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The current study was part of a larger longitudinal study of the impacts of the COVID-19 

pandemic on young carers in Ontario. This study focused on young carers’ experiences during 

Winter 2021, approximately one year after the World Health Organization (WHO) declared 

COVID-19 a global pandemic. Seven participants, ages 16-25, completed semi-structured 

interviews in February and March of 2021. Interviews were analyzed using Braun and Clarke’s 

(2006) approach to thematic analysis. The following themes were identified: (1) unique needs, 

(2) concerns about impacts of COVID-19, (3) impacts of COVID-19 on time with family, (4) 

impacts on young carer mental health, (5) young carers’ ways of coping, and (6) support that is 

needed. The findings of this study point towards every young carer having unique experiences 

and their own needs for support during and outside of the pandemic. The Discussion highlights 

suggestions for government, service providers, policy-makers, and researchers in Ontario.   
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Chapter 1: Introduction 

In Canada, there is a large number of both young caregivers and adult caregivers (about 8.1 

million total) who care for a family member or someone who is considered to be like family to 

the caregiver (Carers Canada, n.d.; Government of Canada, 2021). About 3.3 million of these 

caregivers are in Ontario (The Change Foundation, 2020). Unpaid family caregivers assist the 

healthcare system by providing medical, physical, social, and emotional care as well as reducing 

costs for the mental health, addiction, and criminal justice systems (Ontario Caregiver Coalition 

[OCC], 2019). At least 17% of Ontario's estimated 3.3 million caregivers are youth younger than 

25 years of age (The Change Foundation, 2020). Known as "young carers" (Becker & Becker 

2008; Stamatopoulos, 2018), these young people engage in tasks that would typically be the 

responsibility of adults (Becker, 2000). While Canada and Ontario both have policies and 

benefits for those who care for a family member, including income and leave from work 

(Government of Canada, 2021), there is currently no legislation or policies in place specifically 

for young carers, and there are limited services for this large and vulnerable population 

(Stamatopoulos, 2016). 

When Ontario called a state of emergency due to the spread of the SARS-CoV-2 virus 

(which will be referred to as “COVID-19” hereafter) on March 17, 2020 all schools, restaurants, 

daycares and other businesses were forced to close, leaving many people at home for most of the 

day (Nielson, 2021). The pandemic was expected to cause an increase in family caregivers 

(Ontario Caregiver Organization [OCO], 2020a). It was also expected that there would not only 

be more young carers during the COVID-19 pandemic, but also that young people who provide 

care for a family member would be more isolated due to lockdown measures (Aiken, 2020; 
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Blake-Holmes, 2020). While young carers are already at risk for stress, anxiety, difficulties at 

school and challenges in family relationships (Lakman et al., 2017; Clay et al., 2016; 

Stamatopoulos, 2018), this was expected to be exacerbated because of the pandemic (Aiken, 

2020; Blake-Holmes, 2020).  

The purpose of this study was to explore the impacts of the COVID-19 pandemic on young 

carers in Ontario, Canada. Part of a larger SSHRC-funded longitudinal study on young carers’ 

experiences during the COVID-19 pandemic, this study focused on young carers’ experiences 

during February and March of 2021—approximately one year into the pandemic. This qualitative 

study was conducted through the lens of Bronfenbrenner’s early version of the Ecological 

Systems Theory (Bronfenbrenner, 1979, 1986). In the following sections, I begin with a review 

of the literature on young carers, focusing in particular on prior Canadian research on young 

carers and existing international research on the experiences of young carers during COVID-19. 

Next, I provide a description of the Methods used, and the analysis done using Braun and 

Clarke’s (2006) approach to Thematic Analysis, followed by a Findings section in which I report 

the themes that were developed through this research, and a Discussion summarizing findings 

and providing links to the extant literature on caregiving, as well as suggestions for further 

research on young carers.  

Chapter 2: Review of Literature 

2.1   Who are Young Carers? 

Young carers were first identified by British researchers, Saul Becker and Jo Aldridge in 

1993 (Joseph et al., 2019). Becker defined “young carer” as a youth 18 and under who provides 

“significant or substantial caring tasks and assume a level of responsibility that would usually be 

associated with an adult.” (Becker, 2000, p. 378). This was expanded to any youth under age 25 
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(Becker & Becker, 2008), and researchers in Canada have defined young carers as youth up to 25 

years old who provide unpaid care to a family member, often a parent, grandparent, or sibling 

(Stamatopoulos, 2018). In Canada, the term “young carer” is shifting to the term “young 

caregiver”, which aligns more with the overall language describing all caregivers in Canada 

(Young Caregivers Association, 2020). However, this study uses the term “young carer” in order 

to connect this research with the past literature on young carers both in Canada and 

internationally.  

Young people engage in caregiving for various reasons, such as family members’ mental 

or physical health conditions, disability, drug or alcohol addictions, language barriers, and 

difficulties that come with aging (Stamatopoulos, 2015). Caregiving tasks performed by young 

carers include, but are not limited to, assistance with tasks for daily living (such as feeding, 

dressing, and bathing), administering medication, providing transportation, helping with 

finances, providing income, doing extra work around the house, language translation and taking 

care of other children in the household (Chadi & Stamatopoulos, 2017; Stamatopoulos, 2015; 

Stamatopoulos, 2018).  

2.2   Young Carers in Canada 

According to census data, the number of young carers in Canada increased between 1996 

and 2006 by 13.5%, totaling over 1.18 million in 2006. It is expected that this number has grown 

since; Canadian researcher, Vivian Stamatopoulos, has estimated there are approximately 1.25 

million young carers in Canada today (Chadi & Stamatopoulos, 2017; Stamatopoulos, 2015). 

The number of young carers in Canada is expected to continue to rise due to several factors, 

including an aging population, longer lifespans for people living with chronic illnesses and 
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disabilities, children being born to older parents, and increases in multigenerational living 

(Stamatopoulos, 2015).  

Although Canada has a large number of young carers, researchers describe them as 

“invisible” and “hidden” to the general population (Charles et al., 2009; Lakman & Chalmers, 

2019; Stamatopoulos, 2015, 2018; Waugh et al., 2015). Often, young carers want to keep their 

role a secret to not get their parent or family member “in trouble” or to protect themselves from 

being removed from their own home (Breen, 2016; Joseph et al., 2019). Young carers may be 

embarrassed to tell others about their role, or they may believe that the role could shame the 

family member they care for (Joseph et al., 2019). Additionally, the Canadian census has not 

asked questions about caregiving responsibilities for people under the age of 15, and, as such, 

Canada’s youngest caregivers are also our most invisible. (Stamatopoulos, 2015). 

2.3   Current Support for Young Carers 

Few supports for young carers have been established in Canada. For the purpose of this 

study, a focus will be on highlighting supports specifically in Ontario. The most prominent 

organization in Ontario is The Young Caregivers Association (formerly known as the Young 

Carers Initiative), which was the first organization in Canada created to support young carers 

specifically. They were established in 2003 by the Alzheimer Society of Niagara Region and 

became a registered charity in 2007. They developed a program referred to as the Powerhouse 

Project, which provides young carers with services such as leisure activities, support groups, and 

counselling (The Young Caregivers Association, 2020). The Ontario Caregiver Organization 

(OCO) is another organization in Ontario, which was established in 2018. They are a resource 

for all caregivers (adult and youth) in the province and have some programs specific to young 
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carers, such as online support groups and connecting young carers with various resources in the 

province (OCO, 2020b). Another support is the Young Carers Program (YCP), which was 

established by Hospice Toronto in 2009. The YCP is targeted to the Greater Toronto Area and is 

aimed at providing educational, social, and recreational programs to young carers (YCP, n.d.). 

The Change Foundation is another notable organization. Established in 1996, the Change 

Foundation has recently focused attention on young carers. They held a Young Carers forum in 

2017 with representation from young carers, existing support services, and the research 

community in Ontario. In 2020, the Change Foundation created both a young carers video and 

podcast series in order to raise awareness about young carers. These are the main programs and 

organizations found in Ontario that currently support young carers. Unfortunately, these 

programs are few and far between, and they only reach a limited number of young carers, and 

many struggle with funding (Stamatopoulos, 2016).  

As Canadian researchers, policymakers, and program leaders work to develop resources, 

services, and supports for young carers, there is a need for research that can help us to better 

understand the experiences of young carers in Canadian contexts (Waugh et al., 2015). Taking 

the COVID-19 pandemic into consideration is imperative as it has impacted various systems 

across Canada, such as healthcare systems, education systems, social supports, and the economy 

(Statistics Canada, 2021). Understanding how this pandemic has impacted young carers in our 

country and province is important for recognizing their current realities and supports needed, as 

well the effects of the pandemic on their futures. 
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2.4   Consequences of Caring  

There has been limited research in Canada, but studies have demonstrated that being a 

young carer can be detrimental to one's physical and mental health, social development, 

education, and future opportunities. Canadian research has shown that many young carers 

experience stress, anxiety, challenges in family relationships (Stamatopoulos, 2018), and have 

trouble maintaining friendships (Lakman & Chalmers, 2019; Stamatopoulos, 2018). Young 

carers have been found to have lower self-esteem and have more symptoms of depression 

compared to non-caring youth (Lakman & Chalmers, 2019). Many young carers also struggle 

with physical injury from caring for a family member from tasks such as lifting their caregiver 

and assisting them with walking and other physical tasks (Stamatopoulos, 2018). Studies relating 

to young carers' education found that they can struggle in elementary and high school (Lakman 

et al., 2017; Stamatopoulos, 2018). Young carers also tend to feel more socially isolated and less 

connected to their peers compared to non-caregivers (Charles et al., 2009; Lakman & Chalmers, 

2019).  

Recently, Stamatopoulos (2018) conducted a study on young carers living in the Greater 

Toronto Area and the Niagara region. Some of the youth reported struggles with losing 

opportunities in both school and work because of the time dedicated to caring. Many young 

carers expressed that they missed school for their caregiving tasks, and some had lower school 

performance because they had less time to complete their studies. This can have long-term 

effects because lower school performance will limit opportunities for post-secondary education 

and future career prospects. These findings resonate with other research on young carers 

conducted outside of Canada. For example, Clay et al. (2016) reported that young carers have 
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lower levels of school engagement (Clay et al., 2016), and fewer education and career 

opportunities because of their role as a carer (Clay et al., 2016; Hamilton & Cass, 2017; Robison 

et al., 2020).  

Stamatopoulos (2018) coined this loss of opportunity as the "young carer penalty." Studies 

outside of Canada have also found that young carers are at heightened risk for physical injury 

and psychological health issues, such as stress and anxiety (Clay et al., 2016; Robison et al., 

2020; Blake-Holmes, 2020). 

Even with these negative consequences, benefits of caring have also been found. Some 

examples of these are increased empathy in young carers compared to peers their age, as well as 

more confidence, maturity and pride (Clay et al., 2016; Rose & Cohen, 2010; Stamatopoulos, 

2018). In addition, young carers often report close connections with the family members for 

whom they provide care and an increased sense of competence from the skills they develop 

while engaging in care work (Charles et al., 2009, 2012). Even though much of the research 

suggests that young carers may face increased psychological health risks, there is variability in 

this. For example, a study conducted by Lakman & Chalmers (2019) found similar levels of life 

optimism in young carers as their non-caring peers. While there can be benefits to being a young 

carer, such as feeling proud, competent, and becoming a more empathetic person, young carers 

need support and understanding from other people in their lives in order for potential benefits of 

caregiving to be realized (Charles et al., 2012; Joseph et al., 2019). When providing support to 

young carers, it is important to recognize that each young carer has a specific set of 

circumstances and may need different supports than a fellow young carer (Charles et al., 2012). 

Because of this, there needs to be a focus on the unique circumstances that each young carer 
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faces (Charles et al., 2012), and there should not be a "one-size-fits-all" approach to support and 

policy (Joseph et al., 2019 pg. 82). 

As I describe in the next section, the COVID-19 pandemic has impacted the sources of 

support that young carers are most likely to access, including support from professionals 

(teachers, counsellors, social workers, and others) and support from family (Blake-Holmes, 

2020; UK, 2020). 

2.5   Young Carers in the COVID-19 Pandemic 

In order to understand the context of the current study, which looks at young carers in 

Ontario during the COVID-19 pandemic, a background of the Ontario governments’ response to 

the virus is provided before addressing the impacts on young carers.  

On March 11, 2020, the World Health Organization declared COVID-19 a global 

pandemic (World Health Organization [WHO], 2020). The Ontario government called a state of 

emergency on March 17, 2020, where schools, restaurants, daycares, bars, and other businesses 

were forced to close. On March 23, 2020, all “non-essential” businesses in Ontario were told to 

close, and people were asked to stay home to prevent the spread of the virus. This closure lasted 

until early May of 2020, when COVID-19 case numbers decreased, and the province slowly 

opened up again. By mid-August 2020, most businesses were opened with new precautions to 

prevent spreading COVID-19, such as limiting the number of people indoors and patrons 

maintaining two meters distance between each other (Nielson, 2021). The province of Ontario 

also required citizens to wear a mask in any indoor public space, workplace, or work vehicle 

(Ministry, 2020). Elementary and secondary schools opened across the province for both face-to-

face and online learning in September 2020. By November 2020, new cases went back up to 
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almost 1000 per day, and closures began again, resulting in a colour-coded system dictating 

different restrictions based on municipality in Ontario. New cases were over 2000 per day by 

mid-December when Ontario began giving its first vaccinations. All of Ontario went into another 

state of emergency and was placed under what was called a “Stay-At-Home Order” on January 

14, 2021 (Neilson, 2021). This was the strictest measure that had been in place for the province 

since the pandemic began. The Stay-At-Home Order ended on February 16, 2021, except for a 

few regions that remained in a “lockdown” level (Table 1). Restrictions changed to a region-to-

region colour-coded system from February 16 until early April, before another Stay-At-Home 

Order took place (Nielson, 2021). The current study was done in February and March of 2021, 

and a timeline of the significant events that took place when data were collected can be found in 

Table 1 below.  

