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Abstract

This study examined a stress/coping
model of adjustment in early
caregiving. It was hypothesized that
better adjustment would be related to
higher social support and approach
coping, and lower stress appraisals
and avoidant coping. One hundred
young carers aged 10–25 years
completed questionnaires. Predictors
included choice in caregiving, social
support, stress appraisal and coping.
Dependent variables were global
distress and positive outcomes (life
satisfaction, positive affect, benefits).
Correlations supported all
hypothesized relations between the
stress/coping predictors and
adjustment outcomes. Regression
analyses showed social support as the
strongest predictor of adjustment,
whereas coping and choice in
caregiving emerged as weaker
predictors and stress appraisal was
unrelated to adjustment. The
stress/coping framework and findings
have the potential to inform
interventions designed to promote
well-being in young carers.
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YO U N G people who have a family member with an
illness/disability often assume responsibility for
their care and have been referred to as young carers.
Although the impact of caregiving on adult carers
has been well documented, few studies have exam-
ined the effects of caregiving on children caring for
an ill/disabled family member. There are an esti-
mated 347,666 young carers aged under 25 years in
Australia (Australian Bureau of Statistics, 2003);
however, this is likely to be an underestimation
because of the ‘hidden’ nature of young caregiving
and the tendency for young people not to identify
themselves as ‘carers’ (Aldridge & Becker, 1993a,
1993b). Although prior studies show that caring for
a parent with an illness/disability may be stressful
for young people, few studies have examined pre-
dictors of adjustment to early caregiving. The pur-
pose of the present study is to examine the utility of
a stress and coping model in accounting for adjust-
ment outcomes in young carers. Furthermore, pre-
vious studies have primarily examined the negative
impacts of early caregiving, despite findings from
qualitative studies that have shown that young car-
ers experience positive, as well as negative, out-
comes. Hence, the present study adopts a broader
conceptualization of young carer adjustment that
simultaneously takes into account both positive and
negative outcomes and examines the role of stress
and coping predictors in shaping both types of care-
giving outcomes.

Definitions used to describe young people who
care for a relative or friend include terms such as ‘pri-
mary carer’ (e.g. those considered to be the main
provider of care), and ‘secondary carer’ (e.g. those
who are not considered the main providers of care,
but who do assist with the caring role). Often defini-
tions of what constitutes a young carer are influenced
by the duties young people assume and the associ-
ated restrictions imposed upon them as a result (e.g.
Newman, 2002), while others have defined young
carers more broadly. It has been argued that restric-
tive definitions limit the exploration of young people
in different caregiving situations and risk excluding
those who may be providing care and who may ben-
efit from services (Newman, 2002). Given the evi-
dence that children do not always identify themselves
as carers, and the lack of data regarding the charac-
teristics and roles of these young people, recruit-
ment in the present study did not require potential
participants to self-identify as ‘young carers’. In
addition, this study focused on children of an ill/dis-
abled parent because most recipients of caregiving

provided by youngsters are parents, particularly
mothers (Dearden & Becker, 1998). Worsham,
Compas and Sydney (1997) estimated that in the
USA 5–15 per cent of children and adolescents are
likely to have parents who suffer from a significant
medical condition. Hence, for the purposes of the
present research young people aged between 10 and
25 years who had a parent with an illness/disability
were recruited.

We could find no published studies that had
examined psychosocial predictors of adjustment 
in young carers within an established theoretical
framework. Although several surveys have been
conducted (Dearden & Becker, 1995, 1998, 2004),
most of the young carer research is descriptive and
has relied on qualitative methods (e.g. Aldridge &
Becker, 1994; Becker, 1995; Dearden & Becker,
2000; Frank, 1995). Further, much of this research
has been conducted in the United Kingdom by
Becker and colleagues (e.g. Aldridge & Becker,
1994; Dearden & Becker, 1995) who have in the
main recruited samples from young carers attending
support services (Newman, 2002).

The research to date suggests that young carers
often face multiple difficulties associated with
their caregiving including isolation, managing
adult family roles and responsibilities, restric-
tions on school and leisure activities, stigma
associated with their parent’s illness/disability,
worry about their parent’s health and safety and
the external (expectations of others) and internal
(self-imposed) pressures to care (Banks et al.,
2002; Bursnall, Pakenham, Cannon, & Murphy,
forthcoming; Lackey & Gates, 2001). Anecdotal
evidence also suggests, however, that the caring
role may result in positive outcomes including
enhanced skill development, maturity, indepen-
dence, self-efficacy, self-reliance, self-esteem, sen-
sitivity and empathy for others and a fostered
capacity to accept responsibility (Kornblum &
Anderson, 1985; Segal & Simkins, 1993). Clearly,
a better understanding of the positive and negative
impact of caring on adjustment is needed to inform
future research and practice.

