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Abstract

Young carers (YCs) are children and youth who provide caregiving for family members who may experience an illness, dis-
ability, addiction, language barriers, and/or age-related needs. Many of them show compassion towards others and continue to
put their family members’ needs before their own. They also report having no time for other activities or for themselves due to
the caregiving role. Self-compassion might allow YCs to be kind to themselves, be mindful of their emotions, and understand
that others, like them, go through similar experiences. While the relationship between outward and inward compassion has
been examined in past research, studies have yet to determine YCs’ self-compassion level in the context of providing care
for others. The purpose of this qualitative study was to gain a better understanding of what compassion and self-compassion
meant for YCs and whether they saw themselves as self-carers in addition to being caregivers. Six focus groups with YCs
ages 12 to 18 years (n=33) were conducted. Eight boys and 26 girls were divided into younger and older focus groups. A
constant comparison analysis yielded three major themes: characteristics of compassion, self-compassion in YCs, and sup-
ports for self-compassion. Overall, YCs showed continual compassion for their loved ones, but despite understanding the
value of self-care and self-compassion in one’s lives, very few YCs displayed self-compassion. Some reported conflicts and
tensions within them and between them and their family member(s). The role of parents and YC programs were addressed

as a possibility for supporting self-compassion.
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Young carers (YCs) show continuous compassion by seeing
and supporting their loved ones’ vulnerabilities, showing
sensitivity, and attending to their needs (Berardini et al.,
in press; Dewar et al., 2014; Sahoo & Suar, 2010). These
young people, usually between the ages of 12-29, provide
care for family members due to specific circumstances in
their family (e.g., illness, disability, addiction, language bar-
riers, age-related needs, and parental absence) (Bleakney,
2014; Charles, 2011; Charles et al., 2009; Stamatopoulos,
2015). While YCs are slowly gaining recognition in North
America, the impact of this caregiving role and how it mani-
fests in their lives has yet to be fully understood, in part due
to mixed findings.

In general, caregiving seems to be associated with some
costs or, as Stamatopoulos (2018) described it, ‘a young
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carer penalty’, which can include emotional, psychological,
social, and educational disadvantages (Lakman & Chalm-
ers, 2019; Lakman et al., 2017; Metzing-Blau & Schnepp,
2008; Moore et al., 2009; Nagl-Cupal et al., 2014). Previ-
ous studies showed that some YCs experienced depression,
low self-esteem, poorer health, as well as lower levels of
life satisfaction, happiness, and well-being (Banks et al.,
2002, Banks et al., 2001; Chalmers & Lucyk, 2012; Col-
lins & Bayless, 2013; Hamilton & Adamson, 2013; Lak-
man & Chalmers, 2019; Lloyd, 2013; Thomas et al., 2003).
Yet, when taking into consideration YCs’ outlook on life,
some positive outcomes become noteworthy. When YCs
found benefits in their role as a carer, they experienced more
positive outcomes (e.g., in their social lives, with their fam-
ily, and in their education) and less burden from care, thus
more resilience (Areguy et al., 2019; Cassidy & Giles, 2013;
Gough & Gulliford, 2020). Additionally, having practical
coping strategies (Doutre et al., 2013; Polkki et al., 2004)
or a strong sense of agency and connectedness (Gough &
Gulliford, 2020) also promoted better outcomes for YCs.
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To our knowledge, one factor that has not yet been
explored in caregiving youth is self-compassion. In this
study, self-compassion is a kindness that is directed inwards
and could be seen as a healthy attitude or a coping strategy
used when life becomes difficult (Neff, 2003a, 2003b). Self-
compassion involves people showing kindness toward the
self (self-kindness), becoming mindfully aware of negative
emotions (mindfulness), and understanding that experience
is not unique, but common to all human beings (common
humanity) (Neff, 2003a, 2003b). It is highly related to self-
care; self-compassion can fall under ‘self-care’ as a strategy
to care for the self (Andrews et al., 2020; Coleman et al.,
2016; Macedonia, 2018; Mills, 2018) or be predicted by
self-care (Coleman et al., 2016; Macedonia, 2018; Mills,
2018). What makes self-compassion relevant to caregiving
is its relationship to other-oriented care. People who mostly
show outward compassion can have lower self-compassion
(Andrews et al., 2020; Neff, 2003a). This other-oriented
caregiving has been found to relate to ‘compassion fatigue’
(e.g., job-related stress) (Coleman et al., 2016; Figley, 2002;
Mills et al., 2018), as well as burden and stress (Sawatzky
& Flower-Kerry, 2003; van Groenou et al., 2013; Williams
et al., 2014a, 2014b). In many cases, those who care for
others do not have many opportunities to self-care (Acton,
2002).

In YCs’ situations, although the relationship between
inward and outward compassion has not yet been directly
examined, some evidence points to their limited ability to
self-care. Past studies have shown that self-care was the least
engaged in activity by YCs (Lakman, 2015) and that caregiv-
ing for others was a major stressor in that YCs had little time
to themselves and had few breaks from the caregiving role
(Sexton, 2017; Stamatopoulos, 2018; Szafran et al., 2016).
Some YCs reported suppressing their own emotions while
showing compassion towards their loved ones (Ali et al.,
2012; Chan & Chau, 2010). A study by Nagl-Cupal and col-
leagues (2015) found that only after YCs exited their role as
a caregiver, did they notice that their own needs had been set
aside for a long time. This suggests that YCs may not have
time nor the opportunity to be compassionate towards them-
selves due to the needs of their loved ones. Therefore, in the
context of caregiving for others, in which YCs spend numer-
ous hours (Banks et al, 2001; Moore et al., 2009; Nagl-Cupal
et al., 2014; Warren, 2007), they might have limited time to
self-care or show self-compassion.

