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Abstract 

Taking on the responsibility of caring for a family member who needs support for 

whatever reason has been taking place for time immemorial. When we think of 

family caring we assume it is an adult who is undertaking this role. However we 

now know that in an ever-growing number of cases, it is children and young people 

who are bearing this charge. Furthermore we also know that for many of these 

young carers the affect of this responsibility is having a detrimental impact on many 

aspects of their lives, namely in the areas of emotional well-being and their future 

life choices. 

Using a small sample of young carers from various counties in Ireland, the study 

identifies both the type and scale of responsibility that they are undertaking and also 

the impacts, which caring has on the aforementioned areas of their lives. The 

research highlights the fact that there has been little recognition for this group to date 

and that policy-makers and service providers need to develop ways through which 

young carers can be supported in the important role they play in Irish society. 
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Chapter 1: Introduction 

1.1 Introduction 

In this, the first chapter of the research, I will discuss why I chose to focus my 

research question on the issue of young carers and it’s significance in terms of my 

own work and that of professional practice in general.  

I will then consider what I originally intended to cover in the piece and how I was 

going to undertake this work. 

Finally I will give a brief overview of each of the chapters in order to give the reader 

an overview of the study as a piece of work in its entirety.  

I will now discuss the focus of the research and its significance both in terms of my 

own work and also of professional practice in the broader sense. 

1.2 Focus and Significance of the Research 

My decision to focus the research on young carers was as a result of having worked 

with adult carers for the last number of years. There was a realisation that although 

adult carers were finally finding their voice in the political arena and gaining 

valuable support, there was little or no awareness of the issue of young people who 

are taking on the responsibility of adult caring roles. My role as a community worker 

aims to identify gaps in supports for ‘disadvantaged’ groups and build their capacity 

in terms of equipping these groups with the skills to create change for themselves. 

So the significance for my work lies in the fact that as far as I am aware this is the 
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first time in Ireland that young carers have become a target group for community 

work. 

In terms of wider professional practice, the research is important for two reasons. 

Firstly, it is the first Irish piece of work on the subject that challenges the notion of 

young carers being young carers only until the age of eighteen; the study is the first 

to look outside the age parameters of previous work. 

Secondly, the findings reflect those of other similar studies undertaken both in 

Europe and further afield and therefore adds to the limited body of knowledge which 

is available on the subject in Ireland.  The evidence from this piece of work adds 

weight to the argument that young caring is an issue, which needs to be addressed 

summarily.  

I will now address how I was actually going to obtain data and knowledge in order 

to undertake the research. 

1.3 Undertaking the Research 

My research question focused on the impacts of young caring both on emotional 

well-being and also life choices. I decided at an early stage that I would need to 

identify and interview as many young carers as possible on a one-to-one basis. I 

intended to approach relevant organisations in order to help me to do this. However I 

was not prepared for the challenges, which I encountered at this stage of the project, 

principally the difficulty in actually finding young carers to interview. I felt that it 

was implicit to the research to find and gain first hand knowledge of the impacts, if 

any, directly from young carers. 
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I had at this stage also gained quite a bit of knowledge from the available literature 

on the subject, although limited it is growing.  

Finally in relation to the interviews, I wanted to obtain as wide a sample as possible 

both in age and from a geographical perspective. I did manage to accomplish this, as 

you will see in the following chapters. 

Moving on from this we will now consider a summary of each chapter and how the 

ideas contained in each links with the next. 

1.4 Chapter Overview 

The first chapter is intended to provide the reader with an overview of why I chose 

this particular area to study and how I intended to undertake the work in order to 

bring the project to fruition. 

The Literature Review in chapter two aims to give the reader an overview of the 

available literature on the subject of young carers and current thinking on the issue. 

Chapter three addresses the Research Design and Methodology applied to obtain 

data for the purpose of analysis and how I went about this in light of ethical 

considerations. This chapter also aims to justify the study. 

The fourth chapter attends to the Data Analysis section of the research. This portion 

of the work considers the data collected and aims to identify emerging trends or 

patterns and also to contextualise the data for the reader. 
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In chapter five I interpret and discuss the data utilised in the data analysis section. 

This section of the research points to the significance of the work and put the 

findings into a logical format for the reader. 

The final chapter deals with the conclusions, which I have come to as the research 

progressed. This section draws on the key inferences of the work and acknowledges 

the limitations faced during the course of the study. It is also intended to point out 

areas where further research could be undertaken. 

I will now move on to a brief conclusion of this first chapter of the research. 

1.5 Conclusion 

In this the first chapter of the study I have given an overview of the focus of the 

research. I hope I have given the reader some idea of its significance in terms of my 

own work and that of broader professional practice. The importance of the piece of 

work being that fundamentally the issue of young caring has not been addressed by 

professionals before now in this country. 

Next I discussed what my plan had been with regard to how I would go about 

obtaining the data for the study and the challenges involved. 

Finally I have given an overview of each of the chapters in order that the reader has 

some sense of what is contained in each and how these sections link together in 

terms of ideas and progression. 

Having considered this first chapter we now move on to chapter two – the literature 

review. 
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Chapter 2: Literature Review 

2.1 Introduction 

In this chapter I will discuss the relevant literature that is available on the issue of 

young carers. I draw on a range of sources, which include the limited amount 

derived from Irish sources including Halpenny and Gilligan and research undertaken 

by the Carers Association and most recently University College Cork. I will also 

discuss the contributions made by Becker and Dearden and other authors who are 

investigating the issue globally namely in America and Australia. I will firstly 

consider the definition of a young carer. 

Defining what is a young carer has heretofore been problematic and complex as 

there is no one set of circumstances that result in a young person taking on a caring 

role. The Blackwell Encyclopedia of Social Work defines young carers as:  

“Children and young persons under 18 who provide or intend to provide 

care, assistance or support to another family member. They carry out often on 

a regular basis, significant or substantial caring tasks and assume a level of 

responsibility, which would usually be associated with an adult. The person 

receiving care is often a parent but can be a sibling, grandparent or other 

relative who is disabled, has some chronic illness, mental health problem or 

other condition connected with a need for care, support or supervision.” 

1(Davies (ed.) 2000, p.378) 

In the Irish context Halpenny and Gilligan define young carers as being usually 

under the age of 18 and are providing care…”in the context of living with 
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chronically ill or disabled parents. The responsibilities of young carers include 

providing practical and personal care and emotional support to the cared-for 

person. Providing such care may undermine other aspects of their lives, as, for 

example, social and educational opportunities, career prospects and health”. 

2(Halpenny & Gilligan, 2004, p. 13). 

These definitions combined give us a good sense of what a young carer is, however I 

would like to suggest that the Blackwell definition is the most comprehensive as it 

takes into account the fact that the cared-for person may not necessarily be a parent. 

The other issue that needs to be addressed at this point is the term ‘young carer’ 

itself. It is the most widely used term in all of the available literature to describe 

young people who care for a relative. However the term seems to cause some 

difficulty. In the most basic sense it can cause difficulty for young people who may 

not actually identify themselves as young carers at all. They may never have heard 

of the term before. It may be that for some young people they see their role as 

normalised and part of everyday life. 

Further to this Wates suggests that in fact the term may in fact be ‘unhelpful’ as it 

may promote the stigmatisation of young carers. 3(Newman & Wates, 2004, P. 83) 

We now go on to look at the theoretical approaches which frame the issue. 

2.2 Theoretical Approaches 

It is only in the last decade that the issue of young caring has gained any credibility 

as being an issue worthy of further investigation.  Saul Becker, Jo Aldridge and 

11

 



Chris Dearden who founded the Young Carers Research Group at Loughborough 

University have probably contributed the greatest amount of academic work on the 

issue so far.      “According to Becker at al. (1998), there are a number of key 

theoretical paradigms which inform perspectives on young carers. These paradigms 

have evolved over time, and according to Halpenny and Gilligan, changes in our 

conceptualisation and understanding of terms such as ‘disability’, ‘caring’ and 

‘childhood’, contribute to a shift in emphasis from a focus primarily on outcomes 

and risks for children as carers to a broader focus which encompasses young carers 

as competent social agents.” 4(O’Connell, Finnerty & Egan, UCC, 2008, p. 12) 

The literature produced back in the 1970’s under the first of these perspectives, the 

so-called Medical Model, did acknowledge the existence of young carers, however it 

did little to further the cause of the young carer. It is based in clinical science and 

therefore is problematic for social scientists. 5(Becker et al.,1998, p. 11) 

 The Social Model of Disability is concerned primarily with the person 

receiving care and the factors which those supporters of the model see as 

underpinning the whole issue of caring. “Proponents of the social model of 

disability argue that if adequate support structures were implemented than the need 

for caregiving would decrease or be eliminated altogether”. 6(Newman, 2003, p.32) 

Similarly but seemingly more assertive is the stance taken by those that favour the 

Disability Rights perspective. This is linked to the Social Model and as such is 

termed by Becker et al. (1998) as a ‘sub-literature’ of the Model. This perspective 
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challenges the notion of putting young carers in a ‘welfare category’. 7(Morris, 1997, 

p. 135) 

 The difficulty with the Social Model and Disability Rights literature is clear, if 

politically, socially and environmentally the world was a perfect place and disability 

issues did not arise, yes, the issue of young carers would not exist. However this is 

not the case and until such time as appropriate and timely service provision and 

community supports are put in place, young people will continue in their caring-

roles and thus need to be supported. 

On a more positive note, we now look at the Family Perspective. This viewpoint 

evolved around the same time as the Young Carers Perspective. The family 

perspective aims to look at the family holistically. It is concerned with preventative, 

(before a young person finds themselves in the role) rather than protective, 

(essentially damage control once the young person is caring) measures, which, is the 

direction that work on the young carers issue should be taking. 8(Aldridge & Becker, 

1997, p. 8) 

  Finally, we come to the Young Carers Perspective. This was first put 

forward in the 1990’s by the Young Carers Research Group at Loughborough 

University and recognises first and foremost the role of young carers. This 

perspective looks at why these young people become carers in the first place and that 

there are a number of issues involved such as gender, culture and lack of supports. 

9(Becker et al., 1998, p. 11) 

13

 



We now go on to look at the literature, which focuses specifically on the emotional 

well-being of young carers.  

2.3 Emotional Well-Being 

The factors involved in the ‘healthy’ and ‘appropriate’ development of a young 

person are many and different authors may have varying opinions about what is 

required for healthy development. Emotional well-being is paramount to a young 

persons development and their functionality and stability in adult life. According to 

Kellmer Pringle there are four basic needs, which a child needs to have met in order 

to develop a healthy emotional state. These include the need for love and security, 

new experiences, praise and recognition and finally responsibility. 10(Kellmer 

Pringle in White, 1983, p.19) It is this responsibility, which is of concern to us. 

Children need to learn to take on some responsibility, however when does 

responsibility become less about learning and growing and become acutely stressful? 

When stress or anxiety reaches a point whereby it impedes a young persons life then 

it becomes a concern. According to much of the literature, the emotional well-being 

of young carers may well be detrimentally impacted upon by the nature of their 

caring role. According to Bibby and Becker “…young carers may be even more at 

risk of stress and mental health problems…”11(Bibby & Becker (eds.), 2000, p.19)   

Similarly in the first piece of Irish research and therefore the first acknowledgement 

in an Irish context of the existence of young carers, the Carers Association, Pilot 

Research Study – Needs of Young Carers in Ireland, a sample of 15 young carers 

participated in the study. “About half of the Young Carers did not think that they had 
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greater than usual difficulties with concentration, making decisions, sleeping and 

other items reflective of psychological well-being, whereas around four Carers 

experienced a considerable amount of strain, indicating difficulties on a number of 

such items.” 12(Carers Association, 1998, p. 2). This tells us that around 6/7 young 

carers experienced ‘strain’ and at least four experienced a considerable amount of 

strain. However we need to be aware that the sample utilised for this research was 

small and therefore we cannot take its findings to be representative of all young 

carers. 

 In Northern Ireland Paula Devine and Katrina Lloyd have been the main 

contributors to research in the area of young caring. In 2007, they carried out a 

survey with 627 16 year old carers. This ‘Young Life and Times’ survey found that 

young carers had a higher score than those young people who did not have caring 

responsibilities. The authors felt that “…Perhaps providing care at home…may have 

a detrimental effect on mental health” 13(Devine & Lloyd, 2007, p. 3). 

Following on from this, the most recent piece of research carried out by University 

College Cork in conjunction with the Combat Poverty Agency, states, “For many 

young carers the greatest impact is on their emotional and mental health. The 

majority of the young carers and former young carers interviewed, experienced 

stress because of their situation. For some this led to depression and anxiety.” 

14(O’Connell, Finnerty & Egan, 2008, p. 41). 

The available literature on Irish young carers is limited and therefore we need to 

look beyond Ireland to Britain and Australia where much more has been written 
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about the impact of caring on young carers. These seem to be, from the available 

literature the main countries, globally, that have sought to investigate the issue. 

 It is difficult to be critical of the Irish literature on the subject, there is so 

little that any that is available can only help to raise awareness around the issue. 

However, to the detriment of young carers in Ireland UCC’s study has been 

published without any real public knowledge of it. It has gone straight to the back 

shelf as such. 

Louise Earley, Delia Cushway and Tony Cassidy have also looked at the impact of 

caring on young carers’ emotional well-being. They have developed a measure, 

which looked at perceived stress in young carers. They felt that “Research with 

young carers has been predominantly descriptive.” 15(Earley,Cushway & Cassidy, 

2006, p170).  Furthermore they indicate that “The scale was developed and tested on 

108 young carers aged between 12-18 years…In addition both the overall scale and 

individual factors produced a pattern of correlations with social support, burden of 

care, psychological distress and coping, supporting the initial validity and utility of 

the scale.” 16(Earley, Cushway & Cassidy, 2006 p.169).  They have also written 

about the ‘parentified child’, and again observe correctly, “To date, the 

psychological impact upon children responding to caregiving roles has received 

scant attention, with no published literature from a psychological perspective 

looking at young carers per se.” 17(Earley & Cushway, 2002, p164). 

