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1 Introduction

This chapter provides an overview of the Pathways to Work qualitative
research undertaken to explore lived experiences of economic inactivity
in Barnsley. It was conducted by Kada Research on behalf of Barnsley
Metropolitan Borough Council (BMBC) and the Pathways to Work
Commission. This chapter outlines the research objectives, context
methodology, and report structure.

1.1 Research overview and objectives

Commissioned in October 2023, the objectives of this study were as follows:

1. To understand the challenges and barriers that residents and communities in Barnsley face in
moving from economic inactivity into work.

2. To develop, test, and refine practical solutions to help local people overcome the challenges they
encounter in (re)entering employment.

3. To share learnings from the research to inform regional and national interventions.

Phase one of the research focused on the first objective, to explore the lived experiences of economic
inactivity with Barnsley residents and the impacts this has on their lives. Phase one also involved
investigating the experiences and understanding of support available to people who would like to be in
paid work but cannot be due to health issues or caring responsibilities.

1.2 The importance of addressing economic inactivity in Barnsley

An individual is defined as ‘economically inactive’ if they are out of work and not looking for a job.
Someone of working age (16-64) might be economically inactive by choice (e.g., opting for early
retirement or education), or they might want to work but are unable to because of health issues,
disability, or caring responsibilities. The research highlights the diverse range of experiences and
characteristics of people who would be categorised as ‘economically inactive'.

Between July 2022 and June 2023, 25.9% of Barnsley's working-age population (40,100 people) were
economically inactive, compared to 21.4% in the UK. Of this segment, 42.4% (17,000) were inactive due
to long-term sickness; this represents a 70% rise since 20182 - a greater increase than in England
(18.5%) or South Yorkshire (49.6%). In part, this reflects the poorer health among Barnsley residents, for
whom the average life expectancy is three years lower than the England average for men and 3.1 years
lower than the average for women.? The gap is even wider when healthy life expectancy is considered —
males in Barnsley have 7.2 fewer years in good health than the England average and females have 3.8
fewer years.* Economic inactivity through ill health has been higher than the regional and national
averages for more than ten years.

! Annual population survey, ONS (2018-2023) https://www.nomisweb.co.uk/datasets/apsnew
2 Annual population survey, ONS (2018-2023) https://www.nomisweb.co.uk/datasets/apsnew
* Fingertips (2023) https:/fingertips.phe.org.uk,
4 Fingertips (2023) https:/fingertips.phe.org.uk,



https://www.barnsley.gov.uk/services/our-council/barnsley-2030/pathways-to-work-commission/
https://www.barnsley.gov.uk/services/our-council/barnsley-2030/pathways-to-work-commission/
https://www.nomisweb.co.uk/datasets/apsnew
https://www.nomisweb.co.uk/datasets/apsnew
https://fingertips.phe.org.uk/
https://fingertips.phe.org.uk/
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The second-largest group of economically inactive people in Barnsley (7,900) are looking after the
family/home, with females comprising the majority of these (6,000). This represents a decrease of 22.5%
since 2018, which is in line with the sub-regional and national positions.

Work undertaken for the Pathways to Work Commission found that supporting 1,000 economically
inactive Barnsley residents into work would result in an additional £29m income for households in the
borough each year> Supporting people into work would also reduce Universal Credit payments,
improve the livelihoods of those living in Barnsley, and produce physical and mental health and
wellbeing benefits.® Recent data indicates that 7,400 of Barnsley’s economically inactive residents of
working age want a job, indicating that the right support could produce even greater economic and
wellbeing benefits.”

1.3 Methodology

Method

Kada worked closely with the BMBC client team during the inception stage of the research to ensure
the study had solid foundations. This included the development of a Project Initiation Document and
research tools (topic guides, participant information sheets, and consent forms). Kada adopted a strong
ethical approach in line with their safeguarding policy and completed a data protection impact
assessment.

The recruitment process had several strands, including leafleting, promotion on social media, and
inputting into community newsletters. An online form was created so potential participants could
provide their contact details and check their eligibility. With the help of the BMBC client team and using
existing Kada contacts, a list of community gatekeepers was identified to help promote the research,
connect the research team with potential participants, and provide venues in comfortable settings.
Seventy-four community gatekeepers from across Barnsley were contacted, including those from the
voluntary sector, the local authority, the NHS, and training providers. This mobilisation phase was an
important step in engaging with Barnsley residents who are or were economically inactive.

Thirty-seven Barnsley residents were successfully recruited, and details of the sample can be found in
Chapter 2 and Appendix 1. After an initial scoping call with a Kada researcher to check the eligibility and
location preferences of potential subjects, interviews were held in neutral venues across Barnsley, often
in libraries or the premises of charities / voluntary sector groups where people were accessing support.
Time was spent at the start of each interview reviewing the information sheet and consent form. The 37
interviews were recorded and transcribed, with any identifiable information removed and each name
anonymised with a pseudonym. All the participants were given a £30 voucher to thank them for taking
part.

The interviews were coded and analysed thematically to identify emerging themes. The interviews form
the basis for the rich and in-depth insights into the individual lived experiences of economic inactivity in
Barnsley that feature in this report.

> pathways to Work Commission (2023) link here.
6 pathways to Work Commission (2023) link here.
” Annual population survey, ONS (2023) https://www.nomisweb.co.uk/datasets/apsnew



https://www.barnsley.gov.uk/news/launching-barnsley-s-ambitious-initiative-for-pathways-to-work/
https://www.barnsley.gov.uk/news/launching-barnsley-s-ambitious-initiative-for-pathways-to-work/
https://www.nomisweb.co.uk/datasets/apsnew
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Ethical considerations

The topic guides were designed sensitively based on a clear and informed understanding of the
concerns about discussions involving poverty and poor health. This enabled the research team to
facilitate dialogue that could act as both a testimony and a cathartic outlet for the participants, who
might not discuss their experiences with others given that these may well be considered ‘tabod’. Prior to
the one-to-one interviews, participants were contacted by telephone to discuss the research, the
interview process, their eligibility, and any next steps to be taken. These conversations were beneficial
as they allowed the researchers to gain an understanding of who they would be speaking to. All the
participants were able to have a parent/carer/guardian or keyworker/support worker with them during
their interview.

Informed consent was gained, and the researcher explained the consent form, which included stating
that taking part in the research was voluntary and that withdrawal was permitted at any time during the
interviews. The participants were also informed that they could withdraw their data within up to two
weeks after their interview. The participants were reminded that they did not have to answer all the
questions, and they were given space to consider whether to proceed. The consent form also detailed
the confidential and anonymous nature of the research and stated how individual information would be
protected. Following each interview, the researcher debriefed the participant to check if they needed
any information or had any questions after the interview.

1.4 Report structure

e Chapter 2 details the characteristics of the Barnsley residents who participated in the research.

e Chapter 3 explores the drivers of economic inactivity, focusing on mental and physical health
and caring responsibilities, as well as considering the blurring of these categories.

e Chapter 4 investigates the personal impacts and financial impacts of being out of work because
of health issues or caring responsibilities.

e Chapter 5 considers experiences of employment support, learning, and volunteering that have
provided help and positive benefits to many.

e Chapter 6 explores motivations for and benefits obtained from paid work; people’s aspirations
for the future; and whether these opportunities are in Barnsley.

e Chapter 7 concludes the report by presenting the key findings and implications for support.
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2 The voices of lived experience

The section provides an overview of the characteristics and circumstances
of the 37 Barnsley residents interviewed in phase one of the research.
This establishes the context for the findings reported in subsequent
chapters and illustrates how the experiences of the research participants
align with the official categories of economic inactivity outlined in
Chapter 1.

2.1 Overview of the sample

The infographic below summarises the main barriers encountered by participants which prevent them
from working as well as their positions in their journey into to paid employment. The positions were
developed through data analysis and synthesis to reflect the different stages and experiences of
‘'economic inactivity”.

Employm_ent Stabilising Close to I!1 work am! at
not possible employment risk/managing
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In terms of the main barriers causing people to leave their previous employment, 11 people had caring
responsibilities, nine had health and care issues, six had mental health and other barriers, five had
mental and/or neurological health conditions, four had physical health conditions, and two had mental
and physical health conditions. This range of barriers spans the different stages of returning to work,
with those in crisis facing multiple barriers, including mental health. All those who are in work reported
having supportive and understanding employers, which is important in enabling them to manage their

health and/or caring responsibilities alongside paid employment.

The infographic on the next page shows how different barriers and experiences intersect.
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The infographic shows how many people have multiple barriers, with 22 of the 37 residents having
both caring responsibilities and a health condition. Thus, the categories of economic inactivity are often
blurred. The experiences also demonstrate how situations can evolve, with new barriers developing and
old ones being overcome. For example, 17 participants reported worsening health after becoming
‘economically inactive’, 12 saw no change in their health status, and six saw their health improve.

Characteristics

The Venn diagram shows the different and often
multiple barriers people face. Twelve have caring
responsibilities, physical health conditions, and
mental health conditions/ a neurological disorder.
Mental health and caring responsibilities have the
second-largest overlap, with nine people
experiencing both barriers.

ntal Health
onditions/
Neurological disorder

Physical Hea
Conditions

The length of time people have been economically inactive also varies, lasting from four months to 30
years. The infographic below shows the length of time people have been out of employment and their
position on their journey back to work. Two to five years is the most common length of inactivity (13
people), followed by up to six months (10 people), 11 =15 years (six people), over 16 years (four people),
7 =12 months (two people), one to two years (one person), and 8 — 11 years (one person). The position
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of being out of work for over 11 years applies most frequently to the ‘employment not possible due to
severity of barrier and age’ group.
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000 00 00

16,years and over Increased time spent
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Twenty-seven participants were female, nine were male, and one was non-binary.

Age (years)

18 25 3337 40(3) 4304 % 49 51 53 55 58 60 g
24 (x2) 3B 38(x2) 4 44(xd) 54 61 (x2)

The mean age of the participants was 46, with the youngest being 18 and the oldest being 64. Twenty-
nine participants shared their highest qualification, with three reporting having no formal qualifications.
Eleven have a Level 2 qualification, seven have a Level 3 qualification, two participants have
undergraduate degrees, and two have postgraduate degrees. Four of the nine male participants
reported having caring responsibilities (44%), compared to 23 of the 27 female participants (85%). The
range of monthly incomes is detailed below, with over half having an income of £1,500 or less.

Monthly income (£)

0(3) 300 600(x3) 900 1200 1500(x2) 1900 2200(x2) 2400 2800 3600

*—0—0——0—0—0—0—0—0—0— 9 —0——0 =0 )
200 800 (x2) 1000 x3) 1300 (x3) 1600 (x4) 2300 2500 2900




Barnsley Pathways to Work Qualitative Research — Phase One Report 7

The map below shows the locations of the residents against the level of deprivation across Barnsley
(Indices of Deprivation 2019). The highest clustering of residents who engaged with the research is in
central Barnsley, closely followed by those living in the north of Barnsley and the Dearne. Many
participants live in some of the most deprived areas of the borough.

Interviewees by location

Total Interviewees: 37

North: 8

Level of deprivation Darton 1 North East: 4
I 1 - Most Deprived Mapplewell 1 Monk Bretton 1
2 New Lodge 1 Cudworth 2
3 Central: 13 Athersley 5 Lundwood 1

4 Barnsley 8

5 Kingstone 2

5 Oldtown 1

7 Smithies 1

8 Dodworth 1

9

10 - Least Deprived

Dearne: 7
Thurnscoe 1
Goldthorpe 5

Bolton Upon Dearne 1

Penistone: 2
Penistone 2

South: 3
Wombwell
3

Eleven participants are single parents, 19 reported living with either a partner or a partner and children,
and four live alone. Two participants live with a parent (one also lives with their younger sibling) and
another reported living with their sibling. The number of children ranges from one to eight, with
between one and two children being the most common (15 people). Of those who disclosed claiming
social security, the most common claim was for Universal Credit (16 people), closely followed by PIP (14
people). For full details of the participants’ characteristics, see Appendix 1.
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Twenty-one people had willingly left the labour market (they ‘jumped’; i.e., it had been their choice to
leave their previous employment), whilst 10 had left unwillingly (they were ‘pushed’; i.e., leaving their
previous job was not their choice). Four of those who were ‘pushed’ had been made redundant by
their employer. Four people neither ‘jumped’ nor were ‘pushed’ from the labour market (three of
these are working). One person was both ‘pushed’ and had ‘jumped’, and one individual has never
entered the labour market. The largest cluster of people who had jumped from the labour market is

in the ‘employment not possible’ group, raising questions about whether some exits could have been
prevented.
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3 Drivers of economic inactivity

This chapter examines the drivers of economic inactivity experienced by
the 37 Barnsley residents who took part in the research conversations in
December 2023 and January 2024. Many reported that mental and
physical health issues are barriers to (re)entering work, with the impacts
rippling across lives and multiple conditions creating cumulative
challenges. Responsibilities of caring for both adults and children also act
as barriers to work, often intersecting with health issues. The chapter
provides an empirical overview of the lived experiences of people in
Barnsley who are unable to work because of health issues or caring
responsibilities.

3.1 Mental health

This section explores the experiences of mental health and the associated challenges for work and life.
Twenty-seven of the 37 Barnsley residents interviewed have mental health conditions, with anxiety and
depression most common. Seventeen have depression and 15 have anxiety, with 10 of these individuals
experiencing both conditions. Four people have also had experiences of Post Traumatic Stress Disorder
(PTSD), two have had experiences of addiction, one person has OCD, and another has a severe
personality disorder.

A deterioration in mental health was often the reason for leaving employment — 12 people reported
leaving their most recent job as a direct or at least partial result of this. For John, his anxiety and
depression mean he has been unable to work for the last 18 months, as he explained:

"But mental health is something I've never experienced before. So I've always been a strong
character, but when you experience it in terms of your employment, it's devastating, the
effects on your employment because my employment is going to come to an end. They'll
dismiss me" John, aged 55 - 64.

After being on long-term sick leave, he fears his employers will dismiss him and he will then be without
an income. On his doctor’s advice, John has started an application for Personal Independence
Payments (PIP) to help cover the costs associated with living with his condition, such as travel to
therapy. Reduced concentration is a side effect of his depression, which has impacted his ability to
complete daily tasks. John also explained how his depression has harmed his physical health as he is
not motivated to be active or eat healthily. He feels that once his mental health improves, he will be
interested in getting active again. However, he is unsure what help is available in Barnsley and whether
he will be able to afford to participate.

For 11 people, mental health was not the reason they left employment, but it is now a barrier to re-
entering the labour market. After working in maintenance for over 14 years, a new manager fired Alan,

which has left a detrimental impact on his mental health:

"Cassie (researcher): Did you start looking for another job?
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Alan: No, that's just [it], I've always suffered with depression and anxiety. But that just
made everything worse. | kind of pushed everything to the back of my mind."

For the last year, Alan has been “trying to get himself right" before looking for another job. However, his
route back to health has been difficult because his relationship with his long-term partner ended. He is
now at risk of becoming homeless as he cannot afford his private rent and his Universal Credit payment
does not cover his living costs. Furthermore, he cares for his children four days a week and has
experienced the traumatic loss of a family member:

"It's when the kids have gone home and I'm sat at the house on my own and it's worse. ['ve
Just lost my [family member]” Alan, aged 35 - 44.

Alan stated that since being out of work, he has developed an addiction, problems sleeping, and
reduced self-esteem. For five individuals, worsening mental health has been driven by trauma such as
domestic violence, events in the workplace, and losing a family member.

Ten individuals have experienced a deterioration in their mental health since leaving work due to caring
responsibilities. Marguerite left her job 18 years ago when she was pregnant with her first child; she
subsequently had two more children for whom she has been caring ever since. During this time,
Marguerite developed depression and anxiety - partly due to the traumatic loss of a relative - which has
prevented her from returning to work.

"I have depression and anxiety. I'm trying to take, like, little baby steps just to try and get
back to where | was" Marguerite, aged 35 - 44.

Marguerite struggles with using public transport because of her mental health, which limits her mobility
around Barnsley. A fear of public transport was also cited by two other participants, and several
mentioned fears of crowded spaces, particularly since the COVID-19 lockdowns.

Nicola explained the impact of her depression on her day-to-day life:

"Self-care doesn't come as normal. And usually it's my mum that's got to tell me, Nicola,
your hair's getting greasy. You need to go wash it. The same for if it gets too messy, you
need to brush it. And when it comes to cleaning. Cleaning is just not normal for me. It's
almost as though the dirt's invisible or the jumper that's thrown over the couch is invisible
and it needs to be moved. You know, when it's been sat there for three weeks" Nicola, aged
25 - 34.

Mental health issues can intensify other challenges and make day-to-day life more difficult.

"You're like, I've been here cooping myself up. You deal with it behind closed doors"
Lyndsey, aged 35 - 44.

"And then with my mental health, | kind of shut off everybody and | just couldn't actually do
it [access support]. | didn't leave the house, apart from taking my [child] to school" Jess,
aged Jess.
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The experiences of Lyndsey, who suffers from anxiety and PTSD, and Jess highlight how overwhelming
small tasks can be when people are struggling with mental health and the internal noise this can create.

Jane, who suffers from anxiety and depression, explained the debilitating impacts of stress on her
mental health:

"I can't talk to people, | can't look at people. Sometimes | can't leave the house, | can't drive
because I've had to abandon my car" Jane, aged 35 - 44.

Jane left her last job six months ago due to the levels of stress and intensity she was facing. Additionally,
she was recently diagnosed with a long-term physical health condition, which means she had to re-
evaluate the type of work she would do in the future.

While there is a desire to re-enter the workplace, the uncertainties surrounding this create fear for
some individuals, as Kiernan described:

“The fear of having to go back to work when you've been long-term sick is just the same
fear as what you get when they tell you you're getting laid off on Friday. I've been in both
situations and both are scary ... | think, particularly with mental health of course, that
everything I've just said about [the] fear of going back to work and everything is magnified if
you've got mental health issues” Kiernan, aged 45 - 54.

For some participants, the fear is intensified by the treatment they have encountered from Jobcentre
Plus, the threat of sanctions from Universal Credit, and the unknowns regarding the level of support
and flexibility an employer might give. Several people had poor experiences with employers regarding
their mental health, which is discussed in Section 5.6. Others felt they were being forced back into work,
including one consultee who took a job to try and increase their income even though they were not
well enough to work but could only complete two days before returning to their GP (see Section 4.2).

In addition to managing their own mental health, seven individuals support a family member with a
mental health condition, which has had a detrimental impact on their own condition. Three individuals
have children with mental health issues and four are supporting a partner. The examples below
highlight the connections between mental health and caring responsibilities.

"So while I'm trying to do my job that | supposedly had, I still had to look for another job. [I
was] still going to a job centre to see them [and] dealing with my daughter [who has mental
health issues] at the same time. It were like, bang your head against wall. Stress. My mental
health just wasn't right. | can't deal with it" Julie, aged 35 - 44.

"So since the pandemic, my daughter has been mentally ill and | have tried everything for
her. She's been self-harming and she's attempted suicide. And it's just been so difficult and
it made me ill. Her being ill made me ill" Rose, aged 45 - 54.

".. but [my partner] he's, mentally — the stuff he can say, and that's why | ended up back on
antidepressants again" Mollie, aged 35 - 44.

For Julie, the combination of being released from a zero-hour contract but not knowing why, as well as
the need to look for another job, attend meetings at Jobcentre Plus, and support her daughter, has
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taken a toll on her mental health. Rose's mental health also deteriorated while she was supporting her
child, as does Mollie’s whenever she is caring for her partner during a mental health crisis. Rose
explained how she focused on her recovery, which began by engaging with a local college so that she
could be a role model to and support her daughter. Meanwhile, Susie explained:

“I'am on antidepressants and have been since then. Right, okay. | had my dosage upped
recently due to my husband's care needs" Susie, aged 35 - 44.