Table 1  

Timeline of Ontario's Response to COVID-19 in Early 2021 

Date Event  

January 4, 2021 All Ontario elementary and high schools move to online 

learning for the new year. 

January 14, 2021 Ontario officially under a Stay-At-Home order with all non-

essential business closed (all schools remained online).  

 I
n

te
rv

ie
w

s 
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o
n

d
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ed

 f
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V
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-1
9

  
Y
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u

n
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 C
ar

er
s 

st
u
d

y
  

February 8, 2021 Students able to return to elementary and high schools. 

Toronto, York and Peel regions remain online.  

February 16, 

2021 

Stay-At-Home order ends for all regions of Ontario except 

Toronto, Peel, York, and North Bay-Perry Sound. All other 

regions move to a colour-coded system for restrictions. 

Toronto, York and Peel regions all move back to in-person 

learning for elementary and high schools; now all regions 

have in-person learning.  

February 22, 

2021 

Stay-At-Home order lifted for York and North Bay-Perry 

Sound. They move into the colour-coded system.  
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March 1, 2021 Residents of some regions who are 80+ years can start 

booking vaccine appointments.  

March 8, 2021 Stay-At-Home order lifted for Toronto and Peel. They move 

into the colour-coded system. 

April 1, 2021 Ontario puts in place an “emergency brake” for four weeks for 

the whole province. 

April 7, 2021 Another Stay-At-Home order is issued for Ontario that will 

last at least four weeks. Schools all moved to online learning.  

*Information is from Neilson, (2021) and Ranger, (2021) 

The drastic changes in Ontario during the COVID-19 pandemic since March 2020 have 

especially impacted those who are health-vulnerable and the people who care for them (OCO, 

2020a). Because those with existing health issues and illnesses are more vulnerable to COVID-

19, many of the individuals who are ill at home may need care from a family member (WHO, 

2020). We expected that the pandemic may have created more responsibility for young carers as 

the healthcare system experienced a high number of ill citizens, and young carers have likely had 

more caring responsibilities fall on their shoulders. Along with this, many medical procedures 

and appointments were postponed or moved online unless they were considered “essential” 

(Canadian Human Rights Commission, 2020). Because of social distancing measures, there also 

may have been less access to home support (i.e., Personal Support Workers (PSWs)) for the 

family member needing care. These are just some of the factors that were expected to amplify 

the responsibilities of young carers during the pandemic (Aiken, 2020; Blake-Holmes, 2020; 

Zuvac-Graves, 2020).  Additionally, it was expected that young carers were even more isolated 

than normal, as they were not always going to school in person, interacting with their peers, or 

getting support from services that were closed (such as youth organizations) (Aiken, 2020; 

Blake-Holmes, 2020; Zuvac-Graves, 2020).  
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 2.6   Research on Young Carers and COVID-19 

There has already been some research on young carer experiences during COVID-19, 

primarily conducted in the UK. Blake-Holmes (2020) conducted a qualitative study of young 

carers and their families in Norwich, UK, to learn about experiences during their "lockdown" 

from April-June, 2020. Findings suggest that young carers experienced more psychological 

stress than before the pandemic and cared for more hours of the day without school or other 

activities to give them a break. Young carers also reported witnessing more of their care 

receivers' struggles (i.e., self-harm, depression, anger) and receiving inadequate support from 

services, as many of them were closed during the lockdown. Blake-Holmes (2020) concluded 

that more research should be done on young carers in COVID-19 who are not part of any 

organizations and not receiving support. Blake-Holmes also stressed that "no two young carers 

are alike, nor is the complexity of the care they provide or the context within which they provide 

care" (Blake-Holmes, 2020, p. 3), so young carers' individual circumstances must be taken into 

consideration. She further expressed that young carers should be active in research, and their 

voices are key to understanding how to support this population (Blake-Holmes, 2020).  

The Carers' Trusts in Scotland, Wales and the UK conducted surveys of young carers 

across the UK regarding their experiences during COVID-19. They found that most participants 

experienced an increase in caregiving duties and hours spent caring during the pandemic 

(Scotland, 2020; UK, 2020; Wales, 2020). Young Carers in Scotland reported feeling more 

stressed, and very few (up to 15% of young carers) had access to counselling or therapy for 

themselves (Scotland, 2020). The Carers Trust in the UK found that only 3% of young carers had 

a care worker (such as a PSW) that assisted them with their care receiver (UK, 2020). These 
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studies also looked at coping mechanisms and activities that young carers enjoyed. For those 

surveyed, many leisure activities were popular answers, the highest occurring answers being 

"listening to music" and "talking to friends and family" (UK, 2020). Overall, all three countries 

found that young carers felt they needed more support throughout the pandemic but were not 

getting it (Scotland, 2020; UK, 2020, Wales, 2020).  

A study conducted in Ontario by the Ontario Caregiver Organization looked at all 

caregivers in the province, not just young carers (OCO, 2020a). In September 2020, 825 

caregivers ages 16 and older in Ontario completed an online survey about their caring 

experiences during COVID-19. This study found that caregivers in Ontario spend more time 

caring overall and have more responsibilities because of COVID-19. It was also reported that 

participants were having a more difficult time getting respite, and more caregivers had feelings 

of depression, loneliness, and isolation. Caregivers have also reported a financial impact, saying 

the pandemic is creating more costs related to caring (OCO, 2020a).  

As this thesis is part of a larger study, "Young People Providing Care During the COVID-

19 Pandemic", some findings from the larger study have already been published in a previous 

MSc thesis. Stephanie Martin conducted a thematic analysis of the data collected in the early part 

of the pandemic (May-August 2020) to explore the perceptions and experiences of young carers 

in Ontario during this time. Martin (2021) found that while young carers expressed challenges 

during this time in the pandemic, overall, there were both positive and negative effects on the 

young carers and their caregiving experiences. Martin (2021) found that young carers were 

spending more time with their care receivers and other family members and also had more time 

for themselves. The findings from Martin's analysis also pointed to young carers experiencing 
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challenges in caring during these initial phases of COVID-19. There was also an impact on both 

formal and informal supports that both the young carers and their families received, such as less 

access to personal support and healthcare workers. Martin emphasized that young carers and 

their families need more support than what they currently have, and that it is important to 

examine young carers in context in order to understand what assistance they need. Martin also 

suggested raising more awareness on young carers in Canada so they may be included in policy. 

Program development will also be very important to the future well-being of young carers during 

and after the pandemic (Martin, 2021). 

Overall, these studies all appeared to find that young carers (and adult carers in the Ontario 

Caregiver Organization study) were experiencing more caregiving responsibilities, less time for a 

break and respite from caring, and having more feelings of isolation, and not getting enough 

support during the pandemic. The aim of the current study is to look at young carers at a 

different point in time (about one year into the pandemic) than the above studies. Comparing the 

findings from this study to others regarding young carers during COVID-19 should help expand 

this pool of research.  

2.7   Young Carers through the Ecological Systems Framework  

The theoretical lens for this study is the Ecological Systems Theory (Bronfenbrenner, 

1979, 1986). The key notion of this theory is that an individual is at the center of an intricate 

connection of systems. The "microsystem" is the first layer around the individual, and it 

represents their family, community, school, and other environments that the individual interacts 

with on a regular basis. The "mesosystem" refers to how the microsystems in a person's life 

interact with one another, such as home and school. The "exosystem" is the next layer and 
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includes social institutions such as neighbourhoods, the healthcare system, the economy, and the 

government. The "macrosystem" includes cultures, beliefs, and societal expectations. Finally, the 

"chronosystem" is the passage of time, focusing on how major events and historical periods in 

time affect the individual (Bronfenbrenner, 1979, 1986; Allen & Henderson, 2017). This 

theoretical perspective states that a person's experiences and development are caused by the way 

multiple systems in their life interact (i.e., family, school, neighbourhoods, government policies, 

cultures) (Bronfenbrenner, 1979, 1986).  

There have been numerous evolutions of Bronfenbrenner's theory from the 1970s until he 

passed away in 2005. In the 1990s, Bronfenbrenner developed his Bioecological theory. This 

later iteration of Bronfenbrenner's theory places less emphasis on systems and more on 

"proximal processes", which includes an individual's personality, temperaments, and the 

development of these characteristics over numerous points in time (Eriksson et al., 2018). The 

aim of the current study is to focus on young carers' experiences in COVID-19, with an emphasis 

on the various systems with which they interact. As such, in the present research, I use the earlier 

versions of Bronfenbrenner's theorizing, specifically the 1979 version of the Ecological Systems 

Theory that focuses on the micro, exo, meso and macro systems (Bronfenbrenner, 1979), as well 

as the addition of the chronosystem in the 1980s (Bronfenbrenner, 1986). While there have been 

some critiques in the field that Bronfenbrenner's theories are misused by researchers who draw 

only on Bronfenbrenner's earlier work (Eriksson et al., 2018; Rosa & Tudge, 2013; Tudge et al., 

2009; 2016), I followed the advice of Rosa & Tudge (2013) and Tudge et al., (2009, 2016). Their 

critical examination of the uses of Bronfenbrenner's theories in research led them to conclude, 

"there is nothing wrong with deliberately basing one's research on an earlier version of the theory 
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or even on a subset of its key concepts; however, for theoretical confusion to be avoided, one 

should be explicit about the specific theoretical basis for the study." (Rosa & Tudge, 2013, p. 

244)  

Taking a systems approach to thinking about young carers' experiences during the 

pandemic allows for a more nuanced understanding of the direct and indirect impact of the 

pandemic on young carer experiences.  At the microsystem level, a young carer is directly 

affected by their relationships with family members. This also includes the person they care for 

and their relationship with this person (Charles et al., 2009, 2012; Clay et al., 2016). How their 

family functions also affects the young carer (Clay et al., 2016). During the pandemic, 

experiences of family members may affect a young carer, such as a parent losing a job, a family 

member being a frontline worker, having a vulnerable family member, and the children and 

youth in the family being home during the day instead of at school. Friends are included in a 

young carer's microsystem, as well as institutions they interact with on a regular basis (such as 

work and school). How these parts of the microsystem interact and influence the young carer 

may look different during COVID-19. School and work closures and possible isolation from 

friends could result in fewer social experiences (Aiken, 2020; Blake-Holmes, 2020). The 

exosystem includes government policy, healthcare, and other large systems, which have all been 

greatly affected by COVID-19 on a national and global level (Chigangaidze, 2020). Healthcare 

workers may be less accessible during the pandemic due to strain on the healthcare system and 

social distancing measures. The young carer may have more caring responsibilities because 

doctors, nurses, and PSWs cannot physically assist the care receiver (Aiken, 2020; Blake-

Holmes, 2020).  
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The macrosystem also affects the young carer, as culture, beliefs, and societal expectations 

could influence their caregiving responsibilities around expectations for caregiving. For example, 

the idea of "childhood" is different in western cultures than in other cultures around the world, 

such as in Zimbabwe, where children are expected to focus on working as opposed to playing in 

their childhood (Robson, 2004), and in Tanzania, where parents need to rely on their children for 

income (Joseph et al., 2019). In Canadian society, while we value childhood as a time of 

innocence, it appears that we do not recognize young people as caregivers, resulting in a lack of 

support for this population in our country (Stamatopoulos, 2015; 2016). This lack of societal 

awareness could create more isolation for young carers during COVID-19, and they may receive 

less recognition from healthcare and education professionals. There is also a "feminization of 

care" in Canada, as the majority of young carers in Canada are female (Stamatopoulos, 2015), 

which could mean that our society has more expectations for females to care than males. As a 

result, more young females could be stepping into a caring role during the pandemic.  

Lastly, considering the chronosystem can also provide insight into the experiences of 

young carers, as it focuses on historical events and how they affect an individual's development. 

For example, living through the COVID-19 pandemic may affect each young carer's future, as 

they may have fewer connections with peers and with institutions such as community 

organizations, church, and school. This might disrupt or delay their development and life plans 

(ie., going to university, employment, moving out of their family home) (Blake-Holmes, 2020; 

Mulcahy, 2020). The timing of the interviews conducted in this study (February and March of 

2021) is also important to consider. The winter of 2021 looked different from other points in 

time during the pandemic, such as the spring of 2020. Using the Ecological Systems Theory 
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(Bronfenbrenner, 1979; Bronfenbrenner, 1986) to understand young carer experiences during 

COVID-19 can help us target which systems can be improved in our province and can provide 

guidance for changing practice and policy. 

Chapter 3: Research Question and the Purpose of the Current Study 

The purpose of this study was to provide new insights into the experiences of young carers 

and their families during the COVID-19 pandemic in Ontario. This study was informed by 

Ecological Systems Theory (Bronfenbrenner, 1979; 1986), with an orientation to understanding 

how changes to various systems (e.g., home, school, healthcare) may shape the experiences of 

young carers. This study aimed to answer the research question: How do young carers in Ontario 

perceive the impacts of COVID-19 on their caregiving experiences in Winter 2021?  

