
Research Report DFE-RR173

The Impact of short breaks 
on families with a disabled 
child over time: The second 
report from the quantitative 
study 

Chris Hatton, Michelle Collins, Vicki 
Welch, Janet Robertson, Eric Emerson, 
Susanne Langer and Emma Wells 



This research report was commissioned before the new UK Government took 
office on 11 May 2010. As a result the content may not reflect current 

Government policy and may make reference to the Department for Children, 
Schools and Families (DCSF) which has now been replaced by the Department 

for Education (DFE).   
 

The views expressed in this report are the authors’ and do not necessarily 
reflect those of the Department for Education. 



  

 

Table 41 shows that the Time 1 factors predictive of families reporting managing better 
financially at Time 2 were broadly similar to those reported for fewer family money 
worries. Again, there is a strong association between family financial management at 
Time 1 and Time 2. Unsurprisingly, families reporting managing better financially at 
Time 2, at Time 1 were more likely to be living in less deprived neighbourhoods, to 
report less child and main carer-related hardship, and to have fewer money worries. 
Finally, families reporting fewer money worries at Time 2 were more likely to be using 
daytime paid carers for short breaks both in the family home at Time 1. 

Table 41 Time 1 Factors predicting families managing better financially at Time 2 

Time 1 factors predicting families managing better 
financially at Time 2 

Test statistics 

Family managing better financially at Time 1 Spearman’s rho=0.69, n=211, p<0.001 
Disabled child factors at 
Time 1 

  

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

House in less deprived  
     neighbourhood (IMD) 
House in less deprived  
     neighbourhood (CWI) 
Less child-related household  
     hardship 
Less carer-related household  
     hardship 
Family less worried about  
     money 

Spearman’s rho=-0.24, n=212, p<0.001 
 
Spearman’s rho=0.23, n=212, p=0.001 
 
Spearman’s rho=0.25, n=213, p<0.001 
 
Spearman’s rho=0.26, n=213, p<0.001 
 
Spearman’s rho=-0.63, n=211, p<0.001 

Short break usage and  
     funding at Time 1 

Family using daytime short  
     breaks with paid carers in  
     the home 

Mann-Whitney U=2994.5, n=213, p<0.001 

 

11.4.2 Time 1 Factors predicting carer health and well-being outcomes at Time 2 
We investigated Time 1 factors predicting a range of main carer health and well-being 
outcome indicators at Time 2, including self-reported health, psychological distress, 
satisfaction with life, and the carer reporting positive gains associated with having a 
disabled child. 
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Table 42 shows Time 1 factors associated with better main carer self-reported health at 
Time 2 – as expected there was a significant association between carer self-reported 
health at Time 1 and Time 2. The only predictive factor concerning the disabled child 
was better carer-reported child health at Time 1 predicting better self-reported carer 
health at Time 2. Main carers reporting no longstanding illness/disability at Time 1 and 
main carers scoring below the K6 threshold for clinically significant psychological 
distress at Time 1 were more likely to self-report better health at Time 2, as were 
families reporting less hardship, fewer money worries and managing better financially at 
Time 1. Finally, families receiving more total hours of short breaks at Time 1, receiving a 
greater range of short breaks at Time 1, and using paid carers for daytime short breaks 
away from the family home at Time 1 were more likely to report better main carer health 
at Time 2. 

Table 42 Time 1 Factors predicting main carer better self-reported health at Time 2 

Time 1 factors predicting main carer better self-
reported health at Time 2 

Test statistics 

Main carer better self-reported health at Time 1 Spearman’s rho=0.56, n=213, p<0.001 
Disabled child factors at 
Time 1 

Child better health Spearman’s rho=0.28, n=212, p<0.001 

Main carer factors at 
Time 1 

No main carer longstanding  
     illness/disability 
Main carer scoring below K6  
     threshold for  
     psychological distress 

Mann-Whitney U=3335, n=211, p<0.001 
 
Mann-Whitney U=1664, n=212, p<0.001 

Household factors at 
Time 1 

Less child-related household  
     hardship 
Family less worried about  
     money 
Family managing better  
     financially 

Spearman’s rho=0.19, n=214, p=0.005 
 
Spearman’s rho=-0.27, n=212, p<0.001 
 
Spearman’s rho=0.31, n=212, p<0.001 

Short break usage and  
     funding at Time 1 

More total hours of short  
     breaks received 
Greater range of short break  
     types received 
Family using daytime short  
     breaks with paid carers  
     away from the home 

Spearman’s rho=-0.21, n=188, p=0.004 
 
Spearman’s rho=-0.18, n=214, p=0.008 
 
Mann-Whitney U=4352, n=214, p=0.007 

 

We investigated Time 1 factors associated with main carer psychological distress at 
Time 2 in two ways. First, we explored factors predicting Time 1 scores on the K6 
measure of psychological distress (see Table 43). Second, we explored factors 
predicting whether main carers were above or below the threshold for clinically 
significant psychological distress using the K6 measure at Time 2 (see Table 45).  
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Table 43 shows a wide range of Time 1 factors associated with carer lower 
psychological distress on the K6 scale at Time 2, including a very strong association 
between main carer psychological distress at Time 1 and Time 2.  At Time 1, if the 
disabled child was in better health, having better relationships with siblings, and 
experiencing fewer problems according to the SDQ in terms of total difficulties, 
hyperactivity, and/or conduct problems, then the main carer was likely to report lower 
psychological distress at Time 2. Less household hardship and money worries and 
households reporting fewer problems managing financially at Time 1 also predicted 
lower carer distress at Time 2. Several factors relating to short break usage were 
associated with lower carer psychological distress at Time 2. At Time 1, families 
receiving more total hours of short breaks, a wider range of short break types, and/or 
using overnight short breaks with a paid carer in the family home, were all associated 
with lower main carer psychological distress at Time 2. 