Susie works part-time alongside her responsibilities of childcare and caring for her husband, who has
depression. She explained how since COVID-19, his mental health has become more “extreme” and he
was sectioned for a short time. Susie explained how her husband's worsening mental health and his
consequent increasing care needs have negatively impacted her own mental health.

A common concern for those with mental health issues is the time taken to access treatment, with 16-
to 18-month waits to access in-person therapy mentioned by several of those interviewed. While
waiting for therapy, people were offered online IAPT (Improving Access to Psychological Therapies -
now named "talking therapies’) and one individual attended group sessions. For John, the 16-month
wait for therapy to help him improve his mental health means he will be dismissed from his job.

".. Because if my treatment was now finished, if I'd have had that, say three, four, six
months ago, in a reasonable time span, | might well now be in the stage of recovery and
back into work. So that time lag, | guess, really means, that 16 months (s, it's going to mean
I'll be dismissed on mental health [grounds]” John, aged 55 - 64.

The participants acknowledged the pressures on the health services, with many viewing mental health
services as particularly strained, especially since the COVID-19 pandemic. Delayed access to mental
health treatment is hampering people’s ability to re-enter work and placing them at further risk through
prolonged exposure to the challenges of living on a low income.

The experiences shared during the research illustrate the pervasive and far-reaching impacts of mental
health, as well as the challenges these create for individuals and families. The impacts of reduced
mental health are exacerbated by the long periods many people must wait for treatment, while those
suffering with poor mental health find it harder to engage with daily life and access any extra available
support. These burdens can anchor people in situations where inactivity seems the only option, and
several waves of support may be needed to help people begin to move forward.
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Young people with poor
mental health: Daryl’s story

Daryl is in their early twenties

and has physical, mental, and
neurological health conditions.
Daryl’s anxiety led them to leave
their previous job around five
years ago. They explained how they
struggled in job interviews due to
their mental health:

“..my brain does hinder it a bit,
because obviously, at first, I’'m
really drawn into myself, and | can’t
function like a normal person sort
of thing. Because there’s all these

people that | don’t know around me.

And sometimes it makes me feel
physically sick”.

Daryl had been on a long journey
learning about their own mental
health:

“I didn’t even know | had mental
health. | just knew my brain didn’t
function like everybody else’s
seemed to”.

Daryl described “sobbing” when
they first spoke to their GP about
their mental health and the relief
at receiving a diagnosis. They have
been on a “big learning curve” from
initially believing negative mental
health stereotypes to developing
an understanding that “It’s just

Kada Research Limited | April 2024

sometimes brains have different
chemical imbalances and stuff like
that”.

Daryl receives Universal Credit and at
first had work search requirements
attached to their claim as they

were unaware their health could

be considered. As Daryl describes
“So like, they [the work coach] sat
me down when they explained it,
because | had no clue what the

hell | was doing”. The work coach
explained that because of Daryl’s
mental health condition they may be
entitled to extra support such as PIP.

For the last few years Daryl has

been at college, starting with an
introductory course and is now on

a L3 access course, with plans to
attend university next year. Daryl was
using the time out of work due to
their mental health as an opportunity
to “invest” in themselves through
education:

“I'm going to do the education. I'm
going to rev myself up to then go on
and invest in the future”.

Education has not only given
Daryl new qualifications, but also
increased confidence and new
friends.
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3.2 Physical health

Nineteen individuals reported having physical health conditions that limit their ability to work, while 12
have musculoskeletal conditions.® Health conditions vary, and 10 individuals have multiple physical
health issues. Arthritis is the most common physical health condition, with seven individuals reporting it,
followed by asthma (4) and fibromyalgia (3).

Mollie's serious health issues began while she was caring for her partner, having been made redundant
the year before.

"Each time there's something different. | think that's the main thing. It's just I've just been
trying to recover, but every time | get over one thing, then there's another thing that's going
on" Mollie, aged 35 - 44.

Since then, she has developed five physical health conditions that present challenges to her mobility.
Alongside managing her physical health conditions, she suffers from depression and cares for her
husband and child. Mollie explained how stress has worsened her physical health conditions and that
she would like to return to work part-time once she has them under control. Thus, while Mollie's
physical health is not the reason she left her last job, it is now the barrier she must overcome to return
to work.

Seven people had experiences of leaving work due to their health conditions. Kathy was medically
discharged from her role due to seven physical health conditions, which are painful and limit her
mobility. Before being discharged, she had been off work for most of the year due to her deteriorating
physical and mental health.

‘I'd love to [work], because I've, you know, I've got it in me, you know, and it's heartbreaking
not being able to, when I've got so much to give, you know" Kathy aged 55 - 64.

Kathy's comment highlights the internal dilemma faced by those who would like to work but cannot
due to their health.

The physical nature of their work has negatively impacted the health of several individuals, such as
Frank, Jane, Robert, Beth, and Janet.

"And they said it was due to all [the] care work that I've done [over the] years. And then |
tried more tests because [the] pain was just going through the roof. | went to see the
[specialist] and it was them that said that | had [a medical condition]” Beth, aged 35 - 44.

"So basically, when | had my daughter | got really poorly and | tried to go back to work, but
obviously because of the type of job | did and people want[ing] an appointment at certain
times, it was too demanding” Mel, aged 35 - 44.

Repetitive and physical tasks have taken a toll on people’s health, leaving them unable to return to the
same type of employment.

8 Musculoskeletal conditions affect the joints, bones, muscles, and multiple areas of the body. More information can be found here:
Musculoskeletal health (who.int)



https://www.who.int/news-room/fact-sheets/detail/musculoskeletal-conditions
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Some physical health conditions require active and daily management, which brings its own challenges,
particularly when the condition is unpredictable.

"I have to risk-assess my days, because obviously | know ['ve got to be able to manage
every day" Mel, aged 35 - 44.

Working part-time and living with her partner and child, Mel also has a long history of physical iliness
connected to a rare disorder, resulting in her hospitalisation when she goes into crisis’. Mel explained
the careful balance required to ensure she can manage her health alongside her other work and care
commitments.

Other people are concerned about their health deteriorating further in the future; one example is
Robert, who cares for his wife.

“I'm focused on looking dfter the wife, because my health's not good either, and | know
that's going to get a lot worse, so it's something you've got to prepare for" Robert, aged 55
- 64.

Robert himself has several health conditions that have begun to limit his ability to complete daily tasks.
He is worried about several upcoming operations and the potential impacts on him and his wife.
Robert is also worried that if his health or that of his wife deteriorates, they will have to move house
because their current home is not wheelchair accessible. Such a move would bring great sadness, he
said.

Parents described the effects that their physical health has had on their relationships with their children.

"The hardest thing about it all is trying to explain to your little daughter why you call her a
lot or why you're tired or why you can't just take her on a day trip to the seaside” Mel, aged
35 - 44.

‘I can't do half the stuff that | used to do with my son, like taking part in social stuff and
whatever. A lot of things have been put on his dad now because | can't take part [in] stuff, |
miss out so much with him, I really do" Beth, aged 35 - 44.

Both guilt and sadness are evident in the experiences of Mel and Beth, whose health prevents them
from doing the things they would like and expect to do as parents. Beth's health has also changed her
relationship with her husband, who now cares for her and takes more responsibility for household tasks
and childcare.

Several people experienced difficulties in obtaining a proper diagnosis of their physical health
conditions, with the process often taking years to resolve.

"But there were just so many things going on in my body and | couldn't make any sense of
it, basically. I'm going to the doctor on a reqular basis because | was scared. | was scared of
what could be happening and nobody seemed to want to do anything apart from give you

antidepressants” Wendy, aged 55 - 64.
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"I've just been diagnosed in the last month. But I've suffered a long time" Jane, aged 35 -
44,

"I struggled to hold down a proper job for a long time. It's been a bit difficult to do it for so
long and then | was wondering why | was so tired" Mel, aged 35 - 44.

The uncertainty of lacking a diagnosis has emotional impacts and leaves people both unable to
rationalise their situation and fearful about what is happening to their bodies. Mel's episodes of ill
health have resulted in a sporadic work history as she was unable to stay in work for long periods. Her
diagnosis helped her make sense of her past and develop an understanding of her capabilities. Once
people receive a diagnosis, they escape the sense of limbo and begin the journey of learning about
their conditions and how to manage them most effectively. Katie found it a relief when she received her
diagnosis after years of having different symptoms.

"l just felt like | was being a hypochondriac, so it's nice to have that diagnosis, but it's still
figuring out what that entails long term” Katie, aged 35 - 44.

While it has taken some people years to receive a correct diagnosis, they are only at the beginning of
their journey to manage their life-long conditions.

Five individuals have remained in or returned to employment while still suffering from physical health
conditions. Sara has six physical health conditions and is currently working full-time in an office role.
She explained that her current employer is the most understanding she has encountered in terms of
recognizing her needs related to her physical health and caring responsibilities.

Kiernan became very unwell in his late twenties. He had a manual job but was unable to continue
because of the physical nature of the work. Despite having an understanding employer who held the
post open for him, Kiernan left this role. After several years of treatment, he began to volunteer for a
charity, which subsequently led to a full-time job that he continues to hold some 15 years later.

The individuals who have remained in or returned to employment all have understanding employers
who can provide the flexibility required to manage a health condition. For example, people can work
more hours at times when their health is better, which is typically in the mornings.

3.3 Neurological health

Managing neurodivergence

Six people have ADHD, two also have autism, and one also has Asperger’s syndrome. Two people said
their neurological conditions coupled with mental health issues are the reason they are not working.
Five of these individuals received the diagnosis for their condition in adulthood and one received theirs
in their final year of secondary school. Nicola’s mum had raised concerns about her since she was a
toddler, when Nicola’s behaviour began to change. Nicola's symptoms were dismissed as her being ‘shy”
and, despite years of attempts to receive a diagnosis, she did not obtain one until her final year of
school, when she was suffering a mental health crisis. Nicola struggled to finish school and was not
given the support she required.

"It's simple. Just a failure because they fail us. We don't get to go to our full capacity. | can't
say in my sense because | haven't got the brain of a genius, but there are a lot of people
that have got Asperger's, autism, or any other kind of mental health that are secretly
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geniuses. It's just the world around them is constantly against them. So they don't have the
chance to shine. My shining moments [are] with the animals. | may not be a genius, but
that's pretty much the only time | do shine” Nicola, aged 25 - 34.

Nicola described her experiences of being neurodivergent as feeling like the world is “constantly against
[you].”

People who received a diagnosis later in life often reflected on their history through this new lens to
make sense of their previous choices, such as frequently moving jobs. Once people are diagnosed, they
can then begin to understand, monitor, and adapt to manage their symptoms, as Sara and Katie
described:

"So now ['ve got an assessment ongoing to hopefully try and help me regulate so [that] |
don't have these extreme highs and lows" Sara, aged 35 - 44.

"... because now | know that I'm autistic and ADHD, | have such a strong thing with black
and white thinking over right and wrong" Katie, aged 35 - 44.

Both were diagnosed after their children had also been diagnosed as neurodiverse. Katie reflected on
the difficulties of life before her diagnosis and their impacts on her today:

‘| think that's why we have a lot of people like me who get to their like 30s and 40s and
[are] really struggling because we've got all this undiagnosed unprocessed trauma from our
childhood and neurodivergence that wasn't spotted. And then if we're neurodivergent, our
kids are probably neurodivergent” Katie, aged 35 - 44.

Katie described experiencing a difficult cycle of undiagnosed neurodivergence, which caused trauma
through years of ‘masking’ behaviours. People with conditions like autism, ADHD, or Asperger’s
syndrome struggle to have these recognized, as Nicola explained:

"Sometimes | wish | was missing an arm or something. That way it would actually be
seeable” Nicola, aged 25 - 34.

People described the exhaustion that arises from ‘masking’ their neurodivergence in the outside world
and the risk of becoming burnt out.

Caring for a neurodivergent child

Eight parents have caring responsibilities for children with autism, six care for children with ADHD, and
one parent has a child with Asperger’s syndrome. These conditions present a distinct set of challenges
for parents. Firstly, obtaining a diagnosis for a child could take years. Throughout the time their
children’s conditions are undiagnosed, parents must support them through education with no wider
assistance or understanding of why the children might behave in certain ways.

Parents spoke of the additional labour required to support their children and the strategies they have
developed:

"It can vary, adapting parenting strategies, trying out new things, having to [have] higher
levels of patience, | would say, rethinking how you phrase things, because she can be very
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literal. Thinking about sensory overload. | give her pre-warnings to know what's to come,
preparing her for events sometimes, because she struggles with change” Susie, aged 35 -
44.

Several parents have children with high-functioning autism. They often perform well educationally
which makes it more difficult to have their condition recognised:

"So I think there's a misunderstanding that when they see him in school and he's there like
academically genius level in maths, they can't comprehend that then if he gets oil on his
fingers, he's about to have an autistic meltdown" Katie, aged 35 - 44.

Katie's son performs well in two subjects, and she is hopeful he will study one of these subjects at
university. However, he finds it difficult to communicate and interpret social cues. Her son’s academic
abilities can mean his autism is not visible to some, particularly as he ‘'masks’ while he is at school.
However, ‘masking’ creates an “... emotional and mental burden ..." that often leads her son to have a
‘meltdown’ when he returns home.

Sara’s daughter is also autistic and high-functioning, and Sara described her recent attempt to get an
EHCP:

‘I have tried for an EHCP, [but] it was declined because the schools say that she's meeting
her educational levels, and she is, she's high-functioning. But CAMHS are concerned, as am
|, that particularly when she goes up to secondary school, because she's only 10, that she
won't cope, that it will be far too much” Sara, aged 35 - 44.

Sara’s situation highlights the additional planning required to support the development of such children
and the challenge of obtaining support when a child is performing well academically.

Four people care for adult children with autism, one of whom also has ADHD, and one person cares for
their partner who has ADHD. Nora cares for her two adult daughters who have a combination of health
problems, including autism and ADHD. Nora's daughter with autism and ADHD requires more intensive
care with daily tasks, while she must also be taken to medical appointments and driven to other places
as she cannot use public transport because this causes sensory overload. Nora explained that once her
daughter left school, “it did fall apart a bit" as there was no longer the routine and structure to live by.
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Carers expecting to re-enter
employment: Janet’s story

Janet is in her forties and lives

with her partner and adult children.
She cares for her two children,

one of whom has a physical health
condition and the other who has
autism, and her parents. Janet’s
child with autism requires a high
level of care and supervision and she
supports her parents with shopping,
cleaning, and taking them to medical
appointments.

Alongside her caring responsibilities,
Janet regularly volunteers sometimes
up to 20 hours a week. Whilst Janet
enjoys her volunteering, she feels
that as she has been volunteering
for so long she has become stuck

as “..everybody wants you to work
for free”. Janet had been out of paid
employment for over 20 years due to
her caring responsibilities and is now
keen to move back into work.

“l want to go out and get a job that
fits around the day and everybody
but still be able to be there for the
caring side right”.

Kada Research Limited | April 2024

Yet, finding and getting a job has
not been an easy process for Janet.
It is difficult to find a job with the
flexibility Janet needs to work
alongside her caring responsibilities
and secondly her applications have
been unsuccessful to date. Janet
was concerned her age was going
against her:

“As years gone by, it got harder
getting back into work. Even though |
kept trying to do things and courses.
And as | got older, | think that’s gone
against it as well now”.

Despite Janet’s extensive experience
through her personal life and
volunteering, she has been unable to
secure a paid caring role.




Barnsley Pathways to Work Qualitative Research — Phase One Report 20

3.4 Caring responsibilities

This section explores how caring both for adults and children, including those with additional needs,
affects consultees’ ability to work.

Caring for an adult

Fourteen individuals care for an adult relative. Eight individuals care for their partners, three care for
their adult children, three care for parents (two of these have limited responsibilities), and one cares for
their sibling. Four people are working alongside their caring responsibilities, with three of them in part-
time roles.

Janet cares for her two adult sons and her parents - the highest number of people cared for in the
study - and she manages this alongside her own physical health conditions. Janet ensures her younger
child's daily needs are met (such as hygiene and food) and takes him to and from college. She supports
her parents with shopping, cleaning, and taking them to hospital appointments.

Some people’s caring responsibilities will expand over time as the health of those they care for declines.
This applies to, for example, Adele, Susan, Robert, Christine, and Frank, who all care for their partners.
The caring responsibilities of Frank, Mollie, and Susie fluctuate. Mollie and Susie both have partners
whose mental health can enter crisis points; when this occurs, the caring responsibilities become
intensified beyond the normal level of support and vigilance required.

"And it's also about risk assessing the situations a lot. What mood is he in today? What's he
going to need to do? Is it safe for him to drive today?" Susie, aged 35 - 44.

Susie described the daily process of ‘risk assessment’ she needs to do to ensure her partner is safe.

Frequent caring responsibilities include making meals, shopping, giving medication, and organising and
attending medical appointments; for some participants, their tasks include washing, dressing, and
pushing wheelchairs. Robert described how he cares for his wife.

"Whether it's clothing, washing, shopping, driving about, picking her up, going to hospital
dppointments, whatever it is, it's really down to me" Robert, aged 55 - 64.

Frank’s caring responsibilities vary daily depending on the physical health of his partner.

"So a bad day for me is to watch my wife have to go from upstairs in a terrace house
downstairs to go to the toilet. It's great during the day because the bathroom's downstairs.
It's at night [when problems happen]” Frank, aged 55 - 64.

Frank explained how he feels uncomfortable being a carer for his partner as “.. it's not what | thought,
the way that things had turned out". They plan to move somewhere more accessible.

Adele, Christine, Susie, Nora, and Susan all described the additional effort required when leaving those
they care for at home or if they leave the house together. They feel anxiety about leaving those they
care for unattended, with people using cameras and making regular contact even if they are apart for
short periods.
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Christine, who cares for her husband, explained how her caring responsibilities have become more
intense over the last ten years as her husband’s health has worsened. She described the planning
required when she leaves her husband to go for a walk:

"And like, coming out, when | started on these walks and things, | had to think outside the
box [because] he manages crutches around the house. But how does he get a drink? So |
bought then, you know, a thermos cup with a lid on so he could make himself a drink, put it
in his pocket, and toddle back" Christine, aged 55 - 64.

If Christine needs to leave her husband for an extended period, she takes him to a family member but
does not leave him for longer than a few hours. She explained the difficulties created by her husband's
mobility issues and how she uses humour as a coping mechanism:

‘I do struggle and | make light of it, but | do struggle with him not being able” Christine,
aged 55 - 64.

Christine and several others attend coffee mornings for carers, which provide ‘light relief” and the
opportunity to discuss experiences with people in similar situations. Both Susan and Adele reflected on
the significant change in their husbands due to their health conditions.

"And you are now dealing with somebody that you've been married to for over 30 years.
And it's somebody totally different [who] comes out of hospital. It's not your, it's not your
husband that's come out” Susan, aged 55 - 64.

"And obviously because [of] his age, you don't look at dementia at 54, 55. Although | think
back in my mind, | saw a new husband” Adele, aged 45 - 54.

The transformation in their husbands was more painful as both became quickly and unexpectedly ill in
their early fifties. Adele described the emotional impact of her husband’s dementia.

"l was just so shocked, stunned, upset, scared, thinking my whole life, all these plans that
we've got for the future, they've all gone. It's not just his life that's gone. It's like my future's
gone" Adele, aged 45 - 54.

In a way, Adele is grieving for the life lost with her husband, and she has had to reconfigure her life,
priorities, and plans.

Most people with adult caring responsibilities receive little support from family or external agencies, so
there is little respite for them. Seven participants receive financial support for the caring responsibilities
they undertake, and one is in the process of applying.

Caring for a child

Of the eighteen people with childcare responsibilities, all but one are female and 10 belong to single-
parent households. The number of children ranges from one to eight, and they range in age from
toddlers to teenagers. Eleven individuals left work to raise their child/children; for some, this was six
months ago and for another, it was 22 years ago. Ten people care for a child who has additional needs,
as discussed in the next section.
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The phrases “juggling” and "balancing act" were used by individuals to describe the challenges of
working alongside having children. Four parents are working: one full-time, two part-time, and the
other very sporadically. Shift work is deemed particularly challenging, and both Sara and Jess switched
employment to roles with fixed hours. The uncertainty of shift work (where work patterns can quickly
change) and (especially) working night shifts are challenges for parents.