Lower self-compassion may have some impact on YCs’
lives. Having the ability to learn and show self-compassion
has been associated with many benefits, such as increased
social connectedness (Neff & McGehee, 2010), greater life
satisfaction (Neff, 2003a), as well as higher optimism and
happiness (Neff et al., 2007). Thus, it is vital to understand
YCs’ perceptions of their self-compassion in the context of
caregiving for others and in relation to self-care. Since YCs’
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current levels of self-compassion remain unknown, the cur-
rent study’s objectives were three-fold: (1) to gain a better
understanding of what compassion meant for YCs and (2)
to examine what self-compassion means to YCs and (3) to
explore whether YCs saw themselves as self-carers in addi-
tion to being caregivers. This information could be used to
enhance some services and programs directed to improving
YCs’ well-being.

Methods
Design and Sampling

Following ethics approval from the authors’ affiliated uni-
versity, participants were recruited from two YC organiza-
tions in Southern Ontario, Canada. At the time of the study,
one young carer program supported 179 YCs between the
ages of 5-17 years. YCs provided care for a parent, grand-
parent, sibling, or relative with chronic or life-threatening
illness, disability, addiction, mental illness, or language
barrier (Hospice Toronto annual report 2018-2019). The
second program supported 712 clients. Of those, 372 were
parents and 340 were children (YCs). Approximately 50%
of YCs cared for multiple family members and for multiple
reasons. The majority (41%) cared for someone with a dis-
ability (Lewis, 2019).

By using purposive sampling techniques, executive direc-
tors and staff at the two YC organizations were contacted.
Participants self-identified as YCs and attended these pro-
grams. Participants were self-identified as YCs by family
members or professionals (i.e., service providers). Once the
participants’ signed parental consent forms were returned to
the service providers, a focus group session was scheduled.
Between August 2019 and November 2019, six focus groups
were conducted in two urban settings and one rural setting.
The sample primarily consisted of white individuals.

To strengthen qualitative rigor, the researchers followed
guidelines for qualitative research set by Tong and col-
leagues (2007) and Miles, Huberman, and Saldana (2019).
For instance, the researchers ensured that each identified
theme was illustrated with quotations (Tong et al., 2007).
To further promote rigor, researchers also paid attention to
the number of participants within each group. It was recom-
mended that four to seven participants were in each of the six
focus groups (Kitzinger, 2005; Liamputtong, 2011). Focus
groups were divided into younger and older age groups to
offset any possible developmental differences within one
group (Krueger, 1994). Upon arrival, the participants signed
an assent form and were encouraged to ask for clarifications
at the start of the focus group. All participants gave permis-
sion to be audio recorded. At the beginning of each focus
group, the researcher introduced the topic and defined the
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main construct of self-compassion as aligned with Neff’s
(2003a, 2003b) conceptualizations. On average, the focus
groups ran for approximately 40 min, with a range of 30 min
to approximately one hour. Semi-structured questions per-
tained to how participants defined compassion versus self-
compassion, what minimized self-compassion, how it tied
to well-being, and parents’ role in promoting it. At the end
of each focus group, participants were provided with pizza
and soft drinks.

Data Analysis

This study utilized content analysis, specifically thematic
analysis, as a theoretical framework (Braun & Clarke, 2006;
Tong et al., 2007). As part of these analyses, the authors
chose constant comparison analysis (Onwuegbuzie et al.,
2009). First, data was chunked into smaller units, repre-
senting a code. Then, codes were grouped under similar
categories. Finally, themes were created to encompass the
categories (Onwuegbuzie et al., 2009). Then there was a
comparison of the first group to the rest, to see if the themes
in the first group were also observed in subsequent focus
groups (Onwuegbuzie et al., 2009). Coding for themes
was done following a hybrid approach that included both
deductive and inductive thematic analysis (Fereday & Muir-
Cochrane, 2006). The groups were analyzed in an aggre-
gate form, while still paying close attention to any potential
developmental differences between younger and older youth.
Any relevant and noteworthy findings regarding group dif-
ferences were discussed in each theme. Four research team
members examined the codes to ensure consistency across
the codes under each theme. The inter-coder agreement, a
code cross-checking technique, was 96.4%. Any discrep-
ancies were resolved by full discussions among the four
research members. The researchers continued to analyze
the data until no new themes were identified.

