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Abstract
Adolescent young carers have been described as a hidden group at risk of mental health problems. However, research has not
yet clarified the effect of caring when considering the related family situation. We aimed to examine the impact of a caring
role on adolescents’ mental health and to gain knowledge about adolescent young carers’ specific needs. We collected cross-
sectional data from adolescents (15–21 years, N= 2525) recruited through educational institutions in German-speaking
Switzerland. Based on self-reported answers regarding the presence or absence of a family member with health problems and
youth’s caring activities, the participants were grouped into three subsamples. We compared mental health outcomes (well-
being and perceived stress) in current carers and their peers, and we conducted multiple regression analyses for predicting
these outcomes among all adolescents and the subsample of carers. Adolescent young carers had lower levels of well-being
and higher levels of perceived stress than their peers. However, when controlling for background variables, well-being levels
were lower only when carers were compared to adolescents from a healthy family background. Indicators of family
instability predicted mental health outcomes independently of being a carer. More recognition for the caring role predicted
better well-being and perceived stress outcomes, and more support in caring predicted better well-being but not perceived
stress outcomes. The findings suggest that a caring role is not necessarily related to decreased well-being in adolescents, but
it is associated with higher levels of perceived stress. The way professionals and services respond to young carers’ specific
needs should be improved.
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Highlights
● This study contributes to the understanding of the impact of a caring role on adolescents.
● Adolescents with a caring role reported poorer mental health outcomes than their peers.
● Differences seem partly attributable to the family situation, i.e., a family member with health problems, instabilities.
● The caring role likely adds extra burden in the form of perceived stress.
● Adolescent young carers have specific needs for support and recognition.

Young carers are youth who assume caring responsibilities
for a relative or other close person with a health problem,
such as a chronic condition, mental illness, or disability.
A substantial proportion of youth grow up with a family
member with health problems; however, the exact pre-
valence of those who assume caring tasks for this person,
thus referred to as young carers, is uncertain. International
estimates suggest that about 6–22 percent of all children
and adolescents are young carers (e.g., Joseph et al., 2019;
Leu et al., 2019; Metzing et al., 2020; Robison et al.,
2020). Young carers hold rewarding but also highly
demanding responsibilities (e.g., Nickels et al., 2018;
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Stamatopoulos, 2018). However, given the low awareness
of youth’s caring roles among professionals and the gen-
eral population in most countries, many young carers
remain unnoticed and lack support (Nap et al., 2020).
Furthermore, a growing population of older adults, along
with healthcare trends toward outpatient rather than inpa-
tient treatments, and advances in medical technology will
likely result in a rising number of family carers, including
young carers (e.g., Perrig-Chiello et al., 2010; Stamato-
poulos, 2015). Therefore, it is becoming progressively
important to understand how we can address the needs of
young carers and their families.

A caring role influences youth’s lives in various ways—
positively and negatively (Joseph et al., 2009). Concerning
mental health, scholars have highlighted risks for potential
adverse outcomes due to caring (e.g., Dharampal & Ani,
2020). However, the small number of comparative studies,
broad age ranges, and a lack of theoretical foundation limit
the understanding of the observed association between
youth’s carer role status and mental health. Essentially, few
studies have examined the impact of caring on youth’s
mental health when considering the related family situation.
However, such an approach would be needed to examine
associations between caring and outcomes. The present
study is guided by considerations of a role theory per-
spective and addresses this gap. Specifically, we investi-
gated mental health outcomes—well-being and perceived
stress—in a sample of adolescent young carers aged 15–21
years with ongoing regular and substantial caring tasks as
compared to their peers without such caring role. Since
previous research has shown that caring by youth is not
limited to the traditional nuclear family (e.g., Ali et al.,
2015), adolescent young carers in this study may provide
care to a relative or other person close to them, such as a
friend or neighbor they feel close or committed to.

In any life phase, adopting caring responsibilities for a
close person who needs support due to health problems
impacts an individual’s development and well-being
(Shifren, 2009). While adult family carers’ mental health
has received substantial attention in research, the group of
younger carers has been largely overlooked (e.g., Cipol-
letta et al., 2020). Adolescence is a particularly challen-
ging period and critical for development and well-being in
later life (Johnson et al., 2011). Adolescent young carers
are characterized by their additional caring tasks and
responsibilities, which other youth of their age do not
have. Taking into account that helping and supporting
others is a natural part of social interactions, caring is
commonly understood as ranging on a continuum (Becker,
2007). However, youth’s caring activities may be under-
stood in terms of a social role when they regularly and
substantially take on caring responsibilities for a person
with health problems.

It was proposed that role strain related to caring is a
vital aspect for understanding the burden and variability in
the outcomes of caring (Bastawrous, 2013). Role theory
posits that individuals have various roles in life which
affect their behavior and experiences (e.g., Hindin, 2007).
While it is assumed that one has multiple roles, certain
roles or the combination of different roles can cause role
strain, including experienced role conflicts and role over-
load. Managing a caring role as an adolescent can var-
iously lead to role strain with potential negative impacts on
their mental health.

The caring role may pose challenges young people
usually are not prepared for in our society (Siskowski,
2009). Besides helping with daily domestic and household
tasks that the person cared for may not be able to do (e.g.,
grocery, cleaning, looking after siblings), young carers
typically also assume more complicated, less ‘normative’
tasks. These include personal care tasks (e.g., help with
eating, walking, showering, medication, wound care,
injections), administrative and coordinative tasks (e.g., fill
out forms, schedule appointments and transportation, talk
to health professionals, organize aids), as well as emo-
tional and social support (e.g., cheer up, calm, or accom-
pany the person; make sure she/he is safe; e.g., Joseph
et al., 2009). Such tasks require skills and resources that
youth usually are not equipped with. Unsurprisingly, many
young carers are proud of their acquired skills and attach
value to their competencies (e.g., McDougall et al., 2018;
Stamatopoulos, 2018).

However, the process of developing the skills and con-
fidence to provide care is challenging. As care needs of the
recipient may change over time, adolescents can find
themselves in a new difficult situation, and they must
acquire knowledge in how to solve them. If the perceived
requirements outreach their resources to manage, youth can
experience enduring or re-occurring role overwhelm.
Likewise, qualitative research underlined that young carers
often experience feelings of worry, constant alertness, and
vigilance linked to their caring tasks (Ali et al., 2012;
McDougall et al., 2018; Nickels et al., 2018).

