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Executive Summary
Background to the study on young carers in the  
Irish population
The term ‘young carers’ refers to children and young people under the age of 18 whose lives 
are affected in some significant way by the care needs of another family or household member 
and who provide care, or help to provide care, to that person. Traditionally, the focus of carer-
orientated policy has been on adult carers. However, in the past 15 years there has been growing 
awareness of and interest in young carers. A number of key issues have emerged in the literature 
on young carers:

the definition of a young carer;■■

the impacts, both positive and negative, of caring on a child or young person;■■

the invisibility of young carers and mechanisms that can be used to identify them;■■

the services that are or should be provided to young carers.■■

In the Framework Social Partnership Agreement 2006-2015, Towards 2016 (Department of the 
Taoiseach, 2006), the Irish Government committed itself to study the extent to which children 
undertake ‘inappropriate care roles’ and to establish the extent and degree to which this issue 
arises and the levels of impact it has on the lives of the children concerned (OMCYA, 2008). The 
Government’s approach was two-fold: (1) it requested the Central Statistics Office to undertake 
additional analysis on the 15-17 year-old children identified in the Census as carers and (2) it 
commissioned this research study through the Office of the Minister for Children and Youth Affairs 
(OMCYA).

The specified aims of this research were to examine mechanisms through which young carers (aged 
5-17 years) in the Irish population can be identified, to investigate the impact of caring on their 
lives and to make recommendations for ways in which they can be assisted. 

The study had 5 objectives:
To provide a comprehensive review of the national and international literature on children 1. 
as carers, including definitions, legislation, policy and service provision.
To collate information about potential mechanisms that have been or currently are, or 2. 
could be, used to identify young carers.
To examine the extent to which these mechanisms are effective in identifying young carers.3. 
To recruit a sample of young carers and undertake empirical work with them on:4. 

ways in which other young carers might be identified by the statutory and  ■■

non-statutory sectors;
the extent to which caring impacts on their lives;■■

ways in which young carers could be assisted.■■

To make recommendations for the development of services for young people in situations  5. 
of caring.

Overview of national and international literature, policy  
and law
Providing care in the home is something most, if not all, children are encouraged to do. However, 
there is a ‘continuum of caring’ within families and young carers are at one extreme of this 
continuum in terms of the tasks they perform and the impact of these tasks upon their lives 
(Frank, 2002). A young carer need not be the main or primary carer in the home: many young 
people’s lives are significantly affected by the ‘support’ they give to an adult carer. 



Building on the work of Frank (2002), Gray et al (2008) and Thomas et al (2003), the research 
team for this study proceeded with the following working definition of ‘young carer’:

A young carer is a child or young person under 18 years whose life is affected in a 
significant way by the need to provide care for a family or household member who has an 
illness, disability, addiction or other care requirement. This may include a child or young 
person who provides direct personal care or who takes on a supportive role for the main 
carer. A young carer may carry out domestic tasks or may provide general, intimate or 
emotional care. These needs may arise on a regular or on an occasional basis. There is 
therefore a continuum of caring and as a result the service requirements of young carers 
will vary. It is important to differentiate between a level of caring that has largely positive 
consequences and a level of physical or emotional caring that impairs the child’s health, 
development or welfare.

Young carers take on a variety of caring tasks, as studies in the UK in particular have found 
(Dearden and Becker, 2004, p. 7). The tasks include domestic help, general help (help with 
medication, mobility or feeding), emotional support, intimate care (help with toileting, bathing 
or dressing) and childcare (looking after siblings). The health problems of those with care needs 
vary as well: some have problems with physical health and others with mental health, others have 
intellectual and/or physical disabilities, and some suffer from sensory impairments or an alcohol or 
drug addiction.

Young carers themselves, their parents and service providers may not necessarily like or even 
accept the label ‘young carer’ since it can imply a stigma. Some families, in contrast, see caring 
as a normal part of family life and for that reason do not believe that the term ‘young carer’ is 
appropriate. Moreover, even professionals can be unwilling to use the term. Some professionals may 
view it as part of normal family life, while others may fear that the only service response available 
to a young carer is a child protection intervention (Gray et al, 2008; Roche and Tucker, 2003). The 
‘hidden’ or ‘covert’ nature of care thus has important implications for any attempt to recruit young 
carers for research purposes.

Caring need not be a completely negative experience for a young carer. Caring may lead to 
greater maturity, closeness to the person cared for and compassion. Nonetheless, the potential 
negative impacts of caring have attracted a great deal of attention in the areas of education, 
social life, emotions and physical health. The provision of intimate care is sometimes categorised 
as ‘age-inappropriate’ care. The same is the case for the status of primary carer, i.e. the main or 
predominant carer in the household. The fear is that there is a danger of ‘parentification’ or role 
reversal between parent and child (Earley and Cushway, 2002; Hooper, 2007). 

Research on young carers has recently been challenged on a number of fronts. For some, there is 
a tension between a children’s rights approach and ‘the rights-based approach of the disability 
movement, with its emphasis on the needs and rights of disabled people as parents’ (Aldridge, 
2008, p. 254). According to the former position (see Newman, 2002; Olsen, 2000; Parker and 
Clarke, 2002; Parker and Olsen, 1995), studies on young carers exaggerate the numbers of carers; 
over-estimate the numbers of primary carers; do not properly acknowledge the difficulties of 
ascribing particular effects to caring as a child; and imply that ill or disabled parents either 
selfishly prioritise their interests over those of their children or lack the ability to parent. However, 
those researching young carers have responded, pointing out that there need be no conflict of 
interests between young carers and their ill or disabled parents (Aldridge, 2008). Also, research on 
young carers is subject to the same requirements of rigour and objectivity as social research in any 
other area.

There is no national legislation that specifically protects the rights and welfare of young carers in 
Ireland. Nor are there services or policies specifically for young carers. The relevant international 
human rights framework is the United Nations Convention on the Rights of the Child (UN, 1989). 
Articles in the Convention relevant to young carers include the best interests of the child principle 
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(Article 3), the right of the child to express their views on matters that affect them (Article 12), 
the right to the enjoyment of the highest attainable standard of health (Article 24), and rights to 
education (Article 28), to leisure (Article 31) and to freedom from exploitative or dangerous work 
(Article 32).

As is the case elsewhere, it is difficult to calculate the prevalence of young carers in Ireland. 
This is due, in part, to the invisible nature of their role within society. Statistics from the 2006 
Census provide some indication of possible levels of young people aged 15 and older providing care 
(CSO, 2007): in 2006, 3,166 carers between the ages of 15 and 17 were identified, accounting for 
approximately 2% of the population in this age category (n = 171,585). Of these young carers, 
81% (n = 2,561) reported providing between 1-14 hours unpaid work per week; 8% (n = 254) 
provided between 15-28 hours of care per week; 4% (n = 131) provided 29-42 hours of care per 
week; and 7% (n = 220) reported providing more than 43 hours of care per week.1

While the vast majority of young carers perform less than 15 hours of care per week, a different 
picture emerges from 2006 Census data on the hours of unpaid care provided by carers of all 
ages. Of a total carer population of 160,917, 12,286 (8%) provided between 15-24 hours of care 
per week; 57,599 (36%) provided between 24-44 hours of care per week; 72,880 (45%) provided 
between 45-64 hours of care per week; and 18,152 (11%) provided more than 65 hours of care per 
week.2

In sum, the literature on young carers emphasizes that this is an invisible or hard-to-reach group. 
The invisibility of young carers is of particular relevance in the Irish context given that there 
are no services, policies or laws specifically for them and this is of central significance for any 
attempt to identify and recruit young carers as research participants. The literature also indicates 
that there is a broad spectrum of caring situations, with young carers taking on different levels of 
responsibility, performing different care tasks, responding to a variety of care needs and enjoying 
varied levels and types of assistance and support. A more detailed examination of the literature is 
available in the Main Report for this study (Fives et al, forthcoming).