Results

This study examined whether YCs saw themselves as self-
carers in addition to being caregivers and whether they
engaged in self-compassionate behaviours in the context
of providing care to others. Overall, there were N =33 par-
ticipants ages 12 to 18; 16 participants (n =2 male, n=14
females) were 12 to 14 years of age (younger group) and 17
participants (n =6 male, n=11 female) were 15 to 18 years
of age (older group). For an age and gender composition
across the groups, please see Table 1. The results revealed
three main themes: Characteristics of compassion, self-com-
passion in YCs, and supports for self-compassion.
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Table 1 Composition of age and sex across the focus groups
Focus  Location  Gender spit Agerange Younger/Older
group #
1 Location 1 1 male; 5 female 12-13 Younger
4 Location 1 2 male; 4 female 15-18 Older
2 Location 2 0 male; 5 female 12-14 Younger
5 Location 2 3 male; 4 female 15-18 Older
3 Location 3 1 male; 5 female 12-14 Younger
6 Location 3 1 male; 3 female 15-18 Older

Characteristics of Compassion as a Function
of Being a YC

This study revealed that YCs spoke about their responsi-
bilities in task-oriented versus affect-oriented compassion.
Furthermore, compassionate care promoted positive self-
regard and regard for others (see Table 2 for themes and
example quotations). The task-oriented compassion included
any behaviours that were intended to solve a problem, such
as helping others with speech, lifting, doing groceries, and
completing household tasks. The affect-oriented compas-
sion comprised any behaviours that were specific to showing
emotional care, such as giving someone a hug, being there
for their loved ones, and emotionally checking in on them.
Affect-oriented compassion included acts of empathy. When
asked what compassion meant for the participants, a younger
female participant noted that for her, it was about “putting
yourself in someone else’s shoes and letting yourself feel
what they are feeling” [focus group 2].

Further, compassionate actions contributed to positive
self-regard, or an improved perspective of how they saw
themselves. As one participant commented: “It [providing
care] makes you feel more mature. It makes you feel like
smarter, more mature, cuz you are helping someone out”
[focus group 3, younger female]. All younger participants
(and none of the older ones) gave an adjective to describe
how helping others made them feel (e.g., happy, excited,
good, amazing). The older youth were far more reflective
about how these actions made them feel, which could simply
be due to developmental differences. This was illustrated as
one older male [focus group 5] stated:

“... it [showing compassion] can be very stressful but
at the same time, it can be a very good thing cuz it’s
one of those things that pushes me to be more optimis-
tic towards others and help others...you just feel like
you [are] doing something for the best of the world...
helping other people and make sure they are not in the
same spot that you were kind of makes you feel good”.

In addition to gaining a more positive state of self, com-
passionate actions elicited regard for others, as many more
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Table 2 Themes and example quotations for theme A: characteristics of compassion

Themes Subthemes Example quotes

A. Charac- 1. Task-oriented “When my father is feeling down, I play chess with him” [focus group 1, younger male]
teristics of
compassion

2. Affect-oriented

2.1 Empathy female]

“When my older sister feeling down, I try to cheer her up” [focus group 1, younger

*“...I can also have empathy for them and give them advice. I can be like ‘okay, I kind of
went through something similar, last year, and for me, this really helped’, you know?”
[focus group 4, older female]

3. Contributes to positive self-regard “It makes me feel good because it lets me know that I did a good thing” [focus group 2,
younger female]

4. Promotes regard for others

“My sister is upset a lot, so it makes me happy to see her happy” [focus group 1,

younger female]

5. A normal action, not special

“...but you did it everyday so its not really something you notice... you are just like

‘okay, take your medicine’. And you don’t really feel for that anymore cuz you have
done it for flipping 16 years, right?” [focus group 4, older female]

participants reported caregiving because it made the other
person feel good. As one younger, female participant stated
[focus group 1]: “[caregiving makes me] happy to see my
brother happy even though it bugs me a lot, I still want to
see my brother happy”.

Finally, for some of the older youth (and none of the
younger participants), compassion was not a special act at all
(see Table 2). In fact, older YCs talked about how for them
it was a normal, “natural” act, as one participant described:

“It’s just like... for me... I dunno if it’s for the others,
but like doing the things that you need to do for the
person you care for is just natural, right? Like by now,
at the stage we are at [mumble], it’s kind of a fluid
motion. It’s like muscle memory. You just go with it or
whatever. I know when I was younger and when I first
started putting this extra step, you kind of feel good
about yourself, you feel like ‘oh, I helped someone
out today’ or whatever...” [focus group 6, older male].

Self-Compassion in YCs
The Paradox and the Struggle with Self-Compassion

In the current study, YCs understood self-compassion
as being an essential part in their caregiving identities
(see Table 3 for subthemes and example quotations). For
instance, one participant said: “I mean self-caring makes
me feel like a better person because I became kinder and
more accepting [towards her brother] by self-caring” [focus
group 6, older female]. When asked how they showed self-
compassion or self-care, many YCs were able to list self-
caring practices. They shared how they watched TV, surfed
the Internet, hung out with friends, took baths, and relaxed.
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Despite verbally stating its’ essential role and bringing
up self-caring ideas, a contradiction appeared when they
identified that the caregiving role was their main barrier to
self-compassion, as one participant commented:

“You have to take some time out of your day. It can
be very time consuming and energy consuming and
emotionally consuming... just like very consuming
everything... even if you might not notice it. Because
what if this person [the person they care for] wasn’t
this way, like you would maybe have more time for
other things” [focus group 3, younger female].

Some tensions related to confusion or lack of understand-
ing of self-compassion (see Table 3). When asked whether
they had time to care for themselves or show self-compas-
sion, some simply nodded in agreement. When asked to
elaborate on how they did it, a younger female participant
responded: “I don’t really make... I don’t know... I just...
it’s... I don’t know” [focus group 1].

