded) 

 

Down’s syndrome 

 
4.3 A person with Down’s syndrome will have some degree of learning disability, but the 

level of ability will be different for each individual20. PANSI and POPPI17 estimate that 
Down’s syndrome will affect around 255 adults aged 18 and over in 2020 in 
Gloucestershire, reducing slightly to 240 by 2030. 

 
People aged 18 and over predicted to have Down's Syndrome in 

Gloucestershire 

 
2020 2025 2030 % change 2020-2030 

Aged 18-24 30 30 30 0.0% 

Aged 25-34 50 40 40 -20.0% 

Aged 35-44 50 50 50 0.0% 

Aged 45-54 60 50 50 -16.7% 

Aged 55-64 60 60 60 0.0% 

Age 65+ 5 6 6 20.0% 

     
Total Aged 18 and 255 236 236 -7.5% 

                                                
18 Mencap https://www.mencap.org.uk/learning-disability-explained/conditions/autism-and-aspergers-syndrome 
19 The rate among men was 1.8% compared with 0.2% among women. Adult Psychiatric Morbidity Survey 2007 
20 Source: Mencap: https://www.mencap.org.uk/learning-disability-explained/conditions/downs-syndrome 

https://www.mencap.org.uk/learning-disability-explained/conditions/autism-and-aspergers-syndrome
https://www.mencap.org.uk/learning-disability-explained/conditions/downs-syndrome
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over 

(Source: PANSI and POPPI Version 11. Figures rounded) 

Challenging behaviour 

 

4.4 Challenging behaviour is not a learning disability, but people with a learning disability 

are more likely to show challenging behaviour. This can be due to people having 

difficulty communicating and expressing frustrations21. PANSI and POPPI
17 estimate 

that challenging behaviour will affect 170 adults aged 18 and over in 2020 in 

Gloucestershire, with the number projected to remain the same by 2030. 

5. Complex Need 
 
5.1 According to Sports England22 almost 75% of disabled people in England have more 

than one impairment and two-thirds of disabled people (66.1%) have two to four 
impairments. 

 
5.2 In England, it is estimated that 1,198,000 people with learning disabilities and 

600,200 with autistic spectrum disorder also have speech impairment.22 
 
5.3 The Royal National Institute of Blind People (RNIB) reports that adults with learning 

disabilities are 10 times more likely to be blind or partially sighted than the general 
population23. 

 
5.4 Approximately 40% of people with learning disabilities are reported to have a hearing 

impairment, with people with Down’s syndrome at particularly high risk of developing 
vision and hearing loss24. Those living independently or with family are significantly 
less likely to have had a recent eye examination than those living with paid support 
staff25. Carers frequently fail to identify sensory impairments, including cerebral visual 
impairment, among people with learning disabilities that they are supporting26 27 28. 

 
5.5 According to Alzheimer’s Society, people with learning disabilities are at increased 

risk of developing dementia as they age, compared with others without a learning 
disability. About 1 in 5 people with a learning disability who are over the age of 65 will 
develop dementia. People with learning disabilities who develop dementia generally 
do so at a younger age. This is particularly the case for people with Down’s 
syndrome: a third of people with Down’s syndrome develop dementia in their 50s. 
People with a learning disability also often show different symptoms in the early 
stages of dementia, are less likely to receive a correct or early diagnosis of dementia 
and may not be able to understand the diagnosis29.  

 

                                                
21 Mencap: https://www.mencap.org.uk/learning-disability-explained/conditions/challenging-behaviour 
22 Mapping Disability: The Facts and Accompanying Notes: Mapping Disability from  
23 Eye health data summary report, February 2014, RNIB 
24 Carvill S. Review: Sensory impairments, intellectual disability and psychiatry. Journal of Intellectual Disability Research 

2001;45:467-83. 
25 Starling S, Willis A, Dracup M, Burton M, Pratt C. 'Right to sight' Accessing eye care for adults who are learning 

disabled. Journal of Intellectual Disabilities 2006;10(4):337-55. 
26 Kerr AM, McCulloch D, Oliver K, et al. Medical needs of people with intellectual disability require regular reassessment, 

and the provision of client- and carer-held reports. Journal of Intellectual Disability Research 2003;47:134–45. 
27 Evenhuis HM. Prevalence of visual and hearing impairment in a Dutch institutionalized population with intellectual 

disability. Journal of Intellectual Disability Research 2001;45:457-64. 
28 Warburg M. Visual impairment in adult people with intellectual disability: Literature review. Journal of Intellectual 

Disability Research 2001;45:424-38. 
29 Factsheet 430LP Alzheimer’s Society, March 2015 

https://www.mencap.org.uk/learning-disability-explained/conditions/challenging-behaviour
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5.6 In addition to Down’s syndrome, Mencap explain that people with some conditions 
such as autism and Asperger’s syndrome, challenging behaviour, Williams 
syndrome, Fragile X syndrome, Global development delay or cerebral palsy are also 
likely to have learning disability30. 

 

6. Care and Support Needs 
 
6.1 Using benefit claim data on the number of people with learning disability who were 

awarded the care component for Disability Living Allowance (DLA) and Attendance 
Allowance (AA), and the daily living component for Personal Independence Payment 
(PIP), the number of benefit claimants in Gloucestershire who had care and personal 
support needs was estimated. 

