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Foreword

lan McGregor,
Chief Executive of Poppyscotland

In planning future welfare provision intuition or anecdote are seldom, if ever, a reliable guide to
how much need there is or where it is to be found. Few would dispute that welfare support is
best targeted using solid, professionadigtablished evidencelt is especially important too, for

that evidence to have a very sound, quantitative base. If such evidence is limited or poorly
grounded, public and Third Sector policy can get distorted. As a consequence, resources can get
misdirected and need caroginmet. The study of changing demographics is in particular a crucial
step in ensuring an evidendmse is properly robust and can be used to ensure that time, effort

and resource are directed efficiently and effectively to deliver welfare services.

Poppyscotland is a member of The Royal British Legion group of charitiesie3dasch report
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and detailed source of evidence to inform the direction of the future funding and provision of
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available to all the many military andrer charitiesvith whom The Royal British geon and
Poppyscotland worlas well as host of other agencies and organisations engaged in service
provision, to drawuponin planning their future individual and collaborative work.

Both studies present copelling evidence of an eService community which is poised to undergo
significant changes in its size and makeup. If in the years to come we are individually and
collectively to meet the needs of those we serve, as meet these we must, these are changes

which service providers must understand and adapt to flexibly and objectively. That is a task we
must all rise to; it is one that | suggest we are however, with the information this study and the
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Executive Summary

This report summarises the size, demographic
profile and welfare needs of the Scotlaag
Service community in 2014.

The results are drawn from a fate-face, in
home survey of over 20,000 UK aduksom the
substantial sample of 1,800 adults surveyed in
Scotland we found just under 200 adults who
were members of the Scotland -Service
community (veterans and their dependants).

These people were interviewed in depth about
their health, social isolation, housing, finances,
and employment. Their circumstances have
been compared with the Scottish general
population and the wider UK e&enice
community where appropriate.

Broadly speaking, the profile and needs of the
Scotland exService community reflect those of
the UK exService community. Also, variances
between the Scotland e8ervice community and
the Scottish general population gerally mirror
the variances between the UK-8ervice
community and the UK general population.

Some of the headline findings from each chapter
of this report are given below.

Size and composition of the Scotland
ex-Service communitychapter 1)

In 2014 he total size of the eService
community living in Scotland is estimated to be
around 530,000 to 545,000 people. Thisis
against a backdrop of a UK-8grvice

community numbering around 6.2 million
people. The Scotland €ervice community
make up 10%fahe general Scotland population
and account for 9% of the total UK-8ervice
community.

The exService community in Scotland living in
private residential households is estimated to be
515,000 people, comprising:

1 260,000 veterans (51%)
1 170,000 aduldependants (33%)

1 85,000 dependent children below 16 years
of age (16%).

LY FTRRAGAZ2Y (GKSNB Aa
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communal establishmentsuch as care homes
(these were out of scope of this research).

The 430,000 members of the adult-8ervice
community living in private residential
households are predominantly elderly and much
older than the general population. 64% of them
are aged over 65 years old (equivalent to
280,000 people)¢ K S NB A @& thé
proportion aged 7584 years, who make up a
third of the exService community; this age band
includes postvar National Service veterans and
their associated dependants. A further 14% are
over 85 years old.

Over the last nine years, the Scotland kax-
Service community living in private residential
households has halved in size fr&®0,000 in
2005 to 430,000 in 2014. The community has
also become increasingly elderly over this
period: 22% were aged 75+ in 2005, rising to
46% now.

The adult exService community in Scotland
OAYOf dRAYI GKS WKARRSY
establishments) is forecast by actuarial
consultants Punter Southall to contiau

declining in size to around 275,000 ttwe year
2030, representing 6% of the Scottish adult
population.
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Because there are so many aged over 75,
members of the Scotland adult Service
community are more likely to live alone (41%),
compared with 24% of adults in Scotland.

The vast majority (88%) of Scottish veterans
served in the Regular forces: halfwed in the
Army, a quarter in the RAF and one in six in the
Navy/Marines. 14% had served in the Reserves.
A minority had more than one branch of Service

Overview of health and welfare
(chapter 2)

44% of the Scotland adult €Service community
say they hae experienced any welfare difficulty
in the last 12 months; equivalent to around
190,000 people.

The dominant themes are relationships and
isolation (affecting 67,000 people), seHre
difficulties (64,000) and mobility problems
(60,000).

The top difficlties cited by those aged 65+ are
mobility outside the home (20%), incontinence
(13%), mobility inside the home (10%), house
and garden maintenance (8%) and depression
(8%).

The main difficulties cited by those of working
age (1664) are fear of unemployent (13%),
unemployment (11%), lack of savings to buy or
replace items needed (11%), lack of money for
daily living expenses (10%) and depression
(10%).

Social isolation affects 15% of the Scotland ex
Service community, mainly loneliness (7%) or
bereavemenm (6%0).

One in five in the community have an unpaid
caring responsibility, which is higher than the
national average, particularly amongst the
younger members of the community.

One in eight of the adult e8ervice community
in Scotland reports some unmeead for
support, which is higher than among their
counterparts UKvide, where the equivalent
proportion is one in twenty.

One in six think support services offered by
Poppyscotland could be helpful to them in the
near future, equivalent to around 75,000
people.

Health(chapter 3)

53% of the Scotland adult €ervice community
have some long term iliness or disability, most
often a physical condition, equivalent to around
230,000 people.

The most common conditions are musculo
skeletal problems, cardivascuar or respiratory
problems and sensory disorders.

43% are living with a long term health condition
that limits their daily activitiesequivalent to
185,000 people.

Those in the Scotland €ervice community of
working age are more likely than their peens

the general Scottish population to have some
long term health condition that limits their daily
activity (24% vs. 15%). They are also more likely
to report:

1 Problems with legs or feet: 15% vs 7%

i Problems with arms or hands: 11% vs 6%

1 Heart, blood pressre or blood circulation
problems: 9% vs 7%

9 Difficulty seeing: 4% vs 2%

One in seven Scottish veterans report having
ever suffered a long term iliness that they
attribute to their military Service (around 50,000
people); particularly muscuiskeletal probéms,
hearing problems or mental iliness.

One in ten Scottish veterans currently have a
longterm mental health problem, such as
depression, anxiety or PTSD.

Finance and housinghapter 4)

The average annual net household income for
the Scotland adult>eService community is
£18,80(@this is lower than their counterparts in
the UK exService community

23% say they are living on below £7,500 annual
net household income (compared with 15% in




the UK exService community).

It would also appear that reticemembers of
the community are also worse off than
pensioners in the general Scottish population.

11% of the Scotland €&ervice community say
their household has been in arrears in the last
12 months (equivalent to around 45,000 people)
YR T2

18% are experiencing fuel poverty to the extent
of turning the heating off or down, even though
it made it too cold.

8% of pensioners struggle with household and
garden maintenance.

KNIOSNX @ REDGaQT
proportions double among those of working age.

Work and trainingchapter 5)

Members of the Scotland egervice community

of working age are less likely to be in work (57%
vs. 73%), more likely to be unemployed (12% vs.
5%) and more likely to be economically inactive
(30% vs. 22%) than the Scotland gex

working age population.

A"r'hgng l%eS\Norking age Scotland-8rrvice
community there are around 85,000 in work,
20,000 unemployed and 45,000 economically
inactive.

One in five members of the Scotland-8&rvice
communty of working ageeports an
employmentrelated problem, equivalent to
around 35,000 peoplelhey are also less likely
to be degree educated, or to be able to use
their skills and past experiendian their peers
nationally.
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Introduction

This report sets out our best understanding of
the size andlemographiqrofile of the ex
Service community in Scotlantt.goes on to
explore the health anavellbeing the financial
situation and the housing, work and training
needs of this community.

All four nations of the UK wish to ensure that
people who have served in our armed forces and
their families receive support during and after
their service.This is reflected in the Armed
Forces Covenant drthe huge effort made by
many frvice charities taneet their needs.

To achieve this, all the organisations that
support the exService community strive to
understand in detail the needs of this group of
people and how best to provide assistance.

Poppyscotland isseeking to inform this process
by commisgining this research into thprofile
andwelfareneeds of theex-Service community
in Scotland

TheScottishfindings set out in this report are
derived from extensive research commissioned
by the Royal British Legion involving a module of
guestions placedn a nationally representative
omnibus survey of UK adults

A similar survey was carriedtn 2005 with a
smaller sample Thelarger sampldor this 2014
research hagnabkd us for the first time to look
in more detail at the size, profile and neeafs
the exService community in Scotland@his will
help Scottish charities focus their efforts on
people with the greatest needs.

However, even with the larger sample, the
results for Scotland need to be treated with a
degree of cautionFrom thel,800adults
surveyed in Scotland we found just under 200
adultsfrom the Scotlandex-Service community.

! The UKwide results are published in the repot&g UK

These people were interviewed in great detail
and their responses provide the evidence for
this report.

Overall, the responses were similar to those
from the UKex-Service communitgs a whole
giving us confidence imé findings. Where
appropriatewe have referred to the findings for
the UKex-Service communit{o provide context
or validationto the Scottish findingé

Where published datés available we have
compared the stated needs of the Scotland ex
Service community with the Scotland general
population to determine whether and how their
welfare needs differ.

Throughout the report we have taken account of
statistical reliabilityon resuls from the small
sample sizes of Scottish respondents involged
highlighting where results for the Scotland-ex
Service community are significantly differemt
statistical termsfrom (i) the Scotland general
populationor (ii)from the UK exService
community, whennoteworthy. Throughout this
report the focus of these comparisoison

those differences whichrelarge enough to be
statistically significant.

To give the report greater salience we hawe
somelLJt  0Sa WINRAASR dzZL)Q
feel for the number of people in Scotland with
particular health, welfare and other needs.
Thesepopulation projectionshould be treated

as indicative, rather than precise estimates.

>The comparative results and commentary from the

Household Surveyfthe ex{ SNIIA OS 02 YTHelzy A (i @ UK ex@erdce community are highlightedparple

Royal British Legion (November 2014).
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1 Size and;‘ompOSition of {1 Because there are so many aged 75+,

members of the exService community are

more likely to live alone (41%) than adults i

commun |ty the general Scotland population (24%).

1 The vast majority (88%) of Scottish veterar|
served in the Regular forcebalf served in
the Army, a quarter in the RAF and one in !

the Scotlandex-Service

Summary of key findings in the Navy/Marines14% had served in the
_ _ Reserves
9 In 2014 the size of th8cotlandex-Service 1 A quarter of veterans served as pasar

community living in private residential
households is estimated to 15000
people, comprising:

1 260,000 veterans 1 On average, Scottisketerans served for 7

{ 170,000 adult dependants: years. Nearly half left the military as an
officer or NCO.

National Servicemen. Just over half had
been deployed on any overseas duties.

mainly spouses/partners and
widow(er)s with smaller numbers of
ex-partners divorced or separated and
financiallydependent16-24 year olds

9 85,000 dependent children
(agedunder 16).

1 Thereareestimatedto be afurther 15,000
to 30,000 people liingin commural
establishments such as care homes, bring
the total exService communitin Scotland
to around530,000to 545,000peopke or 10% Scotland¢ veterans, adult dependants and
of the total Scottishpopulation. minor dependants living in private residential

9 TheScotlandadult exService community households. is estimated from th.ls. survey to
L . . be around 515,00(pbeople,comprising430,000
livingin privateresidential householslhas

halvedin size in the last 9 ; adults and 85,000 childrenThis is equivalg to
alvedin §|ze n the 1as Years rom 9.6% of the totalScottishpopulation 0f5.35
860,000 in 2005 td30,000 in 2014. The

million.
community hasalsobecome increasingly
elderly over this period: 22% were aged 75 The reader is referred to Appendix 4a for the full
in 2005 rising to 46% now. calculations underlying estimates of the size of

the exService community.

¢CKAa OKIFLIISNI NBLR2NIA GKS
approximate size of the eService community in
Scotland and the sort of people who make up

this community.

1.1 Size and agef the exService

community in residential households

The size of the eService communityn

1 The adult exService community isow split

36% of working age (164), equivalent to Thetotal UK exService communitiving in

150,000 peoplevs. 64% of retirement age private residential householdsas projected to

(65+), equivalent to 280,000 people. be 5,910,000 comprising,920000 adults and
1 Comparedo the general Scottish 990,000 childra, equivalent to 9.2% of the UK

general population So the incidence of the ex
Service community in Scotldms similar tahe
rest of theUK.

population, the exService commuity is
much more elderly, witloverfour times as
many aged 3+




Scotland makes up 9% of the total UKS®tvice
community.

Figure laNational breakdown of UK esService
community in 2014

Adults Children

(000s) % (000s) %
England 4,070 83 785 79
Scotland 430 9 85 9
Wales 310 6 75 8
N.I. 110 2 45 4
UK 4,920 100 990 100

Figure 1b. UK eService community, by nation

UK =5,910

®m England

M Scotland

H Wales

Northern
Ireland

‘000s

Base: Total eService community (adults and children)

The adult exService community in Scotland of
430,000 people includes around:

1 260,000 veteran$61%)
f 170,000 adult dependant$39%)

1 240,000 men (55%)
T 190,000 women (45%)

9 150,000 people aged 164 (36%)
f 280,000 people aged 65+ (64%)

3 Spouses, partners, espouses, eyartners, widow(er)s,
16-24 year olds still dependent on an-8ervice parent

*These projections are rounded to the nearest 10,000.

The observed size of tt&cotlandadult ex

Service community living jprivateresidential
households now, compared with nine years ago,
as measured using the same research methods,
has reduced b$0%, from 860,000 in 2006
430,000 in 2014.

The Ukadultex-Service communityliving in
private residential householdgjs seen a
similar reduction in size of 42% over the perjod
from 8.43m in 2005 to 4.92m in 2014

We haveretrospectivelycalculated estimateof
the number of people within the Scotlaradiults
ex-Service community in 200as follows:

T 515,000 veterans (60%)
1 345,000adult dependant$40%)

1 420,000 men (49%)
1 440,000 women (51%)

1 345,000 people aged 164 (40%)
f 515,000 people aged 65+ (6086)

Whilst the ratio of veterans to dependants has
remained the same, men noaccupya slightly
larger share than nine years ago guebple of
retirement age also make up a slightly higher
proportion now, since the community is ageing.