Table 43 Time 1 Factors predicting main carer greater psychological distress (K6 
score) at Time 2 

Time 1 factors predicting main carer lower 
psychological distress (K6 score) at Time 2 

Test statistics 

Main carer lower psychological distress at Time 1 Spearman’s rho=0.73, n=203, p<0.001 
Disabled child factors at 
Time 1 

Child lower SDQ total  
     difficulties 
Child lower SDQ  
     hyperactivity 
Child lower SDQ conduct  
     problems 
Better child health 
Better child relationship  
     with siblings 

Spearman’s rho=0.29, n=154, p<0.001 
 
Spearman’s rho=0.23, n=187, p=0.002 
 
Spearman’s rho=0.26, n=182, p=0.001 
 
Spearman’s rho=0.25, n=206, p<0.001 
Spearman’s rho=-0.27, n=154, p=0.001 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

Less child-related  
     household hardship 
Family less worried about  
     money 
Family managing better  
     financially 

Spearman’s rho=0.18, n=208, p=0.009 
 
Spearman’s rho=-0.29, n=206, p<0.001 
 
Spearman’s rho=0.28, n=206, p<0.001 

Short break usage and  
     funding at Time 1 

More total hours of short  
     breaks received 
Wider range of short break  
     types received 
Family using overnight  
     short breaks with a paid  
     carer in the family home 

Spearman’s rho=-0.26, n=184, p<0.001 
 
Spearman’s rho=-0.19, n=208, p=0.007 
 
Mann-Whitney U=423.5, n=208, p=0.007 
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Table 44 shows a similar range of Time 1 factors associated with carers scoring below 
the threshold on the K6 scale at Time 2 indicating no clinically significant psychological 
distress, including a very strong association between main carer psychological distress 
at Time 1 and Time 2. At Time 1, if the disabled child was in better health, and 
experiencing fewer problems according to the SDQ in terms of total difficulties, 
hyperactivity, and/or conduct problems, then the main carer was more likely to report not 
experiencing clinically significant levels of psychological distress at Time 2. Two carer 
factors at Time 1, the carer reporting better health and greater levels of life satisfaction, 
were associated with carers not experiencing clinically significant psychological distress 
at Time 2, with fewer money worries and households reporting managing better 
financially at Time 1 also predictive. Finally, families receiving more total hours of short 
breaks were associated with main carers not reporting clinically significant psychological 
distress at Time 2. 

Table 44 Time 1 Factors predicting main carer scoring above K6 threshold for 
clinically significant psychological distress at Time 2 

Time 1 factors predicting main carer scoring below K6 
threshold for clinically significant psychological 
distress at Time 2 

Test statistics 

Main carer scoring below K6 threshold at Time 1 Spearman’s rho=0.46, n=212, p<0.001 
Disabled child factors at 
Time 1 

Child lower total SDQ  
     difficulties 
Child lower SDQ  
     hyperactivity 
Child lower SDQ conduct  
     problems 
Better child health 

Mann-Whitney U=1085.5, n=159, p=0.01 
 
Mann-Whitney U=1664, n=192, p=0.01 
 
Mann-Whitney U=1408.5, n=187, p=0.002 
 
Mann-Whitney U=2319.5, n=212, p=0.002 

Main carer factors at 
Time 1 

Main carer better self- 
     reported health 
Main carer greater life  
     satisfaction 

Mann-Whitney U=1743, n=213, p<0.001 
 
Mann-Whitney U=1359.5, n=211, p<0.001 

Household factors at 
Time 1 

Family less worried about  
     money 
Family managing better  
     financially 

Mann-Whitney U=2059, n=212, p=0.002 
 
Mann-Whitney U=2121, n=212, p=0.004 
 

Short break usage and  
     funding at Time 1 

More total hours of short  
     breaks received 

Mann-Whitney U=1497, n=188, p=0.010 
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The next main carer health and well-being indicator we investigated was main carer 
satisfaction with life in general (see Table 45). As Table 46 shows, main carer life 
satisfaction at Time 1 and Time 2 were strongly associated. Only one factor relating to 
the disabled child at Time 1, the child and siblings having better relationships, predicted 
greater carer life satisfaction at Time 2. Main carers scoring below the K6 threshold for 
clinical distress at Time 1 were more likely to report greater life satisfaction at Time 2. 
Households with fewer money worries and feeling they were managing better financially 
at Time 1 predicted greater carer satisfaction with life at Time 2. Finally, several factors 
relating to short break usage and funding at Time 1 were associated with main carer 
greater life satisfaction at Time 2. Families receiving more hours of short breaks, 
families using a wider range of short break types, families using paid carers for short 
breaks away from the family home overnight, and families who were more satisfied with 
the systems surrounding short breaks at Time 1, all predicted greater carer satisfaction 
with life at Time 2.  

Table 45 Time 1 Factors predicting main carer greater life satisfaction at Time 2 

Time 1 factors predicting main carer greater life 
satisfaction at Time 2 

Test statistics 

Main carer greater life satisfaction at Time 1 Spearman’s rho=0.75, n=211, p<0.001 
Disabled child factors at 
Time 1 

Child better relationship  
     with siblings 

Spearman’s rho=0.29, n=159, p<0.001 

Main carer factors at 
Time 1 

Main carer scoring below K6  
     threshold for  
     psychological distress 

Mann-Whitney U=2298.5, n=211, p=0.013 

Household factors at 
Time 1 

Family less worried about  
     money 
Family managing better  
     financially 

Spearman’s rho=0.36, n=212, p<0.001 
 
Spearman’s rho=-0.38, n=212, p<0.001 

Short break usage and  
     funding at Time 1 

More total hours of short  
     breaks received 
Greater range of short break  
     types received 
More carer satisfaction with  
     systems surrounding  
     short breaks 
Family using overnight short  
     breaks with paid carers  
     away from the home 

Spearman’s rho=0.20, n=188, p=0.005 
 
Spearman’s rho=0.21, n=214, p=0.002 
 
Spearman’s rho=-0.29, n=195, p<0.001 
 
 
Mann-Whitney U=2084.5, n=214, p=0.003 
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Table 46 shows the range of Time 1 factors associated with the main carer reporting 
more positive gains in their own lives as a result of having a disabled child. As Table 46 
shows, children not in Target Group A were associated with main carers reporting more 
positive gains at Time 2, as were families living in less deprived neighbourhoods.  