".. but caring was my thing but again, it's not going to fit with having a child now because
you're doing all different kinds of shifts" Lyndsey, aged 35 - 44.

Five women have experience of care work and said they want to return to this occupation, but shift
work is seen as aligning poorly with childcare responsibilities. Most people want a job within school
hours or with a 9 am to 5 pm pattern, when after-school clubs and family could be utilised. This is
especially important for single parents without childcare support networks at home. Jess reflected on
the difficulties of getting a job with hours that fit her childcare situation:

"It's very difficult for a job nowadays to go in and say, | want a job, but | need these hours.
It's something they instantly say no [to]. It's just not possible. It's been quite a big barrier to
overcome" Jess, aged 18 - 24.

Jane used to work as a full-time nursery nurse but was unable to continue due to her health and caring
responsibilities (for her child and husband), so she reduced her hours. However, this was still
“unbearable’, so she eventually left her job and is currently not in work.

‘I thought there's no way I'm going to be able to work that many hours because she [i.e.,
her daughter] should be in childcare all the time because there's no one to look dfter [her].
There's no one to help ... The weird thing is, you're providing childcare for other people's
children, but you can't get childcare for your own child. It's a nightmare” Jane, aged 35 - 44.

Jane went on to explain that the cost of childcare before and after school meant her being in work
would bring little financial benefit. Shelly described the difficulties of finding work when childcare is not
readily available and the frustration she felt for her relative who receives Universal Credit but must look
for work now that her child has turned five:

“So they [Universal Credit] want you to go out and get a job, but you can't go and get a job
because you've got nobody to look after your children” Shelly, aged 35 - 44.

The challenge of accessing childcare due to its availability and cost was echoed by many parents,
particularly those with small support networks, and it is a key barrier to (re)entering work, as Jane
highlighted.

"You can't get people back into work unless you've got somewhere to put the children while
you're at work” Jane, aged 35 - 44.

Louise can no longer afford an after-school club for one of her children due to the cost, and she has
very little family support close by.
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Susie works part-time alongside her responsibilities of caring for her husband and children. She has
support from family when her husband’s mental health worsens and a supportive employer who can
provide the flexibility she needs during these times (such as leave and a phased return).

Caring for a child with additional needs

Ten individuals, all female, have caring responsibilities for a child/ren with additional needs, including
Autism, Asperger’s, ADHD, and mental health issues (most commonly anxiety). Caring for a child with a
physical, mental, or neurological health condition creates extra demands for parents, such as accessing
healthcare, as well as the cognitive and emotional labour associated with caring for someone who
needs additional support. Seven of these interviewees left work due to their caring responsibilities and
one is self-employed but struggling to take up opportunities to work.

Five parents have children (from nursery to college age) who are out of education for health reasons.
Lyndsey has been unable to put her daughter, who has high-functioning autism, into nursery. She
described an incident on her daughter's first day at nursery that means she is unable to return.

“I've got a toddler who I'm not getting no help with. Nobody's willing to look after her
because she's wild" Lyndsey, aged 35 - 44.

Despite having no formal support, Lyndsey does have help from a relative and her older children, one
of whom also has autism and anxiety, in looking after her daughter for short periods.

Both Rose and Julie struggle to keep their children in education because of their mental health, with
Rose’s daughter not returning physically to school since the COVID-19 pandemic. Julie explained how
she had to reduce her working hours to help support her daughter during this time, and her employers
were initially able to accommodate this.

‘I can't just literally leave a client because school is ringing me because she's done this or
she's done that or something's gone off and it were constant and it put a strain on my
work, especially with the bosses ..." Julie, aged 35 - 44.

However, when Julie later requested to increase her hours back to full-time, her employers were
unsupportive, and her employment ended soon after this request.

Shelly and Katie both have children with autism who are currently out of education as they were not
being appropriately supported. Shelly's son was excluded from college, which she believed was due to
the college’s inability to support him:

"Because they suspended him, [then] took him back, well, claimed they were taking him
back because we had an EHCP meeting, [they] told me and the EHCP ladies had got
everything put in place for him. Then within the space of a week, we were excluded"” Shelly,
aged 35 - 44.

Shelly left her job six months ago to care for her son until he re-enters education because he cannot be
left alone. Katie experienced a similar lack of support for her autistic children from their school. She
removed her daughter from the school because the lack of adaptations was seriously affecting her
daughter’s autism and mental health.



Barnsley Pathways to Work Qualitative Research — Phase One Report 24

"... the school did nothing again, and it was me that then contacted the local authority after
she'd been off for a couple of months to say, look, no one's triggered the 15-day rule that
we've not accessed your education for as long ... she's not accessing her education that
she's entitled to" Katie, aged 35 - 44.

Katie is attempting to homeschool her daughter until the school has the appropriate measures in place
to support her child. Katie has faced similar struggles with her eldest son, who is also autistic, and
believes the education system has ‘failed’ her children.

"My whole life is about fighting the system to get the support that my kids need. That feels
like a full-time job. And it's exhausting" Katie, aged 35 - 44.

Mel described how she recently moved her daughter to a new school to obtain improved support for
her autism, as Mel had previously “.. struggled to get her in school because of her autism”.

Sara has been able to keep her daughter, who has autism, in a mainstream primary school but she is
concerned about her daughter’s transition to secondary school. She is in the process of moving house
to be closer to a school that she feels could best support her child. Sara described the constant
“battles” she encounters and how these have affected her personally:

‘I've also got that [being unable to sleep because of listening out for children] going on, and
you are constantly in a battle with your home surroundings, battle with the services, and it's
just you are constantly [battling]. There's no relaxation, there's no moment where you can
Just take a breath and go, I've enjoyed this moment. Yeah, [there's] no respite from that”
Sara, aged 35 - 44.

For parents, these “battles” include accessing health services and ensuring their child/ren are in
supportive education environments, as well as keeping them safe, which requires vigilance, as Sara
described. Both Mel and Louise moved their children to a different school to ensure they would receive
the best support.

Five parents described experiences where their children had self-harmed or had suicidal ideation, as
well as the lack of mental health support they subsequently received. One parent described how after
spending hours in A&E and being assessed by CAMHS, they had heard nothing, so four weeks later,
they phoned the hospital and were told their child was not “suicidal enough” to receive support.

Several people explained the difficulties of managing caring responsibilities alongside work, as Rose,
Shelly and Katie described:

"Because if | was, like, to be say for instance, in a full-time job, and then my daughter has
self-harmed, or she's attempted suicide, or she's having a meltdown about something, then,
you know, I'd end up losing my job, because I'm caring for my daughter” Rose, aged 45 -
54.

"I can't really go to work because | did work before, | had the other job that | left six months
ago. But it was [difficult], because | kept getting constant phone calls, can you come and
pick him [i.e., her son] up?” Shelly, aged 35 - 44.
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"I searched and searched and | could not find an Ofsted-registered nanny that could cover
this very short period of time for me to be able to do the work" Katie, aged 35 - 44.

The examples highlight the challenge of being in work, which requires structure, as well as the
uncertainties and subsequent flexibility required when caring for a child with additional needs.

3.5 Other barriers

Certain external barriers can contribute to and prolong experiences of economic inactivity. These
barriers are those over which people have no control.

The cost and frequency of public transport hinder some people’s ability to move into or remain in work.
People described how long it can take to travel across Barnsley by public transport. The quote below
illustrates how limited transport services can exacerbate the stress of being in work.

"One [home that | worked at was] not far from me but the one they were sending me [to]
took me like six miles away. So you had to meet that bus on the morning, 6.30, you couldn't
be like a second late" Lyndsey, aged 35 - 44.

The costs associated with education are a concern for Jess, who wants to study at university, and
Jordan:

"l paid for an acting school because | wanted to get into acting. | stopped doing that. |
wanted to get back into it, but it's just too expensive” Jordan, aged 18 - 24.

Jordan is unsure what he wants to do but suggested an outdoor job because he no longer regards
acting as an option.

Employer flexibility was also reported as a barrier (which is discussed in Section 5.6) in terms of
supporting people with health conditions and/or caring responsibilities.

The ability to access healthcare in a timely and convenient way is another challenge. It causes people to
spend extra effort making phone calls and attending various appointments for themselves and/or those
they care for. People are struggling to receive formal diagnoses, as highlighted already in this chapter,
which delays access to treatment. Jane feels she has been ‘fobbed off' by her doctor:

"So, yeah, | don't feel like I've been supported at all. I've literally went to the doctor. All
they've done is signed me up and tried to give me tablets. And the tablets have made me
worse many, many times” Jane, aged 35 - 44.

Parents of children with mental, neurological, or physical health conditions often described the
challenges associated with accessing support, particularly for mental health. This has led individuals,
understandably, to focus their efforts on supporting their child, meaning that entering employment is
not a priority.

Mel secured a quicker diagnosis for her daughter by paying for a private consultation, a process that
took about seven months, compared to the years it took in other cases. Mel is unique among the
respondents in being able to afford private healthcare. She explained that the process was still
challenging:
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"You've got to drive it, and you've got to provide so much evidence, and while you're
fighting, you're losing to it" Mel, aged 35 - 44.

3.6 The blurred lines between caring responsibilities and health

The previous sections explored the separate experiences of being out of work because of health issues
and caring responsibilities. However, it is important to acknowledge the blurring of these experiences
and recognize that circumstances quite frequently combine and evolve, particularly for those who have
been out of work for longer.

While individuals might have originally left the labour market because of childcare responsibilities,
seven individuals then developed health conditions which have limited their ability to return to work.
For example, since leaving work to raise her children, Marguerite has developed depression and anxiety
which, alongside her caring responsibilities, limit her ability to re-enter the labour market. Yet
Marguerite still aims to return to work and pursue the career aspirations she had before becoming a
parent:

‘I still want to be a paramedic. I just want to get over this depression and anxiety and sort
my daughter out and stuff so that | can get back into it" Marguerite, aged 35 - 44.

Marguerite’s experiences demonstrate the changing circumstances and evolving potential barriers to
(re)entering work.

After her partner’s diagnosis, Adele
described how she struggled to Part-time hours and
) hybrid working.
balance work and her new caring Flexible and
responsibilities: \ understanding employer

" / n't function Help to get Help to /

Just, could tfu ctio back into stay in External support
because | was trying to do work work —\ for caring
everything. Yeah. And | responsibilities
couldn't do anything” Adele, Adele
aged 45 - 54.

Adele’s mental health suffered, and

she took sick leave from work. She Help to Tackling

mowve I55Ues

has now been able to return but on towards when out

reduced hours. The wheel shows employment~ of work

Adele’s position on her journey and

the support she currently needs to
keep her in work while she is caring for her partner.

Through the conversations with the 37 Barnsley residents, it is clear that situations and circumstances
are fluid and there are often multiple reasons why people who would like to work feel they are unable
to. Twenty-two people have both caring responsibilities and physical and/or mental health conditions,
with mental health often deteriorating when people are out of work. Thus, as people’s situations evolve,
the type of support they require also changes, as does their ability to access it.
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3.7 Findings and implications for future support

All the participants have faced a specific set of factors linked to their personal and family
circumstances that have contributed to their economic inactivity. While the same barriers might be
encountered, each person is unique in terms of their experience, the level of severity, and their
ability to overcome the barriers.

Many have experienced multiple and mutually reinforcing barriers, exacerbating the challenges
involved in trying to (re-)enter employment.

Barriers have changed over time, with the initial reasons for losing or leaving employment being
compounded by new challenges that emerged once people were out of work. The longer people
have been out of work, the more deep-rooted their barriers have become.

The severity of the barriers faced by some individuals has fluctuated over time, for example, as
health conditions have worsened or improved. The uncertainty created by these fluctuations often
exacerbates the challenges people face.

Thus, people’s support needs change over time and often become more complicated as
underlying issues become embedded and additional challenges emerge. Therefore, it is essential
to tackle issues early and adopt a holistic approach to supporting people who are out of work
because of health issues, disability, and/or caring responsibilities.
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4 The impacts of experiencing economic inactivity

This chapter highlights the key impacts of being unable to work, as
reported by those who participated in the research. These are grouped
into two broad categories based on the main practical challenges
identified — personal impacts and financial impacts.

4.1 Personal impacts

This section explores the personal impacts of experiencing economic inactivity, including the effects on
health, emotions, self-esteem and confidence, and identities. These impacts can exacerbate the initial
issues and make it more difficult for people to re-enter work.

The Downward Spiral
People described the downward spiral that arose after leaving work and the risk of being unable to
escape the spiral and its consequences. The quote from Shelly below explains how physical health
problems can quickly multiply and push people further from the labour market and in need of more
extensive intervention, whilst John and Alan articulated how being out of work worsens mental health
issues.

"If you've got one problem and you could sort it out, that would be ok. But then you get
others and they're not sorted out. It just sort of spirals, doesn't it?" Shelly, aged 35 - 44.

"But they're on that spiral, they get out of work, and they can't get themselves back in"
John, aged 55 - 64.

"I've just come right low. Low moods. Low self-esteem” Alan, aged 35 - 44.

Both John and Alan described how a situation can develop whereby people leave work and their
mental health situation deteriorates, preventing them from accessing support and moving them further
away from the labour market. John is concerned about the lack of routine he has experienced while he
has not been working, and he struggles to maintain his physical health due to his depression. The
wheel on the next page details Alan’s position on his journey back to work and the types of support he
might need.
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For Alan, both his mental OV and interview
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Janet described the “dark time" when she left her job to become a full-time carer for her child while
going through a relationship breakdown. Her mental health deteriorated and she returned to live with
her parents for support. Through the support of her family, Janet’s situation improved. Rose has been
able to escape her downward spiral by entering education. Before going to college, she was struggling
with her mental health and supporting her daughter, who no longer attends school due to her mental
health.

Self-esteem, Identity, and Emotional Impacts
Wendy described the emotional impact of not being at work:

"I just broke down in tears because I've never not worked, sort of thing. I've always worked
and that will get me down more than anything else” Wendy, aged 55 - 64.

The loss of status associated with being in work is often a difficult adjustment, as Wendy described. Jane
left her job six months ago after a period of long-term sickness related to her mental health.

"I feel useless. | feel like I've lost some of my self-worth" Jane, aged 35 - 44.

She explained the detrimental impact of being out of work on her self-worth and feelings of
"uselessness”, which have been driven by her unemployment, her inability to contribute financially to
the household, and her inability to contribute to society, as she did through her previous caring role.
Jane also wants to return to work to show her daughter that she is ... doing something”, explaining how
being out of work is not “normal”. She described how the inability to contribute financially to the
household has left her feeling she has “no control” over finances or her daily routine because she is just
"doing nothing”. The sense of nothingness permeates people’s experiences of being out of work. Jane’s
experiences demonstrate the complicated ways in which being out of work can create a sense of
uselessness and damage self-esteem, as well as how these aspects intersect with other roles such as
being a parent.
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Mel lost confidence when she left work, which she decided to do because her health had worsened
after becoming a parent:

"So I needed to just completely take time off work to try and rebuild myself' Mel, aged 35 -
44,

Mel needed to rebuild herself both physically due to her long-term health condition, as well as in terms
of confidence and self-esteem, explaining that “/ felt like I lost who | was" through being out of work.

Several others described having similar feelings to those of Jane and Mel, such as Kiernan, who left
work due to a serious illness and was unsure how he could return, given his history and experience as a
manual worker.

‘I'm not going to say | was depressed because | think | was low-mood and it affected me
because I'd never been out of work before, and it became long-term. | was stuck in a rut,
really ... just not looking forward. You think, oh, what can | do? All the jobs | used to be able
to do, I can't do them anymore. So then you just pretty much give up then, don't you?"
Kiernan, aged 45 - 54.

This internal struggle affected Kiernan's mental health and self-esteem because, like many people, his
occupation was part of his identity and an important source of self-esteem and confidence. His status
as a worker was closely linked to his masculinity and being a provider, so being out of work created a
fragility. Kiernan was able to return to work in an office-based role following a period of volunteering.

"So it's like, what do you define yourself as? A failed [occupation], somebody who couldn't
hack it, you know, somebody who's let everyone down and that's, that's the problem with
depression. That's how you start to feel. That cycle” John, aged 55 - 64.

John's case illustrates how identity, self-esteem, and mental health can intersect with an internal crisis,
which he himself is experiencing while being unable to work due to depression and anxiety. He
described himself as a ‘strong character’ and previously worked in leadership positions, so he feels like
a shadow of his former self. His comments highlight how he has internalised his loss of employment as
a personal failing, which is connected to feelings of quilt arising from “let[ting] everyone down".

The positive identity and esteem derived from employment are juxtaposed by the negativity, scrutiny
and stigma connected to receiving ‘welfare’.

‘I think it's good for your mental health to be able to say, | am a therapist or | sell houses or
something like that. | mean you don't want to say I'm on benefits. It's, it doesn't make you
feel good about yourself" Rose, aged 45 - 54.

Rose detailed the positive aspect of being able to connect identity with an occupation, and she outlined
how being unable to do this has damaged her mental health and self-esteem. The cases of Kiernan,
John, and Rose highlight the complexities of and interconnections between mental health, self-esteem,
and identity — damage to which is often obscured due to the stigma about claiming ‘welfare’.

Frank was resistant to making a Universal Credit claim due to the stigma, yet he ultimately did so as he
could not return to work due to his health and caring responsibilities.
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"And he said, you need to go and speak to your doctor and then obviously investigate
Universal Credit because this is, | ain't claiming no benefits. I've worked all my life, I'm not
having it" Frank, aged 55 - 64.

Several people spoke about their histories of work or their wider families to validate how they deserve
to claim social security and explain why making such claims is a source of shame and discomfort. Thus,
while people are balancing their changing and often complex situations in terms of health and caring
responsibilities, they are also attempting to avoid damage to their identities.

The desire for additional identities and outlets is common among the parents. Katie explained how
engaging in her creative self-employment roles has had a positive impact by enabling her to identify as
more than a mother:

"It feeds my soul, it's the most, it's where I'm not a mum. I'm not an annoying parent, like |
get to do the thing that embodies me, who | am, and that's what's always been important
to me" Katie, aged 35 - 44.

Being out of work is also associated with feelings of quilt and, for Jordan, this derived from his
perception that his mother is disappointed:

“She thinks | don't know what she thinks but | do. | don't know, sometimes | feel like she's
disappointed. She had higher hopes” Jordan, aged 18 - 24.

Jordan had internalised this perceived disappointment and his current situation weighs heavily on
him:

“Cassie (researcher): Looking ahead, where would you like to be in ten years' time? What
are your hopes and aspirations?

Jordan: Ten years. It's a long time when you're [aged 18-24]. | don't know. | want to be
happy at least.

Cassie: Yeah. Are you not happy at the moment?
Jordan: | am. I'm just, I'm neutral.”

The sadness and guilt experienced by Jordan demonstrate the ‘scarring’ impact of being out of work,
particularly for younger people with less experience. Jordan, who has ADHD, has spent the last three
years at college after leaving school a year early (during COVID-19). Jordan explained there is little to
enjoy about his current situation as he cannot afford to do anything, and he spends his time searching
and applying for jobs online. This process and the silence from employers have been detrimental to
Jordan, who stated, "It seems like I'm waiting on false hope. It's a bit sad, isn't it?" Other people had
similar job application experiences and negative impacts on their emotions and self-esteem. For Chloe,
this has intersected with her mental health:

"It's difficult and | do feel like, as depression, you feel like you're failing at something but
actually you're not ..." Chloe, aged 25 - 34.
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Chloe initially internalised a recent unsuccessful job application as a failing but after discussing it with
her partner and her support worker, is starting to regard it as an experience to learn from. She is eager
to return to work now her mental health has improved, and her caring responsibilities have reduced.

