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ABSTRACT 
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University of Guelph, 2021       Dr. Olga Smoliak 

          Dr. Andrea Breen  

 

 

 This thesis explored how young sibling carers living in Ontario, Canada make sense of 

their caregiving experiences. Data was obtained from an interview-style podcast titled, Hidden: 

The Voices of Young Carers, published by The Change Foundation. A total of seven podcasts 

were transcribed, coded, and analyzed using thematic analysis. Eight themes were identified. 

Results suggest that young carers experience a sense of obligation and responsibility to fulfill 

this role among the other roles they hold in their lives. A feeling of normalcy due to the age at 

which participants began taking on this role was evident across podcast interview responses. 

While young sibling carers described an enhanced level of resourcefulness resulting from their 

role when compared to their peers, they also noted the unique challenges that emanate from 

being a young sibling caregiver. Limitations and implications of the analysis are discussed. 

Future directions for research are also explored.   
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Introduction 

The sibling relationship is one of the strongest bonds to occur over the life course (Park 

& Lee, 2017), and multiple dimensions contribute to the uniqueness of this bond. Specifically, 

siblings have shared life experiences, common genetic backgrounds, intimacy, mirrored 

experience, validation and belonging, as well as competition (Cicirelli, 1995; Goetting, 1986). In 

addition, the sibling relationship impacts the formation of siblings’ identity, self-esteem, and 

adjustment (Brody, 1998; Cicirelli, 1995; Dunn, 1992, 1993; Shantz & Hartup, 1992; Yeh & 

Lempers, 2004). Due to the intricate nature of this bond, siblings often turn to one another in 

times of need by providing care to each other.  

In some cases, siblings may offer care as an extension of values learned from within the 

family, portrayed as more of an instinctive and subtle act, and in other instances, sibling 

caregiving may be a necessity in order to maintain a sense of homeostasis within the family 

particularly in situations where there is illness, disability, and/or absent parents (i.e., due to work 

commitments, providing care for their aging parents, facing hospitalization, etc.)(Willyard et al., 

2008). In both circumstances, there are various duties that one may take on in their role of sibling 

caregiver such as, providing emotional and social security, physical assistance, and instrumental 

support (Boll et al., 2003; Whiteman et al., 2011; Yeh & Lempers, 2004). As a result of the 

nature of care tasks combined with the time allocated to caregiving, both negative and positive 

outcomes of have been documented. For example, negative impacts of sibling caregiving 

reported in the literature include distress, guilt, isolation, restriction of educational opportunities, 

financial challenges, and feeling burdened and overwhelmed by caregiving responsibilities 

(Horwitz & Reinhard, 1995; Namkung et al., 2017; Remtulla et al., 2012). Moreover, the young 

carer penalty, a term built off of the conceptualization of the gendered care penalty in adult 
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women (England & Folbre, 1999), encompasses the challenges and disadvantages that young 

carers experience to their employment and educational pursuits, as well as to their familial, 

social, and emotional lives (Stamatoupolos, 2018). Researchers have also identified positive 

impacts of sibling caregiving; these include resilience, higher levels of maturity, self-efficacy, 

closer family relationships (i.e., particularly with the recipient of care), and competence (Charles, 

2011; Remtulla et al., 2012; Szafran et al., 2016). In addition, Stamatoupolos (2018) found that 

young carers felt a sense of pride, competence, empathy and compassion, and acknowledged that 

positive changes to their life priorities and future goals resulted from their caregiving 

experiences.  

The number of young carers in Canada has increased in the last two decades. Chadi and 

Stamatopoulos (2017) reported that in 2006, data from Statistics Canada revealed that 

approximately 1.18 million youth between the ages of 15-24 years old provided some level of 

unpaid care to family members, which reflected a 13.5% increase from 1996. Ontario 

experienced the greatest leap of 27.5% compared to the other Canadian provinces, which 

highlights that increased attention to this population is warranted (Chadi & Stamatopoulos, 

2017). Within the population of young carers in Canada, research reveals that 45,356 of them 

provided 30 or more hours of care to children (i.e., siblings or other children in extended family 

networks) (Stamatopoulos, 2015). According to a 2007 global analysis characterizing national 

levels of youth carer awareness and policy response, there has been an increase in research, 

services, and programs in place for young carers in the United Kingdom, Australia, and United 

States (Stamatopoulos, 2016). Canada has been slower than some of these other countries in 

recognizing and addressing this issue, as evidenced by nearly non-existent legislative supports, 

funding, and integration within schoolboards, potentially making young caregiving a more 
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pressing issue for this country (Stamatopoulos, 2016). The invisibility and lack of understanding 

of this population by the general public, social and governmental services, healthcare 

professionals, and therapists, have left many young carers feeling isolated, and increases their 

probability of experiencing future negative consequences as a result of young caregiving 

(Charles et al., 2008). Due to this lack of awareness, few programs and/or services have been 

established to support the unique needs of young sibling caregivers in Canada (Stamatopoulos, 

2015), which suggests that further exploration of this research issue is warranted. The present 

literature on sibling caregiving has been part of existing research on young carers in Canada 

(Stamatopoulos, 2015, 2016, 2018), however few studies have focused exclusively on siblings as 

caregivers. Of the research that does exist, attention is given mainly to siblings in adulthood and 

older adulthood and the few studies that have focused on young sibling caregivers’ experiences 

of caregiving in Canada are often retrospective accounts and may be subject to recall bias (Rose 

& Cohen, 2010; Szafran, et al., 2016). Moreover, this population of young carers experiences a 

unique set of challenges and opportunities that stem from their developmental stage and the 

nature (i.e., social and biological) of the sibling bond. To address this gap, the current study 

sought to qualitatively explore how young Canadians under the age of 25 make sense of their 

present experiences of caring for their siblings. It is hoped that the study will capture the 

attention of society, government and policy-makers, social service agencies, and healthcare 

professionals to create policies, programs, and services to support young caregivers.  

Literature Review 

 This section will provide the reader with background information on caregiving literature 

before honing in on young sibling carers in Canada. The purpose of this is to orient the reader by 

first making sense of general caregiving and sibling caregiving, followed by a review of the 
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research on young caregivers, and finally focusing on young sibling carers in Canada. The 

section will close with a comparison of how the broader caregiving research (i.e., including adult 

sibling caregiving) both parallels and differs from that of young sibling caregiving in Canada. 

Caregiving  

There is no uniform definition of “caregiving” in the family context, as family members 

understand themselves as caregivers in various ways and may execute a range of tasks and 

accomplish them in a variety of ways (Barg et al., 2014). Pearlin et al. (1990) highlighted the 

notion that there are differences between informal caregiving, caring, and caregiving. They 

suggest that informal caregiving relates to the activities and experiences involved in offering 

assistance to relatives or friends who cannot care for themselves. Caring, in contrast, is the 

affective state of concern for another’s well-being. Finally, caregiving is the behavioural 

manifestation of this concern (Pearlin et al., 1990). In this way, all close relationships contain 

caregivers since it is believed that providing care is an expansion of feeling care or concern for 

another.  

When considering the role of caregivers in familial relationships, it has been argued that 

typically one family member acts as the primary caregiver and other individuals in the family 

dynamic may take on secondary caregiving roles (Montgomery et al., 2007). Broadly, the 

primary caregiver tends to be the one who has the least competing responsibilities and as such, is 

often most available to allocate themselves and their time to caregiving duties (Brody, 1990; 

Stern, 1996; Stueve & O’Donnell, 1989). However, it is also important to note that these 

individuals often must shift their responsibilities and the division of labour within the home over 

time in order to make room for caregiving duties, since caregiving does not occur in isolation 

from other responsibilities and engagements (e.g., parental, child, sibling, employment, 



 

 

5 

 

community, etc) (Schulz & Eden, 2016). Literature on familial caregiving was brought to light 

by changes in the function and structure of the family including, but not limited to, reduced 

family size, fluctuating family roles (e.g., more women in the workforce), increased life 

expectancy of older populations due to medical advancements, and shifting gender roles in the 

provision of care (Karantzas, 2012). 

Historically, familial caregiving has been characterized as the emotional, instrumental, 

physical, financial, and social support family members provide on a regular or occasional basis 

(National Family Caregivers Association, 1998). Caregiving tasks have been defined as assisting 

with activities of daily living (ADLs) and instrumental activities of daily living (IADLs), such as 

bathing, dressing, cooking, providing medication, washroom duties, shopping, going to 

appointments, and others (Albert, 1991; Barg et al., 2014). Several factors go into assigning and 

maintaining caregiving activities which include, but are not limited to, the type of impairment, 

location of caregiving, patient competency, the ability to access resources, and the ability to 

negotiate with the healthcare system (Barg et al., 2014; Schulz & Czaja, 2018). Research has 

shown that family caregivers felt most successful in providing care when it was tailored to the 

behaviours, temperaments, characteristics, and traits of the individuals providing care 

(Schumacher et al., 2000). This suggests that feeling a sense of accomplishment in offering 

family caregiving services may be due to factors beyond following medical orders and providing 

functional assistance (Barg et al., 2014), which is in line with the present view of caregiving 

whereby this process is also influenced by emotional and psychological elements. Typically, 

most families are not prepared to take on caregiving duties and they do not have an idea of what 

constitutes providing full-fledged care for another, yet they willingly take on these roles (Barg et 

al., 2014). However, in cases where young carers begin providing care from an early age (e.g., 
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young sibling caregivers), they may look to older family members to learn these roles and 

responsibilities (Barg et al., 2014). Family members usually begin caregiving by assisting with 

tasks such as transportation, shopping, hygiene, dressing, or nourishment, and progressively, 

more duties are undertaken until all needs are met by the care seeker (Barg et al., 2014). In cases 

where caregiving occurs as a result of a sudden medical illness (e.g. stroke, heart attack, etc.), 

these tasks are typically taken on in a shorter period of time and acute adaptations are required in 

order to support the loved one (White et al., 2014).  

Caregiving has been viewed as a life-changing task because those who provide extensive 

care for loved ones may choose to transform their lives by altering their lifestyles, leave their 

jobs, and part from their social lives (Barg et al., 2014). Moreover, taking on the role of caregiver 

leads to a change in one’s personal identity, which can take place over time or fairly quickly and 

most often leads to feelings of inner tension and distress. Montgomery et al. (2007) described 

this process as occurring over five stages, when considering adults caring for their elderly 

parents. In the initial stage, family members may not recognize themselves as caregivers as they 

engage in caring activities that are typical of their familial role. In the second stage, the caregiver 

becomes more aware that their duties extend beyond those of what they normally would provide 

for a family members, and it is believed that at this point self-identification as a caregiver ensues 

(Montgomery & Kosloski, 2000a). In phase three, the caregiver is conflicted between upholding 

their personal identity as a family member versus a primary identity as a caregiver, because the 

needs of the care recipient increase substantially in quantity and intensity. The fourth and fifth 

stages represent the caregiver considering and then placing the care recipient into assisted living 

arrangements to alleviate them of primary care responsibilities. It should be noted that this 

process is not identical for all familial caregivers, and the experience of caregiving is not 
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universal, as there are multiple factors involved. Similarly, Schulz and Eden (2016) described the 

process of recognizing oneself as a familial caregiver through the caregiving trajectory, which 

recognizes that being in this role is fluid over time and can encompass different phases. They 

described these phases as awareness, unfolding responsibility, increasing care demands, and end 

of life. For these reasons, these individuals often experience emotional and psychological 

consequences resulting from their caregiving role. The notion of role strain, that is, taking on 

multiple roles and responsibilities that leads to negative effects on one’s well-being (Goode, 

1960) has been used to described the adverse psychological and other impacts of caring on 

familial caregiving (Lee & Tang, 2015). 