Methodology
To meet the objectives of the research, the study undertook empirical work with 26 young carers 
and 30 agency staff in the statutory and non-statutory sectors.

There were two different phases of recruitment of young carers in this study. Phase 1, by and large, 
was not successful. A nationwide information campaign, which involved the distribution of posters 
and flyers to all post-primary schools (approximately 760 across Ireland) and to a wide range 
of youth organisations, did not generate a single referral. However, in this phase, agency staff 
referred 6 young carers to the study. Phase 2 of recruitment was a vast improvement. The research 
team established personal relationships with front-line staff, had repeated and lengthy telephone 
conversations explaining the research and its implications for young carers, and successfully 
recruited agency staff to act as ‘gatekeepers’ for the research team. This included 15 different 
gatekeepers from agencies in the statutory and non-statutory sectors, all working in the area of 
children and families. As a result, a total sample size of 26 young carers was reached. However, the 
original objective was to conduct interviews with 30 young carers; despite exhausting all avenues, 
this aim was not achieved.

The lack of success in Phase 1 of the recruitment process was a crucial finding. It showed that 
agency staff were unwilling to respond to written requests for referrals and instead referrals would 
be generated only on the basis of the research team’s personal relationships with gatekeepers. 

1 Additional data provided by the CSO at the request of the OMCYA.
2 Additional data provided by the CSO and made available by the Carers Association.
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This reflects the sensitivity of this area and in consequence the fact that young carers are to 
an important extent ‘invisible’. Indeed, use of the term ‘young carer’ was itself an obstacle to 
recruitment due to the lack of awareness. Other researchers who relied on written requests for 
referrals also failed to recruit a sufficient sample (Thomas et al, 2003). Nonetheless, in the UK, 
young carers have come forward and joined ‘young carers projects’ and also taken part in young 
carers surveys. This may be because there has been a concerted effort over the last 15 years to 
establish bodies that represent the interests of and provide services to young carers, and which 
adopt child- and youth-friendly approaches, including the use of web-based resources (Dearden and 
Becker, 2004: Roche and Tucker, 2003).

To meet the objectives of the present research, empirical work was also undertaken with 30 agency 
staff. Agency staff were recruited from various parts of the country from the statutory and non-
statutory sectors. The sample included front-line staff, managers, researchers and policy-makers, 
and the sample was drawn from agencies or Government departments with responsibilities for 
carers, child and youth work, social work, family welfare conference coordination, disability and 
mental health. Many of the agency workers recruited to take part in interviews also played a role 
in the recruitment of young carers. The purpose of the interviews was to learn directly from agency 
staff about their experiences of working with young carers.

The recruitment and interview process in relation to both the young carers and the agency staff 
was conducted according to strict ethical guidelines. Written consent was sought and obtained 
from parents and all participating young carers, and ethical approval was received from the NUI 
Galway Research Ethics Committee.

With regard to methodological limitations, the research team failed to recruit and interview 
children and young people of parents with drug and alcohol addictions. It is, therefore, likely that 
the final sample does not include the most vulnerable categories of young carers. Given that the 
young participants were recruited on the basis of their parent’s or guardian’s consent, however, it 
was thought that the parents of vulnerable children would be less likely to volunteer information 
about their family life or to encourage outside interest in their family.

Findings from interviews with young carers
Each participating young carer was given an identification number and letter, ranging from P1 
to P26. Quotes from participants are given throughout this report; they have been subjected to 
minimal editing in order to retain the tenor of the comments made.

Profile
Interviews were conducted with 26 young carers, 7 of whom were male and 19 female. Of these,  
11 participants lived in rural areas and 15 in urban areas; 10 participants were aged 5-11, while  
16 were aged 12-18. The average age of participants was 13.29 years.

As Table 1 shows, 15 of the participants were caring exclusively for a sibling(s) and 7 were 
caring exclusively for a parent(s). Except for one young carer providing care for both parents, all 
those caring exclusively for a parent(s) lived in a single-parent household, and all those caring 
exclusively for a sibling(s) did so in two-parent families. There were 8 young carers living in 
households without any adult in paid work; these were all one-parent households, where the parent 
was in receipt of care (in one of these families, siblings were also in receipt of care). A total of 
7 young carers lived in households that contained two adults in paid work, and in all cases save 
one, the young carers were caring exclusively for siblings. The exception was a household where a 
grandmother was cared for by her grandchildren, two young sisters.
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Table 1: Association between household structure and person(s) cared for (n = 26)

Person cared for Young carers in 
single-parent family

Young carers in 
two-parent family

Total

Mother only 5 0 5

Father only 1 0 1

Both parents 0 1 1

Sibling(s) only 0 15 15

Grandparent 2 0 2

Sibling(s) and parent 2 0 2

Total 10 16 26

As Table 2 shows, the majority of participants had been caring from below the age of 5 (n = 14). 
Many reported that they had been caring for as long as they could remember, or from the birth 
of the sibling in need of care. Most participants in this situation also reported that caring began 
gradually and imperceptibly, and that to begin with, the range of tasks were few and the level of 
responsibilities low.

Table 2: Age at which caring began (n = 26)

Age caring began Young carers

Below 5 years 14

5 – 8 years 5

9 –12 years 5

13 – 15 years 1

16 years and older 1

Total 26

The experiences of the young carers interviewed varied, in particular with regard to the clinical 
condition of the person in receipt of care. Of the 28 people in receipt of care, 13 had an 
intellectual disability; 6 had a combined intellectual and physical disability; 5 had a physical 
illness; 3 had a mental illness; and one had a sensory impairment. Young carers also differed in 
terms of the level of their responsibilities towards the person cared for: 9 of the young carers 
were primary carers (mostly caring for a parent), while 17 were secondary carers (mostly caring for 
another sibling).

Supports
Of the supports that young carers reported receiving, the most common was home help. This was 
followed by peer support, income support for the family, medical treatment for the person cared 
for, respite care, support from teachers, advice and information, transport and money for home 
renovations. Young carers wanted to receive more of these supports, in particular home help, 
respite care, peer support and support from teachers. 

One 14-year-old, who cared for her mother with a physical illness, described how gaps sometimes 
appeared in their home help service and that such shortfalls would happen without warning. Since 
her mother needed constant care all day long, the young carer reported that when she was at 
school she would worry about whether her mother had been left alone and uncared for:

‘So when you’re on summer holidays, it’s not too bad. But when you’re in school – like,  
I used to come home and I’d have to change her because there was no one here.’ (P9)
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Friends were another source of support for young carers. Even those young carers who had friends 
they could rely on also identified friends that were not supportive or not understanding. This was 
the case with a 10-year-old girl caring for her sister with intellectual disabilities:

‘One of my friends, hate. Well, they don’t hate Isabel, they are just afraid of her because, 
see, Isabel likes them but when she sees someone she likes, and that, she goes over and 
hits them as a greeting. And one of them said, “Only bring me over when she is in respite”. 
I said, “Right, OK”.’ (P20)

Tasks young carers perform
The young carers in this study provided numerous kinds of care. While all reported performing 
domestic tasks, 19 reported providing general care, 17 were providing childcare, 16 provided 
intimate care, 7 provided emotional support and 7 provided various other kinds of support. Both 
male and female young carers provided intimate care: in some cases, they provided intimate care 
to a parent(s) and girls provided it to brothers.

