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Introduction
Anyone can be a carer, anytime.
Carers provide unpaid care and support to family members and friends who have a disability,
mental illness, chronic condition, terminal illness or who are frail. Carers come from all walks of life,
all cultures and all religions. Some are children while others are nearing 90. They may be spouses,
parents, sons or daughters, siblings, friends, nieces or nephews or neighbours.
People become carers in different ways. Sometimes it happens gradually - helping out more and
more as a person’s health and independence get worse over time. It may also happen suddenly after a health crisis (like a stroke or heart attack) or an accident. It's not uncommon for carers to feel
that they don’t really have a choice. Even in large families the responsibility of providing care is
often left to one person rather than being shared. Many carers feel that it is what they should do.
Every care situation is different. Some carers provide 24 hour nursing aid to a family member with
high care needs. Carers, including young carers, help with daily needs and activities like feeding,
bathing, dressing, toileting, lifting and moving and administering medications. Others care for people
who are fairly independent but may need someone to keep an eye on them or help them with tasks
like banking, transport, shopping and housework.
Most carers give comfort, encouragement and reassurance to the person they care for, oversee
their health and wellbeing, monitor their safety and help them stay as independent as possible.
Carers SA is the state wide ’voice of family carers’ representing and providing valued service and
support to family carers of any age across the state.

Who are young carers?
Young carers are children and young people up to 25 years of age who help care in families where
someone has an illness, a disability, a mental health issue, an alcohol or other drug problem, or who
is frail-aged.
Young carers can be found in all communities and they often find themselves excluded from
personal and social opportunities, including education, which inhibits their own development and
future potential. According to the Australian Bureau of Statistics (2015), there are about 28,000
young carers under the age of 25 in South Australia. However, the actual number of young carers in
SA, including those under 15 years old, is estimated to be around 33,500.

What do young carers do?
Tasks undertaken by young carers vary depending on the nature of the caring role. They may
include:
 practical tasks such as cooking, housework and shopping
 managing the family budget, attending to financial transactions
 filling prescriptions and supporting medication regimes
 physical care such as lifting
 personal care such as dressing, washing and toileting
 giving medication or physiotherapy
 ensuring safety
 looking after younger siblings
 assisting with communication
 organising or providing transport
 assisting with attendance at social events
 providing emotional support and companionship
5

What are the impacts of caring on young carers?
Caring can profoundly impact a young person’s wellbeing and put them in need of support. Potential
impacts include:













peer isolation or bullying at school (this may be targeting the young carer or can involve
siblings who are care recipients attending the same school)
issues around the ability to attend school, produce homework on time, or achieve grades
reflective of the young carer’s academic potential
becoming socially isolated from their peers and
other family members
lack of time for play, leisure or sport
Some young carers provide
conflict between the needs of the person they care
care for more than one
for and their own needs, which may lead to feelings
person. Persons receiving
of guilt and resentment
care may be:
developing their own physical or emotional health
issues
 biological, adoptive,
appearing mature beyond what is typical for their
foster or step parents
age whilst struggling with their own developmental
 a sibling or siblings
needs
 grandparents
being at odds with peer groups and friends their
 other extended family
own age as a result of added responsibilities, time
members
constraints and having to operate at more mature
 friends.
levels
problems moving into adulthood, i.e. finding work,
living on their own and establishing intimate
relationships
conflicting emotions about their role and family
relationships
feeling obligated to hold back on their own development, future plans and lifestyle choices

Carers SA’s 2016 Young Carers Assessment Research Project
Carer support teams who work with young carers are very well aware of the impact and
consequences of caring roles, whether these are positive or challenging - and of the positive
contributions young carers make and how rewarding many of them see their role.
In addition to knowing what individual young carers’ experiences are, Carers SA was interested in
researching the extent of impact that a caring role has on the population of young carers in South
Australia.
Carers SA’s 2016 Young Carers Assessment Research Project evaluated 174 individual, age
appropriate young carer assessments that investigated caring tasks, roles and the impact of caring
on young carers based on Saul Becker’s Young Carer Assessment Tool – Manual for Measures of
Caring Activities and Outcomes for Children and Young People.1 Young carers between 7 and 23
years old (average age: 14.64, mean age: 15 years) from across metropolitan and regional areas2 in
South Australia participated in these mainly initial assessments.
The summary results of the research give a valuable and at times confronting insight into the life
experience of young carers in South Australia. They have prompted Carers SA to investigate
improvements to service access pathways for young carers, including collaborative and supported
referral options.

1
2

Available at: http://www.youth.ie/sites/youth.ie/files/ManualforMeasuringCaringActivities&Outcomes.pdf
Young carers from Adelaide, Port Augusta, Port Lincoln, Berri, Murray Bridge and Mount Gambier regions participated.
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Young carers provide a variety of caring tasks in house but many also support a person receiving
care on outings with 46% reported they also ‘interpret, sign or use another form of communication to
support the person they care for’. This can bring its own challenges to young carers, especially
when young carers face situations that require maturity and resilience beyond their current stage of
development. For example: A couple of years ago, when Stephan was 9 years old, he was laughed
at by the people waiting in the bank queue when he tried to assist his disabled grandparent.
Stephan had mispronounced the word ‘cheque’. This was a very embarrassing and upsetting
experience for the child. From then on, he tried to avoid translating in public. The incident has left a
scar, as recalling it is still upsetting Stephan, for his own sake but also for the sake of his
grandfather, who he was assisting at the time. Managing personal wellbeing and strengthening
resilience for young carers is an important step in supporting young carers.

Young carers are often depended upon to provide emotional support to the person they care for,
including:


listening to medical issues
7







understanding psychological challenges
providing support during intense periods of emotional or physical difficulty, particularly in
cases of mental illness where the illness may be cyclic
giving comfort and helping their friend or relative cope with fear and grief
accompanying an adult to medical appointments
interpreting for family members when speaking with service providers, particularly where
English is not the first language

In addition to their caring role, young carers face all the issues that other children and young adults
are going through as part of their growing up. They are developing skills and are maturing socially
as well as physically from children to independent adults with all the trials and tribulations
associated along the way. Often when young carers are taking on a caring role for a parent or
guardian this will further complicate relationships and expectations requiring additional supports
throughout the stages of childhood and adolescent development.
The issue of matching young carers’ developmental stages and associated needs and
competencies with care related and other expectations is vital. They are performing, or are
expected to perform, tasks beyond the capacity and/or skills that can be expected of other children
or youth at a similar stage of development. Taking on an extensive caring role and its associated
responsibilities may influence the natural ‘growing up’ and progression towards the young carer’s
individual life goals and aspirations.
We have examined and considered aspects of childhood development research and produced a
timeline which demonstrates key transition points for children and youth. Our suggestions for pre
transition event intervention are based on the theoretical research, lived experience, knowledge and
feedback from young carers and Young Carer Workers.

The content of this paper focusses in particular on the special needs and transition points for young
carers as they grow up. Content is informed by theories and recommendations based on the work of
the following early childhood development experts:




Eric Erikson - Theory of Psycho-Social Development (see Appendix 5)
Jean Piaget – Stages of Cognitive Development (see Appendix 6)
Abraham Maslow - Hierarchy of needs and educational implications (see Appendix 7)

Taking the experiences and the feedback from young carers, Young Carer Workers and others with
subject matter knowledge into account, we added potential early support intervention periods for
young carers to this timeline. This report contains discussions of Childhood Development Key
Transitions Events for young carers and considerations for the timing of brief interventions and
supports along this timeline:
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Early Childhood - under 5 Years
Overview:
During these early years, change, growth and learning occurs at an exponential rate. By the age of
4 years the child has grown taller at about 6 to 8 cm per year, gains 2 to 2.5 kilos per year3. They
will move through Piaget’s Sensorimotor Stage (0 to 2 years) where they are unable to consider
anyone else’s needs or interests and are therefore considered to be ‘ego centric’. During the Preoperational stage, (2 to 7 years) where they learn to think symbolically, they will preference a single
focus of thought or aspect of a situation at a time.
Children in early childhood will experiment with language and with the complex skills of hopping,
jumping and climbing and have improving fine motor skills and hand eye co-ordination enabling
them to cut with scissors and draw shapes. They can play co-operatively and take turns as they
develop age appropriate social skills and understand rules.

Social and emotional development:
Erikson sees the child in this age group learning right from wrong and states that a well-cared-for
child would carry him/herself with pride rather than shame – including an occasional temper
tantrum.
Older children (3-5) will experience a desire to copy and please the adults around them and take
initiative creating pretend play. Exploration is the key activity. They also begin to develop increasing
ability to control emotions and have better tolerance of frustration (resilience).
Children under three years of age are particularly vulnerable and can sometimes feel shame and
low self-esteem during an inability to learn certain skills.
Children above three years of age start learning about what they believe it means to be an adult
through roleplay and trying to make sense of the world – we often hear the word “Why” from
children in this age group.