Being out of work also removes the routine and structure of employment, which can cause people to
quickly become bored and struggle to meaningfully fill their time. John spent most days doing small
tasks in his home and garden.

" it's difficult, it's not easy, it's, you know, it's, it's, you can get very bored very easily, you
know, very, it becomes very tedious" John, aged 55 - 64.

This tediousness and the feeling of “sitting around doing nothing” were common impacts of economic
inactivity. People have tried to proactively avoid them through activities like volunteering, which
provides some similar benefits to employment in terms of routine, social contacts, and confidence.
Frank spoke with pride about his voluntary work, which he does three days a week:

"You know, every year, I'm into my fifth year now. And this year, | get a badge, like a proper
gold badge. So that's something that I've been really working hard for" Frank, aged 55 - 64.

People also spoke about the community benefits of their voluntary work, which again instilled a sense
of pride.

Beth's long-term health condition is unpredictable, and she has now “... stopped socialising to be honest
because | don't know what my day is going to be like". Therefore, she spends time at home alone while
her family are at school/work. Many individuals described how feelings of loneliness and isolation
developed after they left work.

‘I became very, very, very lonely, you know, because | didn't have that interaction anymore”
Kathy, aged 55 - 64.

"It's quite hard that, because the only friends I really had was my work friends” Mollie, aged
35 - 44.

To overcome loneliness, some individuals attend community groups and coffee mornings. Kathy
enjoyed attending a regular coffee morning until her mental health declined and she became too ill to
attend. Therefore, she now has very little social contact as she lives alone. Kathy is in a difficult position
as she recognises the benefits of attending the coffee mornings but is now too depressed to attend,
which could further worsen her mental health.

Coffee mornings are helpful for people with caring responsibilities whose loneliness derives from not
having someone who can share their experiences or offer support. Nora cares for her two adult
daughters and explained she attends a regular carers group “...so [that] there's somebody there where |
can have a coffee, get out of the house for an hour or two". Clear benefits arise from human
connection, even if the encounter is only short.

Personal impacts of navigating the benefits system
Social security processes can be stressful and difficult even for those in good health. Alan explained the
pressure he felt from Universal Credit:
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"All they do is just breathe down your neck. You've got to apply for so many jobs, even if
you don't know what you're doing. They're not very helpful at all” Alan, aged 35 - 44.

Alan is struggling with his mental health and wants to focus on his own recovery during this time, but
his experiences with Universal Credit were a hindrance. Rachel, who has not yet migrated to Universal
Credit, is anxious about both the change in payment method (from weekly to monthly) and the
additional conditions linked to her claim. As she explained, “... | think that they just try and push you into
any old job."

Most people who engage regularly with the job centre have not had positive experiences, with their
encounters often feeling like box-ticking exercises. Users of the Universal Credit online journal provided
examples of asking for help and receiving no response or a delayed one.

'l did message Universal Credit into the journal thing that you're supposed to have and that
were about three months ago, and | hadn't had a response yet. So I'm not holding my
breath. And that were just saying like, is there any support available to help me with these
things ..." Jane, aged 35 - 44.

People with health conditions often found they were initially treated as being fit for work until their
assessment; subsequently, if successful any conditions were removed from their Universal Credit claim.
Positive experiences were connected to the quality of the work coach. Nicola explained the challenges
of her initial encounters with the job centre as she was allocated different advisors for the first four
appointments. This was challenging for Nicola, who finds change difficult to deal with due to her
neurodiversity. Her mother, who cares for her, subsequently had to attend each appointment to support
Nicola, providing the JCP with a description of her daughter’s condition and what they could do to
better support her.

Frank had a better experience with his work coach:

"But the support that we had was positive ... They were hard, but they were fair, and got a
job to do" Frank, aged 55 - 64.

Several people have upcoming changes connected to their Universal Credit claim, such as Chloe and
Louise, whose work requirements will increase as their children get older. They feel a certain level of
anxiety about the potential implications of this. Lyndsey has already started the process of getting ready
for work through the increased requirements from the job centre, such as attending training. She is
finding it challenging to balance these new requirements alongside her childcare since she has no
support to care for her autistic daughter. At some point, Robert and Maggie will migrate from ESA to
Universal Credit, which Robert explained would leave him with £50 a week less; he described Universal
Credit as “terrible”. The change to Universal Credit is a concern for Robert, who cares for his wife,
because they are already struggling to cope and recently sought debt advice.

Individuals accessing Personal Independence Payment (PIP) must reapply after different periods (awards
are given for several years). Fourteen people were in receipt of PIP at the time of the interviews and
two were in the application process. Several people received support with their application, like Beth,
who can no longer work as a carer due to her health and is supported by a local charity. Daryl was
supported by their work coach at Jobcentre Plus because when they first received Universal Credit, they
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were unaware that they were entitled to extra support due to their mental health. As Daryl described,
"So, like, they sat me down when they explained it, because | had no clue what the hell | was doing".

"And she [a friend] explained it all. And | said, 'l didn't know that'. Nobody told you
anything. So you had to go out and seek all the information” Nicola, aged 25 - 34.

While out of work due to health issues, Nicola was not claiming benefits until a chance encounter led
her to begin the process. After she left college, she felt like she was in a “no mans land" without any
support. Nora had a similar experience:

"Because when | finished [work] it had been, what, about two years before | realised, nobody
told me to apply for disability and living allowance so | didn't even know they existed
because when I'd worked I'd only ever had one period off sick in the NHS when | had a
chest infection that wouldn't go and | still got paid by the NHS, so | didn't know anything
about benefits or anything like that at all" Nora, aged 55 - 64.

People who have not engaged with social security often do not understand the types of support
available and how to access them.

Jane described the process of claiming as “horrendous” because of the procedures and stigma:

“I've been assessed for mobility over the phone. I'm dreading it, but yeah. And you've got to
prove everything. It's horrible and it stigmatises. It's hard" Jane, aged 35 - 44.

The need to "prove everything” leaves people uncertain about whether they will receive support, which
applies during the assessment period but also when they next need to reapply (as PIP awards are
temporary).

Kathy, whose previous work was predominately clerical, was in the process of reapplying when she was
interviewed. She described recent challenges when doing this:

‘I'm really, really struggling, | can't sit at the table to fill it in physically, and my mental
health is shocking. | broke down on the phone actually, and | said, | can't do it, | can't get
any help, and they [the DWP] gave me an extension for three weeks" Kathy, aged 55 - 64.

Kathy's physical and mental health made it difficult for her to complete the PIP application, and the fear
and panic that this money would be taken away compounded the stressful nature of the situation. She
sought help from three organisations but was turned away (discussed in Section 5.2), finally managing
to access support through a local voluntary organisation. After checking her forms, the advisor stated it
was one of the best they had seen, which gave Kathy confidence in her application. Yet until she
receives a response from the DWP the situation remains uncertain.

".. It's so harrowing, begging them to sort of realise how bad you are, to say, | need this
money, | deserve this money, I've paid into the system all my working life ... It's because
unfortunately my body's failing me. So it's dreadful, dreadful just, yeah, having to beg for
the benefits you're entitled to" Kathy, aged 55 - 64.
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Kathy detailed how it felt to apply for PIP during a time when she also had to seek medical help for her
mental health, which was in crisis.

Robert described the process of applying for PIP:
"Robert: It's crazy, it's worked out to take you off it.
Sophie (researcher): Is that how it feels?

Robert: That's how it feels. It's supposed to be a lifeline for us disabled people to live normal
lives, and like | said earlier on, they just put brick walls up and bridges, and you've got to
jump over them and go through hoops".

Robert explained how when he first applied for PIP he was refused four times over two years before
then succeeding and being awarded full PIP for his mobility. When he then had to apply three years
later, he was awarded the lower rate PIP despite his health conditions worsening.

The feeling of jumping through hoops forms an undercurrent in many of the conversations about
accessing social security. It is notable that many people must try and overcome these obstacles despite
their caring responsibilities or poor health.

This section highlights the potential impacts of economic inactivity on people’s sense of self, identity,
and emotions. The “"downward spiral” can involve a situation quickly worsening from multiple and
compounding angles. People must also navigate the social security system, which can be particularly
challenging when they are struggling. Support is needed to assist and empower, as well as prevent the
"downward spiral”.
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Jordan is in his late teens and lives
with his mum and sibling. He is
neurodiverse and left school a year
early with no qualifications and then
spent three years in college. Whilst
at college he first completed his
English and maths qualifications

and then went on to do courses in
engineering (L2) and construction
(L1). Jordan had little experience of
work except a manual cash in hand
job which only paid him £10 for a full
day’s work and a month’s work which
had now ended:

“l feel like they found someone better.
They just never got back to me”.

Jordan’s experiences with paid
work had not been positive and
the temporary nature of the job
left Jordan to question his own
abilities — damaging his self-
esteem. He explained that “nothing
really clicked” in the jobs he’d had
previously. Jordan felt “guilty”

for being out of work and that
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“It’s still hard these days. | feel like,
well, for most of my jobs I’'ve applied
to, but they always seemed to find
someone better. Someone who’s

got more qualifications. And a lot

of them need to be 19 and | don’t
like that. | mean, just, | feel like jobs
should be more accessible. For, like,
more people who don’t have decent
qualifications. like, master’s degrees
or whatever”

The unsuccessful applications and
lack of feedback from employers
were negatively impacting Jordan’s
wellbeing and self-esteem. He
explained “It seems like I’'m waiting
on false hope. It’s a bit sad, isn’t it?”

Jordan’s qualification level had
become a thorn which was damaging
his confidence and an issue he felt
powerless to overcome.

Jordan’s aspiration was to work
outside and when asked where he
would like to be in ten years’ time

he responded, “/ want to be happy at
least”.
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4.2 Impact on relationships

Health conditions or caring responsibilities can affect relationships with family and friends. People who
care for partners often noted a change in the relationship as those they care for have become less
independent. Susie described how her husband's health “... had quite an impact, particularly in this past,
last year, on our marriage and our relationship”. Subsequently, they went to counselling for help with
their relationship. After significant health events with long-term consequences, the relationships that
Adele and Susan had with their respective partners changed overnight as they became carers to their
partners.

People being cared for by their partners can experience feelings of guilt and frustration about being
unable to do the things they used to, such as household chores or childcare. One individual has
remained in a difficult relationship because they thought "... it was all my fault because I'd been so ill and
I'd been a burden when he is the hero that he is with the job that he does". While this is an extreme
example, it highlights the potentially powerful impact of feeling like a “burden”, as well as the choices
people feel able to make.

Family support is enabling many to live fuller lives. Janet moved back to live with her parents when she
was in crisis.

"We've always said that if there's an argument, you get over it. But we'll always be there to
support one another” Janet, aged 45 - 54.

Many people described situations when family and friends provided vital support in times of crisis or

just day-to-day, which is equally valuable. For example, one resident returned to Barnsley when their

health worsened and they are now balancing this with childcare. Susan described the importance of

family support in providing respite from caring for her husband. She described an occasion when her
adult child offered to take her husband out:

"[The adult child asked,] Do you want me to take him out, I've got a day off, do you want
me to take my dad out? And it's like, yeah, take him. Because it is hard work. It is really hard
work" Susan, aged 55 - 64.

Susan has cared for her husband full-time since he had a stroke, which has caused behavioural,
cognitive, and physical changes. Like Susan, Adele cares for her husband yet has no family support, so
she is currently exploring options to obtain external help.

The importance of support from family or friends was highlighted by those who lack it:

"Because | don't get out, you know, all these friends that go, oh well, ring me if you want to
go out. They've all disappeared” Adele, aged 45 - 54.

“So I really am spinning all the plates on my head and | don't have a support network”
Katie, aged 35 - 44.
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4.3 Financial impacts

Being out of work can have serious financial consequences. The monthly individual incomes of those
who participated in the research ranged from zero to £2,900. The highest household monthly income
was £9,000, which was £5,400 more than the next highest household.

At the time of the interview, 16 people were in receipt of Universal Credit and 14 claimed PIP Eight
people were receiving ‘legacy benefits’ such as employment and support allowance (ESA); in the future,
they would be ‘migrated’ to Universal Credit. Mike, Claire, and Christine all reported having no income
and being supported either by partners or through savings. Mike is in the process of applying for
carers’ allowance.

The impact of managing on a low income
People often struggle to manage on low incomes, as Lyndsey explained:

“‘Lyndsey: | get £800 a month, because | don't get [any money] for two of my children ... I'm
looking after four. And [I'm] only being paid, only getting money for two. Just obviously my
Universal Credit, that's it.

Sophie (researcher): And does that cover your housing as well?

Lyndsey: That goes out, yeah. Yeah, so it's a struggle every month. There just isn't enough
to even live on at all. That's why we're coming here [the food bank]. Some days you just
have to sell things, you know, just to make some money. You know? Yeah, it's tough. It is,
it's tough, but we do it".

Lyndsey described the challenges of trying to budget the £800 a month received from Universal Credit
to support herself and her four children. The reality is weekly visits to the food bank and selling
belongings to ‘get by’ There is a sadness in her acceptance of the “struggle every month”, which is
“tough, but we do it". Lyndsey is not alone in this struggle, which has intensified since the cost-of-living
crisis:

"The kids eat me out of house and home as well, and obviously [the] cost-of-living crisis
money don't seem to be going very far at the minute. So you just struggle on don't you?"
Rose, aged 45 - 54.

"But the cost of living is so high. The cost of doing things, going places, is just extortionate ...
but the cost of living is, it's just spiralling, it's just going to, I'm bombing" Robert, aged 55 -
64.

"I mean there's nothing extravagant but we keep plodding along. We don't starve or
whatever but you know there's nothing” Nora, aged 55 - 64.

Robert can no longer manage financially and has got into debt in recent months, and he is now on a
waiting list for debt advice.

The constant struggle meant that for some, life has become about survival. Alan is at risk of
homelessness:
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"I owe two months rent. And like | say, | have to live on six hundred and thirty quid. Five fifty
straight out goes on rent” Alan, aged 35 - 44.

Alan’s Universal Credit payment of £630 is not enough to cover his bills, with 87% of the payment going
towards privately rented accommodation. He also cares for his children several days a week. Alan is
considering his options if he becomes homeless: temporary accommodation or returning to his
parents. Reflecting on his situation, Alan commented “/ can't understand how people survive".

One single parent, who is not working due to their mental health, was in a similarly difficult situation.
Four months ago, they were working but their role was terminated by their employer.

“We're not managing it to be honest at the moment. I'm currently in touch with my
mortgage provider, [and] they're giving me three months no payment. I'll be in arrears, It's
just been agreed to be in arrears. I'm living off £560 and the bills are £1,300, so it's just not
enough money. And obviously the minute | get paid, the bills come out, so it's leaving
nothing to pay for food and so | come here [a food bank] for me and my son”.

The Universal Credit payment is £740 less than the Barnsley resident’s monthly outgoings. They receive

no money towards their housing through Universal Credit as they are a homeowner, so they cannot pay
the mortgage. When the three-month no-payment period ends, the single parent will still be unable to

pay the mortgage but will be unable to return to work until they have received treatment, which has an
18-month wait. They rely on a local community hub for weekly food parcels and have already sold their
car.

Many parents spoke about the importance of protecting their children, as far as possible, from the
financial hardships they are experiencing:

"Just budget what we've got. | make sure the kids don't go without. Everybody keeps saying,
oh, you need to treat yourself. And I'm like, no, I'll treat my kids before myself. I'd rather go
round in holey shoes than treat myself to a new pair of shoes and my kids doing without"
Marguerite, aged 35 - 44.

"Like | said, I've cut back on my stuff to make sure the kids have got [food] and that" Louise,
aged 35 - 44.

Living on a low income also means funds are less likely to be available to meet unexpected costs such
as if an appliance breaks:

"So I lived, I'm not going to say | was comfortable, but | was okay. | could have thought, |
could not worry, you know, about if your washing machine goes kaput or anything. But it's
different now being on such a low income" Kathy, aged 55 - 64.

Kathy reflected on the difference between what life was like when she had her salary to life now, when
she lives on between £500 and £1,000 a month. Due to her mobility issues, Kathy now pays for a
support around the house as she cannot manage these tasks herself
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The impact of additional costs associated with health conditions
People also spoke about the extra costs connected to their health conditions, such as paying for travel
to and from appointments.

“I've got to go and speak to a doctor. | was supposed to go and speak to a mental doctor.
But there was no way possible | could get there. | rang up and explained everything.
Because my [relative] works nights and obviously | ain't got money to do anything. So
without support to help you get to places it's hard” Alan, aged 35 - 44.

Alan could not attend an appointment related to his mental health because he had no money for
transport and his relative was unavailable to give him a lift. A lack of access to treatment is hindering
Alan’s ability to overcome his depression and his return to work is being further delayed. John also
discussed the travel costs of attending his weekly therapy sessions. He explained that he feels fortunate
to be able to afford this because he receives sick pay from his employer. However, he is concerned this
will soon end and he will have to start a Universal Credit claim. He has applied for PIP to cover the
costs associated with his mental health conditions.

“The benefit system is pretty poor really. It's ... not addressing people's needs cause if people
need that money to save up [for] taxis rather than drive cause they've got conditions, which
I have, then you're not going to have the money ... Cause if they decide they can't [afford
the travel costs], they're not going to access treatment” John, aged 55 - 64.

John opted to take a taxi due to the length of time it would take to travel by bus to his appointment on
the other side of Barnsley. He believes that travel times, along with costs, put people off accessing
treatment. Similarly, Louise mentioned the cost of taking her children to medical appointments and the
challenge of balancing the financial and time costs against the need for her children to be in school.

"I didn't have the bus fares up there either so | had to borrow money off our [relative]
because | had to buy bread and milk" Louise, aged 35 - 44.

Robert is frustrated at the additional costs associated with his and his partner’s medical conditions:

“See, it's not about the money that's coming in, it's about what we have to spend it on.
You've got medical conditions, you've got things, you've got medical supplies to buy, and
they're not always free ..." Robert, aged 55 - 64.

These additional costs place further pressure on their budget when they are already struggling. Mel was
able to expedite her daughter’s neurological diagnosis as she could afford private tests, which she
described as “.. the best thing we did for her". The private diagnosis has given Mel and her partner a
greater understanding of their daughter's condition and, subsequently, how to better support her.

The financial imperative to return to work
Both Wendy and Kiernan have experienced being out of work because of health conditions and
subsequently returning to work. While off work, Wendy was receiving benefits and being supported by
family to help cover her mortgage payments. Her comment highlights the lack of awareness regarding
the levels of social security payments from the perspective of those who have previously been in work
and never accessed any support.
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"I can see how people find it now, you don't realise when you're working how little it actually
is that people get” Wendy, aged 55 - 64.

"If you're on benefits now because you're on sick, you're probably going to a food bank
every month. That's the reality about it, isn't it? ... This is not going to change, obviously, but
benefit levels are nowhere near high enough. If you can't afford to feed yourself, forcing
somebody to go back to work when they're wondering when the next meal's coming from,
going back to work's not really a big priority in my mind" Kiernan, aged 45 - 54.

Kiernan highlighted the focus on survival that arises from living on a low income, which means people
are focused on immediate needs such as food. Consequently, there is less energy and space to engage
with other demands such as searching for work. Moreover, the notion of “forcing somebody to go back
to work" by providing only a small income means that people might return to work when they are not
well enough to do so. One single parent from Barnsley described how they ‘forced’ themselves back to
work when they were not well enough:

‘I noticed we weren't going to manage [financially] ... And the [venue] actually offered me a
Job there, just cleaning for a couple of hours a day. And | actually tried that and | managed.
I had two shifts there, and both times | had panic attacks. | had to go to the doctor. They
were saying we've signed you off from work. So | tried to force myself back to work and
hope that I'd just manage. It's like | said to myself, | need money more than | need to be off.
It just wasn't that simple. It's frustrating”.

The experiences demonstrate the real challenge of having to choose between health and money, and
the negative impacts of this.