Table 46 Time 1 Factors predicting carer perception of more positive gains 
associated with their disabled child at Time 2 

Time 1 factors predicting carer perception of more 
positive gains at Time 2 

Test statistics 

Main carer more positive gains at Time 1 Spearman’s rho=0.62, n=76, p<0.001 
Disabled child factors at 
Time 1 

Child not in Target Group A Mann-Whitney U=3622.5, n=200, p=0.001 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

House in less deprived  
     neighbourhood (CWI) 

Spearman’s rho=-0.18, n=212, p=0.007 
 

Short break usage and  
     funding at Time 1 

  

 

 



  

11.5  Appendix E Time 1 Factors predicting disabled child 
outcomes at Time 2 

For each of the outcomes for the disabled child described above, we conducted 
univariate analyses to determine which factors at Time 1 predicted each child outcome 
at Time 2, using a significance level of p<0.01. 

Table 47 shows which Time 1 factors predicted better health for the disabled child at 
Time 2. As Table 47 shows, child health at Time 1 and Time 2 were strongly associated. 
The only other Time 1 factors associated with better child health at Time 2 were factors 
concerning the disabled child; children with better health at Time 2 were older, not in 
Target Group B and needed less supervision from 6am to 5pm. 

Table 47 Time 1 Factors predicting better child health at Time 2 

Time 1 factors predicting better child health at Time 2 Test statistics 
Better child health at Time 1 Spearman’s rho=0.65, n=211, p<0.001 
Disabled child factors at 
Time 1 

Older child 
Child not in Target Group B 
Child needs less supervision  
     6am – 5pm 

Spearman’s rho=-0.30, n=210, p<0.001 
Mann-Whitney U=2905, n=211, p=0.009 
Spearman’s rho=-0.23, n=212, p=0.001 
 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

  

Short break usage and  
     funding at Time 1 
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Table 48 shows Time 1 factors predicting lower total child difficulties on the SDQ scale 
at Time 2 for the disabled child (specific SDQ difficulties at Time 1 were not included in 
this analysis, as together they constitute SDQ total difficulties). As Table 48 shows, child 
SDQ total difficulties at Time 1 were highly predictive of lower child SDQ total difficulties 
at Time 2. A wide range of child factors at Time 1 were associated with lower SDQ total 
difficulties at Time 2, including: older children, female children,  children in Target Group 
C but not in Target Groups A or D), children with higher SDQ prosocial behaviour, 
children needing less supervision from 5pm to 10pm, and children with better sibling 
relationships. In terms of carer and household factors at Time 1, main carers scoring 
below the K6 threshold for psychological distress, families who were less worried about 
money and families who were managing better financially were all associated with their 
disabled child having fewer SDQ total difficulties at Time 2. Finally, lower child SDQ total 
difficulties at Time 2 was predicted by carers reporting greater satisfaction with the 
systems surrounding short breaks at Time 1. 

Table 48 Time 1 Factors predicting lower child SDQ total difficulties at Time 2 

Time 1 factors predicting lower child SDQ total 
difficulties at Time 2 

Test statistics 

Lower child SDQ total difficulties at Time 1 Spearman’s rho=0.84, n=117, p<0.001 
Disabled child factors at 
Time 1 

Older child age 
Female child  
Child not in Target Group A 
Child in Target Group C 
Child not in Target Group D 
Higher child SDQ prosocial  
     behaviour 
Child needs less supervision  
     5pm – 10pm 
Child better TDRWQ  
     relationships with siblings 

Spearman’s rho=-0.23, n=128, p=0.009 
Mann-Whitney U=1240.5, n=130, p=0.002 
Mann-Whitney U=863.5, n=127, p<0.001 
Mann-Whitney U=823.5, n=129, p=0.004 
Mann-Whitney U=867.5, n=128, p<0.001 
Spearman’s rho=-0.28, n=123, p=0.002 
 
Spearman’s rho=-0.25, n=130, p=0.005 
 
Spearman’s rho=-0.35, n=99, p<0.001 
 

Main carer factors at 
Time 1 

Main carer below K6 threshold 
psychological distress 

Mann-Whitney U=654.5, n=129, p=0.005 

Household factors at 
Time 1 

Family less worried about  
     money 
Family managing better  
     financially 

Spearman’s rho=0.26, n=129, p=0.003 
 
Spearman’s rho=0.31, n=129, p<0.001 

Short break usage and  
     funding at Time 1 

Greater carer satisfaction  
     with systems surrounding  
     short breaks 

Spearman’s rho=0.28, n=117, p=0.003 
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Table 49 shows Time 1 factors associated with the disabled child showing less 
hyperactivity according to the SDQ at Time 2. As Table 49 shows, child hyperactivity at 
Time 1 was highly predictive of child hyperactivity at Time 2. Other Time 1 disabled child 
factors predicting lower child hyperactivity at Time 2 included: older children, children in 
Target Group C but not in Target Groups A or D, lower child difficulties according to the 
SDQ (total difficulties, conduct problems, peer problems), higher child prosocial 
behaviour according to the SDQ, the child needing less supervision around the clock, 
and the disabled having better relationships with siblings. Fewer carer and household 
factors predicted children with lower hyperactivity at Time 2: the main carer reporting no 
longstanding illness/disability, the main carer below the K6 threshold for psychological 
distress, and the family managing better financially. 