Age

The average age of the adult-8ervice
communityin Scotlands 67years, compared
with 49years for the genergbcottishadult
population.

The adult exService community is split 36% of
working age (14) vs. 64% of retirement age
(65+). The exService community is heavily
skewed towards those over retirement agmce
only a quarter of the general Scottish population
are aged over 65 (fig.c). The elderly profile of

®These projections should be treated with cautiamd
indicative only due to thesmall sample of only 117
respondents in the Scotland Service community in the
2005 survey.

® These projectias are rounded to the nearest@O0.




the exService community is due the
conscriptionera, during World War 2 and
through postwar National Service until 1960.

¢CKSNBE A& I WaLA|1SB0 Ay
years: a third of the adult e®ervice community
are in this age band: four times as many as in
the general adult population. This age band
includes postvar National Service veterans and
their associated depeants.

14% of the exService community is aged 85+;
five times as many as in the general population.

Figurelc. Age profile of adult exService
communityin Scotlandcompared withScotland
adult population

o5, N 1%
3%
32%
|
8%
18%

_— |

14%
ssor TN 1

16%
155, N 10%

16%
354, TN 5% »

. B Adult Ex-Service
3 .

25-34

15% community
1624 T 3% Scotland adults

14%

0% 10% 20% 30% 40%

The adult exService communitin Scotland is
older than it was nine years ago, as the National
Service cohort becomes increasingly elderly:
46% ae now aged 75+ compared with Z2in

2005 (fig. ). The average age is 67 years now,
compared with @in 2005.

The absolute numbers of the rabelderly
members of the Scotland e€Xervice community
have also increased over the last decade. We
estimate that in 2005 that there were 180,000
75-84 year olds and 10,000 aged 85+. In 2014
we estimate there to be 140,000 aged-88 and
60,000 aged 85%

"These projectionare based on small numbers of
respondents in each age cohort and so should be treated
with caution

(e

Figure M. Age profile of adult exService
community ¢ trend

R F 1% .
KS LINEFRAES G 38 T1p
32%
75-84 21%
65-74 38%
55-64
45-54
35-44
m 2014
3%
25-34 l3% m 2005
3%
16-24 E%
0% 10% 20% 30% 40%

Theage profile of the adult eService
community inScotland is very similar to their
counterparts UK wide both comprise64%of
retirement age (65+).

Our research suggests thidte Scottishex
Service communithasa slightly higher
proportion of very elderly people ageb and
over. one in seven (14%) as opposed to one in
ten (10%)n the UK exService communit{fig.
le). ¢ KA A m:
significa/ 1 Q o6 dzi A &
to explain the profile of needs presented by the
Scottish participants, which we report later

Figure 1e. Age profile of adult eRervice
community in Scotlandgcompared with adult
ex-Service community in UK

85+ 14%

10%

75-84

36%

18%

65-74
18%

55-64

45-54

| Scotland
m UK

0% 10% 20% 30% 40%

Base: Adult eService community
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1.2 TheWK A R RSegice cSriunitgnd
forecast of future size of the community

The estimates abovexclude members of the
ex-Service community who were beyond the
scope of this survey because they are not living
in privateresidential dwellings; rathethey are
living in institutions and communal
establishmentsThese include:

residential homes or nursing homes
hospitak

prisors

rehabilitation centres

temporary accommodation such as hostels
Armed Forces bases.

= =4 4 4 -8 -8

The homelessleeping rough are also excluded.

In the 2011 Censu89,000people inScotland
GSNB Of I AaaAFASR & f AOJA
Sadl of AaKYS gahonide todK A OK
population (see Appendix 4b, fig. 4i for full

details).

Using desk researchur best esimate is that
the size of the hidden populatiomn institutions
and communal establishments between
15,000 and 30,0008. The reader is referred to
Appendix 4b for a detailed explanation of the
calculations involved.

The inclusion of veterans and theitependants
in these hidden populations could take the
total of the whole Scotlandex-Service
population from 515,000to between 530,000
and 545,000° This is equivalent to 9%to
10.2%0f the total Scotlandpopulationof 5.35
million people

This imot significantly different fronJkwide
wherethere is estimated to be a hidden
population living in institutions and communal
establishment®of between 190,000 to 290,000
people takingthe total UKex-Service
communityto between 6.1 and 6.2 million
people,which represent®.5%-9.6% of the UK
population.

8 After rounding to the neares,000.
9 Rounding to the nearest ten thousand.

Forecast of how exService community may
change in size in future

As part of the UKwide research, actuarial
consultants Punter Southall produced forecasts
for the Legion on the future size of the-ex
Service community’

They forecast that th&cotlandadult exService
community (includinghe 430,000 in private
residential households anfl K S WKA RRSY
LJ2 LJdzt of (ipitc239,@D) might reduce in size

to around:

I 385,000 by year 2020

§ 325,000 by yea?025

f 275,000 by year 2038

These predictions imply that the Scotland adult
ex-Service community will represent around
B.5% of tife SébBehdradudzpdpulation in 2020,
X% in B025 and 6% by 2030his rate of decline
is similar to thapredictedUkwide, since UK ex
Service community is also anticipated to
represent only 6% of the UK general population
by year 2030

The forecasts also @éfuded breakdowns of how
the ageprofile is anticipated to change over
time at a UK level, but this analysis was not
carried out separately for Scotlandt. showed
that whilst the number of over 75 year olds will
decline hereon, the number of over 85 year olds
is still increasing to péain 2025 and then will
decline by 2030. These findings suggest that
meeting thetype ofneeds of elderly people
aged 85+within the exService communitvill

be a continuing theme for the next decade.

These Punter Southall forecastsed Compass

t I NIYSNBRKALIQa SaidayYl G-Servigef
community, based on the 2014 survey data, along with
MODand ONS data. The detailed research methods and
resulting forecasts are described in Appendix 5a ofRB&
report, MUK Household Survey of the&etvice

02 Y Y dzy A {iifcluding farac@st breakdowns by
veterans vs. dependants, gender, age atelolved nation.

iKS

" These forecast projections are taken from fig 5vii at
Appendix 5a of the UK report, which gives the Punter
Southall forecast breakdown for each devolved natamd
rounded to the nearest 5,000.

)



1.3 Compositiorof the exService
community

Veterans makep half of the totalkex-Service
communityin Scotland Dependants comprise
two thirds adults and one third children aged
under 16(fig. 1f). The profile in Scédnd is
broadlysimilar to UK wide

Figure 1f Composition of the Scotland ex
Service community

Survey  Scotland
estimate  ex-Service
Ynn community
Total exService %
community 511 100
Veterans 261 51
All Dependants 250 49
Of which:
Dependent adults 167 33
Of which:
Spouse/partner 74 145
Divorced/separated 7 1.5
Widow(er) 79 15.5
16-24 year old® 7 1.5
Dependent children O 83 16
15

Projections to the nearest thousand
Branch of Service

88% of veterans in Scotland have served in the
Regular forces and 14% in the ReservEke
breakdown of Regular service personnel is not
significantly different from UK wid& half of
veterans served as a Regular in the Army, a
quarter in the Royal Air Force, and one in six in
the Royal Navy or Royal Maringdinorities had
served in more than one way so the percentages
in fig. 1g sum to more than 100%.

Among the veterans surveyed ageda4, 53%
served with the Army Regulars, 18% with the
RAF Regulars, 14% with the Navy/Marines
Regulars, and 20% in the Tigorial Army.

12 Poppyscotlandiefines 1618 year olds wh an exService
parent, and 1924 year olds still in fulime education with
an exService parentas eligible for assistance as

WRS LISy RS y. Durddrifey freBtédShgras adultsy
virtue of their age

B The profile was also similar in the RBLesesh carried
out in 2005.

Among the veterans surveyed aged 65+, there is
a greater spread across the three Services: 46%
served with the Army Regulars, 28% with the
RAF Regulars and 19% with the Navy/Marines
Regulars. Only 10% in the Territorial Army.

Figurelg Scotand VS 1 SNJ y & Q
Service compared with UK veterans

Qlc
8%

REGULARS:
91%

9%
Army

54%

24%
RAF

25%

Royal Navy/ 17%

Marines

12%

M Scotland
m UK

14%
RESERVES

12%

g-

O 20% 40% 60% 80% 100%

Base: ¥terans in ScotlandPercentages sum to more than
100% due to muktoding

Conscription

Among male veterans aged 70 or over, nearly
three quarters confirm that they had been

O2yaONARLIISR 2NJ R&héS Wbl GA

majority of these are now poswar National
Servicemen (fig 1h).

Figure 1h. Conscription era veterans

Qlcx Male Veterans
aged 70+

in Scotland

Base: All male veterans aged 70 %

ANY CONSCRIPTION/ 71

NATIONAL SERVICE:

World War 2 9

Post World War 2 62

'b, Wh2b /I hL/Z9 24

NONCONSCRIPTION :

World War 2 8

Post World War 2 16

ANY WW2 17

ANY POSWAR 78

Percentages sum to more than 100% due to multiple
responses.
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As a share of all veterans, pagar national
Servicemen account for a quarter (26%); this is
important to remember since their military
experience is potentially very different from that
of other veterans.

Time since military discharge

Amongst UK veterans there is a peak in
discharge 5659 years ago; that is, between
1955 and 1964vhereas in Scotland there is a
more even spread. In Scotland there is also a
greater share who have beefischarged under
5 years ago (fig. 1i).

Figureli. Scotland+ S SNI y a4 Q
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Length of Service

On average, Scottish veterassrved with the
Armed Forces for seven years (fig. 1j).

Deployments

55% ofScottishveteranshad been deployed on
overseas dutiesr operations, or on operational
Service in Northern Irelanig. 1K).
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The nature of overseas duties and conflict
exposure largely reflects the age profile of the

f Sy 3 i Kvetgran pgp@atiap An0 e dates of those

operations, and is broadly similar to UK veterans
within the limits of statistical accuracy. Among
Scottish veterans the largest singleerseas
deployment was to British Forces Germany,
followed by Northern Irelnd;this is also the

case amongst all UK veterans.
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Military rank

Approaching hlf of Scottishveteranssurveyed
had left the military as anfficeror an NCO

Only one in eightf exServie households have
any children present, reflecting the older age
profile of the community.

Figurel. + SGSNI Y4 Q FAYVE ¢ NIy Elgurelm. Household composition of adult ex
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1.4 Keydemographiacharacteristics

This section describes the demographic profile
of the adult exService community aged 16+,
and highlights how this differs from tH&cotland
adult population.

Gender

55% of the adult exService communitin
Scotlandare men and 4% are woren.

The vast majont, 85%pf Scottishveterans are
men. 90%of adult dependants are women
(significantlylower than Ukwide wherethe
equivalent proportion is even higher at 97%).

Ethnicity

Nearly all 99%) of the adult exService
communityin Scotlandare white. Thisis
significantly higher than th85% of adults in
Scotland.

Household composition

Four in tenof the Scotlandadultex-Service
community live alone, compared withcuarter
of adultsin Scotland

ervice communityn Scotland compared with
Scotlandadult population

Scotland
Adult
ex-Service Scotland
community  population
% %

Household size
(adults and children):
1 41 24
2 43 38
3 5 19
4 6 13
5+ 4 5
Presence of children
(aged 015) in the household:
Any 12 26
None 88 74

Social grade

Social grade is based on the occupation (or
previousoccupation) of the chief income earner
in a householdit acts as a masure of social
class or soceconomic statuslt ranges from the
highest (A) to the lowest (E)

Figureln. Social gradef adult exService
community, compared withScotlandadult
population

Scotland
Adult

ex-Service Scotland

community population
% %
A 5 3
B 16 16
C1 25 29
Cc2 26 22
D 8 13
E 21 17

Significantly fewer members of the -&ervice
community are in social grade D than the
general Scotland population; theher variances
are not statistically significant (fign}L




Theadultex-Service community in Scotland has
asignificantlylarger shareccupyingsocial
grades C2DE than does the UKSexvice
community(55% vs. 48%)A fifth of the Scottish
contingentare in social grade E, compared with
a sixthUKwide (fig 10).

Figurelo. Social grade of adult e$ervice
community in Scotlandcompared with UK
wide

Scotland UK
Adult Adult
ex-Service ex-Service
community community
% %
A 5 4
B 16 17
C1 25 31
Cc2 26 24
D 8 8
E 21 16




2 Overview of healthand

welfare

This chaptegives an overview dhe type and
scale ofhealth and welfardifficultiesreported
by theadultex-Service communitin Scotland
andtheir need for support.It also reports
where memberof the community seek help
and identifiesPoppyscotland services that ddu
be helpful in the future.

Summary of key findings

1 Over bur in ten of theScotlandadult ex
Service communitgay they have
experiencedsomedifficulty with health or
well-beingin the last yearequivalent to
around 190000 people.

1 The dominant themes are relationships anc
isolation (affecting 67,000 people), seHre
difficulties (64,000) and mobility problems
(60,000).

1 The proportion imeed and the rank order o
needs among the e8ervice community in
Scotland is consistent with that found in the
UK exService community.

1 The top three specific difficulties are mobili
outside the homegepressiorand
incontinence followed by mobilitynside the
home, loneliness and house and garden
maintenance. These problems reflect the
older age profile of the community.

1 The relative balance of needs is different
among working age members of the-ex
Service community. Their top difficulties al
employmentrelated, lack of money and
depression.

Summary of key findings

9 Four in ten Scottish veterans have
experienced six or more adverse childhood
SELISNASYyOSaz 6KAOK
background.

1 One in five members has unpaid caring
responsibilities, which is higher than the
Scotlandhational average, particularly
among the younger adults in the communit

1 Over half of the Scottish eervice
community report using some source of
support in the pat year, rising to seven in
ten of those who report some personal or
household difficulty, mainly for physical
health problems.However these
proportionsreceiving assistancare lower
thanamong the exService communityk
wide.

9 One in eight members ohe adult exService
community in Scotland reports some unme
need for supportwhich is higher than
among their counterparts Uttide, where
the equivalent proportion is one in twenty.

9 One in six think support services offered by
Poppyscotland could be hdip in the near
future (equivalent to 70,000 peoplgdising
to three in ten of those below retirement
age.