While living on a low income, some individuals found that the “struggle” was not a driver to return to
work because their health and caring responsibilities were of greater concern. Instead, people like Alan,
Lyndsey, Rachel, Marguerite, Jodie, and Katie “got by” with the support of charities, food banks, and
social networks.

It is difficult to live on the low income provided by social security (predominantly Universal Credit and
PIP), which often fails to meet people’s costs and enable them to live with dignity. People are at risk of
losing their homes and regularly seeking support from charitable organisations to assist them with food
and other items. Some people have extra costs associated with their health conditions, creating an
extra burden. The reality of living on a low-income drives some to attempt to return to work when they
are not well enough to do so, which some participants regard as an attempt to “force” people back to
work.

4.4 The balancing act

People’s lives are not simple, and they are continually evolving due to changing circumstances and
priorities. Many individuals manage to balance numerous commitments and challenges, yet this
balancing act often takes place only a few steps away from difficulties.

Some people who shared their stories are in the midst of challenging times. For instance, Alan (who has
experienced job loss, relationship breakdown, worsening mental health, and housing insecurity) is
focused on rebuilding his health and securing his housing situation to regain balance in his life before
returning to work.
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Jane left work six months ago due to her mental and physical health. Since then, she has managed to
obtain a diagnosis for her physical health condition and her mental health has improved. She cares for
her daughter and husband. Although Jane is considering opportunities to work, these would need to
be different from her last job, which she can no longer physically do. While Jane is keen to return to
work, she is also concerned about managing her health:

"The anxiety and depression, it's on a level now, | feel like it's okay. The idea of knocking that
[physical and mental health] again is terrifying to me" Jane, aged 35 - 44.

Jane's comments highlight the fragility of balancing health, caring responsibilities, and work, as well as
the fear of mental health worsening again. Susie is similarly concerned about managing her mental
health, work, and caring responsibilities:

"And also because of my own mental health, I've managed to get a balance. So | know on
days when | need to rest, | know ['ve got a day where | can, if | really need to do nothing all
day, take pressure off him [her husband] and things" Susie, aged 35 - 44.

Susie works part-time so she can balance the priorities in her life. She explained how her husband
might need to reduce his hours for health reasons, which would mean she would subsequently need to
work more to support the family financially. This would have implications for Susie in terms of how she
manages her health and caring responsibilities. She is concerned about the impact on her health if she
must increase her hours but maintain the same level of caring responsibilities. She also explained the
fluidity of her situation regarding her husband's care, as well as the implications of this for her work and
her own wellbeing:

"For me, it's more ... When it [a breakdown of health] happens and it's bad, it's intense and
... time-consuming. When it's going well, like for a six-month period, it's like, it's great, we
don't need to do anything. | suppose the flexibility in that way, the acknowledgement that
there might be times where actually | do need to leave because I'm concerned, or
sometimes just from sheer mental load and exhaustion, having to support someone else out
there, I'm just so drained” Susie, aged 35 - 44.

Susie’s situation illustrates how support needs fluctuate and evolve. The “sheer mental load" described
by Susie highlights the cognitive impact of balancing several significant and competing responsibilities.

Katie described a particularly challenging time when, as a single parent with her own physical and
mental health conditions, she was also “fighting” to get her children the support they require in school.
She was then regularly seeing a therapist and after she told them she was in a mental health crisis, ...
things sprang into action in that sense but still there was no solution to the problems that had driven me
to feel that | couldn't cope anymore”. Katie's experiences highlight the serious impacts on people when
they feel overwhelmed by life.

Now her youngest child is at school, Louise is beginning to consider her work options. She is worried
how she will manage financially when she gets a job because she receives Universal Credit every
fortnight, from which her rent is already deducted:

“It's making sure, it's just that if | mess it up, then I've messed it up. | panic, [my] anxiety will
be all over the show" Louise, aged 35 - 44.
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Louise has been in debt in the past and does not want to get into debt again, but she is anxious that a
job could unsettle her balancing act. She would like assistance and reassurance from someone to help
manage her finances when she enters paid employment in the future. Louise’s case illustrates the
holistic support needed to help people feel they can stay in work and remain secure more broadly.

4.5 Findings and implications for future support

The personal impacts of being out of work can exacerbate the initial barriers encountered and
make it more difficult for people to re-enter work. Confidence and self-esteem are diminished at a
time when resilience is most needed to navigate the challenges of being out of work and the
hurdles involved in returning to the labour market.

Experiencing guilt, sadness, boredom, and loneliness, together with changed perceptions of self
and an awareness of how they are perceived by others, compounds the challenges experienced by
those who cannot work because of health issues, disability, and/or caring responsibilities.

Such positions are exacerbated by the impacts (both practical and emotional) of living in difficult
financial circumstances, which brings additional stress and concerns about the impact on families.

There are important implications for the provision of support for people experiencing economic
inactivity. There is a need to tackle the consequences of inactivity and the underlying causes when
supporting people to return to work.



KADA ¥

Workers managing health
conditions: Mel’s story

Mel is in her forties and lives with
her partner and child. Mel’s episodes
of ill health have created a sporadic
work history as she was unable

to stay in work for long periods

of time. Mel described the lack of
understanding she had experienced
from employers due to her
fluctuating health. When she finally
had a diagnosis, it helped her make
sense of her past and develop an
understanding of her capabilities.

Prior to her current job, Mel had
been out of work for eight years
and described how “I needed to just
completely take time off work to try
and rebuild myself”. Mel needed to
rebuild herself physically, due to her
long-term health condition, and in
terms of her confidence and self-
esteem as she explained “I felt like |
lost who | was” through being out of
work.

Mel began her journey back to paid
employment through volunteering
which gave her a sense of routine,
the opportunity to slowly build

up her confidence, and develop
new skills, as well as improve her
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wellbeing. The voluntary role gave
her the opportunity to

“get my brain back up again. Because
my brain was just fried, if you like.
And literally in six months of doing

it, I felt like | could actually hold a
proper conversation”.

Mel found a part-time job which she
has been in for around two years.
Mel enjoys working and likes being
able to help people with similar
experiences to herself. She can work
flexibly which helps to manage her
health condition. Mel explained:

“l have to risk assess my days,
because obviously | know I’'ve got to
be able to manage every day”.
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5 Experiences of support, learning and volunteering

This chapter investigates people’s understanding and experiences of
different types of employment-related support in Barnsley. It discusses
experiences of education and volunteering. It then explores the
timeliness of the support and interventions, as well as people’s
experiences of support from their employers to help them enter or
remain in work despite their health issues or caring responsibilities.

5.1 Understanding of employment support

People’s understanding of employment support in Barnsley was mixed. Some knew nothing about how
or where to access support to help them back into work, while others referred to specific organisations
they have used.

"I don't know what support there is out there. It's not, | don't even know where to go to find
that out yet” John, aged 55 - 64.

"My honest answer is that I've been out of the loop that long and I'm not sure. That's my
honest answer on that” Kiernan, aged 45 - 54.

Mel highlighted that support for people with physical and mental health conditions must be
simple and easy to access, but she felt this was not the case:

"I think you've got to remember that people with disabilities and mental health needs to be
more simplified rather than being so confusing” Mel, aged 35 - 44.

For people with little experience of accessing support as they had previously been in work, the eco-
system of support was unknown. Many described experiences of learning about different forms of
support during their journeys, as Nora outlined:

"l found out about DIAL that go to [area] Library but | didn't know that to begin with but,
you know, it's just as you learn things along the way and pick things up” Nora, aged 55 -
64.

There was a consensus that people must seek help, and many have stumbled upon different
organisations that could support them.

Jobcentre Plus was a common initial response when people were asked how they might access support
to return to work.

"To be fair, | haven't got a clue. | don't know whether I'd ring my job centre up" Rose, aged
45 - 54,

"So you could either speak to a job centre. That would be a good place to start. And they'd
be able to do everything, like with your CV writing, your job searching” Chloe, aged 25 - 34.
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Individuals who had sought help over longer periods frequently had a better understanding of
employment support. Quite often they mentioned they would go for advice and support to one
organisation or person, who would then potentially refer them to a different organisation if the initial
resource cannot provide the support required.

There is less awareness of the wider support available, such as debt advice, housing advice, welfare
rights advice, and budgeting. This is partially because fewer people need to access such support;
however, even if a particular need is not current, it might arise in the future and most people do not
know about these types of support. Jess had been working full-time since leaving school until her
mental health deteriorated:

‘I don't know what | was expecting to be honest, especially because before | never really had
any problems that | needed help with. | was always the one helping the people. | never knew
about any of this. | didn't know about [the community hub]. | knew it was here, but | didn't
know what it was. | didn't know what it was" Jess, aged 18 - 24.

Jess has received support from various organisations and is quickly learning about what support is
available to her, which has included one-to-one support from a keyworker. The latter helped her to
navigate the various support organisations she was engaged with, which at one point felt
overwhelming.

"There's a lot that | just didn't know. And | kind of felt lost at the beginning. And then
realizing how much there is around it, it's kind of comforting. And a little bit overwhelming,
because there is so much. So it was hard to get my bearings at first, when there were about
six or seven different teams all wanting information. And you know | didn't know what to
say to anybody. | don't want that many people around. So we had to kind of step back a bit
to figure out which ones, a step at a time" Jess, aged 18 - 24.

Jess's experiences highlight the importance of having someone to help navigate the available support if
multiple organisations are involved, especially when individuals might be struggling to manage their
own health.

Feeling overwhelmed is a common feeling among those who have seen their situation rapidly change,
such as Adele and Susie, who have caring responsibilities for their partners. Feeling overwhelmed can
make it harder to access support while people emotionally and mentally adjust to their new reality.

A lack of visibility hampers the provision of support to people who want to work but currently cannot
due to health or caring responsibilities. Some individuals did not know what support they required or
whether the support they had identified was available to them.

"So if you didn't know what terms you were looking for or you really might not know of &,
you wouldn't have a clue what information you were looking at or for" Mel, aged 35 - 44.

People mentioned GPs as a source of support, particularly for those seeking help with their mental
health. Some individuals did not realise they had mental health problems until they spoke with friends
and subsequently a GP
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"Yeah, | knew | needed like, help with my mental health. And before | came here, well,
before | met my best mate, | didn't even know | had mental health. I just knew my brain
didn't function like everybody else's seemed to" Daryl, aged 18 - 24.

The interviewees have a greater understanding of the mental health support available in Barnsley,
particularly as many have experienced or are waiting to access this support.

People with adult caring responsibilities are aware of support groups and coffee mornings across
Barnsley that offer peer support. People seem very positive about these groups and the opportunities
for peer support. One younger person with caring responsibilities felt that some groups did not match
her personal circumstances, so she stopped attending events.

5.2 Experiences of employment support

Mixed experiences of employment support were encountered across Barnsley.

Support for CVs, job applications, and interviews
Fifteen people have received support for CV writing, job applications, and interview preparation from
organisations including Jobcentre Plus, Reed in Partnership, the DWP Youth Hub, keyworkers,
community support workers, and various voluntary groups working across Barnsley such as Ad Astra
and Romero Communities. CV writing support has also been provided as part of an ESOL course, and
two individuals received this support from Northern College.

Steve, who has learning difficulties, received help from a community support worker when preparing his
CV:

"Basically, she wrote two out for me so I've got two different ones ... Just one side. So at least
I've got two even though they've got the job bit, which is all the same, it's just the start
that's a bit different” Steve, aged 45 -54.

Steve is hoping to become a support worker after gaining experience in this role through his voluntary
work. The community support worker is helping him examine his options and explore the next steps
because a qualification is likely to be required.
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During Chloe’s journey back to work,
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Julie dislikes attending interviews and described the benefits of receiving interview preparation support
from Reed:

"It's very helpful that because you don't know yourself where you're going wrong. | was like,
if somebody else sits and looks and says, right? This has been the problem, because you did
this or did this, this might work and usually it helps you" Julie, aged 35 - 44.

Jordan explained the support he is receiving from the Youth Hub: “They tell me, like, give me like ideas
on what to say, what questions to ask".

Marguerite and Mollie both suffered negative experiences through the Restart scheme® delivered by
Reed.

"The woman who was my advisor at the time, she was a bit cocky, she was horrible... And
she used to make me cry and everything. | just didn't like it. She was like, well, we need to
do this and we need to do that and pushing me and I'm like, I'm going to do it, but | just
need time. This is the thing with depression and anxiety. It's like baby steps ... But she was
Just really horrible. Made me feel useless” Marguerite, aged 35 - 44.

"She wanted us to speak to her with respect but she talked to us like [we were] a piece of
pooh. And it was like, you want respect from us, but are you giving it?" Marguerite, aged 35

- 44,

“She wasn't much help. Because | wasn't well. | was actually very ill"” Mollie, aged 35 - 44.

% Restart is an employment support scheme for the long-term unemployed. More information can be found here: Home | Restart
Scheme (reedrestart.co.uk).
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Both reported that their advisor gave little consideration to their health conditions, and both
highlighted the negative impacts of “pushing” people into work. Marguerite complained to JCP about
the advisor at Reed and was told that “... they had quite a few complaints about the same person”.
Marguerite felt frustrated that despite JCP knowing this, she had been placed with said advisor.
Eventually, Marguerite gave up voluntary work because of the Restart advisor’s requirement that she
apply for jobs instead, only to be told by the advisor her efforts were not “... good enough for her and it
weren't this and it weren't that. She was knocking me back all the time". The Restart experience reduced
Marguerite’s self-esteem as it made her “feel crap about [her]self" and she was no longer gaining the
benefits from the enjoyable voluntary work. The experiences of Marguerite and Mollie illustrate the
important role played by those who deliver support and the fundamental difference that being treated
with dignity and respect can make.

Trevor had a positive experience and explained “/ can't put Restart down because they did a, you know,
they were great with me". Through Restart, Trevor received support to access grief counselling as he
was struggling with his mental health. He received no other employment support through them, which
Trevor believed was due to his age: his Restart advisor asked, “What are you doing here, Trevor?
Because you've only got 16 months to do [until retirement age]".

At the time of the interview, Lyndsey was at the beginning of her journey with Restart:

“Lyndsey: | think it's a 12-month thing where ['ve got to, you know, just like prep me for
work. Getting ready. Yeah, getting my confidence going.

Sophie (researcher): And how do you feel about that Restart programme, that sort of
journey back?

Lyndsey: | feel like they're putting quite a lot on me at the minute because job centres give
you appointments and they're giving me appointments. And then when ['ve got to take my
little girl out with me and she's an absolute nightmare when | take her anywhere".

For Lyndsey, the challenge is managing her own mental health alongside the caring responsibilities for
her autistic children. She cannot currently find a nursery to take her daughter, so she is anxious about

meeting new requirements through Restart. They asked her to attend an online training course, which
she initially accepted but then could not find care for her daughter. She felt managing both the course
and her daughter at home would be too difficult.

Holistic support in communities

People spoke positively about many of the voluntary organisations in Barnsley providing support for a
range of issues and challenges. Thirty people have accessed support from voluntary organisations for
multiple reasons (including youth clubs / activities for young people; food parcels and furniture when
financial resources were stretched; health and benefits-related advice; and social groups/coffee
mornings). The importance of social engagement through these groups should not be overlooked:

"Well, it's like talking to people. | mean, we're like one big family. We're either laughing or
joking together"” Mike, aged 55 - 64.
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Community support workers from the voluntary sector were also praised and seen as sources for an
extensive range of information. Over time, they also became people to whom individuals could open
up about their current difficulties. The importance of place-based community-driven support is clear:

"Like | say, that's why I've been to the community centre because | started off because we
didn't have much money. So | got a food parcel from them. And then from getting the food
parcel, she invited me to the women's group ... I've made friends there. And then they have
a coffee morning on a Thursday ... And then every two weeks they have bingo” Mollie, aged
35 - 44.

"Ad Astra needs promoting more" Jodie, aged 35 - 44.

Like Mollie, Marguerite explained how she began to attend her local community group to access food
parcels and now attends regular events to socialise, such as a women’s group.

And [the] support that she [the support worker] gives (s unreal. It's ... amazing support that
she gives. She does her best to help anybody and everybody. She's the best one”
Marguerite, aged 35 - 44.

When she feels able to, Marguerite also volunteers and prepares food parcels for others. Other groups
and coffee mornings across Barnsley that people spoke about are run by various organisations like
DIAL and Age UK, as well as community support workers. Some people also described how Romero
Communities is their first point of contact for any support they might need.

"People here are lovely and they help where they can. But even their hands are tied"
Robert, aged 55 - 64.

Robert praised the support he has received but recognises the increasing financial constraints those
delivering the support are under.

Forms of support can also be found through people with shared experiences, such as carers. People
identified the major benefits of coffee mornings, where people can share information, provide peer
support, and take a break from caring responsibilities. People with adult caring responsibilities
described the importance of attending such groups:

"... for me it's about two hours looking after me, a bit of light relief which we all need”
Christine, aged 55 - 64.

"We have a laugh. Yeah. Just a general chat and it is nice to just get out” Adele, aged 45 -
54.

"She [the group leader] was brilliant. Mainly for me really. Look at what to do and like just
somebody to talk to” Susan, aged 55 - 64.

Welfare rights support
The most common reasons for seeking welfare rights support are for PIP and completing paperwork.
Several people spoke positively about DIAL and have engaged with them through their various
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outreach activities. Nora has used DIAL for her PIP applications several times over the years, finding
their support “really good" and “really helpful".

"DIAL is amazing ... She just gets a group here. And we all get together and things, and
DIAL even helped me fill in my forms ... All my forms to get me like for ESA, they filled [them
in] because | had no clue" Jodie, aged 35 - 44.

Jodie has received various support from DIAL, including welfare rights advice and practical help with
completing forms, in addition to the benefits of socialising and peer support obtained through meeting
in a group setting.

Kathy recently needed help when reapplying for PIP:

"Thereby hangs a tale, | did ask for it because | was really ill, as | said to you, the last three
months or so, I've been extremely ill, and | got on the phone, | contacted Citizens Advice
Bureau, they said you live in the wrong postcode, we don't support you in that area, which
came as a massive shock, because their posters say help for all" Kathy, aged 55 - 64.

Kathy then reached out to DIAL and was given the same response: they could not support her as they
were not funded in the area where she lived. Someone then suggested she speak to Age UK, where
she attended a coffee morning. Again, Age UK were unable to provide support to Kathy on the basis
that she was too young: the charity only offers this particular support to those aged over 67.

"l just fell into all these loopholes, so | was struggling, really struggling, my mental health
was terrible ... and then it was about a week into that extension that someone said, have
you heard of Romero Communities? ... So | rang them up and | said, I'm really panicking
now, because I'm near the deadline, and they said, bring your forms in, and let's have a
word, so | went and | took the forms, and he said, leave your forms with me, and we'll make
an appointment for next week, and we'll have a look at everything” Kathy, aged 55 - 64.

After four attempts, Kathy received the support she needed and has now reapplied for PIP Her
experience highlights the postcode lottery of support, which John has also experienced (regarding
Citizen’s Advice). The additional effort required to access support and the stress Kathy experienced
compounded an already challenging situation when she was looking for help.

Three other people also spoke about the useful welfare rights support received from Romero
Communities.

Mental health support

Twenty individuals mentioned their access to mental health support, which includes online courses,
group sessions, IAPT or talking therapies, counselling (NHS and private), social prescribing, and
discussions with their GP Most people access support at a time of crisis, like Daryl who “... sobbed at the
doctors the first time | went about mental health”.

Several people have engaged with social prescribing through their GPs, with Jess, Katie, and Kathy
having positive experiences.

"I'was given a social prescriber who, you know, she was great" Katie, aged 35 - 44.
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"[We] just talked. They were all telephone appointments and we just, it was as if she was
important to me because she was a listening ear, but you felt like you'd got somebody that
cared somehow" Kathy, aged 55 - 64.

Kathy's comments highlight how simple acts such as regular conversations can be important anchors
for people suffering with their mental health. Kathy is isolated due to her physical and mental health
conditions, so the telephone appointments were a vital source of support and helped build her
confidence to attend weekly coffee morning sessions. Her journey demonstrates the small steps
needed to help people re-engage and begin to address some of the barriers they face.

