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Who Cares About Me?   Foreword

There are currently around 175,000 children in England and Wales who are providing care
for a chronically ill or disabled family member in the home.
These children carry out a range of tasks including domestic chores, household
management duties, care of siblings and intimate, nursing-type responsibilites.
Caring can adversely affect children’s educational attainment, psycho-social development,
their physical health and transitions into adulthood.
Whilst there are also some positive outcomes for children of caring, such as enhanced
parent-child relationships, much concern has been expressed about the impact of
disproportionate levels of caring on the well-being of young carers.
In the UK, young carers are included in health and social care policy and practice and
they have a right to an assessment of their needs under the Children Act 1989 and the
Carers (Recognition and Services) Act 1995.
In addition, a range of dedicated support services are available to young carers and their
families, and there are now more than 150 young carers’ projects across the UK.
Many of these young people are unsung heroes, who manage to contribute significantly to
the sustainability of families which are significantly affected by the ill health or disability of
one or more of the parents or adult carers in the family. Many young carers provide care to
siblings without which families would be unable to cope.
Despite these advances, evidence from national surveys show that only 18% of young
carers receive an assessment of their needs and findings from our study reveal that caring
unsupported for long periods of time can seriously undermine children’s mental well-being.
This study aims to gain further insight into how children cope with the demands of caring
in psychological terms.
The results of this research make for sobering reading and should compel us all to ensure
that our young people have access to a life of their own and to make certain that their
entitlements under the Every Child Matters agenda are met.
I commend this research to you and congratulate Manchester Carers Forum and
Loughborough University for the work which they have undertaken to bring the
needs of young carers once more to our attention.

The Rt. Hon. the Lord Bradley of Withington
Patron of Manchester Carers Forum
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Introduction

There are currently estimated to be around 175000 children
in England and Wales who are providing care for a chronically
ill or disabled family member in the home (see Dearden and
Becker, 2004). These children carry out - often on a daily
basis – a range of tasks including domestic chores, household
management duties, care of siblings and intimate, nursingtype responsibilities. The effects of caring on children have
been widely documented in research studies and more recent
government initiatives have made recognition and support for
young carers and their families a priority in recommendations for
health and social care policy and practice.
Indeed, one of the key recommendations in the government’s
National Carers’ Strategy (DH, 2008) is to identify young carers’
problems early and to encourage them to come forward for help
and support. Furthermore, certain factors such as security, health
and having the time and space to learn are identified as vital
not just to young carers’ development and well-being but for all
children, and it is recognized that children and young people
will also need ‘higher levels of educational achievement and a
broader range of personal skills to succeed in life’
(DH, 2008, p 124).

The Downward Spiral

However, we know from numerous research studies and from
practice evidence that caring can undermine and, in some cases,
severely impede children’s abilities to achieve at school as well as
compromise their physical and mental health and their emotional
and psycho-social development. This is especially the case when
children continue to care unsupported and when caring becomes
long term or disproportionate to their age and level of maturity.
We also know that young carers are often fearful of coming
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forward for help and support because they fear discrimination
and professional interventions that may lead to family separations
(see Aldridge and Becker, 2003; Meredith, 1991). Despite the
fact that positive outcomes for children when they care have
also been identified in research studies, it is clear that, in line
with recent government recommendations, early interventions in
young carers’ lives are vital. This is particularly the case if young
carers are to make successful transitions into adulthood and to
develop and achieve in line with the five principles set out in the
Every Child Matters agenda (see, DCSF, 2009).

We’re all Stars

In the UK, young carers are currently included in health and
social care policy and practice in order to ensure that their
roles are recognized and their needs identified and met through
the provision of dedicated support services. Indeed, in many
respects the UK is seen to lead the way in terms of research,
policy and practice developments for young carers and their
families. Currently, young carers have a right to an assessment of
their needs under the Children Act 1989 (DH, 1989) and/or the
Carers (Recognition and Services) Act 1995 (DH, 1996).
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The Framework for the Assessment of Children in Need and their
Families (DH, 2000) also provides guidance to professionals on
how to assess the needs of young carers and their families under
the three separate domains (children’s developmental needs,
parenting capacity and family and environmental factors). In
practice terms, over recent years we have seen the emergence
of dedicated services for young carers (and their families) in the
form of young carers’ projects. There are currently more than
150 such projects across the UK that offer a range of services
to young carers including one-to-one support, homework clubs,
activities, family support and respite care.
However, despite these advances, we know from recent national
surveys that only18% of young carers receive an assessment of
their needs (Dearden and Becker, 2004) and we also know –
and this is evident from our well-being research, the findings of
which are discussed in more detail in this report – that caring
unsupported for long periods of time can seriously undermine
children’s mental well-being. Prior to this study, we had little
insight into young carers’ mental well-being from a psychological
viewpoint or, from their own perspective, about how they deal
with caring in psychological terms. For example, what is the
impact of caring on children’s energy levels? How do they cope
personally with problems and the demands of caring? What are
the impacts of these factors on their self-confidence, levels of
self-esteem and the ways in which they develop resilience (or not,
as the case may be)?
The impetus for the study came from a partnership between
Manchester Carers Forum (MCF) and the Manchester Child
and Adolescent Mental Health Service (CAMHS). Together they
identified and expressed concerns about the possible effects,
both long and short term, that disproportionate levels of care
could have on the mental well-being of young carers. MCF’s
work with young carers and their families and its collaboration
with CAMHS were intensified in 2004 following a decision to
reconfigure support for young carers at a local level.
MCF’s Young and Unique Project has enabled young carers’
voices to be heard and the formation of policy and strategy
at a local level has been based on the views of young carers
themselves. This in turn has led to the commissioning of more
comprehensive young carers’ services. MCF has been a lead
motivator and partner in the successful reconfiguration and
allocation processes which now underpin young carers’ services
in Manchester.
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In the following sections we introduce the mental well-being
study (and the methods used), present and discuss the data
from the well-being statements and make recommendations for
future research, policy and practice. These recommendations
are intended to identify ways in which professionals and those
in touch with young carers and their families can work more
effectively with them.
Most research studies on young carers to date have included
children who are known to services and, while these
investigations have provided us with unique insight into the
extent of young caring in the UK as well as the nature of
the impacts of caring on children, we know less about those
children who have been caring unsupported. In this mental
well-being study, the young carers were accessed at the point
of entry into services, that is, during the assessment phase and
thus many of them had been caring unsupported for a number
of years. Thus, at the point of contact with respondents, the
children in this study had not to date been in receipt of any
dedicated services to assist them in their caring roles. This
presents us with further unique insight into the experiences
and needs of young carers as well as valuable data on their
own mental well-being through the use of a recognised
psychological measure.
In order to assess the mental well-being of the 50 young
carers who participated in the research study we adopted the
Warwick and Edinburgh Mental Well-Being Scale (WEMWBS;
NHS Health Scotland, 2006) (see also appendices 1 and 2).
This study represents the first of its kind to use this well-being
measure on vulnerable young carers. The scale was chosen
not only for its academic value (see appendix 1) but also
because the 14 statements included in the scale were highly
relevant to the experiences and lives of young carers. The
scale includes questions based on frame of mind, problemsolving, relationships and self-perception (for the full range
of statements see appendix 2). The scale has five response
categories, none of the time, rarely, some of the time, often
and all of the time and data analysis is based on reviewing the
frequency of responses and the distribution of these to each
item. The concise nature of the scale and the fact that it could
be completed with relative ease were also contributing factors
when choosing the type of scale to adopt, especially as the
participants were vulnerable children and young people and
some of these were as young as seven.
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The 50 young carers who took part in the research were
selected solely on the basis of their being at the point of entry
into services via the assessment phase of the intervention
process (two MCF project workers were conducting needs
assessments at the time the well-being measures were
introduced). Referrals to MCF for assessment and services
had been made by a variety of voluntary and statutory services
professionals (for example, from Connexions, the Stroke
Association, as well as social workers, School Health Advisors
and the Eclypse drugs service). Thus, we were able to obtain a
snapshot of young carers’ lives in Manchester over a five month
period (the time it took in total to conduct the 50 assessments).
Once the data were collected from the sample of young carers
(profiles of the 50 young carers can be seen in tables 1-6), the
results were analysed on the basis of response frequency and
distribution and using the Statistical Package for the Social
Sciences (SPSS). The statements were also cross-tabulated
across a range of variables including age, gender and ethnicity
and where these data showed significant differences we have
included them in the discussion of the findings relating to the
set of statements.
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Profiles of Young
Carers and Their
Families

