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Note on Presentation Delivery
Please find below the written version of my presentation script. Due to my dyslexia, I find it difficult to read directly from a full script during live presentations. As a result, some parts of my presentation were talked around rather than delivered word-for-word. This script has been formatted in a way that I personally find easier to read and follow during a presentation. A transcript of my spoken delivery is available in the recorded version for reference. Thank you for your understanding.

















Hello, my name is Nicola Carr, Student number 2415256
Today I want to talk to you about a topic that is close to my heart,
a group of children whose lives often remain unseen and misunderstood
Through my work with Cardiff and Caerphilly Young Carers, and with Barnardo’s in Newport and Blaenau Gwent, 
I’ve met children as young as four who are supporting their parents with daily tasks like medication, mobility, and managing routines. 
While this might be seen as just ‘helping out’, Barnardo’s (2020) argue that these responsibilities often go far beyond what’s developmentally expected for their age.
According to The Children’s Society (2023), a young carer is anyone under 18 who supports a family member with illness, disability, or addiction. 
But Carers Trust (2023) highlight that when this care role falls to a child under eight, the emotional, physical and social impact can be particularly harmful and long lasting.
These children are rarely recognised in policy or statistics. They may look like any other child in the classroom, but inside, they're carrying a heavy emotional load.
Today’s presentation will focus on the impact of children under the age of 8 who become young carers. 
So how do Children Become Young Carers?
According to Aldridge and Becker (2003), children often become young carers when a family member has a disability, long-term illness, mental health condition, or substance dependency. In many cases, there is a lack of external support, leaving the child to take on responsibilities such as cooking, administering medication, or providing emotional comfort.
The transition is rarely formal, it’s gradual, often unnoticed by professionals and even family members. 
Children may initially “helpout” with small tasks, but as the adult’s condition worsens and support remains unavailable, the child assumes more responsibility (Joseph et al., 2020). 
This caregiving role becomes normalised in the household, making it even harder for outsiders to identify.
According to Becker (2007), although awareness of young carers has grown in recent years, the focus of research and support still tends to fall on those aged 10 and above.
 But what about those under eight? 
These very young children are often missing from data collection, needs assessments, and even professional awareness.

Why is this? According to Aldridge and Becker (2003), the caring responsibilities of very young children are often hidden in plain sight. 
Their tasks are framed as ‘being good’ or ‘being helpful,’ rather than being acknowledged as caregiving. 
In some cases, families may not disclose the full extent of a child’s role due to fear of stigma or intervention (Dearden and Becker, 2004).
 Ethical concerns around interviewing very young children, combined with limited training for professionals, further contribute to their invisibility (Clay et al., 2016).
The most recent census data from the Office for National Statistics (2021) estimates that around 120,000 young carers aged 5 to 18 are living in England alone
 (The Children’s Society, no date). 
However, this likely underrepresents the true number,
particularly those under 8, due to the very challenges I've just described.
And yet, the impact on their personal health, wellbeing, and lifestyle is very real.
Let’s begin with health, drawing from what I explored in my academic poster. 
The World Health Organization defines health as “a state of complete physical, mental and social well-being,” not merely the absence of illness (WHO, 1948, cited in Schramme, 2023). 
For a young carer, this ideal can feel entirely out of reach.
These children often experience chronic stress, exhaustion, and anxiety related to their caring role. 
According to Bellis et al. (2015), adverse childhood experiences, or - ACEs, 
such as emotional neglect and adultification, can directly affect brain development and even the immune system. These impacts can begin early and persist throughout life.
When we consider Maslow’s Hierarchy of Needs (1943), it’s clear that many young carers’ basic needs for rest, safety, and emotional support may go unmet. 
According to Kenrick et al. (2010), emotional security can sometimes buffer unmet physical needs, but that depends on stable, loving relationships, which young carers may lack due to the nature of their home environments.
Without adequate sleep, good nutrition, or physical activity, their own health begins to deteriorate. 
As Dearden and Becker (2004) point out, many young carers miss medical appointments, 
not through parental neglect,
 but because they are too busy managing someone else’s health, while no one is managing theirs.

Breath!!
According to Dodge et al. (2012), wellbeing is the balance between an individual’s resources and the challenges they face. When the challenge outweighs the resources as is often the case for young carers, wellbeing declines.
These children may experience high emotional strain, worrying about the health or safety of a parent or sibling. 
Their friendships may suffer, 
and they may isolate themselves socially. 
According to Barnardo’s (2023), 
young carers are more likely to experience anxiety, low self-esteem, and difficulties forming trusting relationships.