Forms of Caregiving 

 The nature of caregiving tasks differs among familial carers as these tasks require 

complex and varying degrees of emotional and physical investment. For example, the duties 

caregivers engage in, how they complete them, and the length of time they participate in 

caregiving is not universal. Montgomery et al. (2007) posited that the closeness of the familial 

relationship is associated with the amount, type, and continuity of care provided. That is, those 

who are more closely related to the care recipient would provide greater amounts of care, both in 

quantity and intensity. Family caregivers may find themselves arranging and attending medical 

appointments, joining in treatment decisions, coordinating care and services, helping with ADLs, 

ensuring basic human needs (i.e., food and shelter) are met, and managing finances (Schulz & 

Czaja, 2018). Moreover, they may take on household tasks, self-care, supervision, and mobility 

of the care recipient, provide emotional and social support, encourage health and medical care, 

and participate in advocacy and care coordination (Schulz & Eden, 2016). 

Outcomes of Caregiving  
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Pearlin et al. (1990) highlighted that the outcomes of familial caregiving may be guided 

by the stress model. This model encompasses four domains that make up the stress process: the 

background and context of the stress (i.e., characteristics of the caregiver, relationship between 

caregiver and care recipient, social and service delivery of care); the primary stressors (i.e., care 

recipient’s level of cognition, challenging behaviours, and need for assistance with ADLs); 

secondary stressors (i.e., restricted social, occupational, and recreational activities and 

intrapsychic constraints); the mediators of the stress (e.g. coping and social support); and the 

outcomes or manifestations of the stress (i.e., changes in the caregiver’s mental and physical 

health) (Montgomery et al., 2007; Pearlin et al., 1990).  

The literature highlights some of the negative implications of caregiving, including 

infringement on carer’s time and activities, changed relationship with the care recipient, impacts 

to physical and mental health (i.e., depression, anxiety, limited self-care), social isolation, 

disruption of other family responsibilities, and financial challenges (Montgomery et al., 2007; 

Schulz & Czaja, 2018). Moreover, much of the research on caregiving has focused on caregiver 

burden, which is defined as the negative physical, psychological, emotional, social, and/or 

financial implications of caregiving (Chappell et al., 2014). The stressors of caregiving that may 

lead to caregiver burden include, but are not limited to, depression, guilt, worry, anxiety, 

loneliness, emotional strain, and physical and social functioning limitations (Bastawrous, 2013). 

Caregivers may experience feelings of loss in conjunction with feelings of reward, feelings of 

restriction entangled with a sense of authority, and a sense of helplessness paired with feelings of 

inner strength (Barg et al., 2014). Caregivers are often subject to feelings of depression and 

anxiety due to presenting feelings of sadness and/or anger for the loss of their life and the loss of 

the person they are caring for, anger and resentment for caring for someone who may or may not 
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have previously wronged them, and anger and defeat for feeling stuck in a hopeless circumstance 

(Barg et al., 2014; Chappell et al., 2014; Penning & Wu, 2015). Additionally, caregivers may 

experience feelings of worry, guilt, and an overwhelming feeling of responsibility due to a sense 

of obligation to care for a loved one, which may be heightened if there are minimal to no 

improvements in their conditions (Barg et al., 2014).  

A large portion of caregivers may also recognize positives resulting from their role as a 

carer. One way this has been evidenced is through the idea of role enhancement, which posits 

that individuals benefit from holding multiple roles (Sieber, 1974). Some individuals feel as 

though they have the capacity to balance differing roles with success, leading to feelings of 

pride. Others may perceive one of their roles to be burdensome (e.g., caregiving) and compensate 

for this in their other roles, alleviating some of their perceived losses or feelings of distress 

(Saunders, 2010). For example, Noonan and Tennstedt (1997) revealed that caregivers who can 

find meaning in their caregiving identities experience higher levels of self-esteem and lower 

levels of depression. Additionally, it has been reported that caregivers feel a sense of pride and 

accomplishment in gaining the ability to manage caregiving roles in tandem with their own lives. 

Furthermore, many caregivers have reflected on the new skills they gained as a result of 

caregiving, others feel a sense of gratitude for being able to reciprocate care and support, and 

some feel that the experience of caregiving provides them with an additional sense of purpose in 

their lives (Barg et al., 2014). Overall, feeling a heightened sense of mastery, positive affect, and 

a strengthened relationship between the caregiver and care receiver are common positive 

outcomes of familial caregiving (Montgomery et al., 2009).  

Motivations Underlying Caregiving 
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 Karantzas (2012) suggested that there are two prominent incentives for familial 

caregiving: obligatory motives (i.e., a sense of obligation to care) and discretionary motives (i.e., 

a desire to care based on attachment). Obligatory motives have been described as central to 

caregiving because they are enmeshed in cultural and family-based customs of family 

functioning (Dilworth-Anderson et al., 2002). Discretionary motives may be observed through 

attachment by means of safeguarding and protecting familial bonds (Karantzas, 2012). Indeed, 

the historical bonds created between caregiver and care recipient prior to caretaking have 

implications for the caregiver’s feelings of desire to provide care which may be based on 

attachment security and insecurity, a discussion that is beyond the scope of this research paper. 

Depending on the closeness of care recipient and care provider (i.e., spouse, children, extended 

family), there are differences in the degree to which one feels a sense of obligation and desire to 

provide care (Chumbler et al., 2003). For example, those who are part of an extended family 

network (i.e., aunt or uncle) may feel less responsibility than one who is more closely tied to the 

recipient of care (i.e., spouse). 

 Sibling Caregiving   

The topic of siblings as caregivers is limited in the current literature and is often is 

described as the emergence of secondary caregiving when parents can no longer provide care for 

their child and/or alongside parents who act as the primary caregivers (Lakman & Chalmers, 

2019; Namkung, 2017). The relevance of studying sibling caregivers is two-fold. Firstly, with 

advancements in the medical and social support fields, children who have life-long disabilities 

now have increased longevity and may outlive their parents who act as primary caregivers 

(Namkung et al., 2017). In this scenario, well siblings may begin to take on caregiving roles from 

an early age, alongside parents, in an attempt to familiarize themselves with their potential future 
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caregiving duties. Secondly, changes in marital patterns of baby boomers have been noted which 

accounts for higher rates of divorce and fewer marriages, and therefore may place siblings in less 

commonly occupied roles, including that of a caregiver to their siblings (Namkung et al., 2017).  

The findings regarding burden for siblings who act as caregivers appear to be mixed. 

Siblings may experience negative consequences of caregiving for their brother or sister because 

typically, they would not assume this role (Szafran et al., 2016). As a result, siblings may 

provide less caregiving assistance while experiencing greater levels of stress due to the inner 

tensions that result from balancing being presented with caregiving responsibilities and 

unwanted feelings of obligation to engage with them (Reinhard & Horwitz, 1995). Sibling 

caregivers may also experience feelings of embarrassment, guilt, and neglect by parents and 

mental health and healthcare systems. Healthcare professionals may fail to involve siblings in a 

patient’s care due to the expectation that siblings will not take on an active caregiving role for 

their brother or sister (Namkung et al., 2017; Reinhard & Horwitz, 1995).  

When comparing the well-being of sibling caregivers to non-caregiving siblings, research 

reveals that caregivers experience more depressive symptoms, poor perceived health, lower 

levels of life satisfaction, and decreased perceived control over their lives (Namkung et al., 

2017). In one study it was shown that as adults, sibling caregivers were less likely to be married 

and employed than non-caregivers (Namkung et al., 2017). This may either be part of the reason 

why they took on the caregiving role originally, or it may be that most of their time is spent 

caregiving and less time is spent dedicated to tending to their personal lives. Moreover, given the 

nature of sibling bonds, the ‘well-sibling’ may experience ambiguous loss, leading to feelings of 

grief that they are constantly reminded of due to their caregiving responsibilities (Abrams, 2009). 

It has been speculated that by adulthood, sibling caregivers have additional demands including 
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competing work and family obligations, and the additional pressure to provide care for a brother 

or sister can be physically, emotionally, and financially draining (Namkung et al., 2017). 

Interestingly, when comparing sibling caregivers to other family caregivers (i.e., parents, 

adult children, spouses) a different pattern emerges. Viana et al. (2013) found that siblings who 

acted as caregivers for their brother or sister that had chronic physical and mental health 

conditions reported fewer burdens than caregivers of spouses, children, or parents. Consistent 

with this finding is that of Penning and Wu's study (2015), which highlighted that sibling 

caregiving was correlated with lower levels of stress and more positive mental health when 

compared with spouse or child caregivers among middle- and older-age samples of caregivers. 

Furthermore, Shahly et al. (2013) illustrated that spouse and parent caregivers described greater 

levels of burden than siblings and adult-child caregivers. Reasons for these findings may be 

because as siblings age, they are less likely to live with one another and therefore encounter 

fewer problem behaviours that caregivers find burdensome (Namkung et al., 2017). Moreover, 

there is the notion that siblings may feel as though they have a choice in taking on a caregiving 

role, more so than parents, adult children, or spouses do.   

Sibling Caregiving and Sibling Relationship 

Relationships between siblings are one of the most long-lasting relationships throughout 

the lifespan (Park & Lee, 2017). Unlike other social relationships, sibling relationships 

encompass hierarchy (e.g., birth order) and reciprocity (e.g., mutual dependency). As siblings 

grow from childhood to late adulthood, their hierarchical and reciprocal positions, roles, needs, 

and relationship quality may vary (i.e., structurally and functionally) (Whiteman et al., 2011), 

which may be associated with the tendency to take on caregiving duties.  
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Much of the research done on sibling relationships is informed by theory, which has been 

examined through various stages of the life course. Some theorists have focused on specific 

periods (i.e., childhood, adolescence, adulthood), while others described the sibling relationship 

throughout the life course. The most common theories that inform the study of sibling 

relationships include psychoanalytic-evolutionary, social-psychological, social learning, family 

systems, and ecological. I will briefly discuss relevant aspects of attachment theory (Bowlby, 

1969) and ecological systems theory (Bronfenbrenner, 1979, 1986, 2005); however, it should be 

noted that in the present study, analysis will primarily be guided by ecological systems theory 

(Bronfenbrenner, 1979, 1986, 2005).  