Besides the demands of the caring role itself, caring
responsibilities can interfere with adolescents’ other roles
(McDougall et al., 2018; Stamatopoulos, 2018). A recent
cross-country study showed that adolescent young carers
(aged 15–17 years) spend on average four hours caring
per day (Santini et al., 2020). This figure underlines that a
caring role requests a lot of time and energy of the ado-
lescents and, thereby, leaves them limited resources for
other life domains, such as friends and school (for an
overview, see Leu & Becker, 2019). Thus, the combination
of roles can cause role overload. That is, when young carers
feel that they cannot manage all the expectations of their
multiple roles. Moreover, the different roles may cause
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conflicts when they imply contradictory or incompatible
expectations. Likewise, youth’s higher levels of caring
responsibility were associated with more perceived restric-
tions for study/work and other life domains (Pakenham &
Cox, 2015). Also, young carers’ high levels of absenteeism
at school/work may reflect such conflicts (e.g., Becker &
Sempik, 2019). Stamatopoulos (2018) impressively descri-
bed the emotional consequences, including extreme out-
bursts of anger, sadness, and disappointment, that some of
the interviewed young carers experienced when they could
not complete educational assessments on time. This finding
underlines the impact of role conflicts on young carers’
mental health. In sum, caring can leads to role strain in
adolescents, on the one hand, due to the demands of the
caring role, and, on the other hand, due to the multitude of
the roles they hold.

Role combinations that are uncommon or not obvious to
others, such as when adolescents have a caring role in
addition to their student role, likely facilitate role strain.
Sometimes youth themselves are not aware of their particular
role, or they wish not to disclose their caring (e.g.,
McDougall et al., 2018; Smyth et al., 2011). In other situa-
tions, their environment, including teachers and peers, simply
does not recognize or understand their situation. Having
caring responsibilities that are unknown to others may have
negative consequences for the adolescents. For instance,
teachers or vocational trainers may misinterpret their
mental or physical absence as disengagement or disinterest
instead of tiredness or worry due to caring tasks (Becker &
Becker, 2008). Moreover, peers may not understand their
situation and behavior, leaving young carers to feel emo-
tionally lonely and socially isolated (e.g., Stamatopoulos,
2018). Lakman and Chalmers (2019) found that young carers
reported lower quality of attachment to their friends and
more bullying directed at them than matched noncarers.

The lack of support and recognition for their caring role
likely increases the challenges of young carers. When
young carers’ environment knows about their caring role,
they may help them anticipate role overwhelm or solve
conflicts. Similarly, young carers in a UK study verbalized
that the understanding and appropriate support from school
staff and friends made a significant difference for them
(Becker & Becker, 2008). Cassidy et al. (2014) found a
negative association between young carers’ perceived social
recognition of the role and stress appraisal. Moreover,
interviews with young carers and their care recipients
emphasized the importance that professionals help young
carers in balancing education and caring (Frech et al.,
2021). However, presently, many young carers in Switzer-
land, as in other countries, are not recognized and supported
as such (Leu et al., 2020; Nap et al., 2020). Consequently,
combining a student, peer, and a young carer role, often
bears significant difficulties in youth’s day-to-day lives.

Several studies support the view that caring can lead to
negative emotional experiences among youth. The findings
showed that compared to peers without a caring role, young
carers reported poorer overall mental health (Tseliou et al.,
2018: aged 5–24 years; Robison et al., 2020: aged 11–18
years); and more symptoms of depression and anxiety
(Greene et al., 2017: aged 18–24 years; mean age: 12 years:
Lakman & Chalmers, 2019: aged 8–18+ years). Another
study found that young carers reported lower levels of life
satisfaction than peers (Haugland et al., 2019: aged 18–25
years). To our knowledge, only two studies have compared
perceptions of stress between young carers and their peers.
Charles (2019) analyzed data derived from the Canadian
2013 British Columbia Adolescent Health Survey (grades
7–12) and found that young carers reported higher rates of
extreme stress than their peers (12 vs. 9%; single item
measure). Hawken (2019) compared indicators of stress
between young carers and noncarers (aged 11–18 years).
This small-scale comparison study did not find group dif-
ferences regarding hair cortisol, a biological stress marker.
However, differences in self-reported perceived stress were
significant, suggesting higher levels among young carers. In
sum, a growing body of literature showed that being a
young carer is associated with poorer mental health out-
comes. However, most of these studies have grouped
together young carers of broad age ranges, thus making it
impossible to extract evidence on the extent of outcomes in
the specific age group of adolescents.

Moreover, there remains uncertainty why there are dif-
ferences between young carers and their peers for two main
reasons. First, it remains unknown to what extent the
observed tendency to manifest adverse outcomes among
young carers is caused by being in a caring role when
considering the potential influence of a family member’s
health problems per se. Growing up with a family member
who has an illness or disability has been associated with
various negative outcomes in adolescents, such as physical
and emotional problems, stress, and problem behavior (e.g.,
Pakenham & Cox, 2014; de Roos et al., 2017; Sieh et al.,
2013). Pakenham and Cox (2014) found that the association
between youth’s caring responsibilities and adjustment
outcomes was largely independent of the presence of a
serious illness in the family, suggesting that caring may
have a specific effect beyond family health problems.
However, the unique effect of a considerable caring role has
not yet been further addressed in research. Examining
mental health differences in adolescents with a substantial
caring role compared to their peers affected by a close
person’s health problems but without substantial caring
responsibilities and those from a healthy family background
in one study may provide clarity.