Early caregiving
adjustment outcomes

Emotional distress is the most widely researched
negative outcome of early caregiving, with young
carers showing higher levels of distress than com-
parison groups of young people (Banks et al., 2002;
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Pakenham, Bursnall, Chiu, Cannon, & Okochi,
2006). Reviews of studies that have examined the
impact of specific parental illnesses/disabilities on
children suggest that parental illness is associated
with moderate levels of psychological distress and
maladjustment in children (Armistead, Klein, &
Forehand, 1995; Worsham et al., 1997). There is
also evidence to suggest that parental illness dis-
rupts family roles and functioning and that those
children who take on more family responsibilities
are more likely to experience higher psychological
distress (Grant & Compas, 1995).

In addition to distress, the present study also
examined the positive outcomes of positive affect,
life satisfaction and benefit finding. Although we
could find no published studies of young carers that
had examined these positive outcomes quantita-
tively, there are large bodies of research that have
examined markers of resilience in children (see
review by Alvord & Grados, 2005) and antecedents
to positive outcomes in adult caregiving (e.g.
Pakenham, 2005a). Positive affect represents the
affective dimension of well-being (Pakenham,
2005b), whereas life satisfaction reflects the cogni-
tive dimension of well-being and is referred to as a
judgemental process, in which individuals assess
the quality of their lives on the basis of their own set
of criteria (Pavot & Diener, 1993). Benefit finding
represents the meaning dimension of well-being.
Adult carers report benefits including personal
growth, the strengthening of relationships and a
change in life’s priorities (e.g. McCausland &
Pakenham, 2003; Pakenham, Sofronoff, & Samios,
2004). Young carers also report benefits (e.g. per-
ceived maturity and acquisition of skills) from their
caregiving roles (e.g. Kornblum & Anderson, 1985;
Segal & Simkins, 1993).

Stress and coping

Much of the research that has examined the role 
of coping in adaptation to adult caregiving (e.g.
Goode, Haley, Roth, & Ford, 1998; Pakenham,
2002) has been guided by Lazarus and Folkman’s
(1984) stress and coping theory. Although various
stress process models of caregiving have been
derived from this theory, most are based on the
premise that adjustment to caregiving and the care
receiver’s illness is determined by the caregiving
context and three mediational processes: appraisal,
coping strategies and coping resources. There is
support for the application of the model to adult

caregiving (e.g. Goode et al., 1998; Pakenham,
1998, 2001). To date the young carer research has
not been theory driven and consequently this frame-
work has not been applied, although it has been
used to explain the process of adaptation to stress
associated with having a parent with an illness/dis-
ability (e.g. Langrock, Compas, Keller, Merchant,
& Copeland, 2002).

Appraisal
Appraisal is an evaluative process that reflects
the person’s subjective interpretation of the event.
The appraisal of a caregiving-related event as
stressful will likely generate stress that may exceed
the coping resources available to the carer. The link
between stress appraisals and poor adjustment
has been well established in adult carer studies
(Pakenham, 2001, 2002). In addition, Compas,
Worsham, Ey and Howell (1996) found that chil-
dren who reported higher levels of appraised stress
associated with parental cancer reported higher
distress.

Coping
Coping is defined as ‘constantly changing cognitive
and behavioural efforts to manage specific external
and/or internal demands that are appraised as taxing
or exceeding the resources of the person’ (Lazarus &
Folkman, 1984, p. 141). Although numerous classifi-
cation systems of coping strategies have been
proposed (see review by Skinner, Edge, Altman, &
Sherwood, 2003), several researchers who have
examined coping in adolescents have found support
for the categorization of coping strategies into
approach or avoidant strategies (e.g. Connor-Smith,
Compas, Wadsworth, Thomsen, & Saltzman, 2000).
Approach strategies involve direct efforts to alter the
stressful situation and include problem solving, seek-
ing support and acceptance. In contrast, avoidant
strategies are characterized by the absence of
attempts to alter the situation and include denial,
avoidance and wishful thinking. A pattern of findings
that has emerged in several cross-sectional and lon-
gitudinal studies of coping in adolescents indicates
that better adjustment is associated with less reliance
on avoidant coping strategies and greater use of
approach strategies (e.g. Connor-Smith et al., 2000).
In general, a similar pattern of results has emerged in
research into adult caregiving and research that has
examined adaptation to parental illness/disability in
children and adolescents (e.g. Compas et al., 1996;
Langrock et al., 2002).
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Coping resources (social support)
Coping resources are relatively stable characteristics
of a person’s internal (e.g. disposition) and external
(e.g. social support) environments, and refer to what
is available to individuals when they develop their
coping strategies (Moos & Billings, 1982). The
availability of social support is likely to be an impor-
tant coping resource for young carers given that the
focus of most services is the care-receiver. Indeed,
young carers in several studies have reported isola-
tion and the lack of informal and formal supports
(Aldridge & Becker, 1993a; Bursnall et al., forth-
coming). There is evidence supporting an associa-
tion between social support and better well-being in
adult carers (e.g. Pakenham, 2001). Conrad and
Hammen (1993) examined protective factors for the
children (aged 8–16) of medically ill, affectively dis-
ordered and non-ill mothers. They found that regard-
less of the mother’s condition, social support was
one of several protective factors associated with
reduced rates of psychological diagnoses.