The idea of parentification is interesting as it develops the idea of care-giving a step 

further to actual role reversal where the child becomes the parent. This is cited in 
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some cases where substance abuse or lone parenting is involved. 18(Barnett & 

Parker, 1998) 

Moving on, Thomas et al. in their paper ‘Invisibility and unmet need in the lives of 

‘young carers’ have also looked at the emotional impact on this group and suggest 

“Most of the children and young people we spoke to reported feelings of sadness, or 

even what sounded like depression…On top of all this, however, our respondents 

had to cope with the responsibility, worry and stress associated with caring for 

somebody else, and with the lack of recognition by the outside world…The 

emotional impact could be severe.” 19(Thomas, Stainton, Jackson, Cheung, 

Doubtfire & Webb, 2003, p.40) 

Yahav et al. reported similar findings when they looked at children who cared for 

parents with Multiple Sclerosis. “The interwoven feelings of children with a parent 

who has MS – anxiety, obligation, burden, yielding and anger – are potentially 

capable of harming their developmental processes. The feelings expressed by the 

children indicate a reversal of roles between parent and child…that is, a child who 

becomes the parent of his or her parents.” 20(Yahav, Vosburgh & Miller, 2005, 

p.467) 

Finally Bolas et al. have also undertaken an investigation into the emotional impact 

of caring on young people and state, “However, being a caregiver means 

experiencing often overwhelming responsibilities and stress, being isolated from 

social networks, and feeling distanced from others. Being a young carer means 
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facing these difficulties whilst going through major developmental changes and 

challenges.” 21(Bolas, Wersh & Flynn, 2007, p. 845). 

Finally in relation to detrimental effects on young carers well-being is the apparent 

lack of leisure time and play with their friends. This is addressed by Butler and 

Astbury who found that although “It may give them a sense of value to be needed by 

their family…caring gets in the way of the life they want to lead with their friends.” 

22(Butler & Astbury, 2005, p. 299). 

Before we move on I would like to suggest that there is evidence of positive aspects 

of young caring and I discuss this further in Chapter 4. Evans and Becker tell us they 

found that “…many young people perceived positive benefits of their care work in 

terms of their own personal development and life experience.” 23(Evans & Becker, 

2009, p. 172) 

Having considered the literature concerned with emotional well-being we go on to 

consider the literature, which pertains to the impact on young carers education and 

therefore their life choices. 

2.4 Impact on Education and Life Choices 

With regard to the literature focusing on young carers education and life choices. 

The pilot study by the Carers Association states, “It is also evident that their caring 

responsibilities can have a negative impact on their lives and on their development. 

In particular, caring responsibilities can interfere with school achievement in a 

variety of ways...” 24(Carers Association, 1998, p. 2) 

Exactly ten years later the study undertaken by UCC outlines similar difficulties for 
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young carers which have clearly not been dealt with in the intervening years.  

 “ Being a young carer had a significant impact on the education of the young 

carers and former young carers interviewed. For one of the former young carers, 

who was caring from when she was a toddler, being a young carer resulted in her 

missing out almost completely on education. Because of caring responsibilities the 

child was kept home from school from an early age, with significant implications for 

her education and life chances.” 25(O’Connell, Finnerty & Egan, 2008, p.31) 

However, Saul Becker in his paper ‘Young Carers: Evidence and Messages from 

UK and Australian Research indicates that finally, the plight of young carers has 

become a concern for politicians. In the UK, policy has been implemented which 

recognises the existence of young carers, such as Every Child Matters which was 

published in 2003 and recognizes “Schools, as pivotal institutions within the new 

structure for integrated children’s services in the UK…” 26(Becker, 2005, p. 19) 

Notwithstanding this, in 1997 Dearden and Becker looked at existing legislation and 

found none in place that would effectively protect young people who take on a 

caring role. They talk about educational difficulties experienced by young carers in 

the following terms.  

 “As a result of their caring responsibilities, … many young carers miss 

periods of schooling, their education suffers and this is likely to restrict their future 

career prospects and earning potential. Indeed in a recent national study of young 

carers, 25 per cent of those of compulsory school age were missing some school, 

and over 40 per cent of those aged between 11 and 15 had either missed or 

experienced educational difficulties.” 27(Dearden & Becker, 1997, p.124) 
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 In 2002 Dearden and Becker investigated specifically, the impact of caring on 

young carers’ education and life choices. The piece enlightens us more than ever 

before on the subject due to the fact that a large number of young carers now engage 

with young carers projects across Britain and therefore larger scale studies can now 

be undertaken. In 1995 a survey was undertaken with 640 young carers and “Far 

from being unusual, educational difficulties were found to be common, with one 

quarter of young carers of compulsory school age missing school as a result of their 

caring responsibilities.” 28(Dearden & Becker, 2002, p.4) Furthermore they 

“…found that caring influenced decisions in relation to employment…they also 

discovered that educational difficulties restricted employment choices, so some 

young people were unqualified for the type of work they wanted.” 29(Dearden & 

Becker, 2002, p.8) 

 Becker, Aldridge and Dearden in one of the most informative pieces of work 

on young carers, ‘Young Carers and Their Families’ quote a very telling piece, “It 

seems quite extraordinary that by far the largest group should have received virtually 

no attention from child psychiatric and educational psychology services. It is almost 

as if there has been a bland but unspoken assumption that absentees who are 

“withheld” (by parents) merit neither help nor investigation.” 30 (Becker, Aldridge & 

Dearden, 1998, p. 27). 

Similar findings were presented in Greece though the author feels that the apathy is 

not coming from the teachers rather it is the hierarchy in the schools which is more 

“…concerned with completing the curriculum…” 31(Bibou-Nakou, 2004, p. 53)  

 Comparable studies have been undertaken in the United States with regard to 
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possible educational impacts felt by young carers.  The main body of work on the 

subject has been carried out by Connie Siskowski, a Registered Nurse and PhD 

candidate. The research, which she was involved in, in 2002, was the first of its kind 

in the United States. It represented over 12,000 public school students. The research 

found that “While nearly one third of the students indicated that helping has no 

effect on their school performance, the majority of the students (67.3%) answering 

this question indicated that helping this person does affect their academic 

performance.” 32(Siskowski, 2003, p.8). 

She goes on to state that, “The response most frequently reported by all students is 

that helping this person ‘interrupts my thinking and/or time studying’.” 

33(Siskowski, 2003, p.12). Furthermore, in her paper, ‘Young Caregivers: Effect of 

Family Health Situations on School Performance’ she reports that research carried 

out with 12,681 public school students in Florida state found that “…one third of all 

students (67.1% of young caregivers) miss school/after school activities, do not 

complete homework, and/or interrupted in their studying…” 34(Siskowski, 2006, 

p.163) 

 Moore et al. have given the Australian perspective on educational issues for 

young carers. In a study involving teachers he tells us “Although there were only a 

small group of teachers who participated in the study a majority of them felt that 

caring had significantly impacted on the attendance of students with care 

responsibilities and was often the first thing that they noticed” 35(Moore, Morrow, 

McArthur, Noble-Carr & Gray, 2006, p29). He goes on to state,  

“In Australia these structural disadvantages include the current lack and 
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inadequate nature of community-based health care provision; the limited and often 

inaccessible level of financial support; and a lack of recognition of carers and their 

responsibilities.” 36(Moore, 2005, p.4).  

Moore adds a new concept to the argument focusing on the idea that school systems 

and the curricula applied therein is too inflexible and does not extend any leeway to 

young carers in terms of responding to their specific needs.   He contends that, 

“Navigating one’s way through education can be a difficult task for any young 

person. Add to it significant care responsibilities resulting from ideological and 

political pressures; poverty; isolation; physical, mental and emotional strain; 

ignorance; system inflexibility and irrelevance and the task becomes almost 

impossible. As a result, only 4% of young primary carers aged 15 to 25 years are 

still at school (compared to 23% for the general population in this age group).” 

37(Moore, 2005, p.10).  

Similarly, young carers interviewed in a Scottish study, “…perceived that schools 

could be doing more to support young carers…” 38(Eley, 2004, p. 70) 

Finally, Underdown in her 2002 study states, “Few of the young carers felt that 

schools had sufficient understanding of their situation and many felt stigmatized and 

isolated. 39(Underdown, 2002, p. 58) 

I will now discuss the conclusions from this chapter. 

2.5 Conclusions 

In conclusion then it must be stated again that the literature available on the subject 

of young carers is limited, especially so in the Irish context. In defining young carers 

a number of definitions exist, the Blackwell Encyclopedia’s being the most 

22

 



comprehensive.  In dealing with the term ‘young carer’ it is argued that perhaps it is 

not the best term in use. However I would suggest that perhaps we should 

concentrate less on ‘terms’ and more on the young carers themselves. The literature 

deals with the theoretical approaches to young caring and these are valuable as they 

give us an insight into the different perspectives on the subject. 

 With regard to the emotional well-being of young carers again Irish literature 

is scant. There has been a space of ten years between the first real piece of research 

undertaken (Carers Association,1998) and that which UCC have recently completed 

in the past year. This proves the lack of awareness and concern for those young 

people who take on a caring role in the home.  However, Earley, Cushway and 

Cassidy have developed a valuable quantitative measure, which can be used to 

evaluate ‘perceived stress in young carers’. Furthermore Thomas, Yahav and Bolas 

et al. have investigated the consequences for young carers and have indicated similar 

findings in each piece of work. 

  Finally education and life choices, seems to be, for many young carers, 

an enormous obstacle. Again available Irish literature is scant. Halpenny and 

Gilligan do not provide any information from an Irish perspective, their contribution 

regarding education is purely UK based. Becker, Dearden et al. seem to have 

investigated this area in great detail and provide us with many interesting insights.  

On a global perspective Connie Siskowski and Tim Moore in the United States and 

Australia respectively provide a more global context. Siskowski’s research 

participants numbered over 12,000, which undoubtedly affords her work credibility. 

Moore’s contribution adds another idea into the equation, that of the inflexibility of 
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the school system and the irrelevance of the curricula. 

 I now go on in the following chapter to consider aspects of my research design 

and methods. 
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Chapter 3: Research Design and Methodology 

3.1 Introduction 

I will now move onto the next chapter, which focuses on the design of the study and 

the methodology utilized to focus on my research question, “The Caring Role – 

Does it affect the Emotional Well-Being and Life Choices of Young Carers in 

Ireland. I aim to outline why I chose young carers as my focus and how I went about 

collecting the data. I will also discuss why I chose to carry out the research in this 

way and in terms of the ethics involved. Finally I will explain and hopefully justify 

the piece of work. 

 Living in Ireland and working with carers I am aware of the gaps in practice 

here as compared to other countries such as Britain and Australia. I therefore 

identified ‘carers’ as the broad area in which I would focus the work. I was aware of 

young carers but had not come across them in my everyday work in Cork and so I 

felt that this target group should be focused upon. Many adult carers have brought 

the issue to my attention. It is surprising the number of adult carers who have said to 

me, “I was a young carer and there was nothing for me” or “I know of a young carer 

– is there any help out there for him or her”. I looked at what was in place in Ireland 

in terms of support for this group, what had been written about them and what 

research had been undertaken.   

Virtually nothing in terms of supports, literature or research has been undertaken in 

this country, to date. As the previous chapter outlines much has been written on the 

British model but Ireland lacks literature on the subject, academic or otherwise. 
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Similarly in the area of research little has been undertaken so far. As research should 

contribute something new to the realm of knowledge I felt that young carers should 

be the focus for my research and I also hoped that it could lead to perhaps some sort 

of positive change in the areas of policy and supports which would improve the 

quality of life for young carers here.  

We will now move on to the next section of the chapter. 

3.2 Gathering Data 

I decided to focus specifically on what the impacts of caring were on young carers 

emotional well-being and life choices. Although there are many areas of young 

carers lives in which the impact of their role is perceived as being detrimental, the 

issue of their emotional well-being and education seem to me to propagate into all 

the other areas such as their leisure time, social life etc. Furthermore from my review 

of the literature these seemed to be the main areas through which the role of caring 

was having a particular impact on the young people in question.  

Having read the literature I decided that the best way to gather data was by carrying 

out one-to-one interviews with as many young carers as possible and the information 

gathered would be analysed on a qualitative basis.  

Qualitative research allows us to work with a small well-chosen sample of 

participants from which we can obtain large amounts of comprehensive data. The 

process of data collection can take place over either short or longer periods of time. 

40(Henn, Weinstein & Foard, 2006, p.156)  
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The purpose of the research was not to ascertain how many young carers there are in 

Ireland, it was purely to gain an insight into the experience and impacts of their role. 

Herein lies the strength of the qualitative approach, which allows the researcher a 

more personal insight into the social experiences involved in the caring role. 

Measurements and empirical data are not important here. Qualitative researchers feel 

that they can gain a more realistic and true picture of what it is they are studying as 

they are allowed access to the subject in their own natural environment. 41(Denzin & 

Lincoln, 2005, p12) 

Therefore I formulated a set of questions, which I felt would cover these areas and 

also enable me to conduct the interviews in an unstructured manner leaving the 

interviewee space to talk freely and also afford them the opportunity to talk about 

their experience as a whole and not strictly those two areas. It would afford an 

insight into for example the circumstances of their role and how many hours they 

spent caring etc. 

I examined sample interview guides and formulated my questions using my research 

focus. I began by asking very general questions, which I hoped would make the 

participant feel at ease and then concentrated on two sections of questions around 

their education and emotional well-being. Fielding suggests that this type of 

interview is carried out using a list of topics, which you want the respondent to talk 

about and they can be asked in the order, which the interviewer feels is appropriate 

at that particular interview. It also allows the interviewer ‘join in’ the conversation 

by discussing what they think of the topic themselves. 42(Fielding in Gilbert, 2001, 
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p. 136). This is probably the closest description of the type of interview, which I 

carried out. 

The interviews were taped and subsequently transcribed verbatim which was 

difficult and at times tedious but it was important to note every pause and silence 

which can tell us as much as what is vocalised openly. 

The interviews were piloted in that I used the first interview to examine how 

successful the guide questions were in obtaining the particular information I was 

looking for. The approach worked and thereafter as each interview progressed I 

either omitted or included those questions, which I deemed to be relevant for that 

particular interviewee.  

I felt strongly that I needed to talk to young carers’ directly about their experiences 

in order to gain as much relevant information as possible and interviews were the 

best way to do this rather than relying on second hand information from service 

providers, which I realised would be at best meager and at worst biased. This is not 

to say that this type of information is not useful rather it needs to be examined 

carefully and not accepted as the whole truth. For example in relation to quantitative 

data on young carers’ in Ireland, the last census tells us that there are 3,175 young 

carers’ in Ireland between the ages of 15 and 19. 43(Irish Census, 2006). However 

this is not a true picture of the scale of young caring as it fails to give us any 

information about those young people under the age of 15 who are caring. 

Furthermore we need to be mindful of those who for various reasons do not want to 

be identified and those who simply do not realise that they are in fact, young carers. 
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Quantitative methods of research “… are linked by a common desire to produce data 

which can be analysed in a logical, structured, and boundaried way akin to that 

employed in the natural sciences…(and the) data collection tools are concerned with 

the closing down of the data into a format, which produces numerical data which 

lend itself to statistical analysis”. 44(Henn, Weinstein & Foard, 2006, p. 191). I 

would argue that some aspects of human life and experience cannot be analysed in 

this way and further that qualitative methods lend themselves more fully to my 

research. Perhaps the knowledge that this approach generates leaves the door open 

for findings other than those we initially thought would result and perhaps further it 

allows us to change our perspective more easily?  