2.1 Reported health and welieing
difficulties

The single most reported difficulgmong the
Scotlandex-Service communitis theability to
getaround outside of the homereported by
13%, which is equivalent fround55,000
adults the high prevalence reflects the older
profile of this community

With 7% reporting problems with getting around
insidethe home, this puts both types of mobility
difficulty among the top ten reported problems.

The second and third most common difficulties
among the Scotland eRervice community are
depressionandincontinence each cited by 9%
and affecting around 40,000 adults respectively.
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Figure 2aToprankeddifficulties experienced
in last year compared with UKwide

B1,B2 In Scotland: ‘000s

9 55
Get around outside home }_géj

Feeling depressed 40
40
30
Loneliness 30
House/garden 30

maintenance
Bereavement 25

7%

. . 6% 25

Not enough savings to
buy/replace items need
Dealing with 25

personal affairs B Scotland -

o
6%
Self-care tasks r
3% m UK

Not enough money for
day to day living

25

15

0

R

5% 10% 15% 20%

Base: Adult eService community
Projections rounded to nearest 5,000

Other health problems that featured amongst
the top concerns are exhaustion or pain and

difficulty with selfcaretasks such as washing,
dressingioileting or cooking

Loneliness, bereavement, difficulty dealing with
personal affairs (paying bills, filling in forms,
writing letters) and money worries also feature
among the top problems.The rank order of
difficulties reported by the eService
community in Scotland is very similar to those
reported by the exService community UK wide
(fig 2a)*

Among the Scotland eRervice community aged
16-64 the top five difficulties experienced are:
9 fear of unemployment 13%

1 unemployment 11%

1 not having enough savings to buy or replace
items needed 11%

The reader is referred t8ection 2.1 ofhe UKreport, & !

UK Household Survey of thefeX§ NIA OS 02 Y Y dzy A
The Royal British Legion (November 201a)a detailed
discussion about how the relative balance of needs among
the UK exService community varies by different age deciles
and other demographic characteristics, highlighting which
segments of the community are most at risk. The same
detailed lesel of analysis is not possible in Scotland due to
small subsamples of respondents.

1 not having enough money for day to day
living 10%
1 feeling depressed 10%.

Among the Scotland eRervice community aged
65 and over the top five difficulties experienced
are:

gettingaround outside their home 20%
poor bladder control 13%

getting around their own home 10%
difficulty with house and garden
maintenance 8%

9 feeling depressed 8%.

=A =4 -4 4

The remainder of this section gives a summary
of selfreported health and welbeing difficulties
with a focus on top levahemesof need, each
incorporating a number of specific difficulties.
Thereader is referred to thdull listing of all self
reported health and welbeing difficulties
experienced presented at fi§j in Appendids
showing which specific needs contribute to
which thematic groupingwith variations by age

Over bur in ten adults irthe Scotlandex-Service
community reportexperiencingsome difficulty
in the last year, equivalent taround188000
people {ig. 2b).

Figure2b. Summary of difficulties (themed)
experienced in last yearcompared with UK
wide

B1,B2 In Scotland: ‘000s
Relationship/isolation -1156%% 65
Self-care - %gg}; 65

mobiliey [ 3% &0

Psychological -1013“'% 45

Housing -8?}? 40

Dealing with authorities .899’?, 40
Financial 8;30 35

Employment '6;2{;% 35

Community/civilian r 5% 20
- . . 3%

e wn W gt 5
Fear of violence/crime l 4;{‘

2% W Scotland 10
Transport 2?};

m UK

Child support I }_2/6 5

b

0% 20% 40% 60%

Base: Ault exServiceecommunity
Prgections quoted to the nearest@0
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The dominant themes are relationships and
isolation (affecting 67,000 peopleselfcare
difficulties (64,000) and mobility problems
(60,00Q. The pattern of needs is very similar in
Scotland as it is UKide with no significant
variations.

Amongst those aged 65 and over the top three

themes emerging are:

1 any selicare difficulties 5,000

1 any mobility problems 55,000

1 any relationship or isolation problems
40,000.

However amongst those aged-6@ the top

three themes emerging are:

1 any employment related concerns 35,000

1 any relationship or isolation problems 25,000
1 any financial difficlties 25,000.

Fig 2c. shows how the themes vary by age.- Self
care needs and mobility problems are
significantly higher among over 65s. Conversely
employment and financial problems are
significantly higher among 164 year olds; as

are various aspects der the heading of
psychological problems.

Figure 2c. Summary of difficulties (themed)
experienced in last year, by age

B1,B2
I 43%
ANY 45%
Relationship/isolat‘\on_ 14% o
18%
_carc M 20%
Self-care 6%
- |
Mobility 3% 20%
Psychological f— %

Housing _— 8%11%

13%

Dealing with authorities 7%
Financial M 3%

11%

17%

0%

Employment 229%
Community/civilian g 49,

integration 8% W Aged 65+
Fear of violence/crime | 2%6% (280,000)
Transport I 1?% agsegioloﬁ(;;itﬂ
Child support 0926% d
0% 20% 40% 60%

Base:Scotland dult exService community

Adverse experiences prior to Service

¢2 dzyRSNEGIYR OS8itSaNbey s Q 6

helpful to consider whether they haahy
challenging life experiences prior to their
military Service that might have put them at
disadvantageVeterans used setfompletion
guestionnairego record which(if any) of a list
of 16 adverse experiences hhaden part of their
background before joining the Armed Forces.

CAIdz2NE HR® {O20f !l yR
experiences prior to Service
Scot
D6 land
+ 8

%
No special teacher/youth worker/family friend 69
who looked out for me
No one thing/activity that did that made me 30
feel special or proud
No family member could talk to about things 23
that were important to me

Often used to play truant from school 23
Used to get shouted at a lot at home 20
aéd TlLYAf& RARyQUO dza$ 20
5 A Rao6rolifrom a close family 19

Often used to get into physical fights at schoc 15
Regularly used to see or hear physical fightin 15
or verbal abuse between my parents

5ARY QG ¥SSt @I fdzSR o 14
Did things that should have (or did) getmein 13
trouble with the police

One (or more) of my parents had problems 13
with alcohol or drugs

Problems with reading or writing at schoolan 11
needed extra help

Used to be hit/hurt by a parent or caregiver 11
regularly

Suspended/expelled from scho@ver) 10
Spent some time (any time) in local authority 7
care/Social Services care

NUMBER:

0-1 experiences 6
2-3 experiences 16
4-5 experiences 39
6 or more experiences 39
Average 5

AKCMHR 2003 cohort study
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Scottish veterans have typically experienced 5 of
these 16 adverse experiences whilst they were
growing up. Nearly four in ten (39%) veterans
cite sixor more negative experiences, which is
adzaasSaaAaosS 27 |
2d).

There is a elar relationship between adverse
experiences and deprivation. The number citing

six or more adverse experiences is higher among difficulty

Council tenants, the lower social grades and
those on a lower household income.

The proportion citing six or more adverse
expetiences is also higher among veterans
discharged more recently, Army and Navy
veterans as opposed to RAF veterans, veterans
from other ranks (excluding NCOs) and those
who are divorced or separated.

Veterans in Scotland are significantly more likely
than weterans UKwide to report having played
truant at school (23% vs. 15%), been suspended
or expelled from school (10% vs. 6%), or a
parent with alcohol or drug problems (13% vs.
7%).

Links between reported difficulties and early
adverse experiences

Amongveterans there is an association between
havinghadany adverse experiences early in
their life, prior to military Service, arfdcing
problems nowVeterans from more challenging
backgrounds are more likely to be encountering
any or a greater number ofrpblems now.

The proportion of veterans who report
experiencing any difficulties within the last year
increases in line with the numbef early
adverse experiencesnly 436 ofScottish
veterans with none or one early adverse
experience cite problems nowising to57% of
veterans withsixor more early adverse
experiences.

2.2 Community integration and social

isolation

Community integration and social isolation are
both a potential challenge facing those wh

One in six reports some relationship or isolation
equivalent to around 65,000 people.
The most common problems under this heading

WOKHt tS %aﬂlg‘n%@egfreauen%;darmgn%}él@ seRn-g Ade

There are a number of difficulties that can feed
into this, as illustrated in Figutze.

are loneliness (7%) trereavement (6%).

Figure2e. Personal or household difficulties

experienced in the last year

B1, B2

Any relationship/ isolation
difficulties:

Loneliness

Bereavement

Lack ofrecreational facilities/social
lifen

Marriage/relationship breakup
Difficulty forming close
relationships

Domestic abuse/violence

Any fear of violence/crime:

Fear outside the home®

Lack of home security/feeling safe

Any community/civilian
integration issues:

Difficult transition from military to
civilian life®

Not feeling part of community
because moved around”

Heavy drinking or drug taking”
Lack of suitable transport

Any childsupport difficulties:
Difficulty getting childcare”
Difficulty getting school place/
educational support®

Adult ex
Service
community
in Scotland

Ynn
% 430
15 65
7 30
6 25
4 15
2 10
2 10
- n/a
3 15
3 15
2 10
5 20
3 15
2 10
1 5
2 10
1 5
- n/a
1 5

nearest 5,000

A items eperienced by self or househotdundedto the
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Other difficulties are less prevalent: fewer than
one intwenty report of a fear of violence or
crime, integration issues, lack of transport or
child support difficulties. Child support
difficulties affect 6% of those with dependent
children.

Within the Scotland eervice community, 16

64s are significantlgnore likely than over 65s to

report:

1 alack of recreational facilities/social life (8%
vs. 1%)

i fear of violence or crime outside the home
(6% vs. 1%)

9 difficulty making the transition from military
to civilian life (5% vs. 1%)

1 heavy drinking or drug takin@% vs. 1%).

Those of retirement age or with a long term
illness or disability are particularly at risk of
isolation in their own homesReceiving help
with everyday tasks can ease problems with
social isolation and community integratioithe
majority doget the help they need (either
through informal support networks or more
formally). Only a minority say they need help
witheverydayd 41 a4 YR R2y Qi
the moment(fig. 2f)

Figure2f. Help needed with everyday activities,
and where not received

E2, E3 ScotlandAdult
ex-Service community
of retirement age or
with illness/disability
Help | Help needed
needed & not
(Total) received
Ynn
% % 345
Shopping for everyday 19 3 10
necessities
Personal affairs/ 11 3 10
paperwork
Doing errand®.g.post 14 3 10
letter, collect pension
Someone visiting you at 10 3 10
home to check on you
Reliable dooito-door 11 1 5
transport to take you out

Projections quoted to theearest 5,000

The Scottish eService community are
significantly more likely than their counterparts
in the UK exService community to report
needing help with shopping (19% vs. 12%),
errands (14% vs. 8%) or deaordoor transport
(11% vs. 7%)This may be associated with the
marginally older age profile of the Scotland ex
Service community, with more over 85 year olds
reported earlier (figld). These aspects of social
isolation present Poppyscotland with
befriending opportunities.

2.3 Caringresponsibilities

The needs ofinpaidcarers, and their vital
importance in meeting the care needs of an
ageing population, are being increasingly
recognised by society.

In addition to their own needs, one in five of the
ex-Service communitin Scotlanchas some
unpaid responsibility as a carer for a family
member, friend or neighbougyhich is

equivalent toaround80,000 people (fig2g).

Figure2g. Caring responsibilities

cé ‘000s

o6 o

Physical health 40

i-ce) I >~

Physical health o 30
(not old age) 7%

Dementia l 2% 10

Other mental
ill health 4% 15
Other I 1% 5
0% 5% 10% 15% 20% 25%

Base: Scotland adult €ervice ammunity

Caring responsibilities are most likely to be due
to a physical health need, particularly old age,
but others care for those with dementia and
mental illnesses.
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Compared with theyeneralScottish
population ™ the exService community is more
likely to hae sone caring responsibility (fig. 2h

Figure 2h Caring responsibilities compared
with Scotland general population

co % with any caring responsibility

within each age group

19%
All over

25s
12%

28%

25-64
13%

W Scotland adult
ex-Service
community

15%

65+
11% Scotland
adults”

0% 10% 20% 30%

ASource: Census 2011

Nearly one in five of those aged 25 and over
havea caring responsibility, compared with one
in eight nationally. The difference is greater
among those of working age so this difference is
not explained by the older age profile of the-ex
Service community.

A similar disparity is found in the incidence o
carers among the UK €ervice community

(20%) and among UK adults (13%)the UK
samplewe were able to unpick the results
further to reveal that the greatest disparity is
among those aged 184, young adults in the ex
Service community being much more likely to
have a caring role than their peers the same age
nationally.

One insevenof allcarers in theScotlandex
Service community agree that they struggle to
cope with their caring responsibilities;
equivalent toaround10,000 people

5 Adults age®5+ question asked if any unpaid caring
responsibility, rather than the reason for that
responsibility, but broadly comparable.

2.4 Need for support

While four in ten of the exService community
report some health or welfare difficultyhis
does not necessarily translate into a need for
help or supportFollowing on from the
guestions on difficulties experienced, all
respondents were asked to saghetherthey or
their household are currently experienciagy
difficulties at the momentfor which they are
not receivinghe help, advice or suppothey
need

One in eight (12%) members of the Scotland
adult ex-Service community reports some
unmet need, which is equivalent to around
50,000 peopleThis is significantly higher than
amongst thewhole UK adult eService
community where the corresponding proportion
is 5%.

2.5 Where members of the €5ervice
community seek help

Since four in ten members of ti&cotlandex-
Service community report sonpersonal or
household difficulty butrelativelyfew cite an
unmet need for support, it is not surprising that
over half (56%ideport using some form of
supportin the past year

Among the Scotland eService community who
report somesort of personal or household
difficulty, sevenin ten (71%)saythat they useat
leastone of the types of support shown to them
at interview

Support receivedvas split into health support
and support for other purposesSupport for
other purposessdiscussed here, whilsise of
health supporis reportedin Chapter3.

Only17%of the Scotlandex-Service community
report having used support for reasons other
than health(equivalent to 75,000 people)
typically social care rather tinavorkrelated
support Home help or a home care worker is
the form of assistance mosften received (fig
2i).
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Unsurprisingly, those reporting some sort of
personal or household difficulty are more likely
to report receiving support from one of the
sources tabulated below (30% did so).

Use of social care support is reported by 40% of
those with mobility difficulties and 30% of those
with selfcare difficulties.

Of those with employment difficulties, 20% say
they have used workelated support.