People described how if they want to access talking therapy or counselling, they must first complete an
online course before being placed on a waiting list for further support.

"I'had to do a six-week course online before they would even put me on the waiting list for
counselling, even though they did the assessment and said | definitely do need counselling”
Mollie, aged 35 - 44.

"I got put on a six-week course, which was a virtual course. And once that was completed,
I'm now on a waiting list for a long-term treatment. That's going to be about sixteen
months" Jess, aged 18 - 24.

The wait for therapy reported by individuals was between 16 and 20 months. Jess described how this
wait was “... just one of those things I've got to wait for" as the NHS are struggling. In the meantime, she
has been offered counselling support through Family Lives (a peer support service for people
experiencing emotional wellbeing problems), which itself would not begin for another three months.

"... obviously with [the] backlog from COVID, they're having to sort all that out and [sighs].
Yeah so I've just had to wait, which is crap in itself" Daryl, aged 18 - 24.

"But that's why I've been off work so long waiting for the therapy cause | can't stay at work
without having the therapy. And | need the therapy before | can go back to work" John,
aged 55 - 64.

Whilst people generally understood the long wait to access mental health support, people like Daryl
and John are frustrated as they cannot move on without this treatment.

Most people have not yet accessed the mental health support they required, so they could not
comment on its quality. John described how the online course “... left [you] to your own devices" and
speculated that people might struggle with this approach and not engage. John has attended some
group therapy sessions while waiting for his therapy, which he criticized for the unwelcoming
environment and leadership by “academics from the university ... who start talking down to people and
it's not great”.

John's experiences illustrate the importance of support being delivered by people who understand the
communities and can connect with the individuals they are supporting. John feels that the current
support delivery could deter people from attending.
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Both Shelly and Trevor praised the counselling they are receiving, which in both cases comes through
charities. Chloe accesses private counselling through private medical insurance. Katie receives support
from a private therapist through her union and a charity, and Susie’s counselling is funded through a
charity. The ability to access mental health support from outside the NHS accelerated the process for
these five individuals, as Chloe described:

"So rather than wait on an NHS list, | could go forward" Chloe, aged 25 - 34.

Jane had a negative experience of group therapy: although she explained that she had her "biggest
breakdown" two weeks after starting therapy, the group setting meant that:

“.. it was basically taking on everybody else's problems and that's not [what | needed] ...
And | did explain this when | went through the service” Jane, aged 35 - 44.

For Jane, the group setting increased her feelings of anxiety. She received no further mental health
support except medication and has since been supported by her partner.

When Nicola was referred to IAPT due to her depression, those running the service were unsure where
to place her because of her neurodiversity; at first, they “didn’t put me with anybody”. When she was
placed, Nicola had a six-week course of telephone calls which she did not find helpful. Once she left
IAPT, Nicola was moved on to another service but then told they could not help because her condition
was too advanced, and she should return to IAPT. Nicola was then left with no support for her mental
health. The experiences of Jane and Nicola highlight the importance of ensuring that support is tailored
to the person because more harm than good might be done without this consideration.

Engaging with IAPT (now known as talking therapies) brought back traumas of Marguerite's past and
negatively impacted her self-esteem since she felt .. stupid at crying”. Kathy is near the end of her
therapy sessions and unsure if they have been helpful. The therapy has taught her a series of coping
strategies to retrain her thought processes, yet with the sessions ending and her mental health still
poor, Kathy feels she still needs support.

Some individuals must care for and support family members with mental health conditions. Robert feels
he has had to jump through a series of “hoops” to access mental health support for himself and his
wife. This began when he got to see his GP, who asked “thousands of questions” when Robert just
wanted “somebody to talk to". Maggie described a similar process:

"Now, you've got to see a GP. And then from your GP, if they think that you need to see
somebody, you go on another waiting list to have an assessment to see if you're bad
enough to see a doctor. So you can be waiting six, 12 months or whatever” Maggie, aged
55 - 64.

Susie described the importance of having someone to support her while her husband was experiencing
a mental health crisis:

"So | had the number of someone to speak to there [the mental health support], which was
really useful. And it just meant like on the days where I'd been to visit him and | was just in
a state of shock as | was talking things through” Susie, aged 35 - 44.
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The assistance Susie receives through a family support worker enables her to continue to support her
husband and children during this difficult time.

Several parents described the challenges of accessing mental health support for their children:

"They [her child] spoke about it [committing suicide] at school So we took them up to the
hospital. The hospital got them an emergency CAMHS appointment. Dad took them to the
emergency CAMHS appointment. We didn't hear anything for four weeks, and then we
heard back that they couldn't have taken them up. Because they only spoke about it. They
didn't try to commit it, and so they wasn't suicidal enough” Shelly, aged 35 - 44.

"I feel like I'm forever fighting, like when you're trying to, even with services within the NHS,
and you're trying to get somewhere with them. Like, we're on a waliting list at the minute,
they [her child] swallowed bleach, and we're still on a waiting list, no further forward ..."
Sara, aged 35 - 44.

Supporting a child with mental health issues is stressful and intensified by the struggle and effort
needed to access support for such children.

All the experiences of people who have engaged with mental health support demonstrate the clear
strain on the NHS and other support services. The 16— to 20-month waits to access treatment for
mental health mean people are not receiving support when they need it. Moreover, as described in
Section 4.2, both Alan and John raised concerns about the costs of transport to access treatment, with
Alan unable to attend his appointment and missing out on treatment as a result. Through his work,
Kiernan engages with Barnsley residents suffering with their mental health. He concluded, “Mental
health services have always been bad. But | don't think they exist anymore”.



Workers aged 50-59:

Adele’s story

Adele is in her fifties and cares

for her partner whose health
deteriorated quickly, significantly,
and unexpectedly. Adele works
part-time so she can manage her
employment alongside her caring
responsibilities with her partner ..
reliant on [her] for everything”. She
reflected on how she felt after her
partner’s initial diagnosis:

“l was just so shocked, stunned,
upset, scared, thinking my whole life,
all these plans that we’ve got for
the future, they’ve all gone. It’s not
Just his life that’s gone. It’s like my
future’s gone”.

The range of emotions and
considerations over her future
shows the impact on Adele’s life
now and in the years ahead. She
described how she struggled in
the beginning to juggle her new
caring responsibilities and work:
“..I couldn’t function because |
was trying to do everything. And |
couldn’t do anything”. Adele’s mental
health suffered, and she took sick
leave from work which provided
her time to recover and adjust to
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her new reality. A new line manager
allowed her to return to work part-
time after her original manager had
been reluctant to adjust her hours.
Her employer is now understanding
of her caring responsibilities and
provides flexibility such as being
able to work from home a few days a
week and start work early.

She enjoys working which provides
the opportunity to socialise and a
break from the “vigilance” required
when she is at home caring for her
partner. Adele is concerned that her
caring responsibilities will increase
in the future and is exploring options
for external support to enable her to
continue to work. She explained:

“So for me to stay at work, | need
people to help look after them. To
enable me to continue to work”,
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5.3 Experiences of training and education

Engaging with training and education is a common experience for the economically inactive. Some
have attended courses through Jobcentre Plus or Restart, others have done so via independent training
providers, Barnsley’s Adult Learning Service, local colleges, and Dearne Electronic Community Village
(DECV). A wide variety of courses have been taken, from baby massage to ESOL to IT. The most
common courses taken are English or maths, often by those who had not attained a level 2
qualification at school. Having no level 2 qualifications in English and maths is a barrier that hinders
people’s progression within education and limits their ability to access certain jobs.

Nicola is taking two college courses, including maths, which is a requirement for a course she intends to
take next year. Despite informing the college of her additional needs, Nicola is receiving no extra
support and is worried about not attaining her L2 maths qualification. If that happens, she would need
to retake it, setting her plans back a year.

Several individuals have engaged with training opportunities through their voluntary work, including
Julie, who recently completed a paediatric first aid course as she volunteers with children. Julie is
currently working towards a youth work qualification. For some, a short or introductory course has led
to more learning opportunities being accessed. For example, Rose hopes to be the first in her family to
go to university.

‘| started here last year, | did an introduction course ... Then | did an autism awareness
course and then | decided to do a level two course. And then that's led me on to do this
[level three access course]. So | was here all last year. And then | did my English as well”
Rose, aged 45 - 54.

Rose’s educational journey has been transformational and helped her to improve her mental health. As
she explained, “.. it's only since coming to this college that I've actually found some hope in my own life
moving forward" and "It's given me life". Rose described the college’s positivity, supportive approach,
and impression they believe in her, which she sees as key to her journey.

A supportive environment is an important factor in shaping an individual’s experience of and success in
training and education. When Steve participated in a course to gain a Security Industry Authority (SIA)
licence, he felt he was not appropriately supported and, because he could not keep up with the tutor,
he did not complete the course (which had time restraints due to funding).

"l'even said to him, | feel that not I'm not able to keep up. Cos half the people that were on
that course now, | know some of them got the licence and are doing the work now" Steve,
aged 45 -54.

Steve, who has learning difficulties, felt disheartened by this experience and said it negatively impacted
his self-esteem. With the help of a community support worker, he is now exploring whether he can
retake the course with extra support.

Marguerite also described a negative experience while taking a course to gain a maths qualification as
she felt the tutor was not teaching her. The tutor left before Marguerite completed the qualification,
and she was then advised by her Restart advisor that she had been moved onto a digital course. She
was told that this was "because you're better at digital skills than you are at maths”. Marguerite
elaborated on this:
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"So it's made me feel a bit more shittier about myself. It's made me feel like I'm stupid and
thick" Marguerite, aged 35 - 44,

Therefore, not only had Marguerite been unable to finish her maths course, she also had no control
over her learning and was made to feel “stupid”. She is now hoping to start another maths course in
the next few months.

Rachel’s reason for retaking a course, related to her experiences as a mother, is that she could not
complete the final assessment (after volunteering for a year and completing online training) due to
domestic violence.

"So basically, | failed on it last time because of what was going on at home and stuff. When
| explained, obviously, to the lady and stuff, she went, well, we haven't got funding. And
then a week after, funding came up again for it. So when I rung her up and explained
everything ... they said they're willing to have me back on the course in January again”
Rachel, aged 35 - 44.

The experiences of both Steve and Rachel illustrate how funding requirements can force people to
retake a complete course if there is no scope for flexibility and extra support when they are needed.
Steve believes the course would have led him back into paid work and Rachel feels the qualification she
plans to take will bring her one step closer to her aim of becoming a support worker.

Alongside gaining qualifications and certificates, people referenced greater social interaction and
making friends as key benefits of engaging with learning. Other benefits include gaining higher
confidence and self-esteem, as well as having a routine. Studying is also important for people to
demonstrate to the outside world they are not “... just sitting around doing nothing" (as Julie said) while
out of work. People spoke about participating in education and training opportunities as an investment
and a source of pride:

"Yeah, so I'm like right to help myself now. I'm going to do the education. I'm going to rev
myself up to then go on and invest in the future” Daryl, aged 18 - 24.

"And part of me doing a degree is the challenge of being the first person in my family to
ever have a degree. That to me is like, climb and | feel like I'm climbing a mountain. And
when | get to the top, that's when ['ve got my cap and gown. Yeah. And then I feel proud of
myself. And then, you know, to then get into the workforce again. With that behind me, [it]
is gonna make me a much more confident person. My self-esteem, everything. | think it'l
Just do me the world of good" Rose, aged 45 - 54.

The experiences of Daryl and Rose, both of whom have physical and mental health conditions,
demonstrate how the power of learning can help people realise their potential. Frank also spoke about
his pride in having progressed from being unable to turn a computer on to working towards a diploma.

"And there were three separate certificates, and | mean, these are my pride and joy, the very
first ones” Frank, aged 55 - 64.

Frank plans to finish his diploma and then take a course in dementia awareness, hoping to combine his
new skills to help others. Frank reflected that if he had had his IT skills in his last job, he might have
been able to progress in an office manager role.
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People engaged in learning to improve their ability to understand and support those for whom they
have caring responsibilities (both adults and children). Several parents with autistic children had taken
autism awareness courses and one person who cares for their partner had taken a carers course.

Several parents also described the challenges of supporting their children to engage in education. This
is a particular challenge with children who have additional needs, whose parents often struggle to
obtain support for them. This is discussed in Section 3.4.

5.4 Voluntary work

Like learning, voluntary work is a way to gain new experiences, build confidence, and benefit from
social interactions. Nine people are currently volunteering, with Julie and Steve volunteering the most at
an average of 15 hours a week. Others volunteer with youth groups, at food banks, at the British Heart
Foundation, and at church. Physical and mental health issues or caring responsibilities prevent some
from participating in voluntary work, while a few feel that if these barriers can be overcome, they would
rather be in paid employment.

Steve enjoys his voluntary work, commenting:

“It's just a shame it's not a paid job. It's summat that | enjoy doing, the places that we go to
know me, you know. [He mentioned different volunteering activities - removed for
anonymity]. So obviously, certain places and projects have got to know me. It's like | say, it's
Just a shame | can't get paid for it" Steve, aged 45 -54.

Through his voluntary work, Steve has gained new skills and experiences, and he now sometimes leads
the group in the absence of the community support worker. This role has given him pride and enabled
him to develop new leadership skills. Driven by his experiences, Steve is looking to move into a new
career as a support worker. Similarly, through her voluntary youth work, Shelly became inspired to seek
work in this area.

"You start for one purpose and just [to] have something to do and then you realise this is
something I'm interested in and enjoying” Shelly, aged 35 - 44.

After being out of work for health reasons, Wendy, Kiernan, and Mel began volunteering, which led to
them gaining permanent employment. For all three, it was a career change. They received training and
were gradually given more tasks. Importantly, flexibility was given to accommodate their ongoing
health conditions.

"Well, I fitted in volunteering hours around my daughter. And my medical condition,
because I'm better in the morning than | am in the afternoon” Mel, aged 35 - 44.

"l think volunteering is a good way of getting into it [paid employment]. It's a sort of step. It
gives you that confidence again and it gives you that purpose of wanting to get up in the
morning and go to work" Kiernan, aged 45 - 54.

‘I really enjoyed that [volunteering] to be honest because it was going back to doing what |
used to do but in a different, lighter way sort of thing, so | really enjoyed that" Wendy, aged
55 - 64.
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Voluntary work provides the opportunity to transfer and apply existing skills to a new environment, as
Wendy described. It also raises people’s confidence, often when an experience has negatively impacted
their confidence and self-esteem. Moreover, it provides a sense of “purpose” and routine, just like paid
employment. Frank described his volunteering as his “job", and he enjoys the routine and purpose it
brings him. Thus, while people are unable to work, volunteering can provide a safe and supportive
environment in which to grow, as well as a stepping stone back into the labour market.

"[ needed to] get my brain back up again. Because my brain was just fried, if you like. And
literally in six months of doing it [volunteering], | felt like | could actually hold a proper
conversation” Mel, aged 35 - 44.

"And then when other days I'm not feeling down, I'll come out and I'm like, go to [the
organisation] and just help out. It makes me feel good about myself" Marguerite, aged 35 -
44.

Other benefits of volunteering include socialising and making new friends, as well as the positive
feelings and pride that come from helping others.

The only challenges people have encountered related to volunteering are, firstly, when Jobcentre Plus
or Restart advise against it or make volunteering difficult (such as through appointment timings or
expectations about the weekly time commitments to job searches). Secondly, the impact of people’s
own fluctuating mental health conditions might cause them to withdraw from roles that they were
otherwise enjoying and benefiting from. Some individuals have also got ‘stuck’ in voluntary roles and
been unable to transition into a similar type of paid work, as Janet explained: “And everybody wants you
to work for free”. Janet has extensive voluntary experience of both working with children who have
additional needs and supporting their families, yet she has twice been unsuccessful when applying for
similar paid positions.

5.5 Timeliness of support

People described the small steps needed to help them overcome their barriers and move closer to the
workplace. Supportive and understanding environments are needed that offer flexibility to allow people
to slip back a step when required, as well as the help and time to empower them to move forwards
again.

Some types of support come too late, particularly to address mental health challenges, with waits of
approximately a year and a half before receiving therapy reported on several occasions. Therefore,
people are unable to return to work and might encounter new challenges, including deteriorating
physical health, worsening finances, and housing insecurity. People able to access mental health
support outside the NHS have been able to significantly reduce the time they wait for treatment.

Linked to the visibility and understanding of support (Section 5.7) is the timeliness of receiving relevant
information. Information regarding support sometimes comes too late and often depends on asking
the right questions to the right people.

Jane requires multiple types of support, and being unable to access one of these (medical) has made
accessing the others more challenging.
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"Like now, I'm struggling to get a follow-up appointment with my doctor. I'm trying to get
financial support. There are many things that I'm trying to do, but | am struggling with it
because | don't feel like there is a lot of support for my needs" Jane, aged 35 - 44.

The delays in accessing support and the perceived lack of support are causing Jane to struggle and
making an already difficult situation more stressful. Easier and faster access to healthcare would help
Jane and many others who have shared their experiences in this report.

At times, earlier investment in education and training would better support people back into work,
particularly when they have been out of work for a long time, and develop smoother transitions that
can accelerate the journey back to the workplace. For those not in work because of childcare
responsibilities, there is a chance to offer training opportunities and employment support earlier so that
people can better prepare for work through upskilling while their child is at nursery.

"A lot of people out of employment are those with young children. So when they're going
into a school in a nursery setting, that would be [the] prime time to say, well this is also
available, so it could be included in induction packs and things like that, that you know, now
your child's in school, have you thought about doing ABC? Often it's not until after they
reach five that the job centre makes them, but actually now that childcare is increasing, the
free provision, 15 and 30 hours from the age of two, we should be feeding that information
through at a younger age and | don't feel like that plan's coming to fruition yet" Sara, aged
35 - 44.

Sara sees the increased provision of free childcare as an opportunity to connect with parents who are
not working and provide them with new learning opportunities. This would mean that by the time their
child reaches school age, they will be better equipped to get a job. Building awareness of these
opportunities earlier would ease the transition from caring to employment and give people more time
to build their confidence and skills before (re)entering the workplace.

Kiernan also reflected on the usefulness and timeliness of support for older workers whose poor health
compels them to leave the workforce because they can no longer do physically demanding “grafting”
jobs.

‘I was lucky really that | stopped doing that [hard physical work] at 30 [due to my health
condition], so I'd got like 30 years of work in front of me, | could retrain, | could get other
things. If you hit that at 55, you're retiring in 10 years. By the time you've got qualified or
anything like that, what do you do? It's all good and well saying you're not going to pay
[economically inactive people] and they need to get a job, but what job, all they've ever
known (s grafting, and they wouldn't be able to retrain for a computer job, or an admin job,
or a teacher's job..." Kiernan, aged 45 - 54.

Kiernan's comments highlight the difficult transition facing someone over 50 who has worked all their
life as a “grafter” but can no longer undertake physically demanding work. He believes that, by that
stage in life, upskilling or reskilling is a particular challenge and people will be deterred by the relatively
short time they have left to work. To retrain takes confidence to start afresh as well as knowledge of the
learning opportunities and jobs available. His comments highlight the need for earlier intervention and
more support for workers in physically demanding jobs to help them consider alternative job
opportunities in advance of the onset of poor physical health.
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5.6 Employer support

People have had mixed experiences of support from employers to enter or remain in work. Those with
caring responsibilities for children are keen to find employment whose hours aligned with these
responsibilities. Julie explained how challenging it can be to obtain flexibility from an employer:

"It can be tricky, especially if you're a single parent, it can be quite hard, | think" Julie, aged
35 -44.

The need for shifts that fit with childcare responsibilities is a particular concern for single parents, who
often have less support to look after their children. Jane tried to balance her job, health, and childcare
responsibilities, which left her feeling “guilty” when she was unable to work:

"And it would just, it would [be] torture. But then [ felt the pressure of ringing in. And | felt
guilty all the time" Jane, aged 35 - 44.

