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Background & Objectives

Young Carers face social, health and education inequalities, but are

those caring an adult with a mental health problem additionally disadvantaged? GAMH Young Carers Project supports
such young people, offering respite and the opportunity to build peer support with others in similar circumstances. As
part of an overall performance evaluation, we explored the impact of our project on the wellbeing of the young people,
gathering both their and their parents views and looking for areas of agreement and dissent to identify influences on
perceptions which may occur from different perspectives and influences such as mental ill-health.
We also aimed to identify differences in the type and scale of impact between young caregivers supporting and adult
with mental health problem and peers engaged in generic caring roles.

Methods 33 young mental health carers aged 11-19 and their parents (N=32)
completed questionnaires exploring their subjective views on the impact of the
caring role and changes in wellbeing resulting from engagement with the project.
Young people completed the Strengths and Difficulties Questionnaire to assess
levels of psychological distress .
Data from the Glasgow Schools Health and Wellbeing Survey (2010) was used as a
source of wellbeing data for generic young carers. All figures discussed are
statistically significant (p<0.05)

Results- 1. Subjective Impact of Caring for an Adult with a Mental Health Problems
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‘I have learned skills that other children do not have’ (75%)
‘I am more understanding of others’ (59%)
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Results- 2. Impact on Strengths and Difficulties Questionnaire Scores
SDQ scores indicated a high risk of problems in these areas.

Young MH girl caregivers self-identify stress, boys
do not. Girls SDQ scores were consistent with self ratings.; boys
scores showed no coherent relationship, suggesting an inability or
unwillingness to identify as stressed.

Young MH Carers demonstrate psychological
distress, while generic carers do not

Mean SDQ scores for mental health carers were in the problematic
range for Emotional Stress & Overall Stress , while generic carers
scores were normal for all dimensions. Young mental health carers
show 3X the prevalence of problematic scores overall stress,
emotional distress and peer relationship problems.
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Combined, these dimensions indicate internalising problems.
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Young MH carers demonstrate Emotional Distress
and Overall Stress. 70% & 68% respectively of respondents
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SDQ scores differed significantly for 3 dimensions ,
tending towards problematic scores for Young Mental Health Carers.
These were: Peer relationships (1.7 points higher); Emotional distress
(2.5 points higher) and Overall stress (4.4 points higher) for mental
health young carers
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Results- 3. Impact of GAMH Young Carers Project

approval by the young people engaged with the project.
Young Carers Responses- Project Outputs
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91% of parents and 84% of young people reported that the young
persons confidence was better or much better & 80% and 68%
respectively said that their happiness was better or much better since
attending the project
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Parents response
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on improvements beyond the individual directly engaged with the
project for parents and families.
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Young people’s confidence & wellbeing improved
since attending the GAMH Young Carers Project
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Conclusions
Our study suggests that young people caring for an adult with a mental
health problem experience psychological difficulties and social isolation not
evident in their peers providing generic care. In spite of this, there was
evidence that they maintained a more positive self-image about their role,
both in comparison to peers and the relative pessimism of parents. The
results of our service evaluation suggests these improvements in resilience
may plausibly be due to their engagement with the GAMH Young Carers
Project.

Both the costs and benefits of caring identified may be expressions of a
common source. Subjective benefits identified by the young carers require
empathy and the subversion of self –interest and SDQ scores tended towards
internalising problems, aiming harm at the self rather than outwardly.
Together, they suggest a disproportionate focus on the needs of others in the
absence of reciprocal emotional support.

marginalised and disadvantaged by their role, support targeted at their
specific needs, which differ significantly from the wider population of young
carers can mitigate for these challenges.
Our service evaluation provides evidence that simple, cost effective,
strengths based interventions can significantly improve the confidence,
social inclusion and wellbeing of young people, with wider improvements for
family life and relationships.

An overview of our results suggests that, while this group is specifically
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