Those with finance difficulties are more likely to
KIS dzaSR I / AGAT Snffe &
Plus, or a local councillor or council department.

Figure 2. Sources of assistance for other
problems used in the past year

H2 ScotlandAdult
ex-Service
community

Ynn
% 430

ANY 17 75

Any social care 13 55

Home help or home care 8 35

worker

Social worker/social services 3 15

Local council housing 3 15

department/

Housing Association

Meals on Wheels 2 10

Community transport 0.6 5

(collecting from your home,
door-to-door)

Any Work related 2 10
Job Centre Plus 2 10
Other sources

Local council/councillor 2 10
Citizens Advice Bureau (CAB) 1 5
Other free legal /financial 1 5
advice

Religious leader or religious 0.6 3
organisation

Food Bank 0.6 3
Charities for the elderly 0.5 2
(.e.g. Agescotland

Independent Age)

Projections quoted to the nearest 5,000

Note there were some additional sources of help which no
one mentioned in Scotland although were cited in the UK
sample.

2.6 What future demand foPoppyscotland
assistancecould look like

Figure2j shows that one irsix members of the
Scotland exService community feel that any
welfare support services offered by
Poppyscotland could be helpful to thewor their
householdjn the near future.

8% express interest in any immediate needs
grants, 8% in any advice serviegsl 6% in any
employment/training support.

| R spdcfic PoprisBotlatelservit@owith nist

immediate appeal are financial help in a crisis,
financial advice and help with job seeking; each
cited by 6%. While financial and employment
difficulties are reporned less often than other
problems, when they occur they can present an
immediate and pressing need.

There is also a similar level of demand for
bereavement support. Currently, this is not a
service that Poppyscotland provides and
enquirers would be refeed elsewhere.

Unsurprisingly, interest in assistance increases
among those in greater need: 28% of those
reporting any personal or household difficulties
think one or more of these support services
would be helpful in the near future.

Poppyscotland serees are more appealing to
those of working age: 29% of those agedal6
said that any of the forms of support listed
would be helpful (equivalent to around 45,000
people), compared with 10% of over 65s
(equivalent to around 30,000 people). Of
course, thismay reflect willingness to overcome
pride and ask for and accept help, as much as
severity of need. Older people may be more
proud and less inclined to ask for assistance. The
type of needs of older people are different from
those of younger adults (segection 2.1 earlier)
and will limit them in different ways, sometimes
arguably to a greater degree
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Figure2j. Poppyscotland ervices that could be

helpful in the near future

H7

ANY WELFAREERVICE'S:
Bereavement suppoft
Support for carers (looking after
elderly, ill or disabled people or
dementia sufferers)
Breaks and holidays (e.g. for families
difficult circumstances, for respite
from caring roles, if recovering from
illness, or if recently bereaved)
Recovery centres for Armed Forces
personnel injured through Service
Any immediate needs grants:
Financial help in a crisis (e.g. help
with costs of rent/mortgage, council
tax, heating, water, moving,
funerals)
Mobility assistance wheelchairs,
electrically powered vehicles (EPV<
Practical help in a crisis (e.g. food,
clothing, household electrical
appliances, furniture, emergency
accommodation)
Home aids/adaptations for disability
(e.g. stairlifts, bathing aids, electric
chairs/beds, structural alterations)
Help for homeless people
Any advice services:
Financial advice (including debt
advice, benefits advice)
Help with Armed Forces injury
compensation/WalPensions
Advice and support through the
Coroner's Inquest process following
death of a loved one in Service
Advice and loans to those wanting 1
start-up their own business
Any employment/training support:
Employmentjob-seeking
Education/training

Scotland
Adult
ex-Service
community
WYnn
% 430
17 75
6 25
2 10
4 15
2 10
8 35
6 25
4 15
4 15
3 10
4 15
8 30
6 25
3 10
2 10
2 10
6 25
6 25
3 10

St FINB aSNBAOSaQ
employment/training support

taz2 AyOfdzRRSa

 Bereavement support was shown as part of the list even
though Poppyscotland does not currently provide this

Projections quoted to theearest 5,000
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3 Health

Thischaptee dzii f Ay Sa (GKS
the health and wellbeing of thadult ex-Service
community, including health difficulties, long
term health conditions, mental illness, health
attitudesand seeking assistance foealth
problems.

a dzZN S

Summary of key findings

9 Halfof the Scotlandhdult ex-Service
communityhave some long term illness or
disability, most often a physical condition
equivalent to around 230,000 peoplé&
guarter have multiple health conditions.

I The mosttcommon conditions are musculo
skeletal problems, cardigascular or
respiratory problems and sensory disorders

1 One in ten Scottish veterans have a leng
term mental health problem, such as
depression, anxiety or PTSD.

1 Two thirdsof those with any condion say it
limits their dayto-day activity which is
equivalent to four in ten of thevholeex-
Service communitytliat is,around 185,000
peopleliving with limiting health conditions

9 Long term and limiting illnesses are more
prevalent in theScotlandex-Service
community than nationally, becausleey are
more elderly

9 Pensioners in th&cotlandex-Service
community are, however, less likelyteport
many health conditions compared with the
general Scotland population of the same a

1 In contrast, tlose in the Scotland eService
community of working age are more likely
than their peers in the general Scottish
populationto have some condition that
limits their daily activity (24% vs 15%)tor
have musculeskeletal problems, cardio
vascular problemsr sight problems

I One in seven in th8cotland exService
community reports each of setfare and
mobility problems, particularly older people|

9 Among those of retirement age, or with a
long term illness, one in seven say they ne|
more support tocontinue living
independently.

1 One in severscottishveterans report having
ever suffered a long term illness that they
attribute to their military Service (around
50,000 people); particularly muscuskeletal
problems, hearing problems, and mental
illness

1 Whilefewer than1%of Scottish veterans
seltreport a problem with alcohol, one in
ten Scottishveteransexhibit problematic
alcohol behaviour, equivalent to around
25,000 veterans

9 There are barriers to seeking help with
health problems, with halbf the Scotland
ex-Service community wanting to avoid
making a fuss, which is a higher proportion
than among Scottish adults nationally.
However if they are at all worried, member:
of the Scottish esService community are
actually more likely to seek medicadvice
than the general Scottish population.

3.1 Health difficulties

A reasonably large minorigf the Scotlandex-
Service communityeports experiencing self
care difficulties, mobility difficulties aror
psychological difficulties Thetop three spedic
problemsexperienced in the last yeare all
related to physical or mental heatthmobility
outside the homeg13%) depression9%)and
incontinence(9%) The next three most
common healthrelated problems are problems
getting around their own home (7%), exhaustion
or pain (6%) and difficulty with sethre tasks
such as washing, dressing, toileting or cooking
(6%).
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Figure3a. Personal or householtiealth-related
difficulties experienced in the last year

B1,B2 Scotland
Adult
ex-Service
community
Ynn
% 430
Any selfcare difficulties 15 65
Poor bladder control 9 40
Exhaustion or pain 6 25
Difficulty looking after self 6 25
(washing, dressing, toileting,
cooking)
Any mobility difficulties 14 60
Difficulty getting around outside 13 55
home
Difficulty getting around home 7 30
Any psychological difficulties 10 45
Feeling depressed 9 40
Lack hope/purpose/direction 4 15
Lack confidence/sefisteem 3 15
Heavy drinking/taking drugs 1 5
Other related problems
Difficulty getting medical 3 15
treatment needed
Difficulty finding out about 3 15

services or benefits entitled to*

* Asterisked items are experienced by ssthousehold
Projections quoted to the nearest 5,000

The proportion experiencing each of these
health-relateddifficulties is similar in Scotland to
in the whole UK eervice community, apart
from asignificantly higher reporting of difficulty
with selfcare tasks (washing, dressing, toileting
or cooking) in the Scottish community: 6% vs.
3%. This variance may be associated with the
slightly higher proportion of over 85 year olds in
the Scottish commnity.

Seltcare and mobility difficultiebecome
increasinglyprevalentwith increasing ageising
to 19%and 22%espectivelyamongthose aged
75 and over.

One in ten reports psychological difficulties,
typically depression which is experienced by
around 40,000 peopleWhilst depression is felt
equally by both 1&4s and over 65she
following are significantly more prevalent

among the 1664s:lack of seliconfidence(7%)
lack of hopg8%)and heavy drinking/drug
taking(3%).

Deprivation also seems to play a role, with
greater reporting of psychological problems for
those with a lower income, or on means tested
or disabilitybenefits.Relationship breakip is
likely to be a particular trigger, with 25% of
those who are divorcedr separated reporting
such a problemThose who report caring
responsibilities aralso significantlynore likely
to report depressionZ0%).

Only a small proportion reports problems
getting medical treatment, although this is
equivalent toaround15,000people

3.2 Health conditions

Over hali(53%)of the adult exService
communityin Scotlandeportshaving at least
onecurrent illness or disability expected tast
at least a year (figgb), equivalent to around
230,000 people. A quartdravemultiple health
conditions (around 110,000 people).

Six in ten60%)haveever suffered from a long
term healthconditionat some point, eithenow
or in the past

Musculoskeletal problems (including arthritis
and rheumatism) are reported most often, by
almost thiee in ten. One in five reports some
cardiovascular or respiratory problem. Around
one in six reports sensory disorders.

One in tenScottishveterans suffer with a long
term mental iliness such as depression, anxiety
or PTSD.
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Figure 3bCurrent long term illness/disability

Cc2 Scotland Scot
Adult land
ex-Service | Adults
community n
Al £SG¢( Al
% % %
Any condition 53 59
Multiple conditions 26 32
Any musculoskeletal 29 29
Leg or feet problems 21 24 11
Back or neck problems 13 12 9
Arm or hand problems 11 11 8
Limb loss * 1 n/a
Any cardievascular/ 20 25
respiratory:
Heart, blood pressure or 17 21 13
blood circulation
Chest/ breathing 6 9 8
Any sensory: 15 21
Difficulty in hearing 6 8 4
Difficulty in seeingwhen 5 6 3
wear glasses)
Tinnitus 6 10 n/a
Speech impediment 1 1 1
Any digestive/ 8 12
progressive:
Diabetes 5 7 4
Stomach, liver, kidney or 3 5 6
digestive issue
Cancer 1 2 n/a
58YSyGAalk! fT K * * n/a
Other progressive illness - - 3
Any mental illness: 7 9
Depression 4 6 7
Anxiety or bad nerves 4 5 n/a
PTSD/ Combat stress 1 2 n/a
Other mental health problem  * 1 3
Any neurological: * =
58YSyGAalk! fT K * * n/a
Epilepsy - - 1
Any alcohol/drug: * 1
Alcohol problems * * n/a
Drug problems - - n/a
Any other illness: 3 5
Severe disfigurements, skin 1 2 3
condition, allergies
Chronic fatigue syndrome 2 3 n/a
Severe or specific learning 1 1 1
difficulties
Gulf War Syndrome - - n/a
Asbestogelated - - n/a

ALabourForce Survey, 2014, quarter 1
Underlined conditions experienced significantly more by
veterans than the whole eRervice community

Veterans in Scotland are significantly more likely
to reportanylong term illnessor multiple
conditions,than aretheir dependantsthis
cannot be explained by being older since their
dependants have an older age profile. These are
the underlined conditions in figb and include,
among others:
1 heart, blood pressure or circulation

problems

1 chest or breathing problems

M tinnitus

1 digestive or progressive illnesses
1 depression

1 PTSD.

The prevalence dbng termillness is
significantly higher among those of retirement
age(58%)than among those of working ag
(45%); as is the prevalence of multiple
conditions (32% vs. 17% respectivel@nd in
terms of specific conditions over 65 year olds
report significantly higher incidence of back or
neck problems or heart, blood pressure or
circulation problems. Converly 1664 year
olds are more likely than their older
counterparts to be experiencing depression or
PTSD (see figii ih Appendix Sor details).

Theproportion reporting any or multipl@ealth

conditionsamongmembers of theScotland ex

Service communitis not significantly different

from their equivalentsn the UK exService

community; although there are a fewignificant

variationsfor specific conditions

9 the over 653n Scotland are less likely to
report any cardievascular/ respiratory
conditions,any sensory conditions (driven
by lower incidence of hearing problems), or
any digestive or progressive illnesses. They
are more likely to report back or neck
problems.

1 16-64s in Scotland are significantly less likely
to report back or neck problems.

Simlarly, the proportion reporting any or
multiple health conditions among Scottish
veterans is not significantly different from UK
veterans; although there are a few significant
variations for specific conditions:
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1 Scottish veterans have significantly higher
reporting of tinnitus (10% vs. 6% of UK
veterans), anxiety or bad nerves (5% vs.2%),
and chronic fatigue syndrome (3% vs. 1%).

9 Scaottish veterans have significantly lower
reporting of any digestive or progressive
illnesses (12% vs. 19% of UK veterans).

Comprisons with theScotlandpopulation

Compared with alScotlandadults in thefirst
quarter of the 2014.abour Force Surve§the
Scotlandex-Service community is more likely to
report a number of conditions, particularly
musculoskeletalgcardiovascular angensory
problems(fig. 3b). These differencesanlargely

be explained by the older age profile: since older
people are more likely to have a long term
illness or disability, this increases the overall
prevalence in the eService commuity.

This, however, disguises some more subtle
differences within age group full comparison
broken down by age is given in fiji in
Appendix5.'” Those aged 65 or over in the
Scotlandex-Sewice population are less likely to
report manyof the conditions compared with
the Scotlandobopulation of the same agédhis
suggests that the retired eRervice community
enjoy better healththan their peers nationally

Those in theScotlandex-Service community of
working ageg16-64) are significantlymore likely
than Scottish adults of the same afgereport:

1 problem withlegsor feet: 15%vs 7%

9 problems witharms or hands: 1%vs 6%

1 Heart blood pressure or blood circulation
problems 9%vs 7%

1 Difficulty seeingd%vs 2%

16 All adults 16+ in UK, shorter list of conditions and some
wording differences, but broadly comparable.

" Note that due to the small subamples involved we can
only compare 164s and over 65s in the Service
community with their peers in the Scotlanémgral
population. The reader is referred to Section 3.2 of the UK
report for a more detailed analysis by different age cohorts;
it is reasonable to assume that variations in Scotland may
mirror these.