3

Institute of Human Services – Ohio Child Welfare 2007
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Although young children as young as four already provide some supports and care in support of a
primary carer within a family, assessing potential supports for this age group of young carers is
outside the scope of this paper.
However, we are aware that children in early childhood have caring responsibilities which may
include watching siblings, providing company for those family members receiving care and other
additional household tasks from time to time.
Some school aged young carers who entered young carer support programs told us that they felt
they were ‘born into a caring role’ within the family unit.
Identifying young carers of any age is important for the wellbeing of young carers and their families
as well as to those organisations with an interest to provide support to carers.
Therefore, strategies that assist in identifying hidden young carers require cross sector collaboration
and effective referral pathways to services that young carers (and their families) can access.

Schools and Education Providers
Schools and education providers play a particular key role in recognising and identifying young
carers, accessing information about available services and facilitating referrals where appropriate.
Maslow's (1968) hierarchy of needs theory has made a major contribution to teaching and
classroom management in schools. Maslow looks at the entire physical, emotional, social, and
intellectual qualities of an individual and how they impact on learning.
There are important applications of Maslow's hierarchy theory to the work of an educator. Before a
student's cognitive needs to achieve learning outcomes can be met, they must first fulfil their basic
physiological needs. For example a tired student will find it difficult to focus on learning. Young
carers often face challenges to sleeping patterns, concentration and reliable self-care routines as
well as emotional challenges. These will at times result in barriers to educational outcomes and
potential issues around social and peer group inclusion. Wellbeing and resilience of young carers
are often fragile as their needs may not always be identified and hence not be supported
appropriately.
Maslow’s theory suggests students be shown that they are valued and respected in the classroom
and encourages teachers to create a supportive environment. Students with a low self-esteem will
not progress academically at an optimum rate until their self-esteem is strengthened.
Some schools have developed specific strategies and introduced formal programs to systematically
address the wellbeing of students4. Young carers would specifically benefit from opportunities to
participate in wellbeing programs as well as getting access to school based support and transition
programs early on but in particular at secondary school levels.
The FLO (Flexible Learning Options) program5 is only one example of the school based options
which can address educational outcome challenges that young carers face due to their caring role.
Many carer support organisations like Carers SA have established strong relationships with local
schools and have set in place joint strategic collaborations to support young school aged carers
throughout their educational path.

4
5

Note: Appendix 8 – Examples of School based Student Wellbeing initiatives
Flexible Learning Options info: https://www.decd.sa.gov.au/supporting-students/flexible-learning-options-flo
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Middle Childhood - 5 to 8 Years
Overview:
Middle Childhood (5 to 8 years) sees the child start school. Children continue to develop further
gross and fine motor skills improving physical activities and becoming more integrated with
perceptual skills.
Children move through Piaget’s (1936) Concrete
Operational stage which states that the mind begins
to be more flexible but does not yet think in the
abstract, instead it learns by trial and error. Deduction
and reasoning are still ‘under development’ – starting
to establish but not until the age of around 11.

At this stage, children typically:

 Develop critical and abstract thinking skills.
 Develop their own games with complicated
rules.

 Become skilled in reading, writing and use of
oral language.

 Begin to express creative skills through

Rules and discipline, according to Erikson (1950)
become the drivers of activity and success builds
competence. Gender roles are explored and
established and the brain expands to improve
vocabulary, memory and more intricate
understanding.

writing, acting, inventing and designing.

 Ask many questions to develop their own
point of view.

 Begin to collect things and develop interest
in projects.

 Care about fairness; develop a sense of right
and wrong.

 Develop competitiveness.
 Start to understand puns and riddles.
 Become curious as to how things work and

Social and emotional development:

how they are made.
Socially and emotionally children in this
developmental stage thrive on achievement and
Tennessee Children’s Cabinet - 2016
consistent, positive encouragement to attempt new
things, and to learn that success may take more than
one attempt. Children begin to appreciate the feelings, ideas and beliefs of others. Empathy may
begin to be established and care about fairness will be based on a sense of right and wrong.6
Attachment theory (Sir Richard Bowlby-January 2008) claims that a secure attachment forms when
an adult sensitively responds to the child’s communication in a consistent and predictable manner.
Children with secure attachment have few issues exploring the world and show resilience during
transitions and change.

Experience of Young Carers in this age group:
Young carers from 5 onwards often fulfil the role
of a listener and supporter for the care recipient,
provide company and basic support tasks for the
person receiving care and progress to more
complex tasks as children mature within this
developmental stage. Some children are
responsible for delivering medication and most
often ‘keep an eye’ on the care recipient,
keeping them company and providing activities
or games for them. When the care recipient is a
sibling the young carer may be engaged in
watching for signs or symptoms that may require
adult intervention and another adult / caregiver.

6Tennessee

Children’s Cabinet – Kid Central Resources via: http://kidcentraltn.com
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Transition Event - Starting Primary School
A young carer will have the usual excitement mixed with apprehension, like their peers who do not
have caring responsibilities, and will need support, reassurance and appropriate preparation for this
event.
Young Carer Workers reported that parents of young carers ask the young carer support worker to
support an initial contact with the school and facilitate discussions regarding the special needs of
young carers. Experience shows that young carers report feeling safer and accepted in a school
environment where schools have considered policies, designed for the integration of young carers
and where policies are implemented to ensure respect and address arising behavioural issues
In this context Professor Saul Becker – an internationally acclaimed young carer subject matter
expert – confirmed in his recent (October 19, 2016) video address to the Carers SA Young Carers
Forum: “Young Carers – What Next?”7 the vital importance to recognise and cater for young carers’
needs.
Considerations
 If the child has not been to pre-school or stayed in the care of others they may need to be
supported in preparing for the separation from family that school life brings.
 Generally school will provide a list of requirements for uniform and equipment. Many schools
have links to uniform outlets. Families may be eligible for the School Card in South Australia,
which can be applied for through the school or online via the SA Government website.8
 Scholarships for assistance may be available for eligible
student via the Smith Family9 at certain partnered schools.
 The young carer may need to become familiar with the new
schedule at home and for school (including events), with
new tasks like packing lunches, school bag and with
transport arrangement.
 Starting school can be a major disruption to established
family routines and processes for any child – this can be
especially accentuated for young carers. Assessments of
these needs and alternative support arrangements for
chores, including considerations to address the needs of the person to be cared for, may
require special attention and alternative arrangements to ensure the young carer has piece
of mind while at school. Some young carers reported being anxious while at school worrying
about the wellbeing of the person receiving care.
Check List for Starting School Preparation
Has the child been to the school?
 Go for a visit, find out when ‘Getting to know school’ activities are planned.
 Find out who else nearby may be starting school too. Arrange a get together.
Can a time be arranged to speak to the teacher on a one to one basis?
 Explain the caring roles in the family and establish a specific person to be your liaison.
 Set out needs that are particular to this child and situation.
 Supply names of other service providers and give permission for sharing information.
 Make time to review and clarify. Set a review time after the first week or so.
 Let the child see you and the teacher being friendly and attend school functions to familiarise.

7

Available via Carers SA YouTube Channel at: https://youtu.be/PVZ_YN1urQk
SA School Card info 2016: https://www.sa.gov.au/topics/education-skills-and-learning/financial-help-scholarships-andgrants/school-card-scheme/school-card-eligibility-and-proof-of-income
9 Smith Family support info: https://www.thesmithfamily.com.au/what-we-do/our-work
8
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It can be expected that a young carer may feel apprehensive or anxious regarding who would take
care of certain tasks while they are preparing for and going to school and being away from home
during school hours.
For example: Six year old Angela10, a young carer
starting school has responsibility for supporting the
care of a sibling (Tom) living with severe epilepsy.
Angela’s task is to keep an eye on her sibling and
alerting the parent immediately when an epileptic fit
occurs. The prospect of starting school is very
exciting for Angela but it causes anxiety. Angela is
very worried about who would be there to alert the
parent while she is at school. For Angela it is very
important that a plan is set in place to make sure that
her sibling is OK while she is not there.

Angela’s Plan
 Michael from next door will walk with
me to and from school.
 Mum will keep Tom close to her while
I am at school.
 I will tell Mum and Tom about my day
when I come home.
 Mum will tell me about her day with
Tom.

It is often not enough to assume that young carers are clear about role changes and alternative
plans. It was vital for Angela to formally know that there was a plan in place regarding who would
perform this duty during school time while she was at school. Young carers are unable to attend to
and concentrate on their own needs if they are concerned about who is substituting for them. Plans
like this need to be discussed and accepted. Angela may have a written copy of her plan when she
is able to read and she might keep it at home or in her school bag so she can remind herself if she
becomes concerned.