As our lives are lived in the here and now, the everyday social processes are not 

gleaned from the laboratory but rather the world around us, this is what we know 

and how we come to knowledge, not through the sterility of categorization and 

measurements. 45(Oakley, 2000, p. 293) 

 Much criticism has been levelled at the qualitative approach to research. The 

validity of the research may be compromised for a number of reasons such as 

reactivity, when the subject of the study alters his or her behaviour as a result of 

being studied; subjectivity, the researcher decides which experiences and views (i.e. 

in the interviews) are worthy of being studied further; qualitative researchers have 

been accused of becoming too empathetic towards the participants of the study. 

46(Gilbert, 2001, p.147) Access to subjects may be another area of criticism, as in 

order to gain access the researcher may compromise the interview questions or 
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methodological approach. Ethics, which I will talk about later is another and 

particularly important factor to be considered.  

At this juncture I will address reliability and validity of qualitative work and whether 

the qualitative interviews stand up to scrutiny as being an appropriate source of data.  

Anssi Perakyla states, “The aim of social science is to produce descriptions of a 

social world – not just any descriptions, but descriptions that in some controllable 

way correspond to the social world that is being described”. 47(Perakyla in 

Silverman, 2006, p. 201).  

I would argue that if participants are not offered anything in return for the 

information they provide, i.e. that there is nothing in it for them, only the 

opportunity to be heard, then is what they tell us not true? Ann Oakley suggests that 

“What is true is simply what people at the time can agree is true or trustworthy… 

48(Oakley, 2000, p. 61). If the participants’ reality is what they experience and this 

reality is recorded during interview then how can somebody who has not 

experienced the life of a young carer argue that this is not the truth?  

3.3 Sampling and Contact with Participants 

It should be noted at this point that I felt it was important to gain as wide a sample as 

possible therefore I broadened my catchment area to try and identify young carers 

not just in Cork but as far as possible around the country. I was of the view that even 

though the circumstances of young carers may differ, the issues surrounding the role 

would be found to be similar no matter what part of the country they were in. 

According to Silverman this approach is known as generalisability, “…since the 
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basic structures of social order are to be found anywhere, it does not matter where 

we begin our research…”  49(Silverman, 1999, p. 134). 

I advertised my research in local newspapers and invited interested participants to 

contact me. I managed to identify young carers in five different counties, Cork, 

Tipperary, Waterford, Clare and Kildare. These young people ranged in age from 

11-26. I identified fifteen young carers and interviewed eleven of these. The sample 

design was simple, I aimed to identify and interview at least ten young carers, who 

were consistent with the criteria of the study. I hoped to find an equal ratio i.e. one 

female to one male. 

 According to the literature on sampling I did not need to interview every young 

carer in the country, as a carefully selected group would suffice. 50(Henn, Weinstein 

& Foard, 2006, p. 129). The male young carers interviewed ranged in age from 11 to 

16 and the females from 11 to 26.  Punch explains, “…that the sample must fit in 

with the other components of the study…the sampling plan and sample parameters 

(settings, actors, events and processes) should line up with the purposes and the 

research questions of the study.” 51(Punch, 2005, p. 194). 

The reasons for not interviewing the other four carers were various and included the 

fact that one of the carer’s mothers had recently passed away and I felt it was 

inappropriate to interview at that time.  

Further to this I drafted a list of and made contact with service providers, which I 

felt were relevant and would have contact on a regular basis with young people. 

These included Youth Work Organisations, the Health Service Executive, Home-
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School Liaison Officers, Disability Organisations etc. I also drafted an information 

sheet for all interested participants.  

Having considered how the data was gathered I will now discuss the ethics section. 

3.4 Ethics 

The question of ethics is central to any piece of research and this was of paramount 

concern to me when designing the project. There were so many ethical questions to 

be considered especially as I was firstly working with young people and secondly to 

my mind a most vulnerable group. May argues “Ethics is concerned with the attempt 

to formulate codes and principles of moral behaviour” 52(May, 2001, p. 59) 

Before beginning my research I applied for and was granted ethical approval for the 

study from the Research Ethics Committee of the School of Sport and Education at 

Brunel University. 

I then turned to the Sociological Association of Ireland Ethical Guidelines on how to 

proceed in an appropriate manner with my research. As a researcher I must abide by 

a professional code of ethics, which inform my practice. Those interviewees who 

agreed to participate in the study are my primary concern however research is rarely 

straightforward and these guidelines aid the process. 53(SAI, 2009) 

Section 1 addresses the issue of relations with research participants. My 

responsibility was to ensure the welfare of the participants and to protect their 

interests, sensitivities and privacy. 54(SAI, 2009)  

Section 1.1 of the guidelines emphasises that research should be based on freely 
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given informed consent of those studied and explaining to them, all details of the 

study and the process involved. Similarly, the right to withdraw from the study at 

any time needed to be stated. Both the Participant Information Sheet and Consent 

Form covered these areas in detail.   

The issue of anonymity and confidentiality was paramount especially as the data was 

gathered using recordings. Participants were informed of this and also expressly told 

that they would not be identifiable in any way either through the recording or in the 

final written dissertation. 

The SAI guidelines identify the issue of vulnerability in relation to certain 

participants and this was something, which I had to take into account as some of the 

participants were under the age of 18. In these cases the parent or guardian was fully 

informed of all details of the study and they had to sign the consent form. They were 

also given the option to sit in on the interview if they so wished. 

I recognized that the research was focusing on a sensitive and, for some, a very 

private area of people’s lives. The interviews took place in the main in the 

participants’ own homes provided that I was invited to conduct the interview there. 

Three of the participants were interviewed in neutral venues, two in separate 

community centres and one in a hotel meeting room. 

As the participants were given a specific pledge of confidentiality, I also explained 

that the data would be stored securely for a specific period of time as per the Brunel 

University guidelines.  

I will now move onto the data analysis section. 
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3.5 Data Analysis 

In relation to the analysis of the data gathered I intend to use the process of coding in 

order to identify key themes and patterns. This process will allow me to reduce the 

data into more organized categories 55(Coffey, 1996, p.26) so for example I plan to 

examine the data provided by each participant on their educational experience and 

break it down further into more simplified units around supports received, missing 

school and schooCork suffering etc.    

The process of coding will also allow me to expand the data further and hopefully 

investigate it in a different, perhaps more critical manner. 56(Coffey,1996, p.30). The 

next section of the chapter deals with the justification of the research. 

3.6 Justifying the Research 

As far as I am aware no research of this kind has ever been undertaken outside of 

Cork. The research undertaken by University College Cork and The National 

University of Galway, which I will detail has not taken as broad a view as is 

demanded. I have endeavoured to obtain a fuller picture of the issue in attempting to 

identify young carers on a nationwide scale and extended the age range of those 

interviewed as compared to the other projects. My research as already gained much 

interest from media and politicians and I would foresee it making a valuable 

contribution to the field of study on young carers. I would also like to develop the 

study further as to date no Irish PhD student has brought the issue to this level. 

 University College Cork completed a piece of research in 2008, entitled ‘Hidden 

Young Carers in Cork’. This was funded by the Combat Poverty Agency, a 
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government funded research body. They identified nine participants for the study, 

however one was a former young carer and one was a cared for person. The National 

University of Galway (NUIG) has just won a tender to undertake a piece of research 

which will aim to examine mechanisms through which young carers (5-17) years in 

the Irish population can be identified, to assess the impact of caring on their lives 

and the ways in which they can be assisted.  However I believe that this is a very 

narrow sample and that a young person is still a young carer past the age of 17 as 

according to NUIG and also past the age of 18 as I will discuss in the data analysis 

chapter. This research is due for completion in July. 

These two pieces of research are without doubt valuable. If nothing else they create 

awareness and add to our limited knowledge in the area, however there are also 

problems with them. Firstly both projects were well resourced. In UCC two senior 

lecturers and an experienced researcher directed the project and this is also true of 

the current research being undertaken by NUIG, which is a government-funded 

project. UCC managed to identify essentially only seven young carers in Cork while 

to date NUIG have only managed to identify a minimal number on a national scale. 

Also UCC’s research was immediately shelved upon completion, no media coverage 

was given to it and this has also been true of NUIG’s research.  

Similarly a National Carers Strategy for which submissions were invited and 

subsequently received was recently drafted. This document included new policies on 

the issue of young carers but was shelved before it was published.  
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All of this work was undertaken before the ‘recession’ hit the country. Perhaps in the 

recent years preceding 2009, government finally realised that young carers needed to 

become a focus for policy, however in the current climate the situation has changed 

and resources are now no longer available to put in place new and much needed 

supports for this group? 

As I have already mentioned Britain has done much to put in place various supports 

for young carers and my research is important in order to gain an insight into 

whether or not the Irish situation is the same. Perhaps we are talking about a totally 

different scenario in this country? We literally have no idea of the numbers of young 

people who are caring in Ireland, nor the extent to which they are doing so. We can 

estimate, according to the last census, over three thousand, but I do not believe that 

this is a true reflection of the actual figure. Similarly then we cannot decipher the 

impacts of this role, little has been done to identify them let alone talk to them about 

their experiences.  

I will now discuss the conclusions on this chapter of the research. 

3.7 Conclusion 

To conclude this section I feel that I have clearly outlined the approach, which I took 

when designing the research. I identified the research area, focused on a question 

and formulated a plan to conduct the project.  

I have explained the methods by which I attempted to identify suitable participants 

for the study and how I gathered the relevant data from same. 
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I then examined the question of ethics in relation to the piece of work and how there 

were many factors involved. Some of which I had neglected to realise would 

transpire and which would become an important part of the piece of work. 

Finally I hope that I have justified the research both in terms of the need for such a 

project as so little has been undertaken previously but also with regard to how I went 

about gathering the necessary data. 

I will now move on to discuss the data analysis section of the dissertation. 
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Chapter 4: Data Analysis 

4.1 Introduction 

I will now move on to discuss the data analysis section of the research. As 

mentioned in the research design section, I used coding to break down the data into 

more easily accessible categories from which it could be analysed further. I used the 

original interview questions as a broad guide from which various categories could be 

formulated. (See coding diagrams on page 55). 

I intend to present some general information at the beginning in order to provide a 

frame of reference and I will then go on to discuss the trends and patterns, which 

emerged through analysis of the data.  

Firstly we will consider the background and circumstances in which the young 

people are caring. 

4.2 Background and Circumstances of Caring  

Eleven young carers were interviewed. Four of these care for their mum, two care 

for their sister, one for their brother plus others (which I will explain later in the 

chapter), one cares for her granddad, two care for their dad and the final interviewee 

cares for her daughter.  

The medical conditions of those being cared for varied greatly and included Multiple 

Sclerosis, Autism, Epilepsy, CHARGE Syndrome, Muckle Wells Syndrome and 

profound disability being totally wheelchair bound.  
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The extent to which they are caring also varied. Most found it difficult to answer 

when asked how much time they felt they spent per day or per week in their role. 

However the time went from 2 hours per day up to full-time, 24 hours, seven days a 

week. Having asked one of the cared for persons to put the caring role into context 

she said, “Well it isn’t hours really. He’d always come back up and fill the 

dishwasher, take the clothes out of the washing machine, you know bits and pieces 

like that...” 

The participants were also asked what kinds of duties or tasks they undertake in their 

role at home. Again these varied according to the degree to which the participants 

were providing care, anything from shopping and washing clothes to more intimate 

tasks such as feeding, dressing, toiletting and bathing.  

All of the data presented so far are general and intended to provide a background to 

the study. I will now discuss the key themes and patterns which emerged from the 

interview data. 

4.3 Issues Around the Caring Role 

Throughout the study I aimed to be as reflexive about the process as possible. I was 

anxious to try and portray a balanced picture of what these young people were 

experiencing. A very definate pattern emerged about the issues surrounding the role 

and I invited the participants to explore all aspects, be they positive or otherwise. 

Interestingly all of the participants save one felt that there were many positive 

aspects to their role. 
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Three key patterns became apparent in relation to the positive aspects of their role. 

The first being the feeling of independence. All the young carers felt that through 

their role they had become much more independent and had the ability to deal with 

the practical side of things at home such as washing clothes, making dinners etc.  

“Ya definately, definately because when you think about it now I know how 

to do most things like I’d be grand on my own if I moved out, like if I was ever to 

move out...”(Carer 1) 

“ Ya that you learn more like when he was in hospital now and mam 

wouldn’t have been there I would have cooked a dinner and like you would learn 

more then and that would make you more independent then as well like.”(Carer 9)  

The second theme that emerged was that of feeling more mature and tolerant of 

others. Many of the young carers spoke of seeing things differently as a direct result 

of their role at home. They felt that they would not be the ‘person that they are’ had 

they not experienced caring for their relative.  

 “...I don’t think I would be aware of things as much as I am and I don’t 

think I would be the person that I am...I have more respect for people...there’s 

people that have no respect...because their eyes were never properly 

opened...”(Carer 4) 

I should explain at this point that for Carer 6, the caring role involved fostering and 

up to 25 children had been in her family’s care in the preceding years. Her brother 

who originally was only supposed to be in their care for 7 days has now been with 

them for the last 15 years and is essentially her brother – “...technically my family 
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still foster but we don’t really see it as that because my brother’s my brother.” 

Many of the children in their care had suffered neglect and abuse and therefore some 

of these children presented with mild to severe behavioual issues. This particular 

interviewee felt that it taught her; “...what’s reality...so it not only taught the 

practical, I’m expecting a baby in May so I know how to get a bottle, that I’m going 

to be able to feed, change a nappy, the practical stuff and then just to know what’s 

out there in the real world, that things are not always perfect.” 

Finally, an important positive aspect that some of the carers mentioned was the fact 

that it made them feel good, being able to care for their relative. “...I love helping my 

mum, I’ll be there for her all the time.”(Carer 2) and similarly “...I love doing it for 

her because I always feel better after it.”(Carer 1)  

However the positive picture portrayed by the young carers may be more complex 

than is stated. If a young person is given more responsibility than their peers and is 

compelled to cook, clean, wash clothes etc., it undoubtedly teaches them how to be 

independent but we have to look at the question of whether or not it is in fact 

appropriate. If an 11 year old is cooking and cleaning at home or administering 

medicine and toileting their sibling or parent, is this learning to be responsible or 

impairing the ‘normal’ childhood that they are entitled to? 