Table 49 Time 1 Factors predicting lower child SDQ hyperactivity at Time 2 

Time 1 factors predicting lower child SDQ 
hyperactivity at Time 2 

Test statistics 

Lower child SDQ hyperactivity at Time 1 Spearman’s rho=0.72, n=164, p<0.001 
Disabled child factors at 
Time 1 

Older child 
Child not in Target Group A 
Child in Target Group C 
Child not in Target Group D 
Lower child SDQ total 
difficulties 
Lower child SDQ conduct 
problems 
Lower child SDQ peer 
problems 
Higher child SDQ prosocial 
behaviour 
Child needs less supervision 
6am – 5pm 
Child needs less supervision 
5pm – 10pm 
Child needs less supervision 
10pm – 6am 
Child better TDRWQ 
relationships with siblings 

Spearman’s rho=-0.28, n=171, p<0.001 
Mann-Whitney U=2423, n=170, p<0.001 
Mann-Whitney U=1716.5, n=172, p=0.009 
Mann-Whitney U=1401, n=171, p<0.001 
Spearman’s rho=0.62, n=139, p<0.001 
 
Spearman’s rho=0.37, n=159, p<0.001 
 
Spearman’s rho=0.35, n=160, p<0.001 
 
Spearman’s rho=-0.26, n=158, p=0.001 
 
Spearman’s rho=-0.35, n=173, p<0.001 
 
Spearman’s rho=-0.29, n=173, p<0.001 
 
Spearman’s rho=-0.25, n=173, p=0.001 
 
Spearman’s rho=-0.32, n=133, p<0.001 
 

Main carer factors at 
Time 1 

Main carer no longstanding 
illness/disability 
Main carer below K6 threshold 
psychological distress 

Mann-Whitney U=2695, n=171, p=0.003 
 
Mann-Whitney U=1448, n=172, p=0.005 

Household factors at 
Time 1 

Family managing better 
financially 

Spearman’s rho=0.21, n=172, p=0.007 

Short break usage and  
     funding at Time 1 
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Table 50 shows Time 1 factors associated with the disabled child showing fewer 
emotional difficulties according to the SDQ at Time 2. As Table 50 shows, child 
emotional difficulties at Time 1 were highly predictive of child emotional difficulties at 
Time 2. Other Time 1 disabled child factors predicting lower child emotional difficulties at 
Time 2 included: children in Target Group B or C but not in Target Group A, and lower 
child difficulties according to the SDQ (total difficulties, conduct problems, peer 
problems). No carer and household factors predicted children with lower emotional 
difficulties at Time 2, but families using centre-based (including overnight) short breaks 
at Time 1 were more likely to report their disabled child having fewer emotional 
difficulties at Time 2. 

Table 50 Time 1 Factors predicting lower child SDQ emotional difficulties at Time 
2 

Time 1 factors predicting lower child SDQ emotional 
difficulties at Time 2 

Test statistics 

Lower child SDQ emotional difficulties at Time 1 Spearman’s rho=0.78, n=147, p<0.001 
Disabled child factors at 
Time 1 

Child not in Target Group A 
Child in Target Group B 
Child in Target Group C 
Lower child SDQ total  
     difficulties 
Lower child SDQ conduct  
     problems 
Lower child SDQ peer  
     problems 

Mann-Whitney U=1981.5, n=158, p<0.001 
Mann-Whitney U=1020.5, n=160, p<0.001 
Mann-Whitney U=1476, n=160, p=0.008 
Spearman’s rho=0.55, n=133, p<0.001 
 
Spearman’s rho=0.25, n=160, p<0.001 
 
Spearman’s rho=0.28, n=150, p=0.001 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

  

Short break usage and  
     funding at Time 1 

Family using centre-based    
     (inc overnight) short  
     breaks 

Mann-Whitney U=2372.5, n=162, p=0.006 
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Table 51 shows Time 1 factors associated with the disabled child showing fewer 
conduct problems according to the SDQ at Time 2. As Table 51 shows, child conduct 
problems at Time 1 were highly predictive of child conduct problems at Time 2. Other 
Time 1 disabled child factors predicting lower child conduct problems at Time 2 
included: older children, children in Target Group E but not in Target Groups A or D, 
better child health, lower child difficulties according to the SDQ (total difficulties, 
hyperactivity, emotional difficulties, peer problems), greater child prosocial behaviour 
according to the SDQ, and better relationships between children and their siblings. 
Fewer carer and household factors predicted children with fewer conduct problems at 
Time 2: the main carer below the K6 threshold for psychological distress, the family 
reporting fewer money worries and the family managing better financially. 

Table 51 Time 1 Factors predicting lower child SDQ conduct problems at Time 2 

Time 1 factors predicting lower child SDQ conduct 
problems at Time 2 

Test statistics 

Lower child SDQ conduct problems at Time 1 Spearman’s rho=0.72, n=160, p<0.001 
Disabled child factors at 
Time 1 

Older child 
Child not in Target Group A 
Child not in Target Group D 
Child in Target Group E 
Better child health 
Lower child SDQ total  
     difficulties 
Lower child SDQ  
     hyperactivity 
Lower child SDQ emotional  
     difficulties 
Lower child SDQ peer  
     problems 
Higher child SDQ prosocial  
     behaviour 
Child better TDRWQ  
     relationships with siblings 

Spearman’s rho=-0.22, n=166, p=0.004 
Mann-Whitney U==2395.5, n=165, p=0.001 
Mann-Whitney U=1396.5, n=166, p<0.001 
Mann-Whitney U=2330.5, n=166, p=0.009 
Spearman’s rho=0.21, n=168, p=0.005 
Spearman’s rho=0.67, n=139, p<0.001 
 