  My research focused on February and March of 2021. At this point in time, young carers had 

experienced various levels of COVID-19 restrictions, including one Stay-At-Home Order 

(Nielson, 2021) and several closures of community services. It was expected that the pandemic 

would make the winter of 2020-2021 a difficult time for Ontarians (Couto Zuber, 2020). The 

month of February can be especially challenging, as winter generally brings more illness, 

isolation, and mental health issues such as seasonal affective disorder (CAMH, 2020; Couto 

Zuber, 2020). In addition, March 2021 marked one year from when the province of Ontario 

declared a state of emergency and a year from when restrictions related to COVID-19 were first 

put in place. It was expected that these restrictions may have impacted the mental and physical 

wellbeing of young carers and their families. 

Chapter 4: Methods 

This research is part of a larger SSHRC-funded longitudinal study that is currently 

examining the experiences of young carers in Ontario throughout the COVID-19 pandemic. The 
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main study is led by Dr. Andrea Breen at the University of Guelph and is expected to last into 

early 2022. The interviews conducted in the early phases of COVID-19 (May 2020-August 

2020) were part of another study done by Stephanie Martin (Martin, 2021). 

4.1   Participants  

Participants were recruited using the infographic in Appendix A, which the research team 

members posted on social media along with the script in Appendix B. The research team also 

contacted caregiving organizations in Ontario through email (Appendix B) in order to recruit a 

mix of participants who were part of a caregiving organization and participants who were not. 

Those interested in participating had a phone screening to ensure that they were currently 

providing unpaid care for a family member, were living in Ontario, spoke English, and were age 

16 – 25 (Appendix C). Participants were interviewed through Zoom or over the phone. The study 

consisted of each participant completing three interviews and two weeks of online daily “diary” 

entries. This process was spread out over the span of about seven months for each participant, 

and participants were recruited at various times during the COVID-19 pandemic. Only the 

interviews conducted in February and March of 2021 were used for data in the current study. The 

diary entries completed during this time were not used, as the focus was on the interviews, and 

four participants did not complete the diaries in this phase.  

Ten young carers ages 16-25 volunteered to participate in the larger study, and each 

participant chose their own pseudonym. Eight interviews were conducted in February and March 

of 2021 with seven different participants (Table 2) as one participant, Tiffany, completed both 

her first and second interviews within the timeframe. I elected to use both of her interviews in 

this study. All participants were female. The ages of the participants ranged from 17-25 years, 
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with a mean age of 22 years. Six of the young carers lived with the person they cared for, and 

one (Tiffany) lived separately. Two of the young carers, Mal and Sophia, were sisters. This 

information can be found in Table 2. It is important to note that four of the participants in this 

study were also included in Stephanie Martin’s analysis from Spring/Summer 2020.  

Table 2 

Demographic Information of Participants in Study 

Participant 

Pseudonym  

Age Provides 

care for…  

Reason for caregiving  Caregiving responsibilities 

Alice 17 Sister Sister has Autism 

Spectrum Disorder and 

needs company when their 

parents cannot look after 

her.  

Spends time with her when 

parents are busy (mostly 

after school/ evenings) 

Mal 

(Sophia’s 

sister) 

25 Grandmother 

& 

Grandfather 

Old age and cannot 

independently carry out 

their daily routines. 

Spending time with them, 

making sure they follow 

their daily routine and take 

their medication.  

Sophia 

(Mal’s 

sister) 

21 Grandmother 

& 

Grandfather 

Old age and cannot 

independently carry out 

their daily routines. 

Spending time with them, 

making sure they follow 

their daily routine and take 

their medication. 

Mandy 24 Father Father recovering from a 

stroke and now needs help 

with day-to-day living. 

 

Feeding, bathing, other 

activities of daily living. 

Helping around the house 

and spending time with him.  

Tiffany 21 Mother & 

Father 

Neither parent speaks 

English and require 

translation assistance. 

Mother is recovering from 

a brain aneurysm. 

Lives apart from her 

parents. Translates English 

for them ie., doctor 

appointments, credit card/ 

financial phone calls & 

meetings, day-to-day tasks. 
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Victoria  23 Brother Brother has Autism 

Spectrum Disorder 

Provides reminders to 

complete daily tasks (ie., 

hygiene) and provides 

additional caregiving when 

parents need a break. 

Samantha 22 Mother Mother has limited 

mobility and cannot 

complete housework or 

work at a job.  

Completes household tasks 

(cooking, cleaning) and 

gives her mother assistance 

when she needs it. She also 

provides income for her 

mother and herself. 

4.2   Ethical Considerations  

All methods were approved by the Research Ethics Board at the University of Guelph. 

There is a possibility that participants might have felt some discomfort in answering questions 

about their caregiving experiences and challenges during COVID-19. However, this discomfort 

was not expected to be any more than they would experience in their day-to-day lives, so the 

risks were considered low for this study. The participants were provided a list of young carer and 

mental health resources in Ontario at the end of each of their daily diary surveys. The goal of this 

was to help make young carers aware of services that might assist them, especially during this 

time of possible isolation.  

4.3   Interviews   

Another graduate student and I conducted the interviews for this study, as we were both 

research assistants for the larger study. The interview questions were designed to capture the 

participants' experiences during COVID-19 and can be found in Appendix D. Each interview 

took place either on Zoom or over the phone, depending on which method the participant chose. 

For my study, five participants were interviewed on Zoom and two were interviewed over the 

phone. The interviews were recorded using a voice recorder, and the recording was saved on a 
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password-protected and encrypted laptop. Before the interview began, the interviewer went over 

the consent form (Appendix E) and allowed the participant to ask any questions they had about 

the study. Participant consent was taken verbally, where the participant answered a series of 

questions (Appendix D) to confirm that they were making the informed choice to take part in the 

interview. The interviewer used the questions in Appendix D to guide the interview, and each 

interview lasted 30 minutes on average. Each participant received a $20 gift card for either 

Presidents Choice or Walmart (participants got to choose which one) as an honorarium for their 

interview.   

Chapter 5: Analysis 

The analysis for this study followed Braun & Clarke’s steps of thematic analysis (Braun & 

Clarke, 2006, p. 96) and the guidelines in their qualitative research manual (Braun & Clarke, 

2013). As this thesis used data from a larger study, it is important to note that the analysis done 

by Martin (2021) on the data from the summer of 2020 was completed separately from this one, 

and the data used in the current study is from six months later. I did not read her findings until 

after completing the thematic analysis for the current study as not to influence my interpretation 

of the data. 

After the qualitative interviews were conducted in February and March 2021, I transcribed 

the interviews into verbatim transcripts, which were checked against the recordings, and 

reviewed by my advisor, Dr. Andrea Breen. I then reviewed all the interviews in depth 

(familiarization), and made initial observational notes (Braun & Clarke, 2013). Using an 

inductive method, I coded the transcripts using NVivo software. Coding was informed by my 

research question (how young carers perceive the impacts of COVID-19 on their caregiving 



 

 

22 

 

experiences) and the theoretical lens used for this research (Ecological Systems Theory). 

Throughout the process, I engaged in discussion with others to help clarify my themes. Dr. Breen 

was present during the first coding session to instruct me on coding and observe my process to 

ensure I was doing it accurately. Once I had coded the first two interviews, Dr. Breen checked 

my codes a second time to make sure the codes were consistent. Once the coding was complete, I 

revisited the data set to make sure each interview was coded as accurately as possible (Braun & 

Clarke, 2013). Following the coding of all interviews and prior to creating themes, Dr. Breen and 

Dr. Heather Chalmers reviewed all the codes with me and recommended changes. I kept 

documentation (an audit trail) of all the codes that had been generated as another measure of 

trustworthiness (Nowell et al., 2017). Next, I constructed themes from the coded data by 

combining the codes and arranging them where a pattern could be seen to create candidate 

themes (Braun & Clarke, 2013). I illustrated a diagram of the themes which is presented in the 

Findings (Figure 1). Creating a diagram was recommended by Nowell et al. (2017) to “visualize 

the themes and creatively think about how the parts fit together” (Nowell et al., 2017, p. 9). I also 

documented the development of the candidate themes I constructed (Nowell et al., 2017). I 

reviewed and defined the candidate themes by checking to see if my possible themes matched up 

with the coded data (Braun & Clarke, 2013).  

Once I established candidate themes, I met with my advisor, Dr. Breen, to review the themes 

before beginning the analysis step. Dr. Breen had read the transcripts and reviewed the themes I 

had created to further ensure trustworthiness (Nowell et al., 2017). Once Dr. Breen and I were 

both satisfied with the candidate themes, I moved on to the analysis phase (Braun & Clarke, 

2006). I wrote an analysis of each theme using an illustrative approach with quotes from the 
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transcripts that illustrate where the themes are present in the interviews (Braun & Clarke, 2013). 

The themes presented in this analysis are illustrated with quotes from the participant interviews. 

While striving to maintain the meaning and intent behind the quotes, I added punctuation to 

assist with readability. I also added brackets [ ] where I needed to change the wording to make an 

excerpt clearer. Any identifying information (specific cities, schools, organizations) was 

removed, and replaced by a generic description of the information, again put in brackets [ ]. 

Where there were repetitions or information that was unnecessary or irrelevant, I took out the 

text and inserted brackets and ellipses […] (Braun & Clarke, 2013). The final report has been 

reviewed and approved by my advisory committee, Dr. Andrea Breen and Dr. Heather Chalmers.   

As this was qualitative research, which required some interpretation of the data, I do not 

claim that it completely captures the participants’ realities, but instead a version of their realities 

as depicted in their interviews and as interpreted by me. Therefore, I cannot completely separate 

myself from the data and recognize that I have shaped this research (Clarke & Braun, 2021). I 

followed guidelines set out by Nowell et al. (2017) to ensure trustworthiness throughout my 

analysis. I have used the reflexivity exercise of documenting my theoretical and reflexive 

thoughts in a journal and keeping a record of these documents as well as a record of the raw data 

(Nowell et al., 2017). Through these practices, I strove to minimize my influence on the findings 

and to have the participants’ “voices” tell the story as much as possible.   

Chapter 6: Findings 

 Six themes were constructed from patterns in the data in relation to the question, how do 

young carers perceive the impacts of COVID-19 on their caregiving experiences in Winter 2021? 

These themes were: (1) unique needs, (2) concerns about impacts of COVID-19, (3) impacts of 
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COVID-19 on time with family, (4) impacts on young carer mental health, (5) young carers’ 

ways of coping, and (6) support that is needed. Each theme also was split into subthemes, except 

for impacts of COVID-19 on time with family (Figure 1), which was a unique theme that did not 

contain subthemes. The themes and subthemes reveal how the young carers are affected by the 

various systems in their lives (Bronfenbrenner, 1979, 1986) and how COVID-19 has impacted 

these systems. Some themes and subthemes are closely related, for example, unique needs of the 

young carer and impacts on young carer mental health both include experiences of young carer 

struggles with caring and their own mental health. However, I have kept these as separate themes 

to highlight the effects of caregiving in COVID-19 on mental health and separately address what 

is needed for young carers to thrive.    

Figure 1  

Themes and Subthemes  

 

The themes will be presented in the order listed in Figure 1, beginning with unique needs. 

Next, the theme concerns about impacts of COVID-19 will be explained to focus on young carer 
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worries about their care receiver, specifically during COVID-19. Following this, impacts of 

COVID-19 on time with family and impacts on young carer mental health will be examined to 

further delve into the effects of the pandemic on both young carers and their families. Lastly, the 

themes, young carers’ ways of coping, and support that is needed will be presented to describe 

how young carers are coping. Along with the impacts mentioned in prior themes, these final 

themes will explore what young carers need to support their caregiving roles during COVID-19 

and beyond. The analysis ends with support that is needed in order to focus on the future steps 

and implications of this research. This will lead to the discussion of these themes and what 

conclusions can be drawn from these findings. Throughout the findings, interview excerpts were 

used to illustrate the themes. I included participant pseudonyms in brackets after their quote if it 

was not clear which participant I was referring to, i.e., (Mandy). Since Tiffany completed two 

interviews, all excerpts from her interviews include her name and #1 or #2 to show which 

interview (her first or second) the excerpt is from, i.e., (Tiffany #2). 

6.1   Unique Needs   

The theme, unique needs addresses how young carers and their families face struggles that 

are unique to each family, both during and outside of the COVID-19 pandemic. This theme is 

closely tied with the support that is needed theme, which will be presented at the end of the 

analysis in order to focus on next steps in supporting young carers in Ontario.  

6.1.1   Unique Needs of the Family 

Each of the participants spoke about the needs of their family, with a focus on their care 

receiver. The two young carers who each have a sibling with autism spectrum disorder (ASD), 

talked about their siblings' needs to be successful in their day-to-day life. Victoria spoke about 

her bother needing an intense and structured environment in order to be independent, "…he 
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needs so much, he needs it like, intensively, so I think an intensive environment like [a group 

home] would be helpful." Alice's sister, on the other hand, is higher functioning. Alice describes 

her hopes for her sister as being focused on her future employment: "…I hope that she can, like, 

get a job in the real world that, that will cater to her needs… I hope she finds a job that won't 

discriminate against her just because she has ASD." Even though these two care receivers share a 

diagnosis of ASD, their carers' perceptions of their needs were aligned with the specific 

challenges that their siblings faced in the present and those anticipated for the future.  