 The participants were then asked to explore any negative aspects associated 

with their role at home. This section concentrated on particular issues, and aims to 

give an insight into the participants’ feeling around the tasks they undertake on a 

regular basis. Again even though the circumstances in which caring takes place are 

41

 



different in each case the data highlighted key issues such as time constraints and 

feelings of guilt. The young carers felt that they no longer had as much time to 

themselves.  

However, it was clear that many interviewees were reluctant to vocalise any feelings 

of resentment or anger around their role as there would be a huge sense of guilt in 

doing so. Not wanting to be disloyal to the cared for person or making the cared for 

person feel guilty for having to be cared for. There was a clear discomfort for some 

that it was suggested that they would feel resentful in any way and some gave quite 

short answers in order to steer the conversation in a different direction.  

“But I don’t like saying it does affect me because it’s not your fault...and I 

don’t want to make you feel bad but it does...”(Carer 8) 

Similarly Carer 1 when asked about anything negative said, “No in fairness 

like she brought me into the world, she brought me up like you know so.” 

In addition some felt a sense of guilt around other important people in their lives that 

they felt were being neglected because of their role. This was quite upsetting for 

them as they saw no way of improving that situation. Carer 2 cares for her mum on a 

full-time basis but she also has a young son who rather than being able to stay at his 

own house and play with friends etc., has to spend a lot of time at his grandmothers 

house where it isn’t safe to go outside and play as there is a busy road. 

“...it’s not fair like my son, it’s basically not fair on my son like it’s hard, it 

gets me down...he loves being out and about and he can’t like out in my mothers 

house...” 
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She felt strongly that not alone was her son losing out on his childhood but that they 

as a family were losing out on quality time at home together. 

 “...driving my son here and there, out all the time...it’s barely at home as a 

family.” 

I now move on to discuss the issues for young carers around their emotional well-

being. 

4.4 Emotional Well-Being 

 My research question was initially concerned with the affect of caring on 

carers well-being. The section above links to this as we can see that the negative 

aspects of the role, which were vocalised have a direct impact on their well-being. 

The next set of interview questions addressed the point directly by asking if they 

thought caring had an affect on their lives and if so in what ways. The participants 

were also asked if they ever felt stressed or anxious due to their role and if so how 

did this make them feel.  

Ten of those interviewed reported feeling that caring had affected their lives, some 

to a greater or lesser degree than others. The effects ranged from feeling ‘fed up 

sometimes’ to visible physical and mental health issues for the carer. For some the 

effects were only now beginning to become evident after years of caring. These 

effects manifested in different ways such as depression or the sudden onset of panic 

attacks. Other effects were more clearly visible such as the development of skin 

conditions. 
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Carer 7 felt,“...when something is thrown at you, you deal with it and it’s 

afterwards than that the effects can actually come at you...I started to notice I was 

becoming very depressed and I didn’t want to go out...I was up in my doctors one 

day just crying...”  

Stress and feelings of anxiety were a major issue for many of those interviewed. 

Again there seemed to be feelings of guilt associated with feeling like this as most 

seemed anxious to change the subject. There were a lot of ‘yes’ or ‘no’ answers and 

few elaborated on the point. Carer 4 was open to talking about it; “...there is 

stressful times at home and it has affected me like even as I said like going into class 

upset, that was stressful...like mum might be crying or dad might be crying...or I 

might be upset, that’s the hardest thing you know so it’s just kind of stressful.”  

Another participant also stated that she felt stressed and anxious ‘most of the time’. 

 These young people are undoubtedly suffering emotional trauma and the concern is 

how much can someone deal with until it presents serious consequences. 

Stress and anxiety is also manifested by some of the young carers due to the lack of 

basic financial and nutritional needs. Some of the households are suffering 

financially as there is little income due to the cared for person and the carer being 

unable to work. The family is therefore living on social welfare benefits, which fall 

way below what is actually required and in one case the basic dietary needs are 

suffering as a result. This has major consequences, both the cared for person and 

carer are becoming ill as a result of not being able to eat properly and again the issue 
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of guilt is raised as the cared for person feels that they as a parent are not providing 

for their child. 

 “I think the whole money factor is a big thing, massive thing. There’s not 

enough coming in.”(Carer 8). Her mum added, “The one big concern for me is 

nutrition...I’m watching her and the weight is just completely gone again...we have 

to cut back on food, we don’t have any money left over at the end of the week and it 

breaks my heart because I feel I can’t even provide for my child in the most 

fundamentally important way...” 

Young carers feel that they have no one to talk to that understands their situation and 

as a result they feel isolated. They cannot talk to their families as they worry it will 

add to the feelings of guilt. For some the extended family play little or no part in the 

caring role, which would help to relieve the strain. In one case the carer is receiving 

Carers Allowance and her family refuses to help out as they feel she is being ‘paid’ 

to look after her mother. 

Many felt misunderstood by friends who although they were fully informed of the 

situation had little or no understanding of it. These young carers feel that they have 

no one to turn to for help, they feel misunderstood and very much alone.  

 “I’d always be inside helping with the dinner or something and she’d 

(friend) always be outside with her friends talking about totally different stuff”. 

(Carer 5) 

Some felt that when it came to friends they could not be as open about the situation 

at home as they would like to be. There were issues around trust, how would they 
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react to and deal with the situation? Perhaps worries about information being spread 

around the school?  

 “ There’s only a few of them that you’d trust to tell then as well like. They 

wouldn’t really understand the full extent of it...”(Carer 10) 

The next section to be considered focuses on the impacts which, the young carers 

face around their education and future plans. 

4.5 Education and Future Plans 

The area of education and the life choices that these young carers make was the 

second focus of the research. I wanted to get a sense of what the participants’ 

educational experience is or has been and if they feel that caring has already affected 

or will affect their future college or career choices.  

Furthermore I was interested to see whether the school staff, were aware of the 

carers’ situation and if in fact they displayed an understanding and support to the 

interviewees. I asked them specifically if any of their teachers had ever asked them 

how they were or if they needed any support. 

 To put it into context, for three of the participants it was irrelevant as they 

were no longer within the education system.  

For three other interviewees the experience was positive with school staff showing a 

particular understanding and support for the young carer in their role. The teachers 

in two particular cases asked the young carers themselves how they were and if they 

needed any support.  
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 “They’re very supportive then as well like they all know our parents as well 

like so they’d ask about us as well.”(Carer 10) 

In the other case, the young carer was not asked how he was or if he needed 

anything but was given flexibility around getting homework in on time for example.  

“...and if he goes to school then he’d say don’t hold it against me with the homework 

until tomorrow, if there’s no homework done or a bit of it or whatever the case may 

be...” 

For two of the young carers, in both cases, the school was very much aware of the 

situation at home but displayed an indifference to it. Carer 3 said she would like to 

see “More help in schools...no there’s no backup, nothing”. 

For the final three participants the case is very different and for some of them the 

educational experience has been quite distressing. They spoke about the fact that 

even though the school was fully aware of their situation at home the staff, were 

neither supportive nor flexible about work being in on time etc. Some respondents 

found teachers and schools unsupportive and incidents such as bullying, in one 

particular case, essentially went unchecked. The following incident happened to 

Carer 4. She cares for her sibling who has special needs and she felt that she was 

being targeted by a classmate as a direct result of this. Even though he was aware of 

her situation she felt he had no understanding of it. After the event Carer 4 felt that 

the teaching staff had dealt with the incident inappropriately which added to her 

stress and upset. 
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“He turned around and called me out loud ‘retard’...and the teacher started 

backing him up rather than me which I found completely ridiculous...I was just 

completely distraught on how she was kind of backing him up...it was just because 

she preferred him as a student over me...but nothing was done...teachers should be 

taught something before they go into teaching...they should do some sort of 

communication course...and like support was just nil that time to be honest, just 

nil.” 

This situation continued and the young carer felt very let down by her school. She 

admitted to losing respect for one teacher in particular as a result of these incidents.  

For these three young carers there was a general agreement that all that was needed 

from schools and the education system in general was just a degree of flexibility 

around the situation. These carers reported that they were often late for school but 

were still given detention. Worse still Carer 6 told me that when she did reach out 

for some support it actually made the situation at home worse as it was dealt with so 

inappropriately. 

“Yes they were aware and I remember nobody was terribly supportive...I 

remember talking to a career guidance teacher and she went off and told my tutor 

who in turn rang my mother and told her that I really hated somebody living with 

us...it was very traumatising ‘cos I remember my mother crying saying you should 

have come to me. So although it looked like there was some support, that when I did 

reach out it really wasn’t appropriate support.” 
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For Carer 8 the situation became so bad that she actually moved to a different 

school. She felt that they had no interest in her or the situation at home and at no 

time had shown any type of understanding or support. She spoke about how upset 

she was and how things had finally gotten so bad that she suffered a panic attack one 

morning. 

“Since November I’ve loved school. For the past five years I’ve hated it...at 

that time I was just stressed and everything was getting to me...now I have gone in 

and had talks with (teacher) and he knows about our situation and he didn’t care 

like and he hurt me so much that I had to walk out of his office, go into the bathroom 

and I started bawling my eyes out and I was like I can’t stay here, not a hope in 

hell...” 

Her mum described the panic attack to me –“...it was such a wet day everybody was 

getting cabs, traffic was manic so (carer) was watching the clock, getting later and 

later...and she started panicking, 8.25 started panicking even more. She worked 

herself up so much so I was trying to reason with her...you’re a clever girl start 

putting things in perspective, the cab will be here, you’re going to school, “I’m not, 

I’m not, I can’t, I can’t” and she was just shaking uncontrollably in a massive panic 

attack...and I realised how miserable she was...” 

The participants were also asked if they felt that their schoolwork suffered because 

of their caring role. Only two stated categorically that their work had suffered.  

“I’ve no space at home, I can’t do it you know...I would try and go to homework 

class in school”(Carer 4) 
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For the other carer it was a similar situation; “Ya I was failing and I haven’t gotten 

less than a C since I went to the new school.”(Carer 6) 

It should also be mentioned that one of the carers was missing school as she was 

afraid to leave home in case something happened to her mum while she was away.  

“...she will make sure that I go to school like whatever but there have been a 

lot of days over the past number of years where I’ve pretended to be sick to stay at 

home...I was too scared that I wouldn’t be there in case something 

happened...”(Carer 6) 

In relation to the participants future plans they were asked what they would like to 

do and whether or not they felt their role at home would have an impact on these 

decisions. The outcome of these discussions, was very interesting and seem to 

corroborate evidence from other countries which has highlighted gender difference 

in the career direction of young carers. It highlighted the fact that the majority of 

male young carers do not go into caring roles in their future careers whereas many 

females seem to follow this route. Of the three male young carers that were 

interviewed none foresaw themselves going into a caring career.  

“Ya if you’re talking about going into nursing or things like that, no, I 

wouldn’t like it and I don’t think I’d be fit for the job.”(Carer 9) 

The majority of the female carers interviewed felt differently. In fact five would 

consider or are in the process of beginning a career through which they will actively 

engage in a role similar to the one they have been undertaking. In addition many of 
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them spoke about how their role at home had a huge bearing on their decision to 

undertake caring careers.  

“Oh absolutely, absolutely, initially why I wanted to go into social care was because 

I wanted to change the system you know and then I’ve quickly learned that it wasn’t 

as easy as it sounded so definately ya definately.”(Carer 6) 

Some of the participants did worry about whether their plans would come to fruition 

due to their role at home and whether or not they would be in a position to take up 

opportunities that were presented to them. There was worry about what would 

happen to their cared for person in the future which again ties in with the points 

made above around stress and anxiety.  

 “...sooner or later more than likely some sort of responsibility is going to be 

left on you and to be honest just thinking about it is stressful enough...when you have 

someone who is going to be depending on you at some stage you have to think more 

about it.” (Carer 4) 

So in the circumstance of caring for a sibling there is not only the normal stresses of 

growing up but this is compounded what kinds of responsibilities are going to weigh 

on them in the future. For a young adult, normal worries should be about what 

results they will achieve in exams or what they will do when they leave school but 

how will the arduous strain of worrying about their caring responsibilities affect 

their future lives and plans? 

There is also again an issue around guilt here. Guilt on the part of the young carer 

for making an issue of the future worry and not feeling like they can talk openly 
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about it and guilt on the part of the parent who feels that their child should not have 

to worry about such things.  

 “...it’s a sore subject in our house, especially about what’s going to happen 

and like I even hate talking about it...”(Carer 4) 

One of the young carers wants to go back to work on a part-time basis but feels she 

may not be able to. 

“Ya I don’t know obviously because there’s always something to do and it’s non-

stop going, you’re constantly on the go...”(Carer 2) 

One of the carers had gone back to work but as the situation changed at home she 

had had to leave her job in order to care full-time. This was difficult for her as she 

watched friends and colleagues progress up the ‘career ladder’. 

“...it’s fine at the start but then it’s hard as well like you see people that you 

started with, like you see people progressing around you...I found that quite 

frustrating...if she was sick, she was home with me so there was a lot of letting 

people down, stuff like that which they were prepared to accept at that level but not 

at a higher level so I think career wise, I don’t have one.”(Carer 7) 

The next sections considers services and supports that the young carers are or have 

engaged with and their feelings on this issue. 

4.6 Services and Supports 
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other services that they were engaging with on a regular basis and what 

recommendations they would make to improve quality of life for young carers. The 

participants in the study were asked a number of questions about what would make 

life easier for them, what changes they would like to see in the Health Services etc? 

They were also asked what they would say to decision makers if they had an 

opportunity to talk to them. A similar pattern emerged for every question. All of the 

young carers want to see changes in services and better supports for them in their 

role. They felt that at present, services in this country did not live up to their brief. 

Some of the participants felt particularly angry with government and felt isolated 

and forgotten. 

“I’m going to write a letter one of these days ‘cos I just oh I would love to 

bang the lot of their heads together...I don’t know what I’d say to him, god only 

knows what I’d say to him, for his own sake he shouldn’t walk through the 

door.”(Carer 8) 

“I think what would make life easier for me if governments and services 

listened more...”(Carer 4) 

With regard to health services there were similar reactions. One interviewee felt that 

services are not coordinated and carers are not being informed of entitlements etc.  

“...I found that like there’s things I’m only finding out now that are there and 

I’m shocked sometimes like how come nobody told me about that...”(Carer 7) 

Another participant was extremely angry with the health services. She felt 

that medical negligence goes unchecked and that there is no accountability. 

53

 



“...the medical side of things is so frustrating...utter medical 

negligence...what they have put us through and our family ‘cos it’s not just me that 

it’s affected, it’s not just me, it’s everybody...”(Carer 8) 

I will now move on to conclude this chapter. 

4.7 Conclusion 

To conclude the data analysis section, similar patterns and trends emerged from the 

discussions with respondents. Although the circumstances of caring may have been 

different, the issues for most were the same. 