What if the child has remaining doubts or seems concerned or worried?
Young Carer Workers and teachers suggested listening to the child and together preparing a list of
concerns then addressing each of the issues.
Here is one idea suggested by one of the teachers who had used this method successfully in the
class room. This method may also work well in a home or carer support environment
Make a visual chart with the listed concerns and some sticky labels that suggest funny and serious
options. Try them out, laugh over the ‘silly’ ones (even role play them just for fun) and then choose
the ones that would probably work best.
Ask my teacher for help
What will I do if I can’t
find my pencil?
What will I do if I don’t
know what to do?
How can I be sure Mum is
OK?

Wait a minute and see what everyone
else is doing. Ask a friend.
Remind myself that Mrs Jones is with
Mum today and I like her
Think about what I will tell Mum about
today.

What shall I do if I feel
really sad?

Jump up and down and
sing my favourite song.

10

Names changed to protect privacy
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It would be good practice to consider setting up a review time within the early days of school
starting, maybe after the first week, to review the transition to school with the young carer and family
/ caregiver/ parent. Ideally it would include feedback from the appropriate school representative and
updated plans and strategies could be discussed as required.
Celebrate successes!
Some young carers who start school, may have access to their own mobile phone, others do not. In
any case it is reassuring for young carers to have a visual representation of supports and contacts
available in case they need them. Mobile phones can also run out of battery, get lost, or may be
expensive to maintain/use. Having a resourse that visually lists core contacts for the young carer at
school – may be in the shape of a pocket sized booklet, or set of cards. This can boost confidence
and provide a further sense of security especially for the very young non-reader.
Examples of visual, hard copy contact resources for younger carers:

Mum
Missed the bus

8910 5432

8345 6789

Influencing Service Strategy:
Middle Childhood - 5 to 8 Years







Pre and early school children often see the core family unit as their most significant
relationships
The process of logic is often still difficult
Children see the world from self-centric point of view and
Assume that others think and feel like them
Children at this developmental stage respond well to having rules and knowing in advance
‘how things are done’
Planning details is beneficial for their sense of security and emotional wellbeing.

Late Childhood - 9 to 13 Years
Overview
Children during this developmental stage experience substantial physical and emotional changes as
hormone levels increase. Piaget recognises the structures of development become abstract,
logically organised systems similar to adult intelligence. Young people in this age range will begin to
speculate about all possible solutions and run scenarios - before testing them.
Young carers will respond particularly well to affirmation, encouragement and respite opportunities.
Social needs become based upon the move from childhood to adulthood and all of the complexities
this brings.
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Social and emotional development
Peer group acceptance and issues around self-image become particularly important at this stage of
development. The knowledge that reliable and safe supporters are available will raise the sense of
security and grow self-efficacy.
It is vital that young carers are consciously aware of
their achievements and of strategies they applied
successfully to overcome hurdles.
Marking the rite of passage to becoming an
adolescent and being entrusted with more
responsibility and some extra freedoms is a positive
and encouraging strategy to support early adolescents
through emotionally fragile times.

Piaget encouraged learning
development among children - not
simply training in remembering rules:
children create their own moral worlds
and make their own judgements about
what is right and wrong.

Children 11 to 13 years old may appear to be confident and resist adult help. Such behaviour often
masks a need for trusted reassurance from key persons in their life and a well-timed question: ‘Are
you OK?’

Experiences of Young Carers in this age group
Young carers, by this time in their Primary school life, will have taken on more responsibilities at
home and most will have added to the tasks performed previously. They may be in sole charge of
the delivering and administering of medicines, changing and cleaning medical equipment, doing
some shopping and paying bills with the need to calculate cost and change. They may assist with
general household cleaning chores, food preparation, personal care and other tasks. These duties
as well as going to school and attending to study or homework require competent organisation
skills, motivation and persistence.

Transition Event – End of Primary School - Reflecting and Planning for High
School
The time has arrived where a review of achievements of these years will be reflected upon and
acknowledged. Thinking about how they felt at e.g., Sports Day in year 2 and again in year 7 might
get a perspective on how much development has taken place and could suggest that there will be
more to come as the body and mind change and grow.
This growth will lead to the need for changed
ways of doing things and changed
environments so the move to secondary school
can be contemplated with confidence and
anticipation.

A number of young carers reported that when
they identified themselves as being young
carers they were no longer hidden from view,
from scrutiny or from unwanted intervention.
The majority of young carers in this project
felt that until schools could counter the
negative consequences of being identified,
with useful and concrete supports, they would
not feel comfortable in people knowing about
their home lives.

Considerations
As the end of Primary School draws near, it
would be helpful to ask the children what they
think about their achievements across life
spheres and about their growth as an individual
person. Some schools arrange selfassessment activities like: ‘My Journey Through
Primary School’11 or other ‘rites of passage’
style celebrations for their students.

Institute of Child Protection StudiesResearch to Practice Series, 6.

My Journey Through Primary School – example: https://prezi.com/breij82zvoab/my-journey-throughprimary-school/
11
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Young carer respite activity may benefit from scheduling such acknowledgement for groups of
young carers in this transition stage to acknowledge their achievements as a young carer.
Some schools make ‘My Journey Through Primary School’ a part of their writing activities in the
final year. Much discussion and reminiscing results when children are asked to, for example,
reflect on what they were like in Year1 compared to Year 4. Such activities are designed to
demonstrate individual student’s social, emotional and intellectual growth.

Importance of a visual overview of existing support networks:
Setting up a pictorial representation of supports and trusted helpers to contact could be designed for
and with the child in Middle to Late Primary Years. Such charts have proven a valuable resource
and a re-assuring strategy for the young child which demonstrate at one glance that the young carer
is not alone - especially during periods of change and negotiating complex environments. (Resource
see Appendix 4)
This is particularly important for children moving into secondary school where peer groups and/or
school locations and existing support networks may change.
Example of a Young Carer Contacts Resource produced12 in the shape of a tree:

Usually Primary and Secondary Schools work closely together. The teachers at the primary school
prepare a negotiated set of data for each child which is made available to the chosen secondary
school. Any special information and needs due to the child’s role as a young carer could potentially
be facilitated within that process. It is suggested that it may be in the best interest of the young carer
if a particular person becomes the ‘Go to’ person at the ‘new school’ for all issues involving a
particular child.
During the Carers SA Young Carers Research Project, 59% of young carers said that they ‘had to
do things that upset them.’ 81% said that they ‘often feel stressed.’ Stress levels will influence
12

Produced using: https://www.edrawsoft.com/download-edrawmax.php
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educational outcomes for young carers. It can be expected that changing schools and getting used
to new, changed physical and social environments will increase the potential for stress responses.

Positive Education sessions like the Bounce Back13 activities which were discussed and
recommended by Dr Mathew White, Keynote Speaker at the recent Carer SA - Young Carer Sector
Forum (October 2016), would be a continuous support for the wellbeing and resilience that these
children need. A concerted effort on supporting wellbeing and self-esteem of young carers within an
education environment is further recommended, as 45% of young carers in the mentioned research
project said that they ‘sometimes feel like running away’ while 38% ‘do not think they matter.’ It
makes programs like Bounce Back and other wellbeing supporting initiatives vital especially for
students who face disadvantages, including our community’s young carers.

Influencing Service Strategy:
Late Childhood - 9 to 13 Years








13

For children in this stage of development, thought processes become more rational, mature
and ‘adult like’.
Children learn to use imagination better and explore “What If” scenarios.
Children are capable of learning new skills quite quickly.
This is a very social stage of development and children develop relationships and emotional
bonds outside the core family (networks).
Family are still important but parents are no longer the complete authorities they once may
have been.
Watch for feelings of inadequacy and inferiority when comparing to peers.
Foster a sense of competence and self-esteem

“Bounce Back” Program info: http://www.stprepp.catholic.edu.au/student-wellbeing/30/p/bounceback
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Adolescence - 14 to 17 years
Overview
During this stage, children change to young adults. Bursts of hormonal changes influence the
physical as well as social and emotional development. Young females typically end their growth
spurt during this time while males often are at the beginning of major growth and they tend to grow
taller than the females.
Thought patterns often become more selfconscious, idealistic and critical while reasoning
improves through working problems in symbolic
terms and using formal operational logic. Metacognition and self-regulation further develop
and increased vocabulary now includes and
incorporates the use of abstract words.
Expression increases in complexity (grammar)
and there is an increased ability to understand
and apply concepts around irony, humour and
sarcasm.