Caregiving context
There are a range of variables that define the care-
giving situation including parental factors (e.g.
parental impairment, duration of parental illness/
disability, predictability of parental illness/disabil-
ity, type of illness/disability, which parent has the
illness/disability), and environmental factors (e.g.
co-residence, frequency of contact with the parent
and extent of choice in caregiving). For example,
caring for a parent who has a mental illness with an
unpredictable course poses different caregiving
demands to caring for a parent with a more stable
physical disability such as paraplegia. To date, these
factors have not been systematically examined as
potential predictors of young carer adjustment; con-
sequently no predictions are made concerning possi-
ble relations between these variables and adjustment
in young carers.

In summary, the present study examined the role
of caregiving context variables, social support, stress
appraisal and coping strategies in sustaining positive
psychological states (benefit finding, life satisfaction
and positive affect) and regulating distress in early
caregiving. It was hypothesized that better adjust-
ment (higher positive outcomes and lower distress)
would be related to higher levels of social support,
lower stress appraisals, greater reliance on approach
coping strategies (problem solving, seeking support
and acceptance) and less reliance on avoidant coping
(wishful thinking and denial).

Method

Participants and
recruitment procedure
A total of 100 young carers between 10 and 25 years
of age completed questionnaires. The lower age limit
was 10 years because younger children were less
likely to be able to give independent and reliable
self-reports. It was essential that children be able to
complete the questionnaire without adult assistance
given the sensitive and confidential nature of the
topic. Young people between 18 and 25 years of age
were included to reflect the increased age of chil-
dren living at home with their parents and the small
amount of data available in regard to this age group.
This age range ensured that the measures remained
consistent and age appropriate with only minimal
adjustment.

Participants were recruited from a university
student participant pool (n = 26), a primary school
(n = 1) and the general community responding to 
a newspaper advertisement regarding the project 
(n = 15). The remaining 58 young carers were
recruited through local health or community organi-
zations (motor-neuron, acquired brain injury,
epilepsy and multiple sclerosis self-help groups,
support groups for children of parents with a mental
illness or physical disability (prior to any interven-
tion) and carer organizations). The recruitment pro-
cedure varied according to the preferences of the
organizations. Some organizations invited partici-
pants through their members who had children;
other organizations forwarded materials directly to
the children who were members of the organization;
while others advertised the study in their newsletter.
Given the variation in recruitment methods an over-
all response rate could not be calculated.

The project received ethical clearance from the rel-
evant institutions (e.g. the University of Queensland,
Education Queensland). Participation was voluntary
and all questionnaires were anonymous. Parental
consent was sought for participants under the age of
18 years. Participants were informed that they did not
have to answer any question that they did not want to
respond to and contact numbers were provided for
any assistance that might be required as a result of
participating in the study (including the Research
Psychologist’s contact details).

Characteristics of participants
The demographic characteristics of participants are
summarized in Table 1. The mean age of the young
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carers was 16.38 years and most were females
(72%). The overrepresentation of female young 
carers reflects trends in early caregiving both in
Australia and internationally (Carers Australia,
2001; Dearden & Becker, 1995). Regarding eth-
nicity, most (81%) of the sample identified as
Australian. The majority (87%) of participants were
studying with just over a third (36%) in tertiary edu-
cation, a third (29%) in secondary education and a
little less than a third (19%) in primary school.
Almost half of the participants were employed and
most of these were in casual employment. Half of
the participants (52%) lived with both parents, 73
per cent co-resided with at least one parent and 89
per cent had siblings. The mean number of persons
in participants’ families was 4.64 (SD = 1.67, range
2–13) and the mean number of older or younger sib-
lings was just under one.

Measures
Two age-appropriate questionnaires were developed
for young people aged 10–13 years and 14–25
years. The questionnaires were identical except for
several words that were changed to make them
more age appropriate. At the beginning of the sec-
tion of the questionnaire that inquired about care-
giving, respondents were asked to indicate ‘which
parent has an illness/disability’; if a respondent
indicated that both parents had an illness/disability
he/she was then asked to answer the remaining
questions regarding the parent with the more severe
illness/disability. Throughout the questionnaire,
when referring to providing care for the parent with
an illness/disability the terms ‘help’ or ‘helping’
were used instead of ‘care’or ‘caring/caregiving’ (e.g.
My parent(s) relies on me to help them with house-
hold chores). Both questionnaires were piloted with
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Table 1. Demographic characteristics of young carers

Demographics % (n) 

Gender
Female 72 (72)
Male 28 (28) 

Ethnicity
Australian 81 (81)
European 7 (7)
Asian 2 (2)
New Zealand 4 (4)
Other 3 (3)

Currently studying 87 (87)
Education type

Primary school 19 (19)
High school 29 (29)
Tertiary 36 (36)
Other (e.g. TAFE) 5 (5)

Currently employed 45 (45)
Employment type

Full-time 8 (8)
Part-time 10 (10)
Casual 28 (28)

Live with both parents 52 (52)
Co-residing with parent/s 73 (73)
Have siblings 89 (89)

Mean (SD) Range

Age 16.38 (3.75) 10–25
Family size 4.64 (1.67) 2–13
Number of older siblings 0.93 (1.16) 0–15
Number of younger siblings 0.89 (1.03) 0–5

Note: Not all percentages add up to 100 because of missing data
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male and female young carers and non-carers. The
internal reliability coefficients for all multi-item
scales were adequate (range .71–.91).

