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a b s t r a c t 

Background: Across the world, many young people are supplying unpaid, informal care. There is growing 

evidence of the impact of this caring role on the lives of young informal carers, however there has been 

little quantitative analysis of the mental health impacts. This research aimed to estimate the effect of 

informal caring at age 14/15 years on mental health at age 18/19 years. 

Method: Data was drawn from Waves 5, 6, 8 (2012-2018) of the Longitudinal Study of Australian Chil- 

dren. Effects of caring on mental health were assessed using augmented inverse probability weighting, 

with adjustment for potential confounders, and using the Kessler-10 measure of mental health. Caring 

was assessed with both a binary (any caring vs none), and a three category variable (no caring, less than 

daily caring, daily caring). Multiple imputation was carried out using chained equations, and analysis was 

conducted on both complete case (n = 2165) and the imputed dataset (n = 3341). 

Outcomes: In complete case models, any caring at age 14/15 years was associated with poorer mental 

health at age 18/19 years compared to those reporting no caring, with an average treatment effect (ATE) 

of 1.10 (95%CI 0.37, 1.83). The ATE of daily caring compared to no caring at age 14/15 years of age was 1.94 

(95%CI 0.48, 3.39), and caring less than daily (compared to no caring) was associated with a treatment 

effect of 0.83(95%CI 0.06, 1.61). Associations were robust to several sensitivity analyses. 

Interpretation: These results suggest there is a mental health impact of caring in adolescence on men- 

tal health four years later. This highlights the need for support for young informal carers, particularly for 

those providing more intensive caring. 

Funding: This study was supported by an Australian Research Council Discovery Early Career Award 

(TK, DE20 010 0607) 

© 2021 The Authors. Published by Elsevier Ltd. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 
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Globally, unpaid care work accounts for the majority of all care 

eeds. 1 Informal carers provided an estimated 1.9 billion hours of 

are in 2015 in Australia, with an estimated replacement cost of 

60.3 billion dollars (3.8% GDP). 2 A substantial number of unpaid, 

nformal carers are young people. Young carers are commonly de- 

ned as young people and children who provide informal (unpaid) 

are and support to someone else, typically a family member, with 

 disability, a physical or mental illness, a substance dependency, 

r who is elderly. 3 This caring is carried out on a regular basis, and
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s accompanied by a level of responsibility more commonly asso- 

iated with adulthood. 4 This definition distinguishes young carers 

rom the broader population of young people who do, and indeed 

re normatively expected to, contribute to usual household tasks. 

Notwithstanding a widespread lack of recognition for young 

arers, a sizeable proportion of young people worldwide carry out 

npaid informal caring work. 5 Estimates vary substantially, but the 

015 Survey of Disability, Ageing and Caring (SDAC) estimated that 

13,100 (about 7%) of young people in Australia aged 15-24 years 

rovided informal care to someone needing assistance due to ei- 

her a disability or old age 6 and a further 59,100 young people 

ged under 15 years of age were informal carers. 6 

Caring can impose significant impacts on those who care. A 

ich body of qualitative work has documented the stigma, 7 , 8 and 
nder the CC BY-NC-ND license ( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 
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ocial isolation, 7 , 9 , 10 experienced by young carers, as well as the 

estricted educational and leisure opportunities. 8 , 10 Among adults, 

t is known that informal caring can exert costs on both physi- 

al and mental health. 11 , 12 While overall little is known about the 

ealth effects of caring on young carers, emerging evidence indi- 

ates that young carers experience poorer mental health. A study 

mong 295 young carers aged 14-25 years in the UK reported that 

5% of participants perceived that they had a mental health prob- 

em 

13 . A Canadian study comparing 124 young carers and 124 non- 

arers found evidence of reduced self-esteem and a higher inci- 

ence of depressive symptoms among young carers, 14 and a large 

chool survey among 11,215 pupils of city schools in Glasgow, Scot- 

and found more psychosocial problems among young carers rela- 

ive to those who did not provide unpaid care. 15 Cross-sectional 

tudies do not provide the temporal information needed to estab- 

ish whether caring precedes poor mental health or vice versa. To 

stablish evidence of a causal relationship between young caring 

nd health, more prospective or longitudinal studies are needed. 