Spearman’s rho=0.41, n=156, p<0.001 
 
Spearman’s rho=0.32, n=152, p<0.001 
 
Spearman’s rho=0.34, n=155, p<0.001 
 
Spearman’s rho=-0.23, n=155, p=0.003 
 
Spearman’s rho=-0.27, n=126, p=0.002 
 

Main carer factors at 
Time 1 

Main carer below K6  
     threshold psychological  
     distress 

Mann-Whitney U=1324, n=167, p=0.007 

Household factors at 
Time 1 

Family less worried about  
     money 
Family managing better  
     financially 

Spearman’s rho=-0.21, n=167, p=0.008 
 
Spearman’s rho=0.26, n=167, p=0.001 

Short break usage and  
     funding at Time 1 
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Table 52 shows Time 1 factors associated with the disabled child showing fewer peer 
problems according to the SDQ at Time 2. As Table 52 shows, child peer problems at 
Time 1 were highly predictive of child peer problems at Time 2. Other Time 1 disabled 
child factors predicting lower child peer problems at Time 2 included: female children, 
children not in Target Group A, lower child difficulties according to the SDQ (total 
difficulties, hyperactivity, emotional difficulties, conduct problems), greater child 
prosocial behaviour according to the SDQ, and better relationships between children 
and their siblings. The only carer or household factor predicting children with fewer peer 
problems at Time 2 was main carers reporting themselves to be a lone parent at Time 1. 

Table 52 Time 1 Factors predicting lower child SDQ peer problems at Time 2 

Time 1 factors predicting lower child SDQ peer 
problems at Time 2 

Test statistics 

Lower child SDQ peer problems at Time 1 Spearman’s rho=0.73, n=152, p<0.001 
Disabled child factors at 
Time 1 

Female child 
Child not in Target Group A 
Lower child SDQ total  
     difficulties 
Lower child SDQ  
     hyperactivity 
Lower child SDQ emotional  
     difficulties 
Lower child SDQ conduct  
     problems 
Higher child SDQ prosocial  
     behaviour 
Child better TDRWQ  
     relationships with siblings 

Mann-Whitney U=1976.5, n=166, p<0.001 
Mann-Whitney U=1464.5, n=163, p<0.001 
Spearman’s rho=0.52, n=137, p<0.001 
 
Spearman’s rho=0.27, n=155, p=0.001 
 
Spearman’s rho=0.22, n=150, p=0.008 
 
Spearman’s rho=0.25, n=153, p=0.002 
 
Spearman’s rho=-0.31, n=152, p<0.001 
 
Spearman’s rho=-0.27, n=123, p=0.002 
 

Main carer factors at 
Time 1 

Main carer lone parent Mann-Whitney U=1513.5, n=166, p=0.009 

Household factors at 
Time 1 

  

Short break usage and  
     funding at Time 1 
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Table 53 shows Time 1 factors associated with the disabled child showing greater 
prosocial behaviour according to the SDQ at Time 2. As Table 53 shows, child prosocial 
behaviour at Time 1 was highly predictive of child prosocial behaviour at Time 2. Other 
Time 1 disabled child factors predicting greater child prosocial behaviour at Time 2 
included: children not in Target Groups A, B or D,  the child having mild/moderate 
learning disabilities, lower child difficulties according to the SDQ (total difficulties, 
hyperactivity, peer problems), the child needing less supervision from 6am to 5pm, and 
better relationships between children and their siblings. Children living in households in 
less deprived neighbourhoods and families not using daytime short breaks with paid 
carers in the family home at Time 1 were both associated with the child showing greater 
prosocial behaviour at Time 2. 

Table 53 Time 1 Factors predicting higher child SDQ prosocial behaviour at Time 
2 

Time 1 factors predicting higher child SDQ prosocial 
behaviour at Time 2 

Test statistics 

Higher child SDQ prosocial behaviour at Time 1 Spearman’s rho=0.79, n=154, p<0.001 
Disabled child factors at 
Time 1 

Child not in Target Group A 
Child not in Target Group B 
Child not in Target Group D 
Child with mild/moderate  
     learning difficulties 
Lower child SDQ total  
     difficulties 
Lower child SDQ  
     hyperactivity 
Lower child SDQ peer  
     problems 
Child needs less supervision  
     6am – 5pm 
Child better TDRWQ  
     relationships with siblings 

Mann-Whitney U=2021.5, n=162, p<0.001 
Mann-Whitney U=1236, n=163, p=0.004 
Mann-Whitney U=1538.5, n=162, p<0.001 
KW chi-square=11.01, df=2, n=147, p=0.004 
 
Spearman’s rho=-0.31, n=131, p<0.001 
 
Spearman’s rho=-0.28, n=153, p<0.001 
 
Spearman’s rho=-0.39, n=150, p<0.001 
 
Spearman’s rho=0.23, n=164, p=0.003 
 
Spearman’s rho=0.30, n=125, p=0.001 
 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

House in less deprived  
     neighbourhood (CWI  
     Material) 

Spearman’s rho=0.23, n=164, p=0.004 
 

Short break usage and  
     funding at Time 1 

Family not using daytime  
     short breaks with paid  
     carers in the home 

Mann-Whitney U=1606, n=165, p=0.001 
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Table 54 shows Time 1 factors associated with the disabled child using a greater range 
of child-oriented services at Time 2. As Table 54 shows, child usage of a wider range of 
child-oriented services at Time 1 and Time 2 were strongly associated. Other Time 1 
disabled child factors predicting the child using a wider range of services at Time 2 
included: children in Target Group C but not in Target Group A, poorer child health, and 
the child needing less supervision from 6am to 5pm. The only other factor associated 
with children using a wider range of services at Time 2 was family usage of daytime 
short breaks with paid carers in the family home. 