A 14-year-old caring for her mother with a physical illness had considerable responsibilities in 
this area. She would help lift her mother in the bathroom, both in the home and in public toilets. 
However, she was not eager to continue providing intimate care:

‘I’m trying to convince her to get the bag for going to the toilet instead of having to bring 
her all the time. It would be the worst part of it, like, having to lift her onto the toilet and 
not getting there on time, and things.’ (P9)

Impacts of caring on young carers
The young carers were asked about the impacts that providing care had in various areas of their 
lives. In most cases, they felt that there were both positive and negative impacts. For example, 
while some young carers were doing well in school, others were distracted and worried when 
at school or else absent from school whenever there were crises at home (P16). Although many 
had the time and resources to socialise with friends, join clubs and take part in sports and extra 
curricular activities, for others, caring was a restriction on their social life. In one case, a young 
carer reported feeling bored when away from school:

‘I like school. I don’t like being off school, you know. I get really bored in the holidays and 
most of my friends would be doing loads of stuff, going on holidays. I’d rather be in school.’ 
(P21)

Nearly all reported feeling more mature than their peers. Greater maturity often meant greater 
awareness of issues relating to illness and disability, or greater responsibilities. However, some did 
not welcome what they saw as adult responsibilities:

‘Well, I had to deal with an adult situation when I was 8 years old!’ (P9)

Concerning emotional impacts, one young carer spoke of being happy to help his brothers (P19) 
and another of how happy her brother was despite his illness (P23). In some cases, however, carers 
worried about the future care needs of the person cared for:

‘There was a programme to go down to a centre to help with grown people with disabilities, 
physical ones and mental. But I asked to be excused from that because I didn’t want to see 
what he [her brother] would be like in about 20 years or so. I just thought it might upset 
me.’ (P22)

The negative physical impacts of caring included symptoms such as back strain caused by lifting 
an adult. This was the case for a 14-year-old who talked about the physical effects of lifting her 
mother. A further impact of caring on carers concerned poverty and socio-economic disadvantage. 
A number of families were totally dependent on whatever income support they were entitled to 
receive from the State.
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Impacts on primary carers
Primary carers deserve special consideration because they take on a higher level of responsibility.  
A teenage girl, caring for her father and siblings, said she was glad to help:

‘Yeah, because you learn so much responsibility, and everything, for when you’re older.’ 
(P15)

Nonetheless, despite her positive feelings about her role, she said that if there was a crisis in the 
household, she would leave school straight away to address the problem herself: ‘School would 
be the last thing,’ she said. Therefore, the burden of being a primary carer may have significant 
consequences for this young girl’s education and future opportunities.

Impacts of providing intimate and/or general care
Twenty-one of the young carers were providing intimate and/or general care. One of this group, a 
16-year-old boy, reported that he sometimes felt stressed at school and sometimes had no time for 
his friends and his various interests. Nonetheless, he said:

‘I personally feel that if I can make their life a little easier, then I’m happy, do you know 
… I just feel that I am their bigger brother so I should help, you know.’ (P19)

Others, in contrast, felt resentful at having to deal with an adult situation at such an early age. Many 
did not have anyone to talk to, as their parents could not or would not explain what was happening 
to their lives, and they did not get help from peers, teachers, youth organisations or health 
professionals. Some also felt that they never got a break from caring – they were always ‘on call’.

Gender and care
There was a gendered dimension to caring (see Table 3). In some families, boys took on 
considerable caring responsibilities and often did so without expressing reluctance. However, in 
other households care tasks were taken up by female relatives, even when other male siblings were 
available and able to help. One young carer stressed that her responsibilities as a carer were very 
different from the responsibilities of her brothers because her brothers got to decide first when 
they would be away from the home:

‘The lads decide where they go first … I’d probably do it [the caring task] just to avoid the 
argument, like.’ (P9)

Table 3: Association between gender and level of responsibility (n = 26)

Gender Primary carer Secondary carer

Male 3 4

Female 6 13

Total 9 17

Findings from interviews with agency staff
Besides young carers, interviews for the present study were also conducted with 30 agency staff 
in both statutory and non-statutory agencies, all working in the area of children and families. 
Reflecting the absence of any legislation, policy or service in Ireland specifically for young carers, 
none of the agency staff interviewed had professional contact with young carers on anything but 
an ad hoc basis.
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Definition
The participating agency staff were asked to define young carers. Almost half of them (14) used the 
term ‘young carer’ to refer exclusively to those engaged in ‘inappropriate care’. Some of this group 
believed that young people providing care is by definition inappropriate, while for others a situation 
merited being referred to as one of ‘caring’ only if it raised child protection concerns. In contrast, 
16 of the participants believed that there is a continuum of caring and that some caring is positive. 
Although in some cases caring is problematic and raises child protection concerns, they contended that 
it is important to distinguish caring from ‘risk’ and ‘vulnerability’. Also, if caring is mediated correctly, 
it can have positive impacts and the policy and service response should acknowledge the distinction.

Identification of young carers
Seven of the agency staff interviewed were able to refer young carers to the study. However, a 
further 14 participants were unable to generate referrals: 7 of them tried and failed, while 7 felt 
unable to do so.

It was agreed that the identification of young carers would be difficult since the issue, according 
to agency workers themselves, was ‘under the radar’. While some believed that awareness about 
young carers should be raised, others felt that this should not be done until a service was available 
to meet their needs. It was noted that at present professionals working in State agencies do not 
record data on young carers when delivering services to a family.

Gaps in knowledge
Significant gaps in professional knowledge about young carers emerged from the interviews. Some 
of the agency staff – including those who had referred young carers to the study – were unaware 
of the prevalence of young carers, their provision of intimate care, the age at which they began 
caring, the primary status of some of them and/or the lack of support from and awareness of 
school teachers. This knowledge deficit is due to agency staff only having contact with young 
carers on an ad hoc basis; indeed, participating agency staff themselves believed the issue was 
‘under the radar’ and they called for a budget to be set aside for young carers.

Discussion
This study has uncovered the reality of caring by children and young people in the Irish 
population. Some of the children and young people are primary carers, others are helping to 
provide care. Caring begins at a very young age and in many cases includes intimate care and 
general care. Although there are many positive impacts of caring, and although it is not the 
case that all or even most caring is ‘inappropriate,’ negative impacts can be serious and require a 
concerted response in terms of policy, legislation and service provision. 

Uncovering the reality of caring is all the more important because young carers are to a great 
extent ‘invisible’. A crucial issue, therefore, is whether and how to raise awareness about young 
carers, while at the same time not exaggerating the negative impacts of care and not turning 
young carers into a pathological welfare category.