Attachment theory (Bowlby, 1969) may help to explain the relationship between sibling 

bonds and caregiving, as this theory focuses on the developmental changes in social relationships 

which are strongly tied to early bonding experiences. As children familiarize themselves with 

their social environments, they often turn to their siblings for emotional security, as well as to 

understand relationships, expectations, and behaviours, which may strengthen their attachment to 

one another (Whiteman et al., 2011). Sibling bonds may continue throughout the lifetime (Van 

Volkom, 2006) and it is therefore hypothesized that siblings who form closer attachments in 

childhood may be more likely to take on caregiving obligations. In some cases, older siblings 

may be positioned as the attachment figure for younger siblings (i.e., if the primary caregiver is 

unavailable, such as during marital conflict, etc.) (Whiteman et al., 2011), instinctively 

subjecting them to caregiving tendencies.  

In the adolescent period, the nature of attachment between siblings may change due to the 

unique developmental transitions, tasks, and problems that present. During this period, siblings 

may serve as an essential source of social support to assist their adolescent sibling with 



 

 

14 

 

overcoming such obstacles and distress (Yeh & Lempers, 2004), which may further reinforce 

their attachment, contributing to features of caregiving. It has been hypothesized that secure 

attachment to siblings and positive internal representations of strong sibling relationships in 

adolescence may contribute to successful social development during this period (Yeh & 

Lempers, 2004), which may heighten caregiving characteristics. For example, siblings who are 

close to one another are more likely to identify with each other and to serve as dependable 

support networks offering help and advice about personal issues (Cicirelli, 1995). Additionally, 

Amato (1989) discovered that close siblings acted as models and regulators to assist adolescents 

with following rules and standards set by larger institutions, and provided them with the 

opportunity to mirror acceptable social skills and desirable social behaviours. The preceding 

examples highlight the qualities in siblings (e.g., dependable, supportive, helpful, advisor, 

models) that may form the susceptibility to act as a caregiver. It may be assumed that 

representations of attachment in childhood and adolescence influence how siblings interact with 

each other and perceive support in their relationships as they enter into early adulthood (Fortuna 

et al., 2011), fostering a safe and reciprocal foundation for caregiving to ensue if necessary.  

As siblings transition from adolescence to early adulthood, their relationship becomes 

voluntary, and as a result, it is common for siblings to decrease their contact with one another as 

they experience new life changes, pursue new friendships, develop romantic interests, move 

away from home, and join the workforce (Whiteman et al., 2011). Nonetheless, research has 

revealed that as siblings enter into adulthood and older adulthood, the sibling bond restrengthens, 

which appears as an increase in social support (i.e., from adolescence/early adulthood), contact 

with one another, and emotional and physical assistance, especially if one sibling is 

compromised in some way (e.g., widowed or ill). This may account for part of the reason why 
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siblings at this age stage tend to rely on one another more frequently (i.e., provide care for one 

another), creating a sense of normalcy around sibling caregiving that occurs during this period.  

Bronfenbrenner's (1979, 1986, 2005) ecological systems theory proposes that there are 

many levels of contextual influence on one’s development and these levels of influence are 

highly tied to sibling relationships (Whiteman et al., 2011). This perspective focuses on the 

various levels of influence described as nested systems (Bronfenbrenner, 2001) that include, the 

microsystem, mesosystem, exosystem, macrosystem, and chronosystem, which may shed light 

on direct and indirect influences that guide sibling caregiving. Encompassed within one’s 

microsystem are the immediate everyday life contacts such as family members. At the level of 

the microsystem, supportive sibling relationships and influences on one another present, as do 

the distinctions of activities and roles for siblings based on their age and gender (Whiteman et 

al., 2011). Within the mesosystem are the connections formed between and within the 

microsystem. Here, norms concerning age and gender may surface, as siblings move outside of 

their family homes and learn how to behave towards one another in different settings (i.e., 

outside of the family) (Whiteman et al., 2011). The exosystem indirectly impacts sibling 

relationships due to overcoming the obstacles that present in the microsystem. For example, 

sibling caregiving may occur if parents are working long hours and cannot perform typical 

parenting duties (i.e., making dinner, bathing young children, etc.) (Whiteman et al., 2011). The 

macrosystem involves the broader socio-cultural, economic, and political forces that underlie 

behaviours, roles, and attitudes in sibling relationships and young sibling caregiving. Finally, the 

chronosystem encompasses a temporal element by considering how interactions between systems 

impact each other over time (Bronfenbrenner, 2001). Research with racialized and minoritized 

families in the United States emphasizes the role of cultural values and experiences in 
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influencing sibling relationships. For example, in a study with Mexican American adolescent 

siblings, it was discovered that one’s sense of family obligations (i.e., familism) is associated 

with more intimate sibling relationships (McHale et al., 2005; Updegraff et al., 2005), which 

may entice a sibling to take on caregiving responsibilities. Moreover, cross-cultural research has 

highlighted the normative caregiving responsibilities placed on older siblings, as well as the 

hierarchical organization of sibling roles and norms in non-Western societies (Maynard, 2004; 

Weisner, 1993; Zukow, 1989).  

Young Caregivers  

The age range that encompasses the definition of being a young carer has been highly 

debated. For this study, a young sibling carer refers to an individual under the age of 25 years old 

who takes on responsibilities beyond the normative expectations given their culture, ethnicity, 

and age (Chadi & Stamatopoulos, 2017; Charles, 2011; Stamatopoulos, 2016, 2018). There are 

several reasons why youth may fall into the role of caregiver to a family member. Research has 

highlighted that in the United Kingdom (UK) more than half of young carers live in one-parent 

families, which increases their need for being an active caregiver (Becker & Dearden, 2005). 

Typically, the types of support these young caregivers provide involve domestic work, general 

care, emotional support, intimate care, child care, and other household and administration tasks 

including, but not limited to, paying bills, translating, and accompanying family members to 

hospital visits when the family member has an illness, addiction, or disability (Becker & 

Dearden, 2005; Charles, 2011). 

One may hypothesize that young caregivers face greater challenges to their psychosocial, 

emotional, and cognitive development, have limited opportunities to participate in academic, 

peer, and social activities, and to pursue employment prospects compared to older caregivers and 
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their non-caregiving peers, making their transition into adulthood more challenging (Becker & 

Dearden, 2005; Remtulla et al., 2012). Feelings of distress, guilt, isolation, worries about being 

skillful and competent enough to provide care, being burdened by caring responsibilities and 

overwhelmed by the nature and level of care tasks have been frequently described in the 

literature (Charles, 2011; Remtulla et al., 2012). For example, a study in Southern Ontario 

observed that young carers spend 7-27 hours per week participating in caregiving duties 

including, but not limited to, undertaking domestic tasks, caring for children, intimate/personal 

care, emotional/mental support, and medicine/nursing care, compared to non-caregivers who 

spend approximately 2 hours per week helping out around the home (Lakman et al., 2017). These 

youths provided care for family members who were ill, disabled, depended on substances and/or 

alcohol, or for those who had language barriers. The researchers also found correlations between 

time spent caregiving and absence from school, as well as limited future aspirations (Lakman et 

al., 2017). Charles (2011) also reported that additional negative consequences experienced by 

young caregivers include feelings of not being in control of their lives, physical injuries from 

carrying ill or intoxicated family members, self-harm, substance misuse, mental health concerns, 

and missing school for extended periods of time. Moreover, the increased maturity of young 

carers as well as the lack of time they can afford to participate in their personal social lives may 

lead to feelings of social isolation (Charles, 2011). This in turn, along with the fact that young 

caregivers may experience stigma related to reasons why they must provide care (i.e., stigma 

regarding the condition of family members), may cause young caregivers to experience feelings 

of anger and depressive symptoms, further removing them from peer relationships (Charles, 

2011). A retrospective study that interviewed older adults who reported being young caregivers 

highlighted that negative outcomes of caregiving which increased their struggles later in life was 



 

 

18 

 

due to the expectation of them to be an adult in their families, being dehumanized by their 

caregiving experience, being forced into parentified relationships, and/or experiencing a lack of 

reciprocity in their interactions (Charles et al., 2010). Additionally, the coping strategies 

employed at this age may not be the most positive ones. For example, some older adults who 

were once young carers reported that in order to not feel distress, they would ‘act out’, engage in 

illegal and troubling activities, and engaged in self-injury or behaviours that harmed others 

(Szafran et al., 2016).   

The positive implications resulting from young caregiving are quite consistent across the 

literature. Young caregivers report feeling higher levels of maturity, a sense of purposefulness, 

worthiness, selflessness, and importance, self-efficacy, confidence and competence as a result of 

fulfilling this role (Remtulla et al., 2012; Szafran et al., 2016). Retrospective accounts of older 

adults who were once young caregivers reported that they learned the skill of problem-solving at 

a young age and gained a sense of community responsibility which had positive impacts on their 

futures and in some cases, even motivated their career choices (Szafran et al., 2016). Moreover, 

they highlight that caregiving impacted the positive relationships and strong emotional bonds 

formed (i.e., or strengthened) with family members, namely with the recipient of their care 

(Charles, 2011; Remtulla et al., 2012; Szafran et al., 2016). Charles (2011) found that a 

significant predictor of positive outcomes resulting from young caregiving has to do with the 

support and guidance one receives while taking on this role. Therefore, if a young carer does not 

receive support from friends, other family members, schools, or other facilities geared 

specifically to their experiences, they may experience greater negative long term outcomes 

including, but not limited to, mental health issues, addictions, relationship issues, and limited 

career prospects (Charles, 2011). 
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Young Sibling Caregivers in Canada  

The existing literature on sibling caregiving focuses mainly on siblings in adulthood and 

older adulthood, and less frequently younger sibling caregivers. Research has revealed that there 

are more than 185,000 young carers in Canada, aged 15-24 who provide 15 hours or more of 

unpaid caregiving to those who have long term illness, disability, mental health challenges, 

substance use issues, or problems related to ageing (Chadi & Stamatopoulos, 2017; 

Stamatopoulos, 2016). According to a 2007 global analysis characterizing national levels of 

youth carer awareness and policy response, there has been an increase in research, services, and 

programs in place for young carers in the UK, Australia, and the United States. However, 

Canada’s lack of nationwide cognizance on this issue, as well as its nearly non-existent 

legislative supports, funding, and integration within schoolboards, make young caregiving, and 

by extension young sibling caregiving, a more pressing issue for this country (Stamatopoulos, 

2016).  