Demographics Information was obtained on age,
gender, ethnicity, study, education, employment sta-
tus, family size, co-residence with parents and number
of older and younger siblings.

Caregiving context variables Descriptive data
for measures of the caregiving context variables are
presented in Table 2. Young carers were asked to pro-
vide information on the following: whether they lived
with the parent with an illness/disability; the parent’s
illness/disability type; additional illness(es)/disabil-
ity(s) of the parent; frequency of contact with the
parent; duration of parent’s illness/disability; and
duration of caregiving.

Over two-thirds (76%) of young carers had a
mother with an illness/disability and over two-thirds
(68%) had a parent with a physical illness including
multiple sclerosis, diabetes, cancer, arthritis, epilepsy,
chronic fatigue, heart disease and Lyme disease. Both
of these proportions are consistent with findings
from other young carer studies (Carers Australia,
2001; Dearden & Becker, 1995). Eighteen per cent
had a parent with a mental illness including depres-
sion, anxiety, bipolar disorder, dissociative identity
disorder, post-traumatic stress disorder and schizo-
phrenia. Other parental conditions included physi-
cal disabilities (e.g. back pain and knee injuries),
sensory disabilities (e.g. blindness), acquired brain
damage (e.g. stroke) and alcohol/ drug problems.
Twenty-one per cent of young carers had a parent
who had at least one additional illness/disability.
Most young carers (73%) co-resided with their
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Table 2. Caregiving context characteristics of young carers

Caregiving context variables % (n)

Parent with illness/disability
Mother 76 (76)
Father 16 (16)
Both parents 7 (6)

Live with parent with illness/disability 73 (73)
Primary illness/disability of parent

Physical illness 68 (68)
Mental illness 18 (18)
Physical disability 7 (7)
Sensory disability 2 (2)
Brain injury 2 (2)
Alcohol and/or drug problem 1 (1)
Other 2 (2)

Parent has additional illness(es)/disability(s) 21 (21) 
Contact with parent with illness/disability

Daily 73 (73)
2–4 times/week 12 (12)
Once/week 7 (7)
Twice per fortnight to once per month 5 (5)

Mean (SD) Range

Duration parent's illness/disability (months) 134.71 (123.65) 2–600
Care duration of young carer (months) 56.11 (45.17) 0–214
Parental functional impairment 2.84 (1.16) 1–5
(1 no difficulty to 5 extreme difficulty)
Choice in helping parent 2.85 (0.91) 1–4
(1 no choice to 4 I am free to make any choice)
Unpredictability of parent's condition 10.42 (3.74) 0–16

Note: Not all percentages add up to 100 because of missing data
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ill/disabled parent and most (73%) had daily contact
with this parent. There was a large variation in the
duration of parents’ illnesses/disabilities ranging
from two months to 50 years. Similarly, there was
considerable variation in the time that participants
had been providing care ranging from a few weeks
to 17.83 years.

Young carers also rated the extent to which their
parent had difficulty performing daily activities
(e.g. eating, dressing, going out) as a result of their
illness/disability on a five-point Likert scale (1 no
difficulty, 3 some difficulty, 5 extreme difficulty).
From here on this variable is referred to as parental
functional impairment. The mean rating (2.84) indi-
cated that on average parents had some difficulty in
performing daily activities.

In addition, young carers rated the extent to
which they thought they had a choice in helping
their parent on a four-point scale (1 no choice, 2 a
little choice, 3 quite a lot of choice, 4 I am free to
make any choice). The mean choice rating (2.85)
was closest to the quite a lot of choice rating scale
anchor; however, 34 per cent indicated no choice or
a little choice.

Unpredictability of the parent’s illness/disability
was measured by four items developed for this
study (e.g. My parent’s condition could change at
any time with little warning). Respondents rated
the extent to which they agreed with each item on
a five-point scale (0 strongly disagree to 4 strongly
agree). A principal-components factor analysis
indicated that all items loaded (> .73) on one fac-
tor, which explained 52 per cent of the total vari-
ance. All items were summed with higher scores
indicating greater unpredictability (Cronbach’s
alpha = .80).

Stress appraisal In order to obtain a global
stress appraisal of caregiving, young carers were
asked to rate on a scale from 0 to 100 (0 not stress-
ful at all to 100 most stressful ever) the extent to
which helping their parent was stressful.