These variances are also simll#twide but in
addition there is also heightened reporting
among the UK e$ervice community of
depression, back problems, hearing problems
and diabetes (see the UK report for more
details).

Limitations on dayto-day activities

While over half report someurrent long term
illness or disability, this does not necessarily
limit their day to day activitiesSTwo thirdsof
those with any codition say it does, which is
over four in tenof the exService community,
equivaknt to around 185,000 people (fig3c).

Figure 3cWhether day to day activities limited
by health or disability

C1 Scotland Adult exService | Sce
community tland
adults”®
With
iliness/
disability  All Ynn
% % 430 %
Yes, at all 68 43 185 23
Yes, a lot 38 22 95 11
Yes, a little 30 21 90 12

ASource: Census 2011

Compared with members of the UK-8grvice
community, those in the Scotland-&ervice
community are significantly more likely to say
they are limited a lot by their health problems
(22% vs. 14%).

The likelihood of reporting sontfeealth-related
limit on day to day activity increases with age, in
line with greater reporting of illness or disability.
54% of over 65s and 25% of-&8s report

limiting health problems.

Compared with the adult population fcotland
from the 2011 Censuythe exService
community aresubstantiallymore likely to have
an iliness or disability that limits their daily
activities(fig. 3d) This higher prevalencaverall
will predominantly be explained by the greater
share of older people within the eService
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community™® However it is alsdue to the third
of people in the exService communitywho are
of working age reportingigher levels of limiting
illness than theipeers in the national
population(24% vs. 15%)Focusing on Scottish
veterans, the proportions rise slightly further to
26% of veterans of working age having a long
term iliness that limits their daily activities and
56% of veterans aged 65¢These vagnces
mirror those seen for the UK &ervice
communityand UK veteran®o).

Figure3d. Whether day to day activities limited
by health or disability

c1 HA lot | A little

Scotland Ex-Service 22% 43%
All

Scotland adults® EEEES 23%

Scotland Ex-Service [liFA 24%

16-64
Scotland adults® g 15%

Scotland Ex-Service 29% 54%
65+

Scotland adults® 28% 53%

0% 20% 40% 60%

ASource: Census 2011
Wellbeing

The balance of positive and negative feelirggs
one measureof general wellbeingPositive
feelings are moreften reportedthan negative
in the Scotlandex-Service communityeightin
ten report positive feelings in the past week,
with sixin ten saying this was most of the time

In contrast, while seven in ten report negative
feelings, only a thirdeport feeling like thisnost

of the time. One in seven reports some negative
feeling all of the time, equating to around
60,000 people. The most common negative
experiencearerestles sleep, feeling stressed
or feeling sad (fig. 3e).

8 Over 65s make up two thirds of the-8ervice
commurity andthey are nearly twice as likely to have any
long term health conditions as are -B&s.

Figure3e. Positive and negative feelings during
the past week

C5 Scotland UK UK
Adult Adult | adults®
ex-Service ex-
commun | Service
ity comm-
unity
WYnn
% 430 % %
ANY positive
feeling 83 355 91
Any positive
most/all the time 63 270 80
Any positive
all the time 33 140 45
Atall ...
Calm and
peaceful 75 325 82 91
Enjoyed life 74 320 84 97
Happy 73 315 85 98
Lot of energy 62 265 67 85
ANY negative
feeling 70 300 71
Anynegative

most/all the time 32 140 35
Any negative

all the time 14 60 17
Atall ...
Restless sleej 44 190 43 58
Stressed 39 170 32 n/a
Sad 36 155 28 44
Anxious 34 145 26 45
Could not
getgoing 34 145 33 44
Everything was
an effort 32 140 30 51
Lonely 31 135 23 26
Depressed 24 105 19 30

Projections rounded to the nearest 5,000
ASource: European Social Survey, UK (2002¢se data are
not available separately for Scotland adults.

Those with long term iliness or disability, and
thosewho are divorced or separated or
widowed are particularly likely to experience
negative emotions.
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Compared with the UK general adult population
on the 2012 European Social Survéne ex
Service community are less likely to report ever
experiencing eacbf the positive feelings, but
also less likely to report each of the negative
feelings® The difference may reflect

contextual differences between the two surveys,
or a difference in willingness to express emotion
among the exService community (suppong a
common perception that veterans and their
families are more stoical than most).

The Scotland e$ervice community experience
positive feelings significantly less frequently
than their counterparts in the UK &ervice
community; specifically they atess likely to be
calm, happy or enjoying life.

Yet the converse is not true. Members of the
Scotland exService community report a similar
frequencyof negative feelings to their
counterparts UKvide. However, this hides that
members of the Scottish community report a
significantly widerangeof negative feelingé'
such that the proportion citing several of the
specific emotions feeling stressedsad,

anxious, lonely or depresseds higher among
the Scottish than the UK community (fig. 3e).

¥ESS guestion wording is identical; asked to all UK adults
aged 16+; question uses paper showcard rather than on
screen prompts which may affect respons&ata not
available for Scotland adults separately so UK comparison
used as a surrogate.

?Detailed analysis in the UK repdfig. 6ii in Appendix)6
showed that tlese differences are not related to the older
age profile of thdUKex-Service community: members of
the UKex-Service community of all ages are less likely to
report each feeling than the average for UK adults of the
same age .

1 28% of the Scotland eervice communityeport five or
more of the negative feelings tabukd in fig 3e, compared
with 20% of the UK e8ervice community.

Alcoholconsumption

Fewer thanl%of Scottish respondentself
reported an alcohetelated illness in the survey
People often do not recogeé nor wishto report
alcoholrelated problemsSincecollectingself
reported consumption of alcohol units is
problematic for many reasons, this research
useal a standardWorld Health Organisation
YuditQool to assesdikely alcohoproblems
among veteransThis tod takes into account
measures of consumption (frequency and
volume) along with measures tife impact of
alcohol on behaviar (e.g memory loss) and
measures of alcoheaklated harm(e.g injury).
Each respondent is assigned a score odtQof
based on theianswersA score of eight or more
indicates that person has an alcohol problem,
with a score ofL6 or more indicating a higher
level problem

In total, seven in ternveteransin Scotlanddrink
alcohol.Nine in ten veterans do nappear to
havea problem with alcohol, with an average
drink auditscore of 3 out of 400ne in ten
veterans has an alcohotlated problem,
equivalent toaround25,000 people (fig. 3f
This is mostly a medium level problem (with a
score of 8 to 15)0nly2% have a Igiher level
problem, equivalent taround5,000 people.

Theseresults for drinking behaviolamong
Scottish veterans are not significantly different
from those for UK veterans.

Figure 3. Drink audit scores: level of alcohol
problem

D1-D5 Scotland Scotland

veterans adults”
Wnnl Al Men

% 260 % %

No alcohol problems 91 235| 81 75

(0-7)
Alcohol problems 9 25| 19 25
(8+)
Medium problems 7 20| 16 21
(8-15)
High level problems 2 5 3 4
(16+)

ASourceScottish Health Survey (2012)
Projectiongjuoted to the nearest 5,000
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However, anongst UK veterans our research
found that alcohol problems are stronglgea
NEfFGdSRY (KS
declining steadily with increasing age our
smaller sample of Scottish veterangtpattem
was not as clear cut, althoughe samplesizes

in eachageband are too small to bdefinitive.

In Scotland, comparing veterans aged@bwith
veterans aged over 65 the proportion of
problem drinkers ishe sameamong both age
groups at 9%(whereasamong UK veterans the
equivalent proportions are 19% and 4%
respectively).

Figure 3. Drink audit scores: level of alcohol
problem by age

D1-D5 B No problem (0-7) B Medium (8-15) = High (16+)
Problem
All

Scotland adults® 81% 19%

Scotland men# 25%

16-64
65+

Scotland men® 89% 11%

0% 50% 100%

ASource:Scottish Health Survey (2012)

Compared with alBcottishadults in the2012
Scottish Health Survethis survey has found

that the exService community is less likely to
have an alcohol probleniig. 3g). Since veterans
are mostly men it may be more relevant to make
comparisons with the national population of
men only Veterans are a third as likely have a
problem with alcoho(9%)than Scottish men
(25%). This variance is driven by Scottish
veterans of working age being much less likely to
be drinkers than their peers, whilst Scottish
veterans of retirement age have drinking
patterns more similar toheir peers.

UK veterans also show lower levels of problem
drinking than all UK mereven wherfactoring
age into account This finding is discussed

further in the UK reporand set in the context of

otherresearch studies @ G KS YAy 3Qa
LINE LJ2 NI A 2 y Miitdry Healih Resebr@whichsdiggest] S NB& Q

excessive drinking is more of a problem among
serving personnel than veterans, and even
among the military population it is concentrated
amongst the youngest and declines with
increasing age

There are alsgonsiderableage differences in
how often and how muclscottishveterans
report drinking(fig. 3h). Drinkers aged 6plus
are more polarised, being more likely to drink
four or more times a week, or not at all,
compared with those aged 164. This mirrors
the pattem seen among UK veteratethough
the frequency of drinking is lower in Scotland
than UKwide, in both age groups}

Figure3h. Frequency of drinking

D1 m4+timesa week M 2-3timesaweek M 2-4timesa month

Monthly or less Never

I 10% 24% 22% 29%

CELEN 14%  20% 18% 34%

SGECT 4% 28% 29% 22%

100%

0% 20% 40% 60% 80%

Base:Scotlandveterans

For those who drink, the average number of
drinks on a typical day three, and this ranges
from two for drinkersaged 65+ tdour for those
drinkersaged 1664. The UK research showed
that the youngest veteranare less likely to
drink most dayshut when they do drink, tend to

22Among UK veterans aged-68, 12% drink 4+ times per
week and 18% never drink.

Among UK veterans aged 65 and over, 21% drink 4+ times
per week and 25% never drink.
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consume moren each occasiooompared with
older veterans

Problematic or harmfullrinkingbehavioursare
not widespreadamong Scottish veterar(ig.

3i); and the prevalence of reporting each of
these is not significantly different from among
UK veterans

Three in ten report evehnaving six or more

drinks on one occasion; yet only 3% reports this
type of binge drinking at least weekly,
equivalent to around 10,000 veterangll other
behaviours are reported b§% orfewer, and

only 1963% report each behaviour on a weekly
basis.

One intwelve (8%)eportsanyharmful
experience(s) resulting froexcessivelrinking;
equivalent to around 20,000 veteran$he UK
research showed that all problematic and
harmful behaviours are more likely to be
reported by veterans aged 1%4 than olde
veterans.

Figure3i. Alcohol related experiences

D3 D5 Scotland
veterans
Ynn

9 FSNJ X % 260
Had 6+ drinks on one occasion 30 80
Not able to stop drinking once 5 15
started
Failed to do what normally 5 15
expected of you because of
drinking
Needed drink first thing after heav: 3 10
drinking session
Any experience associated with

i 8 20
alcohotrelated harm:
Relative, friend or health 6 15
professionakuggested theyeut
downQ
Unable to remember what 3 10
happened the night before after
drinking
Feeling of guilt or remorse after 3 10
drinking
Self or someone else injuredasa 1 5

result of their drinking
Projections quoted to the nearest B

3.3 Military Service and health

When asked whether they attributedteealth
condition they had ever had to their military
serviceone infive (216)Scottishveteranswho
had ever had a condition did ¢seefig. 3j
overlea).”®> This amounts to 14% of all veterans
in Scotlandequivalent toaround50,000 people.
The left hanccolumnof the tableshows the
proportion whoreport currently haingeach
condition, for context.

An analysis by specific health conditions is
unreliable in Scotland due to the low numbers of
respondents reporting each specific condition.
With that caveain mind, those we interviewed
were most likely to attribute hearing loss,
tinnitus or problems with their legs or feet to
their time in the military** Whilst we have not
found significantlyheightened hearing loss
among the Scotland eRervice community
relative to their peersas was found in the larger
sample of UK e$ervice community surveyed,
we have found that Scottish veterans are more
likely to cite hearing difficulty than their
dependants and that Scottish veterans are
particularly likely to attibute hearing problems

to their military Service, relative to other health
conditions. Therefore it is reasonable to
conclude that hearing loss is a particular
problem to address among Scottish veterans as
it is amongt UK veterans.

The reader is referretb fig. 3k in the UK report
and the associated commentary for a more
reliable indication of which particular health
conditions are more often attributed to military
service. UK veterans are most likely to attribute
their musculoskeletal problems, hearitags,
tinnitus, mental illness and alcohol problems to
their time in the military.

2 This proportion is ot statistically significant from the
22% of UK veterans who have ever had a @ illness.

24 Among Scottish veterans, 38% of those with hearing
problems and 27% of those with tinnitus attributed it to
military service; and 12% of those with leg ortfpooblems
did so. These results should be treated as indicative only
due to the small numbers of respondents with each health
condition.
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Figure3j. Proportion with each illness who
attribute it to military service

C2,C3,C4

Any condition

Multiple conditions

Any musculoskeletal:
Problems with legs or feet
Problems with back or neck
Problems with arms or hands
Limb loss

Any cardievascular/
respiratory:

Heart, blood pressure or blood
circulation

Chest/ breathing

Any sensory:

Difficulty in hearing

Difficulty in seeing

(when wear glasses)
Tinnitus

Speech impediment

Any digestive/progressive:
Diabetes

Stomach, liver, kidney or
digestive issue

Cancer

58YSyidAlk! 1T KS
Other progressive illness

Any mental illness
Depression

Anxiety or bad nerves

PTSD/ Combat stress

Other mental health problem
Any neurological:
58YSyiGaAlk! 1 KS
Epilepsy

Any alcohol/drug:

Alcohol problems

Drug problems

Any other illness:

Severe disfigurements, skin
condition, allergies

Chronic fatigue syndrome
Severe or specifiearning
difficulties

Gulf War Syndrome
Asbestogelated

Veteransin Scotland
% with

% with
current
illness

59
32
29
24
12
11

25

21

21

10

12

each

illness-

who

attribute

21
7
16
12

~ Now or in past

3.4 Health attitudes and behaviours
Health attitudes

Around three quarters in the Scotlama-Service
communityagree that they do everything they
can to stay healthgnd always seek medical
advice if at all worriedfig. 3K; although around
a third strongly agree in each case (and strong
agreement is a better predictor of actual
behaviour) One in seven (14%ljsagreeghat
they always seek medical advice if theg ar
worried, which is equivalent taround60,000
people who do not always seek medical advice
when they should.