Much of the research has illustrated that young sibling caregivers take on this role to 

assist their parents when they have their own illnesses, face substance-/alcohol-use related 

disorders, or are simply absent from family life due to work and/or other social commitments 

(Stamatopoulos, 2015). However, in some families, the act of caregiving may be seen as a 

typical family responsibility, and therefore parents need-not experience challenges to their level 

of functioning when a young sibling carer steps in to fulfill these duties. Szafran et al. (2016) 

found that the ways in which young carers in Alberta provided care for their younger siblings 

were by ensuring they were fed, that they attended school, that they completed homework, and 

that they were well-behaved. The sibling caregivers from this study also reported feeling as 

though they were depended on by younger siblings, and that they felt as though they needed to 
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protect their siblings from abusive and/or neglectful parents, and the rest of society (Szafran et 

al., 2016). Interestingly, they also shared that they chose to keep their caregiving circumstances 

private in order to maintain solidarity within the family and to prevent feelings of betrayal from 

surfacing (Szafran et al., 2016). Consistent with these findings is Barry's (2011) work which 

highlights that young sibling caregivers felt as though they wanted to keep their academic life 

separate from their lives as caregivers. Several respondents in this study described that they 

would intentionally hide the fact that they were young sibling caregivers for fear of being treated 

differently (i.e., preferential treatment or harsh treatment) (Barry, 2011). Interestingly, these 

individuals also reported that they experienced distress from being placed in the caregiving role 

within the family, as well as being an adolescent who had a sibling affected by an illness or 

disability. It is speculated that these negative consequences of young sibling caregiving may be 

due to dominant Western perspectives held by many Canadian households. However, a positive 

theme presented in this study was that taking on this role of sibling caregiver felt less like a chore 

and more of a willingness to do so (Barry, 2011). This may speak to the cultural expectations of 

siblings as caregivers or may relate to the bonds between siblings and the reciprocal duty to care 

for one another in times of need. Additionally, attending school seemed to provide a sense of 

social closeness to their peers, as this was one environment where they could rid themselves of 

their caregiving obligations and connect with their friends (i.e., a safe haven) (Barry, 2011).  

While there have been more recent advancements in generating awareness of young 

Canadian carers, there are very few services tailored to the needs of young sibling caregivers 

(Szafran et al., 2016). To implement greater change, it is required that researchers begin to 

elucidate the meanings of sibling caregiving experiences across an array of illnesses or 

disabilities, given that the present literature on general young caregiving, largely focuses on 
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caring for someone who experiences mental or physical health challenges more broadly. In this 

way, resources for young sibling carers may be better geared to their specific needs (i.e., social, 

emotional) and the unique experiences carers may have. Moreover, understanding how siblings 

understand and experience caregiving is required in order to be able to provide greater support. It 

is believed that exploring this unique issue will be essential to further our knowledge and 

understanding of sibling relationships and family dynamics. 

Comparing Young Sibling Carers with Adult Sibling Carers   

Positive and negative repercussions of young sibling caregiving parallel findings from 

general young caregiving and sibling caregiving literature in that some individuals in this cohort 

also experience significant distress and burden to their psychological and social well-being (e.g. 

role strain), struggles with feelings of accomplishment, independence, and maturity (Barry, 

2011; Stamatopoulos, 2016; Szafran et al., 2016). Similar to the caregiving tasks of adult sibling 

carers, retrospective accounts of young sibling carers reflected that this population may be 

responsible for maintaining household duties, supervising their sibling, providing physical, 

emotional, and social support, encouraging health and medical care, and participating in 

advocacy for their sibling (Szafran et al., 2016). Differences lie in the fact that these individuals 

may be at a younger stage in development when they assume the role of sibling caregiver, which 

may lead to complications in future relationship dynamics whereby they find themselves in 

compulsive caregiving situations (i.e., assume the caregiver role in all relationships). The notion 

of compulsive caregiving stems from parentification (i.e., sibling-focused) which has been more 

widely studied in young sibling caregivers who have a sibling with autism spectrum disorder 

(Nuttall et al., 2018). Moreover, based on the literature on young carers in general, it may be 

assumed that young sibling caregivers’ educational and career pursuits may be disrupted at this 
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age stage due to their need to care for their sibling, creating inner tension and feelings of a lack 

of control of their own lives (Stamatopoulos, 2016). Additional negative implications specific to 

young sibling caregivers was brought to light through a study on caring for a sibling with 

schizophrenia which highlighted that young sibling fear what caregiving may look like in the 

future as they pursue their own paths and if they will even have the opportunity to have a life of 

their own that is not defined by caregiving for their sibling (Park & Lee, 2017). The authors of 

this study also found that young sibling carers who provide support to a sibling with a genetic 

medical condition may worry about developing the illness or disorder themselves (Park & Lee, 

2017). Furthermore, it may be hypothesized that young siblings may be more likely to 

experience a greater sense of responsibility to provide care given the close nature of the 

relationship in childhood compared to adulthood, and as they age, their relationship becomes 

voluntary, thereby decreasing feelings of inner pressure and the sense of obligation to act as a 

sibling caregiver (Whiteman et al., 2011). 

Rationale for the Study 

The 1.18 million youth in Canada (Chadi & Stamatopoulos, 2017) between the ages of 

15-24 years who provide unpaid caregiving to family members is increasing and is expected to 

continue to increase due to Canada’s ageing population, a growing proportion of care required by 

Canadians with long-term health challenges, women’s increased employment, the reduction of 

social policies permitting early retirement, and an increase in extended family members 

cohabiting with one another (e.g., grandparents living with grandchildren and vice versa) to ease 

the financial burden of housing (Armstrong & Armstrong, 2005; Chadi & Stamatopoulos, 2017; 

Stamatopoulos, 2016). The lack of awareness of young carers in Canada, as compared to the 

United Kingdom, Australia, and the United States, has deemed them as an “invisible population” 
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(Charles et al., 2008, p. 5). As a result, legislative supports, funding, and integration within 

school boards, have not attended to the needs of this population, making young caregiving a 

more pressing issue for this country (Stamatopoulos, 2016). Moreover, the lack of understanding 

of this population by society, social and governmental services, healthcare professionals, and 

therapists may have potentially left young carers feeling isolated and increased the likelihood of 

them being negatively impacted by caregiving (Charles et al., 2008).  

Additionally, the qualitative studies that have been done with young carers often do not 

focus on who the care recipeints are, nor do they highlight any unique differences that may arise 

from caring for a sibling. As a result, young sibling carers’ experiences tend to be generalized 

into the larger population of young carers and do not yet have their own distinct body of 

literature. There is evidence that young sibling carers may have aspects of their experiences that 

differ from young carers more broadly. For example, Park & Lee (2017) found that young 

sibling carers tend to worry about their likelihood of developing the same illness or disorder as 

their sibling, what their futures look may look like, and if they will be able to pursue their own 

paths in a way that is not defined by caring for their sibling. Furthermore, the scarce research that 

is available regarding young sibling caregiving experiences in Canada centres on retrospective 

accounts, which poses its own limitations such as recall bias (Rose & Cohen, 2010; Szafran, et 

al., 2016). Given the lack of qualitative research focusing specifically on young sibling carers’ 

present caregiving experiences, few programs and services have been established to support their 

unique needs (e.g. Young Caregivers Association, Powerhouse Project), which suggests that 

further exploration of this research issue is warranted in order to gain a more detailed picture of 

young sibling caregiving experiences.  
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To address this research gap, the current study will seek to qualitatively explore how 

young Canadians under the age of 25 make sense of caring for their sibling(s). Through publicly 

accessible interview-based podcasts with young carers who currently provide care to their 

sibling(s), a more accurate depiction of young sibling carers’ experiences may surface. My 

decision to use podcasts that are freely accessible to the public may help to engage broader 

audiences and therefore generate greater awareness on this specific population of young carers. 

Although prelimnary, this study is expected to draw greater attention to young Canadian 

caregivers who provide care to sibling(s), with the hope that social and governmental agencies, 

healthcare professionals, and society at large will employ novel and updated policies, programs, 

and services to support young sibling caregivers.  

Theoretical Framework 

The current study was informed by ecological systems theory (Bronfenbrenner, 1979; 

2005), which aligns with previous sibling literature (Lee et al., 2019). This model assumes two 

key defining principles including, the evolving nature of humans in relationships and the similar 

but fundamentally different developmental processes that occur overtime (Bronfenbrenner, 

2001). Bronfenbrenner (2001) suggests that development reflects the stability and change in 

biopsychological aspects of human beings as individuals and as groups which continues 

throughout life across generations and through time. As previously mentioned, the idea of of 

nested circles, which encompasses the microsystem, mesosystem, exosystem, macrosystem, and 

chronosystem further cement this concept. In the present study, the microsystem assists in 

understanding young sibling carers’ experiences of activities, roles, and interpersonal 

relationships in their closest environments (i.e., in their role as a caregiver). The mesosystem 

considers the connections between the young sibling carer and their participation in school and 
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community. The ways in which a young sibling carer is affected by their parents’ work schedules 

(i.e., a parent’s availability to provide care) influences their role as a caregiver and comprises the 

exosystem. The macrosystem refers to how underlying beliefs and ideologies regarding young 

sibling caregiving, within and outside of home environments, informs their understanding of 

their role, and the chronosystem holds space for the developmental changes that occur over time.  

When considering the changes that occur, families strive to achieve homeostasis (i.e., 

resiliency in the face of external disruption) which may be accomplished through adaptation (i.e., 

making internal changes within the system to preserve the system and its key characteristics) 

(Bronfenbrenner, 1979). For example, if a child is faced with a sudden health challenge and 

requires an increased amount of care, the family will experience shifts to their caregiving 

responsibilities in order to maintain balance within the family system. The ecological systems 

perspective may underlie some of the reasons why siblings primarily take on the caregiving role 

(e.g., parents working long hours, cultural norms, etc.) by promoting adaptation to the changes 

brought upon by the health challenges in an attempt to attain homeostasis within the system. 

Additionally, because sibling relationships are a sub-system of the larger family system, 

understanding the meaning-making experiences of caregiving may be related to the idea that 

siblings are inherently connected and influenced by one another through this sub-system, 

fostering a sense of responsibility to provide care. Moreover, the changes occurring in other sub-

systems may influence the relationship between siblings and their caregiving role. For example, 

Rivers & Stoneman (2003) found that in families where one sibling was diagnosed with autism, 

marital relationship stress was correlated with greater negative sibling relationships.   

Through the application of ecological systems theory, I gained a more holistic view of 

young sibling caregivers’ experiences because not only was I able to explore aspects of their 
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microsystem (i.e., their sibling, parents, extended family), but also how aspects of the 

mesosystem (i.e., friendships, romantic relationships, interactions with school and home settings, 

etc.), exosystem (i.e., school, work, extra-curricular commitments), macrosystem (i.e., beliefs 

surrounding young sibling caregiving within the home environment and intersocietal beliefs 

about young sibling caregiving), and chronosystem (i.e., constancy and change in both the young 

carer and their environment) play a role in their caregiving experiences.   

I will assume an interpretivist epistemological stance that assumes that multiple 

perspectives are possible (Lincoln & Guba, 1985). My goal is to explore participants’ 

understandings of their caregiving experiences, rather than to generate objective conclusions or 

generalize the results.  

Methods 

Data Collection 

The data for the present study came from The Change Foundation’s podcast series titled, 

Hidden: The Voices of Young Carers. Podcasts are digital audio files that are accessed “on-

demand” through the Internet for downloading or streaming onto a computer or mobile device 

(Day et al., 2017). While podcasts are most commonly used as a mode of communication, they 

may also be implemented in research throughout data collection and analysis processes, in 

critical inquiry, and for the mobilization of knowledge (Day et al., 2017). In each episode of 

Hidden: The Voices of Young Carers, a different young carer is invited to communicate their 

experiences to the host, who prompts guests with questions surrounding their unique depictions 

of caregiving.   