Social support The six-item Brief Social
Support Questionnaire (Sarason, Sarason, Shearin,
& Pierce, 1987) was used to measure both qualita-
tive (satisfaction with social support) and quantita-
tive support (number of support persons).

Coping strategies The 28-item coping inven-
tory consisted of items selected from widely used

coping measures that represented the seven coping
strategies commonly used by adolescents: active
coping; seeking social support; positive reinterpre-
tation; acceptance; denial; distraction; and wishful
thinking (Connor-Smith et al., 2000; Skinner et al.,
2003). Items were selected from three measures: the
COPE Scale (19 items; Carver, Scheier, & Weintraub,
1989), the Ways of Coping Questionnaire (five items;
Lazarus & Folkman, 1984), Coping Scale (three
items; Terry & Hynes, 1998) and Response to Stress
Questionnaire (one item; Aldwin & Revenson,
1987). Four items were used to assess each of the
seven coping strategies. Respondents indicated how
much they used each coping strategy in dealing with
difficult situations using a four-point rating scale
(0 not used to 3 used a great deal). A principal-
components factor analysis produced a five-factor
solution, which explained 59 per cent of the total
variance. The five factors reflected problem solving,
wishful thinking, acceptance, denial and seeking
social support. A mean score for each sub-scale was
computed.

Adjustment
Global distress Distress was measured by the
Brief Symptom Inventory-18 (BSI-18) (Derogatis,
2000), which was derived from the 52-item Brief
Symptom Inventory (BSI) (Derogatis & Spencer,
1982). The BSI (Derogatis & Spencer, 1982) has
been widely used as a measure of emotional distress
in adolescents (e.g. Compas et al., 1994, 1996;
Lester, Stein, & Bursch, 2003; Milan et al., 2004).
The BSI-18 measures distress in three domains:
depression; anxiety; and somatization. Respondents
indicated how much each problem had upset them
in the past seven days using a five-point rating scale
(0 not at all to 4 extremely). A mean global distress
score was computed.

Positive affect Positive affect was measured
by a modified version of the Bradburn Affect
Balance Scale (Bradburn, 1969). An additional
three items were added to Bradburn’s five positive
affect items. Participants rated the extent to which
they had felt each of the eight positive states
during the past week (1 not at all to 5 very often).
Item ratings were summed with higher scores
indicating greater positive affect. Bradburn’s
(1969) scale has been used as a measure of adjust-
ment in adolescents (e.g. Baker, Cesa, Gatz, &
Mellins, 1992).
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Life satisfaction The five-item Satisfaction with
Life Scale (Pavot & Diener, 1993) was used to assess
the participant’s global judgement of life satisfaction.
Items were rated on a seven-point scale (1 strongly
disagree to 7 strongly agree). The scale has been
used as a measure of adjustment in younger chil-
dren and adolescents (e.g. Shek, 1999) and univer-
sity students (Pavot & Diener, 1993).

Benefit finding An 18-item Benefit Finding
Scale (BFS) was developed for this study. The scale
was derived from benefit finding data collected
from adult carers (Pakenham, 2005b). Items that
reflected the following benefit finding themes were
included: insights into illness and hardship; care-
giving gains; personal growth; the strengthening of
relationships; appreciation of life; health gains;
spiritual growth; and positive changes in life priori-
ties and personal goals. The following orienting
instruction was given: ‘Sometimes people who help
a family member who has an illness/disability get
something positive out of it. Please rate how much
you have experienced each item below as a result of
helping your parent.’ Respondents rated the extent
to which they agreed with each of the statements on
a five-point rating scale (1 strongly disagree to 5
strongly agree). A principal-components factor
analysis indicated that all items loaded (> .50) on
one factor and accounted for 42 per cent of the total
variance; hence, a global benefit finding score was
obtained by summing across the items.

To determine whether the BFS provided a com-
prehensive assessment of benefits, young carers
were asked to describe other benefits not mentioned
in the BFS. A total of 31 per cent did not respond to
this question, 21 per cent indicated that they could
not identify additional benefits and almost half
(48%) reported additional gains. Most of the addi-
tional gains were elaborations of BFS items.
However, some of the additional benefits were not
well represented in the BFS such as the reciprocity
in relationship with the parent.

Data analysis procedure
Primary analyses, consistent with prior applica-
tions of the stress/coping model to adult caregiving,
examined relations between four sets of predictors
(caregiving context, social support, stress appraisal
and coping) and each of the outcomes (global dis-
tress, life satisfaction, positive affect and benefit
finding). These relations were examined at the bivari-
ate and multivariate levels. Prior to conducting these

analyses, preliminary investigations examined
relations among the dependent variables and
predictors.

Results

Preliminary analyses
Correlations among the four adjustment measures
showed that all associations among the three posi-
tive outcomes were significant and positive with the
exception of the correlation between benefit finding
and life satisfaction (mean intercorrelation = .35).
Significant inverse correlations emerged between
distress and positive affect (r(100) = –.51, p < .000)
and life satisfaction (r(100) = –.51, p < .000), how-
ever, the correlation between distress and benefit
finding was non-significant.