The needs of Mandy's family were connected to her father's need for fairly intensive care 

and support. She described her dad as "a very complex patient. He has, what I like to call the 

"three Ds", he has early signs of dementia, diabetes, depression and obviously he had the stroke 

six years ago." Mandy's family would not be able to provide her father with the care he needed if 

they did not have healthcare workers assisting them. Mandy described the assistance from 

healthcare workers as follows: "PSWs that are coming into my home and they're continuing to do 

that every day of the week […] as well as we have home nurses that are coming into my home 

just to help take care of my dad."  

Samantha's family had financial needs that were directly caused by the pandemic. When 

her mother could not work anymore, Samantha became the primary breadwinner in her family. 

Samantha stated, "…at least before [COVID-19], you know, [my mom] had a job, but now, um, I 

have more financial responsibility. Um, you know her health is affected. So… you know I have 

to be more… be more responsible."  

Tiffany's contributions to her family were primarily focused on translation from her 

parents' native language to English. During COVID-19, the type of assistance she provided her 
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parents shifted along with new protocols for physical distancing. In the winter of 2021, she found 

herself spending more time coordinating curbside pick-ups for her parents. Tiffany was aware 

that her contributions to her family might be quite different from those of other young people: 

"[A] person that has like… an English-speaking parent, like that thing would not need to happen, 

they would not need a kid to help them out." (Tiffany #1) 

Sophia and Mal spoke about their family's need to coordinate the care of their 

grandparents. The family responsibilities include helping them with "what they need help with 

which is just, um, reminding them [to take] their medication […] And, just um, keeping them 

company overall." (Sophia) Mal explained that she takes responsibility in the mornings "I have 

my grandparents at home so I have to really take care of them also, and my, uh, parents are both 

working – back to work like full time right now. So um, like uh, they don't really have the time 

because they leave early morning."  

Each family has specific needs that depend on why the care receiver requires care (such 

as illness, disability, or challenges with language). The needs of each young carer's family also 

appeared to depend on family structure, family income, and access to healthcare and other 

supportive services. 

6.1.2   Unique Needs of the Young Carer  

 Participants also spoke about their own needs, both in their role as a young carer and in 

other areas of their lives. The needs of each young carer interviewed also appeared to be 

different and unique depending on their family structure, the support they were receiving, and 

their ability to balance other areas of life such as work and school.  
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 Victoria’s perceptions of her own needs focused primarily on her knowledge and skill as 

a caregiver for her sibling with ASD. While her parents had received some training to provide 

care for her brother, Victoria did not feel that she was adequately equipped:  

[…] check mom’s box, check dad’s box they both got a training and whatever they 

needed to know when he was six years old but, like, if there was something available 

maybe like, I kind of fell through the cracks because I, there was no follow up.  

 

           Some participants needed help balancing their caregiving with other commitments. This 

was the case for Alice, who stated that the demands of caregiving “…puts extra pressure on us 

[young carers], and sometimes it can be very difficult to manage taking care of your sibling or 

whoever it may be or - and balancing school.” Sophia also spoke about striving to balance 

school, work and caring. She found moving to online school helped to balance her daily tasks: 

“[…] it cuts down on a lot of commute time. It would take a while, um, every day to go back and 

forth and I find it easier to manage um, time.” (Sophia) Mandy similarly spoke about needing to 

find balance in her commitments. For her, the pre-COVID-19 world was, in some ways, more 

challenging because absence from her father caused her to worry: “I would always be concerned, 

I would always worry ‘okay, what is he doing at home?’ you know, ‘is anybody there to be with 

him? What if he falls or what if he needs something?’” (Mandy) Mandy also found the 

movement to online work and school was helpful for her caregiving role so she could be there 

for her father, 

[…] to be able to be at home, to take care of my dad […] the fact that I can continue to 

take my classes online, and work from home and everything being done remotely, it’s 

just the best of both worlds. 

 

Mandy’s experience was quite different from Samantha’s. While Mandy seemed to relish the 

additional time she had with her father, Samantha spoke of needing breaks from caring and space 
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from her mother: “I need my space, I need time away from [my mom]… um, because she’s a 

trigger… so, yeah.” For Samantha, being able to take breaks from her mother was important for 

her emotional health.  

 Young carers also had their own unique individual needs, such as the need for space and 

balance in their lives and the need for training to be a better carer.  

6.2   Concerns about Impacts of COVID-19   

6.2.1   Concerns about care receiver physical and mental health  

Participants spoke about the pandemic causing worry about their care receiver’s health 

during the pandemic, talking about both physical and mental aspects. For example, some 

participants were worried about their care receiver contracting COVID-19. This was the case for 

Mal, who said, “…I just hope like [my grandparents], like they’re doing fine as of right now so I 

just hope that uh, yeah that they don’t fall sick or anything.” Tiffany also shared worries about 

her parents’ health:  

My fear of course is my biggest fear […] if my parents were to god forbid get sick from 

all this. Um, especially with my mom, she definitely would be very vulnerable just 

because of her, like the age, she – um, she’s diabetic, um, just like in a way the recent 

health issues, um that’s my biggest concern […]. (Tiffany, #2) 

 

However, some participants also spoke about their fears of COVID-19 waning somewhat 

during this phase of the pandemic. For example, Sophia said, “[…] the only fear [in past 

interviews] was, um, contacting COVID-19. But we are taking all precautions for that. So at this 

time I don’t have uh any concerns.” Mandy also expressed that she was less concerned about the 

virus than she had been previously and said she was hopeful for the vaccine: “things just seem to 

be going on just fine now I know with the vaccine slowly coming out, I am hoping that will 

come available for my dad as well as myself and people in my family.” 
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It appears that COVID-19 was also impacting care receivers’ mental health. For example, 

Samantha spoke of how the general COVID-19 restrictions are affecting her mother’s mental 

health: “Um, my mom is sleeping in later.. than usual now. Um, I think her health is also affected 

by just staying inside all the time […].” Tiffany also spoke about concerns relating to her 

parents’ mental health; however, in their case, it was fear of COVID-19 that contributed to 

Tiffany’s worry for them:   

I just, I worry about their mental wellbeing as well. And like, I swear my mom is such 

like, a paranoid person as it is. So with this going on, like, I don’t want her to continue to 

be like scared and like I want her to understand like, ‘it’s going to be okay’ [...]. (Tiffany 

#2)  

 

Young carers reported different effects from COVID-19 on their care receivers’ physical 

and mental health, which caused them to worry for their care receiver.   

6.2.2   Concerns about access to support for care receiver  

The participants also spoke about worries relating to a lack of access to both formal and 

informal support for their care receivers because of the restrictions due to COVID-19. For 

example, Victoria described her concerns about the loss of essential services available to support 

her brother: 

[…] the social programming that he really needs or like, having a respite worker, or like, 

hiring someone to kind of come and like continue his education. Or like, you know, be a 

resource outside – outside of the school setting, since the school setting’s no longer there. 

All those kinds of prospects are taken away […] all he does is watch TV, like there’s no 

real way for him to like be engaged, um, so yeah I’ve noticed such a big regression and, 

like, all the supports that he needs aren’t existing right now because they’re all in-person 

supports. (Victoria) 

Because of the lack of support available, Victoria worried that her brother was losing out on his 

development and future prospects.  
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Samantha spoke about her mother’s declining physical health, which was a concern for 

her. However, as illustrated in the following excerpt from her interview, the fear of COVID-19 

prevents Samantha’s mother from accessing healthcare, which is another type of barrier to 

accessing support: 

Samantha “And it’s also like, because of COVID-19… you know, you can’t 

really go in person to, you know, specialists or whatnot. Right? So 

that’s just um… 

Interviewer …Oh, so she, um - okay so her sort of fear around COVID-19 is 

preventing her from receiving support? Is that what you mean?   

Samantha Um, just like, I don’t know, seeing a doctor. Right, she’s just like 

doing her own thing […] home remedies.  

 The participants talked about ways that COVID-19 has impacted their care receiver’s 

access to support. There appeared to be different barriers for the care receivers, such as service 

disruption as well as indirect effects (the fear of COVID-19). With challenges getting support, 

this creates greater concern for their care receiver’s wellbeing. 

6.3   Impacts of COVID-19 on Time with Family   

One of the interview questions asked to the participants was, “How have family 

relationships impacted by this situation [COVID-19]?” Victoria mentioned that her parents had 

stress from work that caused tension in her family, and Tiffany talked about how her extended 

family could not have their typical gatherings. However, when participants spoke about how 

family relationships were affected by COVID-19, the answers were overwhelmingly about the 

change in the amount of time spent with their family. Therefore, this theme will focus 

specifically on this aspect.  

Six out of the seven young carers reported being isolated with their family and their care 

receivers throughout the pandemic. This was the case for Alice; she stated that her family “[…] 
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has been spending more time together since, like everything’s kind of like virtual now. So we 

spend more time together like watching TV, or just like talking in general.” Sophia and 

Samantha have also been spending a lot more time with their families. Sophia said, “[…] since 

everything started that’s been, we’ve spent more time together then we did when I had to go, um, 

on campus.” Samantha described “[spending] every waking hour together” with her mother. 

Tiffany, on the other hand, was the one participant who did not live with her care receivers and 

saw them less because of COVID-19 and needing to minimize their risk, “I try to lessen my 

visits with them just because I’m a little paranoid about it.” (Tiffany #1) 

           For some participants, excess time with family seemed to strain family relationships. This 

was the case for Victoria, who had been isolated with her four-person family throughout the 

pandemic: 

You know families were not meant to spend this much time at home together *laughs*, 

um yeah so causing like, ups and downs with like family as well […] yeah, it’s just like 

you know, tension with everyone being home all the time. 

 

For Samantha, increased time with her mother was a real challenge. When asked how her 

relationship with her mom had changed during the pandemic, she replied, “[it’s] worsened […] 

um, at least, you know, she was more tolerable p-pre-COVID-19. Um…but now I just see her 

every day and just, it’s getting annoying *laughs*.” 

           Other young carers reported the time together had a positive impact on their family 

relationships. For example, Mandy described the increased time with her father as “such a joy”. 

She elaborated further: 

I think, for me it’s, um, I find a lot of fulfillment in just being at home and…. I think it’s, 

you know, sharing the small, funny moments with my dad or sometimes he’ll make a 

joke or he’ll say things and it’s just, it’s really really nice to be able to just have those 

moments […]. 
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Sophia also found that increased time together had a positive impact on her relationship with her 

grandparents: “…definitely just getting to know them better and just keeping them company for 

longer hours changed the relationship a little and made us more comfortable with each other.”  

           Tiffany, who had the opposite experience of the rest of the participants by having less 

time with her family (her parents), said it put a “damper” on their relationship:  

[…] like I’m being concerned for them. I just don’t come in and out as often. So I guess 

it’s like put a bit of a damper on the relationship and stuff. And then I think about it and 

like, oh I miss them. (Tiffany #1) 

 

While this struggle is different from the other participants’ experiences, it is still an impact on 

Tiffany’s family that would not have been there without COVID-19.  

COVID-19 had different effects on the relationships with the care receiver and between 

family members. Most of the young carers reported a large increase in time spent with family 

members, which had an impact on these relationships. Tiffany was the only participant who saw 

less of her family and care receivers, with all other participants experiencing more time with 

their families. This change in the amount of time spent has caused a strain in some young carer–

family member relationships, while creating more closeness and bonding for other young carers 

and their families. 

6.4   Impacts of COVID-19 on Young Carer Mental Health 

6.4.1   Isolation from Social Supports  

 Most of the young carers reported that COVID-19 impacted them socially, and some 

young carers experienced more isolation than others. Alice explained that her high school had 

closed for in-person classes in the winter, but she still needed to complete her coursework so this 

led to more isolation: 
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I don’t get to see people in school anymore so I’m kind of like isolated at home. And I 

have a lot of school work so that also frus – that also has an effect on my social life 

because the last few weeks of the semester were really tight, like with a lot of studying 

and assignments.  

Samantha expressed in her interview that she was rarely able to talk to her friends, and when she 

was asked what she thought the long-term ramifications of the pandemic would be for her, she 

said, “Um, just loneliness. Just not being… able to live my life.” 

 Some regions in Ontario were under “lockdown” for the majority of the first year of the 

pandemic, and residents had to stay home as much as possible during this time. Victoria was in a 

region where restrictions were heavy, and this affected her social life a lot: 

[…] social aspects too, you know not being able to see like any friends or do any like 

outdoor social gatherings in lockdown, just being in [region in Ontario] is so much 

stricter over here with the case count, understandably so, so… yeah it’s strictly Zoom, not 

outdoor hellos or anything. 

 In contrast to participants who experienced isolation, Sophia and Mal, the sisters who 

provide care for their grandparents both found they were able to maintain social connections at 

this point in the pandemic. Mal stated: “I can still like, uh, maintain that limit and actually uh, 

maintain proper social distancing and still like, uh, get together with some of my friends at 

least.” Similarly, Sophia said: 

I think it’s better than when it first - then when we first went into lockdown because right 

now I feel like there are more zoom calls between, uh, friend group and classwork 

studying together, so that’s a way of contact. 

 

 Overall, the participants reported being affected by the social restrictions and needed to 

adapt to not being able to see friends in person. It also appears that differences in levels of 

restriction in each young carer’s specific region could have had an effect on social connections 

and how they perceived their social life at the time of the interview.  
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6.4.2   Impacts on Mental Health Related to Caregiving 

The young carers spoke about how their mental health was affected by their caring role during 

the pandemic. In the following excerpt from Samantha’s interview, she describes the negative 

impacts that caring for her mother has had on her mental health:  

And, you know having a complicated relationship with my mother, you know, it’s not… 

just being confined together. Um, it does affect me emotionally because I just, you know, 

I need my space, I need time away from her… um, because she’s a trigger… so, yeah.  