Social and Emotional Development
The young person is striving for autonomy in relationships and parent/child conflicts are more likely
to occur. This will have potential consequences for the young carer’s relationship with the person
they care for – especially if that person is also in a parenting relationship with the young carer.
The dichotomy of being a carer to a ‘parent’ and the associated power relationships can become
challenging for young carers. Working through arising issues and understanding the relationship
dynamics and how to exert positive influence, can lead to fulfilment, pride in accomplishment and
improved self-esteem for the young carer. This process may be assisted if a young carer has an
opportunity to take part in well-being and resilience training, or specialist brief intervention
counselling in an effort to manage potential feelings of resentment or confusion.
Youth in that age group are likely to engage in first sexual experimentation and begin the process of
developing and maintaining their own key intimate relationships with significant others. Developing
this drive for a personal life and independence can prove a challenge for young carers and the often
extending caring role responsibilities for them in this age group.

Experiences of Young Carers in this age group
Young carers in this age group often increase their assumed or assigned duties within their caring
role to include more activities and responsibilities of an adult carer (see Appendix 3). Some young
carers who have been in a caring role for several years may be (or appear to be) more
sophisticated than their years and display an advanced maturity based on their life experiences
rather than their age.
Carer Workers say that these young carers love to socialise with each other and enjoy the respite
activities that enable them to have fun without their usual responsibilities. Young people in that age
group may not openly disclose personal issues easily and may require more delicate observation to
note signs and symptoms of stress or coping issues. Diplomacy in conveying suggested support or
interventions has been a strategy that young carer workers have applied to ensure support is
accepted.
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Transition Event – Starting Secondary School
Carer Workers are of one voice when nominating this as one of, if not the, biggest transition event in
these busy teenagers’ lives. Even just dealing with the environmental changes involved in starting
study, often at a completely new school location, is challenging. Meeting the social and emotional
changes and expectations while growing towards adulthood is a massive undertaking. Careful
planning is more likely to lead to transition success.
Secondary schools usually draw back on supervision, recognising that teenagers are ready for more
personal responsibility. Young Carer Workers
reported that often they take on the role of a
carefully observant friend who is ready to
support the young carers when needed.
Youth workers point out that it is important to
treat the young carers with respect and to be
aware of their needs. Workers make positive,
practical suggestions and try to diplomatically
guide young people to get the help or support
early rather than later and across various life
domains as well as within the caring role.

Considerations
Secondary schools (High Schools) have different requirements regarding uniforms, equipment and
behaviour and can be located quite at a distant from the previously attended primary school. Early
preparation of uniforms, equipment and transport route details are especially important to reduce
stress levels for this big transition step to high school.
Each subject in Secondary School is usually taught in a different venue so students should be
aware early on that they will need to be able to find their way to the room and have the right books,
stationery and equipment with them. This takes some organisational skill and preparation so being
aware of this and expecting it gives a more secure feeling.
These additional requirements and lists and tasks to think about can be quite overwhelming for
young carers. In the Carers SA Young Carers Research Project 2016, 67% of Young Carers said
that they ‘cannot stop thinking about what they have to do’. Planning well in advance and having
accessible lists and ‘to do lists’ may assist and raise confidence – as will an updated quickly
accessible resource of support network contact available when the unexpected occurs (including
within their caring role), or in an emergency.
Young Carers will require support in juggling a new education environment with potentially
increasing caring role responsibilities. Some young carers have opportunities to access a mentor
and or counsellor through young carer support programs and carer services. Ideally, young carers
would have a case manager who can coordinate support and interventions. However, resourcing for
these services may not be available or locally accessible for young carers.
Some additional support (Flexible learning / portfolios / tutoring / homework clubs) to achieve
educational outcomes will be available in some school for eligible students. It is certainly worth
investigating available options.
Some schools allow young carers extra time to complete assignments, arrange for individual
coaching in specific subject areas and some take advantage of the Personal Research Study unit,
where a student can select a topic of interest and pursue research and reporting within a negotiated
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format to meet education outcomes. This type of study is often a strategic and valid alternative for
student with additional pressures – like young carers, who wish to reach their educational goals.

Young Carers’ Suggestions to Schools:


Recognise that our responsibility as carers can affect our education and schoolwork.



Find out about us, what we need and how we are not like other students.



Take time to find out about individual problems at home.



Sometimes we’re too embarrassed to tell you ourselves.



Don’t automatically punish us if we’re late. Sometimes we can’t help being late because we’re
helping out at home.



Provide more support such as lunchtime drop-ins or homework clubs.



Be flexible – give us more time and help to do homework or coursework.



Include information about young carers in health and social studies, and other related subjects.



Let us phone our parents if we need to find out if they are okay.



Make sure there is a clear and up to date community notice board which has support
information for us and where else we can get help in the community.



Ensure teachers are offered information and training on young carers and caring issues.
The Children’s Society (2013)

Transition Event - End of Secondary School
As young carers move along towards the final years of Secondary School they will be considering
and discussing options on offer at the end of their school days. The young carer may be doing well
academically and may wish to study further. Many caring families face financial and support
pressures. Young carers face important and consequential decisions around this time.
The options before these young people are to go on to tertiary education, pursue an apprenticeship
or traineeship, seek employment or some may expand their caring role and become a full time
carer. Some young carers have an option to re-arrange caring responsibilities and pursue life
independence.

Considerations
Career counselling based on skills and aptitude assessments may assist young carers in selecting a
study path that will lead to a cluster of professions of their choice and employment prospects.

Education & training: Financial pressures can make it difficult for families to afford the additional
costs involved in studying at a tertiary level. Apart from generally available government based
assistance (Centrelink), it would help to investigate support via student grants and scholarships
which may be available from a University, or contact benevolent organisations (i.e.: Wyatt Trust),
who may be able to offer assistance for specific equipment purchases.
Discussing and planning alternative arrangements to ensure addressing the continuing care needs
is highly recommended for the duration of the course or degree – which can take several years.
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Apprenticeships and traineeships are valid career alternatives, as is employment or becoming a full
time carer. However it is quite possible that a young carer may not have had the opportunity to
consider in earnest any career paths or life goals beyond secondary school.
Referrals to specialist organisations or those with subject matter knowledge can assist the young
person in their decision making process. Due to their caring role, young carers will benefit from
including the caring role / family responsibilities and family considerations into the discussions.
Achieving education outcomes and beyond
Local Jobactive Providers often have specific programs for young people that can assist in
achieving successful education / further training outcomes and to gain employment.
Please contact your local providers for more information. These include but are not limited to:











Youth Jobs PaTH Internships - https://employment.gov.au/youth-jobs-path
Innovative Community Action Networks Flexible Learning Option (ICAN FLO) for students
enrolled in South Australian state-funded schools. Services can be provided to students from
year 6 (primary school) to 20 years of age and a successful completion of programs, which
may include the recognition of skills related to a caring role may attract SACE (South
Australian Certificate of Education) points.
Positive Opportunities Program (POP)
Green Army 14provides opportunities for young people aged 17-24 years to participate in land
care and conservation projects. Participants get the opportunity to gain valuable on the job
skills as well as receive accredited training. Further, Green Army participants receive a
training allowance while participating in Green Army projects.
Transition to Work is a new Australian Government employment service focussed on getting
young people aged 15-21 into employment and education.
Successful Transitions (DCSI funded Workskil SA program) supports vulnerable and
disengaged young people aged 17 to 24 in the Southern Adelaide region to successfully
transition into further education, vocational training or secure employment.
Fee for Service programs are often available as well with information provided via the
individual providers’ websites.

Some internal research data to consider for this age group:
During the Carers SA Young Carers Research Project, 52% of young carers assessed say that they
‘have trouble staying awake.’ This reminds us that these young people need to have approximately
eight hours sleep a night and many have interrupted sleep because of caring role responsibilities.
These may include having to administer medicines, deal with changing parts of equipment or attend
to siblings who wake up distressed.
52% say that they ‘feel they are very lonely.’ Some Carer Workers were surprised at this and
reflected that they had more complaints of ‘never having any privacy or time alone.’ However, being
alone and feeling lonely are two different things. It is often said that a person can feel lonely in a
crowd of people. Strategies to strengthen social networks and / or access to counselling may assist.
40% say that they ‘feel so sad they can hardly stand it’ and 57 % ‘feel they cannot cope.’ These are
red flag warnings to us all and border on Suicidal Ideation. These young people would benefit from
closer supervision and those who are concerned using their judgement to devise an intervention
that is appropriate without exacerbating or exaggerating the situation. Empathy and positivity would
come into any intervention and supporters would need to bring warmth and encouragement as well.
14

Green Army funding is currently under review by the Federal Government. See article 06Dec2016:
http://www.9news.com.au/national/2016/12/06/03/33/other-programs-better-than-green-army-acf
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Respite from the home situation could be very beneficial provided the Recipient can be adequately
cared for at the time. With some respite the young carer may develop a new perspective or could
need the guidance of a psychologist or counsellor.