Table 1 shows the family composition of each of the 50 young
carers who participated in the study. From this we can see
that a large proportion of the sample (74%) live in lone parent
families. This relatively high percentage is reflected in previous
research data which has shown that children are more likely
to care for their ill or disabled parent/relative when living in
lone parent families (Becker et al, 2001, Dearden & Becker,
2000). While the data shows that 13 young carers live in a
household where there is more than one adult, we know from
previous studies that the presence of another adult in the house
does not necessarily mean that a child will not have to take on
caring responsibilities. The reasons that children take on caring
roles are manifold and can be influenced by a range of factors
such as the age and gender of the carer, the gender of the ill or
disabled parent/care recipient, lack of formal support services
etc (see Becker, et al, 1998; Dearden & Becker, 2000;
Frank, 1995).
Also noteworthy is that when we looked at the ages of the young
carers’ siblings, commonly we found that older siblings were
in their late teens to mid-twenties (and thus out of necessity
and choice had in most instances dispensed with many of their
caring duties), and younger siblings were of pre-school age and
thus deemed too young to take on caring responsibilities. Thus,
the lack of alternative informal care provision in the form of
brothers and sisters living in the family home who are willing
and able to help out often leads to a situation in which one
child takes on the majority of caring responsibilities (see Becker
et al, 1998).
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Table 1

Family Composition

Co-resident Family members
(from young carer’s perspective)

Frequency

Percent

Cumulative %

Mum

9

18.0

18.0

Two younger sisters, Mum & Dad

1

2.0

20.0

Older brother & Mum

4

8.0

28.0

Younger brother & Mum

3

6.0

34.0

Two older brothers & Mum

1

2.0

36.0

Two younger brothers & Mum

1

2.0

38.0

Older sister & Mum

2

4.0

42.0

Younger sister & Mum

5

10.0

52.0

Mum & Dad

2

4.0

56.0

Older brother, older sister & Mum

2

4.0

60.0

Older brother, younger brother & Mum

1

2.0

62.0

Older brother, younger sister & Mum

1

2.0

64.0

Older brother, twin sister & Mum

1

2.0

66.0

Grandma & Uncle

1

2.0

68.0

Older sister, younger sister, Mum & Dad

1

2.0

70.0

Younger brother, younger sister, Mum & Dad

1

2.0

72.0

Older brother, Mum & Dad

1

2.0

74.0

Younger brother, younger sister & Mum

2

4.0

78.0

Two younger sisters, younger brother & Mum

1

2.0

80.0

Younger brother, younger sister, Grandma & Mum

1

2.0

82.0

Younger sister, older brother, Mum & Dad

2

4.0

86.0

Grandma

1

2.0

88.0

Older sister, Mum & nephew

1

2.0

90.0

Three younger sisters, younger brother & Mum

1

2.0

92.0

Younger sister, Mum, Dad & Grandma

1

2.0

94.0

Three older brothers & Mum

1

2.0

96.0

Younger brother, Mum & Dad

2

4.0

100

Total

50

100
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Table 2

Care Recipients

Care Recipient

Frequency

Percent

Cumulative %

Mother

36

72.0

72.0

Father

2

4.0

76.0

Brother

1

2.0

78.0

Sister

5

10.0

88.0

Grandmother

3

6.0

94.0

Family Friend

1

2.0

96.0

Sister & Mother

1

2.0

98.0

Grandmother & Mother

1

2.0

100

Total

50

100.0

Table 2 shows us that, by far, mothers are the most common
recipients of care in the sample. This is reflective of previous
studies, which have revealed the gendered nature of caring
and shown that mothers are more likely to receive informal
care from their children (Dearden and Becker, 2004; 1998;
1995). Our study shows that mothers accounted for nearly
three quarters of all the care recipients; this may be due in part
to the high numbers of lone parent families represented in the
study (see table 1) – research has shown consistently that when
mothers become ill or disabled children are more likely to be
drawn into caring roles (see Aldridge and Becker, 1993; 1994).
More recent studies have also shown that, ‘in the absence of
another adult in the home, children are more likely to become
involved in caring for their parents. In two-parent families,
caring for a parent may be shared with the other parent – this is
not an option in lone parent families’ (Dearden & Becker, 2004,
p 6). Two of the young carers in the study were also caring for
more than one person which raises particular questions about
the appropriateness of young caring in situations which are
likely to be highly stressful and inappropriate for children.
While research, policy and practice in the UK are aimed at
meeting the needs of young carers in a range of family contexts,
this study suggests that there are still unknown numbers of
children who continue to care in difficult and highly stressful
circumstances; they are also likely to be caring in situations
where there is little recognition for what they do or any support
services aimed at addressing their needs. However, the fact
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that the children in our study had eventually been referred
for assessment and support is encouraging and points to the
efficacy of referral processes to some extent. What we do
not know is how consistently such referral and assessment
procedures are being applied more broadly outside the local
context and across health and social care sectors in order to
facilitate the early identification of young carers.
Table 3