n Northern Ireland, a census-based record linkage study that in- 

luded 433,328 young people aged 5-24 years, found evidence 

hat young carers were more likely to report chronic poor men- 

al health, and were at increased mortality risk relative to their 

on-caregiving peers. 16 In England, young people aged 16-25 years 

ho were providing care were found to have poorer mental health 

ne year later compared to non-carers. 17 Overall however, there 

as been little work done to quantitatively examine the mental 

ealth impact of caring on young people and this lack of quantita- 

ive work among young carers using large samples has been recog- 

ised in a recent review. 18 Furthermore, most studies of mental 

ealth among young carers have used single or two item measures 

f mental health, and only a minority have used validated mea- 

ures. In addition to this, there is a lack of quantitative research of 

oung informal carers in Australia. 

The dearth of comparative studies examining and quantifying 

ealth differences between young carers and non-caregiving peers 

imits understanding of the effects of young caring, and may ulti- 

ately mean that young carers are not getting the assistance they 

eed. This study aimed to address this gap by drawing on a large 

epresentative study of Australian children with the specific aim to 

xamine the effect of being an informal carer at age 14/15 years on 

ater mental health (assessed using a validated measure of mental 

ealth at age 18/19 years). To do this, we computed the average 

reatment effect (ATE) of caring as an adolescent, on mental health 

utcomes four years later. 

ethods 

A prospective analysis of secondary data from the Longitudinal 

tudy of Australian Children (LSAC) was conducted. We report this 

tudy in accordance with the Strengthening the Reporting of Ob- 

ervational Studies in Epidemiology (STROBE) statement for the re- 

orting of observational studies. 19 

ohort and study design 

LSAC is a nationally representative longitudinal cohort study 

f Australian children and their families. It commenced in 2004 

mong two cohorts: children aged 4/5 years at baseline (Cohort 

) and children aged 0/1 year at baseline (Cohort B). The sam- 

ling frame was the Medicare Australia database which has near 

omplete coverage of Australian residents (98% of Australian chil- 

ren). 20 Sampling was conducted according to a two stage clus- 

ered design. 20 First, 311 postcodes were selected after stratifying 

o ensure proportional representation of states and territories, and 

etropolitan versus rest of state areas. Children aged 0/1 year or 
2 
/5 years residing in these postcodes were then randomly selected 

rom the Medicare Australia database. 

Data on a range of domains including demographic details; re- 

ationships; education; behaviour; development; and social, health, 

ousing and financial characteristics has been collected every two 

ears from study children, as well as other study informants in- 

luding parents/carers and teachers. Wave 1 achieved a response 

ate of 50.4% (Cohort K), 20 and there has been strong retention for 

ubsequent waves. In this analysis, data was drawn from Cohort K, 

sing covariates collected in Wave 5 (2012, age 12/13 years), car- 

ng in Wave 6 (2014, age 14/15 years) and mental health in Wave 

 (2018, age 18/19 years). 

LSAC has been granted ethics approval by the Australian Insti- 

ute of Family Studies Ethics Committee, which is a Human Re- 

earch Ethics Committee registered with the National Health and 

edical Research Council (NHMRC). 

xposure variable: Informal caring 

We derived two variables to define caregiver status, based on 

esponses to questions about caring in Wave 6 (14/15 years). For 

ur main analysis we created a binary variable on the basis of re- 

ponses by the study child to the question: “Do you help someone 

ho has a long-term health condition, has a disability or is elderly 

ith activities that they would have trouble doing on their own?”

yes, no). Respondents were instructed to think about help they 

ave given, or are likely to give, for at least six months. They were 

lso asked not to include help that is provided as part of a paid 

ob, unpaid volunteer work or community service. 