Defining young carers
Some have suggested that the term ‘young carer’ is itself problematic since it exaggerates the 
negative impacts of caring and also undermines the interests of parents, in particular parents with 
a disability or illness (Olsen, 2000; Parker and Clarke, 2002; Parker and Olsen, 1995). It is the case 
that the categories used to refer to phenomena in the social world are themselves constructed 
through social processes and, therefore, the concepts we use can be heavily influenced by 
inequality, power and prejudice. In some cases, the social categories we use imply a social stigma 
(Goffman, 1963). However, the findings in this study from the interviews with young carers provide 
good reasons to accept the reality of the phenomenon of children and young people caring. It is a 
separate issue then to ensure that using the term ‘young carer’ will not imply a stigma.
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Identifying and accessing young carers
One consistent finding from the literature is the ‘invisibility’ of young carers and so identifying 
and gaining access to young carers is also a problem (Thomas et al, 2003; Banks et al, 2002a and 
2002b; Aldridge and Becker, 2003). The gaps in knowledge concerning young carers also suggest 
that professional knowledge of, and training in, the area of young carers should be addressed. 

Any attempts to gain access to young carers in Ireland would have to replicate the methods 
adopted in this study and collaborate with agency staff (gatekeepers) over a lengthy period. Young 
carers did not self-refer to this study. However, in the UK young carers have themselves sought 
support from ‘young carers projects’ and researchers have accessed young carers through such 
organisations (Dearden and Becker, 2004). Similar organisations could be beneficial elsewhere. 
Moreover, there is no legal obstacle to a person below the age of 18 being placed on a HSE 
database of ‘informal carers’ in Ireland, which could help raise awareness about young carers and 
facilitate accessing them.

Impacts of caring on young carers
The findings from interviews with young carers in this study show that the impacts of caring 
are not always negative and that since many young carers are happy to provide care, they would 
continue to do so even if service provision were better. Nonetheless, it may be that some young 
carers are asked to do too much too young. In such situations, there is a legitimate fear of ‘over-
functioning’ (Halpenny and Gilligan, 2004). Interviews with young carers suggest two very different 
scenarios to illustrate the positive and negative impacts of caring (see below).

Young Carer – Scenario 1
The first scenario is that of a teenage girl who cared for her mother with a physical illness. The 
young carer provided intimate and general care, and she was the primary carer in the home. 
The crucial facts in her situation are two-fold: first, she did not receive much support from 
other family members in the household; second, she did not receive many formal supports 
to help with the care of her mother and there was a clear need for more support in the form 
of home help, respite care, medical treatment for the person in need of care and household 
modifications to lessen the caring burden. The negative impacts in this case included absences 
from school and being unable to spend time with her peers and friends. Although she felt 
close to her mother because of the need for care, crucially, the ongoing obligation to provide 
intimate care was a continuous source of worry and anxiety for this young carer.

Young Carer – Scenario 2
A quite different scenario is evident from the experiences of another young carer – a teenage 
boy caring for a number of siblings, all with intellectual disabilities. Although he too was 
heavily involved in intimate and general care tasks, the impacts of caring on this young carer 
were very different. His school work did not suffer as a result of his caring role. He had a 
very busy social life with friends, sport and music. He had received advice and information 
from professionals treating his brothers. Moreover, his parents were the primary carers in this 
household, but more importantly they supported him as a carer and as a young person. Both 
of his parents were also involved in a voluntary organisation that supports families living with 
intellectual disabilities. This young carer not only felt close to his brothers, he also wanted to 
make life easier for them. What is more, his informal caring extended beyond the family and 
took on a civic dimension as well, which indicated that for him caring was not just a familial 
duty but a social or civic duty as well.
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These two scenarios draw attention to a number of potentially important and inter-related 
variables in the experiences of young carers. The two young people seem to receive different 
levels of informal support, from parents and siblings in particular, and in addition to this, formal 
service provision appears more comprehensive in Scenario 2, including professional support in the 
form of advice and information for the young carer. The latter’s situation also appears to be one 
where there is greater awareness of the young carer’s role and greater appreciation of its worth. 
The cumulative effect of all of the above is a marked difference in respect of the rights of the 
two young carers highlighted. This is the case concerning specific rights to express their views on 
matters that affect them and also rights to education, leisure and recreation, information and the 
highest attainable standard of health.

A note of caution, however, is required concerning how to read these two scenarios. They are 
intended as a heuristic device that should help bring to light and clarify the experiences of 
young carers. The two scenarios cannot claim to capture everything there is to know about the 
experiences of young carers in the Irish population, particularly since causal mechanisms have 
not been identified for the experiences of these young carers. However, the two scenarios do draw 
attention to a number of important variables in the experiences of young carers and also illustrate 
the differences between young carers at separate points on the continuum of caring.

Supporting young carers
The evidence from this study suggests that the best way to support young carers, and thereby 
ensure their rights, is to examine ways in which to raise awareness about young carers, while 
encouraging both formal and informal supports.

Formal services, such as home help and respite care, lessen the burden of the carer in the home, 
without removing the need for this informal caring role. At the same time, young carers themselves 
benefit from informal supports, in particular from friends, family and community groups. The theory 
of ‘family support’ suggests that informal networks provide not only concrete forms of support, but 
also emotional support, advice and guidance. At the same time, the concept of family support must 
allow a critical perspective to be taken on the ‘concrete awfulness’ that some children and parents 
face (Canavan, 2008, p. 4). It is fair to say that some of the young carers in this study could 
not function properly without the formal services they receive, but also it is clear that they do 
not receive enough of these. However, it does not follow that such families do not need informal 
supports as well. 

The invisibility of young carers was borne out by the difficulties experienced in recruiting 
participants to this study, but the study also illustrates that, with the cooperation of a variety of 
gatekeepers, it is possible to identify young carers. Interviews with young carers and also agency 
staff support the view that there is a continuum of caring, running from caring situations that are 
age-inappropriate, at one extreme, to situations where the caring role is largely positive, at the 
other. As a result, the levels and types of supports required by young carers vary. Finally, this study 
has found that the situation of young carers is improved when there are both formal and informal 
supports available and when there is greater awareness of the caring role, and as a result better 
protection of children’s rights.

Areas for consideration
This is the first national qualitative study of young carers in Ireland. While it is both exploratory 
and preliminary, it does nevertheless provide an insight into the lives of children and young people 
who provide care in the home and uncovers the reality of their situation. The findings corroborate 
international findings in relation to young carers elsewhere (Aldridge, 2008; Butler and Astbury, 
2005; Dearden and Becker, 2004; Roche and Tucker, 2003) and represents, therefore, a significant 
starting point for Irish policy, service and research in this area. 
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The conclusions of this study are informed by interviews conducted with 26 young carers from 
across the country and 30 staff from agencies involved in providing services to children and 
families. The participating young carers ranged in age from 5 to 18 years, they performed a variety 
of tasks, took on different levels of responsibility, responded to various care needs and also 
differed significantly in respect of the supports and assistance received. 

Building on the findings of the study, the following section presents a working definition of young 
carers, as well as the type of care provided, the level of responsibility assumed and the health 
problems of those who are in receipt of care from children and young people. The positive and 
negative impacts of caring are also identified. 

Following on from this, a number of areas for consideration by policy-makers and service providers 
are recommended, including mechanisms for the identification of young carers and supports for 
them. In particular, and to ensure the rights of the child, emphasis is placed on awareness-raising 
and the importance of informal as well as formal supports.