Further conversations with YCs revealed that it was very
hard for some older YCs to accept the need for self-care
or self-compassion. Older YCs spoke about how it would
make them feel selfish if they took the time away from their
loved ones to care of themselves. To truly understand the
tensions between being a YC and having time to self-care,
an older female participant said: “It’s difficult to care for
yourself” [focus group 4]. To which, another member of
the group added: “Yea, cuz there is a very fine line between
self-compassion and selfishness...very fine line and I don’t
want to cross it... I rather not have self-compassion than be
selfish” [focus group 4, older male].

Finally, some tensions grew out of sense of guilt for tak-
ing time for themselves instead of helping others. These ten-
sions were further explained by a participant who said: “You
have the ability to care for yourself but you do feel kind of
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Table 3 Themes and example quotations for theme B: self-compassion in YCs

Themes

Subthemes

Example Quotes

B. Self-
compassion
in YCs

1. The relationship between self-compas-
sion and caregiving- The paradox

2. The struggles and tensions

3. Pointers toward lower self-compassion

1.1. Self-compassion is essential to be a
good caregiver

1.2. Self-compassion via self-care
practices

1.3. YCs’ caregiving responsibilities
directly minimize self-compassion

2.1. YCs did not think about or under-
stand the term

2.2. YCs worried that it may reflect
selfishness

2.3. YCs felt torn

2.4. YCs felt guilty

3.1. Increased compassion for others

3.2. Increased self-judgement

“If you are feeling bad it would be pretty
hard to help other people, because how
can we care for other people if you are
not caring for yourself?” [focus group 2,
younger female]

“I sometimes like to draw so I would
draw” [focus group 1, younger female]

“For me, its hard to find the time because
my brother, he doesn’t communicate like
others do so it gets tough to like stay on
top of school and I sort of fear for my
future like university... like how am I
going to help my parents but typically,

I try to find the time. Sometimes I just
don’t have the time” [Focus group 6,
older female]

“I don’t have any self-compassion” [focus
group 4, older male]

“I never actually even thought of that-
wow!” [focus group 4, older female]

“I would consider myself selfish if I did
that. Oh, it’s like ‘am I allowed to do all
of this for me?’. It’s for me... it’s not for
someone else... if [ pay attention to them
[family member], am I allowed to give
this much attention to me?” [focus group
6, older female]

“For me, its like, I guess its like stress.
Like I'm stressed... my brother is grow-
ing up and... he needs more help right
now to become more independent and
stuff, as he gets older, its going to get
worse. And I’m like ‘but I have my own
stuff in life that I also have to care for’”
[focus group 4, older female]

“I guess if you don’t care for them I guess
its in the back your mind, there is a little
tick that kind of reminding you but yea,
you know, there are times where us, as
caregivers, we should be able to have a
little bit of time alone, or not time alone,
time away from having that responsibil-
ity.. but yea” [focus group 6, older male]

“No [don’t have time to self-care]. If I do
have any free time, I immediately ask
if anybody needs help, cuz I know they
need help more than I do” [focus group
4, older male]

“yea I don’t tell my parents when things
get hard. I don’t ...” [focus group 6,
older female]

“...Even if I facetiming...they are like ‘oh
[name] you seem like such a good sister’,
but like I don’t see it. I don’t know if its
just me” [focus group 4, older female]
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Table 3 (continued)

Themes Subthemes

Example Quotes

3.3. Increased overidentification with

emotions

Externalization/internalization

versus
acceptance

3.4. Decreased isolation via common
shared experiences

“I go outside and yell” [focus group 2,
younger female]

“I get stressed out because sometimes
when I’'m working too hard, some days
I kind of run myself to the ground and
then I get really tired and my emotions
are all over the place. I dunno... it
stresses me out most of the time” [focus
group 5, older female]

“Just go on with life and just not do it
[self-care]. You live and you will be fine
eventually at some point.... Hopefully”
[focus group 4, older male]

“...Of course we go through different
situations at home and you have some
similarities, they won’t find it in a school
building necessarily” [Focus group 5,
older female]

slightly selfish or self-centred so then you kind of lay back
and you care for yourself but not as much as you thought you
could” [focus group 6, older male].

The following exchange with participants [focus group
5] and the researcher helps to show how difficult it could
be for some YCs to take time during their day for self-care:

“I probably do [have time to self-care], I just don’t
take it though... you can and you know how to, but
you just don’t feel you need it. You just want to ‘save
it for another time’” (older female). To which another
participant added, “yea that is what I was just think-
ing, more than likely a lot of people have time but
choose not to use it ... probably the feeling of you
can’t”. (older male).

Pointers Toward Lower Self-Compassion

Results from the focus groups indicated that YCs’ self-com-
passion was notably low given their other-oriented tenden-
cies, self-judgement, and overidentification with emotions.
Yet, evidence pointed to aspects of common humanity,
which is an integral part of self-compassion (see Table 3).

‘Other Oriented’ Tendencies

YCs’ responses were extremely ‘other-oriented’. In this
study, some quotes illustrated that for them, even self-care
was rooted in other-oriented care. A younger female par-
ticipant [focus group 1] said that self-compassion is “that
you love yourself, doing the best you can for anyone” and
an older, male participant [focus group 6] responded: “hmm
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care for myself, I'd say its caring for them too”. Further, all
older YCs (and none of the younger ones) reported conceal-
ing their ‘need for self-care’ from their parents to protect
them from added stress. As one participant reported:

“I think my parents think... yea... they think that I take
care of myself a lot, right? But I don’t... my parents are
like ‘how has your day been [participant’s name]?” and
‘are you taking care of yourself and stuff?” and I'm
like ‘yes, of course I am!’, but that’s A BIG FAT LIE
[emphasized and pronounced louder]. And I just don’t
want them to worry cuz they already have enough to
worry about” [focus group 4, older female].