Nature of Care Recipients’ Health Condition

Condition

Frequency

Percent

Cumulative %

Physical Condition

21

42.0

42.0

Mental health condition

17

34.0

76.0

Both

11

22.0

98.0

Other

1

2.0

100

Total

50

100.0

Table 3 shows us that the most common reason parents (and
other relatives) are cared for by their children is when parents
have a physical health condition. However, what is also
noteworthy is the relatively high percentage of care recipients
with mental health problems. This is reflective of recent trends
that reveal notable increases in the numbers of referrals to
young carers’ projects of children who are caring for parents
with mental health problems. Recent studies in this area have
shown that young carers experience a range of difficulties (as
well as some positive consequences) as a result of caring for a
parent with serious and/or long term mental illness (Aldridge
& Becker, 2003). These can include discrimination from peers
and in local communities, stigma by association (particularly
when parents exhibit unusual or bizarre behaviours), social
isolation, under achievement at school and increased anxiety
levels (see also Aldridge, 2006).
The difficulties children encounter when caring for parents
who have both mental and physical health conditions can be
even more challenging due to the dual nature of their caring
roles and responsibilities. While the particular nature of the
parental condition in and of itself is not always a significant
variable in terms of the type and extent of children’s caring
responsibilities (i.e. whether parents have physical impairments
or mental health problems), clearly when parents experience a
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combination of both mental and physical health problems the
nature and degree of children’s caring roles and duties can have
serious implications for their physical, emotional and psychosocial development. We know that children can sustain physical
injuries as a result of caring, for example when lifting parents
who have physical injuries or disabilities (see Hill, 1999), as
well as emotional and psychological consequences as a result
of long term or disproportionate levels of care provision. We
also know that children provide increased levels of emotional
support for parents when they have serious mental health
problems (see Aldridge and Becker, 2003). Contributing factors
may also include fear of, and actual experiences of bullying
as a result of the unusual or different behaviours exhibited by
parents when they have mental health conditions (see Bibby &
Becker, 2000; Crabtree & Warner, 1999). When these factors
combine, and without the appropriate support mechanisms in
place to help counteract them, the consequences for children of
caring in these contexts can be far-reaching.

The Young Carers

Table 4

Age of Young Carer at Time of Assessment

Age

Frequency

Percent

Cumulative %

Seven

1

2.0

2.0

Eight

4

8.0

10.0

Nine

6

12.0

22.0

Ten

2

4.0

26.0

Eleven

4

8.0

34.0

Twelve

7

14.0

48.0

Thirteen

9

18.0

66.0

Fourteen

9

18.0

84.0

Fifteen

4

8.0

92.0

Sixteen

3

6.0

98.0

Seventeen

1

2.0

100

Total

1

100.0

Table 4 shows us that just over a quarter of the participants in
the study were aged between seven and ten at the time of their
first assessment. National data on the profiles of young carers
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tell us that the average age is 12 (Dearden and Becker, 2004;
1998). The fact that such a high proportion of respondents
were so young (that is, below the national average) and in need
of support is concerning. This is especially the case when we
consider that this group of children had been caring for at least
two years before being referred to services. It is imperative that
care managers, social workers and other professionals involved
with families where children are providing care should consider
the nature and extent of children’s caring responsibilities in
these contexts as well as the appropriateness of children’s
roles when they are so young. Further investigations should
take place to ascertain the reasons why children are taking on
these roles at such young ages. Needs assessments for young
carers in this age group are also critical given that it may be
likely their caring responsibilities could become long term
and thus have the greatest impact in terms of their educational
and psycho-social development as well as their transitions
into adulthood.
Table 5

Gender of the Young Carers

Gender

Frequency

Percent

Cumulative %

Male

29

42.0

42.0

Female

21

58.0

100

Total

50

100.0

As table 5 shows, a higher percentage of boys than girls
were represented in the study. While research tells us that
traditionally females are more likely than males to take on
caring responsibilities (see Aldridge & Becker, 2003; Dearden
and Becker, 1998; 2004; Doran, Drever & Whitehead, 2003),
we cannot make broad claims about the possible reasons for
the slightly higher percentage of boys represented in this study
given the relatively small sample size involved. We would,
however, expect to see some differences in relation to gender
when we examine the responses to the well-being statements in
the data. In part, this is because previous studies have shown
that males and females often have different mental health
needs/problems and often exhibit differences in the way these
are verbalised (Mental Health Foundation, 2006); we return to
this issue later in the report.
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Table 6

Ethnicity of the Young Carers

Ethnicity

Frequency

Percent

Cumulative %

White British

33

66.0

66.0

Other Asian

1

2.0

68.0

Caribbean

2

4.0

72.0

African

5

10.0

82.0

African & Caribbean

2

4.0

86.0

White other

1

2.0

88.0

White & Asian

1

2.0

90.0

Indian

2

4.0

94.0

Pakistani

3

6.0

100

Total

50

100.0

Table 6 shows us that just under two thirds of the participants
in this sample are of White British ethnic origin; the next two
largest ethnic groups were young carers of an African ethnic
origin (10%) and young carers of a Pakistani ethnic origin (6%).
Census results from 2001 for Manchester (Neighbourhood
Statistics, 2008) shows that 26% of young people are from
Black and Minority Ethnic (BME) groups; our study reveals
that 44% are of BME origin - it must be noted, however, that
the census data is now nearly eight years old, and migration
and immigration have continued to rise in Manchester
(Neighbourhood Statistics, 2008). While we might expect to see
different levels of well-being between White British and BME
young carers due to the fact that in general, rates of mental
health problems are said to be higher among people from a
BME background (see Sashidharan, 2003), our study did not
reveal any significant variations here.
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Mental Well-being
Statements
–
Discussion