Proposed working definition and definitional materials
Interviews with young carers in this study uncovered a continuum of caring and, taking their 
views into account, a new definition of young carers is suggested below. As the area becomes 
better understood, it may be possible for this definition to be more nuanced and limited. But for 
now, a definition that is comprehensive and inclusive can serve young carers better. The proposed 
definition is as follows: 

A young carer is a child or young person under 18 years whose life is affected in a significant 
way by the need to provide care for a family or household member who has an illness, 
disability, addiction or other care requirement. This may include a child or young person who 
provides direct personal care or who takes on a supportive role for the main carer. A young 
carer may carry out domestic tasks or may provide general, intimate or emotional care. These 
needs may arise on a regular or on an occasional basis. There is therefore a continuum of 
caring and as a result the service requirements of young carers will vary. It is important to 
differentiate between a level of caring that has largely positive consequences and a level of 
physical or emotional caring that impairs the child’s health, development or welfare.

Young carers who took part in this study performed such tasks as: 
domestic help;■■

general care, including help with feeding, medication and mobility; ■■

providing psychological or emotional support; ■■

intimate care, involving toileting, dressing and bathing; ■■

childcare, i.e. looking after siblings;■■

other types of care, including seeking support from service providers, translating and ■■

interpreting information, helping with paying bills, post or telephone calls.

These tasks are similar to those identified elsewhere in other studies, including Dearden and 
Becker’s survey of over 6,000 young carers in the UK (Dearden and Becker, 2004), and the 
definition used in this study builds on those employed by Gray et al (2008), Frank (2002) and 
Thomas et al (2003).

The health problems of those with care needs were recorded as well and they included: 
intellectual disability;■■

combined intellectual and physical disability;■■

physical illness;■■

mental illness;■■

drug or alcohol addiction;■■

sensory impairment.■■

Once again, studies on young carers in the UK have reported similar findings (Dearden and Becker, 
2004).
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Young carers in this study identified different levels of responsibility and these can be categorised 
according to whether they were primary or secondary carers, defined as:

a primary carer is the predominant carer within the home;■■

a secondary carer helps the primary carer to provide care.■■

A similar categorisation has been used in other studies, with some emphasizing that primary carers 
are in the minority among young carers (Gaffney, 2007).

Both positive and negative impacts of caring were identified in this study. Specific negative 
impacts identified by young carers and other stakeholders included: 

absences from school or distraction at school; ■■

feelings of social isolation because of a lack of time for leisure and friends;■■

physical illness; ■■

being ‘on call’ all the time; ■■

boredom, worry and resentment.■■

Positive impacts identified by young carers themselves and other stakeholders included: 
greater connectedness to the person cared for;■■

maturity;■■

compassion.■■

Further longitudinal research is required to better understand the potential long-term impacts of 
caring on the young carer.

Policy issues arising
The following policy issues have been identified as critically important in developing services for 
children and young people who are acting as carers in their home.

Coordinated cross-sectoral, multidepartmental and multiagency approach
It could be argued that while no individual Government department, agency or service provider has 
overall responsibility for young carers, there are many different organisations that could potentially 
support this group of children and young people. A key policy question arising, therefore, is  
how can young carers be supported, given the context of multiple services, sectors, agencies and 
providers within which they operate? This question can best be addressed by adopting a cross-
sectoral, multidepartmental and multiagency approach. Consideration would need to be given to 
the context within which this can take place and the need for existing budgets to be re-examined 
in light of the new focus on young carers. Such approaches have been adopted in order to deal 
with other issues of concern; elsewhere, the creation of a working group, including stakeholders 
from the statutory and non-statutory sectors, has been found to be successful in developing and 
implementing policy and services in complex areas – see, for example, the Report of the Working 
Group on Elder Abuse (Department of Health and Children, 2002). The development of the new 
National Children’s Strategy (forthcoming, from the Office of the Minister for Children and Youth 
Affairs) may also provide a mechanism through which this issue can be addressed.

Raising public awareness of children and young people as carers
It is clear from this study that young carers are a hard-to-reach group within the general 
population and to an important extent ‘invisible’. Similar findings have emerged from studies in 
Australia (Morrow, 2005) and the UK (Thomas et al, 2003). The identification of young carers and 
accessing them requires careful consideration and efforts to identify young carers should take 
account of the following principles: 

It is essential to raise awareness about young carers without exaggerating the negative ■■

impacts of caring and as a result stigmatising young carers.
Young carers must themselves identify with the label, but also awareness needs to be ■■

raised among parents/guardians and professionals.
Raising awareness about young carers must go hand in hand with the provision of services ■■

designed for young carers.
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Ensuring children and young people have a voice in matters that affect them
As part of a rights-based approach, the importance of ensuring children and young people have a 
voice in matters that affect them must be recognised. Any developments taking place, nationally, 
regionally or locally, to deal with issues relating to children and young people as carers should 
ensure that the voices of young carers are heard and taken into account. 

Recognising the continuum of care and diversity of supports required
The continuum of caring identified by children and young people in this study suggests that any 
policy and service response to young carers should acknowledge the variety of caring situations 
and the diversity of supports needed. This includes a recognition that different cultures can 
have different understandings of caring roles, which needs to be taken into account in future 
developments. 

Improved understanding of children as carers
Consideration needs to be given to improving our understanding about the number of young 
carers in Ireland since it is clear from the findings of this study that caring responsibilities can 
commence in early and middle childhood. In the UK, information about children and young people 
who have caring responsibilities is collected through the Census about those aged 5 years and 
older. A similar type of approach could be adopted in the Irish context. 

Consideration also needs to be given to understanding the various contexts within which young 
carers can be identified and the interventions that are effective in supporting them in this 
situation. 

Service issues arising
The findings from this study suggest that service responses designed to support and assist young 
carers, and to ensure their rights, should combine formal service provision with awareness-raising 
and a family support approach. 

Young carers are likely to have needs in the following areas because of their caring role:
information about services that can assist them and assist the recipient of care;■■

support in the home;■■

help with school from teachers;■■

emotional support and advice from mentors or service providers;■■

time to be with friends;■■

time to take part in sport and other activities or interests.■■

Much can be learnt from the research by Roche and Tucker (2003) in the UK, which shows that 
services rarely responded to the child or young person’s needs as a carer and instead usually 
only intervened when there was a child protection concern. Also, there is much to be learnt from 
successful developments elsewhere: a number of such projects were analysed in the course of this 
study and could prove helpful in the Irish context, with the following priorities identified. 

Create mechanisms for young carers to make contact with service providers
It is essential that young carers are recognised and encouraged to come forward so that their 
needs can be addressed. One example identified in the course of this study were the ‘young 
carers projects’ in the UK, where self-referrals by young carers can be encouraged by establishing 
dedicated websites and organisations (Butler and Astbury, 2005; Dearden and Becker, 2004).

Other mechanisms can include: 
actively raising awareness about young carers by, for example, a targeted information ■■

campaign in primary and secondary schools;
increasing the profile of potential caring responsibilities of young people among ■■

professionals in statutory and non-statutory bodies;
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identifying and raising awareness about the characteristics of young people who act ■■

as carers. For example, young people in this study indicated that they were sometimes 
(or regularly) absent from school, were distracted while at school, were unavailable for 
extra-curricular activities and suffered from illness or injury as a result of their caring 
role. Agency staff taking part in interviews also believed that young carers may have 
behavioural or psychological problems if their caring role is not properly managed. In 
assessing children with these characteristics, therefore, some consideration should be 
given to whether they have caring responsibilities as well.