Second, the designs of prior studies make it impossible to
separate the effect of caring from further family-related aspects.
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Youth’s caring often occurs in the context of unstable family
situations, such as low socioeconomic status or single-parent
households (e.g., Lakman & Chalmers, 2019; Levine et al.,
2005). Family is an essential resource for youth, and
instabilities in the family situation, such as economic hardship
or a disruption of the family structure, pose general risks for
youth’s well-being and development (Brown, 2010; Conger
et al., 2010; Crosnoe & Cavanagh, 2010). A few studies have
included indicators for the socioeconomic background as
covariates when comparing mental health outcomes between
young carers and their peers. These studies showed that
poorer outcomes among young carers could not be explained
by family context variables only (e.g., Haugland et al., 2019;
Tseliou et al., 2018). However, viewed from an ecological
perspective, development in different areas, including mental
health, results from the interactions between the person and
the environment (e.g., Tomasetti, 2016). Therefore, family
instability characteristics may not only impact negatively on
young carers’ mental health, but such circumstances could
also increase the negative impact of caring. Economic
instabilities, such as financial problems or parental unem-
ployment, can be associated with the family’s ability to afford
professional services for care (e.g., home care, transport, and
respite care). Structural instabilities in terms of the absence of
reliable and consistent adults in the household (e.g., due to
parental divorce, separation or, death of a family member)
place a higher burden of responsibility on the children and
adolescents, especially when someone has care needs. Whe-
ther there is an interaction between an adolescent’s caring role
and the family context has not been addressed. Therefore, it
remains unknown to what extent young carers’ risk for

experiencing mental health difficulties results from their
family context, their caring role, or the combination of both.

The Present Study

The understanding of why adolescent young carers demon-
strate poorer mental health than peers is limited. To advance
the field, research must embed empirical work into theories
and unravel the impact of caring from other contextual fac-
tors. The present study addressed these gaps. Coming from a
role perspective, we aimed to compare current adolescent
young carers (AYC) to their peers that did not have a caring
role. In contrast to previous studies, we included two com-
parison groups, namely adolescents with a family member
who has a health problem but who did not report substantial
and regular caring activities (FHP) and adolescents from a
healthy family background (HF). Figure 1 illustrates the
scheme of how the groups were defined. We predicted that
AYC participants would report lower levels of well-being and
higher levels of perceived stress than participants in both
comparison groups, FHP and HF (Hypothesis 1 and 2). We
further predicted that the differences between AYC partici-
pants and their peers (FHP and HF participants) would not be
exclusively attributable to caring but rather to the interaction
of an adolescents’ carer role status and indicators of family
instability (economic hardship or disrupted family structure;
Hypothesis 3 and 4). Finally, we addressed two factors that
may lower strain related to adolescents’ caring roles. To this
end, we hypothesized that more support for their role as a
carer and more recognition of the caring role would be

Fig. 1 Groups of adolescents
compared in this study defined
based on their family members’
health and the caring activities
adolescents performed
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associated with higher levels of well-being and lower levels of
perceived stress (Hypothesis 5 and 6).

Method

Participants and Procedure

The study sample consisted of 2525 adolescents aged 15
to 21 years attending school or vocational training in the
German-speaking part of Switzerland - Table 1 entails
further information on the characteristics of the sample.
We applied a two-step sampling method. To minimize the
risk of selection bias, we included youth from clusters of
participating schools or companies. In step one, we asked
19 schools and one company offering vocational training
if they would participate in our study. Seven schools and
one company agreed to support the research project. In
step two, the participating institutions invited their stu-
dents and trainees to participate in the survey.

Before data collection, directors, (head) teachers, and trai-
ners were informed about the purpose and procedure of the
study. Along with their agreement to participate in the study,
institutions received information sheets for the potential

participants, letters for their parents, and the materials required
to conduct the survey (i.e., brief guidelines including the link to
access the online survey). Data collection was carried out
between May 2018 and November 2019. Prior to completing
the survey, adolescents were informed about the study aim,
confidentiality issues, and the voluntary nature of participation.
Completing the online survey took approximately 25min and
was administered during school or working hours or as a home
assignment. The participants were not compensated. This study
was approved by the Research Ethics Committee, Faculty of
Arts and Social Sciences, University of Zurich (No: 2018.2.6).

Measures

Demographics and education

Adolescents answered questions regarding their age (in
years), gender, and nationality. They also provided infor-
mation about the type of their current education.

Caring context

Identifying adolescent young carers is challenging. There
is no established term for’ young carers’ in Swiss German

Table 1 Background and
outcome variables of the overall
study sample and by carer role
status groups

Overall
(N= 2525)

Carers Noncarers

AYC (n= 405) FHP (n= 782) HF (n= 1338)

Gender, % [CI] female 59.6 [57.7, 61.5] 70.4 [65.8, 74.6] 63.9 [60.5, 67.2] 53.8 [51.1, 56.5]

Age in years, M (SD) 17.73 (1.55) 17.91 (1.57) 17.76 (1.56) 17.65 (1.53)

Nationality, % [CI] Swiss 71.5 [69.7, 73.2] 68.4 [63.7, 72.7] 72.9 [69.7, 75.9] 71.5 [69.1, 73.9]

Education, % [CI]

General education 8.3 [7.3, 9.5] 8.2 [5.9, 11.2] 7.4 [5.8, 9.5] 8.9 [7.5, 10.5]

VET 85.6 [84.2, 86.9] 83.0 [79.0, 86.3] 87.1 [84.6, 89.3] 85.5 [83.5, 87.3]

Transitional options 2.9 [2.3, 3.6] 4.4 [2.8, 6.9] 2.2 [1.4, 3.5] 2.8 [2.0, 3.8]

Other 3.2 [2.6, 4.0] 4.4 [2.8, 6.9] 3.3 [2.3, 4.8] 2.8 [2.1, 3.9]

Family instability, % [CI]

Structure 52.2 [50.3, 54.2] 63.0 [58.2, 67.5] 58.1 [54.6, 61.5] 45.6 [42.9, 48.3]

Economic 38.7 [36.8, 40.6] 52.6 [47.7, 57.4] 41.4 [38.0, 44.9] 32.8 [30.4, 35.4]

Life events, M (SD) 7.71 (4.91) 10.17 (5.16) 8.82 (5.14) 6.31 (4.18)

Well-being, M (SD) 50.89 (8.76) 49.14 (8.51) 50.34 (8.90) 51.74 (8.66)

Perceived stress, M (SD) 20.32 (6.24) 22.95 (5.93) 20.62 (6.22) 19.35 (6.10)

Caring role

Responsibility, M (SD) 25.12 (6.58)

Recognition M (SD) 20.74 (4.48)

Support, M (SD) 19.87 (4.81)

Onset as a child, % [CI]
(younger than 13 years)

35.3 [30.8, 40.1]

AYC adolescent young carers, FHP adolescents confronted with family health problems, HF adolescents
from a healthy family background, CI 95 % confidence intervals for binomial proportions following the
Wilson method, VET vocational education and training, General education specialized or a baccalaureate
school, Structure disrupted family structure, Economic economic hardship
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nor an official or legal definition (Frech et al., 2019; Wepf
et al., 2017). Previous studies have highlighted that
young people often perceive their caring role as ‘normal’
or that they reject labeling it (Leu et al., 2018; Smyth
et al., 2011). In other words, using a question that directly
asks youth whether they are carers or not would likely
lead to a bias. Therefore, we used a set of questions to
identify adolescents with a caring role.