Influencing Service Strategy:
Adolescent - 14 to 17 years











Development depends on what the young person does.
Major physical, emotional and social changes during that period
Struggle to find his or her own identity.
Issues around fitting in
Likely to develop devotion to ideals, causes and peer groups (at times over family)
Questioning of established / current norms and expectations
Development of own sense of morality and right from wrong
Strategic withdrawal from responsibilities can be a strategy displayed by young people to
avoid entering the adult world with all its responsibilities and expectations
Negative experiences can lead to role confusion and upheaval
Importance of Wellbeing and Resilience development / training

Young Adult - 18 to 25 Years
Overview
After the eighteenth birthday and the legal achievement of adulthood young carers may make their
own decisions and take charge of their own lives. They are almost fully grown physically and could
be at the peak of fitness and strength. Most young women will have the shape they are destined to
have for life and young men, although they may grow taller and broader at the shoulder will have a
manly, mature look about them. Their voices will be deeper and facial hair will have grown.
They will have the ability to cope with new problems and situations through the use of formal logic,
according to Life Span Development. Their intelligence progresses and extends while their ability to
understand and integrate rules into their own value systems and sense of self develops in a parallel
manner.

Social and emotional development
Their achievement of or working towards their own identity, often needing trial and error, is
influenced by family and peer relationships as well as political and economic circumstances. They
are less influenced by ‘the group’ and continue experimenting and learning about intimate
relationships. Their sexual orientation continues to be reinforced. Sometimes their increase in
confidence and assertiveness combines with a perceived lack of self-discipline and can lead to
conflict with parents or authority figures, according to Erikson. Young people in this age group begin
to plan for work and consider their future more concretely than some of their peers without caring
responsibilities. Young carers are often conditioned to consider themselves as already operating
adult-like and with higher degrees of independence. Young Carer Workers reported that young
carers are more likely to cope better with taking on work responsibilities and commitments due to
the experience of their caring role. A caring role often correlates with practising planning,
organisation, decision making and taking on additional responsibilities.
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Experiences of Young Carers
As young adult carers they continue with the tasks of cooking, cleaning, washing and other
domestic chores and often take on the full management of the household. If they are driving they
deliver and pick up younger siblings while being their counsellors and role models. These young
people can become isolated from their peers because they are so time poor and are also often tired.
They have many ‘parent like’ roles within the family and may well be unready for such
responsibilities. They may bring many years of caring and the parent role may come naturally to
them and their siblings. When they do mix with their peers they may appreciate a recipe for a quick,
easy to prepare, nourishing meal rather than tips on where to get the best music on Spotify or the
name of the best pub in town. This can potentially make them labelled as ‘weird’ in the view of some
peers and may prevent wholehearted enjoyment of the occasion. Continued attendance at Well
Being and Resilience sessions or the frequent recall of strategies gained from previous courses will
be of benefit and advisors or mentors may assist in reminding young adults of this.

Transition Event – Step into the Adult World
Erikson sees young adults in this stage seek deep companionship and love and a wish to settle
down. This can greatly influence decision making processes. If things go wrong or seem without
hope, isolation from extended social and support networks may occur – although this time is
generally viewed as an exciting and empowering period in a young person’s life. Often this time is a
‘major decision time’, where a young person makes core decision regarding pursuing life
aspirations, careers and goals in general. Further studies, employment and decisions regarding how
a current caring role will, or will not fit may weigh on a young adult’s mind.
Tertiary studies are not limited to University study. Apprenticeships and traineeships are valued
steps towards professional and trade careers leading to employment or self-employment. Some
young carers may also decide to become a full time family carer.
Referral to a study/career counsellor can support the young person’s decision making process. Due
to their caring role, young carers will benefit from including the caring role / family responsibilities
and family considerations into the discussions.
For young carers who opt to become a full-time family carer planning and setting goals along a
transition process to adult caring and adult carer support services and networks would be beneficial,
as well as strategic carer education and training opportunities based on the individual needs and
circumstances of the carer.
Considerations
Achieving education outcomes and beyond
Some of the items discussed in the previous developmental section are also addressing the
transitioning from secondary school to apprenticeships and employment. Here is a recap:
Local Jobactive Providers often have specific programs for young people that can assist in
achieving further training outcomes and to gain employment.
Please contact your local providers for more information. Options are based on eligibility and
include but are not limited to:



Youth Jobs PaTH Internships - https://employment.gov.au/youth-jobs-path
Innovative Community Action Networks Flexible Learning Option (ICAN FLO) and Positive
Opportunities Program (POP) for students 20 years of age. These can be made available to
students who re-enter secondary education after a period of disengagement.
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Green Army 15provides opportunities for young people aged 17-24 years to participate in land
care and conservation projects. Participants get the opportunity to gain valuable on the job
skills as well as receive accredited training. Further, Green Army participants receive a
training allowance while participating in Green Army projects.
Transition to Work is a new Australian Government employment service focussed on getting
young people aged 15-21 into employment and education.
Successful Transitions (DCSI funded Workskil SA program) supports vulnerable and
disengaged young people aged 17 to 24 in the Southern Adelaide region to successfully
transition into further education, vocational training or secure employment.
Fee for Service programs are often available as well with information provided via the
individual providers’ websites.

Tertiary Education: Financial pressures can make it difficult for families to afford the additional
costs involved in studying at a tertiary level. Apart from generally available government based
assistance (Centrelink), investigate support via student grants and scholarships which may be
available from a University, or contact benevolent organisations (i.e.: Wyatt Trust), who may be able
to offer assistance for specific equipment purchases.
Discussing and planning alternative arrangements to ensure addressing the continuing care needs
is highly recommended for the duration of the course or degree – which can take several years.
A young carer who is going to begin university may need to plan their transition to a new
environment, expectations, transport, equipment, social networks and may benefit from extra
coaching in deficit areas. It is likely that young carer would become anxious about the Care
Recipient. A negotiated plan to ensure that the needs of the person receiving care may need to be
designed and put in place to ensure that the young carer will be able to concentrate in their new role
as tertiary student.
Open University access may be a valid alternative for some students pending on chosen topics. The
advantage of online learning, such as virtual classrooms, individual tailored coaching and interaction
with other people who are also studying would enable the student with caring responsibilities to
study at times to suit. However, having no, or only minimal live contact with lecturers and fellow
students can be an isolating disadvantage and requires a student to be very disciplined and selfreliant.
Many of the universities make provision for young carers and although the main access to specific
assistance or variations of expectation is via the disability doorway, the universities are beginning to
recognise and acknowledge that these young people exist and have special needs.
As an example UniSA offers alternative entry pathways, advises young carers to register with a
disability advisor Disability Advisor to discuss ‘a range of options to assist students in managing the
competing demands of study and care provision.’
Other Australian universities make similar offers and students would be well advised to make
contact with student services before enrolment and specifically before Orientation Week to establish
what is available and be sure that they take advantage of available support options.

15

Green Army funding is currently under review by the Federal Government. See article 06Dec2016:
http://www.9news.com.au/national/2016/12/06/03/33/other-programs-better-than-green-army-acf
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The transition to tertiary education is a major step for young carers. Here are some
suggestions for early support strategies to improve the transition experience and retention of
young carers.












Create a carer friendly work environment which will
– support staff in caring roles
– provide a strong supportive culture that is aware of the unpredictability that is often
associated with caring role requirements
– be conducive of a flexible and family friendly environment
– establish social networks for carers on campus.
Offer student transition support services, peer support or mentoring programs that assist young
carers in finding their feet quickly when first entering university. The first few weeks of inclusive
activities and peer network building are particularly important for students facing isolation and
disadvantage like young carers.
Encourage young carers to access student advisory services.
Advertise extra support available to young carers in their courses.
Provide flexibility and technical support for young carers to study remotely/from home, for
example online access to video lectures, skyping into lectures.
Provide flexibility with deadlines for submissions, especially when caring emergencies arise
during critical study times.
Promote the national Young Carers Bursary Programme within the student community.
Provide financial support, for example by including “young carers” as an eligibility criterion for
scholarships, university grant programs or other benevolent grant/support opportunities.
Inform and refer young carers to Carers SA’s 1800 242 636 Carer Advisory and Counselling
Service.

Apprenticeships & Employment
Information regarding Apprenticeships and Traineeships are available via the Skills SA website:
http://www.skills.sa.gov.au/forms-and-publications/apprenticeships-traineeships (scroll down to
“Brochures, Booklets and Factsheets”)
Enrolling with a Jobactive (or Transition to Work) provider may assist young carers to access
apprenticeships.
Services for job seekers from Jobactive providers include:





help to look for work, write a résumé and prepare for interviews
referrals to jobs in the local area and help to relocate for work if they are interested
help to become job ready, including targeted training that is suited to the skills that local employers
need
individualised support (case management) so they are ready to take up and keep a job

The following resources may assist young carers who consider employment, an apprenticeship or
training:


Check eligibility for assistance with preparation and job search by a Jobactive service
provider. More information about Jobactive is available via:
https://jobsearch.gov.au/jobseekerinfo
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Consider participating in pre-employment supporting program by a Jobactive provider. For
more info go to: www.employment.gov.au/youth An example for such services check
Workskil at http://www.workskil.com.au/youth or other providers in your local area.