Self-Judgement

YCs in the current study did not show self-kindness. In fact,
when they were asked whether they were good carers, some
narratives pointed to self-judgement, as participants said
‘no’ and one participant reported: “they [grandparents with
whom he lived] kicked me out so I couldn’t have been that
good” [focus group 4, older male]. Although exploring the
reasons for this was beyond the purpose of this study, the YC
might have thought that if he were a better carer, they would
not have ‘kicked’ him out. This self-criticism may hinder
YCs' ability to be kind to themselves, thereby lowering their
levels of self-compassion.

Another example came from a younger female partici-
pant, who distinguished between feeling good about herself
physically versus mentally, as she responded: “...because
physically I would...I do take care of myself. I like makeup
and everything but like mentally, I’'m not really nice to
myself” [focus group 3].
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Overidentification with Emotions

YCs’ quotes exhibited the consequences for lacking time to
self-care, which suggested overidentification with emotions.
Both younger and older participants reported negative affect
when they sensed that they did not have time for self-care
(please see Table 3 for example quotes). Interestingly, the
younger participants reported externalizing behaviours (e.g.,
getting upset, yelling, and freaking out), while the older par-
ticipants reported more internalized stress.

Meanwhile, some participants reported accepting the fact
they had no time for self-care or self-compassion. For exam-
ple, an older female participant responded [focus group 6]:
“I try to think that its okay sometimes if I miss one time with
my friends, sometimes I'll see them at school the next day
and we will be fine”.

Common Humanity

Being a part of a support program engendered a sense of
belongingness, rather than isolation. Many participants in
the current study talked about the importance of having
friends who shared their experiences, as one participant
noted: “I think coming here also takes off of the stress at
home so we just have fun hanging out with people who are

going through the same thing as us” [focus group 1, younger
female].

Supports for Self-Compassion

Both parents and the support programs played a role with
respect to self-compassion (please see Table 4 for example
quotations). Some participants spoke about their parents’
ability to encourage and promote self-compassion in them.
For example, an older female participant said “My parents
sometimes when I’'m doing too much, they will be like...
they will say that its not all my responsibility to take care
of everything and that if I want to go away to some place,
yea that’s fine” [focus group 5]. Yet, others shared that their
parents disapproved when they took time for themselves.
The following exchange between the researcher and two par-
ticipants showed that some parents were unable to give YCs
the break that they were looking for:

Researcher: “Have they [parents] ever come to you and
said ‘listen, I know you are going through a lot, have
a little break’”.

Participant [focus group 5, older female]: “oh no, they
will add stuff on my plate and expect me to be done in

Table 4 Themes and example quotations for theme C: supports for self-compassion

Themes Subthemes

Example Quotes

1. Parent’s role
in relation to

C. Supports for
self-compas-

1.1 Parents encourage

sion self-compas-

sion
1.2. Parents disapprove
1.3. Parents expect or assume they are fine
1.4. Increased conflicts with parents

2. Program’s 2.1 Escape

role in relation

to self-com-

passion

2.2 Learn skills

“My parents think self-compassion is really good for me and
they help me a lot” [focus group 2, younger female]

“Not at all! Whenever I try to have anytime to myself they just
immediately get mad at me for no reason” [focus group 4,
older male]

“When I get home, its kind of spaced out when it comes to my
parents. I have dinner or whatever, but then I go do my own
thing. They are not like checking in and being like ‘hey, are
you okay? We know you have to take care of her, how are
you doing?’ It’s kind of like ‘do it’. Its just how it is” [focus
group 6, older male]

“...let’s say I spent over an hour on my phone, my mom, she
wouldn’t get super mad at me about it but...be like ‘oh you
should be spending time with your brother, like you are wast-
ing all this time on yourself, but you should be spending it
with your brother’...its like a mix... other times they are like
‘[participant name], you have been way too involved in other
things, take a day off’. So, I don’t know how it works...”
[focus group 4, older female]

“It feels like I have the time off and I don’t have to watch them
[siblings] because someone else is there to watch them”
[focus group 2, younger female]

“they teach you ways to care for yourself” [Focus group 1,
younger female]
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two hours”. To which another participant [older male]
exclaimed: “precisely!”

Other participants noted how their parents expected
things to get done or assumed they were okay, as one par-
ticipant reported: “my parents care about me, but most of
the time they spend on my sister, especially my mom. She
does the cooking and works so she doesn’t have a lot of time
to check up on me and she assumes I’m very independent”
[focus group 6, older female]. In fact, one YC [focus group
6, older female] noted that her parents forget to check up on
them because “they have their own problems...they don’t
always know what you are doing so you get home, and you
go upstairs and you work on your own stuff and they think
‘oh you always caring about yourself’”.