Table 7

Q1 – I’ve been feeling optimistic about the future

Responses

Frequency

Percent

Cumulative %

None of the time

2

4.0

4.0

Rarely

3

6.0

10.0

Some of the time

23

46.0

56.0

Often

14

28.0

84.0

All of the time

8

16.0

100

Total

50

100.0

Table 7 shows that nearly half of the participants gave positive
responses in respect of how optimistic they felt about the
future. This may seem to be contrary to what we know about
young carers’ lives from a number of research studies. We know
that young carers experience negative or adverse consequences
when they care, and that these are related to a range of factors
(for example, lack of appropriate services, the impacts of social
exclusion and so on – see Thomas et al, 2003). A number of
positive outcomes for children and their families have also been
noted (Becker, 1995; Aldridge and Becker, 2003). However,
it is important to remember that this study involved making
contact with young carers at the point of assessment (all
the respondents were about to undergo their first ever needs
assessments as young carers) and this may to some extent help
to explain their raised levels of optimism at the time.
Notably more than half of the respondents said they felt
optimistic about the future only some of the time, which
suggests inconsistent levels of optimism for this group of
children. Evidence tells us that young carers’ experiences are
very much influenced by their parents’ state of health and
that young carers’ lives are subject to a great deal of transition
and flux particularly when parents experience serious mental
health problems. Thus, parents often have ‘good days’ and ‘bad
days’ and this will inevitably affect levels of optimism among
children when they care. One of the critical factors in effecting
successful interventions in young carers’ lives is to identify
ways in which their lives can be less adversely influenced by
inconsistency and crises (for example, in their parents’ state of
health) and more recent studies have suggested that children
develop their own coping mechanisms when they care, even in
very difficult family circumstances.
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The key issue here is to ensure that children themselves
are consulted about their needs and the ways in which they
build and develop resilience (see Aldridge and Sharpe, 2007;
Aldridge, forthcoming, 2010).
Notably, age was a significant factor in terms of the negative
responses to the optimism statement; 71% of those young
carers in the 14 -17 year age group responded negatively
or inconsistently to this question. Research has shown that
young carers often make difficult transitions into adulthood
(Dearden and Becker, 2000) and, given that the children and
young people in this age group in our study had been caring
for approximately four years before being referred to MCF for a
needs assessment, it is perhaps not surprising that their levels
of optimism were not high. There are important messages here
for professionals working with young carers in terms of the
necessity for making early interventions in young carers’ lives
(see Recommendations).
Table 8

Q2 – I’ve been feeling useful

Responses

Frequency

Percent

Cumulative %

None of the time

6

12.0

12.0

Rarely

4

8.0

20.0

Some of the time

13

26.0

46.0

Often

10

20.0

66.0

All of the time

17

34.0

100

Total

50

100.0

We know that children’s experiences of caring can be
detrimental to their health and well-being in a number of
different ways. However, research has also revealed that
children can gain positive benefits from caring, including
enhanced parent-child relationships and feeling like their
contributions can make a difference to their own and their
parent’s lives (see Aldridge and Becker, 2003); these outcomes
are no doubt reflected in the percentage of young carers who
responded that they felt useful often or all of the time.
Just over a quarter of young carers responded that they
felt useful only some of the time, which again points to
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inconsistencies in how valuable young carers perceive their
roles to be. This could be because these young carers have
adapted to their caring roles and see them simply as part of
their daily routine - that they have in effect become socialised
into their roles, and thus do not see what they commonly do
as being anything other than regular and acceptable. This is
congruent with previous research studies in which young carers
defined their roles, even those of an intimate, nursing-type
nature, as ‘everyday routine’ (Aldridge & Becker, 1993, p 18).
However, perhaps more than anything, the data represented
in table 8 above reflects the polarity or dual outcomes we
see in research to date on young caring between internal and
external influences; between the personal or private world of
young caring where children can feel valued and useful in
their own home and the impacts of other external factors such
as the availability (or lack thereof) of support services and
interventions from professionals and practitioners. On the
other hand, for some children, the demanding nature of
caring, particularly where parents have complex physical and
mental health needs and lack effective support for themselves,
can also contribute to young carers feeling overwhelmed and
thus less useful (table 8 shows us that one in five of the young
carers felt that they were useful none of the time or rarely).
It is worth noting that 22% of the young carers cared for
relatives with both physical and mental health problems,
which may also account for the number of young carers who
responded so negatively. It is critical therefore that children’s
caring contributions are recognised formally and that the
individual nature of their caring experiences and needs are
identified and met through dedicated interventions and the
provision of services.
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Table 9

Q3 – I’ve been feeling relaxed

Responses

Frequency

Percent

Cumulative %

None of the time

2

4.0

4.0

Rarely

8

16.0

20.0

Some of the time

22

44.0

64.0

Often

12

24.0

88.0

All of the time

6

12.0

100

Total

50

100.0

Perhaps surprisingly, more than one third of young carers in
the study (Table 9) said they felt relaxed often or all of the
time, which suggests positive outcomes from caring in terms
of young carers’ mental health and well-being – we know that
increased relaxation can have practical benefits for children in
that it can help improve focus, concentration and awareness
(see WHO, 2004). While these responses are positive in terms
of the well-being of the young carers who took part in our
study, they contradict a number of previous investigations
into the effects of caring on children (Becker, 1995, Aldridge
& Becker, 1993, Dearden & Becker, 2003). We know from
these studies that young carers commonly experience adverse
outcomes from caring that can cause stress, anxiety and worry
and thus, we might expect to see more negative responses in
terms of decreased levels of relaxation among respondents. It
could be that some of these respondents have developed more
effective coping strategies, or resilience, in respect of learning
to ‘switch off’ from their caring responsibilities. We know that
young carers can be resourceful and resilient even when their
lives are difficult or painful (see Aldridge and Sharpe, 2007)
and these inconsistent findings show that further investigation
is needed into the factors that make some young carers cope
better than others with the demands of caring. Further research
studies should aim to explore how young carers relax and what
mechanisms are in place to facilitate relaxation given the
demands on them practically, emotionally etc.
Notably, 20% of respondents said they were relaxed rarely or
none of the time and 44% revealed inconsistencies in their
responses. Interestingly, gender differentiation in terms of the
relaxation response revealed that 29% of the girls (compared to
14% of boys) said they felt relaxed rarely or none of the time.
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It is possible that the type and degree of caring responsibilities
undertaken by the female respondents were different from
the male respondents, or were more intensive in terms of the
amount of time they spent dedicated to caring. On the other
hand this differentiation could be due to the willingness of girls
to be more candid about their experiences – research tells us
that female young carers are often more likely to share their
feelings and describe the difficulties or challenges in their lives
(Cree, 2003).
Table 10

Q4 – I’ve been feeling interested in other people

Responses

Frequency

Percent

Cumulative %

None of the time

5

10.0

10.0

Rarely

11

22.0

32.0

Some of the time

15

30.0

62.0

Often

12

24.0

86.0

All of the time

7

14.0

100

Total

50

100.0

Previous research into how people build resilience factors to
poor or inadequate mental health or well-being has told us that
having other interests, whether they are hobbies or an interest
in other people, are particularly important (WHO, 2004).
Interests can provide a welcome distraction from the more
demanding aspects of caring. Table 10 shows clearly that nearly
a third of our respondents said they had been feeling interested
in other people rarely or none of the time. This is reflective of
previous research findings that tells us that young caring can
reduce the time and opportunities that young carers have to
socialise (Frank et al, 1999, Dearden & Becker, 2000), as well
as the fact that young carers’ lives are often more restricted
geographically than those of other children who do not have
to care. These limitations are usually a result of one or more
factors associated with caring. These factors can include:
physical tiredness due to demanding and disproportionate
caring responsibilities; reluctance to leave a parent/care
recipient (with little or no access to respite care); and a
reluctance to engage with peers often due to fear of bullying
and stigma by association.
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Some of the negative consequences of caring for young carers
can include social isolation and exclusion. In this respect,
children who are cut off or marginalised from their peers or in
local communities, because of fear of discrimination or lack of
understanding, are inevitably less likely to show an interest in
others, especially if they have little contact with people they
might consider to be ‘outsiders’. A recent investigation into the
experiences and needs of children who care for parents with
mental illness showed that young carers often develop ‘inner’
and ‘outer’ circles of friends, made up of those friends they feel
they can trust and those they feel they can’t (see Aldridge and
Sharpe, 2007).
Table 11