All participants were asked whether a person they felt
close to needed support in daily life because of health
problems such as an illness, mental health problems, dis-
abilities, infirmities of old age, addiction, or injury needs.
Then, filters were used to let the participants skip certain
questions according to their situation. In cases in which the
participants reported that there were multiple persons with
health problems, they were to choose the person being most
significant in their current life. Participants were asked to
provide further information about the person in need of
support to assess the carer’s relationship to the care reci-
pient (mother, father, brother, sister, etc.) and living situa-
tion (living together, partly living together, not living
together), as well as the care recipient’s gender, type of
health problems (multiple answer format: physical; mental;
cognitive, or other difficulties) and need for support using
4-point scales (0= no help; 3= a lot of help).

The frequency of adolescents’ caring tasks was assessed
across four domains of care: domestic/household (e.g.,
cleaning, grocery shopping, cooking, looking after siblings,
etc.), personal/nursing (e.g., help with eating, washing, or
toileting, help with medication, etc.), social/emotional (e.g.,
cheering up, keeping company, make sure the person is
safe, accompany, etc.), and instrumental/administrative
(e.g., coordination of appointments, paying bills, doing
phone calls, organizing transportation, etc.). For each
domain, the participants rated on a 5-point scale (1= never,
2= rarely, 3= now and then, 4= often, 5= very often)
how often they had carried out these caring tasks during the
past six months. In addition, they indicated how much time
they had spent caring for the person in an average week
separately for each of the four domains. Furthermore,
information was obtained on participants’ age (in years)
when they first started supporting the care recipient.

Caring experience

Three aspects of young carers’ subjective experiences of the
caring situation were assessed: recognition of their carer
role, support for themselves as carers, and caring respon-
sibility. Items from existing instruments (further informa-
tion and references are provided below) were translated
from English into German by two independent researchers.
The versions were subsequently discussed in the research
team to find a consensus. To ascertain item comprehension

and the suitability of the vocabulary, we then administered
the harmonized version to a small group of young carers.
No changes to the translated items were made at this stage.
The items on the scales were mixed and presented in ran-
domized order. A 6-point scale (1= strongly disagree, 6=
strongly agree) was used.

Social recognition of the carer role was assessed using a
scale that included two translated items from the Social
Recognition of Role subdimension of the Young Carers
Perceived Stress Scale (YCPSS; Cassidy & Giles, 2013;
i.e., “The people that I know understand about my caring,”
reversed coded: “It bothers me that people never say they
are pleased with my caring”) and three newly formulated
items. Two of the new items covered perceived appreciation
for the adolescent’s support expressed by either family and
friends or by the care recipient. The third covered adoles-
cents’ perceived recognition of their caring role by people at
school or training place. After reversing the negatively
stated item scores, we determined the perceived recognition
of the carer role score by computing the total for all five
items. The internal consistency of the scale was α= 0.61.

Perceived support for the carers themselves was mea-
sured using a German translation of the Support for Caring
subscale of the Adult Carer Quality of Life questionnaire
(AC-QoL; Joseph et al., 2012). The mean score was
obtained by computing the mean response across all five
items. Higher scores indicated a higher level of perceived
support for caring. The scale demonstrated acceptable
internal consistency (α= 0.73).

Caring responsibility was assessed using seven items,
which were translated and adapted from the Young
Caregiver of Parents Inventory (YCOPI) by Pakenham
et al. (2006). The items were rephrased to make them
applicable to all young people regardless of whether the
care recipient is a parent, sibling, friend, or another close
person. For this reason, one item from the original 8-item
version (“I have to look after my other family members”)
was excluded. The scale demonstrated acceptable internal
consistency (α= 0.74).

Life events and family instability

Critical life events in youth’s past were assessed based on a
list of 26 events sampled from multiple domains: family
(e.g., “change in family composition” or” financial pro-
blems”), school/career (e.g., “grade repeated” or “dropped
out of a training/school”), interpersonal (e.g., “break up” or
“mobbing”), and personal (e.g., “addiction problems” or
“accident”). The development of the instrument was based
on pre-existing instruments (i.e., Low et al., 2012;
Neuenschwander, 1998). The participants were asked if
they had experienced each situation (0= no; 1= yes). We
computed the total score across all life events experienced.
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Family instability was operationalized based on family
domain items in the abovementioned instrument. We
derived dichotomous variables as indicators for disrupted
family structure (coded 1 if youth reported “divorce or
separation of parents”, “change of family composition”,
and/or “death of a family member”) and economic hardship
(coded 1 if youth reported “financial problems within the
family” and/or “unemployment of a parent”).

Well-being

Well-being was assessed using the German version of the
Warwick-Edinburgh Mental Well-being Scale
(WEMWBS; Lang & Bachinger, 2017; Tennant et al.,
2007). All items were rated on 5-point scales (1= none of
the time, 5= all of the time). The total score was derived
by summing up the responses across all 14 items. Higher
scores indicate higher levels of well-being. Cronbach’s α
in the present study was α= 0.89.

Perceived stress

Perceived stress was measured using a German 10-item
version of the Perceived Stress Scale (PSS-10; Cohen et al.,
1983; Klein et al., 2016). All items were answered on
5-point scales (1= never, 5= always). After reversing the
scores on the four positively stated items (items 4, 5, 7, and
8), a PSS-10 total score was obtained by summing the
responses across all ten items. Higher scores indicated a
higher level of perceived stress. Cronbach’s α in the present
study was α= 0.78.

Analytical Approach

We screened data using IBM SPSS Statistics 24 and
conducted all statistical analyses in R software. The
online survey settings did not allow respondents to skip
questions. Incomplete surveys in terms of dropout were
excluded case-wise (n= 142), resulting in an analysis
dataset without missing values. Cases were flagged when
there was an indication for response bias throughout
the survey (e.g., outliers in terms of the participants
responding carelessly or exhibiting comprehension pro-
blems, n= 69). We conducted robustness checks to test
whether the exclusion of the flagged cases resulted in
changes in the results. As the differences were trivial, we
reported the results based on the entire dataset.