Attachment theory, as outlined by Bowlby (1969), tells us that consistent, secure relationships in early childhood are crucial to emotional development. But young carers are often in a role reversal, becoming the emotional anchor for a parent, rather than receiving that security themselves. This can impact their resilience, emotional regulation, and even future relationships.
And while Bronfenbrenner’s Ecological Systems Theory (1979) reminds us that a child’s development is shaped by family, community, and wider systems, if those systems fail to recognise a child’s caring role, the responsibility falls directly on the child, skewing the balance of support and demand.


Now let’s talk about lifestyle, again linking back to my poster.
A healthy lifestyle in early childhood is typically built around play, routine, social interaction, and exploration. 
According to the Foresight Mental Capital and Wellbeing Project (2008),
 early routines and behaviours lay the foundation for long-term health and happiness.
But a young carer’s lifestyle may look very different.
They might be responsible for preparing meals, giving medication, cleaning, or providing emotional support. According to the Children’s Commissioner (2022), some are even getting up through the night to check on family members. This leaves little time for outdoor play, creative exploration, or simply being a child.
And that brings us to one of the most important areas we must not overlook: play.

According to Whitebread (2012), play is how children learn social skills, regulate emotions, and develop imagination.
 Timmons et al. (2012) also highlight that physical play supports brain growth, motor skills, and cognitive development. 
When play is absent, or overshadowed by adult responsibilities, developmental opportunities are lost.
These children may never learn how to “just play”, because their role in the family is functional, not experimental. As Bruce (2011) argues, play is not a luxury, it is a biological necessity. Denying play is not only a developmental concern but a safeguarding one too.

EXAMPLES & REALITIES
Let’s take a real example.
Marlon, age 5, is one of the youngest carers supported by the Carers Trust. He lives alone with his mother, who has serious health conditions. Marlon helps with personal care, cooking, cleaning, and emotional support. After the death of his grandmother, both Marlon and his mother became socially isolated. Marlon stopped playing with other children and began wetting the bed. It wasn’t until his deputy headteacher intervened that he was referred for carers' support (Carers.org, 2020).
This story shows how young carers can slip through the cracks, especially if adults mistake their maturity for resilience. And yet, the impact on their development and wellbeing is profound.

SERVICES AND SUPPORT
So what support is available—and where are the gaps?
Programmes like Barnardo’s Young Carers Services, and the Carers Trust provide emotional support, respite, and help with accessing education and healthcare. 
They also run group activities to reduce isolation and rebuild confidence through play (Barnardo’s, 2020; Carers Trust, 2023).
In schools, Emotional Literacy Support Assistants, 
known as ELSAs, 
can provide one-to-one or small-group support, helping children develop self-regulation and coping strategies (Weare, 2015). 
However, not all schools have trained ELSAs, and access is often limited by funding (Weare, 2015).
We also need to do more to raise awareness of these services. 
According to Clay et al. (2016), many families don’t seek help because they don’t realise that what their child is doing qualifies as a caring role.
We can play a part to, by sharing knowledge, signposting parents and educators, and even supporting fundraising efforts. Whether that’s through local awareness campaigns, charity partnerships, or simply listening more closely to children’s live experiences (Carers Trust, 2023).
It is not all negative
 
Now, it’s important to acknowledge that not every outcome is negative. Leu and Becker (2017) suggest that while the caring role can place considerable stress on children, it may also foster empathy, maturity, and a strong sense of responsibility. 
Some young carers take pride in their role and report feeling closer to the family member they care for."
However, this cannot be used to justify the lack of formal support, or the absence of tailored services for children under eight. 
As Finkelhor (FINK-uhl-hor) (2018) 
warns, resilience is not a replacement for intervention. Being ‘strong’ should not be the only option available to a child.

If we connect this back to the themes in my academic poster, we can see the consequences of unmet health needs, poor wellbeing, and disrupted lifestyles playing out in real life.
Young carers under eight are at greater risk of falling through the cracks. Their sleep, nutrition, emotional health, and social development can all be compromised. This is not just a social care issue, it’s a public health concern (Leu and Becker, 2017; Barnardo’s, 2020).
If we believe in the Well-being of Future Generations (Wales) Act 2015, and if we uphold the UNCRC's Article 24, then we have a duty to act—not only to support these children but to actively seek them out before the long-term effects take root.
In conclusion, we cannot allow children under eight to remain invisible in the young carers’ conversation. 
As Becker (2007) reminds us, many young carers live behind closed doors, carrying invisible responsibilities that deserve not just awareness, but action and empathy. 
Their lives are shaped by complex and often hidden pressures and these pressures deserve recognition, response, and compassion.
Let’s ensure that every child, no matter their role at home, has the right to be seen, to be supported, and above all, to just be a child.
As the United Nations Convention on the Rights of the Child (UNCRC, 1989) reminds us, every child has the right to rest, play, and be protected from responsibilities that interfere with their development and that includes children who care in silence. 

Thank you.

References for script have been submitted with the academic poster. 