Q5 – I’ve had energy to spare

Responses

Frequency

Percent

Cumulative %

None of the time

3

6.0

6.0

Rarely

11

22.0

28.0

Some of the time

9

18.0

46.0

Often

14

28.0

74.0

All of the time

13

26.0

100

Total

50

100.0

Table 11 tells us that just over a quarter of participants
said they had energy to spare rarely or none of the time,
suggesting that these young carers are taking on responsibilities
that may be disproportionate to their age and/or level of
maturity. Research has told us that where children’s caring
responsibilities are disproportionate in this way, physical
outcomes - such as reduced energy levels - can have a
significant impact on other areas of their lives, such as
performance at school and ability and willingness to socialise
(Dearden and Becker, 2003). Table 11 also shows that nearly
one in five young carers said that they only had energy to
spare, some of the time. This points to inconsistent energy
levels, which again, as noted in the optimism responses,
reflects evidence that young carers’ roles can be subject to
transition and flux, influenced to a large extent by the
changing state of health of their parents/care recipients
(Aldridge & Becker, 2003).
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While it is encouraging that more than 50% of respondents said
that, despite the lack of formal support services to help them
in their caring roles, they had energy to spare often or all of
the time, this could simply be because the caring demands on
this group of children were less intensive or time consuming.
Certainly we know from previous research studies that caring
is often both physically and emotionally demanding of children
and to such an extent that young carers often feel they do not
have sufficient energy to dedicate to other areas of their lives,
in particular their education (Dearden & Becker, 2004; 2003;
2000).
Interestingly, 43% of girls said they rarely or never had energy
to spare compared to 17% of boys. Evidence tells us that while
levels of emotional care between female and male young carers
are comparable, girls’ involvement in other aspects of caring
(practical, domestic tasks, for example) are often much higher
(Dearden and Becker, 2004).
Table 12

Q6 – I’ve been dealing with problems well

Responses

Frequency

Percent

Cumulative %

None of the time

3

6.0

6.0

Rarely

6

12.0

18.0

Some of the time

17

34.0

52.0

Often

12

24.0

76.0

All of the time

12

24.0

100

Total

50

100.0

Almost half of the young carers in our sample perceived
themselves to be coping well with their problems. These high
levels of positive responses are congruent with previous research
findings which tell us that young carers can become socialised
into their roles to such an extent that they become, in effect,
expert care providers. In addition, as we have said, many young
carers also develop effective coping strategies and relatively
high levels of resilience despite their difficult circumstances
– see Aldridge & Becker, 1993 & Cree, 2003. However, such
expertise should neither be assumed nor legitimised by those
professionals and practitioners who work with young carers and
their families; it is important that professionals allow children
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themselves to talk about their experiences and how they cope,
or don’t cope, with the demands of caring.
Research by The World Health Organisation (2001) has
shown that while individuals who find ways of coping with or
managing stresses ‘function better over time’ (p 12), it is also
argued that sharing problems with others is an important factor
in developing and maintaining mental well-being. In many
respects, young carers often do not have access to one-to-one
support which would enable them to share their problems and
they are often left to cope alone with the difficulties they face
when living with and caring for a parent who is ill or disabled;
in effect, young carers often have no choice but to deal with
their problems (and those of their parents) themselves. We
also know from this study that those children in the higher age
groups, and thus who have been caring for longer, elicit more
negative responses to a range of statements that relate to how
they manage or deal with the challenges of caring (see also
Conclusion and Recommendations for further discussion). It
is important to note also that just under a fifth of young
carers in our study believed that they rarely or never dealt
with their problems well, which suggests that they do not have
the necessary skills to deal effectively with the demands of
caring – this group of children would inevitably require higher
levels of input and support from young carers’ and other
support services.
Table 13

Q7 – I’ve been thinking clearly

Responses

Frequency

Percent

Cumulative %

None of the time

0

0

0

Rarely

5

10.0

10.0

Some of the time

12

24.0

34.0

Often

17

34.0

68.0

All of the time

16

32.0

100

Total

50

100.0

Table 13 shows us that two thirds of young carers who
participated in this research considered they had been thinking
clearly often or all of the time. These findings are contrary to
what previous research studies have told us about young carers’
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abilities to focus or concentrate. Dearden and Becker’s 2004
national study showed, for example, that young carers’ ability to
think clearly while at school is often reduced due to the effects
of tiredness, anxiety and lack of concentration as a result of
their caring activities and worries about their parents. Once
again, our findings here point to the need for further research
into the ways in which children and young people cope with the
demands of caring – here, the impacts on cognitive functioning
– and in particular how children overcome many of the well
documented negative consequences of living with and caring for
a parent who has chronic illness or disability.
Table 14

Q8 – I’ve been feeling good about myself

Responses

Frequency

Percent

Cumulative %

None of the time

4

8.0

8.0

Rarely

4

8.0

16.0

Some of the time

13

26.0

42.0

Often

11

22.0

64.0

All of the time

18

36.0

100

Total

50

100.0

A number of previous studies into the effects of young caring
have suggested that while young carers undertake roles which
can be tiring, stressful and hard work, caring can still be a
positive and rewarding personal experience, and thus can to
some extent help children and young people feel good about
themselves and the caring contributions they make (Becker,
1995, Dearden & Becker, 2000, Frank et al, 1999). Göpfert
and colleagues (1996) have also argued that caring can help
children deal with the worries of parental illness or disability.
The findings in table 14 would appear to support these findings
and reveal that more than half of the participants said they
felt good about themselves often or all of the time. Not only is
having a positive self-image an important element of resilience
to poor mental health, but it also has associated benefits,
including enhanced self-confidence and ability to learn new
skills (see Mental health foundation, 2009).
In terms of the eight young carers who responded negatively
saying they rarely or never felt good about themselves then,

29

Who Cares About Me?   Mental Well-being Statements

once again, it becomes clear that some young carers will be in
greater need of help and support and this can only be identified
through assessment and talking with these children (and their
families) directly. This is especially the case in respect of
children’s own mental health and well-being as research tells us
that low self-esteem can be a significant factor in the onset of
other social and psychological factors (see WHO, 2004).
Significantly, the participants in the 14-17 year age group
responded more negatively to the self-perception question than
the children in the younger age group. This, again, is perhaps
not surprising given that the children in the 14-17 year age
group had been caring over a more prolonged period of time.
There will inevitably be some attrition in respect of young
carers’ abilities to cope with caring when it becomes long term
and/or disproportionate to their age or level of maturity - the
necessity for early interventions in young carers’ lives thus
becomes critical.
Table 15