Grouping variable

Responses from the caring context questionnaire section
were combined to create a carer role status variable
(1= AYC, 2= FHP, or 3=HF). Adolescents reporting

regular and substantial caring tasks during the previous six
months for a person close to who needed support due to
health problems were classified as AYC. It was required
that caring tasks of at least one domain were carried out
regularly (i.e., reflected in the time spent per week > 0 min)
and substantially, that is, a) domestic/household care: often, b)
personal/nursing care: now and then, c) social/emotional
care: very often, or d) instrumental/administrative care: now
and then.

The remaining participants were either assigned to the
FHP group if they reported that a person close to them had
health problems, but they did not support that person sub-
stantially and regularly during the preceding six months, or
to the HF group if they indicated that no person who they
were emotionally close to had health problems.

Our group definitions are consistent with a liberal young
carer definition—including lower levels of caring if care
activities occur regularly—and based on a broad con-
ceptualization of family beyond the nuclear family. We
believe this definition to be adequate for the contemporary
context and purpose of our study. However, for interested
scholars working with a more traditional family definition, we
performed additional analyses using a narrower definition of
family members (i.e., family relationships are parents, sib-
lings, and grandparents). We included the corresponding
tables in the supplementary material section (see A1).

Statistical models

Bivariate and multivariate analyses were performed. Regard-
ing Hypothesis 1 and 2, we first conducted Welch t-tests for
independent groups to assess differences in well-being and
perceived stress between carers (AYC) and noncarers
(FHP+HF). Multivariate regression analyses for predicting
well-being and perceived stress among the overall sample
were then used. They allowed us to test whether differences
remained after controlling for relevant background variables
(demographics and family context) and to test for the pro-
posed interaction effects of carer role status and family
instability indicators (Hypothesis 3 and 4). For these analyses,
we produced dummy variables, meaning that we used a
variable that had a value of either 0 or 1 to indicate the
absence or presence of the variable in question, respectively.
This approach allowed us to compare the data from FHP or
HF groups (comparison groups= 1) with the data from the
AYC group (target group= 0) for both outcome variables
separately. To test for interaction effects, we combined the
data from FHP and HF groups (comparison groups= 1) and
compared those data with those of the AYC group (target
group= 0) for both outcome variables separately. Hypothesis
5 and 6 were also tested using multivariate hierarchical
regression analyses for predicting well-being and perceived
stress, but only using the AYC subsample.
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Results

Demographic Group Characteristics and Differences

Of the total of 2525 adolescents, 47% reported that there
was someone they felt close to and who was affected by
health problems. Among those, 405 (16.0% of the overall
sample) adolescents met our young carer criteria and were
thus assigned to the AYC group. Table 1 shows the char-
acteristics of the subgroups separately. Comparisons
regarding group characteristics illustrated that the demo-
graphic characteristics differed between groups regarding
age and gender. AYC participants were slightly older than
adolescents from the HF group. The proportion of females
was higher among AYC and FHP participants than among
HF participants. AYC participants had experienced more
critical life events than FHP and HF participants, and FHP
participants had experienced more critical life events than
HF participants. In addition, the percentage of participants
having experienced economic hardship and a disrupted
family structure differed by carer role status. Participants in
the AYC group were more likely to have experienced
family instability (across both indicators) compared to those
in the HF group, and they were also more likely to have
experienced economic hardship but not a disrupted family
structure compared to those in the FHP group. For both
indicators, there were group differences between FHP and
HF participants, suggesting that having a family member
with health problems was associated with more adversity.
These group characteristics are similar to those in previous
samples (Lakman & Chalmers, 2019; de Roos et al., 2017;
Tseliou et al., 2018).

Regarding the (main) care recipient, AYC participants
most frequently (44.2%) supported a member of the nuclear
family (i.e., 31.9% supported a parent and 12.4% supported
a sibling), 19.8% supported a grandparent, 7.2% supported
another relative (e.g., an aunt or uncle), and 27.1% sup-
ported a friend (including the 7.7% who supported a girl-
friend/boyfriend). A total of 1.5% wished not to specify
who the person was. Almost half of the AYC participants
(46.4%) reported that the health problem of the care reci-
pient was mental/cognitive difficulty; in 31.4% of the cases,
the health problem was a solely physical difficulty, and in
22.2% of the cases, the problem was a combination of
physical and mental/cognitive difficulties. More than half of
the AYC participants (54.8%) lived with the care recipient
(42.2% all of the time, 12.6% partly).

Effects of a Caring Role on Adolescents’ Well-being
and Perceived Stress

We expected that the caring role would be associated with
emotional disturbance and additional stress experienced in

adolescents’ day-to-day lives (Hypothesis 1 and 2). The
group comparisons revealed the well-being mean score
among carers (M= 49.14, SD= 8.51) was lower than
among noncarers (M= 51.22, SD= 8.77), t(580.01)=
−4.48, p < 0.001, d= 0.24. The results of the hierarchical
multiple regression analyses of caring role status as pre-
dictors of well-being and perceived stress among adoles-
cents when controlling for demographics and family
instability are shown in Table 2. The results confirmed that
belonging to the HF group compared to belonging to the
AYC group served as a predictor of well-being scores
when controlling for demographics and family instability
indicators (t(2517)= 3.48, p < 0.001). The difference in
the mean well-being score between FHP and AYC parti-
cipants diminished after controlling for demographics
and family instability indicators and was no longer sig-
nificant (t(2517)= 1.43, p= 0.154). Furthermore, gender
(t(2517)= 5.71, p < 0.001), nationality (t(2517)=−4.45,
p < 0.001), and economic hardship (t(2517)=−5.59, p <
0.001) significantly predicted well-being scores among
adolescents, and regression coefficients indicated that
being female, non-Swiss, and having experienced eco-
nomic family instability was associated with poorer levels
of well-being among adolescents. As such, the results did
only partially confirm Hypothesis 1. The findings suggest
adolescents’ caring role does not necessarily add emo-
tional disturbance in their day-to-day lives given a family
member with health problems.