Proactively identify young carers where there is already a known care need
A proactive approach to seeking out and identifying young carers in households where there is a 
known care need should be taken. Successful interventions elsewhere have focused on extending 
the remit of existing organisations that already provide services or that are in contact with people 
who have caring needs. These organisations can also represent and assist in meeting the needs 
of young carers. Where organisations are already providing services to adult carers, the following 
interventions should be considered: 

ensure policies and procedures include reference to young carers;■■

develop services suited to the experiences and needs of young carers;■■

give young carers a voice, e.g. through the facilitation of young carer advocacy.■■

Develop referral pathways to supports
The findings from this study suggest that it is important for any service providers in contact with 
children and young people, but particularly those involved with young carers, to develop referral 
pathways to others who can provide support. Areas of support identified in this study include 
youth work, sport and recreation, financial support, mentoring, therapy and services for the person 
with the care need.

Ensure young people are given a voice in developments taking place
It is crucial that the voice and opinions of young carers are heard in the development of services, 
so that these will be relevant, applicable and utilised.

Develop suitable materials to inform young people
Consideration should be given to the development of materials that target young people, with an 
emphasis on the following aspects:

recognise the characteristics of children and young people who have caring ■■

responsibilities, the types of care provided and the recipients of care; 
encourage young people to come forward and let someone know about their caring ■■

role: this might involve, for example, telling a school teacher or Principal, a friend, a 
professional helping the person in need of care in the home or someone from a carer 
organisation or youth organisation;
actively seek out supports, whether they are informal (from family and friends) or formal ■■

(e.g. from a healthcare worker or teacher);
identify potential areas of need, including information needs about services and the ■■

importance of making time for themselves, of having friends, of looking after their own 
physical needs and of taking part in activities outside the home;
provide information about ways of making contact with relevant organisations and referral ■■

pathways to support.

Study of Young Carers in the Irish Population



BIBlIOGRAPhY

 15



 16

Aldridge, J. (2006) ‘The Experiences of Children living with and caring for Parents with Mental illness’, Child Abuse Review, 
Vol. 15, pp. 79-88.

Aldridge, J. (2008) ‘All Work and no Play? Understanding the Needs of Children with Caring Responsibilities’, Children & 
Society, Vol. 22, No. 4, pp. 253-64.

Aldridge, J. and Becker, S. (1993) Children Who Care: Inside the World of Young Carers. Loughborough: Young Carers Research 
Group.

Aldridge, J. and Becker, S. (1994a) My Child My Carer: The Parents’ Perspective. Loughborough: Young Carers Research Group.
Aldridge, J. and Becker, A. (1994b) A Friend Indeed: The case for befriending young carers. Loughborough: Young Carers 

Research Group.
Aldridge, J. and Becker, S. (1997) Prevention and Intervention: Young Carers and their Families. Loughborough: Young Carers 

Research Group.
Aldridge, J. and Becker, S. (1999) ‘Children as Carers: The impact of parental illness and disability on children’s caring roles’, 

Journal of Family Therapy, Vol. 21, pp. 303-20.
Aldridge, J. and Becker, S. (2003) Children caring for Parents with Mental Illness: Perspectives of young carers, parents and 

professionals. Bristol: The Policy Press.
Aldridge, J. and Wates, M. (2005) ‘Young carers and their disabled parents: Moving the debate on’. In: T. Newman and  

M. Wates (eds.), Disabled Parents and Their Children: Building a Better Future. Ilford: Barnardos, pp. 80-99.
Altschuler, J. (1997) Working with Chronic Illness: A Family Approach. Basingstoke: Macmillan.
Archard, D. (2002) ‘Children’s Rights’, Stanford Encyclopedia of Philosophy (revised 2006). Available at:  

http://plato.stanford.edu/entries/rights-children (accessed March 2010)
Archard, D. (2004) Children: Rights and Childhood. London: Routledge.
Australian Government, Department of Families, Housing, Community Services and Indigenous Affairs (2009) Young 

Carers Respite and Information Services Program. Available at: www.fahcsia.gov.au/sa/carers/progserv/Pages/
YoungCarersRespiteProgram.aspx (accessed March 2010)

Banks, P., Cogan, N. and Riddell, S. (2002a) ‘Does the covert nature of caring prohibit the development of effective services 
for young carers?’, British Journal of Guidance and Counselling, Vol. 30, No. 3, pp. 229-46.

Banks, P., Gallagher, E., Hill, M. and Riddell, S. (2002b) Literature Review of Identification, Needs Assessment and Service 
Provision for Young Carers and their Families, Research Findings No. 23. Edinburgh: Scottish Executive Central Research 
Unit.

Becker, S. (2000) ‘Young carers’. In: M. Davies (ed.), The Blackwell Encyclopaedia of Social Work. Oxford: Blackwell.
Becker, S. (2007) ‘Global Perspectives on Children’s Unpaid Caregiving in the Family’, Global Social Policy, Vol. 7, No. 1,  

pp. 23-50.
Becker, S., Aldridge, J. and Dearden, C. (1998) Young Carers and their Families. Oxford: Blackwell Science.
Bowling, A. (2002) Research Methods in Health: Investigating health and health services (2nd edition). New York: Open 

University Press.
Brennan, S. (2002) ‘Children’s Choices or Children’s Interests: Which do their rights protect?’. In: D. Archard and C.M. 

MacLeod (eds.), The Moral and Political Status of Children. Oxford: Oxford University Press, pp. 53-69.
Brighouse, H. (2002) ‘What rights (if any) do children have?’. In: D. Archard and C.M. MacLeod (eds.), The Moral and 

Political Status of Children. Oxford: Oxford University Press, pp. 31-51.
Bryman, A. (2008) Social Research Methods (3rd edition). Oxford: Oxford University Press.
Butler, A.H. and Astbury, G. (2005) ‘The Caring Child: An Evaluative Case Study of the Cornwall Young Carer Project’,  

Children and Society, Vol. 19, pp. 292-303.
Canavan, J. (2008) ‘Resilience: Cautiously Welcoming a Contested Concept’, Child Care in Practice, Vol. 14, No. 1, pp. 1-7.
Care Alliance Ireland (2009) Care Alliance Ireland Position Statement on the Abandonment of the National Carers Strategy. 

Dublin: Care Alliance Ireland. Available at: www.carealliance.ie/pdfs/CAI_Position_Paper_NCS.pdf (accessed March 2010)
Carers Association [Ireland] (2005) Towards a Family Carers Strategy. Tullamore: The Carers Association. Available at:  

www.carersireland.com/docs/library/FamilyCarersStrategy.pdf (accessed March 2010)
Carers Association [Ireland] (2008) Listening to Carers: Report on a Nationwide Carer Consultation. Tullamore: The Carers 

Association, in partnership with Caring for Carers Ireland and Care Alliance Ireland. Available at: www.carersireland.com/
docs/library/ListentoCarers26Feb.pdf (accessed March 2010)

Carers Association [Ireland] (2009) Carers in Ireland: A Statistical and Geographical Overview. Tullamore: The Carers 
Association. Available at: www.carersireland.com/docs/library/CarersinIrelandAStatisticalandGeographicalOverview.pdf 
(accessed March 2010)

Carers Australia (1997) Questions of Responsibility: Children and Caring in Australia. Canberra: Commonwealth of Australia.
Carers Australia (2006) Reading, Writing and Responsibility: Young Carers and Education. Deakin West, Australia: Carers 

Australia/Institute of Child Protection Studies.
Carers Victoria (2007) Time Together – Time Apart: Carers talk about respite. Victoria, Australia: Carers Victoria Respite 