Finally, some narratives revealed an increased conflict
with parents regarding self-compassion, as one younger
female participant shared: “Sometimes my mom lets me
but sometimes she doesn’t. The times that she doesn’t, I
get really angry easily, and then I start getting mad and I
start yelling, and then she starts yelling at me and then I
get in trouble” [focus group 2]. Other times, the conflict
was brought up because parents and YCs had different ideas
about what self-care entailed. One participant reported:
“when they [parents] think of ‘caring for yourself’, my mom
especially thinks of exercising, like ‘you should go exercise
or something’, rather than... I feel like there are other forms
of self-care that aren’t always exercise” [focus group 4, older
female]. For this participant, self-care was more about a dis-
traction or relaxation.

In addition to parent’s role in shaping self-compassion,
support programs also found ways of promoting it by giving
participants opportunities for socializing with other YCs and
learning new skills (see Table 4 for example quotations).
When asked about their experiences with the support pro-
grams they were a part of, many participants noted how
they used the programs to escape and felt relief from their
caregiving role. Some participants reported that the pro-
grams taught them not only how to care for the self, but also
how to care for others, as an older male participant [focus
group 6] claimed: “...we have programs like this to share
or gain more knowledge on how to take care of them...”.
Most importantly, programs were able to offer peer support,
which in turn offered YCs the opportunity of engaging with
and learning from other YCs. This study found that many of
them liked being friends with other YCs.
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Discussion

Although it is common for several studies to categorize YCs’
caregiving into household tasks, medical care, sibling care,
personal care, and emotional care (Chan & Chau, 2010;
Fives et al., 2013; McDonald et al., 2009; Sahoo & Suar,
2010; Sexton, 2017; Warren, 2007), this study found that
caregiving can be divided into two facets: task and affect-
oriented care. In other words, YCs may engage in actions
that solve a problem or provide emotional care for their
loved ones. Some youth also mentioned compassion as form
of an empathy. The role of empathy in providing care was
not explored within this study and should be explored in
future studies, as it may be either a trait that could predict
compassion (Lim & DeSteno, 2016), or be the product of
such caregiving (Stamatopoulos, 2018).

It was interesting that this study found caregiving actions
enhanced positive self and others’ regard. This was congru-
ent with previous studies that reported that caregiving con-
tributed to some YCs feeling happier, becoming stronger, as
well as becoming more considerate, mature, compassionate,
proud, capable, and useful (Bolas et al., 2007; Chan & Chau,
2010; Sahoo & Suar, 2010; Smyth, et al., 2011a, 201 1b; Sza-
fran et al., 2016). In the present study, older YCs explicitly
stated that compassion not only enhanced their self-regard
(e.g., made them more optimistic, made them feel good), but
it also promoted regard for others (e.g., become optimistic
to help others, making sure others are doing well). Similar
trends were found by Bolas and colleagues (2007), where
interviews with older youth (aged 14 to 18) showed that their
sense of self-esteem was tied to feelings of being useful and
capable of helping others. This could be tied to why certain
children and youth choose to provide care. For instance,
Berardini and colleagues (in press) have suggested that
some YCs could be motivated by evolutionary mechanisms
(e.g., kin selection, altruism, attachment, and temperament)
to care for others in the family. The motivator may be as
simple as loyalty and love for family members (Earley et al.,
2007), but it could also be self-serving (Berardini et al., in
press). However, it must be noted that in many cases, YCs
do not have a choice when it comes to caring for their loved
ones (Bolas et al., 2007; Parveen et al., 2011; Sawatzky &
Fowler-Kerry, 2003; Smyth, et al., 2011a, 2011b). Therefore,
future studies could further explore this “involuntary” or
“subconscious” nature of compassion.

Whether compassion enhances one’s state or promotes
regard for others, or both, at the same time, it can also
become normalized. This may suggest that doing it for
longer (as a function of being older) makes acts of compas-
sion less noticeable and less unique with time. This finding
was complemented by McDonald et al. (2010) who found
that for some YCs, caregiving became a natural behaviour,
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and with time, both parents and children have gotten used
to it. However, it should be noted that habituating to the
caregiving role could just be a function of how they have
entered the role and the length of time they care for. In other
words, those who reported it was normal for them could have
been socialized into the role (e.g., have been born into it),
and since they started caregiving at an earlier age, it was all
they knew (Hamilton & Adamson, 2013; McDonald et al.,
2010; Smyth et al., 2011a, 2011b). The ability to provide
caregiving “naturally” could also indicate temperamental
differences that other children and youth may not possess
(Lakman & Chalmers, 2019). Another potential explana-
tion, and perhaps a more problematic view, is that with time
and increased complexity of the caregiving situation, these
young people may think more and more about their family
member(s)’ needs and less and less of their own (Nagl-Cupal
et al., 2015).

In an attempt to understand the link between self and
other-oriented compassion, this study also examined the
role of self-care in the context of caring for others. In this
study, YCs listed self-care practices, but had trouble with
self-compassion; despite considering it essential to their
lives, they reported to lack the time for it. It was not sur-
prising that YCs experienced time constraints (Banks et al.,
2002; Stamatopoulos, 2018; Warren, 2007), but these results
have expanded previous studies because they point to the
relevance of time availability in relation to self-compas-
sion and the ability to self-care. In this context, it created
a paradox: YCs knew that self-compassion was important
to their caregiving role, were able to list self-care practices,
but reported that their caregiving role is one barrier to self-
compassion and self-care.