In order to determine whether the dependent vari-
ables varied as a function of demographics (age,
gender, ethnicity, co-residence, family size, educa-
tion, employment, number of younger and older
siblings), correlations were performed on continu-
ous demographic data and one-way ANOVAs on
categorical demographic data. None of the demo-
graphics were related to the dependent variables.

In order to determine which caregiving context
variables to include in the regression analyses, pre-
liminary investigations were undertaken to examine
relations between the dependent variables and the
caregiving context variables (additional parental 
illness/disability, perceived choice in caregiving,
parental functional impairment, frequency of con-
tact with the ill/disabled parent, co-residence with
ill/disabled parent, predictability of the parental 
illness/disability, parental illness/disability type
(physical vs mental parental illness/disability),
duration of the parent’s illness/disability, which
parent has the illness/disability). Only choice in car-
ing was related to the dependent variables.
Specifically, higher levels of choice in caring were
related to higher levels of life satisfaction r(97) =
.20, p < .05 and positive affect r(97) = .35, p < .01
and lower distress r(97) = –.22, p < .05.

Bivariate correlations among the predictor vari-
ables were examined for evidence of multicollinear-
ity. In no instance did the correlation between any
two scales approach the mean scale reliability (see
Campbell & Fiske, 1959). The scales were, there-
fore, considered to be empirically distinct and mul-
ticollinearity was not a threat to the stability of
analyses.
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Correlations between the
independent and dependent variables
Correlations examined the extent to which each set
of predictors and criterion variables were related at
the bivariate level (see Table 3). Overall, the pat-
terns of results were consistent with predictions.
Stress appraisals were positively related to distress
and inversely related to life satisfaction. With
respect to social support, higher levels of both quan-
titative and qualitative social support were related 
to higher positive outcomes and less distress.
Regarding coping strategies, reliance on problem
solving, acceptance and seeking social support were
related to higher positive outcomes, while a reliance
on wishful thinking and denial were associated with
lower positive outcomes. The latter two coping
strategies were related to higher distress, whereas
problem solving was linked with lower distress.

Hierarchical regression analyses
of the effects of stress and
coping predictors on distress
and positive outcomes
Stress and coping theory guided the order of entry
of variables into the hierarchical regression equations.
The caregiving context variable, choice in caring, was
entered first. Social support was entered on the second
step. The more proximal variables, stress appraisal
and coping, were entered at the third and fourth

steps, respectively. Hierarchical regression analyses
were performed on each dependent variable sepa-
rately and the results are summarized in Table 4.
When all the variables were in the equation, sig-
nificant amounts of variance (22–38%) were
accounted for in each of the dependent variables.
Choice in caring accounted for a significant amount
of the variance in positive affect and the amounts of
variance accounted for in life satisfaction and global
distress approached significance. Specifically,
greater choice in caring was related to higher life
satisfaction and positive affect and lower distress.
Social support accounted for significant increments
of variance (17–30%) in all dependent variables
except benefit finding. Satisfaction with social sup-
port emerged as a stronger predictor than network
size. As expected, greater satisfaction with social
support availability was related to higher life satis-
faction and positive affect and lower distress.
Unexpectedly, stress appraisal failed to account for
significant increments of variance in all dependent
variables.

After controlling for the effects of all other pre-
dictors, coping strategies explained significant
amounts of additional variance in all dependent
variables (9–21%) except life satisfaction. Reliance
on wishful thinking was related to greater distress,
whereas reliance on acceptance and problem solv-
ing were weakly related to higher levels of benefit
finding and positive affect, respectively.
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Table 3. Correlations between stress and coping predictors and adjustment outcomes

Positive outcomes

Positive affect Satisfaction with life Benefit finding Global distress

Caregiving contexta

choice .35** .20 .10 −.22*
Social support

Number .32** .42** .12 −.28**
Satisfaction .41** .51** .09 −.50**

Stress appraisal −.18 −.22* .01 .25*
Coping strategies

Wishful thinking −.26** −.27** −.18 .47**
Denial −.16 −.09 −.21* .27**
Acceptance .22* .10 .32** −.08
Problem solving .44** .25* .38** −.24*
Seeking social support .34** .23* .29** −.13

Note: aOnly caregiving context variables significantly related to adjustment outcomes are displayed.
*p < .05; **p < .01
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Discussion

Results support the utility of a stress and coping
model in accounting for both positive and negative
adjustment outcomes in young carers. In general,
those variables postulated to be important in the
adaptation process evidenced associations with
adjustment that were consistent with the model 
predictions. Of interest were the distinct relations
between predictors and the various adjustment
domains particularly at the multivariate level. In
particular, social support emerged as the strongest
and most consistent predictor of adjustment out-
comes across all domains except benefit finding.
Coping and choice in caring also emerged as impor-
tant predictors, although associations between these
variables and adjustment were weaker at the multi-
variate level. This study therefore provides impor-
tant preliminary data on the application of stress
and coping theory to adaptation to early caregiving.