With regard to perceived stress, carers (M= 22.95,
SD= 5.93) also reported poorer outcomes, that is, higher
levels of perceived stress than non-carers (M= 19.82,
SD= 6.18), t(584.33)= 9.69, p < 0.001, d= 0.51. The
results from the hierarchical multiple regression analyses
(shown in Table 2) confirmed that when compared to being
an AYC participant, belonging to the HF group (t(2517)=
−7.85, p < 0.001) or to the FHP group (t(2517)=−5.31,
p < 0.001) significantly predicted lower perceived stress
after controlling for demographics and indicators of family
instability. In addition to carer role status, gender (t(2517)=
−12.27, p < 0.001) and the experience of a disrupted family
structure (t(2517)= 2.19, p= 0.029) as well as economic
hardship (t(2517)= 7.03, p < 0.001) significantly predicted
perceived stress scores among adolescents. The regression
coefficients indicated that being female, having experienced
economic hardship and having a disrupted family compo-
sition were associated with higher levels of perceived stress.
As such, the findings confirm Hypothesis 2 and thus support
that a caring role impacts adolescents’ mental health in the
form of added stress.

To address the potential interplay between carer role
status and family instabilities, we performed further
regression analyses, the results of which are shown in
Table 3. In contrast to our prediction (Hypothesis 3 and 4),
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there were no significant interaction effects between
carer role status and family instability indicators, sug-
gesting that the co-occurrence of the two characteristics
does not seem to harm adolescents’ current mental health
beyond (for more details, see A2 in the Supplementary
Material).

Predictors of Carers’ Well-being and Perceived
Stress

The two regression models predicting mental health out-
comes in AYC participants are shown in Table 4. Social
recognition of the caring role (t(393)= 3.78, p < 0.001) and

Table 3 Multiple regression of carer role status, and family instability indicators, and interaction term as predictors of well-being and
perceived stress

Well-being Perceived stress

Interaction model A Interaction model B Interaction model A Interaction model B

Predictors B SE B β B SE B β B SE B β B SE B β

Intercept 49.71*** 1.97 49.79*** 1.97 20.17*** 1.35 20.22*** 1.35

Covariates

Gender (ref.= female) 2.08*** 0.35 0.12 2.07*** 0.35 0.12 −3.01*** 0.24 −0.24 −3.01*** 0.24 −0.24

Age 0.12 0.11 0.02 0.12 0.11 0.02 −0.01 0.08 –0.00 −0.01 0.08 –0.00

Nationality (ref.= Swiss) −1.69*** 0.38 −0.09 −1.68*** 0.38 −0.09 0.32 0.26 0.02 0.33 0.26 0.02

Main effects

Structure (ref. no) −0.66 0.38 −0.04 −0.73* 0.35 −0.04 0.65* 0.26 0.05 0.59* 0.24 0.05

Economic (ref. no) −2.10*** 0.37 −0.12 −2.21*** 0.40 −0.12 1.81*** 0.25 0.14 1.78*** 0.28 0.14

Carer role status (ref. not AYC) −1.06 0.75 −0.04 −1.66* 0.66 −0.07 2.62*** 0.51 0.15 2.29*** 0.46 0.14

Interaction

Carer role status × structure −0.46 0.96 −0.02 −0.41 0.66 −0.02

Carer role status × economic 0.66 0.94 0.02 0.15 0.64 0.01

Explained variance R2= 0.05/R2
adj= 0.05 R2= 0.05/R2

adj= 0.05 R2= 0.12/R2
adj= 0.12 R2= 0.12/R2

adj= 0.12

F-test F(7, 2517)= 18.59*** F(7, 2517)= 18.63*** F(7, 2517)= 48.95*** F(7, 2517)= 48.90***

N= 2525

AYC adolescent young carers, Structure disrupted family structure, Economic economic hardship

*p < 0.05; **p < 0.01; ***p < 0.001

Table 2 Multiple regression of
caring role status as predictors of
well-being and perceived stress
among adolescents when
controlling for demographics
and family instability

Well-being Perceived stress

Predictors ΔR2 B SE B β ΔR2 B SE B β

Intercept 48.28*** 2.02 22.68*** 1.39

Carer role status (ref. AYC) 0.01*** 0.04***

FHP 0.75 0.53 0.04 −1.91*** 0.36 −0.14

HF 1.72*** 0.50 0.10 −2.66*** 0.34 −0.21

Demographics 0.02*** 0.06***

Gender (ref.= female) 2.01*** 0.35 0.11 −2.95*** 0.24 −0.23

Age 0.13 0.11 0.02 −0.01 0.08 –0.00

Nationality (ref.= Swiss) −1.70*** 0.38 −0.09 0.34 0.26 0.03

Family instability 0.02*** 0.02***

Structure −0.65 0.35 −0.04 0.53* 0.24 0.04

Economic −2.05*** 0.37 −0.11 1.77*** 0.25 0.14

Explained variance R2= 0.05/R2
adj= 0.05 R2= 0.12/R2

adj= 0.12

F-test F(7, 2517)= 19.50*** F(7, 2517)= 50.18***

N= 2525

AYC adolescent young carers, FHP adolescents confronted with family health problems, HF adolescents
from a healthy family background, Structure disrupted family structure, Economic economic hardship

*p < 0.05; **p < 0.01; ***p < 0.001
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perceived support for caring (t(393)= 3.86, p < 0.001) pre-
dicted well-being among AYC participants in the expected
direction. In addition to these predictors, only age (t(393)=
2.98, p= 0.003), the number of critical life events experi-
enced (t(393)=−3.20, p= 0.002), living apart from the care
recipient (t(393)= 2.02, p= 0.044), and onset of caring
during childhood (t(393)= 2.14, p= 0.033) were significant
predictors of well-being among AYC participants in the
tested model. Social recognition (t(393)=−3.18, p= 0.002)
but not perceived support for caring (t(393)=−1.79, p=
0.074) predicted perceived stress. Other significant predictors
of perceived stress among AYC participants in the model
were gender (t(393)=−5.84, p < 0.001) and the number of
critical life events experienced (t(393)= 5.50, p < 0.001).
Hypothesis 5 was thus confirmed, and Hypothesis 6 was
partly confirmed, supporting that recognition and support
potentially mitigate role strain, and thereby promote mental
health in adolescent young carers.