Podcasts were accessed through public streaming platforms (e.g., Apple Podcasts) and 

purposive sampling (Patton, 1990), a way to determine which data best align with the research 
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question and target audience (Emmel, 2013), was implemented. The two main features of the 

podcasts that determined their inclusion in the present study were the age of interviewees and the 

recipient of their care. As the research involving young carers is currently evolving, there has 

been much debate on what the appropriate age range is when defining what it means to be a 

young carer, however Stamatopoulos (2015) argues that the title of young carer is received by 

those who are under 25 years. In the present study, all podcast episodes that were selected 

included young carers who were 25 years old or younger at the time of recording. Additionally, 

only those who provided care for a sibling(s) were included in the study. All young carers who 

participated in the podcasts were residents of Ontario, Canada, making their perspectives 

relevant to the geographical aspect of the research question. Of the 13 episodes in the series, a 

total of seven podcasts met the inclusion criteria and were selected to be included in the study. 

The podcasts ranged from nine to eighteen mintues in length and while the podcasts themselves 

did not conceal the anonyminity of interviewees, I removed all identifying information in the 

transcription and data analysis processes. Interviewees’ ages ranged from 8-25 years old. Young 

carers in this study provided care for their siblings who faced various health challenges 

including, chronic pain (1), developmental disabilities (2), autism spectrum disorder (3), and 

neurological and mental health disorders (1). It should be noted that those who participated in the 

podcast did not self-disclose their gender or cultural background, therefore in an effort to avoid 

misgendering or misculturing, I did not include these aspects of interviewees’ identities in the 

results section.     

Data Analysis  

Thematic analysis (Braun & Clarke, 2006) was used to analyze the podcast interview 

transcripts. Thematic analysis is a qualitative research method that identifies and interprets 
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themes in the data through the generation of codes (i.e., the smallest units of data that are 

potentially relevant to the research question) (Clarke & Braun, 2017). In the present study, 

thematic analysis was implemented to identify commonalities in the data to generate themes 

across interviewees’ caregiving experiences through an inductive (i.e., bottom up) approach. 

Inductive thematic analysis pertains to the idea that the themes are more explicitly linked to the 

data as opposed to the researcher’s theorietical interest (Braun & Clarke, 2006). However, it is 

recognized that it is nearly impossible for a researcher to rid themselves of all preconceived 

theoretical and epistemological ideas, therefore the analysis was loosely guided by ecological 

systems theory (Bronfenbrenner, 1979) to help inform the analysis. Additionally, the level at 

which themes were identified followed a semantic approach. This meant that I identified themes 

within the explicit meanings of the data and did not examine underlying ideas, assumptions, and 

conceptualizations (Braun & Clarke, 2006). A key feature of thematic analysis is its flexibility 

and accessibility in answering a research question, sample size, data collection, and the various 

ways in which meanings can be generated from data (Clarke & Braun, 2017). Given the small 

number of podcasts that met criteria for the present study, thematic analysis proved to be an 

appropriate method for me to attain greater specificity throughout analysis.  

I drew on Braun and Clarke’s (2006) six-step model guide to guide the data analysis. The 

first stage involved familiarizing myself with, and immersing myself in the data through the 

transcription of podcasts and re-reading of the interview transcripts. At this stage, I also made 

notes on my initial impressions of the data for potential coding. In the second phase I began 

manually generating the initial codes which involved organizing the data into meaningful groups. 

Following this, I began sorting codes into potential themes by assembling all relevant coded data 

to each identified candidate theme and considering how the codes may be joined to form 
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overarching themes. Next, I reviewed the themes to ensure that they were related to the initial 

codes and the entire data set. In this stage a thematic “map” of the analysis was created to help 

with the refinement of themes. Defining and naming themes followed, where I made my final 

refinement of details for each theme and generated clear definitions (i.e., the essence of themes) 

and names for each theme to foster an overall story of the analysis. Finally, I created the final 

report which involved using examples from the data and relating the analysis back to the 

research question.  

Rigour 

 I used the following rigour criteria in the study: credibility, dependability, transferrability, 

and confirmability (Guba & Lincoln, 1989). Credibility concerns whether conclusions seem 

plausible (Guba & Lincoln, 1989). To achieve credibility, I listened to podcasts and read the 

original transcript multiple times. I also ensured that my results appeared well grounded in direct 

quotes from the interviews. Since the data collected are in the public domain, readers may assess 

the credibility of the transcript by accessing the interviews by searching Hidden Voices or The 

Change Foundation on Apple, Spotify, YouTube, and other streaming websites.  

Dependability concens the study’s integrity or authenticity or whether the analysis 

process is in line with the accepted standars and can be trusted in terms of its quality or are worth 

paying attention to (Lincoln & Guba, 1985). Dependability in this study was fostered through 

keeping the audit trail (Morse, 2015) Transferability concerns the extent ot which the 

conclusions can be applied or transferred to another context or setting (Guba & Lincoln, 1989). 

Prolonged engagement, persistent observation, and thick description were used to promote 

transferability (Morese, 2015). Confirmability concern the fit between the participants’ 
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observable understanfings and the researcher’s intepretations or conclusions (Guba & Lincoln, 

1989). 

Reflexivity is one of the most widely used practices in qualitative research (Mitchell et 

al., 2018) and has been described as the gold standard for determining trustworthiness in research 

(Teh & Lek, 2018). Reflexivity is the process by which a researcher constantly attends to, 

critically examines, and clearly describes the intersecting connections between participants and 

themselves (Dodgson, 2019). Reflexivity highlights how a researcher’s contextual perspective 

(i.e., based on values, assumptions, experiences, knowledge, culture, time, place, etc.) shape the 

conceptualization of research and knowledge. In doing so, the researcher can gain a more 

thorough understanding of their work (Dodgson, 2019), which increases the trustworthiness of 

their research. I practiced reflexivity by attending to my own perspectives and how these 

potentially affected my interpretation of the data. I achieved this by documenting notes on the 

side of the transcripts. Being a young sibling caregiver myself, there were certainly aspects of the 

data that mirrored my personal experience and captured my attention. I feel that my experience 

added to the trustworthiness and reflexivity of the research because I was able to attend to 

aspects of narratives that resonated with me on a more personal level, that may have been missed 

if I had not experienced what it was like to be a young sibling caregiver. At the same time, I tried 

to kept an open mind to experiences of interviewees that did not parallel my experience.  

Results 

The thematic analysis resulted in the identification of eight themes, each of which are 

discussed below. These included: Enhanced Resourcefulness, Enhanced Responsibility, 

Emotionally and Practically Caring for the Sibling, Prioritising the Sibling’s Needs, Advocating 

for the Sibling, Balancing Roles, Social Judgment, and Challenges. 
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Enhanced Resourcefulness 

Interviewees shared gaining a greater sense of resourcefulness through their sibling 

caregiving experiences. Resourcefulness manifested in a number of ways, including through an 

increased sense of flexibility, patience, optimism, and perseverance. Interviewees reflected on 

how they learned to accept that their sibling’s challenges often pose limitations to their social 

and emotional interactions with each other. One way to help mitigate the effects of these 

challenges is through being flexible with siblings when participating in activities together. One 

of the interviewees (age 8), for example, stated, “you have to be more flexible and give them 

breaks and mini breaks, and if they don’t wanna share something with you then you have to be 

able to be okay with that and let them have it”. This reflection describes how the young carer 

developed an increased capacity to be flexible and more understanding of their siblings’ 

challenges, even if that means sacrificing their own preferences to accommodate their siblings’ 

needs. Enhanced flexibility and patience were also noted with respect to the time it takes for 

siblings to complete tasks. Interviewees reflected on their experiences of the level of patience 

they developed when engaging with their sibling, comparing their siblings’ needs to the needs of 

others who may not face the same challenges. One interviewee (age 8) described this like this: 

“sometimes I have to give her breaks when she acts up a bit over something that other people 

might not, and sometimes I have to be more like flexible with her… like give her extra time”. 

These quotations reflect a deepened sense of resourcefulness which was attributed by the 

interviewees to their sibling caregiving experiences.  

Interviewees also commented on the importance of remaining optimistic while caring for 

siblings. One interviewee (age 15) stated:  
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I think definitely just trying to stay positive. It can be really hard but if you just try like 

you keep keep trying it’s just like something you really have to work on and as you get 

older I think it becomes easier and just like seeing the brighter side of things even when 

it’s really hard.  

This interviewee describes their experience of the hard work it takes to remain positive when 

challenges arise in their caregiving experiences. Additionally, the ability to persevere through the 

challenges that interviewees experienced as young sibling carers was reflected in the interviews. 

One interviewee (age 25) described this like this:  

You kind of have to like push through it and see the silver lining. I’m constantly 

reminding myself that this is making me stronger and my family is benefitting from this 

and they need my help and I’m helping them sustain a better quality of life by inputting 

my help so I try and remind myself of that whenever I’m feeling like garbage.  

This interviewee discusses actively adopting a stance of persistence and perseverance as a 

carer—“pushing through” when it gets hard. Reflecting on how being in the role of a young carer 

benefits others, seemed to mitigate the hardship experienced by this interviewee.     

Enhanced Responsibility 

Interviewees described an increased sense of responsibility through their caregiving 

experiences. In their accounts, young sibling carers compared themselves to their peers and 

noted discrepancies in levels of responsibility. One interviewee (age 16) saw responsibility as an 

aspect of identity and seemed to value this, stating:  

…I think it’s better in a sense like you gain responsibility and you learn how to take care 

of people a lot better than you know most people do. A lot of kids in my school use the 
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term princesses or whatever that just kind of don’t do anything but for me you kinda just 

gotta keep always keep moving.  

This interviewee reflects on how having this higher level of responsibility is viewed as a positive 

impact that has come out of the caregiving role and something that is personally appreciated. The 

interviewee views their identity as different compared to the identity of classmates and 

experiences the idea of continuously moving forward despite the challenging nature of young 

sibling caregiving. Being responsible for or having to care for a sibling was described not as an 

extraordinary experience but a routine, ‘normal’ part of life. One interviewee (age 16) described 

this sense of normalcy as follows: “I’ve grown up in it so it’s kind of like just normal to me that I 

think from the way I look at it is like my life is normal”. This quote illustrates how being 

introduced to a caring role early in life creates a sense of caring being an expected or normal 

aspect of life.  

Emotionally and Practically Caring for the Sibling 

Interviewees seemed highly attuned to, or aware of, their sibling’s distress. They ‘took 

on’ their sibling’s distress and tried minimizing or preventing it. They shared thinking about and 

worrying for the sibling. One interviewee (age 15) expressed their concern or worry about their 

sibling like this:  

…when I was in the same school as him I stressed too much I was always worried like ‘is 

he doing his work, is he behaving’ and sometimes I wasn’t able to go check on him cause 

the teachers wouldn’t let me. So now that we’re in different schools I can text him if I 

really need to.  

This young sibling carer seems to feel responsible for ensuring the sibling’s well-being and 

experiences distress when they are not able to communicate with, and care for, their sibling.  
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Sometimes caring for the sibling meant listening to and comforting them. Two siblings 

(carers, age 10) discussed providing emotional care to their sibling:  

we help him when he’s upset like after his sisters made a fight and went upstairs he’s 

upset, so we comfort him like we tell him that she didn’t mean it and um that she should 

apologize and those type of stuff.  