Ten of the participants felt that there were positive aspects to their role as well as 

negative ones. Many spoke of being more independent and of having a greater 

respect and tolerance for others. 

With regard to their own well-being ten felt that their role had affected their lives 

and many reported feeling stressed and anxious. 

In the area of education the data showed that three of those interviewed had suffered 

very distressing experiences with one young carer moving to a different school. 

Eight of the carers reported greater or lesser degrees of awareness of the situation on 

the part of the school staff with only three interviewees being offered direct support 

from their teachers. 

Future plans of the participants were interesting in that the male participants did not 

see themselves going into a caring career whereas the majority of the female young 

carers did. However many worried that their role may affect their future plans. 
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Finally participants were asked about their experience of supports and services and 

some had very angry reactions to services and the government whom they felt have 

ignored them.  

I will now move on to the next chapter of the research – Interpretation and 

Discussion.   
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Chapter 5: Interpretation and Discussion 

5.1 Introduction 

In this chapter I aim to interpret and discuss the evidence presented in the Data 

Analysis chapter.  

I will clarify how this piece of work adds to the existing knowledge base on young 

carers and how my findings compare with other research that has been undertaken. I 

will attempt to link the research back to the discussion in the Literature Review. I 

will discuss it in terms of the significance of the findings for both my own 

professional work and that of professional practice, policy and for social science in 

general.  

5.2 Significance of the Research 

First and foremost, this piece of research is significant in an Irish context as there is 

so little available here which focuses directly on the issue of young carers. Thus, 

from the point of view of my own work its value lies in the fact that already my 

managers can see that a genuine need has been identified and therefore the focus of 

my work with my target group ‘carers’ has now changed to include young carers.  

The study is important because of the age range of the sample used. To my 

knowledge no Irish research has looked at young carers below the age of 12 or 

above the age of 18. In 2008 the Commission for Rural Communities commissioned 

Saul and Fiona Becker from the Young Carers International Research and 

Evaluation, in the University of Nottingham to carry out an evidence-based review 
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of Service Needs and Delivery following the onset of caring amongst children and 

Young Adults. As far as I am aware this is the first European study that affirms that 

young people can be categorised as young carers over the age of 18. Becker & 

Becker consider young carers up to the age of 24 in their review. They also make an 

important point which is, that although it is seen as inappropriate for children under 

the age of 18 to be heavily involved in caring it becomes less so when they turn 18 

because now suddenly they are ‘adults’. However there can still be very negative 

outcomes for these young people. 57(Becker & Becker, 2008). My own research 

confirms this. Those participants who were over the age of 18 were still young carers 

and many of them have suffered greatly as a consequence of their responsibilities. 

Suddenly turning 18 did nothing to suddenly alleviate the burden.  

Even though the issue of young caring has been growing in importance in other 

countries such as Britain and Australia for the last number of years, the Irish 

government is only now addressing it. However, this ‘hidden’ group has apparently 

not come to the attention of the professionals who engage with young people on a 

daily basis. I will now move on to discuss the significance of the findings of the 

research, addressing firstly the emotional well-being. 

5.3 Significance of the Findings 

Emotional Well-Being 

Firstly, the research looked at how the caring role impacts on the young carers 

emotional well-being and from the data analysis it is clear that the consequences are 

pervasive. Those as young as eleven are taking on responsibilities, which even for a 
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socially well developed adult would be difficult. So even though positive aspects 

were cited such as being more ‘independent’, it is questionable whether it is 

appropriate for a child to be looking after the toiletting, bathing of their 

sibling/parent or administering medicine to them. 

The emotional burden, which these young people carry is immense. They cite being 

stressed, anxious, depressed and for some the symptoms are manifesting as physical 

illnesses. It is important to note again the research carried out by the Carers 

Association in 1998 which is referred to in the literature review and which indicates 

that over ten years ago young carers were experiencing the same stress and ‘strain’ 

of the young people that I interviewed and that nothing has been done to address the 

issue in the intervening years. 58(Carers Association, 1998) 

The fact that some are living below the poverty line due to financial 

difficulties at home is also clear and this is adding to the burden along with the 

isolation and loneliness of having no one to talk to about their problems. All of these 

findings are shared with other research. Financial difficulties in the home are 

especially prevalent if it is a parent who is the cared for person. 59(O’Connell et al., 

2008, p.42). The reality of this poverty is stark, some young people who are caring 

for a relative do not have enough money coming into the home to buy enough food 

to eat. 

Notwithstanding all of this, they also bear the feelings of guilt and disloyalty to 

those for whom they care and for vocalising any resentment or anger about having to 
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take on this role in the first place. This is a heavy weight to bear for developing 

adolescents. 

 This corresponds with the available literature and research reviewed for the 

study. With regard to the Irish research O’Connell et al. have indicated that they 

found young carers feeling stressed and depression was also cited. 60( O’Connell et 

al., 2008, p.42). 

Similarly the findings of my research also equate to those of other countries in 

Europe and beyond such as Australia and Canada. Grant Charles an Associate 

Professor with the University of British Columbia in Vancouver has found through 

his own research that Canadian young carers also suffer from stress, worry and 

anxiety. 61(Charles, Stainton & Marshall, 2008, p. 8). 

Whether the Disability Rights Perspective deems it to be inappropriate to label 

young carers as a ‘welfare category’ is irrelevant. 62(Parker & Olsen, 1995, p10). 

The fact remains that this is a group, which, up to now, has been ignored.  

The responsibility and stress of caring have been thrust upon them and they are 

undoubtedly suffering as a result. Their emotional and societal development is being 

impaired as they are dealing with adult responsibility and worry. Their peer 

relationships are suffering as they cannot spend a normal carefree life with friends. 

They feel that they are somehow different and ‘outside the circle’. 

There is a sense of loss, resentment and, for some, anger, which is very 

understandable but the difficulty is in being able to state this openly. This guilt 

permeates all aspects of the role for these young people. They feel guilty for feeling 
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resentful, guilty for making the cared-for person feel like a burden and there is also 

guilt for those that they feel they are neglecting.  

I will now discuss the findings of the second part of the research question. 

Life Choices 

Young people are legally obliged to attend school and they spend a large proportion 

of their time there until the age of 17/18. I wanted to see what the young carers’ 

experience of the school system was. Were the staff aware of the situation at home 

and if so how supportive were they? How were these young people’s plans for their 

life after school, being shaped by the caring experience? 

Some profoundly interesting findings came from this section. For the minority of 

those interviewed school was a positive experience. The staff, were supportive and 

flexible in their approach to dealing with the situation. For those young people staff 

regularly asked them if they needed support and in relation to schoolwork were 

flexible if that work was not submitted on time.  

However this proved to be the exception to the rule as for the majority of 

participants in the study, the school experience varied from bad to horrendous. I 

should mention at this juncture that the sample for my research was small and 

therefore this may not be the case for other young carers. 

So for these young carers, even though all the schools in question were fully aware 

of the circumstances in the home and the difficulties surrounding this they did 

nothing to assuage it. Therefore we cannot say that there is a lack of awareness on 
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the part of the staff rather the findings point to an indifference and disengagement of 

those concerned. 

Furthermore when a difficulty arose in school it seemed to be dealt with quite 

inappropriately, such as strongly reprimanding the young carer in front of their peers 

or other staff and abusing confidentiality. Similarly, one young carer was bullied as 

a direct result of having a sister with special needs and these incidents went 

unchecked by school staff. The research also indicates that some of the young carers 

are missing school for various reasons such as being afraid to leave the cared for 

person and feeling like they were totally unsupported by staff. This correlates with 

Becker et al’s view mentioned in the literature review that school staff feel that 

students who do not attend school do not warrant extra support and are therefore 

ignored in favour of the ‘brighter’, ‘smarter’ students, i.e. those students who do not 

have issues that staff will have to deal with and therefore increase their workload. 

63(Becker et. al., 1998, p.27) 

The findings in relation to schoolwork suffering support the findings of other 

research. This is certainly the case if they are not attending school, non-attendance 

being for valid reasons i.e. fearing that something will happen while they are away 

but it is also true for those that simply do not have the quiet space needed at home to 

complete their homework or study. They are constantly interrupted to undertake 

other duties in the home and therefore schoolwork becomes less of a priority. 

64(Bibby & Becker, 2000, p.59) 
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Also very interestingly, the findings from this study in relation to plans for jobs after 

school correlate with other studies, suggesting strongly that many female young 

carers are choosing highly gendered jobs in the ‘caring’ sector after school 

65(O’Connell et al., 2008, p.37). They stated that it was indeed their role at home that 

influenced these decisions however for male young carers this was not the case. It is 

interesting as it helps to perpetuate the age old cultural tradition of females being the 

nurturers, and it raises the question of whether these young women would have 

chosen the same career paths had they not been caring?  

 The real difficulty for all of those involved in my research is not making the 

choice about what they want to do with their lives, it is fulfilling the potential. So for 

many it was not starting on the career path that was arduous it was the worry of 

whether or not they would be able to follow through with their ambitions in life. 

They are conscious of the difficulty of being able to leave home or what will happen 

to their loved one in the future, will they need to cut short their plans in order to 

continue to care for their parent or sibling?  

I will now address the research in terms of its significance for professional practice. 

5.4 Significance for Professional Practice 

So what might be the significance for professional practitioners? Clearly there is an 

issue which needs to be addressed. Young people are telling us that they are 

suffering and are facing challenges in their lives through no fault of their own, 

simply as a result of circumstance. The issue is not whether it is appropriate for them 

to be in this role as it is likely that these situations will continue to occur. One 
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important question is what professionals can do to support young carers in their role 

and help to improve their quality of life and that of the cared for person? 

The findings of my research in relation to services and supports is worrying. At 

present there are no services actively engaging with or supporting young carers in 

this country. Young carers tell us that all they want is to feel that they are being 

listened to. Resources and funding are not needed in order to do this.  

What is palpable from speaking to young carers is their anger and frustration at 

being ignored by the services that they engage with on a daily basis through their 

dealing with the needs of the cared for person. They feel that services are not 

keeping them informed of what they could and should be entitled to. They tell us 

that there is no accountability for mistakes made and that services are not living up 

to their brief.  

It is difficult to imagine that only a few hundred miles north of us (in Northern 

Ireland) young carers projects and dedicated workers are engaging with and 

supporting these young people whereas in southern Ireland the professionals appear 

to be totally unaware of the issue.  

This is a key point in marking the difference between Ireland and other countries. 

Since the 1990’s work has been ongoing on a global level looking at the issue and 

developing supports and policy, which will have a positive affect. However, both 

government and professionals in Ireland, have chosen to ignore it.  

It is clear from my research and that of the limited amount of study on the subject 

here that the issues reflect those of other countries in Europe, Australia, America and 
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Canada. Young people are taking on these roles and being left to deal with all the 

challenges that arise from it, alone. They are dealing with medical professionals, 

social workers, teachers and community services on a regular basis, most of whom 

are showing great concern for the cared for person but who are omitting to attend to 

the needs of the caregivers. 

So why is it that in Ireland young caring is deemed not to be an issue? Firstly we 

need to look at family discourse and Irish society in general. Up to recently this was 

still a very insular country. There was a large degree of emigration but immigration 

was almost non-existent. The effects of this were that influences from other 

countries were minimal and as a result I would argue that we were and still are a 

very traditional country. Issues within the family are kept very private.  

Furthermore, family members are now living further away from each other. Children 

used to settle close to their parents, in many cases parents would continue to live 

with their married children. This has now changed, which means that there are less 

people available to take on responsibilities.  

However it may be that perhaps it is just too painful for a parent to admit that they 

need their child to care for them or conversely that the young carer has to take on 

this sort of responsibility? 

It is important to note that the cared for person may not just be suffering from a 

disability or other physical illness. Young people are taking on caring roles in 

families in situations where alcohol and substance abuse are the main issue. This is a 

particular problem in Ireland 66(Russell, 2006, p.3).   
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Consequently there are real implications for government policy and the service 

organisations, which implement this policy. Government needs to look at the issue 

of young carers as a separate entity to adult carers, as a group, which requires unique 

supports. Towards 2016, the Ten-Year Framework Social Partnership Agreement 

2006-2015 omitted to do this. 67(Towards 2016, 2006, p.45) 

For service organisations and the professionals working within these, the issue is not 

to invent new services to deal with young carers rather it is about integrating already 

existing services. There has been a tradition of mistrust and lack of interagency 

working in this country. Service organisations can be defensive when it comes to 

ownership of programmes as they feel that if others can deliver the same they may 

no longer be viable. Therefore there has been much duplication across services and 

no overarching positive change in how these services are delivered. 

In the UK, integration of services for young people has been a priority for the 

government. “There is increasing recognition that networking across diverse sectors 

is important to the provision of effective services. No one practitioner, agency or 

sector on its own can see the whole picture...” 68(Hammick, Freeth, Copperman & 

Goodsman, 2009, p. 139)  

 Integration of services in Ireland will involve establishing new structures and clarity 

around the aims and objectives of the work. 69(Anning, Cottrell, Frost, Green & 

Robinson, 2006, p.46). Professionals need to be offered training in how to identify 

young carers that they may be engaging with and how best to support them in their 

caring role. Professionals need to open up formalised lines of communication and 
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networks in order to enhance their knowledge and be willing to alter their practice. 

Time needs to be invested in building relationships between agencies and their 

workers.  70(Foley & Rixon, 2008, p.197) 

Ireland has begun to look at the issue of integrated services and two reports have 

recently been published which address the issue. ‘Transforming Public Services’ 

71(Transforming Public Services, 2008) and ‘Ireland: Towards an Integrated Public 

Service’ 72(Organisation for Economic Co-operation & Development, Public 

Management Reviews, 2008). Both of these documents state the need for a more 

integrated approach to service provision in this country.  

Furthermore, pilot initiatives have been established in a number of areas namely 

Dublin City Children’s Services Committee 73(Dublin City Children’s Services 

Committee Action Plan, 2009) and an Interagency Strategy for Child Well-being in 

South Kerry 74(Summary of Interagency Report and Strategy 2008-2010, 2008). 

Both of these will work on implementing a multi-agency approach to working with 

young people. The key areas to be addressed are improving education and health 

outcomes and supporting children and their families. Both of these initiatives once 

evaluated, may facilitate new supports for young carers. 

5.5 Conclusion 

In conclusion then I firstly addressed the question of why this piece of research is 

significant from an Irish perspective and the fact that to date the issue has received 

little attention. To my knowledge it is the first Irish study, which broadens the age 
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range of this sample who are traditionally viewed as young carers only up to the age 

of 18. 