This paradox yielded some tensions. For instance, some
YCs could not explain how they showed self-compassion,
either because they never thought of it before or because they
experienced difficulty with the ‘self-compassion’ term. The
silence of the rest of the participants could suggest that they
did not understand the topic, were uncomfortable with the
topic, or wanted to avoid answering the question. For others,
especially for older YCs in this study, self-care was equiva-
lent to a character flaw. It should be noted that developmen-
tally, older youth were in the stage of being highly concerned
with how others might perceive their behaviours, and as a
result they might have been more concerned with how it
would look if they cared for themselves instead of for their
loved ones. Even though previous research noted that self-
compassion did not relate to narcissism (Mills et al., 2018;
Neff & Vonk, 2009; Neff, 2003a) and did not entail selfish-
ness or self-centredness (Mills et al., 2018; Neff, 2003a),
some YCs continued to struggle with distinguishing between
self-compassion and selfishness. Finally, some YCs spoke
about feeling guilty taking off time for self-care or self-com-
passion. This was in accordance with previous studies that

showed the role that guilt plays in caregiving (Bolas et al.,
2007; Doutre et al., 2013; Earley et al., 2007; Stamatopou-
los, 2018). In a recent study, for example, Stamatopoulos
(2018) found that several older YCs (ages 15 to 19) reported
that it was difficult to secure “free time” and even if they
were successful, they felt guilty for taking it. These feelings
and tensions are not unique to YCs. For example, informal
and formal adult caregivers also noted similar tensions, and
feelings of being selfish or feeling guilty (Gonyea et al.,
2008; Mills et al., 2018; Tate, 2015). Future studies could
further explore how the existence of these tensions, espe-
cially guilt, can minimize one’s self-compassion.

In sum, this study found that YCs showed low self-com-
passion. The current study found that YCs showed more
“other-oriented” tendencies, suggesting that some YCs
were oriented towards helping others more so than help-
ing themselves, thereby diminishing their self-compassion
(Neff, 2003a). Some even chose to actively conceal their
hardships as an attempt to protect their parents from added
stress, reinforcing again their ‘other-oriented’ tendencies,
despite the potential costs to themselves. This tendency was
evident in other studies who found that YCs suppressed their
needs to ensure others’ needs were met first (Ali et al., 2012;
Nagl-Cupal et al., 2015). Recently, Stamatopoulos (2018)
found that YCs’ needs were secondary to the needs of their
family member(s). Thus, this inclination of thinking about
others first before meeting their own needs reinforced just
how potentially low their self-compassion level was.

Other pointers toward low self-compassion included
narratives of some YCs who were critical of themselves at
times. Similar findings were reported in a study by Ali and
colleagues (2012) who found that some YCs felt that they
were hindering the situation with their care-recipients, espe-
cially when they felt that the person for whom they cared for
resented them for caring for them. This self-judgement (e.g.,
feeling as inadequate caregivers or thinking that they have
failed to meet the care recipient’s needs) could be associ-
ated with one’s guilt (Gonyea et al., 2008; Losada et al.,
2010), thereby pointing again to its’ potential influence over
self-compassion.

In addition to self-judgemental tendencies, a number of
YCs reported being overidentified with emotions, which is
indicative of low self-compassion (Neff, 2003a). Similarly,
Szafran and colleagues (2016) found that YCs acted out and
engaged in illegal activities to cope with their stress. Bolas
and colleagues (2007) found that some expressed anger and
frustrations, much like the youth in the current study who
reportedly yelled and became angry when they did not have
time for themselves. Moreover, this study showed some evi-
dence for internalized stress as did other studies with YCs
(Bolas et al., 2007; Cree, 2003; Early et al., 2006; Stamato-
poulos, 2018). In other (very few) cases, instead of overi-
dentification with emotions, the lack of time was manifested
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through some level of understanding and coping with their
situation, as was the case with one participant who described
that it was okay if she missed socializing, because she will
see her friends at school. This complemented findings from
Stamatopoulos’ study (2018), where YCs reportedly chose
to use another setting (like school) to gain back some social
opportunities when they were anxious about “missing out”
(in this case, hanging out with friends, which can be seen
as a self-caring opportunity). Hence, accepting the fact
that sometimes there would not be time for self-care could
be their way of coping with the demands of their every-
day lives. Although acceptance with one’s caregiving role
has been established in previous studies (Pakenham et al.,
2007; Smyth et al., 2011a, 2011b), there are no studies, to
my knowledge, that have examined this sense of ‘accept-
ance’ for lacking the time to self-care. Future studies could
explore whether this acceptance is used as a coping strategy
or may be a protective factor against ‘compassion fatigue’.

Finally, almost all of the YCs in the current study showed
aspects of common humanity, instead of isolation, perhaps
due to the fact that they were a part of a support program
with other YCs. For so many YCs, who are not a part of
a program, caregiving can become an isolating experience
(Ali etal., 2012; Bolas et al., 2007; Szafran et al., 2016). By
becoming a part of a support program, it was not a surprise
that YCs experienced a safe space, validation, and support
(Richardson et al., 2009; Smyth, et al., 2011a, 2011b). With
that, they also sensed right away that they were not alone and
that others experienced the same hardships as them. These
results paralleled the experiences of adult informal caregiv-
ers who said that they have gained comfort and understand-
ing that others went through similar situations, reassuring
to them that they were not alone (Williams et al., 2014a,
2014b).