Employers can access The Youth Wage Subsidy (currently up to $6500) when employing
young job seekers and this is a way to support the business while giving someone the
opportunity to develop a career. This Government initiative is administered via registered
Transition to Work Providers (often also Jobactive service providers) info:
http://www.employment.gov.au/transition-work



Being sympathetic to the special needs of a young carer and being willing to make
allowances around time and duties would help concentration and productivity as well as job
satisfaction. Some employers have made the commitment to providing a carer friendly
workplace. Interested businesses can obtain information, resources and self-check via the
Carers Australia website: http://www.carersaustralia.com.au/work-and-care



Young carers might consult the government employment support website for jobseeker,
which offers a variety of information https://www.employment.gov.au/job-seekers-0 and the
Generation Success webpage on: https://www.employment.gov.au/generation-successresources-young-job-seekers for resources from career quizzes to resumes.



Learn how to prepare for an interview. There are many tips available on the Internet. The
following listing including common interview questions and how to answer them and a prep
list has been made available by Open Colleges:
http://www.opencolleges.edu.au/careers/blog/interview-preparation-prepare-for-a-jobinterview



Rehearse interviews with a friend or arrange a ‘mock’ interview with a mentor / employer.
Jobactive or Transition to Work providers may assist with providing that service.



Apply relaxation techniques, or exercise combined with positive self-talk can be a good
strategy to relax and build the confidence.



Develop a care plan to set down alternative arrangements and support for the person
receiving care and other family responsibilities for the time when the young carer is attending
interviews or starts training/employment.

Volunteering in a supporting environment - for example participating as a volunteer in the Green
Army www.australia.gov.au/greenarmy - may be a valid and satisfying temporary alternative for 1724 year olds. The Green Army provides an additional opportunity to gain further employment skills
and a boost in self-confidence and self-esteem – and an important opportunity to mix with others
outside a caring role. Participants work on environmental projects and receive an allowance to
cover costs, training, safety clothing, transport costs and insurance.
Volunteering may be a valid first step to test altered care arrangements for the person receiving
care and to increase employment skills and self-esteem for a young carer who may not have had
opportunities for structured engagement outside a family or school environment.
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Influencing Service Strategy:
Young Adult - 18 to 25 Years





Drive for individuality and independence to establish relationships / careers / own life path
Increased risk-taking behaviour – sequential planning taking consequences of actions into
account is still under development (frontal lobe development).
Significant relationships shift from core family to partners and friends.
If a young adult is unsuccessful in developing and/or maintaining significant relationships,
isolation may occur. Isolation is one of the factors correlated to the high level of youth
suicides in South Australia.
A word of caution: During the Carers SA Young Carers Research Project 52% reported
that they felt very lonely and 40% said they were ‘so sad they could hardly stand it’ and
almost 1 in 5 young carers reported in their initial assessments they felt ‘that life doesn’t
seem worth living’. This may equate to Suicidal Ideation and must be noted and dealt with
sensitively. Suicide prevention strategies may need to be considered. The young carer
reporting any or a combination of these assessment outcomes would certainly benefit from
early intervention counselling or assistance from a professional experienced in supporting
youth with suicide ideation. Solution Based Therapy for example - amongst other options may be one of the strategies that a professional counsellor may employ to assist.





Young Carers Worker’s commented that when a young carer becomes a young adult they
tend to jettison all formal supports - at times as a means to confirm a sense of self-reliance
and independence.
Peer support groups and mentor programs may be a valid alternative option.
Workers, particularly in the country and regional areas, have noted that arranging ‘gettogethers’ in a more ‘adult’ location e.g., a local café or pub can be a valuable strategy to
facilitate the connection with other young adult carers.
This strategy may assist in:
o maintaining rapport and contact with the carer and
o facilitating additional links to existing and new support networks and
o to ensure early assistance in circumstances change or additional support is needed
by the young carer.
o Assist the transition of the young carer establishing his/herself as an adult carer.

Messages young carers would like to send to service providers:


make accessing services and supports for both the carer and care recipient easier



more in home care and financial support



more community awareness about young carers



18 -25 year olds to be assisted differently to younger carers



education needs to be more flexible and acknowledge the needs of young carers



younger carers need to be identified earlier so that they may access information and support
assistance with transport

Survey Carers ACT
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Transition Event - End of Caring
The caring role may come to an end for a variety of reasons, which could include:






a change of health of the person receiving care – no longer requiring care,
a change in carer arrangements within the family – another person may take on a caring role
previously held by the young carer,
the person receiving care may enter a care facility or aged care facility,
there may be a change of living arrangements or other changes to family circumstances, or
the requirement for care may have ended because of the death of the care recipient.

The ending of a role can bring about many different reactions for a young carer. This is especially
the case for those who have been involved in caring for long periods of time, or as long as a young
carer can remember. Mixed and complex emotions (from grief to sadness, relief, guilt, shock, losing
one’s perceived purpose in life, etc.) will surface and the need for empathy and sensitivity is
paramount.
The death of the care recipient is an extremely emotional time of grief and shock. Grief counsellors
surveyed by Carers Victoria recommend: ‘Don’t isolate yourself. Talk to people and accept the help
offered.’
Accessing the free National Carer Counselling Program is highly recommended for young carers as
its affiliated specialists are carer aware – info16 booking : Toll free 1800 242 636 (except mobiles).
End of caring may also be related to circumstances, where the recipient recovers from an extended
but temporary illness or experiences health improvement requiring less intense care. Professional
counselling support or a trusted worker who can assist making a plan for some alternate activities
may be of assistance and be advisable.
If the care recipient enters a care facility or other family members take over the caring role, the
relinquishing young carer’s role will benefit from support dealing with the changes involved.
Young carers may benefit from setting personal goals beyond care and following through with an
action plan. Such a plan may benefit the very young carer and family as well as young adult carers.
Young adult carers will be required to potentially make a shift to a completely different, refocussed
life that may include further education, training and employment as well as extending social and
personal networks further along the way.
Carers considering a career would benefit from consulting a career advisor – information about
career advisors can be accessed via the WorkReady website17, or by engaging the services of a
professional career counsellor (fees apply).
Unless end of care is an unforeseen event, end of care goal plans and action plans would ideally be
developed with the young carer as a carefully and strategically timed pre-event / transition plan
wherever feasible.

16
17

http://carers-sa.asn.au/how-we-help/counselling
http://www.skills.sa.gov.au/careers-jobs/talk-to-a-career-adviser
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Appendices
Appendix 1 – Young Carer Key Transition Events

Appendix 2 – Table Development Stages
Age

Task

Physical
competencies
needed

Social/Emotional
requirements

Stage of development

Able to perform?
Y or N
Needs indicated

Some Suggestions for Support

5/6/7 – 9
years

Find and deliver
medication

Recognise the
importance of ‘getting
it right.’ Accepting
responsibility.

Early Primary School -Concrete
operational (Piaget)
Industry v Inferiority (Erikson)
Pre –adolescence, some use of
logic. memory, meta-cognition

Y….provided environment is
encouraging and child accepts
responsibility.
Needs some mathematical and
planning skills.

Teach measuring fluids, counting,
hygiene, telling the time. Training
in having a routine and process.
Affirmation and encouragement.
Some respite.

10,11,12
years

Go to the
supermarket and
purchase items
from list prepared
by Care Recipient
and Young Carer

Being able to
locate
medication,
assess what
equipment is
needed, bring it
to Care Recipient
Able to negotiate
travel to and from
shop. Carry goods
or arrange for
delivery.

Confidence to take on
task. Road safety
awareness. Ability to
locate, select according
to value and needs.
Able to ask for help or
take directions.

Mid- late Primary SchoolConcrete operational(Piaget)
Industry v Inferiority( Erikson)
Pre-adolescent /early adolescent
Logic progresses, planning skills,
long term memory, expanded
knowledge base

Y……if able to work out cost per
unit and comparative value.
Remember agreed size, brand.
Work out approx. cost, change,
use card, carry items.

Maths- cost per unit. Agreed size,
brand. Help with routine. Social
skills-asking for help, thank yous,
greetings.
Affirmation, encouragement.
Respite

12 to 15
years

Supervising
siblings’
homework

Easily within
‘normal’
development

Self-confidence. Ability
to help without ‘doing
it’ for them,
appropriate restraint.
Patience, persistence.
Warmth, empathy

Early-mid Secondary school.
Formal operations(Piaget)
Ego identity v role
confusion(Erikson)
Brain re-forming from rear lobesstill not able to confidently
predict consequences.