Some interviewees discussed self-monitoring and modifying their own talk and actions to protect 

their siblings from distress. One interviewee (age 15) described this as follows:  

I think definitely with some things I don’t specify how much fun it was or exactly what I 

did cause I know she’d never be able to experience something like that and it’s not like 

she’ll be rude about it, it’s just that I don’t want to make her feel that way. But also, 

sometimes she likes it when I come home and tell her what I did because that’s also fun 

for her hearing what I did.  

This quote highlights how the young sibling caregiver works to limit their level of self-disclosure 

to minimize the pain of their sibling.  

Interviewees also described providing practical or instrumental support to their siblings. 

Two siblings (age 10) expressed it as follows: “we help him a lot we help him into his 

wheelchair we help him with he’s always trying to wear his glasses”. Supporting one’s sibling’s 

functioning and skill development was another way to care for them. Supporting skill 

development entailed ensuring that sibling is completing tasks, keeping up to date with 

homework, and functioning optimally. One interviewee (age 16) described this as:  

I don’t know it’s been different than I guess some of my friends’ household routines. You 

come home, you have to make sure they’re doing something productive or trying to make 

sure that they’re keeping up to date with everything.  
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This quote reflects that the young carer monitors their sibling’s daily activities and ensures that 

their sibling stays on track.  

Prioritising the Sibling’s Needs  

Interviewees discussed prioritising caring needs of their siblings over their own needs and 

preferences. One interviewee (age 15) conveyed this as follows: “I’d rather stay home and spend 

time with her cause she’s not able to do those things and create those bonds and friendships with 

those people so sometimes we’re kind of the only people who she has”. This young sibling carer 

is aware of their siblings’ loss of social activities and relationships and highlights their 

commitment to their sibling’s social needs. Interviewees compared themselves to their siblings 

and shared feeling guilty for being the “well-sibling” and having more opportunities in life. One 

interviewee (age 15) stated being aware of the discrepancies in available opportunities between 

them and their sister: “I definitely feel guilty if I’m going to that football game, cause she never 

really got to have those experiences and I just feel sometimes like why am I able to and she’s 

not”.  

Advocating for the Sibling 

Young sibling carers advocated for their siblings in public settings by standing up for 

them and confronting others’ negative attitudes and discriminatory behaviours. One interviewee 

(age 16) expressed this as:  

we’ve been out and people have kind of looked at her in like different ways or something 

even when she’s not acting up and we kind of just call them out on it…. and some people 

will stare and you just gotta tell them off for it.  

This quotation reflects how this interviewee has experienced public attention when out with their 

sibling and the need to challenge others’ negative attitudes. The interviewee seems to feel a sense 
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of responsibility to protect and stand up for their sibling by confronting others who may be 

prejudiced or judgmental towards the sibling.   

Balancing Roles 

Interviewees discussed having to balance their caregiving role with their other (e.g., 

academic, social, and family) roles and negotiate priorities. Young sibling carers noted the 

challenges that they faced on a daily basis trying to negotiate competing roles and 

responsibilities. One interviewee (age 16) described it like this:  

I think it’s because since I’m managing school and then I’m managing my personal life 

which is a lot because of my brother. It gets difficult especially like with school, cause 

assignments start to pile up when I’m like focusing on my brother so it yeah it gets really 

tough at times when stuff gets really stressful even like if they had nothing to do with my 

brother I would get really stressed but then I also know I have a responsibility to take 

care of my brother, so it gets hard.  

This quote illustrates how caring for the sibling may be experienced as having adverse impacts 

on the carer’s other areas of functioning, namely academic work. It reflects how their own 

personal pursuits become neglected, and how this is a distressing experience for them. Attempts 

to balance these various roles as a young sibling caregiver can often lead to feelings of inner 

tension. One interviewee (age 25) depicted it like this: “…I try and remember that if I don’t take 

care of myself then I won’t be able to help out, I won’t be any use to anybody so”. This 

interviewee considers the importance of caring for the self to be able to care for others. There is 

an undertone of tension between one’s own needs and the needs of others and an effort to 

rationalise or justify prioritizing oneself before others.   

Social Judgment  
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Interviewees experienced social judgment in their roles as sibling caregivers. They 

discussed how social judgment manifested through a misunderstanding of their roles by society 

(e.g. friends, strangers, teachers, etc.) and as a result, engaged in the self-protective strategy of 

censoring in order to deal with these misinterpretations. Young sibling carers described feeling 

misunderstood in their caregiving role and others failing to acknowledge the positive aspects of 

caring for a sibling. One interviewee (age 15) characterized it like this:  

Well most people think that we do absolutely nothing and that is just- or like we’re 

always sad and we like just sit there and are just down about what’s going on, when in 

reality we’ve really just embraced what’s going on in our lives and used it to our 

advantage and we’ve had so many amazing experiences.  

Through this quotation, it is evident that this young sibling carer feels misrepresented by others 

in the role. The interviewee also implies that others tend to focus on the more negative and 

stressful aspects of caregiving and overlook the positive aspects of what it means to be a young 

sibling carer. Others described that while their peers recognized them as sibling carers, they were 

unable to comprehend the extent of duties and responsibilities that were experienced by the 

interviewees. Another interviewee (age 25) illustrated this by saying: “… that’s cool, they didn’t 

understand the extent of it. They knew that I had a brother with special needs and that I had to 

stay with him sometimes. But they didn’t realize what was going into it”. For this interviewee, 

others do not fully understand (underestimate or take for granted) what it means to be a carer to a 

sibling.  

 In order to deal with misrepresentations of the young sibling caregiving experience, 

interviewees recalled censoring the information they would disclose to their peers which acted as 
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a protective strategy to avoid negative implications of social judgment. One interviewee (age 15) 

described this as follows:  

It’s usually something I don’t tell people. Like my best friend she’s been my best friend 

since like grade 5, so she’s grown to know these things but I’d never really like go out 

and tell someone just with the stigma and everything that people think that goes on.  

This quotation depicts that anticipated social judgment or stigma from others prevents the young 

sibling carer from disclosing information about being a carer.  

Moreover, interviewees also engaged in censoring information from authority figures 

(e.g., teachers) in moments when managing school became difficult. One interviewee (age 16) 

portrayed this as follows:  

If she’s sick or something late nights until like 2 in the morning you have school the next 

day, you go to school, what I find challenging you go to school and you’re sitting in class 

and your eyes are getting heavy and you start passing out you didn’t do your homework 

or something and they’re like oh why didn’t you do it and they start getting all mad with 

you and you kind of just have to like… I don’t usually explain it cause I’ll just say okay I 

didn’t do my homework … you have to go to school the next day and just have to act like 

everything’s normal.  

This interviewee indicates how they must hide the challenges of their caregiving reality from 

others in fear of judgment or misunderstanding.  

Challenges  

Interviewees discussed the challenges and pressures that they experience in their role as 

young sibling caregivers. This manifested through feelings of distress, embarrassment, and a 

perceived lack of control. Inner distress was evidenced through the loss of not adhering to the 
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Western cultural ideas of family. One interviewee (age 16) described this as follows: “even today 

when I’m walking out on the street and we’re just hanging out as a family, I see other kids and 

I’m like why can’t my brother be like them”. This interviewee illustrates how they experience 

inner tension when comparing themselves and their family system to what is depicted as 

“normal”. There seems to be an underlying pressure to conform to these ideals and a sense of 

resentment that results from this divergence. The stressful nature of tolerating a sibling when 

distressed due to their ailments was also noted throughout podcast interviews. One interviewee 

(age 15) mentioned this as follows: “I have an older sister who has a bunch of different illnesses 

and problems but something she struggles the most with is chronic pain so sometimes her 

emotions could be let out on me which can be really stressful”. It is clear from this quotation that 

being a young sibling carer is a challenging experience. This quote further highlights how this 

interviewee accepts this type of treatment and does not pursue a typical sibling argument when 

feeling mistreated.     

An additional challenge reported across interviews was the inner tensions felt by young 

sibling caregivers for experiencing a sense of embarrassment towards their siblings’ public 

outbursts. One interviewee (age 25) illustrated this as follows:  

…when he’s really like hyped up, he doesn’t like loud noises so when he gets around a 

big group of people um or people he doesn’t really know well he kind of gets tense he’ll 

like start yelling, it used to be really embarrassing like back in the day when we used to 

go to church and he’d like start yelling in the middle of church I’m like man.  

It is clear that young sibling caregivers may find themselves receiving unwanted attention due to 

their sibling’s behaviours or expressions of emotions in public settings, which leads to feelings 

of embarrassment and shame.    
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Finally, the experience of having little to no control was experienced as a challenge for 

young sibling carers. Specifically, interviewees found distressing not knowing how siblings may 

respond (emotionally and behaviourally) and being unable to control these reactions. One 

interviewee (age 16) expressed this as follows:  

Well some of them that I can recall are when he gets really angry with me, which are 

where he pulls my hair and that most part like we can’t control his behaviour we don’t 

know how he’s going to react.  

This interviewee highlights their (and their family’s) sense of helplessness when faced with the 

sibling’s intense reactions. The feelings of being unable to control these reactions indicates the 

distressing and challenging nature of this role.    

Discussion 

I used thematic analysis to analyze seven interview-style podcasts to explore how young 

Canadians under the age of 25 living in Ontario make sense of their sibling caregiving 

experiences. A number of themes were identified, including Enhanced Resourcefulness, 

Enhanced Responsibility, Emotionally and Practically Caring for the Sibling, Prioritising the 

Sibling’s Needs, Advocating for the Sibling, Balancing Roles, Social Judgment, and Challenges. 

The study adds to the scarce literature on young Canadian sibling caregiving experiences. To my 

knowledge, this is the first study that has incorporated online interview data specific to young 

sibling carers’ accounts of their present caregiving experiences. The process of analyzing 

podcasts envokes a deeper engagement with the data as listening and playing back podcasts 

numerous times allows for a greater degree of reflexivity that may be dismissed when reviewing 

written text (Kinkaid et al., 2020). Moreover, the conversational nature of interview podcasts 

may alleviate participant distress commonly noted in research settings when discussing 
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emotionally challenging topics (Flagel et al., 2007; Gibbs et al., 2018). Prior studies explore 

young sibling carers as indistinct from young carers in general by identifying which areas of 

their lives are affected, such as psychosocial distress and burden, disruption of educational and 

career pursuits, and feeling a lack of control over their lives, paired with feelings of 

accomplishment, independence, and maturity are common experiences felt among both groups 

(Stamatopoulos, 2018). Moreover, the present literature on sibling caregiving in Canada 

highlights participants’ retrospective accounts of caregiving and may be subject to recall bias 

(Rose & Cohen, 2010; Szafran, et al., 2016). Since this population of young carers experiences a 

unique set of challenges and opportunities that stem from their developmental stage and the 

nature (i.e., social and biological) of the sibling bond, more work is needed that is detailed and 

that specifies how sibling carers make sense of their experiences. Doing so may help distinguish 

the unique differences that this particular population faces, may increase their visibility thereby 

generating greater research and awareness on this group, and produce better interventions and 

supports for them. This may alleviate the burden associated with caring for a sibling, heighten 

positive aspects, and provide society with a more accurate understanding of what it means to be a 

young sibling caregiver. 