Q9 – I’ve been feeling close to other people

Responses

Frequency

Percent

Cumulative %

None of the time

5

10.0

10.0

Rarely

5

10.0

20.0

Some of the time

12

24.0

44.0

Often

6

12.0

56.0

All of the time

22

44.0

100

Total

50

100.0

Evidence shows us that close relationships, in particular those
with family members, are important aspects in the maintenance
of positive mental health and well-being (WHO, 2004).
Research on young carers also suggests that children can and
do develop strong bonds and close relationships when they help
to provide care for their ill or disabled parents (Aldridge and
Becker, 2003; Frank et al, 1999). The data in table 15 reflect
these findings, revealing that more than half of the young carers
said they felt close to other people often or all of the time.
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As was evident from the data on self-perception, age was a
significant factor in respect of responses to the relationships
statement among those older children in the 14-17 year
age group. 41% of participants in this age group responded
negatively to the relationship statement. We cannot necessarily
assume that responses here related to the children’s
relationships with the person for whom they were caring; it may
be the case that other relationships were significant in their
lives, although we know that young carers do not always enjoy
positive peer relationships or have access to social networks
in the same way that other children do. Once again, it is more
likely that older children, who have been caring for longer,
may be more resigned or indifferent to relationships that have
become routine or familiar to them and the impact of the
teenage years may also be significant here.
Table 16

Q10 – I’ve been feeling confident

Responses

Frequency

Percent

Cumulative %

None of the time

1

2.0

2.0

Rarely

7

14.0

16.0

Some of the time

16

32.0

48.0

Often

9

18.0

66.0

All of the time

17

34.0

100

Total

50

100.0

Table 16 reveals positive levels of self-confidence among more
than half of the participants in the study. However, the data also
reveal inconsistent or negative responses among the remaining
participants. Self-confidence here may not necessarily be
determined solely by participants’ caring experiences; a range
of other factors could be responsible for influencing levels of
self-confidence, although all of the young carers were asked
to provide responses to the range of statements in respect of
their caring experiences. We may also interpret these findings
in two ways: that those young carers with more self-confidence
have greater resilience and find caring helps bolster their need
to feel valued and that their contributions count (see also table
8); conversely, that caring can undermine self-confidence
among children, depending on their circumstances - this may
be especially the case among those children who do not receive
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any help or support in their caring roles over a prolonged period
of time. Depleted levels of self-confidence among these groups
of children could also undermine their confidence in other
areas of their lives, for example, in their social lives and their
opportunities for self-expression (see WHO, 2004).
Table 17

Q11 – I’ve been able to make my own mind up
about things

Responses

Frequency

Percent

Cumulative %

None of the time

2

4.0

4.0

Rarely

3

6.0

10.0

Some of the time

12

24.0

34.0

Often

10

20.0

54.0

All of the time

23

46.0

100

Total

50

100.0

Table 17 shows us that two thirds of participants felt confident
about making up their own minds about personal, caring and
domestic issues (as we have said, the children were asked to
record their responses to the statements in relation to their
personal experiences of caring). This statement is closely
connected to those that relate to clarity of thinking (table 13)
and dealing with problems (table 12), both of which reveal
equally positive response rates. While this is an encouraging
sign, especially among children who have not been in receipt
of any help or support in their caring roles, it is also important
to consider that these children often have little choice but to
engage in decision making and dealing with problems that
affect their lives and those of their families. We know from
evidence that young carers are often forced to take on caring
responsibilities in the absence of any alternative forms of
support or interventions from professionals and, as such,
children become socialised into their roles as well as develop
their own caring expertise. The need for children’s caring
roles to be recognised and supported has been an important
message from numerous research studies in the UK and young
carers are now included in health and social care policy and
practice in respect of their need for recognition and support.
However, it is also important to acknowledge that children
continue to make – often on a daily basis – important decisions
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relating to their caring responsibilities and that they may need
help and support in decision-making and problem solving, as
well as opportunities for respite or to withdraw from caring
activity altogether.
Table 18

Q12 – I’ve been feeling loved

Responses

Frequency

Percent

Cumulative %

None of the time

1

2.0

2.0

Rarely

7

14.0

16.0

Some of the time

12

24.0

40.0

Often

29

58.0

98.0

All of the time

1

2.0

100

Total

50

100.0

Table 18 shows that more young carers responded positively
to this statement than any other within the well-being range,
with 82% indicating that they felt loved all of the time or often
and these responses were consistent across age, gender and
ethnicity of participants. This finding corresponds directly
to evidence from a number of studies that have focused on
parent-child relationships among young carers and that show
above all else that children often develop strong bonds with the
person for whom they are caring (Aldridge and Becker, 2003;
Dearden and Becker, 2000). These findings are significant also
in respect of mental health and well-being issues as research
from both the Mental Health Foundation (2008) and the World
Health Organisation (2004) suggests that strong and loving and
relationships are important elements in helping people develop
and maintain good mental health and well-being.
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Table 19

Q13 – I’ve been interested in new things

Responses

Frequency

Percent

Cumulative %

None of the time

1

2.0

4.0

Rarely

6

12.0

14.0

Some of the time

9

18.0

32.0

Often

12

24.0

56.0

All of the time

22

44.0

100

Total

50

100.0

This statement, again, is closely linked to the statement relating
to interest in other people (table 10) and shows us that just
over two thirds of the participants are regularly interested in
new things. This finding demonstrates clearly that children
can and do cope with the challenges of caring and is reflective
of more recent evidence that suggests young carers use
hobbies and new interests as a way of developing resilience
to the difficult aspects of their lives. In a recent visual study
of children who care for parents with serious mental health
problems, young carers were found to use both active and
passive divertive strategies as ways of coping with the demands
of caring: ‘Divertive strategies can be passive, i.e. using visual
and audio media and imagination as well as active divertive
approaches through art and craft work, gardening, recreation
etc’ (Aldridge and Sharpe, 2007, p 14). However, responses to
this statement were differentiated by age; once again the older
children in the 14-17 year age group responded more negatively
to this question than the younger age group participants (29%
for the 14–17 age group compared with 0% for the ten and
under group). As we have argued throughout this report, future
research studies should focus on the specific ways in which
young carers adapt to living with and caring for parents with
illness or disability and this should also help to identify key
strategies that would work for those young carers who don’t
demonstrate effective coping skills, especially those children
who have been caring for longer periods of time.
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Table 20