Given that the effect of caring may vary according to the fre- 

uency and amount of time spent caring, we also created a vari- 

ble that assessed caring frequency. Respondents were asked “How 

ften do you do these caring activities?”, with valid response op- 

ions “everyday”, “about once a week”, “once a fortnight”, “once 

 month” and “less than once a month”. We derived a categorical 

ariable: no caring, less than daily caring, daily caring. 

utcome variable: Mental health 

Psychological distress was assessed using the self-report Kessler 

sychological Distress Scale (K10). 21 Respondents (study child) at 

ave 8 (18/19 years) answered 10 questions about their experi- 

nces of depression and anxiety in the past 4 weeks (e.g. “In the 

ast 4 weeks, about how often did you feel so nervous nothing 

ould calm you down?”). Five response options ranged from “all of 

he time” to “none of the time”. Responses for the ten items were 

ombined to form an overall continuous score ranging from 10 to 

0, with higher scores indicating poorer mental health. The K10 

as been shown to be a valid measure of psychological distress, 

nd corresponds well with other measures of non-specific psycho- 

ogical distress such as the GHQ and SF-12. 22 

onfounding factors 

Fig. S1a and S1b (in Supplementary material) detail our as- 

umed causal relationships for this study, noting the waves in 

hich variables were measured. Confounding variables are as- 

umed to precede our exposure (caring) and outcome (mental 

ealth) and confound the Caring → Mental health relationship of 

nterest. Data on covariates identified as potential confounding fac- 

ors were collected in Wave 5, and were: gender (male, female); 

ousehold type (single parent; two parent household); household 

ncome (quintiled); parental disability (no parent with a disability, 

ne or more parents in household with disability or health con- 

ition, including mental health); parental country of birth/cultural 

dentity (both parents born in Australia, one or more parents born 
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n an English speaking country outside Australia, one or more par- 

nts born in a non-English speaking country, one or more par- 

nt identifies as Indigenous); maternal educational attainment (did 

ot complete Year 12, Year 12, certificate/trade, diploma, bachelor 

egree or higher); number of siblings in household (continuous); 

rea level disadvantage (deciled). The presence of children under 

 years in household (yes, no) collected in Wave 6 was also iden- 

ified as a potential confounder. While other covariates were col- 

ected in Wave 5, we judged it more plausible that the presence 

f children under 5 years of age collected in Wave 6 (rather than 

ave 5), would capture siblings or other household members born 

etween Wave 5 and Wave 6 that would have a more deterministic 

elationship on caring in Wave 6. These covariates were reported 

y the primary household respondent, typically the mother of the 

tudy child. 

Mental health in Wave 5 was included in sensitivity models 

delineated below) and measured using parent-reported Strengths 

nd Difficulties Questionnaire (SDQ) scores. Mental health for 

tudy children/adolescents in Waves 1-7 of LSAC Cohort K was col- 

ected using the SDQ, a measure that demonstrates good validity 

nd strong correlations with other measures of child and adoles- 

ent psychopathology. 23 The overall “Total difficulties” score (as re- 

orted by parent 1, who in most cases was the child’s mother) is a 

erived score from four subscales. 23 It is represented by a continu- 

us score ranging from 0-40, with higher scores indicating poorer 

ental health. 

The role of parental employment in the relationship between 

dolescent caregiving and later mental health is unclear. We con- 

idered that parental employment could be a confounder of this 

elationship, in which case adjustment in models is necessary to 

educe bias due to confounding. However parental employment 

ould also plausibly be a mediator of this relationship (if an adoles- 

ent’s caring role enabled one or more parents to sustain paid em- 

loyment). Given this unclear relationship, and the potential bias 

n estimates if paid parental employment is included as a con- 

ounder when it is in fact a mediator, we included paid parental 

mployment (no parent employed, one parent employed, two par- 

nts employed) in sensitivity analysis only. 

issing data 

Our eligible sample was defined as those attending Waves 6 

ith complete caring data, of which there were 3341 respondents 

see Fig. 1 ). Missing data on mental health (n = 902) was principally

elated to loss to follow-up (non-attendance at Wave 8, n = 588). 

 further 274 respondents had missing data on covariates, result- 

ng in n = 2165 respondents with complete data on informal caring, 

ental health and all covariates. 

Main analysis was carried out on the complete dataset, how- 

ver we also conducted analysis on an imputed dataset. To obtain 

he imputed dataset, we carried out multiple imputation (MI) us- 

ng chained equations with 100 imputations. All covariates and the 

ental health variable were included in the imputation model, as 

ell as the following ancillary variables, collected in Wave 1: num- 

er of older siblings, presence of two parents in household, area 

emoteness, birth plurality, relationship of parents to child. 

tatistical analysis 

In descriptive analysis, characteristics of the sample with com- 

lete data were described by informal caring status. We also calcu- 

ated mean mental health scores for carers and non-carers at Wave 

 and follow-up (Wave 8). 