 
6.2 In May 2018, out of a total of 3,264 people aged 16 and over receiving benefits for 

learning disability in Gloucestershire , 3,224 received the care component of DLA or 
AA, or the daily living component of PIP. This means nearly 99% of all claimants 
were assessed as having a care need. Of these, 58.0% (i.e. 1,871 people) were 
receiving either the high rate for DLA or AA, or the enhanced rate for PIP, suggesting 
that they would require high levels of long-term personal care support, i.e. attention in 
connection with their bodily functions and/or continual supervision to avoid 
substantial danger to themselves or other.  

 
 

People with learning difficulties awarded care / daily living components of disability benefits in 
Gloucestershire 

  

May-14 May-15 May-16 May-17 May-18 

       DLA (Learning Disability) Aged 16+ Low 629 626 598 463 365 
 Middle 1,524 1,564 1,473 1,087 842 
 High 589 621 611 452 364 
       

DLA (Severely Mentally Impaired) Aged 16+ Low - - - - - 

 Middle - - - - - 

 High 116 122 125 86 78 

       

AA (Learning Disability) Aged 65+ Low 8 8 13 10 7 

 High 10 10 8 7 5 

       

AA (Severely Mentally Impaired) Aged 65+ Low - - - - - 

 High - - - - - 

       

PIP (Learning Disability) Aged 16+ Standard - 6 25 38 53 

 Enhanced 12 40 178 718 1,045 

       

PIP (Autistic Spectrum Disorders) Aged 16+ Standard - 15 33 64 86 

 Enhanced 10 33 112 294 379 

       

Total  2,903 3,055 3,174 3,227 3,224 

No. receiving high or enhanced rate   737 826 1,034 1,557 1,871 

% receiving high or enhanced rate  25.4% 27.0% 32.6% 48.2% 58.0% 
Note: Figures may not sum due to non-disclosure of individual benefit data that are less than 5 

 
 

                                                
30 https://www.mencap.org.uk/learning-disability-explained/learning-disability-and-conditions  

https://www.mencap.org.uk/learning-disability-explained/learning-disability-and-conditions
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7. Caring for People who have a Learning Disability 
 
7.1 A survey of carers by Gloucestershire County Council has been carried out every two 

years since 2012 as part of a national survey and the data submitted to the 
Department of Health. As the number of respondents caring for people with a 
learning disability was not large enough for a robust analysis, results for England are 
used here instead to indicate three areas of need with regard to carers caring for 
people with a learning disability: quality of life, care provision and health. 

Care provision 

 
7.2 Amongst carers providing learning disability support, 70.8% were providing care for 

at least 35 hours each week, with just under a half (48.8%) providing 100 hours or 
more of care each week, effectively providing round-the-clock care. Carers providing 
learning disability support were more likely than other carers to be providing 100 
hours or more of care each week (Figure 1). 

 
Figure 1 

 
 
7.3 Health: Amongst carers providing learning disability support, 56.0% had an illness or 

disability themselves. Figure 2 (page 14) shows that carers providing learning 
disability support were more likely than other groups of carers to have a learning 
disability themselves (7.1% of carers providing learning disability support compared 
with, for example, 1.2% of people providing support with memory and cognition, and 
1.9% of carers providing physical support). 
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Figure 2 

 
 
Quality of life 
 
7.4 Figures 3 to 8 show carers’ responses to questions about their quality of life, 

analysed by the support reason of the cared-for person.  Across all groups of carers 
a high proportion had no worries about their personal safety; however, carers 
providing learning disability support were amongst the most likely to have concerns in 
this area with 17% saying they had some worries about their personal safety and 2% 
saying they were extremely worried about their personal safety (Figure 3, page 15). 

 
 
7.5 Concerns were expressed by a large proportion of carers in all other areas of quality 

of life. Amongst carers providing learning disability support:  
 

 45% had difficulties with looking after themselves or felt they were neglecting 
themselves (Figure 4);  

 62% said they had some social contact with people but not enough or that they 
were socially isolated (Figure 5) 

 64% said they had some encouragement and support but not enough or that 
they had no encouragement or support; carers providing learning disability 
support were amongst the least likely to say they had encouragement or support 
(Figure 6); 

 74% said they had some control over their daily life but not enough or that they 
had no control over their daily life  (Figure 7); 

 77% said they could do some of the things they value or enjoy with their time but 
not enough or that they do not do anything they value or enjoy with their time; 
although this was a high percentage, it was the lowest out of all the groups of 
carers (Figure 8). 

 
7.6 It is important to note that differences in quality of life between different groups of 

carers may be due to other characteristics, such as age, which affect how people 
answer the questions. For example, the age profile of people who provide support 
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with memory and cognition may be different to the age profile of people who provide 
learning disability support. If age affects how people respond to the questions on 
quality of life this will therefore result in differences between these groups of carers.  

 
Figure 3 

 

Figure 4 
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Figure 5 

 
 

Figure 6 

 

Figure 7 
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Figure 8 

 
 