In the present study, the theme of enhanced resourcefulness aligns with the positive 

impacts described in young sibling caregiving research (Charles, 2011; Remtulla et al., 2012; 

Stamatoupolos, 2018; Szafran et al., 2016). Interviewees elaborated on this theme by sharing 

instances that led to an increased degree of flexibility, patience, optimism, and perseverance. It 

seemed that underlying these factors was a sense of difficulty in maintaining these aspects of 

resourcefulness (i.e., especially when feeling exhausted) mixed with pride and appreciation for 

having developed these skills. Therefore, it is evident that there is struggle in these experiences. 
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However, interviewees consistently seemed to acknowledge the value and benefits they have 

gained from their young sibling caregiving journey. The amalgamation of conflicting feelings is 

a common experience for caregivers at any age, and Cheung and Hocking (2004) describe this as 

a paradox of emotions that arise as changes are introduced into the lives of carers. However, 

young carers having a sense of appreciation for these aspects of growth, especially when 

comparing themselves to their peers, may foster feelings of competence, empathy, and 

compassion that could be extended beyond family relationships to other relationships 

(Stamatoupolos, 2018). Moreover, holding onto hope and their ability to persevere despite facing 

multiple challenges, may serve as positive tools that heighten young sibling carers’ level of 

resilience throughout their lifetime.    

Aligning with pre-existing literature (Charles, 2011; Stamatopoulos, 2016; 

Stamatopoulos, 2018; Szafran et al., 2016), interviewees in the present study shared their 

experiences of enhanced responsibility resulting from their caregiving role. It was through 

making comparisons of their own duties when considering their peers, that young sibling carers 

recognized the value in these experiences. This parallels young sibling carer research that 

illustrates the positive implications of being in this role. For example, in their qualitative analysis 

of retrospective accounts of young sibling caregiving, Szafran et al. (2016) found that benefits of 

being responsible at a young age included acquiring a sense of independence, community 

responsibility, the ability to problem solve, and enhanced ability to make career choices. In the 

current study, the interviewees’ willingness to participate in podcasts on young carers may 

reflect their community responsibility and motivation to be leaders of change by generating 

greater attention and awareness of young carers in Canada. Seeing value in their increased 

responsibilities may also speak to the increased sense of maturity, personal growth, and identity 
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formation that young carers generally encounter as a result of their experience (Joseph et al., 

2020; Remtulla et al., 2012).  

Interviewees reported experiencing caring for a sibling as laboursome and challenging. 

Young sibling carers shared feelings of distress, inner tension, embarrassment, and a perceived 

lack of control, which may reflect the negative implications of young sibling caregiving that 

parallels previous sibling caregiving research (Namkung et al., 2017; Reinhard & Horwitz, 

1995). Previous studies highlight that young carers feel burdened by caregiving duties, 

overwhelmed by the nature and level of care tasks, and experience subjective distress (Charles, 

2011; Remtulla, et al., 2012). Heath, psychological, financial, and other costs of being a 

caregiver are also well documented in the boarder caregiving literature (Karantzas, 2012; 

Montgomery et al., 2007; Schulz & Czaja, 2018; Schulz & Eden, 2016). 

The challenges experienced by interviewees in this study subtly eluded to dominant 

Western ideals of family roles and relationships as well as what it means to be normal. While 

there was no exploration of interviewees’ cultural backgrounds in podcast interviews, it may be 

hypothesized that since they are residents of Ontario, Canada, they have been influenced by 

Western thought systems. In this way, from a Western perspective, the nuclear family and 

associated theories encompassing the life cycle are considered the norm, and siblings who take 

on caregiving roles may experience inner tensions as their lives do not seem align with this 

perspective (Kramer & Hamilton, 2019). 

Another prominent theme in the present study that may align with Western ideals, 

pertained to social judgment. Interviewees shared their experiences of this through a perceived 

sense of misunderstanding of their role by society and the protective strategy of censoring 

information from others to cope with these misrepresentations. Since sibling caregiving is seen 
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as non-normative in Western society (Kramer & Hamilton, 2019), often the interviewees in this 

study described encountering inaccurate perceptions of their roles and responsibilities from their 

peers. One interviewee, for example, disclosed that they are met with sympathy for having taken 

on this role, when in their subjective experience there were multiple benefits to being a young 

sibling carer. Additionally, interviewees’ peers did not seem to understand the level and nature of 

caregiving tasks, which may potentially lead to or exacerbate feelings of social isolation for the 

young sibling carer. This parallels previous literature that documents how the lack of 

understanding from friends contributes to young carers being absent from social circles and 

feeling isolated (Dearden & Becker, 2000; Levine et al., 2005; Stamatopoulos, 2018; Szafran et 

al., 2016; Watt et al., 2017). To shield themselves from misrepresentation, interviewees in this 

study withheld information about their caregiving experiences from peers and authority figures 

(e.g., teachers). In some cases, this may be a tool to preserve their caregiving identity and, in 

others, it may align with the idea of keeping their caregiving reality a secret from others. The 

notion of secrecy has come up in pre-existing literature as a means to maintain family solidarity 

(Szafran et al., 2016), to avoid potential negative repercussions or social judgment related to 

their caregiving role (Bolas et al., 2007; Lakman et al., 2017).  

Young sibling carers in the present study also felt a sense of responsibility to advocate for 

their sibling in public settings by confronting the negative attitudes and discriminatory 

behaviours of others. One interviewee noted that they would engage in verbal altercations with 

others if others stared or used derogatory language to describe the challenges that their sibling 

experienced. Feeling a sense of obligation to protect the sibling has been more thoroughly 

explored in the context of abuse or neglect by parents (Szafran et al., 2016) and less focused on 

the need to provide protection in public settings. The obligation to protect siblings from negative 
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public perceptions and conduct may be fueled by a willingness to challenge dominant Western 

ableist discourses surrounding the language used to describe individuals who face physical, 

mental, or developmental challenges and denouncing ideas of normalcy in people’s lives.   

Some researchers have found that school seemed to act as a double-edged sword  for 

young sibling carers in that it can feel like an escape from caregiving duties but can also generate 

a different set of obstacles (e.g., missing school, sleeping in class, receiving poor grades, or 

being unable to complete homework or participate in extra-curricular activities) (Szafran et al., 

2016). However, in the present study, interviewees did not describe the positive aspects that the 

school setting provided and mainly disclosed the challenges they faced associated with balancing 

schoolwork, their social lives, and being a young sibling carer. One reason for this may be due to 

the lack of awareness and recognition of young carers and subsequent supports implemented in 

school settings. Lakman et al. (2017) found that if support services were made available in 

school environments, young carers would often engage with these programs. They further 

proposed that positive academic outcomes for young carers may be attributed to receiving 

support services at earlier ages (i.e., in elementary school) and encouraged future researchers to 

continue to examine this association (Lakman et al., 2017). Connecting young carers with 

resources through school settings may alleviate some of the pressures they feel when trying to 

maintain their numerous roles. The interviewees in this study described their experiences of 

juggling academics, social lives, and their role as a young sibling carer. Balancing multiple roles 

is a common experience among this population, and Szafran et al. (2016) proports that this has 

much to do with the levels of stress, burn out, and exhaustion young carers experience at a young 

age.   
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Much like other young carer experiences, the interviewees in this study found themselves 

providing support for their siblings physically, emotionally, and in the form of ensuring optimal 

skill development. A sense of obligation to provide physical support to the care recipient was 

noted in this study which parallels general young caregiving research that recognizes a young 

carers’ role in engaging with ADLs and IADLs (Bauman et al., 2006; Kavanaugh, 2014; 

Keigher, et al., 2005; Lackey & Gates, 2001; Shifren, 2008; Shifren & Kachorek, 2003; 

Siskowski, 2006). It should be noted that young sibling carers are not limited to carrying out 

these types of tasks and that the level and nature of their duties are based on the nature of the 

care recipient’s needs (i.e., whether they experience developmental disabilities, mental or 

physical health challenges, etc.).  

Interviewees also reported engaging in emotional support or caring which included being 

attuned to the sibling, carers sacrificing their personal and social experiences to mitigate sibling 

distress, and worrying about their sibling. Interviewees reflected on the lack of opportunities that 

their sibling had, which was, for some, accompanied by feelings of guilt and the desire to deprive 

themselves of positive experiences. These findings parallel previous literature which highlights 

the greater likelihood of young carers experiencing worry, distress, and feelings of guilt about 

the care recipient (Aldridge & Becker, 1999; Becker, 2007; Burke & Montgomery, 2001). A 

common theme in research on young carers is the experience of social isolation due to not having 

time to participate in social activities because of their caregiving role (Charles, 2011). However, 

this study proposes that young sibling carers may intentionally disengage from participating in 

social commitments due to this heightened sense of guilt and awareness of their sibling’s social 

losses. Furthermore, the results of Szafran et al.’s (2016) study also note the emotional 

implications that caring for a sibling had on young sibling carers in their study, and how this 
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acted as a long-lasting repercussion in adulthood (i.e., inability to trust others and make 

meaningful, positive relationships).   

Ecological systems theory (Bronfenbrenner, 2005) and attachment theory (Bowlby, 1969) 

may explain the high level of emotional attunement that young carers and their siblings (i.e., care 

recipients) experienced in the present study. Bronfenbrenner (2005) argues that dyads are the 

critical units of analysis at the level of the microsystem and supportive sibling relationships and 

their subsequent activities and roles based on stage of development influence one another 

(Whiteman et al., 2011). Moreover, Bowlby (1969) posits that as children develop, they 

familiarize themselves with their social environments and turn to their siblings for emotional 

security to understand relationships, expectations, and behaviours, which may strengthen their 

attachment to each other (Whiteman et al., 2011). The importance placed on maintaining sibling 

bonds through engaging in activities, or the joy and meaning that emotional attunement brought 

to interviewees in the present study, speaks to the ability of young sibling carers to make positive 

meaning out of their experiences. Previous studies have revealed that one of the positive impacts 

of young sibling caregiving include stronger intimate bonds with loved ones (i.e., primarily the 

sibling care recipient) (Pakenham, 2005; Remtulla et al., 2012; Szafran et al., 2016). 

The qualitative research on the experiences of young sibling caregiving highlights the 

notion that individuals undertake this role when parental support is limited (Stamatopoulos, 

2015, Szafran, et al., 2016). Interestingly, in the present study, there was no indication by 

interviewees that parents experienced their own illnesses, faced substance related challenges, or 

were simply absent from the home. While this may not be something that interviewees would 

openly discuss due to stigma, maintaining solidarity with the family, or to prevent feelings of 

betrayal (Szafran, et al., 2016), it may highlight the bi-directional influences and motivations for 
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sibling caregiving described in ecological systems theory (Bronfrenbrenner, 2001). Since bi-

directional influences have the greatest impact on an individual at the level of the microsystem 

(Bronfenbrenner, 2001), when change occurs (i.e., health challenges faced by a sibling), it makes 

sense that well-siblings would evolve into a caregiving role to maintain homeostasis within the 

family system.    