 

For Samantha, confinement with her mother and the stress of providing care for her were 

negatively impacting her emotional and mental health. Other participants described increased 

burdens on their mental health that were related to worries about their care receiver. For 

example, Victoria expressed that worries and fears about the effects of COVID-19 on her brother 

were impacting her own stress levels:  

Interviewer […] And so of that, what frightens you most? 

Victoria Um *pause*, that all the progress that he’s made throughout his life is 

going to regress […] he made such progress in his year in high school, 

um, that I worry that all those years are going to, kind of be lost […] so 

much of like, my stress is like how he’s doing or where he’s going, like, 

or is he regressing. Like, you know… what kind of life will he have after 

this? 

 Tiffany could not see her parents very often because of the pandemic, although she still 

talked about having a lot of responsibility to care for them as their only child, “I only have my 

parents. And like they only have me too essentially.” (Tiffany #1) While the impact on her 

mental health was more subtle than the impacts for Samantha and Victoria, her caregiving 

responsibilities still appeared to weigh on her mind, “[…] but it’s also like my mind is still like 

where my parents are. Like uh, they’re always on my mind. Um, they always call me every 

single day. If not, every other day.” (Tiffany #2)  
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 As these excerpts suggest, COVID-19 appeared to have indirect effects on young carers 

mental health, including increasing caregiving burdens and creating additional worries about 

their care receivers.  

6.5   Young Carers’ Ways of Coping 

 When the participants were asked to give advice to other young carers, they referred to 

their own experiences and how they cope with caring. Ways of coping also came up during the 

question, “what brings you joy right now?” The young carers each seemed to have ways of 

coping with the difficulties of caring throughout the pandemic, and these differed slightly 

between participants. 

6.5.1   Coping Through Leisure Activities  

A few of the participants expressed that they gain joy or relaxation through a leisure 

activity. Mandy said, “so for me, I love listening to music. I love watching TV. I love, you know, 

doing things like that. Just to have some self-care I think is really, really important.” Sophia 

found that relaxing with her family was enjoyable, “Um, right now actually the time we spend 

together, when we eat and watching TV as a family, um, is the best *laughs* of the day. So, 

that’s the only thing - that’s one thing I look forward to.” And Tiffany said she enjoyed arts and 

crafts; “[…] doing like crafts *laughs* […] I love being like, artistic like I said, being more 

tangible with things.” (Tiffany #1) 

Victoria coped by trying to remove guilt about caring for herself by taking time to relax: 

I think the guilt, that’s something that I try to remove, like, you know, maybe I spent a 

day in bed, just like watching TV or on TikTok or whatever, like, maybe don’t beat 

myself up so much about it. 

 

 While their particular strategies differed, the young carers in this sample found ways to 

adapt to the restrictions of the pandemic by using leisure activities as outlets for coping.  
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6.5.2   Ways of Coping with Mental Health  

 Some young carers went into more depth about caring for their mental health beyond 

using leisure activities and described seeking out formal support such as counselling or support 

from a young carer service. While there are a few formal supports available specifically for 

young carers, Mandy was the only participant who was part of a caregiving organization. As she 

describes in the following excerpt, being able to connect with other young carers has been 

beneficial for her:  

The [young carer organization] ha[s] a youth peer support group. I’m involved with that, 

that’s been going really great. And I just find things have, you know, even though things 

have become virtual, I find it easier that I’m able to attend events and have gatherings 

[…] and still have that face-to-face connection. 

 

Victoria was receiving professional support and medication for her mental health, and she 

described this as being helpful for her. Unfortunately, the cost of services was limiting for her:  

I do therapy maybe once every three weeks. Like, being an uninsured new grad, like, 

that’s something I do have to pay out of pocket and while I’m on EI, like it’s not quite a 

feasible thing, so I get therapy as much as I can. It’s literally like, needed *laughs*, um, 

for my mental health…Um, I’m also on antidepressants, which also helps. (Victoria) 

 

Other participants also described wanting formal mental health supports, but faced additional 

barriers. For some, COVID-19 was a barrier. This was the case for Tiffany:  

Like for example like say like all I want to be is like talking to someone about like 

emotional things […] talking over the phone without meeting someone first in person, it 

just makes me feel like I don’t know who I’m talking to sometimes, especially with those 

sorts of things. So, I feel like with COVID-19 it’s definitely affected my ability to, like 

make those things happen. (Tiffany #1)  

 As the above excerpts suggest, while some participants were accessing formal supports, 

many of them faced challenges in doing so. The next section will delve deeper into what support 

is needed for young carers.  
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6.6   Support that is Needed  

 This theme was spilt into support needed for family and support needed for young carers. 

It is similar to the “unique needs” themes, as each support is specific to family and young carer 

needs, which varies across families and individuals. Only one participant’s (Mandy’s) care 

receiver was receiving formal in-home support from a healthcare professional. Mandy was also 

the only participant receiving support from a young carer organization. However, all young 

carers had some suggestions for what might help them and their families. 

6.6.1   Support Needed for families  

When asked what supports would be helpful, participants spoke about different supports 

that would be beneficial for their families and care receivers. For example, Mal explained that 

financial support and in-home healthcare services would be helpful: 

[…] like any financial supports or any like, uh, caregiving like uh, I mean… I – um, I 

don’t know like, I know in some places like not in Canada but in the US, like you can 

have someone at home who will take care of – uh, elder ones. And would be just free of 

cost. 

Tiffany’s family was unique in that they would benefit from support with being able to give 

Tiffany authority over her parents’ accounts, such as when her parents need to talk with the bank 

or credit card companies: 

[…] to have some sort of uh, protocol for people who don’t speak English fluently or for 

disabled or something and they need like a caregiver to like, um, give the authority 

instead of like having to get it relayed over to the other person […]. (Tiffany, #1) 

Tiffany needed to assist her parents with their bank and credit card accounts, but she was not 

able to do this for her parents. Instead, she had to be present with her parents to translate in all of 

these meetings. Victoria’s family, on the other hand, needed support through therapy for her 

brother, but faced financial barriers:  
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I think just like, so much more care needs to be available […] you can pay thousands of 

dollars out of pocket for this therapy that he needs, but like, it - like most families - like 

most people can’t afford that so. I think there’s just not enough services available. And 

services that are available aren’t, like, communicated well enough to families. 

 In contrast to the other participants, Sophia felt that her family all working together was 

enough and explained that they did not need any extra support, “[…] no.. so it’s just the other 

family members, um, like all of us working together for that. Uh, we don’t really need any other 

support at this time.”  

 It is clear that there is not a one-size-fits-all support that will work for each of the 

participants’ families. Similar to the unique needs theme, supports that families would benefit 

from depend on the reason the care receiver requires care as well as family structure, family 

income, and the access they have to healthcare and therapy. 

6.6.2   Support Needed for Young Carers  

 Participants also spoke about the support that should be available for young carers, and 

what they might benefit from personally. In the following interview excerpt, Alice, who was the 

youngest participant at 17, spoke about getting support from other carers who are possibly older 

and have more experience: 

Interviewer […] what kinds of supports would you like to see put in place for young 

caregivers?  

Alice Um, maybe like a hotline specifically for young carers so they can, so 

other- the other people on the line can really understand what they’re 

going through.   

Interviewer Yeah… and what kind of people would you want to talk to, like on the 

hotline?   

Alice Um, people like similar in age, so like or older like in their twenties 

since those people have more experience.   

Mandy also spoke about the importance of having access to social support and connections with 
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other young carers. When asked, “what kind of supports would you want to see in place for 

young caregivers,” she responded:  “[…] support with connecting with other young caregivers 

or, you know, just support when it comes to, like, coping mechanisms or I just think social 

support is really necessary.” Tiffany thought counsellors specifically trained to assist young 

carers would be helpful, “[…] maybe if there’s some sort of um, counselling set up specifically 

meant for young caretakers, it’s kind of like almost like a given of why they’re here and… type 

of thing.” (Tiffany #2) On the other hand, Samantha thought that financial assistance would be 

one of the most helpful supports for young carers, and could really use it herself:  

Interviewer …What kinds of support would you like to see in place for young 

caregivers?  

Samantha Uh, financial *laughs*.  

Interviewer  Yeah, what would that look like? Um, what would be most helpful 

there?  

Samantha Something like CERB. 

Interviewer Um hmm, um hmm.  

Samantha Or UBI, universal basic income.  

Interviewer Okay. 

Samantha Um, tax deduction *laughs*. 

And Victoria expressed that the most effective support for her would be any support for her 

brother, “first off, like I think whatever helps [my brother] would help me.” She specifically 

thinks a group home setting would benefit him, “[…] honestly my hope is for him to be in like, 

some sort of private, like, almost like group home […] like that sort of rigorous, um, structured 

atmosphere where he’s learning new things, he’s with other people.” 
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Supports that each young carer spoke about also varied between participants. Again, 

support should not be generalized, but instead each young carer’s need for support reflects their 

specific situation. The supports that would be helpful are different depending on the participant’s 

family structure, mental health and ability to balance other areas of life such as work and school.  

Chapter 7: Discussion 

This study focused on how young carers in Ontario perceived the impacts of COVID-19 

on their caregiving experiences in Winter 2021. The following themes were identified through 

thematic analyses: (1) unique needs, (2) concerns about impacts of COVID-19, (3) impacts on 

family relationships, (4) impacts on young carer mental health, (5) young carers’ ways of 

coping, and (6) support that is needed. These themes highlight the challenges faced, and ways 

that the participants coped with caregiving in early 2021 during the COVID-19 pandemic. 

Participants also provided insight into the kinds of resources and services these young carers 

need to support them in their caregiving role. The findings in this thematic analysis generally 

echo those found in Stephanie Martin's earlier analysis of the data, with the exception of 

participants expressing more challenges with mental health and strain on family relationships in 

the current study. Martin’s analysis also found that young carers were not recognized by 

healthcare professionals, which was not voiced by participants in the current study (Martin, 

2021). As this study includes participants who were also in Martin’s study and yielded similar 

findings, the following discussion will focus on comparing findings to research outside of the 

larger project.  

In this discussion of themes, the first theme presented will be concerns about impacts of 

COVID-19. Unique needs, which was presented first in the analysis, will be discussed at the end 
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of this section simultaneously with support that is needed. These two themes will best be 

understood together at the end of the discussion as they are closely related and will provide an 

overall summary of what supports will be helpful for young carers and their families. This will 

lead into further suggestions for policy and practice.  

6.1   Theme 2: Concerns about COVID-19 

The young carers in this study voiced concerns about their care receiver’s physical and 

mental health, as well as concerns about access to support. Some participants expressed worry 

about their care receiver falling ill from the virus. This echoes the findings in Blake-Holmes’ 

research (2020), where young carers reported worrying for their vulnerable family members, as 

well as the results from the OCO’s study where caregivers also worried for the safety of their 

care receivers during the pandemic (OCO, 2020a). However, other participants in the current 

study were less worried about their care receivers contracting COVID-19. This is likely because 

the timing of the study coincided with vaccines becoming available to vulnerable and older 

Ontario residents (Taylor, 2021). Mandy, for example, was less worried and talked about being 

hopeful because her father would be eligible for the vaccine soon. The measures in place to stop 

the spread of the virus may have also caused participants to have less worry. This was the case 

for Sophia, who stated that she was not worried about her grandparents contracting COVID-19 

because of the precautions her family was taking.  

Some participants described their care receivers as experiencing more depression, fear, and 

anxiety because of the pandemic; for example, Samantha talked about worrying for her mother’s 

mental health from being inside all the time. This is supported by Blake-Holmes’ findings, as 
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some young carers reported their care receiver’s mental health deteriorating during the lockdown 

(Blake-Holmes, 2020).  

Some participants were concerned about their care receiver accessing formal support such 

as medical and behavioural support. The current study found that the fear of COVID-19, as 

explained by Samantha about her mother, was also a barrier to accessing health resources. Her 

mother was afraid to see a doctor even though Samantha expressed that her mother’s health was 

getting worse. The fear of getting healthcare appears to be a unique finding in this study, 

although the general fear of contracting COVID-19 has been reported by young carers and care 

receivers (Blake-Holmes, 2020). While young carers voiced their concerns about support for 

their care receivers, the support needed was different (i.e., behavioural support for Victoria’s 

brother versus healthcare for Samantha’s mother), and the barriers were also different. This ties 

into how young carers and their families need diverse supports and may face different barriers, 

which will be addressed further at the end of this discussion.  

6.2   Theme 3: Impacts of COVID-19 on time with family  

 For the participants in this study, the most significant impact of COVID-19 on family 

relationships was time spent together, particularly the increase in the amount of time that 

families spent together for all participants except Tiffany. Samantha and Victoria voiced that 

increased time together made family relationships challenging, which is in line with other 

COVID-19 study results in that young carers have experienced strain on family and care receiver 

relationships because of the pandemic (Blake-Holmes, 2020; UK, 2020). Mandy and Sophia, on 

the other hand, found the time to be positive and felt more connected to their families, which is 

similar to past research findings that young carers often develop a close relationship from 
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spending a lot of time with their care receiver (Charles et al., 2009; 2012). This also aligns with 

the findings from The Carers Trust in that many young carers built stronger relationships with 

their care receiver throughout the pandemic (UK, 2020).  