The average treatment effect (ATE) of being a young carer 

“treatment”) on mental health was then estimated using aug- 

ented inverse probability weighting (AIPW). 24 We then estimated 
3 
he potential outcome means (POMs) for each treatment group 

carers vs non-carers). All analyses were conducted in Stata/SE ver- 

ion 16, using the teffects command (see StataCorp LLC manual for 

ull details of the estimation procedure). 25 

The AIPW estimator produces a marginal, rather than a con- 

itional estimate of the treatment effect. A doubly robust pro- 

edure, AIPW minimises bias if either the treatment or the out- 

ome model is correctly specified. 24 Analysis weighted by AIPW 

roduces a pseudo-population where the relationship between the 

onfounders and the exposure is blocked. This means that carers 

nd non-carers are comparable within this pseudo-population (see 

ausal diagram, Figure S1b in Supplementary material). An indi- 

idual’s weight depends on their values of treatment (caring, A) 

nd confounders (C) . In this paper, a carer receives the weight 1 / 

r[A = 1|C], and a non-carer receives the weight 1 / Pr[A = 0 | C]. 26 

he Stata procedure obtains these weights by fitting a logistic re- 

ression model for caring (binary outcome), with the confounders 

pecified above as predictors. This means we can interpret the esti- 

ated effect of our exposure (informal caring) on the outcome as 

hough all adolescents in the sample appear as unexposed (non- 

arers) and exposed (young carer), and optimises causal inference 

 

In the analyses carried out here, both the outcome and the 

reatment models adjusted for all of the listed covariates except 

or Wave 5 mental health, which was included in outcome models 

or sensitivity analyses only. Analysis was conducted on both com- 

lete case (n = 2165, reported as main analysis) and the imputed 

ataset (n = 3341, reported in Supplementary Table 1 & 2). We esti- 

ated the effect of caring using the binary caring variable, as well 

s the three category caring variable (no caring, caring less than 

aily, daily caring). 

ensitivity analysis 

Baseline adjustment of outcomes is a key analytic consideration 

n epidemiology; while it can address some biases, it can also in- 

roduce other biases that may exceed those that it eliminates. 27 

lthough our main models did not adjust for prior mental health, 

e carried out sensitivity analysis in which models adjusted for 

ental health at age 12/13 years. In separate sensitivity models, 

e also adjusted for parental employment. 

ole of the funding source 

The funding source had no role in study design, data collection, 

ata analysis, interpretation or writing of the paper. 

ESULTS 

Fig. 1 presents the eligible and analytical samples. The complete 

ase analysis (main analysis) was comprised of 2165 participants 

ith complete caring, mental health and covariate data, and the 

mputed sample comprised 3341 respondents. 

Sample descriptive statistics ( Table 1 ) were calculated according 

o the main caring variable. A slightly higher proportion of males 

han females provided any caring. The majority of carers and non- 

arers were living in two parent households. In terms of highest 

evels of maternal education, certificate/trade and a bachelor de- 

ree or higher were the most common for both groups. For the 

ajority of the sample, both parents were born in Australia, and 

ultural background and identity did not differ between carers and 

on-carers. Level of area disadvantage and household income quin- 

ile did not differ between carers and non-carers. A higher pro- 

ortion of those who were carers at the age of 14/15 years of age 

ere living with at least one parent with a disability at the age of 

2/13 years of age (22.9% compared to 16.4%). Just under half of 
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Fig. 1. Selection of eligible and analytic samples 
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he sample (carers and non-carers) had one other sibling living in 

he house. The mental health at age 12/13 years and 18/19 years 

f those providing informal care was poorer than that of same age, 

on-caring peers. 

Table 2 presents the caring characteristics of the sample. The 

ajority of the sample reported no caring at Wave 6, while just 

ver one third of the sample (36.9%), reported “any caring” (help- 

ng someone with a long-term health condition, disability or who 

s elderly with activities that they would have trouble doing on 

heir own). A minority of the sample (7.1%) provided some care 

aily, and almost one third (29.8%) provided some caring that was 

ess frequently than daily. 