The notion that sibling caring and being responsible for a sibling is ‘normal’ was 

prevalent across all podcast interviews, which was brought to light by the ways in which young 

carers in this study described the historical nature of their caregiving duties. The literature 

parallels this finding in that it suggests that children are typically socialized into caregiving roles, 

being unaware that the duties they are undertaking are in fact categorized as duties upheld by a 

caregiver (Aldridge & Becker, 2003; Hounsell, 2013; Lackey & Gates, 2001; McGibbon, et al., 

2018). Research reveals that some of the motivations for young caregiving roles include, but are 

not limited to, a lack of services for the care recipient and their families (McDonald et al., 2009), 

resistance to services due to stigma and financial barriers (Aldridge, 2018), cultural and familial 

desires to provide care from within the family (Leu et al., 2018), and children’s desires to 

undertake care (Hanna & Chisnell, 2019). Smyth et al. (2011) points out that young carers often 

do not recognize themselves as holding this title because intra-familial bonds of love and 

reciprocity normalize providing care in family dynamics. Moreover, it has been reported that 

even when youth are aware of their roles as young carers, they may not feel as though they have 

a choice in taking on these responsibilities as they often see no other options due to feeling like 

the care recipient would not be able to manage without them or because it seems like the 

normative role one would play with loved ones (Aldridge, 2018; McDonald, et al., 2009; Sprung 

& Laing, 2017). Indeed, this may relate to the idea of family members striving to achieve 
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homeostasis from a ecological systems theory (Bronfenbrenner, 2005) perspective. In these 

instances, it could be hypothesized that young sibling carers are met with the opportunity to 

bring about a sense of balance, and therefore naturally adapt to their changing family dynamics, 

placing them in the young sibling caregiver role.     

Implications  

Results from this study have several implications for various stakeholders such as 

healthcare professionals, young sibling carers, and policy makers. The cultural assumption that 

young people will not engage in caregiving duties if parents are present (Namkung et al., 2017) 

may hinder health care providers from recognizing young carers’ own caring needs and 

challenges. Based on the results of this study and other research, it is clear that siblings often 

take on active caregiving roles and should be included in the planning and treatment processes. 

The inclusion of siblings as recipients of health care may help foster a sense of visibility, which 

has been lacking in this population, and may enhance the positive implications and protective 

factors in young sibling caregiving. Moreover, if healthcare professionals were more aware of 

the role that siblings play in caregiving, they may be more likely to refer these individuals to 

additional supports and resources that would help alleviate some of the challenges that young 

sibling carers encounter. For example, a referral to a family therapist or other counselling 

services has been known to be effective in achieving positive outcomes and increasing quality of 

life through enhancing knowledge, skills, and support, as well as through increasing carers’ 

confidence levels and their ability to manage daily care challenges (Schulz & Czaja, 2018). 

Additionally, through counselling services, young sibling carers can identify their specific 

individual needs and tend to the multitude of conflicting emotions that present along this 

experience. Research on young carers in the United Kingdom (UK) revealed that taking a more 
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holistic approach (i.e., whole family) has positively impacted and addressed the needs of young 

carers and care recipients and mitigates the reinforcement of young carers remaining in this role 

(Stamatopoulos, 2016). A holistic approach to care also addresses the needs of the whole family 

system, as opposed to focusing solely on the caregiver, fostering family resiliency (Charles, et 

al., 2012; Ronicle & Kendall, 2011). Furthermore, such an approach removes the pathologizing 

notion that one single person in the family dynamic is the “problem” and operates from a 

strengths-based perspective (Walter & Petr, 2000). Therefore, if therapists and other health care 

providers encounter young sibling carers in their practice, they should consider involving the 

whole family in sessions to systemically explore and effectively manage their care burden 

through open dialogue of all members.   

There remains a challenge with respect to accessibility of therapeutic supports, since 

most young sibling carers find their time limited and constrained to home and school life. One 

way to make counselling services accessible to young sibling carers, is through implementing 

this in school settings. In her qualitative review of young carer supports in Canada, 

Stamatopoulos (2016) explored three programs available to young carers (i.e., that operated 

within schools) that aimed at assisting and alleviating some of the negative implications that 

emerge from being in this role. Moreover, teachers, school nurses, and office staff have a role in 

identifying and protecting young carers as they could provide mentorship and a safe space for 

young sibling carers to express their challenges, strengthen their skills and agency, and promote 

advocacy (Charles et al., 2008). Teachers may consider reducing the amount of homework and 

implementing flexibility with deadlines to alleviate some of the pressures placed on these youths 

as they balance multiple roles (Abraham & Aldridge, 2010). More broadly, schools could make 

an effort to raise awareness of young sibling carers (i.e., through classroom curriculum, 
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information sessions, assemblies, etc.) so that students who are in this role may feel more 

comfortable, seen, and accepted among their peers, increasing their likelihood of reaching out for 

support and alleviating caregiver burden. 

Young sibling carers may also find benefit to the results of this study. It may help to 

normalize their experiences of complex and conflicting emotions that arise when in this role, 

which may foster a sense of connection in that they are not alone in their experiences. While it is 

difficult to maintain social ties and engage in social activities, young sibling carers who read this 

research may find it helpful to know that there is a large network of young carers who they can 

reach out to through online platforms or by contacting The Change Foundation. Having this 

sense of support may serve as a protective factor along the young sibling caregiving journey. 

Through this research, young sibling carers may also recognize that their experiences differ from 

each other and that there is no uniform way of defining what it means to be a young sibling carer. 

Moreover, they may be able to differentiate their values of caring for a sibling and what it means 

to be a young sibling carer. This may lead to inviting the term young carer into their identity, 

which may increase their comfortability in accessing resources, supports, and services that are 

tailored to their needs. Young sibling caregivers may also feel a sense of hope in that their voices 

are being heard and shared and that researchers care about their experiences in this role. This 

may inspire them to continue to be leaders of change and advocate for their rights and may 

further serve as a motivation access the supports that are currently available in Canada.  

It is clear that insufficient funding is a barrier to providing a wide range of services that 

accommodate young carers, since the Canadian state prioritizes macro-level policy changes that 

that are geared towards individualized approaches to healthcare and social service delivery 

(Stamatopoulos, 2016). Through this research and the increasing literature on young carers in 



 

 

52 

 

Canada more generally, it is hoped that policy makers and governmental organizations can 

recognize the importance of ensuring this population properly supported. These institutions may 

consider increasing funding for counselling, schools, and participant-led (i.e., young sibling 

carers), action-focused research studies, which advocate for young sibling carers, both those who 

identify in this role and those who remain hidden.  

Limitations 

Although this study garnered insight on interviewees’ meaning making experiences in 

their present role as young sibling caregivers, there are some limitations that warrant 

acknowledgment. Firstly, since the data were collected from previously recorded online 

podcasts, I did not have the opportunity to engage with interviewees directly nor follow up with 

them. Similarly, it was not possible for me to directly ask interviewees about their caregiving 

experiences in greater detail, nor check if my interpretations aligned with their understandings. 

Secondly, interviewees may have felt a sense of pressure to overreport positive emotions and 

attenuate more negative emotions surrounding their role as young sibling carers due to social 

desirability bias and/or cultural misrepresentations that overemphasize negative aspects of 

caregiving. Social desirability bias is defined as the inclination to express oneself and one’s 

social context in a way that is socially acceptable, but not fully representative of one’s reality 

(Bergen & Labonte, 2020). Given the nature of these interviews (i.e., conducted by a stranger), 

who can access to them (i.e., available on most public podcast streaming platforms), and 

interviewees’ lack of anonymity, it is possible that these factors may have influenced the ways in 

which interviewees’ discussed their role as young sibling carers, highlighting more positive 

aspects over negative ones. Moreover, due to society’s focus on the negative implications of 

caregiving, interviewees may have felt compelled to challenge this view as it as not wholly 
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reflective of the young sibling caregiving experience, and therefore accentuated the positive 

impacts that caregiving has had on their lives and minimizing the negatives. Thirdly, while the 

results may be transferrable or applicable to other young carers and settings, readers must note 

that the results of this study should be interpreted with caution, as they are limited to young 

sibling caregivers who provide care for siblings with an illness and/or disability. Fourth, while 

my personal experiences of being a young sibling carer aided in my understanding, 

conceptualization, and construction of interviewees’ experiences, it must be noted that there lies 

the possibility that my assumptions and subsequent interpretations of interviewees’ experiences 

may be based on my own experiences.  

Finally, the lack of clarity regarding interviewees’ gender and cultural background, 

serves as a limitation for this study because broader sibling caregiving literature reflects that 

gender and culture play a role in sibling caregiving experiences and the implications emanating 

from fulfilling this role (Namkung et al., 2017). For example, research suggests that siblings 

from collectivist cultures tend to have closer relationships than those in the majority culture, 

which may account for the reasons why white sibling carers experience lower positive well-

being than their minority counterparts (Namkung et al., 2017). Gold's (1990) work on adult 

sibling relationships revealed that racialized siblings are more likely to preserve positive 

relationships with one another, have more positive attitudes towards their siblings, and express 

greater interest in providing support to siblings when compared to white siblings. Moreover, 

Namkung et al. (2017) found that white sibling caregivers reported a higher number of 

depressive symptoms, lower levels of life satisfaction, and lower perceived control as compared 

to non-white and minority sibling caregivers. These findings may highlight the fact that people in 

minority groups may be more likely to have stronger bonds with siblings and as such, may view 
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caregiving as a normative experience with less negative implications (Namkung et al., 2017). 

Consequently, more research is needed to determine whether these findings are replicated among 

young sibling carers in Ontario.  

Future Directions  

 Future researchers may consider implementing a longitudinal research design to better 

understand how young sibling carers’ meaning making experiences change or remain the same 

over time. Doing so may contribute to structuring resources and supports around the 

developmental age stages of this population since there are different conceptualizations of 

caregiving as one matures. Additionally, young sibling carers who are at different age stages may 

have various additional personal responsibilities (i.e., school and/or career pursuits, romantic 

relationships, etc.) and may find themselves requiring fluctuating levels of support in unique 

areas of their lives. Given that gender and cultural backgrounds were not discussed in interview 

podcasts, future research should also qualitatively examine experiences of diverse young carers 

to gain a deeper, variable, or more nuanced understanding of what it may mean to care for a 

sibling. This may have implications for which young sibling carers feel particularly burdened by 

this experience due to their social positioning and highlight which populations need greater 

support and more accessible resources.  

Conclusion 

 The research herein explored how young Canadian sibling caregivers living in Ontario 

make sense of their caregiving experiences. It is evident that meaning-making experiences 

encompass a wide variety of mixed emotions and challenges, as well as a sense of resilience and 

perseverance that are informed by the many identities these interviewees hold outside of being a 

young carer. It is critical that macro-level organizations (e.g., governmental agencies, healthcare 
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professionals, policy-makers, etc.) play a role in raising awareness for this population and that 

they continue to enforce accessible resources and supports that mitigate caregiver burden (i.e., 

through prevention) and work towards increasing and improving the factors that underlie the 

positive implications of young sibling caregiving.        
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