The young carers expressed different reasons for experiencing either positive or negative 

effects from spending more time with family members (including their care receivers). Victoria 

and Samantha may have been experiencing more isolation, as both of them voiced not seeing 

friends as much and feeling like they did not have a social life. On the other hand, Mandy and 

Sophia both expressed that they found more balance in the pandemic and enjoyed spending more 

time with their care receivers. In her recent research, Stamatopoulos (2018) found that young 

carers from single-parent and single-child homes appeared to have the worst “young carer 

penalty” compared to all other young carers. This, coupled with the care receiver having an 

especially debilitating illness or disability, created the most difficult situation for young carers 

(Stamatopoulos, 2018). As Samantha is from a single-parent and single-child home, and with her 

mother having physical and emotional needs, this could be putting her in a more challenging 

situation than the other young carers, none of whom are in the same circumstances. An 

additional factor beyond what Stamatopoulos found is that Samantha also reported looking after 

family finances. The findings from the current study point to financial situations adding to 

challenges for young carers and possibly causing a higher young carer penalty, which could be 

explored in future research.  

The findings from the current study suggest that social distancing measures and stay-at-

home orders affected young carers’ family relationships. Looking through the Ecological 

Systems lens, various systems may impact each young carer’s perception of their family 
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relationships (Bronfenbrenner, 1979, 1986). The personal attitudes and struggles of family 

members themselves may affect the young carer. For example, this was the case for Samantha, 

who spoke about her mother’s emotional struggles. Support that the young carer is receiving 

from other systems such as friends and professionals at school, and whether the young carer had 

opportunities to have a break from their family could also impact family relationships. This was 

the case for Mandy, who spoke about being part of a young carer organization. Mal and Sophia 

also talked about being able to connect with their friends, and Sophia received support from her 

school. The level of isolation as well as the amount of respite and time away from family 

members depended on the government restrictions and was affected by the overall state of the 

province. This was a factor for Victoria, who reported not being able to leave home or get 

needed space from her family because of her region’s stricter lockdowns.    

6.3   Theme 4: Impacts of COVID-19 on Young Carer Mental Health  

The participants in the current study spoke about isolation from social supports, with the 

informal support from friends being especially important. The young carers expressed that the 

restrictions had an effect on their social life, and Alice, Victoria, Samantha, and Tiffany all 

talked about how they do not see their friends as much. Samantha and Victoria felt especially 

isolated, and Samantha expressed loneliness and worry that this would continue as a long-term 

impact of the pandemic. Prior research by Blake-Holmes (2020) and the Carers Trust (UK, 2020) 

found that COVID-19 has made young carers more isolated from formal support such as school 

and informal support such as friends and family outside the household. In contrast to the other 

participants in the study, Mal and Sophia, who both care for their grandparents, expressed that 

they still felt connected to their friends. Sophia was happy to connect with her friends and 
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classmates online, and Mal was satisfied with seeing her friends while social distancing. It may 

be important to note that both Mal and Sophia, who were satisfied with the amount they 

socialized and saw friends, are young carers in the same family and may provide a level of social 

support for one another. Alice Victoria, Samantha, and Tiffany are the only young carers in their 

families, and these are the participants who voiced wishing they had more social support. These 

young carers may have more social needs, as they do not have the peer support of another carer 

their own age in their family.   

Some participants spoke specifically about how caregiving has had an impact on their 

mental health during the pandemic, such as their caregiver causing them emotional stress. Young 

carers have been seen to struggle with mental health in their caring role, both during and outside 

of the COVID-19 pandemic (Blake-Holmes, 2020; Clay et al., 2016; Lakman & Chalmers, 2019; 

Robison et al., 2020; Stamatopoulos, 2018; UK, 2020). Participants in this study expressed that 

the pandemic has caused caregiving to be even harder on their mental health. For example, 

Samantha described feeling alone in her caring role or even confined with her care receiver. 

Victoria described significant worry about the impacts of COVID-19 restrictions on her brother’s 

social and behavioural progress. Other research findings on caring during COVID-19 suggest 

young carers are experiencing lower mental health for various reasons (Blake-Holmes, 2020; 

OCO, 2020a; UK, 2020). Social support was found to affect young carers (Blake-Holmes, 2020; 

UK, 2020), and this is important to consider when looking at ways that young carers cope with 

these mental health struggles. Connection to friends and other social outlets may be a strong 

influence on young carer mental health. 
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6.4   Theme 5: Young Carers’ Ways of Coping 

The young carers in this study spoke about leisure activities bringing them joy, and they 

explained how they coped with caregiving during the pandemic. Most participants talked about 

activities such as listening to music, watching TV, and spending time with family and friends as 

ways of relaxing and having a break. This was also seen in the findings from the Carers Trust 

study in the UK, where the most popular coping mechanisms were listening to music, talking to 

friends and family, followed by exercising, computer games, and reading (UK, 2020). This 

demonstrates that young carers appreciate time to themselves as a respite from caring. It 

appeared that the ways of coping were affected by the pandemic, including what was allowed by 

government restrictions and how the rest of their family was affected. Although these coping 

methods seem simple, they appeared to help the young carers with their mental health.  Victoria 

spoke about feeling guilty about taking time for herself, showing that guilt could be a barrier to 

self-care for young carers. This echoes findings from Stamatopoulos (2018) and Clay et al. 

(2016), who found that young carers often experience guilt for taking time to themselves. 

Overall, young carers expressed that they would benefit from formal mental health support, 

but faced barriers in accessing it or were not aware of supports. Even though Victoria was seeing 

a therapist, she expressed that this was expensive for her. Samantha voiced having challenges 

with her mental health, but was not receiving support and did not mention seeking it out. Tiffany 

spoke about wanting support, but did not feel comfortable doing this virtually. This illustrates 

that there are barriers to receiving assistance for mental health, including the cost and 

accessibility during COVID-19.  
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Whereas all young carers reported some impact on their mental wellbeing, only two of 

those young carers received formal assistance through professional therapy (Victoria) or by 

being part of a young carer organization (Mandy). With the limited number of young carer 

programs in Ontario (Stamatopoulos, 2016), it makes sense that only a small percentage of the 

participants were receiving support through a program. It is also important to note that Mandy 

was the only person who received formal healthcare assistance in the form of PSWs and nurses 

who assisted with her father. While it seems like a small amount of formal support received by 

participants in this study, it is actually similar, if not a higher amount, than reported in the 

findings of the Carers Trust study in Scotland, where only about 3% of young carers reported 

support from a healthcare worker, and about 15% had access to counselling or therapy (Scotland, 

2020). In the current study, 14% of participants (one out of seven) were receiving formal 

healthcare support, and 14% were receiving counselling (although more may have access to it). 

With most of the young carers expressing needs for more support, it is important to look at these 

needs and what can be done for young carers, which will be focused on in the next section.  

6.5   The Need for Unique Support 

The two themes of unique needs and support that is needed will be addressed concurrently 

here in order to explain how needs should inform supports and services. One of the most 

prominent patterns seen throughout the participant interviews was that each young carer and 

their family had different needs and would benefit from different supports. Some of these needs 

were specific to during COVID-19, but most were also relevant outside the pandemic.  

Family needs varied from the need for healthcare and professionals to assist with 

caregiving tasks to the need for financial support, assistance with translation to English, and the 
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need for therapy for the care receiver. Young carer needs also varied and included needing to 

balance aspects of their lives with caring, needing space and respite from their care receivers, 

and needing training to work with their care receiver. These findings align with past research, 

which suggests that each young carer provides care in a unique context, and with this, their needs 

will be different depending on various factors (Blake-Holmes, 2020; Charles et al., 2012; Joseph 

et al., 2019). There was large diversity in what participants thought would be useful to support 

both their own families and other young carers and families. This further supports previous 

findings that young carers and their families should be looked at in the context of their caring, 

and supports should not be generalized to all young carers (Blake-Holmes, 2020; Charles et al., 

2012; Joseph et al., 2019). A few participants spoke about the need to balance their caring with 

work, school and seeking out a career, which aligns with the findings from Stamatopoulos (2018) 

that young carers had less time to focus on school because of their caregiving duties. Rose & 

Cohen (2010) also found that young carers had challenges balancing different areas of life with 

caring. Samantha's main need was to have breaks from her mother because of the effect of their 

relationship on her mental health. This is similar to findings by Blake-Holmes, (2020) and the 

Carers' Trust (UK, 2020), as participants also described needing space and a break from caring. 

These breaks were harder to come by because of the restrictions of COVID-19, with both school 

and work being done from home (Blake-Holmes, 2020; UK, 2020). 

Current supports for young carers in Ontario may be able to provide some assistance with 

life skills classes and counselling for young carers. Organizations in the province, such as the 

Young Caregivers Association, the Young Carers Program, and the Ontario Caregivers 

Organization provide peer support and ways of connecting with other young carers (OCO, 2020; 
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Stamatopoulos, 2016). However, in her research, Stamatopoulos (2016) found that 

approximately only one in 944 young carers were receiving caregiver supports in Canada, which 

means that even though some services are available, an overwhelming majority of young carers 

are not accessing these services. In this study, only one participant (Mandy) out of the seven in 

this study were accessing these supports at the time of the interviews, even though most of the 

participants expressed some sort of need for support. Seeing as these needs for support varied 

between participants and their families, findings from this study point to supports needing to be 

more diverse and present in multiple systems.  

Looking at young carers through the lens of Ecological Systems Theory can assist us with 

this, so we can understand why they have different needs, how each system is creating 

challenges, and the systems are providing support. Supports that would be beneficial are 

different from family to family depending on the nature of the illness or disability of the care 

receiver. The support needed depends on the microsystem of the family, their exosystem, (such 

as economic factors that affect family income, access to healthcare and therapy, and difficulties 

with language), as well as components of their macrosystem such as family culture and beliefs. 

All these systems interacting together create a unique set of impacts on each young carer 

(Bronfenbrenner, 1979, 1986). Young carer experiences and perceptions appear to be closely 

aligned with their relationships with their families and care receivers, as well as other areas of 

the young carer's life – work, school, friendships, contact with the healthcare system, and even 

the government. Because many systems affect young carers, supports and services across 

multiple systems such as healthcare, education, and social services could be beneficial. In their 

research on young carers, Joseph et al. (2019) stressed that a variety of professionals should be 
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involved in the wellbeing of young carers and that "this field demands a multi-disciplinary, and 

multi-agency approach" (p. 86). The current study reinforces this idea and suggests that further 

research and development of services should follow this direction.  

It is important to also note that although each of the young carers in this study had unique 

needs for support, there are some overall commonalities that they share. From the current 

findings, young carers generally appear to need and benefit from universal supports such as 

access to healthcare for themselves and their care receiver, mental health supports, respite from 

caring, and support with pursuing education and a career. This can also be seen in the findings 

from the other studies on caring during COVID-19 (Blake-Holmes, 2020; UK, 2020, OCO, 

2020), and strengthens the idea that these services should be considered when creating Canadian 

and Ontario policy.  

6.6   Suggestions for Policy and Practice 

As stated by past researchers (e.g., Charles et al., 2009; Lakman & Chalmers, 2019; 

Stamatopoulos, 2015, 2018; Waugh et al., 2015), one important step to improving policy and 

practice regarding young carers in Ontario is to raise more awareness about this population. The 

experiences of young carers can reveal a great deal about the gaps in various systems, such as 

healthcare, social services, and education. When there is a gap in any of these systems, more 

caring responsibilities fall on young carers’ shoulders, and this has been especially evident 

during the COVID-19 pandemic. Young carers provide healthcare, physical, emotional, and 

social support to those they care for, and with the pandemic, many have increased 

responsibilities due to restrictions and limited access to support (Blake-Holmes, 2020; Martin, 

2021, UK, 2020). In addition to raising awareness, focusing on providing support that addresses 
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the unique needs of young carers and their families, as well as removing barriers to these 

supports, will be key in assisting this population, both during and after the pandemic.  

6.6.1   Addressing Unique Needs 

As my Findings suggest, various factors impact each individual young carer, depending 

on their unique situation. Many factors must be considered when supporting young carers, such 

as the nature of the care receiver’s illness, disability, or need for care, as well as family 

dynamics. Other important factors to look at are supports being received from school, the 

community, organizations and healthcare, as well as socioeconomic status, and the influence of 

ethnicity and culture (Kavanaugh et al., 2016). As multiple systems should assist in supporting 

young carers, liaisons or caseworkers who work with young carers may be a beneficial support to 

put in place. Having a point person or organization in the province that has extensive knowledge 

regarding available supports could help to ensure that young carers and their families are getting 

the assistance they need in terms of healthcare, education, social services, and other areas. An 

example of this is caseworkers employed by the Ontario Ministry of Children, Community and 

Social Services who work with various Ontarians, such as those with disabilities. They assist 

these individuals in connecting with appropriate supports in the province, applying for funding, 

and obtaining medical care. These caseworkers serve as a middleperson to find the appropriate 

support that their clients need (Ministry of Children, Community and Social Services, 2021). 

Young carers would benefit from individualized assistance such as this, provided by 

professionals who are able to understand their overall circumstances and specific needs and who 

have the authority to provide access to services.  



 

 

53 

 

Programs that offer various resources from school support, to counselling, to peer 

support, and even connecting to various services could also help individual young carers in their 

specific situations. An example of this is the Carers Trust in the UK, which is connected to a 

network of various supports. Caregivers in these countries (including young carers) can contact 

the Carers Trust to find local services that might provide them support (Carers Trust, 2021).  

Another critical component of addressing the unique needs of young carers is for 

professionals who may encounter young carers (for example, teachers, social workers, healthcare 

workers, and child and youth psychologists) to be educated about young carers and their 

potential needs (Joseph et al., 2019). Including information on young carers in training 

curriculums for these occupations will be important to ensure that young carers can be well 

supported by the various professionals with whom they interact. This would help to ensure that 

young carers are no longer invisible within the various systems in our province.  