Next I focused on the significance of the research in terms of both parts of the 

research question. Both the emotional well-being and life choices of those young 

carers were being impacted upon enormously. Stress, depression, isolation, financial 

deprivation along with the worry of whether they would be able to follow their 

chosen path all prove to be a heavy weight for these young people to bear and one 

which has been found to be true for young carers everywhere. 

Finally I discussed the value that my research may have for professional practice, 

this being where the differences lie. We are one of the few countries that have 

chosen to ignore this group and the consequences of this are critical. I discussed the 

issue in terms of family discourse and the implications for government policy and 

the service organisations that implement these policies. I will now move onto the 

final chapter of the research – Conclusions. 
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Chapter 6: Conclusion 

6.1 Introduction 

In this final chapter of the dissertation I will draw on the key inferences from the 

study. I will discuss the key conclusions that I have reached as a result of 

undertaking this piece of work.  

I aim to acknowledge the limitations, which I encountered and what I may, in 

hindsight, have done differently. I will address the question of whether my approach 

to dealing with the research question limited me. 

Finally I will consider possible areas for further research on the subject. I will now 

consider the principal findings of the research. 

6.2 Principal Findings 

First and foremost it must be stated that one of the key conclusions coming from the 

research is the fact that in Ireland, both, awareness of, or interest in the issue of 

young carers is greatly lacking. Available literature or research on the subject in an 

Irish context is limited. We have to look to the UK and further afield in order to 

ascertain an understanding of current work in the area. 

In relation to the emotional well-being of young carers the findings of the research 

reflect those of other countries; the mental health of young people undertaking 

caring responsibilities is profoundly impacted upon. The evidence indicates effects 

ranging from stress and depression, feelings of isolation as a result of lack of support 

from services and basic nutritional needs not being met as a result of severe financial 
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strain. All of which is an enormous weight to bear on the mind of a young person 

already going through the normal challenges of development. 

 With regard to education and life choices again the findings attest to young 

carers having greater than average difficulty in the area of education. For many of 

those involved in the study they felt unsupported by teachers and on the occasion of 

support being offered by school staff it was not always appropriate. The evidence 

from this study would suggest that these young people are missing school hours, not 

being afforded extra support when required and therefore schoolwork is suffering as 

a result. This emulates evidence from similar studies undertaken in other countries.  

Many were determined that their caring responsibilities would not adversely effect 

their life and career choices, however this remains to be seen as many worried about 

having to leave home or what would happen to their loved one in the future. 

Finally the findings intimate very interesting issues in family discourse and Irish 

society in general. Although Ireland has experienced an influx of new cultures and 

values from immigrants, greater opportunities for travel etc. we are still a very 

traditional society and one in which family and the issues within it are kept private. 

Families may also find it hard to admit that there is an issue and that they need 

support to deal with it. 

Moreover, there are profound implications for government and those professionals 

who engage with young people. At present there is neither policy nor any formal 

structures in place to address the issue of young caring in this country. I would 

suggest that it is a matter of integrating already existing services rather than 
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establishing new ones. Policy makers, managers and workers need to change the 

conventional ways of working and become more dynamic in their approach to 

addressing the issue. They need to be afforded opportunities to learn new skills in 

order to make themselves aware of the issue and how to address it in their everyday 

work.   

I now go on to discuss the limitations of the study. 

6.3 Limitations 

It should be acknowledged that this is a very modest piece of work. The sample used 

is small and therefore the data has to be considered critically and should not be 

accepted as being representative of the experiences of all young carers. 

The study was also limited in the lack of awareness around the issue of young carers. 

The organisations contacted in order to identify young carers as interview 

participants did not seem to be aware of the issue and therefore were not in a 

position to help to identify suitable participants. 

Similarly young people themselves are not identifying as young carers and this also 

made it difficult to find participants who were willing to be interviewed. 

My approach to the research limited me in terms of the relationships needed in order 

to identify young carers. I was perhaps naïve in thinking that by simply contacting 

the various organisations in question that I would be able to identify a wealth of 

young carers. I learned that I would need to build networks and therefore 

relationships with relevant professionals. Furthermore it would have been beneficial 
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for me to try to meet with groups of young people either through schools or youth 

clubs in order to talk to young people directly about the study rather than going 

through third parties. 

6.4 Further Research 

As I have mentioned in earlier chapters very little research has been undertaken on 

this area in Ireland. Therefore as a result of this particular study further research 

could be pursued in many areas such as a more in-depth study of the impacts of 

caring on young carers emotional well-being or education. Similarly a longitudinal 

study, which would investigate, over a number of years, whether the lives of young 

carers today improve in intervening years and what are the long-term effects if any, 

of caring. This piece of research could perhaps be undertaken at PhD level. 

6.5 Conclusion 

In conclusion undertaking this piece of work has an eye-opening experience. The 

findings reflect those of other countries and therefore recognition for young carers 

and support for them in their role must be forthcoming from both policy-makers and 

service providers. Awareness raising around the issue must be undertaken by those 

who are engaging with young people on a regular basis.  

This is an area where there is an array of possibilities for further research as so little 

has been undertaken in this country to date. The issue of young caring needs to be 

brought to society’s consciousness in order that the quality of life for these young 

people, who are admirably taking on such immense responsibility, can be improved. 
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Appendix 1 

 

VOLUNTEER CONSENT FORM 
 

 

Title of the study: The Caring Role – Does it affect the Emotional Well-Being 
and Life  Choices of Young Carers in Ireland? 

 

The participant should complete the whole of this sheet him/herself 

        Please tick the appropriate box 

         YES  NO 

Have you read the Research Participant Information Sheet? ☐            ☐ 

 

Have you had an opportunity to ask questions and discuss  

this study?        ☐            ☐ 

 

Have you received satisfactory answers to all your questions? ☐            ☐ 

 

Do you understand that you will not be referred to by name 

in any report concerning the study?    ☐            ☐ 

 

Do you understand that you are free to withdraw from the 

study at any time without having to give a reason?  ☐      ☐ 

 

I agree to my interview being recorded.    ☐            ☐ 
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I agree to the use of non-attributable direct quotes when the  

study is written up or published.     ☐            ☐ 

 

Do you agree to take part in this study?    ☐            ☐ 

 

Signature of participant:          

 

Name in capitals:           

 

Signature of parent/guardian:          

 

Name in capitals:           

 

Date:             
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Appendix 2 

Participant Information Sheet 
Title of the Study: The Caring Role – Does it affect the Emotional Well-Being 

and Life Choices of Young Carers in Ireland? 

Dear Participant, 

I am a Post Graduate student, studying for a Masters in Youth and Community 
Studies through Brunel University, West London. 

The purpose of this research is to gain a greater understanding about young family 
carers in Ireland and how this role affects their lives in relation to emotional well-
being and life choice issues. 

Family carers are an ‘invisible’ group in Ireland and young family carers even more 
so. The last census in 2006 stated that there are ‘3,175 school-going children, 
between 15 and 19 years of age caring for relatives’. However this figure may not be 
giving a true picture of the actual numbers of young family carers in this age 
bracket. Also important is that it does not give any information about young people 
providing care who are under the age of 15. 

In this piece of research I want to focus specifically on two main areas. The first of 
these being whether or not the caring role has an affect on young carers emotional 
well-being. 

Secondly I would like to gain an insight into whether or not young carers feel that 
this role has an affect on their education and therefore the life/career choices they 
make. 

In order to obtain data for this study I would like to invite young carers to be 
interviewed. There will be specific questions asked around the two areas that I have 
mentioned and the interviews will be recorded and subsequently transcribed. 
Participation in this study is entirely voluntary and each participant is free to 
withdraw from the research project at any time. All data obtained from interviews 
will remain totally confidential and anonymous. Each volunteer will also receive a 
copy of the final thesis. 

If you would like to participate in the project please contact me by email at 
lmckernan@partnershipcork.ie 

Thanking you and I look forward to hearing from you. 

Yours sincerely 

        

Linda Mc Kernan 
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Appendix 3 

 

Carer 4 

dies L: So I know your name and your age and you’re doing social stu

 doing child care at the moment  C: I’m doing social care well I’m

L: Ok and you obviously love it 

C: Well it’s just kind of a stepping stone really like I don’t really want to go into 

child  care  or  social  care  as  such  I  want  to  be  a  special  needs  assistant  so 

hopefully it’ll get me somewhere but you have to do that course first before you 

can get into the special needs course 

L: Ok will you  just  tell me a  little bit  so as much or as  little as you  like about 
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your role at home? 

C: I’ve an older sister, my sister has epilepsy and a mild learning difficulty well 

an  intellectual  disability.  We’ve  got  her  diagnosed  with  autism  because  we 

thought she had a  few symptoms you know sensitivity  to  loud noise and stuff 

like that and we got the diagnosis and nothing showed up. My role is  just  like 

my mum is a full time carer and she’s with her most of the time. I go out around 

8o’clock in the morning and I’m not home until 4.30pm so like on a school day I 

kind of spend the time with (her sister) then so like she likes to keep to herself 

then as well sometimes so like she’ll go outside the door as I said she likes her 

own space so if she gets a bit annoyed or anything she’ll go outside the door or 

she’ll go up to the neighbours or just kind of wander around. She hates sitting 

down, she doesn’t like that. I suppose I call her for the dinner you know kind of 

basic stuff as a sister.  If  there’s certain  things  then that my mum can’t do  like 

give her a bath or something like that you know. I have to wash her hair, make 

sure she’s washed properly. Sometimes it tends to be a bit of a task because she 

doesn’t have a fear of water she just doesn’t like the water near her face so it’s 

like put your head back because I don’t think she understands the full concept 
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sometimes you know just put your head back you know so you kind of have to 

help her sometimes like lift her under the chin to try and get her to put her head 

back and if it goes near her face she might react and start screaming that its too 

hot when its not and we’ve had a few incidents where she used to throw very 

bad tantrums when she was in the bath so there was an incident where I was 

helping  to wash her hair and because she’s such a big strong girl she actually 

pushed me back and I knocked my head against the radiator so it’s hard like to 

try and get over you know obviously you’d be upset about things like that but 

lately she seems to be ok with her tantrums, they’re not as bad as they used to 

be ‘cos she’s going to see a man up in COPE, he does kind of homeopathic stuff 

and like she takes this medicine like its not really medicine it’s like aromas that 

she takes in her mouth and they seem to relax her an awful lot. Em what else do 

I do? I kind of look after you know make sure she’s ok. When we go to the likes 

of Lourdes,  like we go  to Lourdes every September and we have such a  close 

group of good friends that especially understand her and because they’ve been 

there and understand what  she’s  like,  like  there have been certain  things  like 

she’s  different with  them  as  she  is with  us  because  she would  be  a  bit more 

tougher  and  I  wouldn’t  say  violent  more  angry  with  us  as  she  is  with  them 

because she doesn’t see them 24/7 whereas she sees us all the time and she just 

likes to have her own space and you can’t give her her own space all the time 

because he can’t have her full  independence but as I said when we go over to 

Lourdes its brilliant because especially last year because the first time we had 

dinner after we got off the plain we went to the hotel and we just sat down for 

dinner  and  she went  to  a  completely different  table with  a different  group of 

people like friends of ours but she wouldn’t sit near us which was hilarious and 

you know it was upsetting thinking that she didn’t love us but when she does its 

hard  to  cope with  sometimes you know but  you  see  the way  she wanted her 

own  independence  and  she wanted her own  little  group of  friends  you know 

people that she could go to to get away from us  ‘cos we were with her all  the 

time that’s little teenagers than as well you see a bit rebellious. 

 



L: Ok so I’m going to bring you back a bit now to school to when you were in 

school if that’s alright so when you were in school were they aware of what was 
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going on at home like were teachers aware of your role at home, helping out? 

C: Ya well like since day one of me going into secondary school because I myself 

have  dyslexia  but  its  not  a  severe  case  of  dyslexia  so  I  myself  was  aware  of 

disabilities because I went to a school called St. Killians which is especially for 

children who have dyslexia and ADHD like all sorts of behaviour problems but 

that was only for the last 2 years so I was aware of what was going on ‘cos I was 

getting the bus up and down with (her sister) so I knew exactly where I stood 

like the first day going into school I was just kind of being myself and there did 

come  an  occasion  where  with  some  teenagers  especially  some  words  they 

would use I hate even saying them like ‘retarded’ and all them I find them quite 

insulting because they’re not understanding what they’re saying so the proper 

correct term for what it would be used for so I used to correct them all the time, 

my friends got used to it they wouldn’t sat it now in front of me I said I hate it, 

don’t say it do you know and I even said it to them in front of the teachers and 

you know the  teachers were kind of wondering  like sometimes  I’d be  late  for 

school  some  days  because  (her  sister)  would  have  bad mornings  sometimes 

you know especially when I was in secondary school  like the first 2 years like 

1st year and 2nd year especially around that time because (her sister) was going 

through puberty and you know with her emotionally everything was changing 

and for a teenager to grasp that when they have a disability is so hard because 

they don’t understand what’s going on so sometimes in the morning I’d be late 

you  know  and  the  teachers  kind  of  started doing  this  thing where  they were 

giving detention slips to people if they were late for 3 mornings for 2 weeks and 

I had gotten a few but I had never gone to the detention I had refused to go, I 

just said I’m not going and teachers had rang up my mom and had asked why I 

was  being  late  all  the  time  as  if  there  was  some  problem  with  the  parents 

whereas it was just the home situation and the difficulty with (her sister) you 

know considering like my dad was gone early in the morning and my mom was 

 



the  only  person  that  could  bring  me  to  school  and  basically  they  were  just 

ringing her up and saying why is this happening and they were kind of judging 

her,  they didn’t understand properly what was going on so my mom had  just 

kind of gotten  fed up of  it and said  it  to  the principal as  to what  the situation 

was, it took a while for them to get into it and understand it. I had to constantly 

say it to a few teachers you know they’d say why are you late? That’s no excuse 

and  I’d  say  there  is  no,  what  can  I  do  about  it  and  there  had  been  the  odd 

morning where I just em like very hard mornings especially like if I was to get 

hit by (her sister) or my mum was to get hit em like I would go into school and 

because I got away then I started crying and I’d go into class then all red faced 

you know and everyone would start asking me if I was ok and I knew they were 

being nice but sometimes you know I just didn’t want them to ask so then you’d 

end up leaving class and you had teachers then saying you shouldn’t be leaving 

class  and  I  was  like what was  I  meant  to  do  if  I  was  upset  you  know,  I  was 

hardly going to ball my eyes out there and then you know so I think they only 

really  started  to  support  me  when  I  myself  kept  saying  it  and  I  think  some 

teenagers wouldn’t be able to say it, it isn’t right you know because there isn’t 

that much support for anyone in secondary school you know fair enough there’s 

the counsellor and I had only gotten that in the end of 2nd year when I had just 

said  it  to  one  of  the  teachers  you  know  couldn’t  do  anymore  sorry  (tape 

stopped) 

L: Ok so that was the situation  in school ok a bit of  flexibility,  it’s very simple 
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isn’t it? 

