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Ass. 1
[bookmark: _GoBack]This essay will look at how compassion fatigue affects young carers and will be examined through the lens of symbolic interactionism. A young carer describes anyone under the age of 18 who has a caring role to fulfil, ‘who helps look after someone in their family or a friend who may be ill, disabled or misuses drugs or alcohol’ (Carer’s Trust, 2017). This role is given to or taken on by children through interaction with other individuals and young carers, just like other children, find themselves trying to make sense of their life experiences and their role within the family and society (Corsaro, 2015).  This essay will analyse how the role of caring may affect development of oneself and impact upon the personal reality of children by focussing on the interactions and communication exchanged between young carers and those within their micro and mesosystem. This micro level lens helps to recognise that every person’s reality is subjective, understood through their own understanding of reality which is being developed amid these interactions (Gergen, 2015). 
Every child has the desire to be understood and listened to, however for many young carers this desire is trampled upon by the experiences of a very demanding reality and caring role (Joseph et al, 2019). A young carer’s role can be diverse and can include practical tasks, physical and personal care, emotional support, looking after siblings, helping someone communicate and/or take their medicines (Carers Trust, 2017). Reality therefore is said to be created by the interactions and relationships one has with another person and will inadvertently affect how one acts and feels (Crawford and Novak, 2014). For symbolic interactionists, the development of an individual is constructed through interaction, communication and social relationships which permits representation of oneself and is evaluated upon by the signals received in return through responses given by others (Burr, 2015). Such interactions create an evaluation of self and identity while one begins to discover and create their own reality via the communication and interaction they are involved in (Cronley, 2010). The language and symbols one learns and interprets are very important to the development of one’s self and listening to each child will strengthen their agency and help them understand their voice has value (Ridge, 2002). Agency promotes security of self and therefore is closely linked to wellbeing and risk (Nijnatten, 2010). Many young carers embrace the challenge of caring and their caring role can be perceived as an increasing sense of purpose however unconscious needs such as agency become more apparent as their motivated intentions reveal an imperfect reality (Larson, 2006).
The main strength of the carer is their ability to connect with the person for whom they care and understand the individuals personal experience. This is displayed through empathy and compassion and while the gesture of the young carer to fulfil this role is meaningful, it develops greater meaning when it is accepted by the person for whom they care (Crawford and Novak, 2014). Children develop empathy by creating bonds that are important and which produce feeling of a secure attachment and a sense of belonging (Holmes,1993). When empathy leads to action and a desire to help, this gesture of kindness and care can be described as compassion (Walker, 2017). This emotion focusses on how one can relieve the pain and suffering of another, aims to reduce distress by showing understanding and recognising that emotions are shared experiences, alongside a desire to provide help and support (Lupoli, Jampol and Oveis, 2017). Like all emotions, compassion can and will most likely diminish over time because the carer absorbs the suffering of those for whom they are caring while also providing emotional and physical relief for them as well (Joseph et al, 2019). This can have a negative impact on self and those one is caring for, as the experience of adversity may threaten a healthy development for young carers in their current situation and environment (Daniel, 2010). 
Many young carers do not realise the impact their caring role has upon their own personal health, that is if they know and recognise themselves as carers (NHS, 2018) and can develop strong feelings of emotion that are linked to the stress of the role and caring deeply for so someone else (Maslach and Leiter, 2016). Fatigue is multidimensional (Desmond and Hancock, 2001), stems from exhaustion (Schaufeli and Enzmann, 1998) and can develop a psychological burden in the carer (Maslach and Leiter, 2016). Charles Figley, who created the term compassion fatigue, describes it as ‘the stress resulting from helping or wanting to help a traumatized person’ (Figley,1995,pg.5) and states ‘it is identical to secondary traumatic stress disorder (STSD) and equivalent to post traumatic stress disorder (PTSD)’ (Figley,1995, pg.xv). The responsibility placed upon a young carer can ‘cause them stress, irritability, a constant worry, embarrassment, low self esteem, anger, anxiety, depression, guilt’ (Young Carers, 2020), all of which are responses and reactions to one’s reality and the perceived differences between themselves and the lives of their peers (Scott, 2015). However, although a young carer notices their reality to be different from other children their age, they do not totally comprehend the adversity they are exposed to or the cost that caring is having upon themselves even though they may be showing signs of poor mental health (Daniel, 2010; Nijnatten, 2010). It is important to note that young carers are untrained and in many situations they are unpaid but carrying out a similar caring role to social care practitioners (Joseph et al, 2019). This can be filled with traumatic experiences, affecting the child with heightened concern, whilst the distressing event has spread from the primary victim over to secondary members, such as the young carer (Figley, 1995). Over the last decade, the understanding around child caregivers has developed and although the situation is still threatening to the development of self, there is more support and knowledge available (The Children’s Society, 2016). Many groups are available to attend within the UK which support young carers and these can and hope to provide an environment of trust, relatability and a time to enjoy being a child (Young Minds, 2020).