Q14 – I’ve been feeling cheerful

Responses

Frequency

Percent

Cumulative %

None of the time

1

2.0

2.0

Rarely

5

10.0

12.0

Some of the time

13

26.0

38.0

Often

17

34.0

72.0

All of the time

14

28.0

100

Total

50

100.0

Given that nearly two thirds of the young carers responded that
they felt cheerful often or all of the time (table 20 above), we
can say that overall these young carers would appear to have
developed sufficient resilience in dealing with the emotional
and practical aspects of their caring roles. However, as we
have said from the outset, it is important to remember that the
participants were undergoing a full needs assessment at the
point of entry into the research study and this fact alone may
account, to some extent, for the relatively high levels of positive
responses to some of the statements.
Although previous research has identified some of the negative
consequences of caring among children, such as tiredness,
physical problems and restricted social lives and education
(Dearden & Becker, 2004, Frank, 1995 and Hill, 1999), we
know that caring can also have positive outcomes for children.
These can include elevated levels of maturity and responsibility,
satisfaction from gaining practical life skills and feeling closer
to parents/care recipients and other family members (Dearden
& Becker, 2000; Frank et al, 1999; Thomas et al, 2003). Other
research has shown that young carers can and do carry out their
roles happily and with confidence and do not see what they do
as burdensome or arduous in any way (Bibby & Becker, 2000).
It is the distinctions between these negative and positive
experiences of caring that require further investigation, that is,
the ways in which some children develop more effective coping
strategies than others.
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Conclusion

This research has, for the first time, put the mental wellbeing of young carers under the spotlight using a recognised
psychological measure at the point of initial assessment. As
we have seen, the range of responses to the set of well-being
statements varied in frequency and distribution and in certain
areas generated findings that corroborate the evidence we have
to date on the effects of caring on children; in other cases,
the findings appear to conflict or are inconsistent with what
we know from research studies about the impacts of caring
on children. Given that the young carers in the study had not
been in receipt of any dedicated services or support until the
point of contact with the MCF assessor and the researcher, we
should not ignore the potential impact of the assessment itself
in influencing the children’s responses to the set of statements.
It is also not unrealistic to try and account for the high levels of
positive responses to some of the statements in the reluctance
some children feel about disclosing their caring responsibilities
to outsiders and the fact that they are not able to cope. A
number of research studies have told us that young carers can
often be secretive and/or reluctant to disclose the full extent
of their caring roles to both professionals and their peers for
fear of interventions that may threaten family stability or lead
to safeguarding decisions and family separations (Banks et al,
2002; Dearden & Becker, 1998; Meredith, 1991;
Thomas et al, 2003).
Where such inconsistencies in the data cannot be explained in
these ways then it is clear that further research investigations
should attempt to uncover the ways in which young carers can
and do cope when faced with the challenges and demands of
caring. Recent studies have already shown that using
innovative methods with young carers can help to identify some
of the more complex factors that determine how well children
cope with caring (Aldridge and Sharpe, 2007). Newman (2003,
p 113) has called for further studies that look more closely at
resilience and coping mechanisms among young carers
‘whose circumstances may render them vulnerable to
pessimistic cognitive styles of thinking’, and that child welfare
interventions should utilise ‘experimental methodologies’ in
order to achieve this.
One of the key questions to emerge from the research is that
given the range of services young carers can access once
they have received a needs assessment – for example, via the
Children Act (1989) and the Carers (Recognition and Services)
Act (1995) – why had the young carers in this study been
overlooked for so long? There could be a number of reasons for
this; the children may have refused services or interventions
because of the fear of negative outcomes for themselves and/or
their families. Another explanation could lie in the simple fact
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that professionals who were involved in the care of parents/care
recipients were failing to recognise and identify these children
as carers. Again, research tells us that educational and medical
professionals in particular are often unaware of the trigger
factors that result in children being drawn into caring roles, and
are also often uncertain about how to offer help and support to
this group of children (Barnardo’s, 2006). Given that general
practitioners (GPs) are often the first points of contact in which
young carers may come to the attention of health practitioners,
the government is currently looking at ways of improving
training for primary care practitioners so that they are better
able to recognise and support young carers and their families
(see Aldridge, forthcoming, 2010).

Against the tide

One of the key messages to emerge from this study is that early
interventions in young carers’ lives are crucial if they are to
have the greatest impact, not just practically, but also in terms
of young carers’ emotional, psychological and developmental
needs. When we examined variables such as age of young
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carers and the length of time they had been caring before
receiving an assessment of their needs, these had a noticeable
impact on the data in terms of specific aspects of mental wellbeing. As we have noted, the older young carers were less
optimistic about the future, had poorer views of themselves,
depleted levels of interest (in new things) and did not feel
as close to others in their lives. We know from our research
that, on average, the older group had been caring for twice
as long as the younger children in the study (more than ten
years in two cases) before they received any formal support
services, and this raises important questions about the long
term impacts of such neglect; research from the World Health
Organisation (2004, p 12) shows that, ‘certain types of mental
and behavioural disorders, such as anxiety and depression, can
occur as the result of failing to cope adaptively to a stressful life
event.’ We also know that children can make difficult or poor
transitions into adulthood if they do not develop the necessary
skills and attain healthy emotional development in childhood
(Dearden & Becker, 2000).
In addition to age and the length of time the children had
been caring, gender was also a significant variable in respect
of variations in responses to specific areas of the well-being
statements. As we have shown, female participants had lower
relaxation and energy levels, a poorer self view and less interest
in new things than their male counterparts. We may account
for some of these variations in responses in terms of a greater
willingness among female respondents to be open about their
experiences, a higher degree of caring responsibility among
this group, or in psychological factors - females, in general,
are twice as likely as males to develop depression and anxiety
and are more likely to suffer from mental health problems
associated with poor well-being, such as depression and
anxiety (Cree, 2003, Dearden & Becker, 2004 & Mental Health
Foundation, 2006). More broadly, we also know that caring is
often a gendered activity. Further research into the experiences
of female and male young carers could help establish whether
there is a need for targeted and gender specific support/services
to meet the different needs of male and female young carers.
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Recommendations