Of the caregiving context variables measured,
choice in caring emerged as the strongest correlate
of young carer adjustment. Not only was greater
perceived choice in caring related to more positive
outcomes and lower distress, but it was also related
to more adaptive coping processes (higher social
support and approach coping, and lower appraised

stress and avoidant coping). Several descriptive
studies have reported that young carers who per-
ceive little or no choice in taking on their caring role
may feel trapped into taking on family responsibili-
ties that may place them at risk of experiencing psy-
chological and social difficulties (Aldridge &
Becker, 1993a; Bursnall et al., forthcoming).
Children may perceive little or no choice in caring
as a result of socio-economic difficulties that
restrict the family from receiving outside help or
election of the child into the caring role by other
family members (Aldridge & Becker, 1993a, 1993b).
Delegation into the caring role may be determined by
family relationships and expectations (Dearden &
Becker, 1995).

As expected, and consistent with prior research,
higher levels of satisfaction with the availability of
social support and greater social support network
were related to both positive outcomes (except ben-
efit finding) and lower global distress in bivariate
and multivariate analyses. Several factors may
account for the fact that of all the stress and coping
variables, social support was clearly the strongest
and most consistent predictor of adjustment. First,
social support would appear to be an important
resource to young carers because of the isolation
and the lack of formal support reported by young
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Table 4. Regression analyses of the effects of stress and coping predictors on adjustment outcomes

Positive outcomes

Satisfaction
with life Positive affect Benefit finding Global distress

∆R² β ∆R² β ∆R² β ∆R² β

Caregiving context .04† .12*** .00 .03†

Choice .19† .34*** .10 −.19†

Social support .30*** .17*** .01 .22***
Number .23* .16 .13 −.08
Satisfaction .43*** .34*** −.04 −.45***

Stress appraisal .01 −.09 .00 .01 .00 .03 .01 −.08
Coping .03 .09* .21*** .11*

Wishful thinking −.15 −.08 −.11 .34** 
Denial .12 .07 −.12 .01
Acceptance .02 .10 .19† −.09
Problem solving .13 .24† .16 −.11
Seeking social support −.02 .04 .17 .14

Total R² .38 .38 .22 .37 
Total (9,83) F 5.54*** 5.71*** 2.77** 5.52***

†p < .10; *p < .05; **p < .01; ***p < .001
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carers. The focus of most services is the care-
receiver, hence, many young carers have to rely on
peers or family members for support (Aldridge &
Becker, 1993a; Bursnall et al., forthcoming).
Second, caregiving occurs in a relational context
and interpersonal issues are central to the normative
developmental tasks of older children, adolescents
and young adults (e.g. Beach, 1997). Thus, the
presence of strong support networks is crucial to
this population.

As predicted, higher stress appraisals were
related to higher distress and lower life satisfaction
and positive affect at the bivariate level. However,
stress appraisal was unrelated to benefit finding
which is consistent with findings from adult carer
studies (e.g. McCausland & Pakenham, 2003). The
latter may be due to the fact that situational appraisals
do not tap a person’s assumptions and beliefs about
the world and the self in the world, which are likely
to be more strongly related to global meaning 
constructs such as benefit finding (Folkman &
Moskowitz, 2000). The pattern of significant corre-
lations between stress appraisal and the adjustment
outcomes were not replicated at the multivariate
level. This may be due to the fact that stress appraisal
was moderately correlated with social support satis-
faction and choice in caring, which were entered
into the regression prior to stress appraisal, thereby
reducing the associations between appraisal and
adjustment. Alternatively, the single item measure
of appraised caregiving stress may have been inad-
equate in that it failed to tap the multiple dimen-
sions of primary (harm, threat and challenge) and
secondary (controllability and self-efficacy) appraisal
processes.

With respect to coping strategies, in general,
findings supported the hypothesis that better adjust-
ment (higher positive outcomes and lower distress)
would be related to greater reliance on the approach
coping strategies (problem solving, seeking support
and acceptance) and less reliance on the avoidant
coping strategies (wishful thinking and denial).
Interestingly, differential relations emerged between
the coping strategies and the positive and negative
adjustment outcomes. Acceptance and seeking
social support emerged as unique correlates of the
positive outcomes, whereas problem solving, wish-
ful thinking and denial coping were correlated with
both distress and the positive outcomes. However,
at the multivariate level, although coping as a block
accounted for significant increments in the variance
in positive affect, benefit finding and distress, the

associations between the individual coping strate-
gies and the criterion variables were much weaker,
with the exception of the strong link between wish-
ful thinking and distress. The lack of stronger asso-
ciations in the regression analyses between the
individual coping strategies and adjustment may be
due to the fact that coping was entered on the last
step and the analyses had limited statistical power
(nine predictors with a sample size of 92). In addi-
tion, the coping measure may not have been ade-
quate in tapping those coping strategies pertinent to
the differing age groups in the sample. For example,
meaning-based coping strategies have been shown
to be a strong predictor of positive outcomes in
older (adult) carers (e.g. Pakenham, 2005a) and,
although some coping items in the present study
tapped this dimension, the specific effects of this
type of coping were not examined. In this regard,
the approach vs avoidant method of categorizing
coping strategies may be overly simplistic (Skinner
et al., 2003).