While over half of the eService community
keep their concerns to themselves to avoid
making a fuss, few avoid seeking help because
they are emlarrassed to speak to a health
professional, or because they are worried what
people will think (both also factors in late
presentation to a GP)A third say they tendb
ignore health problems assuming they will get
better on their own.

Figure3k. Attitud es towards own health

Cc7 Scotland Adult Scot
ex-Service land
community adults®

Agree  Agree | Agree
(total)  strongly | (total)
% % %

Do everything can to 78 31 73

keep healthy

Always seek medical 72 38 59

advice if at all worried

Keep concerns about 56 17 42

health to self so as not
to make a fuss.

Ignore health problems 35 7 43
because assume will
get better on own

Ignore health problems 12 4 n/a
as too embarrassed to
speak to health
professional

Avoid seeking help 8 1 n/a
because worry what
other peoplewill think

ASource: British Social Attitudes, 2010
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There are some cleage variationgn these
behavioursThose aged 65 or over aneuch
more likely to do all they can to stay htgf,

and to seek medical advice if worried, than are
16-64s Conversely the 164 year olds are more
likely than their elders to keep concerns to
themselves to avoid making a fuss or to ignore
problems assuming they will resolve without
intervention.

Compared with the UK eRervice community,
the Scotland exServicecommunity are
significantly

9 less likely to agree they do all they can to
keep healthy (78% v8.7% UKwide)

T less likely to agree they always seek medical
help if worried (72% vs. 78% Wkde)

1 more likely to strongly agree that they keep
concerns tahemselves to avoid making a
fuss (17% vs. 12% Wkde)

1 more likely to agree they ignore health
problems as too embarrassed to speak to a
health professional (12% vs. 8%-Wide).

Compared with alBcotlandadults aged 18 or
over in the 2010 British Socittitudes survey”
the exService community are more likely to
agree that they always seek medicalvaxtif
worried and less likely to ignore health problems
assuming they will get better on their own
However the exService community are more
likely tosay they keep concerns to themselves to
avoid making a fuss (fig. 3l). Some of these
variances may be agelated but the findings
suggest a greater stoicism for certain problems
among the exService community but if they
believe the problem is seriousieugh they are

not afraid to seek help.

Veterans are more likely than their dependants
to try to cope on their own to avoid making a
fuss, or hoping the problem will resolve itself, or
embarrassment or worrig what others will

BSA 2010 used salbmpletion method so results are not
totally comparable Social desirability may affect respens
when the question is asked by an interviewer (as in this
survey)

think (fig 3). These variacesbetween veterans
and dependantsre more pronounced in
Scotland than among the UK-8ervice
community where the attitudes of veterans and
their dependants are more simila?

This is because Scottish veterans are less

proactive in dealing with healtimatters than

are UK veterans. Compared with UK veterans,

Scottish veterans are significantly:

9 less likely to do all they can to keep healthy
(75% vs. 85% Uiide)

9 less likely to always seek medical help if
worried (70% vs. 77% didde)

1 more likely to keeoncerns to themselves
to avoid making a fuss (63% vs. 54% UK
wide)

1 more likely to ignore health problems as too
embarrassed to speak to a health
professional (13% vs. 8% ulide).

1 more likely to avoid seeking help because
they worry what other people withink
(12% vs. 6% UKide).

Figure3l. Attitudes towards own health

C7 Vete- ~Scot | Depen “Scot

rans land dents land
men women

% agree % % % %

Do everything 75 66 84 78

can to keep

healthy

Always seek 70 64 70 55

medical advice
if at all worried

Keepconcerns 63 44 38 41
about health to

self so not to
make a fuss

Ignore health 44 41 20 45
problems as

assume will get
better on own

ASource: British Social Attitudes, 2010

®s5ee fig. 3m in the UK report.
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Help-seeking for health problems

Just over half of the e8ervice community in
Scotland eport using some support for health
purposes, largely for their physical health, with
most of these visiting their Gfg.3m). Over

three quartersof those reporting a seifare or
mobility problem say they used physical health
support.(This miht, however, just amount to
visiting their GPand does noguarantee that
they have received specialist treatment for their
health problen).

Less than one in twenty reports using support
for their mental health, such as counselling,
psychotherapy or a Bmory clinic. Although this
was higher (at 13%) among those experiencing
some psychological difficulty, this is still only a
minority of those reporting such problems.

Figure3m. Sources of assistance for health
problems used in the past year

H1 Scotland Adult
ex-Service
community

Wnn
% 430

ANY 52 225

Any physical health 51 220

Doctor/ GP 45 195

Accident & Emergency 5 20

Podiatrist (for foot care) 7 30

Occupational therapist/ 6 25

physiotherapist

NHS walkn clinic 3 15

Healthvisitor, district nurse or 8 35

other kind of nurse visiting you

at home

Audiology clinic (for hearing) 2 10

Prostheses services (for - -
artificial limbs)

Any mental health 4 15
Counselling 1 5
Psychotherapy/Individual or 1 5
group therapy

Memoryclinic 1 5

Behaviour or Cognitive therapy -

Addiction services (e.g. for - -
alcohol or drug use e.g. AA)

Other sources

Hospital (spontaneous 1 5
response)
Other health service 2 5

Projections rounded to the nearest 5,000

Not surprisingly, thoseiting any long term
illness or disability and their carers are both
more likely than average to say that they use
health support (around two thirds of each

group).

16-64s and over 65s are equally likely to have
used any health services for physical hiealt
problems; whereas 164s are more likely to use
mental health support (9%) than over 65s (1%).

Compared with the UK eRervice community,

the Scotland exService community are
significantly less likely in the last year to have
seen their GP (45% vs. 58Uged A&E (5% vs.

10%), or an Audiology CIlinR% vs5%).
Conversely they are significantly more likely to
have seen a Health Visitor or District Nurse (8%

vs. 5%).

3.5 Living independently
The ability to live independently is likely to be a

key concerndr older people and those with
long term health conditions. Thosé

retirement age (60+ for women, 65+ for men in
this researchpr with a long term illness or
disability, who together accounted for four in
five of the total survey respondentsere asked
a series of further questions about their ability
to live independentlyfig 3n)

Figure3n. Ability to live independently

Cc7 ScotlandAdult
ex-Service community
of retirement age or
with long term health difficulty

Agree Agree Dis
strongly  agree
% % %
Need more help in 15 3 77
coming months to
continue living
independently
Struggle to cope with 12 7 83

looking after self,
living independently

Over one in seven of this group agrees that they
need more help to continue to live
independently in their own home, whilst one in
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eight agrees that they struggle to cope looking
after themselves.

Relative to their counterparts in the UK-ex

Service commuity, the Scotland eService

community of retirement age or with long term

health problems are significantly more likely to:

9 agree they need more help to continue
living independently (15% vs. 10%-Wide)

9 strongly agree they struggle to look after
themselesproperly (7% vs. 2% UKide).

Those with a longerm illness or disability are
significantly more likely in Scotland than-UK
wide to agree stronglthat they are struggling to
cope(11% vs. 3%) or that they need more help
(5% vs. 2%).

Those from lowesocial grades are more likely
to agree with each statement than those from
higher social grades

More information on the type of personal help
and support needed to live independently is
shown in fig3o.

Figure3o. Help needed/unmet help needs

E2, E3 Adult ex-Service
community of retirement
age or with
illness/disability
Help Help needed
needed & not
(total) received
WYnn
% % 345
Cutting your toe nails 15 3 10
Preparing meals 13 2 5
Washing and drying 9 * 2
your whole body
Dressing and 7 1 3
undressing yourself
Taking medication 6 1 3
Moving around your 5 1 3
home
Eating a meal that has 5 1 3
been prepared for you
Getting to or using the 5 - -
toilet

While a significant minority need some form of
help?’it is important to note that most of them
receive sufficient help, and only a few report
unmet support needs. At mos3% say that they
do not get the help they need to cut their
G2SyFrAta FyR w: R2yQi
preparing meals.

The proportion of the Scotland €kervice
community reporting that they need help is
slightly higher for some of these tasks than
among the UK e$ervice community; however
the proportion requiring hel@ndnot receiving
it is similarin Scotland to Ukvide.

% TheHeed for helgls estimated by combining those who

currently receive help and those who have an unmet help

need to provide a total.
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4 Financeand housing

This chapter considers the financial
circumstances and housing of the-8rrvice
community.

Summary of key findings

1 The averag@annualnet householdncome
for the Scotlandadult exService community
is £18,800

91 Nearly a quartesay theyare living on below
£7,500 annual net household income.

91 Thesurveyresults suggest that retired
members of the community have lower
average household income than pensioner
nationally.

9 One in four those of working age recemey
means tested beefits or tax credits

I One in termembers of the Scotland ex
Service communityeportsthat their
household has been in arrears in the last
year. Debt is more likely to be a problem fo
younger members of the community.

1 38% of those of working age and 12%
those of retirement age report some
material deprivation due to lack of money.

1 Half own their home outright and nearly a
quarter rent from their local authority.

1 One in ten of the Scotland €ervice
community report housing difficultiesnost
often related to house and garden
maintenancewhich is a particular difficulty
for pensioners 3% are living in housing the
consider inappropriate for their needs.

1 18%of the Scotland eService community
had turned the heating down or off, despite
it beingtoo cold (a measure of fuel poverty
equivalent to around 75,000 people.

4.1 Financial difficulties experienced by the
ex-Service community

One intwelve of the adult exService community
in Scotlandsays they have at least one of three
key financiabifficulties, equivalent t@around
35,000 people (see figla). This is most often
not having enouglsavings to replace items
needed, followed by not enough money tover
daily living expense&ewer report getting into
debt. Difficulties in dealing witipersonal affairs,
or finding out about services and benefits may
contribute to these difficultie.

The proportion experiencing each of these
financial difficulties is similar in Scotland to in
the whole UK exService community.

Financial problems are siificantly more likely

to be reported by 164 year olds (17%) than by
over 65 year olds (3%); as are each of three
specific elements within this money for daily
living (10% vs. 1%), sufficient savings to buy
items needed (11% vs. 3%) and debt problems
(7% vs. 1%).

Figureda. Personal or household financial
difficulties experienced in the last year

B1, B2 Scotland
Adult
ex-Service
community
Ynn
% 430
Any financial difficulties 8 35
Not having enough savings to buy 6 25
or replace items you need*
Not having enough money for day 4 15
to day living*
Getting into debt* 3 15
Other related problems:
Difficulty dealing with personal 6 25

affairs (e.gpaying bills, filling in
forms, writing letters)

Difficulty finding out about services 2 10
or benefits that you are entitled to*

* Asterisked items are experienced by self or household.
Projections rounded to the nearest 5,000
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4.2 Income and benefits
Income

The average annual net household income
reported by members of the Scotland-&ervice
community is£18,8)0, compared with £21,000
in the UK exService community?

In the Scotland e$ervice community average
net household income Bigher among those
aged 1664 at £24,500 than among those aged
65+ d@ £12,900. The equivalents for the UK -ex
Service community are higher than in Scotland
at £27,800 among }64s and £15,900 among
over 65s.

Figuredb. Reported annual net household
incomeof the Scotlandex-Service community
compared with the Ukex-Service community

i3
1%
£75,000 + L o

3%
£50,000 - £74,999 ‘ 4%

B 6%
£40,000 - £49,000 5ok

£30,000 - £39,999

£25,000 - £29,999

£20,000 - £24,999

10%

£15,000 - £19,999 17%

22%

£10,000 - £14,999 22%

) 10%
£7,500 - £9,999 % o
£5,000 - £7,499 mla% W Scotland
:
10% m UK

Below £5,000

6%

0% 5% 10% 15% 20% 25%

Base: Adult eserviceommunity who gave their income
(5%% inScotland and 56% Uiide)

In total, over half (54%) of the €ervice
community in Scotland report a net annual
household income of under £15,000, equivalent
to around 230,000 peopleThis proportion is

not significantly different from the equivalent
proportion amongst the UK eService
community, 48%. However if we focus on the

% The lower level incomesited may includea degree of
under-estimate sincgeople tend to overlookertain
benefitsthat contribute to their total income (e.qg. if
Housing Benefit is deducted from their rentnlytwo
thirds of thosecitingan incomebelow £5,000 say they
receive any means tested benefidstax credits

poorest households, the proportion in the-ex
Service community whsay theyare living on
below £7,500 is significantly higher in Scotland
(23%) than UKvide (15%).Sq the Scotland ex
Service communithas a larger share who are
living with extreme poverty than in the UK-ex
Service community.

By age,ricome is lowest for those aged 75 or
over, who now make uplose tohalf of the ex
Service communityWidow(er)s also have
particularly low incomesAs pected, average
income is strongly linked to other measures of
higher deprivation, such as lower social grade,
unemployment, Council housingnure.

Sometentative comparisos with the general
populationare possibldrom two data sources
First incomedata for Scotland adults in year
2012/13° cites median net annual income of
£23,000, varying to £24,500 for those of working
age and £21,000 for pensionershe median
annual income for the Scottish Service
communityis considerably lower &10,000-
£15,000 with medians of £15K£19.9K for
those of working age and £7.5K9.9K for
pensioners”

Second, the Pensioners Income Series
2011/2012* reports an average (mean) net
annual household income of £24,800 for GB
adults of working age and £19,700 for GB
pensioners.On this comparison, the working
age exService communitin Scotlandare similar
to their peersGBwide but the retired members
of the Scottishcommunity, with an average
income of £12,900 appear considerably worse
off than their peers Ghvide.

2 poverty and Income Inequality in Scotland: 2012/13.
Figures for this publication are drawn from the Department
for Work and Pensions' (DWP) Households Below Average
Income dataset whicks produced from the Family
Resources Survey.