Jane eventually left her job as her mental and physical health deteriorated. Sara described how she
ultimately left a job because the unpredictable shift patterns did not align with her caring
responsibilities. Louise, a single parent to three children, would like a job that was within school hours,
and many other parents said the same. Christine, who cares for her husband, also commented that she
feels she is unlikely to find an employer flexible enough for her to be able to work for them.

Susie and Adele work while also caring for their partners, so key to both experiences is the employer’s
flexibility. Both work part-time (Adele reduced her hours due to her caring commitments) and Adele
can also work partially from home.

"He's [the manager] put quite a lot of things in place, which has made it a lot easier to do
than it previously was, which is good" Adele, aged 45 - 54.

"So it's having that flexibility, | suppose, in that clause to know that should it [time off] be
needed and ... essential, then [l would be] able to do it, fortunately, because I'm 18 hours
and at least six of them are flexible, it does mean that | can hopefully sometimes work
around that. And if | have a colleague, it takes the pressure off a little bit more” Susie, aged
35-44.

Sara, a single parent, found an employer who has been supportive of her caring responsibilities and her
own health conditions. This is particularly important as both her children have health conditions that
require extra support. Sara explained she believes her employer is the most understanding she has
known because they themselves have a child with a health condition and the employer has detailed
knowledge of Sara’s children’s health requirements. This has enabled Sara to have open and honest
conversations with her employer to explain what she needs without having to continually explain her
situation.

"But my boss is the most understanding I've had in terms of what | need in terms of my
mental health or caring responsibilities. It's not perfect, don't get me wrong, because I've
had the amount of time that I've had to have off because of medical appointments or their
medical appointments, but | can't help that" Sara, aged 35 - 44.
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While her employer is highly understanding, issues still occur due to the number of medical
appointments Sara has to attend for herself or her children during work hours. Sara anticipates her
caring responsibilities increasing over the next year as her children transition to secondary school, and
she can already sense “friction” with her employer over this. Sara’s experiences highlight the importance
of employers understanding people’s situations and their impacts on people’s ability to work. Several
parents raised the issue of attending medical appointments as these often fall within school hours,
meaning their children miss out on education, while their own ability to work is affected.

People described how their employers might not be understanding of their mental health. John had
been in his job for around five years when his mental health deteriorated because of traumatic events
in the workplace.

"Yet their head of HR and other persons will sit round this table and will say to me, we don't
know anything about mental health ... In terms of staff, they're not good at support, they put
on the occasional, if you need mental health, here's a signpost, but when it comes to it, they
don't understand it" John, aged 55 - 64.

".. [It] made me laugh because my contact person there for welfare was a minibus driver...
He wouldn't know what to do about that. He just wrote it down" John, aged 55 - 64.

John worked for a large organisation and expected more support. He described the level of support
available as “shocking” and, as his comments indicate, he received no support or flexibility from his
employers for his mental health. After around nine months on long-term sick leave, John attempted to
return to work but quickly left again.

"They thought a return to work for someone with mental health, they do a four-week return,
you know, it's a gradual thing. But the only difference to normally going to work was you did
three days instead of five" John, aged 55 - 64.

John did not feel supported through the return-to-work plan offered by his employer, who only offered
four weeks of shorter hours. He feels he needed a more phased return to be eased back into his role
because a shorter week still meant he was returning to a stressful environment with no support. John
believes he could have returned and remained in work if he had been given an office-based role rather
than a people-facing role. However, this was never considered by his employer. After 18 months on
leave, John is facing dismissal from his employer due to sickness. He hopes that once he has completed
his therapy, he will begin his journey back into work as his health improves.

Another employer was unsupportive when one individual's mental health deteriorated and “blamed”
the person for the additional pressures placed on the business by their absence, which the employer
described as a "holiday”. Due to this lack of understanding and support, the Barnsley resident was fired
because of a “loophole”, with the employer telling them they did not want to employ anyone with
mental health issues. This poor treatment continued as the employer initially refused to pay the month’s
salary owed, only paying the amount due when threatened with ACAS (Advisory, Conciliation and
Arbitration Service).

"So yeah, not really much support. They said that they didn't want to employ someone who
had poor mental health. It's not what you'd expect because it was very lovely [before the
onset of her mental health issues]. They was so much better than all the other employers I'd
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had. He was very understanding with certain things. They really wanted to help me do well
and wanted me to become head of accounts. So to go from him wanting the best for me to
then, when I'm at my lowest, he's not coming to support me. It was a shock, it was something
I struggled with. It's hard to trust people”.

Jane also described the lack of mental health support she received from her last employer:

"So it's kind of just, everybody knows that people are suffering, but there's no support in place
at all, especially in childcare” Jane, aged 35 - 44.

People with physical health conditions and disabilities have also experienced poor support from their
employers. Kathy's physical health conditions mean that sitting for long periods is uncomfortable, so
she requires regular breaks to be mobile.

"One would think it would be [recognised], especially for people that are sick, but they're not
very forgiving and plus when | applied for the job, | told them | had disabilities and so you
would expect them to be more adaptive, you know, but they weren't” Kathy, aged 55 - 64.

At times Kathy was left crying in pain due to her health condition but her employer would not let her
take a break because they were understaffed. Kathy’s health continued to deteriorate and her employer
remained unsupportive; finally, she was discharged from her role. Mel said that employers need a
better understanding of people whose health fluctuates:

"You know, sometimes if you're just not well, you can't go, especially if you've got a
fluctuating condition like that. You know, I'd have lost, I'd have been sacked continuously,
you know, because you have one morning, two mornings, you're out. There's just so many
companies that just don't understand people with conditions like that” Mel, aged 35 - 44.

Mel's current employer has this understanding and provides the flexibility necessary for her to continue
to work. In contrast, Mollie is struggling to find an employer who is adaptable to the health
requirements of her condition, for which she needs regular breaks and certain office equipment to
make her comfortable.

"So I'm finding it quite hard to actually find someone who's going to be understanding of
that" Mollie, aged 35 - 44.

Since leaving college five years ago, Nicola has been unable to get a job. She believes employers need
more understanding of people with disabilities:

"I think it's just whoever's doing the interviewing or whoever's offering the job, they need to
then think of the bigger picture. Just because somebody has got a disability doesn't mean to
say that they're not going to be a good member of staff" Nicola, aged 25 - 34.

These sentiments were echoed by others:

"I think it's more of an understanding from employers about people with disabilities ..." Mel,
aged 35 - 44.
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Kiernan, Mel, Susie, and Wendy had experiences with employers who were supportive and flexible
regarding their health needs. Wendy explained that she always feels at her best in the mornings and if
her health condition re-emerged, her role enabled her to do more in the morning and take time off in
the afternoon.

Before starting his current role, Kiernan worked in a manual job but was unable to continue for health
reasons. He explained how supportive his employer had been in trying to keep Kiernan employed, but
there was no role he could do, so he was ultimately released.

5.7 Findings and implications for future support

e While a considerable amount of existing support can be accessed by Barnsley residents looking to
return to employment after a period out of the labour market, this takes the form of a patchwork
of different services available in different communities, rather than uniform provision across the
geography. The available support is often not visible to those who need it when they are in
greatest need. Few individuals were aware of the support available before they needed it
themselves.

e Trusted local community or voluntary organisations provide accessible entry points to the wider
network of support and can help individuals navigate the system. These groups are also effective
in supporting individuals to take the small steps that can be crucial as people make progress on
their journey back to employment.

e  Delays in accessing some services (particularly relating to mental health support) undermine other
forms of support intended to help people move into work. This means more intensive support is
ultimately required because mental health issues worsen during periods when support cannot be
accessed.

e Participating in education, training, and volunteering builds confidence and self-esteem, enables
people to acquire new skills, and strengthens their social interactions, all of which are important
steps on the road back to employment. A greater number of economically inactive people should
have the opportunity to participate in these activities — as well as the support they need to take
these activities up - given that unsuccessful participation can have negative impacts and further
weaken self-confidence.

e  Greater understanding from employers is needed about the realities of living with health
conditions, disability, or caring responsibilities. Linked to this is the need for additional flexibility to
enable people to enter and remain in work.
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6 Motivations, aspirations, and opportunities

This chapter explores the motivations and benefits linked to people’s
experiences of paid work. It then considers people’s aspirations for the
future and their perceptions of whether the opportunities they seek are
visible and available to them in Barnsley.

6.1 Motivations and benefits linked to paid work

The social connections made through work were identified as a key benefit of paid employment
(mentioned by 20 people) and an important motivation to return to work.

"There was just the connection. And | love connection” Daryl, aged 18 - 24.

"Interaction with people [is important]. I'm a hard worker, the job was hard, really full on,

but the interaction with people and that's what | missed when the job ended, | found it

really difficult” Kathy, aged 55 - 64.
People enjoy making connections with co-workers and clients, particularly in roles that involve helping
and supporting people. Daryl worked as a fundraiser and enjoyed the interaction with the team. Kathy
enjoyed engaging with colleagues and clients, describing the feeling of loss and loneliness after she left

her job for health reasons.

For people with childcare responsibilities, work provides an opportunity for interactions with other
adults and the space to display a different part of their identity.

"The mind space. So | have no adult interaction. I've got my mum, but that is it. That is who
I've got outside of my workplace" Sara, aged 35 - 44.

"But | suppose that many moms want to go to the job to socialise, to have some
conversations, to have their money, to just go out of their home" Claire, aged 35 - 44.

This also applies to people with significant care responsibilities for adults, like Adele:

"Just have a normal conversation and just talk to normal people. It's the only time | get to
do that" Adele, aged 45 - 54.

For Adele, work is a small respite from her caring responsibilities, which require constant vigilance when
she is at home. She is proud of the career she has built and keen for this part of her life to continue.

Work also offers a sense of routine and adds variety to life (depending on the role), while several
enjoyed the “intellectual challenge” or "mental stimulation” of their previous employment.

"I'm motivated because when I'm outside, | enjoy it for some reason” Jordan, aged 18 - 24.

Alan and Jordan spoke about their enjoyment of working outside and are motivated by roles like this,
while office or factory work does not appeal.
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Like his enjoyment of being outside, Frank appreciated the “freedom” of being “out on the road" that he
gained from his previous job, for which he travelled regularly. He enjoyed not only the freedom derived
from travel but also "being your own boss". For some, this independence is an important feature, and
even a requirement, for work. Trevor reflected how having been his own boss, he is unsure whether he
could go back to being an employee.

Being in a leadership role was also identified as a benefit of paid work, as Robert described:

"So I'was in charge of a group of people on my shift and that was very rewarding” Robert,
aged 55 - 64.

When in this role, Robert enjoyed the camaraderie with his co-workers and being able to support
them. Those who, like Robert, worked in manual roles, all referenced feeling “useful” or enjoying jobs
with a purpose. It seems that the physical nature of people seeing the impact they make is an
important motivator.

People in non-manual roles also spoke about the sense of “purpose” they derive from having a job.
Being in work provides a reason to “leave the house”, as Susie remarked:

“So it gives me motivation to get up and leave the house and have a purpose” Susie, aged
35 - 44.

Leaving the house enables people to engage with the world more widely, rather than interacting only
with co-workers. For Susie, who has caring responsibilities for adults and children, the routine of work is
important. She enjoys and values her ability, through work, to support other people.

Being able to help people and make a difference are popular motivations for and benefits of work,
particularly for those in caring roles. Julie’s elderly clients are often isolated, and she greatly enjoys
providing them with human contact. Others in caring roles made similar comments.

"Just knowing that you're helping people in the job you do? Yeah, you're making a
difference to their lives. It's, if you can make a difference to somebody else's life, and it
makes me happy, knowing that I'm helping somebody else making them, their lives a bit
more easier” Julie, aged 35 - 44.

"Caring, | just love caring. And it's just satisfying going home every day knowing that I've
helped them all and made sure they're all right. You build a relationship with them as well,
so you get that bond" Lyndsey, aged 35 - 44.

The loss of being able to help people in this way has led some, like Jane, to feel “useless”, as she
explained:

"That's another thing | think | feel like, that's why | think | feel useless, because | always felt
like, even though | weren't earning that much, | was helping or doing something to
contribute to things being a bit better for somebody else" Jane, aged 35 - 44,

Jane previously worked in childcare and took value from her role as it involved contributing to wider
society. The feeling of uselessness associated with being out of work corresponds to the sense of
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purpose that employment gives, both individually and societally. Thus, people often attempt to find
purpose in other areas of life, either in the home or through activities such as volunteering.

Some people are keen to return to jobs that would offer a good salary:

‘I'm [45 - 54] now, so by the time | do a degree, so yeah, I'm thinking | might be [age] when
| get back into employment, but | would like to make those years worthwhile, that | do have
a really good salary. And that | can enjoy life. You know, because since I've been a single
mom, which has been almost 22 years, I've struggled. I've put the kids first. So yeah, I'm
looking at now trying to enjoy the rest of my life” Rose, aged 45 - 54.

By going to university, Rose can see an opportunity to secure a well-paid job that will enable her to
“enjoy” life, as well as use her experiences to help others and act as a role model for her daughter.
Seven others discussed how using their past experiences to help and support others is a motivator and
benefit linked to work, with Wendy and Kiernan actively doing this in the roles they entered after
experiencing ill health.

"‘Because, as | say, I've had people that have come in and helped me and I'd like to go out
there and actually help families that need the help that I've been through this stuff. | can say
to you I've been through it" Shelly, aged 35 - 44.

"I like helping people. And | like to give the experience that I've had with my daughter that
I've learned” Marguerite, aged 35 - 44.

"I wanted to do something where | could help people who were in my position” Mel, aged
35 - 44.

Both Shelly and Marguerite intend to use their experiences gained through caring for their children to
support other families facing similar challenges, while Mel uses her experiences of living with a long-
term health condition to support others.

Paid work provides a range of benefits but most people spoke first and foremost about non-financial
aspects. While the topic of money was often raised later, the personal and social benefits were
highlighted primarily. In Section 4.1, Katie outlined how her paid work feeds her soul, demonstrating the
importance and intrinsic personal value of work.

6.2 Aspirations

A range of career aspirations have emerged from the 37 research conversations. Some involve going to
university in order to subsequently enter jobs in law, psychology, midwifery, social work, paramedic
medicine, zoology, and teaching. No one had a confirmed place at university at the time of the
interviews, but two consultees planned to apply for a place the following year (September 2024) and
had identified a shortlist of preferred universities. One individual had previously secured a place at
university but had to pull out because of personal circumstances and their mental health. They are keen
to re-explore this option and feel that the time waiting for therapy presents an opportunity to learn.
This unintended benefit will enable them to pursue a career they are interested in.

Five people aspire to get jobs as carers or support workers, including Steve, who has become inspired
by his volunteering to seek jobs in this new field. Other aspirations include entering the civil service and



Barnsley Pathways to Work Qualitative Research — Phase One Report 68

becoming a social worker or paramedic. John wants to return to his job but work fewer hours and in a
different setting; although he would still enjoy the work, he needs a fresh start.

Both Alan and Jordan aspire to have jobs outdoors, ideally in a horticultural role and on the railways,
respectively.

Aspirations are not always just focused on the job type; the conditions also matter.

"I'd like to have a job that lasts more than a year or two, | suppose, because most jobs,
most ... jobs I've had have only been about a year or two, so it's like it puts you down and
you think well what am | doing wrong? What am | doing wrong? Why is it not lasting?" Julie,
aged 35 - 44.

"I want to go out and get a job that fits around the day and everybody but still be able to be
there for the caring side right" Janet, aged 45 - 54.

"l want decent hours, you know. I'd prefer something either late in the day or at night. I'm
more of a night person” Jordan, aged 18 - 24.

Julie experienced a series of short-term roles, whose lack of permanency led her to question her work
and reduced her self-esteem. Her previous role was through an agency, but they released her without
giving a reason, further undermining her confidence in her ability to sustain employment. Janet wants a
job with hours that fit around her caring responsibilities, but their unpredictability means a flexible
employer would be required.

Jordan said his future role should have “decent hours”; to him, this means at night. His comment
highlights the personal nature of aspirations, with many others commenting on the unappealing nature
of nightwork. These include Daryl, who experienced late nights while working in fundraising, and Rose,
who had to do night shifts for a warehouse job.

“The late nights killed me" Daryl, aged 18 - 24.

"And to be honest with you, nights do not suit me because | just felt really miserable” Rose,
aged 45 - 54.

Some aspirations are seen as smaller steps towards work; for example, Marguerite wants to take English
and maths could so that she can pursue her ambition to become a paramedic. Shelly plans to apply for
a childcare college course starting in September 2024. Jane is also hoping to return to college:

"I'm starting a college course in April to do counselling, to support people like me, hopefully”
Jane, aged 35 - 44.

Jane left work for health reasons, and she now wants to change careers (she cannot continue in her
previous role) and use her experiences to help others. Nicola is also planning on taking a course to

pursue her career aspiration of working with animals. She is already on this journey, having retaken

maths at college (a requirement of the next course).
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While engaging in education was a goal for some, several people said their health needs to improve
before this becomes an option. Kathy wants to take a course to help manage her physical health
condition but explained how her mental health must improve before she feels able to engage with the
college.

The aspirations of some participants were to make more time for themselves (away from their caring
responsibilities) or for creative activities. For example, Maggie wants to use her art skills to help people
having similar experiences to herself. Despite not being linked to paid employment, these aspirations
are empowering and a source of comfort and confidence.

For people working alongside managing health and care responsibilities, a common aspiration is to stay
in work. Adele reduced her hours from full-time to part-time but is eager to keep working while she
cares for her partner. She recognises that her caring responsibilities are likely to increase in the coming
years, so she is exploring external support that will enable her to continue working for as long as
possible.

Katie's goals for the future are linked to supporting her children, who have additional needs, to achieve
their goals and become independent, university-educated adults.

"... my job as a mum [is] to raise people who can be fortunately safe adults. | think that's
what the whole government system has lost its connection with, that we need to remember
that we're raising the adults of the future” Katie, aged 35 - 44.

Katie is keen to ensure her children are successful academically, and it is equally important to her that
her children are “caring and sound people” who can manage their neurological and mental health
conditions. Because of the family’s experiences with the education system, it has become more
challenging for Katie to support her children to achieve their aspirations.

A small number of people have no aspirations for the future due to their significant current health
and/or caring responsibilities, as well as their age (all were over 60). For example, Robert is focused on
managing his deteriorating health and the increasing responsibilities of caring for his wife.

6.3 Opportunities in Barnsley

Of those consulted, more individuals said they can see opportunities to pursue their aspirations in
Barnsley compared to those who said they cannot. More specifically, people keen to work in health and
social care, law, and teaching see opportunities to accomplish these goals in Barnsley.

Alan, who is keen to work outdoors, does not feel that such opportunities are available in Barnsley.
“Cassie: You don't see any jobs like that advertised?

Alan: No. Everything's factory work. No disrespect to people who work in factories because |
know that it needs doing, but I've tried it when | first left school, and it's not for me".

The dominance of factory and warehouse work in the local labour market was mentioned by several
interviewees and not regarded positively, except by Mike, whose work history was predominantly in
factory and cleaning jobs, and Frank. Sara reflected on the prevalence of warehouse jobs, the risks of
underemployment, and the lack of opportunities for progression within such roles.
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".. a lot of [people] have come from other countries and have got things like degrees and
doctorates and they've been forced into this avenue because they need money to survive.
But then they're pigeonholed into that role and there is no progression. There is no like even
CPD in those roles" Sara, aged 35 - 44,

Kiernan, a man in his fifties, compared the life chances provided by jobs available in Barnsley today (in
his view) with what had been available to young men of his generation. He raised similar concerns:

"I think it's generally when young lads with no qualifications, they're going to work in
warehouses all their life. That's the finish for their life. It used to be they were going to work
in a pit and get a decent wage. Now it's they're going to work in warehouses on zero-hours
contracts, they'll never get a contract, they'll never get a mortgage" Kiernan, aged 45 - 54.