Table 54 Time 1 Factors predicting child using greater range of child-oriented 
services at Time 2 

Time 1 factors predicting child using greater range of 
services at Time 2 

Test statistics 

Child using greater range of services at Time 1 Spearman’s rho=0.56, n=205, p<0.001 
Disabled child factors at 
Time 1 

Child not in Target Group A 
Child in Target Group C 
Poorer child health 
Child needs more  
     supervision 6am – 5pm 

Mann-Whitney U=3703.5, n=205, p<0.001 
Mann-Whitney U=2663.5, n=207, p=0.003 
Spearman’s rho=0.19, n=207, p=0.007 
Spearman’s rho=-0.22, n=208, p=0.002 
 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

  

Short break usage and  
     funding at Time 1 

Family using daytime short  
     breaks with paid carers in  
     the home 

Mann-Whitney U=3098, n=209, p=0.002 
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Table 55 shows Time 1 factors associated with carer perceptions of better child 
progress at school at Time 2. As Table 55 shows, carer perceptions of child progress at 
school at Time 1 and Time 2 were strongly associated. Other Time 1 disabled child 
factors predicting carer perceptions of better child progress at school at Time 2 included: 
better child health, lower child difficulties according to the SDQ (total difficulties, conduct 
problems, peer problems) and greater child prosocial behaviour according to the SDQ. 

Table 55 Time 1 Factors predicting carer perception of better child progress at 
school at Time 2 

Time 1 factors predicting better child progress at 
school at Time 2 

Test statistics 

Better child progress at school at Time 1 Spearman’s rho=0.41, n=74, p<0.001 
Disabled child factors at 
Time 1 

Older child 
Better child health 
Lower child SDQ total  
     difficulties 
Lower child SDQ conduct  
     problems 
Lower child SDQ peer  
     problems 
Higher child SDQ prosocial  
     behaviour 

Spearman’s rho=-0.22, n=206, p=0.002 
Spearman’s rho=0.22, n=207, p=0.001 
Spearman’s rho=0.26, n=156, p=0.001 
 
Spearman’s rho=0.24, n=184, p=0.001 
 
Spearman’s rho=0.19, n=185, p=0.010 
 
Spearman’s rho=-0.21, n=182, p=0.005 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

  

Short break usage and  
     funding at Time 1 
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Table 56 shows the Time 1 factors predicting Time 2 carer perceptions that their 
disabled child will have a more positive future according to the TDRWQ. As Table 56 
shows, carer perceptions of their child’s prospects for a positive future at Time 1 and 
Time 2 were strongly associated. A wide range of Time 1 factors predicted Time 2 carer 
perceptions of a more positive future for their disabled child, including: the child showing 
greater prosocial behaviour according to the SDQ, the main carer being below the K6 
threshold for clinically significant psychological distress, the family living in a less 
deprived neighbourhood, the family not getting NHS funding for short breaks, and carers 
being more satisfied both with short break providers and the systems surrounding short 
breaks. 

Table 56 Time 1 Factors predicting carer perceptions of a more positive future for 
the disabled child (TDRWQ) at Time 2 

Time 1 factors predicting carer perception of more 
positive future for the child at Time 2 

Test statistics 

Carer perception of more positive future for the child at 
Time 1 

Spearman’s rho=0.74, n=75, p<0.001 

Disabled child factors at 
Time 1 

Greater child SDQ prosocial  
     behaviour 

Spearman’s rho=0.23, n=179, p=0.002 

Main carer factors at 
Time 1 

Main carer below K6  
     threshold for  
     psychological distress 

Mann-Whitney U=1978, n=202, p=0.008 

Household factors at 
Time 1 

House in less deprived  
     neighbourhood (CWI) 

Spearman’s rho=0.24, n=203, p=0.001 

Short break usage and  
     funding at Time 1 

Family not getting NHS  
     funded short breaks 
Carer more satisfied with  
     short break providers 
Carer more satisfied with  
     short break systems 

Mann-Whitney U=1198, n=186, p=0.010 
 
Spearman’s rho=-0.21, n=186, p=0.004 
 
Spearman’s rho=-0.25, n=185, p=0.001 
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Table 57 shows the Time 1 factors predicting Time 2 carer perceptions that their 
disabled child would reach financial independence according to the TDRWQ. As Table 
57 shows, carer perceptions of their child’s prospects for future financial independence 
at Time 1 and Time 2 were strongly associated. A wide range of Time 1 factors 
predicted Time 2 carer perceptions of future financial independence for their disabled 
child, including: the child not being in Target Group B, better child health, the child 
showing less hyperactivity and greater prosocial behaviour according to the SDQ, the 
family living in a less deprived neighbourhood, the family not getting NHS funding for 
short breaks, and carers being more satisfied with the systems surrounding short 
breaks. 

Table 57 Time 1 Factors predicting carer perceptions of future financial 
independence for the disabled child (TDRWQ) at Time 2 

Time 1 factors predicting carer perception of future 
financial independence for the child at Time 2 

Test statistics 

Carer perception of future financial independence for the 
child at Time 1 

Spearman’s rho=0.48, n=75, p<0.001 

Disabled child factors at 
Time 1 

Child not in Target Group B 
Child lower SDQ  
     hyperactivity 
Greater child SDQ prosocial  
     behaviour 
Child needs less supervision  
     6am – 5pm 
Better child health 

Mann-Whitney U=2470.5, n=207, p<0.001 
Spearman’s rho=-0.22, n=187, p=0.003 
 
Spearman’s rho=0.22, n=178, p=0.003 
 
Spearman’s rho=0.25, n=208, p<0.001 
 
Spearman’s rho=-0.20, n=207, p=0.004 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