% The medians for those of working age and pensioners are
on very small bases of just 50 and 47 weighted respondents
respectivelyso these should be treated with caution

31 National Statistics publication, IJt2013.Figures for this
publication are drawn from the Family Resources Survey
and Family Expenditure Survey, both of which are surveys
of GB adults aged 1Gtather than UK adults)
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Thesewo nationalcomparisongoth suggest
greater poverty in the eService pensioner
community than irthe general population
whereas fo the exService working age
community one source suggests parity and the
other that they are worse off so we cannot draw
firm conclusions.(Differences in research
methods between the surveys majsopartially
explain the variances)

Benefits

Sx in ten households the Scotland eervice
communityreport receipt of benefits, pensions
or tax credits, although this is largely pensions
and therefore related to the age profile of the
community(fig. 4c). Smaller proportions say
they receiveanymeans tested benefiter tax
credits(15%) or anydisability related benefits
(12%) These findings mirrathe patternfound

in the UK exService community, with no
significant variations.

Figure4c. Reported receipt of benefits,
pensions or taxcredits by self or partner living
in household

12 ‘000s

Anv beneﬁts _ o 2
Retirement 42% 180
pensions
Means tested 159 65
benefits ?
Disability 129% 50
benefits

Military
compensation | 2% 10
payments

0% 20% 40% 60%

Base:Scotland adult eService ammunity

See Appendix 5, fig 5iv, for which benefits and tax credits
gSNBE OflaaAfFASR Fa WYySlya
0SyS¥adan

However when we consider specific benefits, we

find that working age members of the -Service
community in Scotland are significantly more
fA1Ste (2 NBLRZNI

than their counterparts in the UK €ervice
community (10% vs.98).

Disability benefits are more likely to be received
in households including people aged 45 or over.
Receipt of means tested benefits rises to 26%
among those of working age ({B8ls). Receipt

of means tested or disability benefits is strongly
linked toother measures of deprivation.

Some comparison can beaate with working

age adults in Scotlandig. 4d).*> The main
difference is that households containing working
age adults in the e$ervice community are

more likely to report receipt of unemployment
benefits than are Scottisadults.

Figure 4. Receipt of benefits by Scotland ex
Service community aged 164, compared with
Scotlandadults aged 1654

12 Scotland
Adult Scot
ex-Service land
community  adults®
% %
Child benefit 17 18
Sickness or disability 11 8
benefits (net)
Housing benefit 10 7
Council Tax benefit 7 8
Child Tax Credit* 7
Working Tax Credit* 6 } 11
State pension 3 3
Unemployment benefits 10 3
(JSA/NI credits/lUC)™
- 3

Income support

iSadsR
FYR WYAfAGIENE O2YLISyalidAizy LI eyYSyiaQo

ASource: Labour Force Survey 2014 Q1
F hyfté& Qlye ¢FlE /NBRAGQ ySi FAd
MJSA only in eService survey

A full list of benefitseceived is included in Fig
5iv at Appendié.

0SYySTALAQ ZTWRAALFOATAGE

NE OS A @ Rnatdur Pd@ Survef @ jadte hdRthese tesiit 2 ¢ | y O

are for individuals, whereas &ervice community results
are at a household level.
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4.3 Debt

While 3% report difficulties through getting into
debt (see Sectiond.1),11% say their household
has been in arrears in the last 12 months
(equivalent toaround 45000 people) and@%
K @S Fye WLINJeR NR G &
In Scotland, younger members of the
community aged 164 are more likely to be in
arrears (23%) than the over 65s (4%); with 15%

of 16-64s having priority debts compared with
3% of over 65s.

Figurede. Arrears, in the last 12 months

G3 Scotland Scot
Adult land
ex-Service | Adults
community n
% %
Any arrears 11 n/a
Any priority debt: 7 n/a
Mortgage/rent 5 7
Council Tax 5 7
Electricity, gas, fuel bills 2 6
Fines - n/a
Child support/ - *
maintenance
Other arrears:
Water and sewerage bills - 2
Telephone bills 1 6
Creditcard payments 1 6
TV license 2 5
Loans from banks, buildin 1 3
societies or credit unions
Hire purchase or similar 1 4
Other loans/bills 1 2
Income TakVAT payments - 2
Payday loans - n/a
Private education/health * *

ASource: Poverty and Social Exclusion in the UK, 2012
The answer lists were not identical between the two surveys
so n/a indicates where a direct comparison is not applicable

The proportion with any arrears in the last year
is significantly higher amonge Scotland ex
Service community than among the Uk ex
Service community (11% vs. 7%). This is driven
by significantly higher proportions saying they
have mortgage debts (5% vs. 3%) or Council tax
debts (5% vs. 3%).

Drilling down by agwithin the exSenice
community, both 1664s and over 65s are more
likely tobein arrears inScotland than Ukvide:
1 16-64s:in Scotland 23% in arrears

vs. 17% in UK

RS o (0 § oovey §5&: # §cotland 4% in arrears

vs. 2% in UR

Compared with alBcotlandadults in the 2012
Povertyand Social Exclusion Survéyhose in

the Scotlandex-Service community are slightly
less likely to report each type of arrears (fig).4
However young people are more likely to report
arrears and so the lower reporting probably
reflects the older age pffile of the exService
community.7% of the Scotland eService
communitysays their household has had to
borrow money in the last 12 months from any of
the sources in fig.f4n order to pay for dayo-

day needs (equivalent to around300 people).
The equivalent proportion in the UK &ervice
community isalmostthe same (6%).

Figure 4. Creditors, in the last 12 months

G4 Scotland Scot
Adult land
ex-Service | Adults*
community
% %
Any borrowing: 7 n/a
Family 3 16
Bank or Building society 1 n/a
Money lender 1
Payday loan 1 }4
Friend(s) 1 5
Pawnbroker 2
Social fund loan 1 3
Credit Union - 2
Unlicensed lender - -
Other 1 n/a

*Source: Poverty and Social Exclusion in the UK, 2012
The answer lists were not identical between the two surveys
so n/a indicates where a direct comparison is not applicable

% This variance is statistically significant although the
variance for 1654s is not statistically significant duettze
small sample size in Scotland.

3 Asked of all UK adults aged 16+. Additional items were
included in thePoppyscotlandjuestion.
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The patterns of borrowing are similar to those
seen for arrears, with a greater incidence of
reporting for working age members of the
community (18% of 1®4s) than among those of
retirement age (1% of ové5s). Similar age
variations are found in the UK -Service
community.

Both arrears and credit are also clearly related
to other measures ofleprivation such as low
incomeandunemployment

Compared with alScotlandadults in the 2012
Poverty and Social Exclusion Survethose in
the Scotlandex-Service community are less
likely to report each type of borrowing,
particularly from their family (figdg).Younger
people have lgher prevalence of borrowing so
the older age profile of the egervice
community may explain some of the difference.
However, the scale of the difference in
borrowing from the family suggests that the-ex
Service community are less likely than the
Scotlandaverage to borrow from family, even
taking the age profile into account.

The varancesin arrears and borrowing between
the Scotland exService community anfcotland
adults mirror those found between the UK-ex
Service community and UK adults.

4.4 Working ag deprivation

Experience of material deprivation is fairly high
among members of th&cotlandex-Service
community of working age, with 38 reporting
something they cannot afford, equivalent to
around55,000 working age adults.

Over a quarter cannot afford an annual holiday.
At least one irsixdoes not have enodgmoney

to do each of: replacturniture, spenda little on
themselveor save a little each monttiig. 49).

Deprivation reported by Scotland Service
community ofworking age is not significantly

% Additional items were included in tHeoppyscotland
question.

different from that in the UK e$ervice
community.

In the Scottish eService community material
deprivation is higher among those with a leng
term disability, Council tenants, and as would be
expected, is inversely coratkd to household
income.

Figuredg. Material deprivation among those of
working ageg items would like but cannot
afford at the moment

G1 Base: Those below  Scotland
retirement age$ Adult
ex-Service
community
Ynn

% 150

Any deprivation 38 55

Aholiday for at least one 27 40

week a year

Enough money to replace 18 25

worn out furniture

Small amount of money to 16 25

spend each week on yourself

Enough money to save £10a 16 25
month or more

Enough money to replace 15 25
major electrical goods

Enough money to keep hous¢ 11 15
in a decent state of repair

Household contents insuranc 9 15
Keep up with bills and regular 9 15
debt payments

*Men aged 1654 and women aged 169
Projections rounded to the nearest 5,000

4.5 Pensioner deprivation

ForthelJdzN1J2aS 2F (KA A&
are defined as those of retirement age (women
aged 60+ and men aged 65While some may
not actually be retired, they will be referred to
as pensioners in this section of the report.

Pensioners in th&cotlandex-Sevice

community are most likely toeport not being
FofS (2 Ganjuél hdliday @ ® o a
out sociallyevery month(fig. 4h). However,

some say this is because they do not want to, so
not all would view this as a deprivation.
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Figure4h. Material deprivation among
pensioners
G2 ScotlandAdult ex-Service
community of pensionable age”

Reason: Any Lack of Health/
reason money  support

Any deprivation 12 21
l'yEFotS (2

Take a holiday away  48° 6 14
from home yearly

Go out socially at 30~ 2 10
leastmonthly

Have accesstoace 14 1 7
or taxi when

needed

Replace cooker ifit 8 5 1
broke down

Pay an unexpected 7 5 1
expense of £200

See friends or 5 * 1

family at least once

a month

Have a damyree 5 - 1

home

Have hair done or 4 - 1

cutregularly

Keep home in a 3 1 -

good state of repair

Keep home 3 1 -

adequately warm

Eat at least one 1 - -

filling meal a day

Keep heating, 1 - -

electrics, plumbing
and drains in good
working order

Have a telephone 1 - -
to use, when

needed

Have a warm 1 - -

waterproof coat
"Base for the pensioner €ervice community: men aged
65+ and women aged 60+
¥14% say not wanted, %8not relevant
~ 8% say not wantedg% not relevant

One in eight pensioners is experiencing at least
one form of deprivatiordue to lack of money
equivalent to around 35,000 adults. Most
typically this might be forgoing a holiday, not
being able to replace a broken cooker, or not
being able to pay an unegpted expense of
£200.

Unsurprisingly, there are strong links between
going without due to lack of money and other
measures of deprivation such as low income and
Council housing tenure.

One in five pensioners, (equivalent to around
60,000 adults) say thegre unable to do
something because afsufficient health or
support This is focused on taking holidays,
going out socially or having access to a vehicle
when needed. The proportion mentioning each
of these is significantly higher than among their
counterparts Ukwide.*

Unsurprisingly, the proportion citing any
material deprivation duo ill health or lack of
support is higher among those having a leng
term illness or disability themselves (28%) or
having a caring responsibility for someone in
poor health (38%).

Older pensioners are more likely than average to
blame poor health or supposds a reason for
Y3z2Aay3
18% of 6584s); and less likely to cite lack of
money (2% vs. 13%).

Compared with pensioners in the Uk ®arvice
community, pensioners in the Scottish
community report:

9 similar levels of mateal deprivation due to
lack of money (12% vs. 9% )

9 significantly higher levels of material
deprivation due to ill health or lack of
support (21% vs. 13%).

The latter finding is due to significantly higher
proportions in the Scottish pensioner
communityciting health or support barriers to:

1 going out socially 10% vs. 4% among
their UK counterparts

36Among pensioners in the UK-8ervice community the
equivalent proportions citing each of these types of
deprivation are 39%, 18% and 5% respectively.
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1 having access to a car when needéélo
vs. 1% among their UK counterpaits.

In summary, the emerging picture isa$Scottish
ex-Service pensioner communitxgressing
slightly greater social isolation due to ill health
or lack of support, than their counterparts in the
UK exService community.

4.6 Housing
Tenure

Driven by their older age profiléalfof the
Scotlandex-Service community own their home
outright, and fewerhavea mortgage or rent
privately(fig 4i).

Figure 4i. Housing tenure

m Owned
outright

B Mortgage

M Rent from
LA

Rent
privately

Other

Base: Scotland Adult €ervice community

There is little difference, from the general
Scottish population, however, within the age-16
64 and 65+ populations. If the age profiles of the
Scotland and e$ervice community populations
were the same, there would be little difference
in tenure (fig. 4. The only significant

difference, after taking age into account, is that
over 65s in the eService community are

¥ Also slightly higher proportions citing health or support
barrier to taking an annual holiday14% vs10% among
their UK counterparts; but this difference is not statistically
significant.

significantly more likely to be private tenants
than their peers.

Figure4j. Tenure of adult exService
community, compared with Scotlanddult
population

Scotland
Adult
ex-Service  Scotland
community  population
% %
Owner
occupiers:
Owned outright Al 51 31
16-64 20 20
65+ 68 64
Boughtwitha  All 11 23
mortgage 1664 24 28
65+ 4 6
Tenants:
Rent from a All 23 30
localauthority 16-64 32 32
65+ 18 23
Rent privately Al 13 15
16-64 23 18
65+ 7 4
Other All 2 2
16-64 - 1
65+ 3 3

Comparing the Scottish éervice community to
the UK exService community reveals that those
in Scotland are significantlgss likely to be

home owners (62% vs. 73%) and significantly

more likely to be tenants (36% vs. 26%). Drilling

down further to uncover the reasons behind this
difference, we find that in the Scottish
community:

9 asignificantly lower proportion own their
home outright (and this is driven by fewer
over 65s owning their home outright than
their peers in the UK community68% vs.
77%).

9 asignificantly higher proportion rent their
home from their local authority (this is the
case both among 164s relativeo their
peers in the UK community32% vs. 21%;
and among over 65s relative to their peers in
the UK community18% vs. 13%).
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In addition those aged 164 in the Scottish ex
Service community are less likely to have a

mortgage than their peers in the W&-Service
community (24% vs. 36%).

Household difficulties

Aroundone in ten have experienced housing
difficulties in the past year, with most of these
related to house or garden maintenance and
fewer reporting problems getting appropriate
housing (fig4k).

The proportion citing any housing problems in
the Scotland esService community is similar to
the proportion in the UK e$ervice community;
although significantly more in the Scottish
community experience poor housing or
inappropriate housing for theneeds (3% vs. 1%
in the UK exService community).

Figuredk. Personal or household financial
difficulties experienced in the last year

B2 Scotland

Adult ex

Service

community
Ynn
% 430
Any housing difficulties 9 40
Difficulty with house ogarden 7 30
maintenance*

Poor housing/inappropriate 3 15

housing for your needs*

Difficulty getting a council - -
housing place or from a housing

association*

Other related problems:

Lack of home security/feeling sal 2 10
in your own home*

* Asterisked items are experienced by self or household.

Those of working age (14) are more likely to
report living in housing that is inappropriate for

their needs than are those aged over 65 (8% vs.