C: It is and the majority of the time they don’t want to listen to the excuses ‘cos 

they think you’re making them up when there’s genuine reasons I’ve no space 

at home I can’t do it you know something came up or else someone might say 

the dog ate  the homework mine would be my sister ripped up my homework 

and  they would  be  ya  ya  the  I  just  said  feck  this  now  I would  try  and  go  to 

homework  class  in  school  so  that’s what  I  did  for  junior  cert  year  anyway  so 

half my time sitting in school was studying and stuff but to be honest 2nd year in 
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secondary school was the worst year for me because that was the time that (her 

sister) was going  through  the  change and everything was going on you know 

and because her frustrations taking them out on us and because she  is such a 

strong girl so like if she was to hit me or my dad or my mum like at home my 

dad would be more sensitive than my mum like my mum’s the one that holds us 

all together you know but she is headstrong you know like if  I didn’t have my 

homework done or something they’re going to give out or the class is going to 

laugh  at  me  and  so  that  happened  a  few  times  where  I  didn’t  have  my 

homework done, I just couldn’t get it done and they were like well you can’t be 

making up excuses you’re old enough now and I’d be like they’re genuine you 

know  and  like  that  happened  like  even  for  college  it’s  exactly  the  same 

especially ‘cos I know there’s a study hall in college but I live in the country so I 

can’t stay in the city all the time so I can’t do my study in college, I have to try 

and do it at home but  like  in all education I  think they don’t want to hear the 

reasons, as long as their work is done that’s all that matters, not their students, 

it’s just forget whether they’ve actually learned something it’s whether they’ve 

done homework  that  you  asked  them  to  but  like  support  is  there  in  the  case 

that  the  counselling but  teachers don’t understand and you could  say  that oh 

you  know  where  were  you  they’d  ask  in  front  of  the  class  and  I  was  just 

somewhere and then I just ended up saying the teachers name and that was the 

first  few  times  but  then  you  know  when  I  pointed  out  that  I’m  going  to 

counselling with certain and such a teacher and they were like ok and are you 

alright and I was  like  I’m fine and the thing was that  it got  to  the stage of me 

having to go to a counsellor to ask me was I alright rather than me just going in 

all red eyed you know instead of like it was my friends asking me it wasn’t the 

teacher asking me all those times that I had said, was I ok that was my friends 

not  the  teacher  and  I  think  teachers  don’t  know  where  their  priorities  are 

sometimes they think that its just teacher then like in order to teach something 

to someone you have to communicate with that person as well like there has to 

be some sort of relationship you know I know it’s a teacher student relationship 

but just being able to say I have a problem and ok we’ll let it go you know don’t 
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worry if you can’t get it done, that’s alright, we’ll understand but half the time 

that didn’t happen you know but then some you might think this is really stupid 

now but like there’s certain teachers out there that just hate students, they just 

kind of clash and I found those teachers in particular were the most unhelpful 

ones,  the most unhelpful ones because they  just did not care at all.  If  they did 

not like you, you just did their work, nothing else you know and that didn’t help 

like especially when like when the bullying and such had come into such a big 

thing in the last few years and you know teenagers argue all the time and they 

say  things  that  are  really  inappropriate  and  then  they  say  things  that  are 

completely  inappropriate  and  I  found with  certain  teachers  out  there  that do 

hear things but they blatantly  ignore them. You know like  in 5th year I had an 

incident where there was a guy in my class and we clashed but you know we’d 

say hello and I’d sit next to him but that was all you know no social life outside 

of  school at all and  that’s ok we were  in different groups whatever you know 

but  like  everyone  like  I  was  never  ashamed  to  say  my  background,  what’s 

happened  you  know  obviously  I  wouldn’t  say  like  my  sister,  I  wouldn’t  say 

things that no one else needed to hear but myself and someone who was really 

close  to me  but  I  would  just  say  ya  I’ve  a  sister  with  a  disability,  that’s  all  I 

would say and the guy  that  I was sitting next  to me,  that  I didn’t get on great 

with,  he  turned  around  to  me  and  said  “  I  hate  handicapped  people,  they’re 

retards, assholes” and I said please don’t say that and he said why not they’re 

all  assholes  like  and  I  said  look whatever  you  know my background  so  don’t 

mention  it  in  front  of  me  ‘cos  I’m  going  to  get  annoyed  and  upset  and  the 

teacher looked back and I’m nearly 100% sure that she heard him say it and she 

said  nothing  and  I  started  to  get  very  upset  and  the  lads  like  I  hung  around 

mostly  like I’m good friends with the girls as well but  there was a  few lads  in 

particular that  I hung around with but  there was one guy that we didn’t hang 

around  with,  quite  tough  you  know  he’d  take  the  mickey  out  of  everything, 

make you laugh and he’d say your name stupid but it’s only to make you laugh 

or whatever but I didn’t realize how much respect he had for me until he looked 

back and he asked me was I ok, out of everyone he asked me you know and I 
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said ya ya I’m fine and we were all and I just kind of left it and when class was 

finishing he was like are you alright and I said did you hear what he said and he 

said what did he say that for you know, he had confronted him not the teacher, 

he had confronted it and I  just said  let  it be I’ll say  it  to someone later I don’t 

know and I went home and I was upset about but I was just surprised at how 

nice he my friend was about it and the teacher did nothing and it had come up 

from then that I didn’t like that boy or the other boy at all and after that class 

we went over to art and my friend was talking to me and I wasn’t just giving evil 

looks I was looking over at him and thinking what an asshole you know excuse 

my  choice  of words  but  I  said  to  him  you  know  you  really  don’t  think  about 

what you say and I said one of these days your mouth’s going to get you into so 

much trouble I said because even though you’re in secondary school you have 

no idea of the world that’s outside there. I said nothing, I said because I’m the 

same age as you and I said I’m telling you something I’ve experienced so much 

more  than  you  I’d  say  it  shows with what  you’ve  just  said  you  know  and  he 

started back answering me and being all smart and cocky about it and he said 

I’m not  going  to  lie  about  it  and  then one of  the  teachers  that  I  did get  along 

with asked me was I ok and I ended up having to get out of the class I said I’m 

not staying, I was so annoyed, I’m not staying in the same class as him and then 

apparently  when  I  had  explained  it  to  the  teacher  they  had  called  the  vice‐

principal and all that was done was that your man was brought aside and told 

not to say it again, that was it. I got an apology but it was a sarcastic apology, it 

wasn’t meant, it was only forced and he didn’t mean it and the thing was then 

like another day because he knew that I didn’t  like him he turned around and 

he  called  me  out  loud  ‘retard’  and  I  just  said  I’m  not  putting  up  with  you 

anymore like I just got so annoyed and I walked out of the class without saying 

anything to  the  teacher and the teacher that didn’t  like me was actually  there 

and brought us outside and said like what is the problem with both of ye and I 

had explained and while I was explaining a  few of my friends were outside  in 

the  corridor  from  different  classes  and  they  were  looking  at  me  ‘cos  I  was 

starting  to  get  upset  and  he  was  just  there  looking  at  me  blankly  and  the 
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teacher had just now Barry do you want to talk and he just started saying oh I 

didn’t know what was going on at home and  I had always made  it  clear,  I did 

not care what anyone else thought I said like this is what’s going on at home fair 

enough I said I would try and forget about it but I said only for the fact that you 

just called me a retard out loud in class and even that I had said it from day one 

that  I  had  said  I  didn’t  like  those  sort  of  things  just  shows  that  you  have 

disrespect  for  everybody  except  for  yourself  I’d  say  you  think  that  you’re  a 

higher authority and the teacher started backing him up rather than me which I 

found completely ridiculous and I had gotten to the stage where I had started 

becoming very sarcastic towards the teacher because she wasn’t listening to me 

at  all  and  I  had  kind  of  started  saying what  the  hell  like  and  she was  saying 

listen  to  him  and  I  said  I’m  listening  to  him  but  I’m  not  getting  any  bloody 

apology and then she started saying to me about watching my words and I was 

just completely distraught on how she was kind of backing him up when he was 

clearly in the wrong and it was just because she preferred him as a student over 

me and she knew as well but nothing was done and  I  just kind of  thought do 

you  know  teachers  should  be  taught  something  before  they  go  into  teaching 

rather  than  just  teaching  this,  teaching  that,  they  should  do  some  sort  of 

communication course or even like the whole thing about favourites shouldn’t 

even  be  there  do  you  know what  I mean,  it  shouldn’t  be  there  and  even me 

doing childcare I know that ‘cos we were told from day one you’re not meant to 

have a favourite you should treat them all equally it’s just a basic human right 

you  should  treat  everyone  equally  but  I  just  found  after  that  I  just  lost  all 

respect for that teacher I know it didn’t make it easy on her because I lost my 

respect for her but I lost it because of a reason do you it wasn’t just like I went 

in  one  day  and  said  I’m  not  going  to  listen  to  you  you  know  I’m  not  a  bad 

student and all  the other  teachers had said  it  to my mother you know she’s a 

lovely pleasant girl  to  teach you know my mum would always be honest with 

me  you’re  teachers  said  this  you  know  and  then  when  it  came  to  that  one 

teacher oh she’s grand and I would say that’s grand you know but they should 

learn  something  else  no  they  have  to  put  some  heart  into  you  know  I  think 



naturally  there’s some people  that are nice and some people you don’t get on 

with but that’s their career they have to put their feelings aside and take their 

job into consideration like I had even said you know I had gone to the principal 

about  that matter  and  like not  about  the  teacher matter but  about  the whole 

thing really and I had said I didn’t want to be near him and it was fine for some 

classes I said it to the vice‐principal I don’t want to be anywhere near that boy I 

said I’ll only get annoyed, I won’t be able to concentrate and I’ll fail my leaving 

cert  and  then  at  certain  times  like we’d  always  been  assigned  our  seats  and 

that’s where we went you know that’s what you do you go into class and those 

teachers  know  just  because  that  repetitiveness  of  that  happening  it  kind  of 

photo  it  kind  of  clicks  into  your  brain  that’s  where  that  person  sits  and  like 

sometimes I would sit down in my seat and he would come near me just to push 

me to the edge and I would say go away and the teachers would tell me stop, 

I’m like did ye not hear what the vice‐principal said like so I don’t think there 

was communication there as to how to deal with anything and like support was 

just nil that time to be honest, just nil. 

L: Ok thanks a million and like you’ve answered a lot of questions for me there 

about reactions so thanks a million from other people, you said you’re friends 

ood were they? were g

C: Ya.  

L: So in relation to support from other places then like this is another thing I’m 

trying to find out, from any of the services that you were accessing because of 

your  sister  or  anyone  calling  to  the  house  like  G.P.’s,  public  health  nurses 

e like that, did you receive any support from any of those yourself?     anyon

C: No. 

L: Nobody said to you like how are you doing? Is there anything we can do for 
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you? 

C: No never.  



L:  And  what  was  your  own  experience  of  the  services  like  if  you  feel  ok  to 

answer that? 

C: No em like before I went to secondary school I did go to ‘Sibshop’ for a small 

bit  that was one of  the outside services out of education. That didn’t  last  that 

long, that lasted Saturday mornings for I’d say 2 months that was the max but 

all  we  did  really  was  playing  and  it  was  just  an  opportunity  to  meet  other 

people who were  in a similar situation to you, you know so you kind of knew 

that  you  weren’t  alone  you  know  different  situations  when  I  say  different  I 

don’t mean worse situations because I think in everyone’s mind their situation 

is the worst. 
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L: Ya it’s all relative. 

C: Ya you know but  I  think  that’s what  you  think when you’re younger when 

you  don’t  know  so  much  about  it  but  then  when  you  start  talking  to  other 

families and you become close to other families who have similar situations you 

realize  how  lucky  you  are  because  there’s  certain  situations  where  like  my 

sisters best  friend when  they used  to go  to primary  school  together and  they 

were  best  friends  so  they  used  go  to  each  other’s  houses  if  they  could  or 

swimming but like I started talking to her brother and sister and coincidentally 

her  brother  ended  up  coming  to my  debs with me  but  it’s  kind  of  crazy  like 

because there’s 5 of them in her family and 3 of them have disabilities and one 

of the sons has epilepsy and like he’s not quite intellectually slow only a small 

bit  like he  can  read  and write but  it wouldn’t  be  at  the  same pace  as  a  lot  of 

people you know, the sister than that’s friends with my sister, she would kind of 

lash out, she’s a smaller girl but I know from listening to her she has a piercing 

scream and I know from just listening to them that its hard for them you know 

and they have another brother than that can’t talk, he can’t physically talk and 

he has other I’m not exactly sure and to be honest I don’t  think I’d  like to ask 

because I’ve never asked do you know what I mean, it’s like they don’t ask what 

does  (her  sister) have,  they’re  respecting me as  a  friend as  I  respect  them so 

 