The cost of caring can cause much emotional pain and can impair the physical and mental health of an individual, especially if the caring role limits interactions (Joseph et al, 2019). Although George Mead never published his work, he is recognised for studying and focussing on a person’s development through their social interactions (Burr, 2015). The mind develops in a way that symbols begin to override the emotions and gestures once used during the first years of life to communicate and Vygostky, some thirty years after Mead, understood social interactions to be the mediator for the development of language (Perret-Clermont, Perret and Bell, 1991). With caring for someone ‘comes a heavier burden of commitment and responsibility: their time and attention are taken up with the caring role’ (Joseph et al, 2019, p.1). The commitment and responsibility of looking after someone for a child can be overwhelming and instead of appropriating childlike attitudes, they forced to adopt adult culture and the adult world prematurely (Corsaro, 2015). This can lead to a lack of attachment figures for the child and leave one feeling socially and emotionally lonely as trying to maintain a significant connection with peers also may seem difficult and without sense or meaning (Bowlby, 2005). As the weight of the responsibility and emotional burden presented by caring for another grows, the performance of the caregiver will be affected by compassion fatigue and to protect oneself the carer may become more detached from their role and caring responsibilities (Maslach and Leiter, 2016). This can lead to significant emotional damage, in the present and in the future, as children and young people still require a firm base of attachment (Bowlby, 2005) and because emotional issues will then have transferred into adult life too (Corsaro, 2015). Many young carers feel like they are not able to cope with the responsibilities placed upon them, which can be intense and long lasting (James, 2017). Compassion fatigue can become more exaggerated if the young carer sees themselves as the only person for the caring role and/or if they are caring for more than one individual (Scott, 2015; Figley, 1995). 
These experiences of a young carer are shaped by different risks and define diverse experiences that life offers (Ridge, 2002) which then shapes actions and decisions through a personal view of reality which has been constructed through these experiences (Cronley, 2010). Young carers can experience traumatic events on a daily basis or the reoccurring of such which leaves an ongoing reaction to distressing memories (The Children’s Society, 2016).  A child’s foundation is important for adult life and holistic wellbeing is also very important (Aldgate, 2010) however the identity formation that is being formed by their experiences may find it hard to fully separate themselves from this role (Joseph et al, 2019). For young carers who are consistently exposed to hardship and the cost of caring, coping with the normal stresses of life are overridden by the desire to give the best possible care and are committed to others regardless of their exhaustion and fatigue (Figley, 1995). The intensity of caring is hard to escape, even if one tries and young carers are more likely to be drawn back in to its intensity because of their high levels of empathy, but also because they have limited options (Maslach and Leiter, 2016; Burr, 2015). Thus leaving young carers greatly exposed to the effects of compassion fatigue and with little capacity or power to change their situation (Young Minds, 2020). The caring role of a young carer can then be seen to affect their wider interactions, ‘including on their education, health, wellbeing, social opportunities and employment prospects’ (Joseph et al, 2019, pg. 1) and can find it hard to balance their own wellbeing and interactions over that of their caring role (Figley, 1995). 
As we have already discussed many young carers respond to their caring role with compassion and put aside their needs for those of others (Crawford and Novak, 2014). Another aspect of the caring role that can cause high distress is the response to lie in order to protect the people they care for (Lupoli, Jampol and Oveis, 2017). Survival strategies begin to be developed, however these are guided by the reactions of the primary victim and in response the secondary victim, such as the young carers, develop their reaction (Valent, 1995). Making a personal trouble a public topic can be hard and can produce fear, so children build own coping strategies to survive and to be seen as ‘effective members of their families’(Corsaro, 2015, pg.91). Meaningful relationships are important for the development of self and are based upon acceptance of the individual (Leary, 2006), however compassion for others can lead one to place higher expectations upon oneself (Crawford and Novak, 2014). The need to belong for young carers is very strong, just like any individual, yet on many occasions they find themselves in situations that destabilize and threaten one’s identity (The Childrens Society, 2016; Leary, 2006). Young carers, just like adults, can also countertransfer the trauma of the primary victim onto themselves which increases the sense of responsibility, burnout and traumatization (Maslach, 2016; Nijnatten, 2010). 
Young carers can be assessed for support and to determine whether the child or young person is undertaking a suitable role (NHS, 2018). It is important for young carers to develop good mental wellbeing which is linked to ‘a sense of belonging, social inclusion, physical health and emotions’ (Public Health England, 2015). The World Health Organization (2014), a little more descriptive, explains wellbeing as ‘a state in which every individual realises his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make contribution to his or her community’. A young carers interaction with other people outside their caring role is limited, however having positive relationships outside of their caring role as a young carer is vital to reduce risk and also make an impact on their long term wellbeing (Daniel, 2010). Interactions are important, especially in children because they impact the development of one’s self and children begin to negotiate identity (Scott, 2015). However in many cases young carers do not have many constructive social interactions with ‘more than two thirds of young carers reported being bullied at school, simply because they care for a loved one at home’ (Carers Trust, 2017). Schooling plays a large role within our society yet the pressures faced in school can be overwhelming and can build upon what is already an emotional foundation (Young minds, no date). Going to school should be a safe place, for social interactions, and a place for the young carer to escape their caring role and be a child, just like others in their class (reference). However because of this ‘repetitive, intentional hurting from bullies’ (Anti- bullying alliance, no date),  a young carer’s identity and wellbeing not only suffers because of their caring role but also because of negative social interactions (Corsaro, 2015).
Social interactions therefore underline the differences between individuals and through these interactions humans learn to recognise and interpret different signals from each other that highlight the diversity of our lives against the life that one is living (Scott, 2015). Knowledge is emerging regarding compassion fatigue and secondary traumatic stress and child caregiving is also being recognised as a traumatic event that is not always visible. Over … children are young carers in the UK and ‘early intervention could reduce the negative impact of traumatic events’ (The Childrens Society, 2016, pg.3). Young carer’s rights are developing and are now eligible for an assessment which factors in support to keep the child safe. Secondary stress may not affect every carer however the levels of empathy and compassion are highly related (Figley, 1995). Healthy wellbeing is a contrasting scene to that of compassion fatigue and focussing on it can help young a carers achieve without dismissing those they love and care for (Carers Trust, 2017). It is important that child caregivers receive support because they are still developing their understanding of the world and building their personal identity, which may become distortionated by high levels of stress and long term mental health issues (Corsaro, 2015; Walker, 2017). 
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