Discussion

The current study aimed to investigate mental health out-
comes of adolescents’ caring activities for close persons
from a role perspective. Prior comparison studies between
young carers and noncarers pointed to poorer mental health
outcomes among carers. However, they typically used a

decontextualized approach and, thereby, neglected the
potential interplay of a caring role and the context in which
caring occurs. By contrast, we assumed that the caring role
has a unique impact on adolescents’ experiences beyond the
presence of a person with health problems and the further
family context. Therefore, we compared levels of well-
being and perceived stress between adolescents with a
caring role and their noncarer peers who were either not
confronted with a family member’s health problems or did
not have a substantial caring role. At the same time, we
considered two indicators for an unstable family situation:
economic hardship and disrupted family structure. Lastly,
we evaluated associations of support and recognition for the
caring role with mental health outcomes in carers.

The comparisons between the three groups showed that
carers had significantly lower levels of well-being and higher
levels of perceived stress compared with adolescents from the
HF group. However, when comparing carers to the FHP
group, there was no difference regarding well-being. Another
important finding is that feeling recognized as a carer was
associated with better well-being and perceived stress out-
comes and feeling supported in caring with better well-being.
Hence, the results support that poorer mental health outcomes
among adolescents with a caring role can result from both the
challenges of the caring role and the context in which caring
occurs. Overall, these results favor a role perspective that
ascribes role conflicts and overload as critical drivers to

Table 4 Multiple regression of
predictors of well-being and
perceived stress among
adolescent young carers

Well-being Perceived stress

Predictors ΔR2 B SE B β ΔR2 B SE B β

Intercept 22.51*** 4.86 31.87*** 3.39

Background 0.09*** 0.17***

Gender (ref.= female) 1.44 0.83 0.08 −3.37*** 0.58 −0.26

Age 0.74** 0.25 0.14 −0.26 0.17 −0.07

Nationality (ref.= Swiss) −1.12 0.83 −0.06 −0.22 0.58 −0.02

Life events −0.25** 0.08 −0.15 0.30*** 0.05 0.26

Caring context and role 0.03* 0.01

Relationship to CR (ref.= not a
parent)

0.52 0.97 0.03 −0.61 0.68 −0.05

Co-residence (ref.= partly or yes) 1.86* 0.92 0.11 −0.73 0.64 −0.06

Illness/disability
(ref.= physical)

−0.68 0.84 −0.04 −0.39 0.59 −0.03

Caring responsibility −0.04 0.06 −0.03 0.08 0.04 0.09

Onset as child (ref.= 13 years
or older)

1.74* 0.81 0.10 −0.82 0.57 −0.07

Resources for caring 0.13*** 0.06***

Recognition 0.39*** 0.10 0.21 −0.23** 0.07 −0.18

Support 0.38*** 0.10 0.22 −0.12 0.07 −0.10

Explained variance R2= 0.24/R2
adj= 0.22 R2= 0.24/R2

adj= 0.22

F-test F(11, 393)= 11.39*** F(11, 393)= 11.20***

N= 405

Life events count of experienced critical life events, CR care recipient, Caring responsibility perceived caring
responsibility, Onset as child onset of caring before the age of 13 years, Recognition perceived recognition of
caring role, Support perceived support for caring

*p < 0.05; **p < 0.01; ***p < 0.001
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understand differences in perceived stress between young
carers and noncarers. Moreover, support and recognition
appear to be potential role facilitating factors.

Our finding that the AYC and the FHP groups showed
similar levels of well-being could be explained in different
ways. First, the act of caring itself may not affect emotional
well-being in youth. However, the mere existence of an
individual affected by health problems around them may
explain their lower level of well-being. Previous studies
highlighted the emotional impact of being confronted with a
family member’s health problems on adolescents (e.g.,
Pakenham & Cox, 2014; de Roos et al., 2017). Moreover,
many of the emotional difficulties described by adolescent
young carers may be linked primarily to the circumstance of
the health problem(s) per se (Ali et al., 2012; Stamato-
poulos, 2018). For instance, young carers describe the
amounts of worrying they do regarding the care recipient’s
well-being and health, or the anxiety related to a potential
loss. Second, adjustment to adversity is multidimensional,
suggesting that in some contexts, caring may help a person
cope with the experience of the illness or disability of a
person with whom they have a close emotional connection.
From a theoretical perspective, acts of helping and caring in
those situations can be both adaptive (e.g., shifting feelings
of controllability) or adverse (i.e., exaggerated burden) for
young people. Likewise, a few studies have shown that
caring might be linked to positive and negative outcomes
simultaneously (Ali et al., 2015; Barry, 2011; Joseph et al.,
2009). Therefore, our findings may also support that caring
is not exclusively related to negative experiences.

Supporting the role theory perspective suggesting that
the caring role adds extra stress to the day-to-day life of
adolescents, carers in this sample had consistently higher
perceived stress scores than both noncarer groups (HF and
FHP). This result thus confirms qualitative studies that
demonstrated that being a young carer is linked to daily
hassles and stressful experiences (e.g., Ali et al., 2012;
McDougall et al., 2018) and two previous studies showing
higher levels of stress among young carers compared to
their noncarer peers (Charles, 2019; Hawken, 2019). This
evidence indicates that altered levels of stress among ado-
lescents growing up with a chronically ill family member
(e.g., Sieh et al., 2013) are likely to be caused, at least to
some extent, by youth’s caring in these situations. This
causal link is in line with the family ecology model (Ped-
erson & Revenson, 2005). The model proposes that parental
health problems impact youth’s stress experiences over
family role redistributions (including changes in young
people’s roles and responsibilities) and was supported by
previous research (e.g., Landi et al., 2021).

In our study sample, health problems in the family and
unstable family circumstances were likely to exist simulta-
neously. Moreover, in the case of experienced economic

hardship, youth were more likely to provide substantial care
given when someone in the family had health problems.
Thus, our results suggest that both characteristics—a caring
role and having a history of an unstable economic family
situation and/or a disrupted family composition—adversely
impact well-being and perceived stress among adolescents.
However, in contrast to our prediction, well-being and
perceived stress between-group differences were attribu-
table to being a carer and family instability in terms of
additive effects, whereas no interaction effects were present.