House in less deprived  
     neighbourhood (CWI  
     Health & Disability) 

Spearman’s rho=0.18, n=208, p=0.010 

Short break usage and  
     funding at Time 1 

Family not getting NHS  
     funded short breaks 
Carer more satisfied with  
     short break systems 

Mann-Whitney U=1149, n=191, p=0.002 
 
Spearman’s rho=-0.19, n=190, p=0.010 
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Table 58 shows the Time 1 factors predicting Time 2 carer perceptions that their 
disabled child was accessing sufficient community resources according to the TDRWQ. 
As Table 58 shows, carer perceptions of their child’s access to community resources at 
Time 1 and Time 2 were strongly associated. A wide range of Time 1 factors predicted 
Time 2 carer perceptions of access to community resources for their disabled child, 
including: the child showing fewer total difficulties and greater prosocial behaviour 
according to the SDQ, the main carer not living as part of a couple and living as a lone 
parent, the main carer being below the K6 threshold for clinically significant 
psychological distress, the family living in a less deprived neighbourhood, the family not 
getting NHS funding for short breaks, and carers being more satisfied both with short 
break providers and the systems surrounding short breaks. 

Table 58 Time 1 Factors predicting carer perceptions of access to community 
resources for the disabled child (TDRWQ) at Time 2 

Time 1 factors predicting carer perception of access 
to community resources for the child at Time 2 

Test statistics 

Carer perception of access to community resources for 
the child at Time 1 

Spearman’s rho=0.43, n=74, p<0.001 

Disabled child factors at 
Time 1 

Child lower SDQ total  
     difficulties 
Greater child SDQ prosocial  
     behaviour 

Spearman’s rho=-0.26, n=152, p=0.002 
 
Spearman’s rho=0.22, n=181, p=0.003 
 

Main carer factors at 
Time 1 

Main carer not living as part  
     of a couple 
Main carer living as a lone  
     parent 
Main carer below K6  
     threshold for  
     psychological distress 

Mann-Whitney U=2166.5, n=184, p=0.006 
 
Mann-Whitney U=2327.5, n=203, p=0.003 
 
Mann-Whitney U=2033.5, n=203, p=0.006 

Household factors at 
Time 1 

House in less deprived  
     neighbourhood (CWI  
     Health & Disability) 

Spearman’s rho=0.20, n=204, p=0.003 

Short break usage and  
     funding at Time 1 

Family not getting NHS  
     funded short breaks 
Carer more satisfied with  
     short break providers 
Carer more satisfied with  
     short break systems 

Mann-Whitney U=1187.5, n=187, p=0.007 
 
Spearman’s rho=-0.30, n=187, p<0.001 
 
Spearman’s rho=-0.25, n=186, p=0.001 
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Table 59 shows the Time 1 factors predicting Time 2 carer perceptions of better 
relationships between the disabled child and their siblings according to the TDRWQ. As 
Table 59 shows, carer perceptions of child-sibling relationships at Time 1 and Time 2 
were strongly associated. Beyond this only two Time 1 factors predicted Time 2 carer 
perceptions of better child-sibling relationships: the child not being in Target Group A 
and the child showing fewer peer problems according to the SDQ. 

Table 59 Time 1 Factors predicting better child-sibling relationships (TDRWQ) at 
Time 2 

Time 1 factors predicting better child-sibling 
relationships at Time 2 

Test statistics 

Better child-sibling relationships at Time 1 Spearman’s rho=0.68, n=142, p<0.001 
Disabled child factors at 
Time 1 

Child not in Target Group A 
Lower child SDQ peer  
     problems 

Mann-Whitney U=1945.5, n=209, p=0.001 
Spearman’s rho= -0.36, n=135, p<0.001 
 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

  

Short break usage and  
     funding at Time 1 
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Table 60 shows the Time 1 factors predicting better child-sibling relationships at Time 2 
according to the TDRWQ. As Table 60 shows, carer perceptions of child-family relations 
at Time 1 and Time 2 were strongly associated. Time 1 factors predicting Time 2 carer 
perceptions of better relations between the disabled child and the family included: the 
child showing fewer total difficulties, fewer conduct problems and greater prosocial 
behaviour according to the SDQ, the child having a better relationship with siblings 
according to the TDRWQ, and the main carer being below the K6 threshold for clinically 
significant psychological distress. 

Table 60 Time 1 Factors predicting carer perceptions of relations between the 
disabled child and their family (TDRWQ) at Time 2 

Time 1 factors predicting family relations for the child 
at Time 2 

Test statistics 

Carer perception of family relations for the child at Time 1 Spearman’s rho=0.61, n=73, p<0.001 
Disabled child factors at 
Time 1 

Child lower SDQ total  
     difficulties 
Child lower SDQ conduct  
     problems 
Greater child SDQ prosocial  
     Behaviour 
Child better relationship  
     with siblings (TDRWQ) 

Spearman’s rho=-0.22, n=154, p=0.005 
 
Spearman’s rho=-0.25, n=180, p=0.001 
 
Spearman’s rho=0.22, n=178, p=0.003 
 
Spearman’s rho=0.25, n=151, p=0.002 
 

Main carer factors at 
Time 1 

Main carer below K6  
     threshold for  
     psychological distress 

Mann-Whitney U=1875.5, n=201, p=0.003 

Household factors at 
Time 1 

  

Short break usage and  
     funding at Time 1 

  



  

11.6  Appendix F Time 1 Factors predicting outcomes for 
siblings at Time 2 

Table 61 presents Time 1 factors predicting better sibling health at Time 1. As Table 61 
shows, sibling health at Time 1 was strongly associated with sibling health at Time 2. 
Two sibling factors at Time 1 predicted better sibling health at Time 2: lower sibling 
emotional difficulties and lower sibling peer problems according to the SDQ. In addition, 
main carers of White ethnicity were associated with better sibling health at Time 2. 