Jordan, a young man in the position Kiernan described, stated similar concerns:

“It's a lot harder these days. | feel like, well, for most of my jobs I've applied to they've always
seemed to find someone better, someone who's got more qualifications. | feel like jobs
should be more accessible. For like, more people without decent qualifications. Not just
people with master's degrees” Jordan, aged 18 - 24.

Jordan, who has a Level 2 qualification, feels frustrated at the difficulty of getting a job, which he
believes is due to his lack of “... decent qualifications”, which he regards as a “master’s degree”. Thus,
while underemployment might damage workers (as highlighted by Sara), it also has wider impacts on
potential workers being excluded from opportunities due to inflated qualification standards. These
effects include a lack of employment opportunities, as well as reduced self-esteem and a lack of
aspirations for the future.

For some individuals, Barnsley lacks visible opportunities. This often applies among consultees who can
no longer physically do their previous jobs (particularly older consultees) and cannot see viable
alternative roles. This reinforces the point made in Section 5.5 about the timeliness of support for
“grafters”, as well as the need to encourage people to consider moving into less physically demanding
roles before it becomes a necessity due to poor health. For example, Beth, aged 35 — 44, spent her
career as a carer but can no longer do this because of her health. She believes she will be unable to
return to work but has not considered other, less physically demanding roles. Beth would need
opportunities to reskill as well as employment support to help her return to work.

People who, like Beth, left physically demanding roles because of poor health expressed similar
hesitation. Holistic support is needed to help people begin to see the other opportunities that are
available - whether these are through volunteering, learning, or work tasters and experience - prior to
re-entering work.

6.4 Findings and implications for future support

e Those involved in the research identified a range of motivations for moving back into work,
which could inform the design of support services. While some motivations apply to most
participants (e.g., social interaction, making a contribution), others are more specific to certain
individuals (e.g., being outdoors). Few of those consulted specifically identified money as a
motivator for working.
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e For some with strong aspirations to move into employment, the next step on their journey is
clear (e.g. start a college course, apply to university). For others, moving into work is a longer-
term ambition with many hurdles to be overcome along the way.

e Support must be responsive and flexible to the different timelines on which economically
inactive people are operating with regard to getting (back) into work.

e Many of those interviewed can see opportunities in Barnsley to do the type of job they aspire
to. Others feel less positive about the range and quality of job opportunities available to them
locally.
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7 Conclusion

The phase one report presents important findings about the lived
experiences of economic inactivity in Barnsley and the challenges people
face in their daily lives. People’s aspirations and the support they have
accessed are also explored.

7.1 Findings from phase one

There is no single experience of ‘economic inactivity'. Barriers can be multiple, evolving, and of
fluctuating intensity. While people might leave work due to one barrier, their situation often evolves,
with new barriers rippling across their lives and the risks expanding the longer they are out of work. The
risk of entering a downward “spiral” grows the longer people are out of work because new barriers
appear and often compound existing challenges.

The term ‘economic inactivity’ simplifies the diverse mixture of experiences and people, as well as the
blurred lines between health, care, and other barriers. It obscures the valuable contributions being
made through childcare, caring for adults, and volunteering. It hides the ways in which being out of
work requires more effort and resources to “get by”, engage with services (education, health, DWP),
and navigate support systems.

The severity of the impacts of experiencing economic inactivity is connected to individual resources,
personal situations, and support networks. Health and wellbeing, relationships, confidence, and the
sense of self can be negatively affected, not to mention the financial impacts of “struggling” on a low
income. Personal and financial impacts can intersect and intensify the experience. Hidden impacts (such
as those on the self) can often be more damaging in the long term.

A wealth of support is available across Barnsley, the majority of which has been experienced positively
by those who have engaged with it, particularly the support delivered in communities or tailored to
specific needs. Yet this support needs to be more visible, easier to engage with, and more joined up.
People often engage with support at times of change and potential crisis, and many individuals - when
they experienced these events - did not know what support was available or how to access it.

Understanding transitions and avoiding pinch points is key. Groups such as the over-fifties and those
with childcare responsibilities need support to transition into new jobs before they reach pinch points
when more intensive intervention is required to avoid long-term inactivity. Delays in accessing mental
health treatment create further challenges. As well as the individual impacts, a further deterioration in
mental health is likely to extend the time spent out of the labour market, affecting both families and
communities.

People facing barriers to work are keen to return to paid employment at some point in the future, yet
many are concerned about finding the “right” job to suit their circumstances and ambitions. Many
people have had poor experiences with employers, either as workers or applicants, and are eager to
see more understanding, flexibility, and transparency in work and application processes.
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7.2 Implications for support

Timely interventions and support can prevent the escalation and multiplication of barriers (the “spiral”)
that ultimately increase people’s support needs and lengths of time spent out of paid employment.
There is also a need to recognise that people’s support needs can change and that everyone needs a
unigue period of support time — many people take small but important steps forward. In particular,
mental health support is coming too late for most people whose other barriers are growing while they
wait for in-person treatment.

Support functions well when delivered in communities by trusted organisations. Once people have a
relationship with such an organisation, they often return for support in addressing different needs over
time and raise awareness of this support among friends and family members. Barriers that prevent
people from being in paid employment affect not only the individual but also the household.

For certain groups (parents with young children and older workers in physically demanding jobs), a
more proactive rather than reactive approach would provide support before people leave the
workplace and/or enter a crisis. Targeting tailored interventions at points of transition - such as children
starting nursery or workers turning 40 - could better equip people to enter different careers in which
they could continue to thrive.

Alongside the need to better equip potential workers to enter new jobs, there is a need to increase the
number of jobs available in Barnsley that would suit the circumstances of these individuals. People want
to work but are often concerned as much about job quality as job type.

More people should have the opportunity to participate in education, training, and volunteering — as
well as the support they need to take up these activities — given the benefits they bring to individuals
and communities.

To support people to enter and remain in work, greater flexibility and understanding are needed from
employers and support services regarding the realities of having caring responsibilities and/or a health
condition or disability.
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Appendix 1 — Overview of sample characteristics

Participant characteristics

Characteristics
Age

Gender
Employment status
Reason for leaving
work

Jumped or pushed?

Length of time
inactive

Adult caring
responsibilities

Childcare with
additional needs

Childcare with no
additional needs

Physical health
condition (by NHS
category)

Mental health
condition

Neurological
disorder

Disability
Monthly income
Social security?

Household

Highest qualification

John
55-64
Male

Employed - sick
leave

Mental health

Pushed

1-2 years

N/A

N/A

N/A

No

Yes (2)

N/A

No
£2,500+
PIP claim
Partner

Postgraduate degree

Jess
18-24
Female

Unemployed — not
looking

Mental health

Pushed

0-6 months

N/A

N/A

Yes

No

Yes (2)

N/A

No

£501-£1,000

ucC

Single parent (1)

A-Levels

Lyndsey
35-44
Female

Unemployed — not
looking

Childcare

Jumped

2-5 years

Yes

Yes

N/A

No

Yes (3)

N/A

No

£501-£1,000

uc

Single parent (4+)

N/A

Daryl
18-24
Non-binary

Unemployed — not
looking

Mental health

Pushed

2-5 years

N/A

N/A

N/A

Muscle, bones, and
joints.

Yes (1)

Yes (1)

N/A
£1,001-£1,500
UC and PIP
Alone

L2 qualification

Kada data collection: 2023
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Characteristics

Age

Gender

Employment status

Reason for leaving

work

Jumped or pushed?

Length of time
inactive

Adult caring
responsibilities

Childcare with
additional needs

Childcare with no
additional needs

Physical health
condition (by NHS

category)

Mental health
condition

Neurological
disorder

Disability

Monthly income

Social security?

Household

Highest qualification

Rose

45-54

Female

Unemployed — not
looking

Fired, mental health

Pushed

2-5 years

N/A

Yes

Yes

Muscle, bones, and
joints

Yes (2)

N/A

N/A

£1,501-£2,000

ucC

Single parent (3)

L2 qualification

Claire

35-44

Female

Unemployed — not
looking

Childcare

Jumped

2-5 years

N/A

N/A

Yes

No

No

N/A

No

£0

N/A

Partner and children

@)

Postgraduate degree

Julie

35-44

Female

Unemployed

Fired

Pushed

7-12 months

N/A

Yes

N/A

Muscle, bones, and
joints

Yes (1)

N/A

No

£1,501-£2,000

uc

Partner and children

@

L2 qualification

Steve

45-54

Male

Zero-
hour/seasonal/looking

N/A

N/A

N/A

N/A

N/A

N/A

No

No

N/A

Yes -learning disability

£1,501-£2,000

uc

Partner and
stepchildren (2)

No qualifications

Kada data collection: 2023
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Characteristics

Age

Gender

Employment status

Reason for leaving

work

Jumped or pushed?

Length of time
inactive

Adult caring
responsibilities

Childcare with
additional needs

Childcare with no
additional needs

Physical health
condition (by NHS

category)

Mental health
condition

Neurological
disorder

Disability

Monthly income

Social security?

Household

Highest qualification

Sara

35-44

Female

FT employed

Childcare

Jumped

No

Yes

Yes

N/A

Multiple

No

Yes (1)

Yes

£2,001-£2,500

PIP & tax credits

Single parent (2)

Undergraduate
degree

Jodie

35-44

Female

Unemployed — not
looking

Childcare, mental
health

Jumped

11-15 years

No

No

Yes

Kidneys, bladder,
and prostate

Yes (1)

N/A

Yes

£1,001-£1,500

N/A

Single parent (1)

L2 qualification

Marguerite

35-44

Female

Unemployed — not
looking

Childcare

Jumped

16-20 years

N/A

Yes

N/A

Lungs and airways

Yes (2)

N/A

No

N/A

N/A

Single parent (2)

L2 qualification

Rachel

35-44

Female

Unemployed — not
looking

Childcare

Jumped

16-20 years

N/A

Yes

Yes

No

Yes (3)

N/A

No

Variable, £1,001-
£1,500; £1,501-£2,000

IS and child benefit

Single parent (4+)

GCSEs

Kada data collection: 2023
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Characteristics

Age

Gender

Employment status

Reason for leaving

work

Jumped or pushed?

Length of time
inactive

Adult caring
responsibilities

Childcare with
additional needs

Childcare with no
additional needs

Physical health
condition (by NHS

category)

Mental health
condition

Neurological
disorder

Disability

Monthly income

Social security?

Household

Highest qualification

Alan

35-44

Male

Unemployed — not
looking

Fired, mental health

Pushed

7-12 months

N/A

N/A

Yes

No

Yes (2)

N/A

No

£501-£1,000

ucC

Single parent (3)

N/A

Mike

55-64

Male

Unemployed — not
looking

Health and adult
caring
responsibilities

Jumped

7-12 months

Yes

N/A

N/A

Muscle, bones, and
joints

Yes (1)

N/A

No

£0

N/A

Sibling

L2 qualification

Louise

35-44

Female

Unemployed — not
looking

Childcare

Jumped

11-15 years

N/A

Yes

N/A

No

Yes (1)

N/A

No

£501-£1,000

uc

Single parent (3)

L2 qualification

Beth

35-44

Female

Unemployed — not
looking

Health

Jumped

2-5 years

N/A

N/A

Yes

Muscle, bones, and
joints

Yes (1)

N/A

Yes

£501-£1,000

UC &PIP

Partner and child (1)

L3 qualification

Kada data collection: 2023
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Characteristics Jordan Kiernan Mollie Wendy
Age 18-24 45-54 35-44 55-64
Gender Male Male Female Female
Employment status Unemployed FT employed LT sickness FT employed
Reason for leaving Fired Physical health Redundancy, adult Physical health
work caring responsibility
Jumped or pushed? Pushed Jumped Jumped/pushed Jumped/pushed
Length of time 0-6 months N/A 2-5 years N/A
inactive
Adult caring N/A No Yes N/A
responsibilities
Childcare with N/A No No N/A
additional needs
Childcare with no N/A No Yes N/A
additional needs
Physical health No Kidney, bladder, and Multiple Multiple
condition (by NHS prostate
category)
Mental health No No Yes (1) Yes (1)
condition
Neurological disorder  Yes (1) No No No
Disability Yes Yes N/A Yes
Monthly income £0-£500 N/A £1,001-£1,500 N/A
Social security? uc No UC & PIP PIP
Household Mother and sibling Partner Partner and child (1) Alone
Highest qualification L2 qualification N/A L3 qualification N/A

Kada data collection: 2023
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Characteristics

Age

Gender

Employment status

Reason for leaving

work

Jumped or pushed?

Length of time inactive

Adult caring
responsibilities

Childcare with
additional needs

Childcare with no
additional needs

Physical health
condition (by NHS

category)

Mental health
condition

Neurological disorder

Disability

Monthly income

Social security?

Household

Highest qualification

Kathy

55-64

Female

Unemployed — not
looking

Physical and mental
health

Pushed

2-5 years

N/A

N/A

N/A

Multiple

Yes (3)

No

Yes

£501-£1,000

PIP

Alone

L2 qualification

Christine

55-64

Female

Unemployed — not
looking

Adult caring
responsibility

Jumped

11-15 years

Yes

No

No

No

No

No

No

£0

No

Partner

N/A

Shelly

35-44

Female

Unemployed — not
looking

Childcare

Jumped

0-6 months

No

Yes

Yes

No

No

Yes (1)

N/A

£2,500+

CTC

Partner and children

3

L2 qualification

Nicola

25-34

Female

Unemployed —
not looking

Health

Never entered

2-5 years

N/A

N/A

N/A

N/A

Yes (2)

Yes (3)

N/A

£1,001-£1,500

UC & PIP

Mother

L2 qualification

Kada data collection: 2023/24
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Characteristics

Age

Gender

Employment status

Reason for leaving

work

Jumped or pushed?

Length of time inactive

Adult caring
responsibilities

Childcare with
additional needs

Childcare with no
additional needs

Physical health
condition (by NHS

category)

Mental health
condition

Neurological disorder

Disability

Monthly income

Social security?

Household

Highest qualification

Frank

55-64

Male

Unemployed - not
looking

Health and adult
caring responsibilities

Jumped

2-5 years

Yes

No

No

Multiple

Yes (1)

No

No

£1,001-£1,500

ucC

Partner

L3 qualification

Robert

55-64

Male

Unemployed - not
looking

Adult caring
responsibilities

Jumped

20+ years

Yes

No

No

Multiple

Yes (1)

No

No

£2,001-£2,500

ESA & PIP

Partner

No qualifications

Maggie

55-64

Female

Unemployed - not
looking

Health

Jumped

20+ years

No

No

No

Yes

Yes (1)

No

Yes

£2,001-£2,500

ESA & PIP

Partner

L2 qualification

Chloe

25-34

Female

Unemployed

Mental health

Pushed

2-5 years

No

No

Yes

No

Yes (2)

No

No

£0-£500

ucC

Partner and
children (2)

L3 qualification

Kada data collection: 2024
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Characteristics

Age

Gender

Employment status

Reason for leaving

work

Jumped or pushed?

Length of time inactive

Adult caring
responsibilities

Childcare with
additional needs

Childcare with no
additional needs

Physical health
condition (by NHS

category)

Mental health
condition

Neurological disorder

Disability

Monthly income

Social security?

Household

Highest qualification

Katie

35-44

Female

Self-employed but
limited

Childcare

Jumped

0-6 months

No

Yes

Yes

Muscle, bones, and
joints

Yes

Yes (2)

No

£2,500+

UC, PIP DLA, Carers
Allowance

Single parent (3)

L3 qualification

Jane

35-44

Female

Unemployed — not
looking

Physical and mental
health

Jumped

0-6 months

No

No

Yes

Muscle, bones, and
joints

Yes (3)

No

No

£2,500+

UC (varied by
husband income)

Partner and children

M

L3 qualification

Mel

35-44

Female

Part-time
employment

Physical health

Jumped

6-10 years

Yes

Yes

No

Multiple

N/A

N/A

N/A

£501-£1,500

PIP

Partner and children

M

N/A

Susan

55-64

Female

Unemployed —
not looking

Mental health

Jumped

2-5 years

Yes

No

No

Immune system

Yes

No

No

N/A

ESA & PIP

Partner

L3 qualification

Kada data collection: 2024
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Characteristics
Age
Gender

Employment status

Reason for leaving work
Jumped or pushed?
Length of time inactive
Adult caring responsibilities

Childcare with additional
needs

Childcare with no additional
needs

Physical health condition (by
NHS category)

Mental health condition
Neurological disorder
Disability

Monthly income

Social security?
Household

Highest qualification

Nora
55-64
Female

Unemployed — not
looking

Childcare
Jumped
1-15 years
Yes

No

No

Multiple

No

No

No

£1,001-£1,500
Carers allowance
Children (1)

L3 qualification

Susie
35-44
Female

Part-time employment

N/A
N/A
N/A
Yes

No

Yes

No

Yes

No

No

£1,501-£2,000

N/A

Partner and children (2)

Undergraduate degree

Adele
45-54
Female

Part-time employment

N/A
N/A
N/A
Yes

No

No

No

Yes

No

No
£2,500+
PIP & ESA
Partner

N/A

Kada data collection: 2024
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Characteristics

Age

Gender

Employment status

Reason for leaving work

Jumped or pushed?

Length of time inactive

Adult caring responsibilities
Childcare with additional need
Childcare with no additional needs

Physical health condition (by NHS
category)

Mental health condition
Neurological disorder
Disability

Monthly income

Social security?
Household

Highest qualification

Janet

45-54

Female

Unemployed — looking for work
Childcare

Jumped

20+ years

Yes

No

No

Multiple

No

No

No

£2,001-£2,500

PIP Carers Allowance, UC
Partner and children (2)

L2 qualification

Trevor

55-64

Male

Unemployed - looking for work
N/A

Pushed

1-15 years

N/A

N/A

N/A

No

Yes (2)

No

No

Variable, £0-500, £501-£1,000
JSA and pension

Alone

No qualifications

Kada data collection: 2024
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Department for Work and Pensions (DWP) — the government department responsible for welfare,
pensions, and child maintenance policy. Their role includes administering a range of working age,
disability, and ill health benefits to around 20 million claimants and customers.

Economic inactivity — a term used to define people of working age (16 — 64) who are out of work and
not looking for a job. It covers those who have chosen to not work (such as early retirees or students)
and those who might want to work but are unable to because of health issues, disability, or caring
responsibilities.

Education, Health and Care Plan (EHCP) — for children and young people (aged up to 25) who have
additional needs and require extra support. The plan clearly sets out the educational, health, and social
needs of an individual and the support required to meet those needs.

English for Speakers of Other Languages (ESOL) — a course aimed at non-native English speakers
looking to start a new language or validate their skills.

Improving Access to Psychological Therapies (IAPT) — now known as NHS talking therapies, a resource
for supporting people with feelings of depression, excessive worry, social anxiety or post-traumatic
stress disorder. See here for more information: NHS talking therapies for anxiety and depression - NHS

(www.nhs.uk)

Jobcentre Plus (JCP) — a government-funded employment agency and social security office whose aim
is to help people of working age in the UK find employment.

Masking — describes the strategies used by some people with autism to appear non-autistic. While it
can help autistic people in social situations, it can also have serious negative impacts (see here for more

information on masking: autism.org.uk).

Neurodiversity — relates to how brains work and take in information. It recognises that some people
have different thinking and communication processes. It covers conditions like autism, ADHD, and
Asperger’s syndrome.

Personal Independence Payment (PIP) — a social security payment that helps cover extra living costs if
you have a long-term physical or mental health condition or disability, as well as difficulty doing certain
everyday tasks or getting around because of your condition.

Restart —a DWP scheme to support the long-term unemployed back into work. It provides up to 12
months of ‘tailored support’.


https://www.nhs.uk/mental-health/talking-therapies-medicine-treatments/talking-therapies-and-counselling/nhs-talking-therapies/
https://www.nhs.uk/mental-health/talking-therapies-medicine-treatments/talking-therapies-and-counselling/nhs-talking-therapies/
https://www.autism.org.uk/advice-and-guidance/topics/behaviour/masking#The%20impact%20of%20masking
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