Connections.
CSO (2004) Census 2002. Volume 10: Disability and Carers. Cork: Central Statistics Office. Available at: www.cso.ie/census/

Vol10.htm (accessed March 2010)
CSO (2007) Census 2006. Volume 11: Disability, Carers and Voluntary Activity. Cork: Central Statistics Office. Available at: 

www.cso.ie/census/census2006_volume_11.htm (accessed March 2010)
Children’s Rights Alliance (2008) Submission in Relation to the National Carers Strategy. Dublin: Children’s Rights Alliance.
Comhairle (2002) Supporting Carers: A Social Policy Report. Dublin: Comhairle. Available at: www.citizensinformationboard.ie/

publications/social/downloads/SupportingCarers.pdf (accessed March 2010)



Executive Summary

 17

Constitution Review Group (1996) Report of the Constitution Review Group. Dublin: The Stationery Office. Available at:  
www.constitution.ie/constitutional-reviews/crg.asp (accessed March 2010)

Deacon, D. (1999) ‘Young carers and old hacks’, The Journal of Young Carers Work, Vol. 2, pp. 9-11.
Dearden, C. and Becker, S. (1997) Children in Care, Children who Care: Parental Illness and Disability and the Child Care 

System. Loughborough: Young Carers Research Group.
Dearden, C. and Becker, S. (1998) Young Carers in the UK: A Profile. London: Carers National Association.
Dearden, C. and Becker, S. (2000) Growing Up Caring: Vulnerability and Transition to Adulthood – Young Carers’ Experiences. 

Leicester: Youth Work Press.
Dearden, C. and Becker, S. (2002) Young Carers and Education. London: Carers UK.
Dearden, C. and Becker, S. (2004) Young Carers in the UK: The 2004 Report. London: Carers UK.
Department of Health and Children (2000) The National Children’s Strategy: Our Children – Their Lives. Dublin: The Stationery 

Office.
Department of Health and Children (2002) Report of the Working Group on Elder Abuse. Dublin: The Stationery Office.
Department of the Taoiseach (2006) Towards 2016: Ten-year Framework Social Partnership Agreement 2006-2015. Dublin:  

The Stationery Office.
Disability Federation of Ireland (2003) Re-Start the Investment: Pre-Budget Submission 2004. Dublin: Disability Federation  

of Ireland.
Dolan, P. (2008) ‘Prospective possibilities for building resilience in children, their families and communities’, Child Care in 

Practice, Vol. 14, No. 1, pp. 83-91.
Earley, L. and Cushway, D. (2002) ‘The Parentified Child’, Clinical Child Psychology and Psychiatry, Vol. 7, No. 2, pp. 163-78.
Egan, O., Finnerty, J. and O’Connell, C. Hidden Young Carers in Cork – An Exploratory Study, PhD Thesis (unpublished). Cork: 

University College Cork.
Evans, J., Jones, J. and Mansell, I. (2001) ‘Supporting Siblings: Evaluation of support groups for brothers and sisters of 

children with learning disabilities and challenging behaviour’, Journal of Learning Disabilities, Vol. 5, No. 1, pp. 69-78.
Fahey, T. and Field, C.A. (2008) Families in Ireland: An Analysis of Patterns and Trends. Dublin: Department of Social and 

Family Affairs, University College Dublin.
Fives, A., Kennan, D., Canavan, J., Brady, B. and Cairns, D. (forthcoming) “If I can make their life a little easier, then I’m 

happy”: Study of Young Carers in the Irish Population, Main Report, Office of the Minister for Children and Youth Affairs. 
Dublin: The Stationery Office.

Frank, J. (2002) Making it Work. Good Practice with Young Carers and their Families. London: The Children’s Society and The 
Princess Royal Trust for Carers.

Frank, J., Tatum C. and Tucker, S. (1999) On Small Shoulders: Learning from the experiences of former young carers. 
Winchester: The Children’s Society and The Open University.

Gaffney, M. (2007). A Research Study of Young Carers: The development of a recording tool for agencies to identify young 
carers. Wellington, New Zealand: Ministry of Health (in association with Carers NZ).

Goffman (1963) Stigma: Notes on the management of spoiled identity. New Jersey: Prentice-Hall.
Grant, G., Repper, J. and Nolan, M. (2008) ‘Young people supporting parents with mental health problems: Experiences of 

assessment and support’, Health & Social Care in the Community, Vol. 16, No. 3, pp. 271-81.
Gray, B., Robinson, C. and Seddon, D. (2008) ‘Invisible Children: Young Carers of Parents with Mental Health Problems –  

The Perspectives of Professionals’, Child and Adolescent Mental Health, Vol. 13, No. 1, pp. 169-72.
Halpenny, A.M. and Gilligan, R. (2004) Caring Before their Time? Research and Policy Perspectives on Young Carers. Dublin: 

The National Children’s Resource Centre, Barnardos and The Children’s Research Centre, Trinity College Dublin.
Hart, H.L.A. (1973) ‘Bentham on Legal Rights’. In: A.W. Simpson (ed.), Oxford Essays in Jurisprudence. Oxford: Oxford 

University Press (1982), pp. 171-201.
Heary, C., Hogan, D.M. and Smyth, C. (2003) Living with an Acquired Brain Injury during Childhood and Adolescence: An Irish 

Perspective. Dublin: Children’s Research Centre, Trinity College Dublin.
Hill, S. (1999) ‘The Physical Effects of Caring on Children’, The Journal of Young Carers Work, Vol. 3, pp. 6-7.
Hogan, D.M., Halpenny, A.M. and Greene, S. (2002) Children’s Experiences of Parental Separation. Dublin: Children’s Research 

Centre, Trinity College Dublin.
Hogan, F. and O’Reilly, M. (2007) Listening to Children: Children’s stories of domestic violence, Office of the Minister for 

Children. Dublin: The Stationery Office.
Hooper, L.M. (2007) ‘The Application of Attachment Theory and Family Systems Theory to the Phenomena of Parentification’, 

The Family Journal, Vol. 15, pp. 217-23.
Houston, S. and Dolan, P. (2008) ‘Conceptualising Child and Family Support: The Recognition of Honneth’s Critical Theory of 

Recognition’, Children & Society, Vol. 22, pp. 458-69.
Kartalova-O’Doherty, Y., Doherty, D.T. and Walsh, D. (2006) Family Support Study: A study of experiences, needs and support 

requirements of families with enduring mental illness in Ireland. Dublin: Health Research Board.
Kilkelly, U. (2007) Barriers to the Realisation of Children’s Rights in Ireland. Dublin: Ombudsman for Children.
Logan, E. (2006) Report of the Ombudsman for Children to the UN Committee on the Rights of the Child on the occasion of 

the examination of Ireland’s Second Report to the Committee. Dublin: Ombudsman for Children.
Lloyd, L. (2006) ‘Call us carers: Limitations and risks in campaigning for recognition and exclusivity’, Critical Social Policy, 

Vol. 26, No. 4, pp. 945-60.
Marsden, R. (1995) Young Carers and Education. London: Borough of Enfield Education Department.
Masten, A.S. (2001) ‘Ordinary magic resilience processes in development’, American Psychologist, Vol. 56, No. 3, pp. 227-38.
Michael, J. (2009) ‘Government urged to reverse stance on carers’, The Irish Times, 6th March 2009.



Study of Young Carers in the Irish Population

 18

Moore, T. and McArthur, M. (2007) ‘We’re all in it together: Supporting young carers and their families in Australia’,  
Health and Social Care in the Community, Vol. 15, No. 6, pp. 561-68.