Y…if have respect of children
and acknowledged
power from parent. Able to ask
questions and give hints to
guide. Enjoy imparting the joy
of learning.

Help with ideas of support,
encouragement of children.
Assist with assessing where
children’s skills are and what is
needed next. Aid in ability to
remain positive and decide on
what is acceptable.

16+

Managing
household

As above

Ability to see whole
picture, assign tasks to
others, accept overall
control and
responsibility. Selfconfidence to try, learn
and apply ideas.

Adolescent-mid/late secondary
school. Own emerging needs as
young adult.
Brain advancing to decision
making-frontal lobes re-formed.

Y….if assessed and supported
by respected mentors who
deliver appropriate support.
Not all have the maturity to
accept this.

Mentoring in organisational skillshow to prioritiseencouragement, affirmation.
Respite to achieve some of own
goals.

Courtesy of: Institute for Human Services, Ohio US
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Appendix 3 – Example Tasks
Examples of tasks Performed by or Expected of Young Carers:

Age 5-9
 Find/fetch/lift/carry itemsincluding medication
 Interpret
 Read signs, instructions
 Take messages
 Some tidying, putting
away, wiping down
 Answer door, telephone

Age 10-12

Age 13-15

16-19 +

 Find/fetch/lift/carry items-including
medication
 Interpret
 Read signs, instructions
 Take messages
 Some tidying, putting away, wiping
down
 Answer door, telephone

 Find/fetch/lift/carry items-including
medication
 Interpret
 Read signs, instructions
 Take messages
 Tidying, putting away, wiping down
 Answer door, telephone

 Find/fetch/lift/carry items-including
medication
 Interpret
 Read signs, instructions
 Take messages
 Tidying, putting away, wiping down
 Answer door, telephone

 Deliver and administer medicine
 Some shopping, paying bills
 Sweeping, vacuuming, cleaning
bathroom
 Some washing, hanging out clothes,
bringing in, sorting, putting away
 Some caring for younger siblings

 Deliver and administer medicine
 Shopping, paying bills
 Sweeping, vacuuming, cleaning
bathroom
 Some washing, hanging out clothes,
bringing in, sorting, putting away
 Some caring for younger siblings

 Deliver and administer medicine
 Shopping, paying bills
 Sweeping, vacuuming, cleaning
bathroom
 Some washing, hanging out clothes,
bringing in, sorting, putting away
 Some caring for younger siblings













Supervising sibling’s homework
Taking younger children out
Picking them up
Attending parent/teacher meetings
Making decisions about younger
children e.g., whether or not they can
go to other’s home
 Cleaning, tidying, cooking

Supervising sibling’s homework
Taking younger children out
Picking them up
Attending parent/teacher meetings
Making decisions about younger
children e.g., whether or not they can
go to other’s home
 Cleaning, tidying, cooking
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Driving
Shopping, budgeting, paying bills
Cooking, cleaning up
Managing household
Counselling younger siblings
Role model for younger siblings

Appendix 4 – Young Carer Contact Resource & Template
Young Carer Resource – My Contacts – Example (pls personal YC contact names are invented and contact details are examples only)
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Appendix 5 – Erikson Theory of Psycho-Social Development
Erik Erikson (1902 -1994) available via: https://www.learning-theories.com/eriksons-stages-ofdevelopment.html

Key Concepts
Erikson’s psychosocial theory of development considers the impact of external factors, parents and
society on personality development from childhood to adulthood. According to Erikson’s theory, every
person must pass through a series of eight interrelated stages over the entire life cycle[2].

1. Infancy: Birth-18 Months Old

-

Basic Trust vs. Mistrust – Hope

During the first or second year of life, the major emphasis is on the mother and father’s nurturing ability
and care for a child, especially in terms of visual contact and touch. The child will develop optimism,
trust, confidence, and security if properly cared for and handled. If a child does not experience trust, he
or she may develop insecurity, worthlessness, and general mistrust to the world.

2. Toddler / Early Childhood Years: 18 Months to 3 Years - Autonomy vs. Shame – Will
The second stage occurs between 18 months and 3 years. At this point, the child has an opportunity to
build self-esteem and autonomy as he or she learns new skills and right from wrong. The well-cared for
child is sure of himself, carrying himself or herself with pride rather than shame. During this time of the
“terrible twos”, defiance, temper tantrums, and stubbornness can also appear. Children tend to be
vulnerable during this stage, sometimes feeling shame and low self-esteem during an inability to learn
certain skills.

3. Preschooler: 3 to 5 Years - Initiative vs. Guilt – Purpose
During this period we experience a desire to copy the adults around us and take initiative in creating play
situations. We make up stories with Barbie’s and Ken’s, toy phones and miniature cars, playing out roles
in a trial universe, experimenting with the blueprint for what we believe it means to be an adult. We also
begin to use that wonderful word for exploring the world—”WHY?”
While Erikson was influenced by Freud, he downplays biological sexuality in favor of the psychosocial
features of conflict between child and parents. Nevertheless, he said that at this stage we usually
become involved in the classic “Oedipal struggle” and resolve this struggle through “social role
identification.” If we’re frustrated over natural desires and goals, we may easily experience guilt.
The most significant relationship is with the basic family.

4. School Age Child: 6 to 12 Years - Industry vs. Inferiority – Competence
During this stage, often called the Latency, we are capable of learning, creating and accomplishing
numerous new skills and knowledge, thus developing a sense of industry. This is also a very social stage
of development and if we experience unresolved feelings of inadequacy and inferiority among our peers,
we can have serious problems in terms of competence and self-esteem.
As the world expands a bit, our most significant relationship is with the school and neighborhood.
Parents are no longer the complete authorities they once were, although they are still important.

5. Adolescent: 12 to 18 Years - Identity vs. Role Confusion – Fidelity
Up until this fifth stage, development depends on what is done to a person. At this point, development
now depends primarily upon what a person does. An adolescent must struggle to discover and find his or
her own identity, while negotiating and struggling with social interactions and “fitting in”, and developing a
sense of morality and right from wrong.

Some attempt to delay entrance to adulthood and withdraw from responsibilities (moratorium). Those
unsuccessful with this stage tend to experience role confusion and upheaval. Adolescents begin to
develop a strong affiliation and devotion to ideals, causes, and friends.

6. Young adult: 18 to 35 - Intimacy and Solidarity vs. Isolation – Love
At the young adult stage, people tend to seek companionship and love. Some also begin to “settle down”
and start families, although seems to have been pushed back farther in recent years.
Young adults seek deep intimacy and satisfying relationships, but if unsuccessful, isolation may occur.
Significant relationships at this stage are with marital partners and friends.

7. Middle-aged Adult: 35 to 55 or 65 - Generativity vs. Self absorption or Stagnation – Care
Career and work are the most important things at this stage, along with family. Middle adulthood is also
the time when people can take on greater responsibilities and control.
For this stage, working to establish stability and Erikson’s idea of generativity – attempting to produce
something that makes a difference to society. Inactivity and meaninglessness are common fears during
this stage.
Major life shifts can occur during this stage. For example, children leave the household, careers can
change, and so on. Some may struggle with finding purpose. Significant relationships are those within
the family, workplace, local church and other communities.

8. Late Adult: 55 or 65 to Death - Integrity vs. Despair – Wisdom
Erikson believed that much of life is preparing for the middle adulthood stage and the last stage involves
much reflection. As older adults, some can look back with a feeling of integrity — that is, contentment
and fulfillment, having led a meaningful life and valuable contribution to society. Others may have a
sense of despair during this stage, reflecting upon their experiences and failures. They may fear death
as they struggle to find a purpose to their lives, wondering “What was the point of life? Was it worth it?”
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Appendix 6 – Piaget’s Stages of Cognitive Development
Info available online via Flinders University Website:
https://ehlt.flinders.edu.au/education/DLiT/2000/Piaget/stages.htm
Piaget concluded that there were four different stages in the cognitive development of children. The
following discussion outlines these four stages:
Sensory Motor Stage
Pre-operational Stage
Concrete Operational Stage
Formal Operations Stage

(Birth - 2yrs)
(2yrs-7yrs)
(7yrs-11yrs)
(11yrs-16yrs)

Sensory Motor Stage (Birth - 2yrs)
Piaget's ideas surrounding the Sensory Motor Stage are centred on the basis of a 'schema'. Schemas are
mental representations or ideas about what things are and how we deal with them. Piaget deduced that the
first schemas of an infant are to do with movement. Piaget believed that much of a baby's behaviour is
triggered by certain stimuli, in that they are reflexive. A few weeks after birth, the baby begins to understand
some of the information it is receiving from it's senses, and learns to use some muscles and limbs for
movement. These developments are known as 'action schemas'.
Babies are unable to consider anyone else's needs, wants or interests, and are therefore considered to be
'ego centric'.
During the Sensory Motor Stage, knowledge about objects and the ways that they can be manipulated is
acquired. Through the acquisition of information about self and the world, and the people in it, the baby begins
to understand how one thing can cause or affect another, and begins to develop simple ideas about time and
space.
Babies have the ability to build up mental pictures of objects around them, from the knowledge that they have
developed on what can be done with the object. Large amounts of an infant's experience is surrounding
objects. What the objects are is irrelevant, more importance is placed on the baby being able to explore the
object to see what can be done with it. At around the age of eight or nine months, infants are more interested
in an object for the object's own sake.
A discovery by Piaget surrounding this stage of development, was that when an object is taken from their
sight, babies act as though the object has ceased to exist. By around eight to twelve months, infants begin to
look for objects hidden, this is what is defined as 'Object Permanence'. This view has been challenged
however, by Tom Bower, who showed that babies from one to four months have an idea of Object
Permanence.