A noteworthy feature of the present study is the
inclusion of a measure of benefit finding. The
authors are not aware of any published studies that
have examined benefit finding in young carers,
despite qualitative data that indicate a variety of
positive impacts of early caregiving (e.g. Beach,
1997; Segal & Simkins, 1993). The measure of ben-
efit finding was shown to be unidimensional and
internally reliable. Responses to the open-ended
question asking for additional benefits from care-
giving, indicated that, in general, the benefit finding
scale was relatively comprehensive in tapping most
areas of gain associated with helping a parent with
an illness/disability. Interestingly benefit finding
was unrelated to age indicating that children as
young as 10 years are able to find benefits associ-
ated with caregiving.

Several limitations of the present study should be
discussed. First, the non-random sampling limits the
generalizability of the findings. Second, although
the associations between predictors and adjustment
are promising, the causal direction remains ambigu-
ous, because of the cross-sectional study design. A
third potential problem is the wide age range of par-
ticipants. Although age was found to be unrelated to
the adjustment variables, we conducted post-hoc
correlations between age and all other study vari-
ables. Age was shown to be unrelated to all vari-
ables except two caregiving context variables. As
might be expected, older age was associated with
greater caregiving duration and not co-residing with
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the ill/disabled parent. It would seem that age of the
young caregivers in this study was unrelated to
adjustment, stress and coping processes and most
caregiving context variables, although it is acknowl-
edged that age may play a role in areas of young
caregiving not examined in this study. Fourth, the
fact that the sampling strategy relied on a variety of
recruitment methods means that it was not possible
to calculate response rates and that it is difficult for
others to replicate this work. However, it should be
noted that the variety of sampling methods is likely
to have enhanced the diversity of young caregivers
recruited. Finally, relations between each of the
parental illness/disability groups and young carer
adjustment could not be examined because the sam-
ple sizes for some of the parental illness/disability
groups were too small. Hence, the potential impact
of variations in parental illness/disability such as
onset, course and outcome could not be assessed.
However, measures of young carers’ perceptions 
of the predictability and the functional impairment
of their parent’s illness/disability would have
tapped the corresponding parental illness/disability
characteristics.

The methodological strengths of the study
should also be noted, including the relatively large
sample, the use of theoretically derived predictors
and the utilization of both positive and negative
outcomes. It is also noteworthy that analyses pro-
vided a fairly conservative test of the effects of
stress and coping on adjustment to early caregiving
in that analyses controlled for the effects of choice
in caregiving.

A recent review highlighted the need for theoret-
ical frameworks that are able to inform the develop-
ment of interventions and services for carers (Coon,
Ory, & Schulz, 2003). In this regard, findings from
the present study suggest that interventions for
young carers should target social support building,
cognitive appraisals (e.g. stress appraisals), coping
skills (e.g. problem solving, seeking support and
acceptance) using cognitive behavioural techniques
such as cognitive restructuring and coping skills
training. Findings suggest that targeting these areas
may not only help young carers to regulate distress
but also enhance positive psychological states.
Recently there has been an upsurge in the develop-
ment of well-being enhancing interventions in clin-
ical medicine for adults (see review by Fava &
Ruini, 2003). Our findings provide some direction for
the development of such interventions for young-
sters caring for an ill/disabled parent. Practitioners

are encouraged not only to attend to the reduction of
distress, but also to the enhancement of the affective,
cognitive and meaning dimensions of well-being.
Young carer psycho-educational support groups
may be an effective way to address these needs.

Given the paucity of theory-driven research
examining predictors of adjustment in young car-
ers, the present study advances research because it
provides support for the role of stress and coping
variables in not only regulating distress but also in
promoting positive outcomes. In general, coping
resources and strategies associated with the regu-
lation of distress were also related to the promo-
tion of one or more domains of well-being in the
context of early caregiving. Findings indicate that
choice in caregiving, appraisal, coping strategies
and particularly social support shape both positive
and negative young carer outcomes. The guiding
framework and findings of the present study high-
light areas that should be targeted in interventions
designed to promote well-being in young carers.
This study is noteworthy because it is the first pub-
lished study that has examined the utility of a
stress and coping framework in explaining positive
and negative outcomes in early caregiving. Hence,
findings provide a foundation for further investiga-
tion. Future research should include young carers
who provide care to other family members (e.g.
siblings and grandparents), measure both the
parent’s and young carer’s perspectives of adapta-
tion and examine the long-term effects of stress
and coping predictors.
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