Table 3 presents the marginal potential outcome means (POMs) 

nd ATE (average treatment effects) on mental health for each car- 

ng variable for carers and non-carers. As described in the meth- 
p

4 
ds, under this approach the means are calculated once as if the 

hole population is exposed and once as if they are not. 

Results indicate that any caring at age 14/15 years was associ- 

ted with poorer mental health at age 18/19 years relative to same- 

ge peers reporting no caring ATE = 1.10 (95%CI 0.37, 1.83) for com- 

lete case models. Baseline adjustment for mental health led to 

ome attenuation of the effect of caring, however adjustment for 

arental employment did not substantively change estimates. 

The ATE of daily caring compared to no caring at age 14/15 

ears of age (see Table 4 ) was 1.94(95%CI 0.48, 3.39) in complete 

ase models, with consistent estimates observed in models adjust- 

ng for mental health at age 12/13 years and parental paid em- 

loyment. There was also an effect (albeit reduced) of caring less 

requently than daily (ATE = 0.83, 95%CI 0.06, 1.61). Adjustment for 

arental education did not change estimates, but adjustment for 

rior mental health led to some reduction in estimates. 
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Table 1 

Survey weighted sample characteristics ∗ (n = 2165) using the Longitudinal Study of Australian Children ∗∗

%(95%CI) 

Non-Carers (n = 1405) 

Carers 

(n = 760) 

Gender Male 48.4(45.6, 51.3) 54.4(50.4, 58.3) 

Female 51.6(48.7, 54.4) 45.6(41.7, 49.6) 

Parents in household Two parents 86.5(83.9, 88.6) 83.2(79.4, 86.3) 

Single parent 13.5(11.4, 16.1) 16.9(13.7, 20.6) 

Maternal educational attainment Did not complete Year 12 14.4(12.2, 16.8) 16.7(13.4, 20.7) 

Year 12 7.3(6.0, 8.8) 7.9(6.3, 10.0) 

Certificate/trade 32.7(29.6, 35.9) 35.2(30.7, 40.0) 

Diploma 10.6(8.9, 12.5) 10.7(8.5, 13.4) 

Bachelor degree or higher 35.0(32.2, 38.0) 29.3(25.5, 33.4) 

Cultural background Both parents born in Australia 65.6(62.4, 68.7) 64.8(60.1, 68.9) 

1 + parent born in 

English-speaking country outside 

Australia 

15(12.9, 17.4) 14.9(12.3, 17.9) 

1 + parents born in non-English 

speaking country 

17.1(14.5, 20.1) 17.1(13.9, 20.9) 

1 + parent identifies as Indigenous 2.2(1.4, 3.7) 3.2(1.8, 5.6) 

Area disadvantage (decile) 1 – most disadvantaged 8.1(6.0, 11.0) 8.0(5.3, 11.9) 

2 8.7(6.3, 12.1) 10.9(7.7, 15.1) 

3 7.3(5.7, 9.4) 10.4(7.6, 14.0) 

4 10.4(8.1, 13.3) 7.4(5.1, 10.6) 

5 10.2(7.8, 13.3) 10.8(7.8, 14.9) 

6 9.6(7.5, 12.3) 10.8(8.0, 14.7) 

7 10.8(8.2, 14.0) 8.9(6.1, 12.6) 

8 10.1(7.9, 12.8) 8(5.8, 10.9) 

9 13.0(10.4, 16.2) 14.6(11.5, 18.4) 

10 – least disadvantaged 11.6(8.8, 15.1) 10.2(7.4, 13.9) 

Household income (quintile) 1 - lowest 5.7(4.2, 7.7) 8.3(6.1, 11.3) 

2 11.0(9.2, 13.2) 12.6(10.0, 15.7) 

3 24.9(22.3, 27.6) 23.7(20.3, 27.3) 

4 28.9(26.2, 31.8) 28.6(25.3, 32.2) 

5- highest 29.5(26.9, 32.3) 26.8(23.3, 30.6) 

Presence of parent with disability 

in household 

None 83.6(81.2, 85.7) 77.1(73.7, 80.1) 

1 or more 16.4(14.3, 18.8) 22.9(19.9, 26.3) 