6.6.2   Removing Barriers 

There are a variety of barriers that prevent young carers and their families from accessing 

support. These include financial barriers (cannot afford counselling, therapy, or other healthcare 

specialists), physical barriers (cannot leave their home or do not have access to transportation), 

technical barriers (only online services offered), personal barriers (worrying about the stigma 

attached to accessing support) as well as a lack of awareness about existing supports (Blake-

Holmes, 2020; Clay et al., 2016; OCO, 2020; Waugh et al., 2015). The barriers to support appear 

to have increased since COVID-19 began, and this is likely to continue through future waves of 

the pandemic.  
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In order to remove barriers, young carers need to understand what supports are available 

to them, and the government should hold responsibility for ensuring young carers and families 

are receiving these supports. In order for this to happen, caregiving policies in our country and 

province should include an explicit focus on young carers. In the United Kingdom, both the 

Children and Families Act, 2014 and the Care Act, 2014 serve to recognize and advance the 

rights of young carers in the UK. One key element of these Acts is that young carers have the 

right to a “needs assessment”. The needs assessment is done by an authority from the young 

carer’s local Council (the Council is the municipal government in the UK) to determine whether 

the young carer needs support in order to carry out their caring duties and what that should look 

like (Care Act, 2014; Children and Families Act, 2014). This helps to ensure that young carers 

receive effective support services, such as support workers (PSWs, respite workers) to assist with 

their care receiver. They can also be connected with local services and organizations that provide 

support to young carers (Alexander & Bennett, 2020). In the UK, it is the responsibility of the 

local authorities to identify young carers or who may be a young carer in their region (Children 

and Families Act, 2014). The UK also has a “Carer’s Allowance” of 67.60£ per week ($118 

Canadian) for those who are 16 years or older and care for 35 hours a week or more (National 

Health Service [NHS], 2021). Policies such as these can provide models that Canadian 

jurisdictions could use to develop provincial and even national strategies for supporting our 

young carers. This would be a stepping stone to empowering young carers and their families to 

seek out support and to removing barriers that prevent accessing these supports. 
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6.7   Limitations 

There are a few important limitations to note when discussing this study. All participants 

were female, so there was limited gender diversity. Participants were recruited using social 

media by posting on university websites and through emails to organizations. This may also have 

limited the diversity of our participants, as young carers who were not in university, part of 

organizations, or in the social networks of the research team were less likely to see recruitment 

material. However, overall there was wide diversity in participants’ cultural backgrounds as well 

as family structure and severity of needs of the care receiver.   

The sample size for this study was seven (7), as that was the number of participants in the 

study during the timeframe within which I collected data. This was a limitation as participants 

expressed unique needs, although there may have been more commonalities between caregiver 

experiences if a larger sample of young carers were interviewed. Although this sample size was 

small, this size may have been appropriate for the current study. Braun & Clarke (2013) suggest 

that a study focusing on experiences should have a small to moderate sample size that is large 

enough to find patterns across the data set, but small enough to still focus on participant 

individual experiences. They also recommend that a “small study” using thematic analysis with 

data from interviews has a sample size between six and ten participants (Braun & Clarke, 2013).  

Interviews were semi-structured, so not all interviews were conducted in exactly the same 

way, and some participants brought up aspects of caring that were not prompted by the 

questions. One participant, Tiffany, happened to have two of her interviews in the time frame 

where data was collected for this study, so she had twice as much data included in the analysis 

compared to the other six participants. Tiffany was also the only participant who did not live 
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with her care receivers (her parents), which meant she had some different experiences than the 

other six participants. The depth of the interviews also varied, as some participants gave very 

detailed answers, and others gave shorter answers or needed more probing by the interviewer in 

order to gain more than just a surface-level response.  

Lastly, the interviews took place over Zoom and over the phone. This meant that 

participants needed access to the internet or to a phone, which could have limited us to including 

only participants who were privileged to have access to a phone and/or a computer. While the 

interviewers maintained participant confidentiality and privacy during interviews, participants 

were not necessarily guaranteed privacy on their end when completing their interviews, and this 

may have impacted their answers in the interviews.  

6.8   Suggestions for Future Research 

This study has provided a brief snapshot of how young carers perceived the impacts of 

COVID-19 on their experiences as caregivers in the span of two months during the pandemic. 

Similar to the analysis done by Martin (2021), this is only a small glimpse of the overall effects 

of the pandemic on the lives of young carers, so more research is needed to fully understand the 

ramifications of COVID-19 on this population. Due to the lack of supports for many young 

carers, as well as the increased isolation and level of responsibility, there may be long-term 

consequences from the pandemic that set young carers back in their development and 

opportunities – not unlike the young carer penalty that many of these youth already experience 

(Stamatopoulos, 2018). A longitudinal study that follows young carers for the remainder of and 

after the pandemic might be useful for more depth, and to fully understand the detriments that it 

is having on this population.     
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Future research should be specific to Canada and Ontario, as studies conducted in 

different countries and regions cannot be generalized to what young carers experience in this 

country and province. Joseph et al. (2019) argued that even though there has been various studies 

on young carers, because of the wide variety of needs, young carers need to be looked at in the 

context of their own region in order to understand the real needs of this population so that policy 

can be tailored accordingly (Joseph et al., 2019). Having young carers central to the research 

could also be an asset, as Joseph et al. (2019) also advised having “participatory and action-led 

research that can provide greater insights into the lived experiences of young people, their needs 

and how these can be met” (Joseph et al., 2019, p. 87). This means that young carers and their 

families should “lead” research as opposed to the researcher being the expert in the research 

relationship. Some ideas for this are for young carers to use photography and artwork to share 

their experiences (Joseph et al., 2019) or to give young carers a platform to tell their stories as 

opposed to researcher-led interviews. 

Another suggestion for future research is to look at various types of care receivers. The 

current study included the following care receivers in relation to the young carer: a father, a 

mother, a set of grandparents, a set of parents, a sister, and a brother. It was difficult to compare 

these young carers, as their situations varied greatly. There has been specific research done on 

caring for different family members (e.g., caring for a parent). It might be useful to split up 

young carer research based on the care receiver to compare young carer experiences more 

effectively. This research can also provide a chance to identify whether young carers should be 

considered one group or whether there is merit in looking at further categorizing this population. 
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Chapter 7: Conclusion 

 The COVID-19 pandemic has had a large impact on vulnerable populations around the 

world. It has particularly highlighted the weaknesses in the various systems in Canada and 

Ontario, notably the healthcare, education and social support systems (Canadian Human Rights 

Comission, 2021; Statistics Canada, 2021). These systems affected young carers before the 

pandemic, and appear to be having even more of an impact now that COVID-19 has 

overburdened and complicated these systems. As an understudied population, the needs of young 

carers have been largely overlooked, which is problematic because of the assistance they provide 

to the healthcare system in our country and province, such as providing unpaid health and 

personal care (ie., giving medication and assisting with daily living), providing emotional 

support, social support and even support for addictions, taking this responsibility off the greater 

systems in Ontario (OCC, 2019). Seeing the impact of COVID-19 on all these areas sheds light 

on what young carers need to cope and flourish, such as social supports (friends, family and 

young carer organizations), mental health support (access to counselling and other treatment), 

assistance with caring from government (financial assistance and policies for young carers) and 

access to healthcare and other support for their care receiver. These areas should be of focus for 

our federal and provincial government, and with the mounting evidence of impacts on young 

carers, prompt action should be taken in policy and practice to begin assisting these youth. 
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Appendix A – Recruitment Flyer 
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Appendix B – Scripts for Recruitment 

**To be used in social media posts**  

  

We’re recruiting people ages 16-25 who live in Ontario for new research on young peoples’ 

experiences of family caregiving during COVID-19.  Please help us get the word out by passing 

this Infographic on to young carers and service providers in your networks. Thanks for your 

help!  

   

**To be used in email correspondence**  

SUBJECT Heading: Young Caregivers and COVID-19  

  

Dear (name of service provider),   

   

I am (Name of student researcher), a Research Assistant working with Dr. Andrea Breen in the 

Department of Family Relations and Applied Nutrition at the University of Guelph. In 

collaboration with researchers at Brock University and Ontario Tech, we are conducting a study 

to explore the experiences of young people who are involved with family caregiving during the 

COVID-19 pandemic. We are recruiting people ages 16-25 who live in Ontario and who are 

currently caring for a family member who they live with. Young caregivers can be a hard-to-

reach population and we are hoping that you can help us with recruitment.  

   

We will be inviting participants to engage in Zoom (or phone) interviews and online 

questionnaires that focus on their experiences during the COVID-19 pandemic and their 

perceptions of the kinds of supports that would be helpful to them. These interviews and surveys 

will be spread out over a 6-month period and are designed to be quick and easy for young people 

to complete. Participants will receive an honorarium using their choice of a Shoppers Drug Mart 

or Walmart online gift card for their participation in each of the interviews and surveys, with a 

possible total value of $145.  

   

We know this is a stressful and difficult time for many people and agencies, therefore, we 

appreciate any help you might be able to provide. We would be grateful if you could pass this 

information (including the attached infographic) to young people who are involved in family 

caregiving within your agency or other service providers in your networks who may be able to 

help with recruitment. If you have any questions about this research, please feel free to reach out 

to me or Dr. Andrea Breen at abreen@uoguelph.ca.  

   

Thank you in advance for your support.   

Sincerely,  

  

(Research assistants’ name)  

Department of Family Relations and Applied Nutrition  

University of Guelph  
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This project has been reviewed by the Research Ethics Board for compliance with federal 

guidelines for research involving human participants (REB#20-04-001), Brock (#), OUIT 

(#), UBC (#)   
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Appendix C – Telephone Screening Questions 

These questions will be used to screen participants to ensure that they meet eligibility. The 

questions will be asked via a phone call or a text with the participant.  

  

How old are you?  

Do you live in Ontario?  

Do you provide care for one or more family members?  

For whom do you provide care?   

What is the reason your family member requires care?  

What type of care do you provide?   

  

  

  

(briefly go over consent & explain process. Email consent form if they are eligible)  

  

*Ask them which incentive they would prefer—gift card to Shoppers or Presidents Choice* 
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Appendix D – Interview Protocol 

Reminder note to Researchers/REB: The interview questions below serve as a guide for the 

interviews, but please note that we may need to adapt these as we go to reflect the current 

situation with the pandemic as well as participants’ circumstances: If the nature of 

the questions being asked evolve, REB will be contacted in advance for an amendment.  

  

  

PARTICIPANT CONSENT   

Consent is ongoing throughout this project. At each interview ensure that participants have 

a copy of the consent document. Review the details of their involvement, including their 

right to withdraw before beginning each interview.   

The following should be recorded:  

  

Now that you have had a chance to review the consent form and ask questions, we would now 

like to acquire verbal consent to move ahead with the interview process.  

Do you agree to participate in this study described?  Have you made this decision based on the 

information I have read in the Information-Consent Letter? Have you had the opportunity to 

receive any additional details you wanted about the study and understand that you may ask 

questions in the future?”    

 Thank you.    

  

We would also like to confirm that you agree to have email and/or text reminders sent to you for 

the diary component of the study. Do you agree?  

  

Thank you. We will be reviewing the consent procedures and providing you with an opportunity 

to ask questions and confirm that you agree to participate at each stage of the interviews. And we 

would like to remind you that you’re free to skip any questions you don’t want to answer at any 

time.   

  

Before we begin I’d like to ask you to pick a pseudonym that you’ll use for this study. This will 

be a name that would be used to identify you, instead of your real name. What name would you 

like to use?   

   

Questions:  

  

When did you first learn of the COVID-19 virus?   

What are the restrictions in your area right now? How is that impacting your life?  

How serious do you think it is?   

How has COVID-19 impacted you socially, physically, emotionally? (Prompts: personal impact, 

family impact, traditions & celebrations like holidays and birthdays)  

What does a typical day look like to you right now? How has this changed from what you were 

doing before?   

What is your greatest concern at this time?  
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What supports are you getting or not getting, how has that changed? (Prompts – formal supports 

(e.g., agency); informal (e.g., other family members)  

What do you think the future looks like for you?  

What are your fears for you or your care receiver?  

Of the fears you have, what frightens you the most?  

How have your caregiving responsibilities changed?  

What are your hopes for your care receiver?  

What are your hopes for yourself over the next few months?  

How has your relationship with your care receiver changed with COVID-19 (prompts: since you 

first found out about the virus, throughout the pandemic)?  

How have other family relationships been impacted by this situation?  

What do you think the long-term ramifications will be for you? (Prompts: of the pandemic; of 

your caregiving during this time)  

What brings you joy right now?  

If you could share advice with other young people who are providing care, what would you tell 

them?  

What would you want other people (teachers, service providers, community members, the 

government) to understand about your experience? 

What kinds of supports would you like to see put in place for young caregivers? (Prompts: 

During the pandemic specifically; generally—beyond/after the pandemic)  

Is there anything else you wish to say?  