Table 61 Time 1 Factors predicting better sibling health at Time 2 

Time 1 factors predicting better sibling health at Time 
2 

Test statistics 

Better sibling health at Time 1 Spearman’s rho=0.50, n=152, p<0.001 
Disabled child factors at 
Time 1 

  

Sibling factors at Time 1 Sibling lower SDQ emotional  
     difficulties 
Sibling lower SDQ peer  
     problems 

Spearman’s rho=0.45, n=48, p=0.001 
 
Spearman’s rho=0.38, n=47, p=0.008 

Main carer factors at 
Time 1 

Main carer White ethnicity Mann-Whitney U=470, n=161, p=0.006 
 

Household factors at 
Time 1 

  

Short break usage and  
     funding at Time 1 
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Table 62 presents Time 1 factors predicting lower sibling total difficulties according to 
the SDQ at Time 2. As Table 62 shows, sibling total difficulties at Time 1 were very 
strongly associated with sibling total difficulties at Time 2. Several sibling factors at Time 
1 predicted lower sibling total difficulties according to the SDQ at Time 2: better sibling 
health, lower sibling difficulties according to the SDQ (hyperactivity, emotional 
difficulties, conduct problems, peer problems) and greater sibling prosocial behaviour 
according to the SDQ. In addition, households reporting less hardship, fewer money 
worries, and managing better financially at Time 1 were associated with lower sibling 
total difficulties according to the SDQ at Time 2. 

Table 62 Time 1 Factors predicting lower sibling SDQ total difficulties at Time 2 

Time 1 factors predicting lower sibling SDQ total 
difficulties at Time 2 

Test statistics 

Lower sibling SDQ total difficulties at Time 1 Spearman’s rho=0.89, n=44, p<0.001 
Disabled child factors at 
Time 1 

  

Sibling factors at Time 1 Better sibling health 
Sibling lower SDQ  
     hyperactivity 
Sibling lower SDQ emotional  
     difficulties 
Sibling lower SDQ conduct  
     problems 
Sibling lower SDQ peer  
     problems 
Sibling higher SDQ prosocial  
     behaviour 

Spearman’s rho=0.25, n=127, p=0.004 
Spearman’s rho=0.78, n=41, p<0.001 
 
Spearman’s rho=0.55, n=41, p<0.001 
 
Spearman’s rho=0.64, n=42, p<0.001 
 
Spearman’s rho=0.76, n=41, p<0.001 
 
Spearman’s rho=-0.47, n=41, p=0.002 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

Less child-related household  
     hardship 
Less main carer-related  
     household hardship 
Family fewer money worries 
Family managing better  
     financially 

Spearman’s rho=0.26, n=134, p=0.002 
 
Spearman’s rho=0.24, n=134, p=0.005 
 
Spearman’s rho=-0.23, n=132, p=0.008 
Spearman’s rho=0.26, n=132, p=0.002 

Short break usage and  
     funding at Time 1 
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Table 63 presents Time 1 factors predicting greater sibling prosocial behaviour 
according to the SDQ at Time 2. As Table 63 shows, sibling prosocial behaviour at Time 
1 was strongly associated with sibling prosocial behaviour at Time 2. Several sibling 
factors at Time 1 predicted greater sibling prosocial behaviour at Time 2: lower sibling 
difficulties according to the SDQ (total difficulties, hyperactivity, conduct problems, peer 
problems). Greater child prosocial behaviour at Time 2 was also predicted by the 
disabled child and their sibling having a better relationship at Time 1. 

Table 63 Time 1 Factors predicting higher sibling SDQ prosocial behaviour at 
Time 2 

Time 1 factors predicting higher sibling SDQ 
prosocial behaviour at Time 2 

Test statistics 

Higher sibling SDQ prosocial behaviour at Time 1 Spearman’s rho=0.73, n=47, p<0.001 
Disabled child factors at 
Time 1 

Disabled child and sibling  
     better relationship  
     TDRWQ 

Spearman’s rho=0.21, n=146, p=0.010  

Sibling factors at Time 1 Sibling lower SDQ total  
     difficulties 
Sibling lower SDQ  
     hyperactivity 
Sibling lower SDQ conduct  
     problems 
Sibling lower SDQ peer  
     problems 

Spearman’s rho=-0.70, n=41, p<0.001 
 
Spearman’s rho=-0.59, n=45, p<0.001 
 
Spearman’s rho=-0.53, n=49, p<0.001 
 
Spearman’s rho=-0.55, n=46, p<0.001 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

  

Short break usage and  
     funding at Time 1 
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Table 64 presents Time 1 factors predicting carer perceptions of the sibling making 
better progress at school at Time 2. As Table 64 shows, sibling progress at school at 
Time 1 was strongly associated with sibling progress at school at Time 2. Carer 
perceptions of better sibling progress at school at Time 2 was associated with the 
disabled being older and/or being in Target Group E, and with the sibling showing fewer 
peer problems according to the SDQ at Time 1. 

Table 64 Time 1 Factors predicting carer perception of better sibling progress at 
school at Time 2 

Time 1 factors predicting better sibling progress at 
school at Time 2 

Test statistics 

Better sibling progress at school at Time 1 Spearman’s rho=0.69, n=48, p<0.001 
Disabled child factors at 
Time 1 

Older child 
Child in Target Group E 

Spearman’s rho=-0.28, n=207, p<0.001 
Mann-Whitney U=3591, n=207, p=0.002 

Sibling factors at Time 1 Sibling lower SDQ peer  
     problems 

Spearman’s rho=0.44, n=47, p=0.002 

Main carer factors at 
Time 1 

  

Household factors at 
Time 1 

  

Short break usage and  
     funding at Time 1 
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