0.5%).

Difficulty with house and garden maintenance is
lessof a problem forl6-64s (affecting %) than

for over 65s (affecting%®and among their top
five stated difficultie} It is alsccited more often

as a problenby those with a long term iliness or
disabilty (10%) and their carers (15%)

Related to this, 19% of those of retirement age,
or with a long term illness or disability say that
they need help with housewor(significantly
higher than the 11% of their peers in the UK ex
Service communitywhilst 2% need help with
minor household repair

Most report receiving the help they need
although2% need more help with housework
and % say theyeed more help with household
repairs

Fuel poverty

Fuel poverty is a growing national concern.
Nearly tiree inten of theScotlandadult ex-
Service community say they have cut back on
fuel use because of costs, equivalenaround
120,000 adults (fig4l). This is most likely to
involve cutting down on heating the house in
some way, even when it is needed, butals
involves reducing lighting usage.

Figure4l. Whether/how households have cut
back on fuel use in winter because of costs

El Scotland Scot
Adult land
ex-Service = adults*
Community
Ynn

% 430 %
Any cut back on fuel use 28 120 43

Turned heating down or off, 18 75 18
even though it was too cold

Cut the number of hours the 14 60 24
heating was on

Only heated and used part 12 50 12
of the house/ flat

Turned out more lights in 10 45 19
my home than wanted to

Had fewer hot mealsr hot 3 15 1
drinks than needed

Other cut backs 1 5 6

*Source: Povertg Social Exclusian the UK 2012

Of most concern are the 18%, equivalent to
around 75,000 people, who turned the heating

3 Questions E2 and E3
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down or off, even though it was too cold. This
wasslightly lower at 14% of those aged 65+,
equivalent to around 40,000 pensioners.

The proportions cutting back on fuel
consumption in each of the ways tabulated
above is not significantly different in the
Scotland exService community from the UK-ex
Servicecommunity; apart from cutting back on
hot food and drink cited by 3% in Scotland and
1% UKwide.

Those on the lowest incomes and the
unemployed were more likely to say they have
cut back on fuel useéWorryingly, so too were
those with a long term illness disability and
their carers.

Cutting back on fuel use is more common among
younger people, with four in ten of those aged
16-64 cutting back, falling to just over one in

four people aged 65 and over.

Compared with allScotlandadults in the 2012
Povety and Social Exclusion Sur¥ayose in
the Scotlandex-Service community are less
likely to report cutting back on fuel usy
reducing the number of hours their heating is
on, or turning off lightgfig. 41). The older age
profile of the exService comnunity explains at
least some of this difference from ti&cotland
average, with older people less likely to take
measures to cut fuel use.

¥ PSE 2012 interviewed UK adults age 16+. Question
included additional item (used less hot water).
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5 Work and training

This chapter considers the work and training
needs of the exService community, particularly
veterans.

Summary of key findings

1 Two thirdsof the Scotlandadultex-Service
community are retired.

1 Membersof the Scotland exervice
community of working ag€l6-64)are less
likely to be in worK57% vs. 73%), more
likely to be unemployed (12% vs. 5800
more likely to be economically inactiy@0%
vs. 22%jhan the Scotland general
populationof the same age

1 Among the Scotland eRervice community
of working age, around 20,000 are
unemployed and 45,000 are economically
inactive.

9 Of those of working ge within the Scotland
ex-Service community, one in ten has no
formal qualifications.

9 Those in the community of working age ar¢
less likely to be degree educated (12%) th
the national average (24%).

9 Over half of Scottish veterans in paid work
are able b use quite a lot or almost all of
their skills and past experience in their
current job, but a quarter use them very
little.

I Scottish veterans are less likely to be able
use their skills and past experience than th
Scotlandhational average.

9 Most Scotish veterans of working age are
confident in a range of skills. However
around a quarter are not particularly
confident in each of computer skills or mat}
skills.

1 One in five members of the Scottish-ex
Service community of working age report
some employnent-related difficulty.

5.1 Working status

Two thirds (66%0f the adultex-Service
communityin Scotlandare retired(equivalent to
around285,000 people)with a further1% still
in education(c. 7,000) This leaves third (32%)
potentially in themarket for work* equivalent
to around140,000 peoplgcomprising 110,000
veterans and 30,000 dependants)

Amongst those eligible for workwo in three
are in wak - 52% full timeand 16% part timg
(equivalent to aroun®5,000 people)14% are
unemployed and job seekingequivalent to
around20,000 people 18% are not looking for
work (c. 25,000 people).

Figure5a. Working status othe Scotland
ex-Service community who areot retired or
in full time education

‘000s

52% 75
Working full time

59% 65

16% 20

Working part time
9% 10
14% 20

Unemployed,
Looking for work 14% 15

18% B Ex-Service 25

Not looking for work community
16% ™ Veterans 20
0% 20% 40% 60% 80%

Base: All not retired or still education(projecting to
140,000 in the eSevice communityof whom 110,00@re
veterans) Projections rounded to the nearest 5,000.

Within the group of people potentially in the
market for work, men are more likely to be in
full time work than women Women are more
likely to be in part time work.

Focusing orscottish veterans who are not
retired or in education, three in five (59%) are in
full time work whichis higher than the figure

“These proportions in each of these categories are almost
identical in the UK e$ervice community, of whom 67% are

retired, 2% still in education are 31% potentially in the
market for work.
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for the whole Scottish e$ervice community
(52%) neverthelessl4%of them are
unemployed job seekers, equivalent to around
15,000 veterans.

The working status profiles of the Scotland ex
Service community and Scottish veterans are
broadly similar to their counterparts Ukide
with no statistically significant variations

5.2 Working age population

The Labour Force Survey provides employment
rates forScotlandadults of working age foihe
first quarter of 2014 (fig. ). Adults of working
agein the Scotland eervice communitgre

less likely to be employeb7% vs 73%han the
general Scotland population aged-68, more
likely to be unemployed (12% vs 5%) and more
likely to be economically inactit(30% vs 22%).

Figure 5b. Working status of all aged-68

W Full time M Part time M Unemployed  Inactive
Scotland ex-Service 46% 12%  30%
Scotland adults® 54% 5% 22%

0% 20% 40% 60% 80% 100%
A Labour Force Survey, Q1 2014

Base: All aged 164

Altogether,in the working agesScotlandex-
Service communitgf 150,000, there are
around

T 85,000 in work57%)
9 20,000 who are unemployed 2%)

“!Inactive includes those who are not in work but not
seeking wok (15% of Scotland eRervice community)
those whohave taken early retiremen(©%)and those still
in full time education(6%)

9 45,000 who are economically inactive (30%)
of whom:

A 22 500are not looking for work15%)
A 13500are retired(9%)
A 9,000arestillin education(6%)

This mirrors the pattern found when comparing
the UK exService community with the wider UK
population. The reader is referred to the UK
report for detailedanalysis at the UK level of
working age veterans and dependants
separately(which was not possible for Scotland
due to small sample sizes)

When we compare members of the Scotland ex
Service community with the UK-&ervice
community, those in Scotland are slightly more
likely to be unemployed job seekers (12% vs.
8%) but this dference isnot statistically
significant’

5.3 Experience and qualifications

Relevant qualifications are vitldr seeking work
andtwo in three Scottishveterans have at least
one qualification (figsc). This is slightly lower in
the wholeScotlandex-Service community, as
dependantsare slightly less likely to have any
qualifications than veterans.

In the Scotlandex-Service communitypne in
ten hasa degreethreein ten have some other
academic qualification, and two in tdravea
vocational owork qualification.

Members of the community of working age €16
64) are more likely than their older counterparts
to have an academic qualification (65%) and less
likely to have a vocational qualification (14%).

Of those of working age within the Scatld ex
Service community, one in ten has no formal
qualifications equivalent to around 150,000
people (fig. 5¢).

Compared with théscotlandpopulation of
working age in the 2011 Family Resources

“2Due to thesmall base of only 60 Scottish veterans aged
16-64.
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survey?® a similar proportion of the Scottish ex
Service commuity have any qualificatiog 82%
vs. 8%%nationally(fig. 5c).

Figure 5c. Highest qualification

F1 Scotland Adult ex Scotland
Service community adults
16-64"
All Vet  All aged
Yy 16-64
WYnn
% % % 150 %
Any M 65 68 82 125 85
Any academic 41 40 65 100 77
Degree 10 7 12 20 24
Any academic 31 33 53 80 33

not degree:
Il AAKSNJ : 7 8 11 15 15
below degree

A levels or 7 7 12 20 12
Highers

ONC/National 2 2 4 5 5
level BTEC

O Level oGCSE 13 13 23 35
(A-C), CSE grad
1, Std Grade-1
3 } 21
GCSE,CSE 3 2 3 5
2-5, Standard
Grade 46
Any non 23 28 18 25 9
academic: M
Other 3 3 4 5 9
qualification™
Any work/ 20 25 14 20
vocational:
Work related/ 12 19 8 10
vocational
qualification
Professional 8 6 6 10
gualification
(e.g. nurse)
No formal 28 28 11 15 15

qualification™

n/a

n/a

n/a

Projections rounded to the nearest 5,000

ASource: Family Resources Survey 2011

M Not fully comparable with UK figures as vocational
qualifications are not explicitly included in the prompted list
in 2011 FRS

a3 Question toScotlandadults aged 15; Did not include
vocational qualifications as prompted option but as part of
ALR Yy Gl yS2dza

w2 § KSND OF G $32 Ne Cymnunipeaged ¥4 | ¢ ¢ &

Those in the Scotland €ervice community are,
however, less likely to have a degree and more
likely to have a nomacademic qualification. In
summary, members of the Scotland-8rrvice
community are less highly educated than the
national average.

Whilst the UK exService community is also less
well educated than the national average, on
closer inspection it seems that the Scotland ex
Service community is somewhat less well
educated than the UK eRervice community
(see fig. 5v in Appendix 5).

Compared with their counterparts UK wide:

9 the Scottish exService community is
significantly less likely to have an academic
gualification and this is driven by fewer
educated to GCSE or ONC/BTEC level (the
proportions educated to A levels/Highers,
highereducation or degree being
comparable).

1 Scottish veterans are significantly less likely
to have an academic qualification and this is
due to fewer being educatito degree
level, fewer to ONC/BTEC level and fewer to
GCSE level.

5.4 Work related skills

While qudifications are important, relevant
experience andransferableskills also play a role
in enhancing employabilitylust over halbf
Scottishveterans in paid employment say that
they are able to usquite a lot or almost all of
their past experience anskills in their current
job, buta quartersaythey use them very little

Some comparison with Scottish adults of
working age is possible using the 2012 Skills and
Employment Surve¥.Scottish veterans are less
likely to say they can use their skills and
experience than their peers nationally and, in
particular, to say they can use almost all of their
skills (fig. 5e).

*Interviews with adults aged 265 inScotland are
comparedwith results for theScotlandex-Service

O2YLI NI 6f So
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Figurebe. Extent to which can use past
experience and skills in current job

F2

W Almostall m Quite a lot Alittle Very little

Scotland
veterans [EER 15% 26%
in paid work

Scotland adults
aged 20-65 42% 15% 6%
in paid work”

0% 50% 100%

ASource: Alan Halstead, Skills and Employment
Survey, 2012

In terms ofspecificskills, the vast majority of
Scottishveterans of working age (164) saythat
they are confident in each of the skills in fd.

Figure5f. Confidence in workrelated skills

F3 Veterans aged 164
in Scotland
Extre Quite/
mely/ not very/
very/ not at all
confid- confident
ent
Ynn
% % 110
Keeping motivated, taking 88 9 10

pride in your work and
striving to achieve

Writing things down 87 13 15
Being reliable 87 11 10
Your reading level 87 11 10
Keepingcalm under 85 13 15

pressure and coping with
stressful situations.

Speaking to people face tc 84 16 20
face

Speaking to people over 84 13 15
the phone

Organising your time 82 16 20
Meeting new people 80 18 20
Your skills in Maths 74 24 25
Your computer skills 72 27 30

For most skills, around three in ten are very or
extremely confident in each of them. Veterans
are particularly confident about being reliable,
and their reading level.

They ardeast confident about their computer
skills, with over a quarter quite confident at
most (which is equivalent to around 30,000
veterans). Similarly just under a quarter are
confident in their maths skills, equivalent to
25,000 veterans.

Scottish veteranaged 1664 are significantly
less confident than UK veterans of the same age:
1 in their Maths skills (74% extremely/
very/confident vs. 83%).
1 in speaking to people face to face
(84% vs. 91%).

5.5 Employment and training difficulties

While only one inwelve of the Scotlandex
Service community reports one of the
employment difficulties shown in figg, this is
slightly higher for veterans thastependants
This is largely driven by unemployment goh
insecurity

Figure 5g. Personal or househddiifficulties
experienced in the last year

B2 Scotland Adult exService
community
Ynn
Al +S{ 16 1664
ns 64
% % % 150
Any employment 8 11 22 35
difficulties
Unemployment” 4 7 11 15
Fear of 5 7 13 20
unemployment”
Having to take job for 2 3 6 10
whichoverqualified/
underpaid”
Lack of training/skills/ ~ * 1 1 2

qualifications”

Projections rounded to the nearest 5,000

~experienced by self or household.
Projections rounded to the nearest 5,000
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Among those of working age (&8l), over one in
five (22%) reports an employmeqrelated
problem, equivalent to around 35,000 peogife

The equivalent proportions experienciagy
employmentcrelated difficulties among their
counterparts UK wide are lower at: 6% of the UK
ex-Service community, 8% of UK veterans and
17% of the UK e8ervicecommunity aged 16

64.*° However given the small sample sizes in
Scotland these variances amnet statistically
significant.

Relative to their UK equivalents, the Scottish ex
Service community and Scottish veterans have
significantly greater job insecurity
1 exService community: 5% fear of
unemployment in Scotland vs. 3%-UK
wide
1 Veterans: 7% fear of unempimgnt in
Scotland vs. 3% Uide.

5 As expected empioment problems affect those of
working age; all the mentions in Scotland were by people
aged 1664 (22% of them did so) and none by over;86s
reflects the UK findings where 17% of@4s and 0.4% of
over 65s cited employment problems.

“See fig 5h in the UK report for all the comparative scores.
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