INCENTIVE choice: Thank them for the interview and let them know that they will receive an 

incentive by email from Dr. Breen  

  

Interview 3: Thank you very much for your participation. We may be conducting more research 

on family caregiving in the future. At this stage we are just inviting people to confirm whether or 

not they would like to be contacted in the future to be invited to participate. Should you agree to 

be contacted about future research opportunities, your contact information will be kept longer 

with your permission and it will be kept separately from your data. If you are not interested in 

participating in additional research or there are no subsequent phases of research then identifying 

information will be erased/destroyed after the completion of this research study.  
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Appendix E – Consent Form

 

Young People Providing Care during the COVID-19 Pandemic 

  

Research Team: Dr. Andrea Breen (University of Guelph), Dr. Heather Chalmers (Brock 

University), Dr. Vivian Stamatopoulos (Ontario Tech University), Dr. Grant Charles (University 

of British Columbia) 

Student Researchers: Yana Lakman, Nicole Wylie-Curia, Stephanie Martin, Lisa Whittingham 

Main Contact Information:  

Dr. Andrea Breen, Department of Family Relations and Applied Nutrition,  

University of Guelph, abreen@uoguelph.ca 

 

INVITATION 

You have been invited to participate in a research study. The Young People Providing Care 

during the COVID-19 Pandemic study is a collaboration between researchers at the University 

of Guelph, Brock University, University of British Columbia, and Ontario Tech University. 

The aim is to explore the experiences of young people who are involved with family caregiving 

during the COVID-19 pandemic. This information letter is to help you decide if you want to be 

involved in the project.  

  

Who is eligible?  

mailto:abreen@uoguelph.ca
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Young people ages 16-25 who live in Ontario and provide unpaid care for one or more family 

members. Participants may provide care for a parent, sibling, grandparent, or other family 

member who is not their own child. Caregiving can mean many different things. Examples of 

caregiving responsibilities include tasks such as: cooking, cleaning, mobility assistance, personal 

care (e.g. bathing, dressing) liaising with service professionals and doctors, and assisting with 

translation. All participants must be able to communicate in English.  

What is required? 

There are 3 parts to this study. While we are hoping that you will be involved in all parts, it is 

important to know that you are free to participate in as much or as little of this study as you 

would like. Here are the details of what will be involved: 

Part 1: Online interview with a researcher and daily diary entries 

You will be invited to take part in an initial interview with a research assistant using Zoom or 

over the phone. You will be asked questions about your experiences caregiving during the 

COVID-19 pandemic. If Zoom is challenging for you because of challenges accessing the 

internet, privacy concerns or other reasons, you are welcome to participate in the interview over 

the phone. This interview should last approximately 45 minutes, and you will receive a $20 

Shoppers Drug Mart or Presidents Choice gift card to thank you for your participation. You will 

be invited to choose which gift card you receive.  

Following the interview, you will be asked to complete a daily diary online for a week (seven 

days). You will receive a daily reminder via text/email with a direct link to an online survey. 

This should  take you about 15 minutes each day and you will receive $5 gift card (Shoppers 

Drug Mart or Presidents Choice) per diary entry that you complete (for a total of $35 for 

completing each daily entry for the week).  

 

Part 2: Online interview with a researcher and daily diary entries 

Six weeks after your final diary submission, you will be asked to take part in a second interview, 

that should last for approximately 45 minutes. The purpose of this interview is to see if there 

have been changes in your caregiving experiences. You will be asked about changes in your 

duties and daily tasks, your concerns and hopes related to caregiving, challenges you are facing, 

things that are going well, and the kinds of supports that would be helpful to you.  You will 

receive a $20 gift card to Shoppers Drug Mart or Presidents Choice (your choice) for this 

interview. 

After the second interview, you will be asked to engage in another week of daily online diaries. 

These should take approximately 15 minutes each day. You will be emailed/texted daily 

reminders and links to an online questionnaire. Again, you will receive a $5 gift card (Shoppers 
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Drug Mart or Presidents Choice) for each diary entry (up to $35 for completing each daily entry 

for the week).  

 

Part 3: Final interview wrap up 

About 6 months following the second week of diary entries, you will be asked to engage in a 

final interview. This interview will focus on changes in your caregiving experience related to the 

COVID-19 pandemic, as well as how you are doing at the moment and your concerns and hopes 

for the future. This final interview should be approximately 45 minutes and will be done via 

Zoom or on the telephone. You will again receive a $20 gift card to Shoppers Drug Mart or 

Presidents Choice for your participation.  

Please note that all interviews will be recorded using a password protected and encrypted 

recording device.  

 

POTENTIAL BENEFITS AND RISKS 

You may find benefit in participating in this study since it will provide an opportunity for you to 

reflect on and share your experiences. You may find it helpful to reflect on the challenges you 

face as well as the things that are going well. This research will generate insights that will help 

researchers and community agencies develop better supports for young caregivers.  

We will also be providing you with information about community resources that you may not be 

aware of. These resources will be provided formally during the diary component of the study, but 

you are not required to consent to participating in this study to receive the list of community 

resources that are designed for young caregivers. Should you be interested in a list of these 

resources and you decide not to participate, please feel free to contact the research assistants, 

Stephanie Martin (smarti38@uoguelph.ca) or Nicole Wylie-Curia (nwylie@uoguelph.ca) and we 

will be happy to email the list to you.  

 

There may be risks associated with participating in research. You may feel some discomfort or 

find it challenging when you think and talk about your experiences with the interviewer or fill 

out the daily online diary cards. However, these risks are not expected to be any different than 

what you might experience as part of your everyday experiences in your family life. You will be 

asked to answer all of the questions, but it up to you to choose which questions you want to 

answer. You are always free to skip answering any question that makes you uncomfortable and 

to withdraw from the study at any time.  

 

CONFIDENTIALITY 

mailto:smarti38@uoguelph.ca
mailto:nwylie@uoguelph.ca
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After completing this consent form, you will be given the opportunity to choose a pseudonym 

that you will use for the study. You are encouraged to make a note of your chosen pseudonym 

and keep it in a secure and private place. However, should you forget your chosen pseudonym at 

any time over the course of this project, you will  reminded of it. The lead researcher (Dr. Breen) 

will retain your name and text/email addresses in order to send you the incentive for your 

participation and will need to maintain a record of the incentives provided. The record of 

incentives will be de-identified before being shared with others, such as financial services at the 

University of Guelph.  Your contact information will be kept on a password protected and 

encrypted computer and will be kept separately from your data.  

All interviews will be recorded using a password protected and encrypted voice recorder. Please 

note that we may be sharing audio files with members of our research team for purposes of 

transcription. If we do so, we will use email encryption to transfer your data securely.  

In written reports of this research and oral presentations, data from the conversations and 

interviews, including direct quotes, will be used but data will be anonymized using the 

pseudonym that you choose, and no real names will be connected to your data. We will also 

remove other information that could be used to identify you, such as other peoples’ names, 

specific locations, and/or schools.  

All audio will be transferred to a secure, encrypted computer. Data collected during this study 

will be stored on password-protected computers. Anonymized data will be kept for a period of 5 

years. The lead researcher (Dr. Andrea Breen) will keep records of participants’ names text 

numbers and/or email addresses on a secure, password encrypted computer until the end of the 

study and then destroyed/erased. The study will be considered complete once we have emailed 

summaries of our findings to participants who have indicated their interest in receiving this 

information Should you agree to have email or text reminders sent to you during the diary 

component of the study, your contact information will also be kept by the research assistant who 

will be sending these reminders for the duration of the study.   

During this research project, we may invite you to indicate whether you are interested in 

participating in future research. Should you agree to be contacted about future research 

opportunities, your contact information will be kept longer with your permission and it will be 

kept separately from your data. If you are not interested in participating in additional research or 

there are no subsequent phases of research then identifying information will be erased/destroyed 

after the completion of this research study. 

Please note that for the interviews that take place via the internet, complete confidentiality 

cannot be guaranteed. Audio recordings of the interviews will be done using a password 

protected and encrypted voice recorder and NOT the Zoom record feature. You will be given a 

password to join the zoom meeting. We suggest you do not use Zoom to record the interview, as 

we cannot guarantee confidentiality of you do so. We also recommend that participants 

complete the interview in a private location and on a secure network. Should this be difficult 

for you to do using Zoom, we can arrange for a phone call instead.  
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LEGALLY REQUIRED DISCLOSURE.  

We will follow the protocols described above to ensure privacy of your identified research-

related records. However, absolute confidentiality of your identity cannot be guaranteed as we 

may have to disclose certain information under certain laws. For example, researchers have a 

duty to report child abuse and neglect (and suspected child abuse and neglect) under Canadian 

child welfare laws. If anyone from the research team has reason to suspect a child is in danger, 

the team member will need to breach the participant's confidentiality to report this to the 

Research Ethics Boards and the local Children’s Aid Society. Please also note that 

confidentiality cannot be guaranteed while data are in transit over the internet. 

 

VOLUNTARY PARTICIPATION 

Participation in this study is voluntary. You may choose not to answer any questions that you do 

not wish to answer. You may withdraw fully or partially from the research at any time. Partial 

withdrawal may include choosing not to participate in particular interviews or answering certain 

questions, but choosing to have some of your previous responses included in the larger study. 

Full withdrawal would involve asking for all of your data to be removed from the study. 

Regardless of whether or not you participate in all of the study’s phases, you will still receive the 

incentive for the tasks you have completed. For example, if you decide to withdraw during the 

first interview, you will still receive a $20 gift card for that component of the study. 

We will review the information about confidentiality and voluntary participation again briefly at 

each stage of the interview process. You will have opportunities to ask questions. Our aim is to 

ensure that you fully understand how your information will be used and that you are comfortable 

with your participation. Please do not hesitate to ask the interviewer or Andrea Breen (the lead 

researcher) any questions you have along the way.   

Please note that while you may be able to withdraw from the study, that there are limitations to 

the timeframe in which full withdrawal is possible. Because we will be working to analyze the 

data and expect to publish results of this study, full withdrawal must occur no later than 

December 1, 2020.  

 

PUBLICATION OF RESULTS  

This research will be used for graduate students’ masters theses. Results of this study will also be 

published in professional journals and presented at conferences. Feedback about the results of 

this study will be emailed to you if you choose to provide your email address.  If you have any 

questions at any point during the study or after the study, please contact Dr. Andrea Breen by 

phone 519-824-4120 x. 53967 or via email abreen@uoguelph.ca. 

mailto:abreen@uoguelph.ca
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CONTACT INFORMATION AND ETHICS CLEARANCE 

If you have any questions about this study or require further information, please contact the 

Principal Investigator, Dr. Andrea Breen, using the contact information provided above. This 

study has been funded by an Insight Development Grant from the Social Sciences and 

Humanities Research Council of Canada. This project has been reviewed by the Research Ethics 

Board at the University of Guelph for compliance with federal guidelines for research involving 

human participants. . If you have questions regarding your rights and welfare as a research 

participant in this study (REB #20-04-001), please contact:  Manager, Research Ethics; 

University of Guelph; reb@uoguelph.ca; (519) 824-4120 (ext. 56606). Please retain the provided 

copy of this form for your records. Thank you for your assistance in this project. 

PARTICIPANT CONSENT 

We will be asking you to provide consent verbally at the beginning of each interview by asking 

you to confirm the following:  

“I agree to participate in this study described above. I have made this decision based on the 

information I have read in the Information-Consent Letter. I have had the opportunity to receive 

any additional details I wanted about the study and understand that I may ask questions in the 

future.”   

At the beginning of the interview we will also be asking you to confirm whether you consent to 

having email and/or text reminders sent to you for the diary component of the study and whether 

you would like to have a copy of the summary of research findings sent to you.  

 

 

 

 

 

 

 

 

 

 

mailto:reb@uoguelph.ca
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Appendix F – Research Ethics Board Certificate 

RESEARCH ETHICS BOARDS  
Certification of Ethical Acceptability of Research  Involving Human 

Participants  

     

   APPROVAL PERIOD:    April 20, 2020     

   EXPIRY DATE:      April 19, 2021  

  REB:         G  

  REB NUMBER:      20-04-001  

  TYPE OF REVIEW:     Delegated       

  PRINCIPAL INVESTIGATOR:  Breen, Andrea (abreen@uoguelph.ca)  

  DEPARTMENT:      Family Relations & Applied Nutrition        

  SPONSOR(S):      N/A  

           TITLE OF PROJECT:  Young People providing care during the COVID-19 

Pandemic  

    

    

  

The members of the University of Guelph Research Ethics Board have examined the protocol 

which describes the participation of the human participants in the above-named research project 

and considers the procedures, as described by the applicant, to conform to the University's 

ethical standards and the Tri-Council Policy Statement, 2nd Edition.  

  

The REB requires that researchers:  

• Adhere to the protocol as last reviewed and approved by the REB.    

• Receive approval from the REB for any modifications before they can be 

implemented.  

• Report any change in the source of funding.  

• Report unexpected events or incidental findings to the REB as soon as possible 

with an indication of how these events affect, in the view of the Principal 

Investigator, the safety of the participants, and the continuation of the protocol.   

• Are responsible for ascertaining and complying with all applicable legal and 

regulatory requirements with respect to consent and the protection of privacy of 

participants in the jurisdiction of the research project.  

  

The Principal Investigator must:  

• Ensure that the ethical guidelines and approvals of facilities or institutions 

involved in the research are obtained and filed with the REB prior to the initiation 

of any research protocols.  

• Submit an Annual Renewal to the REB upon completion of the project. If the 

research is a multiyear project, a status report must be submitted annually prior to 
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the expiry date. Failure to submit an annual status report will lead to your study 

being suspended and potentially terminated.  

  

The approval for this protocol terminates on the EXPIRY DATE, or the term of your 

appointment or employment at the University of Guelph whichever comes first.  

  

  

 Signature:          Date: April 20, 2020  

  

  
Stephen P. Lewis  

Chair, Research Ethics Board-General  
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