The following recommendations are based on the findings from
the mental well-being study and include key messages for
research, policy and practice at both a local and national level:
Expansion of current young carers’ services in Manchester: It is
clear from national studies on young carers that the percentage
of young carers who receive needs assessments is not high.
Our study has shown that earlier and more age-appropriate
interventions are also required in order to meet the needs of
young carers in specific age groups. At a local level, this would
require expanding the services currently offered to young carers
in Manchester and for young carers’ projects to increase their
services so that project workers who currently work with young
carers can do so on a more regular basis. Services should
include: providing more opportunities for social interaction,
information provision (including expanding the Manchester
based young carers’ projects websites to include a young
carers’ forum), signposting and guidance on health issues and
life skills. Increase in dedicated support in this way should
ensure that young carers in Manchester undergo earlier needs
assessments as well as more timely help and support in the
form of services.
Early interventions in young carers’ lives, including needs
assessments and referral to services: We know from recent
national studies that just 18% of young carers receive an
assessment of their needs (Dearden and Becker, 2004). It is
clear from our research that the longer children are engaged
in caring responsibilities unsupported (thus, the longer they
wait for an assessment of their needs), the greater the negative
impact on their mental well-being. There are implications here
for the introduction and improvement of training programmes
for a range of professionals and practitioners (see below).
Increased knowledge and awareness of young carers’ issues
among professionals and health care practitioners: This study
highlighted areas in which the mental health and well-being
of young carers were adversely affected by caring. Health care
practitioners in particular need to be aware of these factors; one
of the ways in which professionals and health care practitioners
can be more effective (and more timely) in recognising and
identifying young caring is to improve training programmes for
primary and secondary care practitioners. The government’s
National Carers’ Strategy includes recommendations aimed at
future support for young carers, including developing materials
for GPs and hospital discharge teams to build awareness and
skills in working with these children (DH, 2008). This should
lead to earlier and more effective consultations with young
carers in health care settings (see Aldridge, forthcoming, 2010).
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Support services for young carers should be based on
professionals listening to young carers about their needs and
their expertise: From the range and distribution of responses
in our study it was clear that young carers often experience
inconsistent levels of mental health and well-being. In order
to identify young carers’ needs it is essential that individual,
one- to-one support is offered and that young carers are able to
talk freely and without prejudice about their caring experiences.
Professionals should understand how young carers respond to
problems and manage the demands of caring as well as discuss
the expertise they may have developed in respect of managing
their parent’s illness/disability (or not, as the case may be).
The impacts of specific aspects of caring (the caring context)
should also be discussed and considered, for example the
consequences for children of caring for parents who have both
physical and mental health problems – professionals need to be
aware of the increased demands caring places on children in
these circumstances.

Day Out

Support services for young carers should be based on models
of good practice: There are a number of local and national
projects and schemes in place that could be extended to meet
the needs of young carers. In Manchester, the Smile project
aims to improve the physical and mental health and well-being
of people in South Manchester through routine exercise. The
programme is currently aimed at anyone over the age of 16
in South Manchester, but the scheme could be extended or
adapted to meet the specific needs of young carers (for more
details about Smile see Useful Sources, p43-44).
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In order to help address issues relating to young carers’
self-esteem and self-confidence extending or adapting the
Department of Health’s Caring with Confidence courses to meet
the needs of young carers might be beneficial. The courses
are currently offered to adult carers to help build on skills,
knowledge and strengths and to share experiences with other
carers (for more details about the courses see Useful Sources,
p 43-44).

Time to Reflect

Developing and adapting the Expert Patients Programme (EPP)
for young carers might also help improve their mental health
and well-being as well as help build skills and develop coping
strategies. EPP is currently aimed at adults who have long term
illness or disability and at carers who need help and support
in their caring roles. The Programme offers courses to carers
on a range of topics, including healthy eating, care planning,
relaxation techniques etc (for more details about EPP see
Useful Sources, p43-44)
It would also be beneficial for young carers in Manchester
if they had access to a transitional service to assist those
older young carers in making successful transitions into
adulthood. The findings from our study showed that older
young carers (who had been caring for longer periods of time)
experienced poor or inconsistent levels of mental well-being.
Transitional support for those young carers in the 14-17 year
age group would help to address some of these problems. Such
transitional support could be offered by young carers’ projects
and/or via statutory services.
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Increase support for young carers in schools: Given that the
young carers in our study were all school age children, it is
necessary to look at ways in which schools may help support
young carers both in school and at home. In the Manchester
Young Carers’ Strategy, schools were also identified as a
priority area for improvement in terms of helping young carers
achieve better outcomes in respect of the five principles set
out in the Every Child Matters agenda. There are a number
of ways in which young carers could be supported in schools:
dedicated, one-to-one support in the form of a lead worker to
advocate on behalf of young carers, liaise with school staff and
parents as well as voluntary and statutory service professionals;
increased training for school staff and LEA professionals about
issues relating to young caring – information and guidance
is currently available for professionals who encounter and
work with young carers and their families (see Princess Royal
Trust for Carers, 2009); including young caring as a topic for
discussion in Personal Social and Health Education (PSHE) in
order to generate greater understanding among school staff and
pupils about young caring and its impacts. Research tells us
that teachers and school staff can help young carers by being
more flexible about deadlines, providing access to additional
support during difficult times or crises, being willing and able
to understand that the demands of caring may mean that some
young carers are not always able to complete tasks set in the
classroom (Eley, 2004, & Dearden & Becker, 2003).
Further research should examine gender, BME and resilience
factors among young carers: Our findings showed that, alongside
age and length of time caring, gender was a significant factor
in the mental well-being of young carers in specific areas of the
response categories. This is an area that would benefit from
further investigation in order to identify gender differences in
relation to the experiences, needs and resilience levels of
young carers. While we tested for significance in relation to
BME young carers, we found no distinctions were significant in
terms of frequency or distribution of responses. However, given
the relatively high numbers of BME young carers in the study
and the fact that we know children and young people from
BME communities are likely to experience higher levels of
anxiety or mental health problems, this is an area that warrants
further investigation. We also know little about the specific
factors that make some young carers more resilient to the
negative impacts of caring and this is also an area that would
benefit from further study.
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Appendix 1
The Warwick and
Edinburgh Mental
Well-Being Scale
(WEMWBS)
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The Warwick and Edinburgh mental well-being scale was
developed by an expert panel drawing on current academic
literature, qualitative research with focus groups, and
psychometric testing of an existing scale. It was validated
on a student and representative population sample. Content
validity was assessed by reviewing the frequency of complete
responses and the distribution of responses to each item.
Confirmatory factor analysis was used to test the hypothesis
that the scale measured a single construct. Internal consistency
was assessed using Cronbach’s alpha. Criterion validity was
explored in terms of correlations between WEMWBS and other
scales and by testing whether the scale discriminated between
population groups in line with pre-specified hypotheses. Testretest reliability was assessed at one week using intra-class
correlation coefficients. Susceptibility to bias was measured
using the Balanced Inventory of Desired Responding’ (Tennant
et al, 2007).
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Appendix 2
The Warwick and
Edinburgh Mental
Well-Being Scale:
Statements

Below are some statements about feelings and thoughts.
Please tick the box that best describes your experience of each,
over the last 2 weeks.

Statements

Never

Rarely

Sometimes

Often

Always

I’ve been feeling optimistic
about the future

1

2

3

4

5

I’ve been feeling useful

1

2

3

4

5

I’ve been feeling relaxed

1

2

3

4

5

I’ve been feeling interested
in other people

1

2

3

4

5

I’ve had energy to spare

1

2

3

4

5

I’ve been dealing with
problems well

1

2

3

4

5

I’ve been thinking clearly

1

2

3

4

5

I’ve been feeling good
about myself

1

2

3

4

5

I’ve been feeling close to
other people

1

2

3

4

5

I’ve been feeling confident

1

2

3

4

5

I’ve been able to make up
my own mind about things

1

2

3

4

5

I’ve been feeling loved

1

2

3

4

5

I’ve been interested in
new things

1

2

3

4

5

I’ve been feeling cheerful

1

2

3

4

5
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Useful Sources
Smile: The aim of the project is to
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