Number of siblings in household 0 10.5(8.9, 12.4) 12.4(9.9, 15.6) 

1 48.5(45.7, 51.4) 43.7(39.5, 48.0) 

2 27.7(25.2, 30.3) 28.8(25.3, 32.6) 

3 8.9(7.4, 10.6) 9.0(6.9, 11.6) 

4 + 4.4(3.2, 6.2) 6.1(4.0, 9.2) 

Children aged < 5 years in 

household (Wave 6) 

No 94.5(92.7, 95.9) 93.4(90.8, 95.3) 

Yes 5.5(4.1, 7.3) 6.6(4.7, 9.2) 

Parental employment No parent in household employed 4.5(3.2, 6.3) 8.1(5.9, 11.2) 

One parent in household 

employed 

27.0(24.2, 29.9) 29.6(25.8, 33.8) 

Two parents in household 

employed 

68.5(65.4, 71.4) 62.2(57.6, 66.6) 

Mean (95%CI) Mean (95%CI ) 

Mental health (Wave 5, SDQ Total Difficulties) 7.0(6.7, 7.3) 8.1(7.7, 8.6) 

Mental health (Wave 8, Kessler-10) 19.2(18.7, 19.6) 20.5(19.7, 21.2) 

∗Sample size and number within strata of caring status are absolute numbers, and figures in table relate to survey weighted proportions (and their confidence 

intervals). 
∗∗Covariates were measured in Wave 5 (with the exception of Wave 6 children < 5 years and Wave 8 mental health) and reported according to Wave 6 caring 

status 

Table 2 

Survey weighted caring characteristics of sample ∗ (n = 2165) at Wave 6 (2014, 14/15 years) using the Longitudinal Study of Australian Children 

Caring variable % (95%CI) 

Any caring No 63.1(60.7, 65.4) 

Yes 36.9(34.6, 39.3) 

Daily caring-3 category No caring 63.1(60.7, 65.4) 

Less than daily 29.8(27.6, 32.1) 

Daily caring 7.1(6.0, 8.5) 

∗Figures in table relate to survey weighted proportions (and their confidence intervals). 

d

s

c

D

p

Results derived from the imputed dataset did not substantially 

iffer from those obtained from complete case models, and are 

hown in Supplementary Table S1 (binary caring) and Table S2 (3- 

ategory caring variable). 
w

m

5 
ISCUSSION 

These results indicate that unpaid informal caring among young 

eople is associated with adverse mental health . Young people 

ho carried out any caring at the age of 14/15 years had poorer 

ental health compared to those with no caring role. The results 
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Table 3 

Effect of caring (binary variable, 2014, 14/15 years) on mental health (2018, 18/19 

years): marginal potential outcome means and average treatment effects in com- 

plete case models (n = 2165) using the Longitudinal Study of Australian Children 

Potential outcome means 

No caring Any caring ATE 

Complete case analysis 

Model a 19.0 20.1 1.10 (0.37, 1.83) 

Model b 19.1 20.0 0.92(0.20 1.63) 

Model c 19.1 20.1 1.08(0.35, 1.81) 

Model a: adjusted for gender, parents in household, area disadvantage, house- 

hold income, presence of parent with disability, number of siblings in household, 

presence of children aged under 5 years of age in household, parental country 

of birth/cultural identity, maternal education 

Model b: Model a + mental health aged 12/13 years 

Model c: Model a + parental paid employment 
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T

f this analysis are also suggestive of a dose-response relation- 

hip between caring and mental health, with largest effects ob- 

erved for those providing daily caring. These results were consis- 

ent across both imputed and complete case analysis. Results were 

lso robust across sensitivity models adjusting for baseline mental 

ealth and parental employment. The fact that the mental health 

mpact was observed four years after the measurement of caring 

oints to sustained effects of caring on mental health. 

trengths and limitations 

We note some important strengths and limitations of this anal- 

sis. With respect to limitations, both caring activities and men- 

al health were self-reported, and may therefore be subject to self- 

eporting bias. The caring encapsulated by these measures is likely 

o range substantially in terms of quantity, duration and intensity, 

s well as in terms of persons being cared for, and tasks involved. 

t is likely that the effects of caring vary according to many of 

hese dimensions. The measures of caring here do not distinguish 

etween these factors. 