In line with our assumption, perceived recognition of the
caring role was a clear predictor of well-being and per-
ceived stress among AYC participants. Only partly con-
firming our assumption, support for caring predicted well-
being but not perceived stress. Our results are consistent
with previous research showing that young carers wish to be
recognized (Ali et al., 2012; van der Werf et al., 2020) and
that support services specifically designed for young carers
can positively impact their well-being (Ali et al., 2014). Our
results further confirm Cassidy et al. (2014) who suggested
that receiving positive feedback and acknowledgments for
one’s carer role is likely to facilitate a positive integration of
the carer role into one’s identity and enables positive
experiences related to caring such as feeling competent and
appreciated. This positive shift in turn is likely to increase
well-being and to reduce perceived stress.

In contrast to our prediction, perceived support for the
carers themselves did not predict lower levels of perceived
stress among AYC participants. This finding could entail
that perceived stress is not exclusively invoked by youth’s
caring tasks directly, but also essentially caused by conflicts
between roles of multiple life domains (social, education,
family, etc.; e.g., McDougall et al., 2018). Consequently, in
stressful times, adolescents with a caring role primarily wish
to be understood and heard by their teachers, instructors,
friends, and family regarding their unique situation char-
acterized by various demands.

Another aspect that might be worth discussing in this
context is that young carers are sometimes hesitant to ask
for help or accept help (Barry, 2011). Many of them learn
how to cope and manage the caring situation by themselves.
As experts of their situation, external support for the care
recipient and themselves as carers sometimes seems to only
make things more stressful and complicated in their eyes
(van der Werf et al., 2020). However, support for their role
as a carer had a substantial impact on AYC participants’
well-being, which underpins the need for support structures
tailored for this target group.

Limitations and Areas for Future Studies

The current study had several limitations. First, we relied
on self-report data from the perspective of the young
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people themselves. Well-being is a subjective variable by
definition, and according to stress and coping theory (Lazarus
& Folkman, 1984), subjective appraisals are likely to be a
more vital determinant of adjustment than objective char-
acteristics of a stressor. However, future research should
include multiple perspectives on the caring situation and the
impact of youth’s caring (e.g., including care recipients’ or
teachers’ perspectives). Second, a non-random sampling
method was used that did not allow us to assess distinct
reasons for non-responses at the individual level. Conse-
quently, the generalizability of the results is limited due to
potential selection bias. Last, our study used a cross-sectional
design. To establish causal relationships between caring and
other variables and to examine the long-term effects of caring
on young people, longitudinal studies are needed.

Further research is also required to clarify further under
what circumstances caring is beneficial for youth, including
potential spill-over effects to other roles, and what char-
acterizes a caring role that negatively impacts them. It is sur-
prising that the caring context variables (e.g., the type of health
problem or perceived caring responsibility) were hardly related
to well-being and perceived stress. Our regression model
explained about a fifth of the variance in both outcome vari-
ables, suggesting that many more variables could be involved.
As an example, Saxena and Adamsons (2013) provide an
overview of the range of potential factors on different levels
that may be involved in youth’s experiences in the context of a
family member’s health problems.

Regarding the individual level, future research should
focus on variables such as personality and coping strategies.
Our primary focus was on examining the caring role as a
stressor for adolescents. Therefore, we chose to compare
mental health outcomes between youth exposed to sub-
stantial and regular caring activities and those who were
not. However, stress and coping theory indicates that the
subjective way individuals appraise stressors is an important
driver of stress responses and how they adjust emotionally
(Lazarus & Folkman, 1984).

On the family context level, future work should broaden
the conceptualization of family instability. More specifi-
cally, it should also include qualitative aspects. In this
study, we did not include youth’s perceptions of the quality
of family relationships. However, such an aspect of socio-
emotional (in)stability may likewise shape adolescent
young carers’ experiences of support and challenges both in
families characterized by economic and structural stability
or not. Moreover, information on the informal support
system should be included since other studies have sug-
gested that it is crucial whether young carers are the primary
carer or rather in a helping role (e.g., Metzing et al., 2020).

Finally, variables from the macrosystem (laws, social
policy, cultural practices, etc.) and exosystem (most impor-
tantly available health services) need to be considered as well.

This was the first study to examine potential moderator effects
between a caring role and family instability for mental health
outcomes and should be interpreted with caution. We hypo-
thesize that the role of economic hardship and disrupted
family composition in the context of young carers may differ
considerably as a function of a country’s health care system
(e.g., regarding options for home care). Cross-national
research is essentially needed to determine whether general-
izations are appropriate.

Practical Implications

The findings of our study highlight the need to raise
awareness about the topic of young carers among the
general population, policymakers and professionals
potentially working with young people and to design and
develop appropriate interventions and support services.
The results imply that those who are in contact with youth
(e.g., at school, work, in healthcare, or in leisure clubs)
should consider the possibility of family members with
health problems (Sieh et al., 2013, de Roos et al., 2017)
but also youth’s potential caring roles. Perceived stress is
an inner psychological state and is thus potentially invi-
sible from the outside. Therefore, professionals must
carefully pay attention to psychological reactions in
adolescents who have a relative or close friend with
health problems. Professionals should indicate their
willingness to listen if youth wish to share their thoughts
and feelings. Our results suggest that listening to young
people with a caring role and making them feel under-
stood is a suitable intervention for promoting their well-
being and preventing daily stress. The study results fur-
ther suggest that adolescent young carers can largely
benefit from support services designed for youth growing
up with an ill, disabled, or impaired family member (for
examples, see Järkestig Berggren & Hanson, 2016).
Supporting and assisting youth in their caring responsi-
bilities can further contribute to their well-being. Hence,
intervention and service modules for young carers spe-
cifically should also be provided.

Conclusion

This study contributed significantly to an emerging body
of research on the impact of caring on adolescents. First,
the results suggest that being an adolescent young carer is
a risk factor for increased stress levels. Second, having a
family member with health problems is associated with
lower levels of well-being in adolescents. Third, our data
supported previous research indicating that substantial
and regular caring activity by adolescents tends to coin-
cide with a family history characterized by instability.
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Both aspects are associated with negative outcomes, thus
highlighting adolescent young carers as a vulnerable group.
Finally, the study also identified important predictors of
adolescent young carers’ resilience. Professionals should
consider the role young people have in caring for their ill or
disabled loved ones and how this level of caring may impact
their own health and development. Making sure these
young people are recognized and supported in their
role–practically and emotionally–can make a substantial
difference for them. Consequently, adolescent young carers
feel supported, less lonely, and isolated with their situation,
whereby a caring role’s negative impact can be mitigated
early on.
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