Morrow, R. (2005) A profile of known young carers and identification and snapshot of the ones who are hidden. Perth, 
Australia: Curtin University of Technology/Carers Australia.

Nankervis, J. (2005) Time out for studies and life: A Practice Guide and Worker Resource for the Young Carers at Risk Respite 
Program. Melbourne, Australia: Victorian Carer Services Network.

NDA (2003) Towards Best Practice in Provision of Health Services for People with Disabilities in Ireland. Dublin: National 
Disability Authority.

Newman, T. (2002) ‘Young Carers and Disabled Parents: Time for a change of direction?’, Disability and Society, Vol. 17, No. 6, 
pp. 613-25.

O’Connell, C., Finnerty, J. and Egan, O. (2008) Hidden Voices: An exploratory study of young carers in Cork, Working Paper 
Series 08/07. Dublin: Combat Poverty Agency.

Olsen, R. (1996) ‘Young Carers: Challenging the Facts and Politics of Research into Children and Caring’, Disability and 
Society, Vol. 11, No. 1, pp. 41-54.

Olsen, R. (2000) ‘Families under the Microscope: Parallels between the Young Carers Debate of the 1990s and the 
Transformation of Childhood in the Late Nineteenth Century’, Children and Society, Vol. 14, pp. 384-94.

OMC (2007) The Agenda for Children’s Services: A Policy Handbook, Office of the Minister for Children. Dublin: The Stationery 
Office. Available at: www.omc.gov.ie/documents/publications/CS_handbook%5BENGLISH%5Dlowres.pdf  
(accessed March 2010)

OMCYA (1999/2009) Children First: National Guidelines for the Protection and Welfare of Children, Office of the Minister for 
Children and Youth Affairs, Department of Health and Children (revised edition 2009). Dublin: The Stationery Office.

OMCYA (2008) An Invitation to Tender to undertake Research on Young Carers in the Irish Population. Dublin: Office of the 
Minister for Children and Youth Affairs.

O’Neill, O. (1989) Constructions of Reason: Explorations of Kant’s Practical Philosophy. Cambridge: Cambridge University Press.
Packenham, K.I., Chiu, J., Bursnall, S. and Cannon, T. (2007) ‘Relations between social support, appraisal and coping with 

both positive and negative outcomes in young carers’, Journal of Health Psychology, Vol. 12, No. 1, pp. 89-102.
Parker, G. and Clarke, H. (2002) ‘Making the Ends Meet: Do carers and disabled people have a common agenda?’, Policy and 

Politics, Vol. 30, No. 3, pp. 347-59.
Parker, G. and Olsen, R. (1995) A Sideways Glance at Young Carers. In: Department of Health [UK], Young Carers: Something 

to Think About, Papers presented at 4 SSI workshops, May-July 1995, Series No. CI (95)45. London: Department of 
Health. Available at: www2.le.ac.uk/departments/health-sciences/extranet/research-groups/nuffield/pdf/wp36.pdf 
(accessed March 2010)

Princess Royal Trust for Carers (1999) Too Much To Take On: A Report on Young Carers and Bullying. London: The Princess 
Royal Trust for Carers.

Raz, J. (1984) ‘Legal Rights’, Oxford Journal of Legal Studies, Vol. 4, No. 1, pp. 1-21.
Robson, E., Ansell, N., Huber, U.S., Gould, W.T.S. and Van Blerk, L. (2006) ‘Young caregivers in the context of the HIV/AIDS 

pandemic in sub-Saharan Africa’, Population, Space and Place, Vol. 12, pp. 93-111.
Roche, J. and Tucker, S. (2003) ‘Extending the Social Exclusion Debate: An exploration of the family lives of young carers 

and young people with ME’, Childhood, Vol. 10, No. 4, pp. 439-56.
Sandel, M. (1982) Liberalism and the Limits of Justice. Cambridge: Cambridge University Press.
Shifrin, K. and Kachorek, L.V. (2003) ‘Does Early Caregiving Matter? The effects on young caregivers’ adult mental health’, 

International Journal of Behavioral Development, Vol. 27, No. 4, pp. 338-46.
Singer, P. (1993) Practical Ethics. Cambridge: Cambridge University Press.
Sisowski, C. (2006) ‘Young Caregivers: Effect of family health situations on school performance’, Journal of School Nursing, 

Vol. 22, No. 3, pp. 163-69.
Social Care Institute for Excellence (2005) The Health and Well-being of Young Carers, Briefing Paper. London: Social Care 

Institute for Excellence. Available at: www.scie.org.uk/publications/briefings/files/briefing11.pdf (accessed March 2010)
Somers, V. (1997) The experiences of children living with a parent with schizophrenia, M.Litt Thesis (unpublished). Dublin: 

Trinity College Dublin.
Stein, M. (2008) ‘Resilience and young people leaving care’, Child Care in Practice, Vol. 14, No. 1, pp. 35-44.
Steiner, H. (1994) An Essay on Rights. Oxford: Blackwell.
St. Vincent de Paul (2008) Open Heart: Open Mind. Offering hope and opportunity. Annual Report 2007. Dublin: Society of  

St. Vincent de Paul.
Sumner, L.W. (1987) The Moral Foundation of Rights. Oxford: Clarendon.
Tatum, C. (1999) ‘Northern Ireland Young Carers’, Journal of Young Carers Work, Vol. 2, pp. 26-27.
Thomas, N. (2001) A Study of Young Carers in Wales: Perspectives of Children and Young People. Cardiff: Centre for Applied 

Social Studies, University of Wales.
Thomas, N., Stainton, T., Jackson, S., Cheung, E.Y., Doubtfire, S. and Webb, A. (2003) ‘Your friends don’t understand: 

Invisibility and unmet need in the lives of young carers’, Child and Family Social Work, Vol. 8, pp. 35-46.
UN (1989) Convention on the Rights of the Child. Geneva: United Nations Office of the High Commissioner for Human Rights. 

Available at www2.ohchr.org/english/law/crc.htm (accessed March 2010)
Underdown, A. (2002) ‘ “I’m growing up too fast” ‘, Children and Society, Vol. 16, pp. 57-60.
Warren, J. (2007) ‘Young Carers: Conventional or exaggerated levels of involvement in domestic and caring tasks?’, Children 

and Society, Vol. 21, pp. 136-46.
Waters, S. and Rigby, A. (2008) The Lulus Model: A Peer Support Pilot Program for Young People. Victoria, Australia: Carers 

Association Victoria.



 19

Notes



 20

Notes





To be purchased from the  
GOVERNMENT PUBLICATIONS SALES OFFICE, 

SUN ALLIANCE HOUSE,  
MOLESWORTH STREET, 

 DUBLIN 2

or by mail order from

GOVERNMENT PUBLICATIONS, 
POSTAL TRADE SECTION, 

51 ST. STEPHEN’S GREEN, DUBLIN 2

[Tel: 01 647 6834;  Fax: 01 647 6843]or through 
any bookseller

Price: 5.00 
Prn: A10/0425

Office of the Minister for Children and Youth Affairs
Department of Health and Children
Hawkins House
Hawkins Street
Dublin 2
Tel: +353 (0)1 635 4000
Fax: +353 (0)1 674 3223
E-mail: omc@health.gov.ie
Web: www.omc.gov.ie

Design: www.penhouse.ie