As a further point, we note that the prevalence of caring in this 

ataset (36.9% providing any caring) is substantially higher than 

ther estimates of young carers in Australia. This may be related 

o definitional differences, as well as differences in survey meth- 

ds and administration. 28 For example, in the Survey of Disability, 

geing and Caring (SDAC) respondents were asked whether they 

rovided care (help or supervision) for specific activities, while the 

SAC caring variable did not prescribe particular activities for this 

aring variable. This may have led respondents to be more inclu- 

ive in terms of the types of activities included as caring, leading 

o the conflation of regular chores with more intensive caring). As- 

uming the true effect of caring leads to poorer mental health, in- 

luding participants whose caring is not intensive enough to match 

tandard definitions will potentially lead to non-differential mis- 

lassification of caring and bias the effect of caring toward the 

ull. We note however, that the proportion of respondents report- 
Table 4 

Effect of caring (3-category caring variable, 2014) on mental health (2018)

(n = 2165) using the Longitudinal Study of Australian Children 

Potential outcome means AT

No caring Caring less than daily 

Complete case analysis 

Model a 19.0 19.9 0.8

Model b 19.1 19.8 0.6

Model c 19.1 19.9 0.8

Model a: adjusted for gender, parents in household, area disadvantage, 

siblings in household, presence of children aged under 5 years of age i

education 

Model b: Model a + mental health aged 12/13 years 

Model c: Model a + parental paid employment 

6 
ng daily caring (as opposed to ‘any’ caring) in this analysis (7%) is 

ligned with the estimated prevalence of young carers in industri- 

lised countries (estimated to be 2-8% 

29 ). It also matches the es- 

imated prevalence of young carers in Australia using SDAC (7%). 6 

easurement and classification of caring is a widely recognized is- 

ue, and underscores the need for an agreed definition of young 

arers in terms of roles and responsibilities, as well as age. 29 

Regarding strengths, we used a large representative dataset. 

his contained a wide set of available covariates from which we 

hose those that could most plausibly confound the relationship 

etween caring and mental health. We also used strong methods, 

pplying AIPW to maximise causal inference. We carried out dif- 

erent sets of sensitivity analyses, testing the impact of different 

onfounders and while there was some attenuation of associations 

ith adjustment for prior mental health, we found our results ro- 

ust across these analyses. Our methods and the dataset used en- 

bled us to define our models in terms of the theorised temporal 

equencing between caring and mental health, controlling for con- 

ounders collected prior to both of these. This approach minimised 

he risk of bias due to reverse causation. Finally we note that we 

arried out multiple imputation to derive an imputed analytic sam- 

le, upon which we conducted sensitivity analyses. Results of mod- 

ls conducted on complete case and the imputed dataset did not 

ubstantially differ, indicating low risk of bias due to missing data. 

esults in context 

This is the first study that we are aware of to quantitatively 

xamine associations between being a young informal carer and 

ental health in Australia, and to our knowledge, the first study 

o examine associations prospectively using longitudinal data. The 

esults are consistent with other international studies that have 

emonstrated mental health penalities associated with being a 

oung carer. 13–16 While these associations are unlikely to be clin- 

cally meaningful at the individual level, they may translate into 

mportant shifts in the distribution of mental health within the 

opulation of young carers. 30 The results indicate that young car- 

rs are a population at risk of experiencing poorer mental health, 

nd support is needed to reduce mental health inequalities in this 

roup due to their caring responsibilities. 

Caring can be physically and emotionally consuming. It can 

lso be time-intensive, diverting time and energy from school and 

ork, social activities, and sport and leisure. 13 , 28 Young carers are 

ften providing informal and unpaid care with little recognition, 

isibility or support (either formal or informal). 31 Many young car- 

rs also report being in a constant state of readiness for unex- 

ected events. 32 The demands of caring can be highly stressful, 

otentially underpinning the poorer mental health observed in this 

nalysis. 