Pre-Operations Stage (2yrs-7yrs)
Piaget's second stage of development, was the Pre-Operations Stage. Children usually go through this stage
between the age of two to seven years old.
During this stage, children's thought processes are developing, although they are still considered to be far
from 'logical thought', in the adult sense of the word. The vocabulary of a child is also expanded and
developed during this stage, as they change from babies and toddlers into 'little people'.
Pre-operational children are usually 'ego centric', meaning that they are only able to consider things from their
own point of view, and imagine that everyone shares this view, because it is the only one possible. Gradually
during this stage, a certain amount of 'de-centring' occurs. This is when someone stops believing that they are
the centre of the world, and they are more able to imagine that something or someone else could be the
centre of attention.
'Animism' is also a characteristic of the Pre-operational stage. This is when a person has the belief that
everything that exists has some kind of consciousness. An example of this is that children often believe that a
car won't start because it is tired or sick, or they punish a piece of furniture when they run into it, because it
must have been naughty to hurt them. A reason for this characteristic of the stage, is that the Pre-operational

36

child often assumes that everyone and everything is like them. Therefore since the child can feel pain, and
has emotions, so must everything else.
Another aspect of the Pre-operational stage in a child, is that of 'symbolism'. This is when something is
allowed to stand for or symbolise something else. 'Moral realism' is a fourth aspect of this stage, this is the
belief that the child's way of thinking about the difference between right and wrong, is shared by everyone else
around them. One aspect of a situation, at one time, is all that they are able to focus on, and it is beyond them
to consider that anything else could be possible. Due to this aspect of the stage, children begin to respect and
insist on obedience of rules at all times, and

Concrete Operations Stage (7yrs-11yrs)
The Concrete Operations Stage, was Piaget's third stage of cognitive development in children. This stage was
believed to have affected children aged between seven and eleven to twelve years old.
During this stage, the thought process becomes more rational, mature and 'adult like', or more 'operational'.
Although this process most often continues well into the teenage years. The process is divided by Piaget into
two stages, the Concrete Operations, and the Formal Operations stage, which is normally undergone by
adolescents.
In the Concrete Operational stage, the child has the ability to develop logical thought about an object, if they
are able to manipulate it. By comparison, however, in the Formal Operations stage, the thoughts are able to
be manipulated and the presence of the object is not necessary for the thought to take place.
Belief in animism and ego centric thought tends to decline during the Concrete Operational stage, although,
remnants of this way of thinking are often found in adults.
Piaget claims that before the beginning of this stage, children's ideas about different objects, are formed and
dominated by the appearance of the object. For example, there appears to be more blocks when they are
spread out, than when they are in a small pile. During the Concrete Operational Stage, children gradually
develop the ability to 'conserve', or learn that objects are not always the way that they appear to be. This
occurs when children are able to take in many different aspects of an object, simply through looking at it.
Children are able to begin to imagine different scenarios, or 'what if' something were to happen. This is
because they now have more 'operational' thought. Children are generally first able to conserve ideas about
objects with which they are most comfortable.
Once children have learnt to conserve, they learn about 'reversibility'. This means that they learn that if things
are changed, they will still be the same as they used to be. For example, they learn that if they spread out the
pile of blocks, there are still as many there as before, even though it looks different!

Formal Operations Stage (11yrs-16yrs)
Finally, in the formal operational stage of adolescence, the structures of development become the abstract,
logically organized system of adult intelligence. When faced with a complex problem, the adolescent
speculates about all possible solutions before trying them out in the real world.
The formal operational stage begins around age 11 and is fully achieved by age 15, bringing with it the
capacity for abstraction. This permits adolescents to reason beyond a world of concrete reality to a world of
possibilities and to operate logically on symbols and information that do not necessarily refer to objects and
events in the real world.
There are 2 major characteristics of formal operational thought.
The first is 'hypothetic-deductive reasoning'. When faced with a problem, adolescents come up with a general
theory of all possible factors that might affect the outcome and deduce from it specific hypotheses that might
occur. They then systematically treat these hypotheses to see which ones do in fact occur in the real world.
Thus, adolescent problem solving begins with possibility and proceeds to reality.
The second important characteristic of this stage is that it is 'propositional' in nature. Adolescents can focus on
verbal assertions and evaluate their logical validity without making reference to real-world circumstances. In
contrast, concrete operational children can evaluate the logic of statements by considering them against
concrete evidence only.
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Appendix 7 – Maslow’s Hierarchy of Needs
Maslow's (1943, 1954) hierarchy of needs is a motivational theory in psychology comprising a five
tier model of human needs, often depicted as hierarchical levels within a pyramid.
Info available via: http://www.simplypsychology.org/maslow.html
Maslow wanted to understand what motivates people. He believed that people possess a set of
motivation systems unrelated to rewards or unconscious desires.
Maslow (1943) stated that people are motivated to achieve certain needs, and that some needs
take precedence over others. Our most basic need is for physical survival, and this will be the first
thing that motivates our behaviour. Once that level is fulfilled the next level up is what motivates us,
and so on.

This five stage model can be divided into deficiency needs and growth needs. The first four levels
are often referred to as deficiency needs and the top level is known as growth or being needs.
Note: The model was later expanded to include:




Cognitive needs - knowledge and understanding, curiosity, exploration, need for meaning
and predictability.
Aesthetic needs - appreciation and search for beauty, balance, form, etc.
Transcendence needs - helping others to achieve self actualization.

The deficiency needs are said to motivate people when they are unmet. Also, the need to fulfil such
needs will become stronger the longer the duration they are denied. For example, the longer a
person goes without food the more hungry they will become.
One must satisfy lower level deficit needs before progressing on to meet higher level growth needs.
When a deficit need has been satisfied it will go away. Our activities become habitually directed
towards meeting the next set of needs that we have yet to satisfy. These then become our salient
needs. However, growth needs continue to be felt and may even become stronger once they have
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been engaged. Once these growth needs have been reasonably satisfied, one may be able to reach
the highest level called self-actualization.
Every person is capable and has the desire to move up the hierarchy toward a level of selfactualization. Unfortunately, progress is often disrupted by failure to meet lower level needs. Life
experiences, including divorce and loss of job may cause an individual to fluctuate between levels of
the hierarchy. Therefore, not everyone will move through the hierarchy in a uni-directional manner
but may move back and forth between the different types of needs.
Maslow noted only one in a hundred people become fully self-actualized because our society
rewards motivation primarily based on esteem, love and other social needs.

Educational applications
Maslow's (1968) hierarchy of needs theory has made a major contribution to teaching and
classroom management in schools. Rather than reducing behavior to a response in the
environment, Maslow (1970a) adopts a holistic approach to education and learning. Maslow looks at
the entire physical, emotional, social, and intellectual qualities of an individual and how they impact
on learning.
Applications of Maslow's hierarchy theory to the work of the classroom teacher are obvious. Before
a student's cognitive needs can be met they must first fulfil their basic physiological needs. For
example a tired and hungry student will find it difficult to focus on learning. Students need to feel
emotionally and physically safe and accepted within the classroom to progress and reach their full
potential.
Maslow suggests students must be shown that they are valued and respected in the classroom and
the teacher should create a supportive environment. Students with a low self-esteem will not
progress academically at an optimum rate until their self-esteem is strengthened.
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Appendix 8 - School based Student Wellbeing Initiatives
Examples:

1. St Ignatius Model – Young Carer Wellbeing Strategy – Letter with Details available here
Stored on: F:\Policy, Projects & Research\Projects\Forum - Young Carers Education
Employment\Resources\Education\St Ignatius Model Letter
2. St Peters College Adelaide – Student Wellbeing Program – Website

Book option:
White, M.A., Murray, A. S. editors (2015), ‘Evidence-Based Approaches in Positive Education –
Implementing a Strategic Framework for Well-being in Schools”, Springer
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