93

 

you  know  kind  of  talking  to  other  brothers  and  sisters  puts  that  into 

perspective but as well at the same time I think that when I was in the ‘sibshop’ 

probably  because  it  was  so  long  ago  I  felt  there  could  have  been  more 

communication as  like  trying  to  talk  to people you know  like  if you are upset 

what can you say? Is there anyone you can talk to? Do you know besides being 

here  for  one  Saturday only  for 2 months what happens  then you know  there 

was no follow through, there was nothing, as soon as it was finished that was it 

and I had enjoyed it, I enjoyed it immensely and unfortunately because I was so 

young like and mobiles weren’t a big thing I couldn’t keep in contact with any of 

them do you know em ‘cos they didn’t have time either but there was no other 

services until like I started getting panic attacks and stuff and I ended up going 

to a doctor and  it  took up until  the panic attacks,  the doctors  like alright  look 

you’ll go to the G.P. counsellor just for a session so she can give you breathing 

techniques you know that was about it and then when I went to her she started 

talking  to  me,  she  started  giving  the  breathing  techniques  and  then  all  of  a 

sudden she started asking me about home and like that was the only good thing 

that  ended  up  coming  out  of  it  you  know  eventually  there was  some  sort  of 

support but it only lasted for 3 sessions that was all, 3 sessions nothing else, she 

just  kind  of  it  was  more  about  the  panic  attacks  than  anything  and  how  to 

control  them  but  the  situation  at  home,  there’s  nothing  like  there’s  not  even 

groups  from what  I’m aware  for  young people  that have brothers  and  sisters 

who have or anyone related to them with special needs because my mum goes 

to  go  to  a  support  therefore  she  gets  to  talk  to  people  who  are  in  a  similar 

situation  or  she  can  at  least  talk  to  people who  actually  understand whereas 

when I talk to my friends all they can do is just stay there, look at me and go god 

oh no like whereas it does help to hear other people’s stories and my mum and I 

had  often  gotten  into  arguments  around  stuff  that  kind  of  involved  talking 

about (her sister)’s  future and stuff you know looking  further ahead and stuff 

because I think as an older sister I have to think as to what’s going to happen 

and em and I just kind of feel sometimes like I know it hasn’t happened yet but 

even thinking about  it  is quite stressful do you know what  I mean and you’re 
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friends obviously aren’t going to understand that do you they might understand 

it like oh your sisters like that but the whole thing about god forbid if anything 

was going to happen at the end of the day it’s one of the things I think people 

should know where do you go? What do you do? God forbid if anything like that 

was to happen you know and I think even for myself I don’t know anything, I’m 

not naïve or  anything  I  just was never  told of different  support  groups,  I  had 

always  thought up until  last  year  that  there was different  support  groups  for 

people  that  were  being  domestically  abused  and  I  just  kind  of  feel  that  the 

support  isn’t there for what you’re trying to do is trying to get something and 

trying to establish what you can help and do but like I just think there isn’t that 

much support out there you know like if any at all like it’s fine for mothers and 

fathers because they’re considered to be the head carers but then with either a 

brother or sister  its different on  that  level because you’re different  from your 

parents so sooner or later more than likely some sort of responsibility is going 

to be left on you and to be honest just thinking about it is stressful enough you 

know and people would turn around to me and say why are you worrying about 

that now and you have  to say you have  to worry about  it because my  friends 

they  would  have  I  hate  saying  it  now  they  would  have  ‘normal’  brothers  or 

sisters and they wouldn’t have any disabilities and they’re capable of their full 

potential as much as they can in that they’re going to have their independence 

and they’re going to start their own family and they’re going to be able to go on 

their  own  and  they’re  going  to  be  able  to  do  their  own  things  so  their 

responsibilities are going to be that for them like they won’t have to look after 

like obviously you’re going  to  look after your brothers and sisters but  they’re 

going to go on and have their own lives whereas when you have someone who 

is going to be depending on you at some stage you have to think more about it 

you know so  I  think  the only way  I would be able  to  find about anything was 

seriously looking into it and I personally don’t think that’ll be an option like no 

offence to anyone now but alcoholics they’re help is there straight ahead, go to 

a  public  notice  board  or  whatever  there’s  a  number  there  for  them  to  ring, 

people suffering  from cancer  there’s numbers  to  ring  like nothing  for  siblings 



and sometimes it could even be like sort of a meeting place where people can 

meet like it doesn’t even have to be like brothers and sisters it can just be like 

siblings do you know like the majority of mum’s and dads well mums anyway 

from what  I know started their own groups  from meeting each other through 

schools  or  different  clubs  or  whatever  but  as  like  you  see  as  brothers  and 

sisters we  it’s  how  can  I  say  it we  kind  of wouldn’t  speak  I  know  I wouldn’t 

speak as much to other I’m hardly going to turn around and say oh we should 

start out own group do you it shouldn’t even because it’s such a big deal like it 

is a bigger deal because mothers they’re older and yes they have responsibility 

and they can look after each other and everything but the young brothers and 

sisters are the most fragile do you know I know that parents have a lot to deal 

you know it’s their child but I don’t even sometimes parents realize as to how 

much they think like sometimes my mum will just think not trying to minimize 

what she thinks or what I think about it or anything but she doesn’t understand 

where  I’m  coming  from  sometimes because  it’s  just  kind  of  like  oh don’t  you 

think I worry about that but I’m like are you saying so that I can’t think about it 

you know and it’s a sore subject in our house especially about what’s going to 

happen and  like  I even hate  talking about  it but  the only person that will  talk 

about  it  is my dad  ‘cos my dad  is  the most open but  like do you know I don’t 

think it should have to be ‘looked’ into as in you don’t have to go on the internet 

and  find a bloody group  in some other country! And  I’m sure other countries 

have some sort of support and even just you know. 

L: Ya they have a whole support network in Britain with paid workers and stuff 

 aware of that? I don’t know if you were

C: No. Never heard of it. 

L: Ok ‘cos that’s what I was going to ask you if we were to start something here 
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would you be interested in being part of it would you? 

C: No I would even help out on it because like I think even anything with young 

people nowadays is completely taken for granted and they’re always wondering 
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as to why they kind of drift off and get into trouble and get into problems when 

they’re  thinking  it’s  the  teenagers  fault when  its not  just  the  teenager,  it’s  the 

community  sometimes because  they’re  completely,  they  forget  that  especially 

older  people,  they  forget  that  they  were  young  once  and  like  times  have 

changed and there is more alcohol and drugs and everything out there and like 

I’ve often said myself to people why isn’t there a youth café or something down 

in Kinsale, where I’m from like, there’s one in Bandon and they’re trying to get 

one down  in Clonakilty  and  like  I  did  the  leaving  cert  applied and one of  our 

assignments was we had to try and focus on something and we had to try and 

see if we could send a  letter and we had to do surveys and we had done over 

100 questionnaires right in the school and we had gone to different classes and 

different years and asked what they would be interested in, what did they think 

would be good activities for them to do, would  a youth café be good, would  a 

cinema be good, would a book club be good, anything just all different ideas and 

then there was a blank space for them to put any of their suggestions down and 

we  had  even  then  gone  around Kinsale,  the  town  itself  and we  had  put  up  a 

petition in all the different shops and we had got nearly 400 signatures out of 

everyone down there and we had sent a copy of the survey and we had made 

photocopies of the petitions and we had sent the photocopies up and the reply 

we  got  back  was  it  would  be  brought  up  in  a  meeting  and  considered  and 

nothing  else  done  and  then  something  did  come  out  in  the  newsletter  about 

something  for  the  youth  and  that  was  brought  into  a  development  situation 

right and as I studied it more I wish I had done more about it and I think now at 

this  stage  I  actually  would  like  to  do  more  about  it  but  even  in  the  article 

written  about  it  by  the  council  member  it  said  that  development  was  being 

thought of as to a building right which had an art gallery, a café for tourists and 

one room for youth so still as well because Kinsale is such a touristy town the 

tourists one was brought before the locals and they just didn’t listen to us at all 

so I think if anything was going to be done especially for young carers because 

I’ve  been  there myself  and  like  I  am  getting  older  so  I’m  not  a  young  young 

carer as what I used to be but even to help people you know to show support 



like the course I did the other day they asked what did I want to gain out of this 

and I said eventually I want to do some sort of counselling and be some sort of 

support  for  other  young  carers,  that’s  another  one  of  my  goals  as  well  as 

becoming an SNA and I think it’s a likely dream because even becoming an SNA 

I would suggest to parents you know even start without having to get anyway 

technical  just  say  oh  look  if  there  could  be  a  group  I’ll  get  garda  vetting  or 

whatever if you have a few children that might be interested in this if you think 

are old enough to talk or even just be you know and let them in their own time 

talk about it and if they wanted to talk I could be there because I think as well 

and I don’t want to sound patronizing because I do appreciate the work that all 

the support teams do have but I think especially someone who has been there 

even you know I’ve been in the same situation I personally would want to open 

up more to someone like that than a person who would look at you funny so if 

there was ever going to be anything I would participate in it. 

L: ok so  it might sound  like a strange question but  I’ll explain  in a sec  like do 

you feel that there’s positive stuff having come out of your role at home and by 
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that I mean has it made you more independent, have you learned new skills? 

C: Oh there’s definitely positives because like even though I may complain and 

everything but  if  I didn’t have the situation that I have at home I don’t thing I 

would  be  aware  of  things  as much  as  I  am  and  I  don’t  think  I  would  be  the 

person that I am simply because of honesty like sometimes even having to go to 

the counsellor made me talk more and realising that it’s not just you out there 

by  talking  to people and  I  think even  talking would be good  for anyone and  I 

think to be honest I wouldn’t change my life for anything like it might be tough 

sometimes but  it’s never made me wish  that anything was different.  I’d often 

wished that things were different in the sense of for the future would anything 

be different everyone can make wishes you know like obviously some of them 

won’t happen but I just think I wouldn’t change anything because I feel that if I 

hadn’t  had  this  experience  I  know  some  teenagers  that  just  because  of  an 

average background you know  from what  it  seems  like  you don’t  know what 
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goes  on  behind  closed  doors  but  I  have more  respect  for  people mainly  like 

from  going  to  college  especially  I’ve  learned  that  there’s  people  that  have  no 

respect because they weren’t brought up with respect for other people and they 

don’t  understand  certain  situations  because  their  eyes  were  never  properly 

opened as  such  to  things out  there only people dying,  cancer,  alcoholism you 

know  but  that’s  as  far  as  it  limits  whereas  there’s  more  out  there  like  from 

trying  to  get  involved  in  things.  I  think  the  best  thing  that  has  come  out  of 

everything is pretty much I know what I want to go into and especially I found 

that other people I know that are youths and that have people that are disabled 

with them a lot of them tend to want to go into a similar sort of background, a 

similar sort of  thing and its only because they know they have the experience 

and  they’re  nice  and  they’re  genuine  and  they  understand  a whole  lot more, 

they are I would say a good bit easy listeners that’s what I think like I try to be 

an easy listener and I just think I wouldn’t be as harsh as some people and its 

only because I have to be like I know I might be different sometimes at home as 

in I might be angry ‘cos there might be noise or (her sister) might push me to 

the  edge  sometimes  as  I  have no  space  and  the  thing  is my parents  have  the 

keys  to my  bedroom  so  I  can’t  lock  the  door  and  I  think  it’s  because  they’re 

afraid  of what might  I mean  I went  through  a  stage  of  I would  barely  talk  to 

anybody but  I  think  ever  since  growing up  really  and  talking  and  like  I  think 

everyone  has  a  right  to  be  angry  sometimes  and  I  think  from  learning  to 

manage my anger than as well ‘cos we did have up until a few years ago we did 

have a man who was coming from Ballincollig to survey (her sister) and check 

her behaviour I’m not exactly sure what it was called but they were going to do 

behaviour charts do you know so the support is only coming in now if anything 

and I think sometimes in order to be successful you have to support people as 

soon as you can, earlier rather than later because if certain support groups and 

everything had been there at the start it would be much easier to what it is now 

because we  didn’t  realize  anything,  only  for my mum being  a member  of  the 

Carers Association we would know absolutely nothing and it was suggested to 

her and  like  it has made me a better person  ‘cos  I’m more aware of  things of 



different things out there. I wouldn’t say I’m responsible I think I’d be mature 

and responsible in certain things like I’m still an adolescent, I’m still young like I 

had a conversation with my mother the other day like I don’t even think 18 is a 

legal age  to be voting  it  shouldn’t be because you shouldn’t put  something so 

serious  into  the hands of an 18 year old because  they’re still a  teenager  like  I 

would  be mature  in  certain  situations  if  someone was  angry  if  someone was 

having a hard time, trying to understand someone I would stay there and listen 

but like when it comes to anything else I wouldn’t but I’m normal so I think the 

best thing that’s come out of it is that I’m me. 

L: Ok  so  you  said before  you would  get  stressed  so  if  you  could  just  put  into 

words how the situation at home has affected you if at all? 

C: Oh no em like there is stressful times at home and it has affected me like even 

as  I  said  like  going  into  class  being  upset,  that  was  stressful  especially  like 

seeing someone that you love getting beaten up by someone else that you love 

and I know there’s domestic violence but husbands and wives, boyfriends and 

girlfriends whatever the situation they usually have control over their actions 

whereas  with  the  situation with  (her  sister),  (her  sister)  doesn’t  understand 

kind of what she’s doing and even though like mum will be crying or dad might 

be  crying  you  know  whatever  the  situation  or  I  might  be  upset  that’s  the 

hardest thing you know so its just kind of stressful. 

L: Ok so just like in relation again to services and stuff or even just like school, 

college whatever what kinds of things would make life easier well for all of ye at 
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home but particularly you like in your life in general? 

C:  I  think  what  would  make  life  easier  for  me  if  governments  and  services 

listened more and I’ve found especially like I know it has something to do with 

me and the reason is because like as I’ve said when I’m older I’m going to have 

to be able to sort things out as much as I can or whatever but there’s one matter 

that just annoys me the most and it would be so much easier if it wasn’t done so 

much when it comes to labelling certain disabilities like because my sister isn’t 



autistic or because  she hasn’t  got downs  syndrome or Asperger’s or anything 

like  that. All we know  is  that  she has  an  intellectual disability  apart  from  the 

epilepsy  but  my  parents  tried  applying  for  a  grant  for  like  certain  things  at 

home  like  for  the  summer where we  have  to  spend  the most  time with  (her 

sister)  ‘cos she has no school so especially during the summer she gets sick of 

us so  that’s usually one of  the hardest  times of  the year and my parents have 

tried  a  numerous  amount  of  times  to  get  someone  who  might  come  to  our 

house  and  either  take  (her  sister)  away  for  a  bit  or  do  some work with  her 

whereas she’s not with us you know and its not for me to judge or anything but 

my mum’s friend had applied for the same thing for their son and from what I 

can see I think we were trying to get some sort of an educational thing where 

we  could  get  someone  to  come  in  and  do  some work with  her  or  something 

because they’re trained I know my parents and I  try to do as much as we can 

but  still  they’re  trained  in  what  they  could  do  and  they’re  taught  certain 

methods  and  how  to  encourage  certain  things  where  we’re  not  and  from 

looking  in on  the other  family  I notice that  their son  is diagnosed with a mild 

case of autism like only a slight bit, he can read, he can write, his temper might 

not be perfect. It’s the same as (her sister)s but he got it and we didn’t whereas 

(her sister) can’t read, (her sister) can’t write. I would even when it comes from 

an  educational  point  of  view  that  that  would  be  more  important.  We  could 

encourage it and try and help  it and I  think this whole thing about something 

not being named it has come with all different services, with everything and it 

helps  families  and  it would help me  so much more  if  I  didn’t  have  to  see my 

parents struggle so much with trying to get things like I’m not saying they aren’t 

a big deal  like  I  respect what all  those  families go  through right  I understand 

that  but  just  because  my  sister  doesn’t  have  a  proper  title  and  that’s 

discrimination in its own right so the government aren’t helping and there is no 
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services properly because of a label which is ridiculous so. 

L: Ok that’s all my questions. Is there anything else you’d like to add or are you 

happy enough? 

 



 

101

C: No. Are you ok? 

L: Brilliant. Thank you so much.    

 

 

 

 

 

 

 

 