Importantly too, young carers cannot be viewed in isolation of 

he social and normative context in which they are embedded. 

here are clear social norms regarding caring, and evidence sug- 
: marginal potential outcome means and average treatment effects 

E Potential outcome means ATE 

No caring Caring daily 

3(0.06, 1.61) 19.0 21.0 1.94(0.48, 3.39) 

8(-0.08, 1.45) 19.1 20.7 1.64(0.22, 3.06) 

3(0.05, 1.61) 19.1 20.9 1.81(0.33, 3.28) 

household income, presence of parent with disability, number of 

n household, parental country of birth/cultural identity, maternal 
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f

ests that this also contributes to their under-recognition and lack 

f support. 33 Caring is an adult role: adults who adopt caring roles 

re conforming to social norms regarding the protection and care 

f the vulnerable. Young people who provide informal care contra- 

ene normative constructions of childhood and adolescence, trans- 

ressing social norms by precociously adopting adult roles. 33 , 34 

urther, their early adoption of these roles occurs within a broader 

ocial context that affords other young people an extended ado- 

escence. It is recognised that in many countries, the life phase of 

dolescence – the period between childhood and adulthood – is 

onger now than ever before. 35 This, therefore, marks young carers 

s further dissonant from other young adults within Western soci- 

ty who are adopting adult roles later than previous generations. 

mplications of this work and further research 

The stakes are high for young carers: what happens during this 

ormative life period has implications for their future health and 

conomic wellbeing. The period of adolescence and early adult- 

ood is known to be a critical time of change: biologically, so- 

ially, and psychologically. It is in this period that the foundations 

nd patterns for many future outcomes and behaviours are set. 36 

owever, despite the mental health costs of caring experienced 

y many young carers, it is important to also acknowledge that 

any young carers report significant positive aspects of caring in- 

luding independence and responsibility; a sense of self-worth and 

chievement; maturity; 28 and strong family relationships. 28 , 37 Sup- 

ort and interventions must balance these different tensions with 

he need to support young carers to mitigate or prevent sustained 

mpacts of their caring. Recent research in the UK has highlighted 

he need to integrate services so that schools, health and social 

ervices, and family can work to support young carers in a uni- 

ed and cooperative way. 31 Central to this is the need to acknowl- 

dge young carers, as well as the need to measure informal car- 

ng - this should be a focus of future research. We also note that 

iven that results indicated that more frequent caring (daily) is as- 

ociated with larger effects on mental health, efforts to support 

oung informal carers should focus on reducing pressure among 

hose providing more frequent care. 

Relatedly, further research is needed to disentangle the effect 

f different types and levels of care intensity. Primary carers, those 

roviding the majority of assistance, are likely to bear the great- 

st burden of health impacts of caring, however more research is 

eeded to assess this. It is also possible that the immediate men- 

al health impact of caring may be even greater than that observed 

ere, and future research should investigate both immediate and 

agged effects of caring. As a final point, different levels of social 

ssistance and varying social norms across different countries may 

nduce differing effects of caring on health, emphasising the need 

o evaluate associations in particular countries and policy contexts. 

ONCLUSIONS 

Using robust and rigorous quantitative methods, this research 

emonstrates the mental health impacts of being a young carer, 

ith evidence that associations are greater for those providing 

aily caring. This highlights the need for support and services for 

oung carers to minimise the potential impacts of caring on men- 

al health. Further research is also needed to first, improve iden- 

ification and measurement of young carers, and second, to build 

nderstanding of the way different types and levels of caring may 

ifferentially affect mental health. 
7 
esearch in context 

vidence before this study 

Informal, unpaid caring can have significant impacts on those 

ho deliver such care. Among young people, caring can exert ef- 

ects on participation in education, as well as social and recre- 

tional engagement. Studies have shown that informal caring is as- 

ociated with poorer health outcomes among adults, however ev- 

dence of the health effects of caring on young informal carers is 

imited. 

dded value of this study 

This is one of the first studies to prospectively examine asso- 

iations between being a young informal carer and mental health 

utcomes. We use causally robust methods to assess this relation- 

hip, and demonstrate an adverse association between providing 

nformal, unpaid care at the age of 14/15 years and mental health 

t age 18/19 years. 

mplications of all the available evidence 

This study highlights the need to support young informal car- 

rs to mitigate potential impacts of caring on mental health. The 

eed for support is particularly pertinent to those delivering fre- 

uent care, among whom the impact on mental health is greatest. 
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