This study further examined the role of supports for
self-compassion. Results indicated that while some parents
promoted self-compassion, others did not. The variability
in parental support for self-compassion could simply be a
function of individual differences in parents or parenting
style differences, busyness level, quality of the relationship,
and/or the nature of the illness or disability. For instance,
it was evident from the results that some parents not only
lacked time, but also may have assumed that their children
were fine and had enough time for themselves. One YC
may have even used a coping strategy to validate to her-
self that she is doing okay without her parents monitoring
her condition. Conversely, others did not acknowledge this
need for “alone time”, which could be due to differences in
everyday demands, seriousness of the illness, and unavail-
ability of a parent due to work-related pressures. This com-
plemented Stamatopoulos’ (2018) findings, in which some
YCs reported that their parents “pull out the caring card” (p.
196) when they asked for some alone time, and depending
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on the circumstances, parents denied their requests, thereby
contributing to added familial strain. Given the great deal of
variability, these findings should be taken lightly, especially
because the present study did not collect data from parents to
validate these results. Therefore, future studies should exam-
ine how the parental role could facilitate self-compassion
in YCs’ lives and assess parent’ views, in addition to YCs,
to gain a more comprehensive understanding of how they
promote or discourage self-compassion.

Similarly, the role of support programs was examined in
shaping self-compassion. Using YC programs as respite or
“time out” is a common finding in literature (Richardson
et al., 2009; Smyth et al., 2011a, 2011b). Additionally, it
was special for them to have friends who go through similar
experiences, which complemented previous studies (Rich-
ardson et al., 2009; Smyth et al., 2011a, 2011b). Having the
opportunity to minimize their isolation through peer support
and finding out that others go through similar situations may
enhance their understanding of ‘common humanity’, thereby
contributing to higher self-compassion, as previously dis-
cussed. However, this study revealed another contradiction.
Despite the programs’ ability to offer respite and teach skills
to the youth, the YCs in the current study showed low self-
compassion rates. Thus, it could be beneficial for young
carer organizations to evaluate whether their programs help
to enhance self-compassion and further examine whether
youth in the programs follow a self-care plan.

In summary, showing compassion for others may come
with costs to one’s own ability to show self-compassion.
Despite this, being in a support program helped them estab-
lish connections with others and possibly, helped them be
more engaged in self-care. This could be their first step
towards building self-compassion.

Implications

This study yielded important results that could further con-
tribute to improving support services and helping to guide
parents in supporting self-compassion in their children.
First, these focus groups revealed that YCs’ self-compassion
was low. This finding could help service providers to start
cultivating self-compassion in youth as young as 12. Past
studies found that self-compassion could be a teachable skill
(Neff & Germer, 2012), and thus starting to address it with
caregiving youth earlier could better equip them to self-care.
Second, this study showed that YCs identified the caregiv-
ing role as a barrier to self-care and self-compassion. Given
they already lack time, teaching self-compassion should not
feel like an extra task and instead could be offered during
regular program hours with some program modifications.
For example, some lessons or intervention plans for YCs’
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self-compassion could include replacing self-judgement
with self-kindness or introducing mindfulness to cope with
emotional and physical stressors.

Furthermore, it is imperative to teach parents how to pro-
mote self-compassion in their children. This study showed
that added tensions arose from having different definitions
of self-care or self-compassion, from assuming the children
are fine, and from being inconsistent with allowance of free
time. Therefore, it would be important for parents to regu-
larly ‘check in’ with their children, set expectations, moni-
tor everyone’s needs, and establish a balance, which could
then make YCs feel less guilty about taking a break and
furthermore, mitigate some familial conflicts (McDonald
et al., 2010).

Strengths and Limitations

The current focus groups were held with YCs from support
programs. This presented some limitations and strengths.
It could be argued that YCs’ recollections of self-caring
practices were due to their participation in support pro-
grams that specifically aimed to reduce their stress. There-
fore, it could be that their account of self-caring behav-
iours was related to what they have been taught in the
programs. Given YCs were recruited from support pro-
grams, they might have had a chance to learn better coping
tools than other YCs who might have been more isolated
and hidden.

Although it presents a limitation, accessing support
groups, where YCs know one another, was beneficial as it
yielded rich qualitative content that otherwise would not
have been possible to attain given this population is often
hidden and private (Bolas et al., 2007; Kennan et al., 2012;
Warren, 2008). It also helped to gain some insight into what
it meant for identified YCs to be self-carers. Moreover, the
youth in these focus groups had low self-compassion, thus
suggesting they did not represent a more resilient group.

Finally, this study was also limited to only those YCs who
have chosen to share their stories; thus, it did not capture
the voices of the ones who remained quiet during the focus
groups or those who chose not to participate in this study.

Conclusion

This was the first study, to our knowledge, to have exam-
ined self-compassion in caregiving youth. The results of
this study helped to expand the current knowledgebase on
YCs’ self-compassion rates. Results revealed that in addi-
tion to being YCs and showing compassion towards their
loved ones, they reported to self-care. They spoke about

their lack of time to be able to self-care in relation to their
caregiving role. There was evidence of low self-compassion;
YCs had difficulty coming in terms with or understanding
self-compassion. Their accounts were filled with feelings
of selfishness, guilt, conflict, and many other aspects that
directly minimized self-compassion. Their engagement in
the support program has helped them obtain one aspect of
self-compassion, common humanity, which protected them
against possible isolation. These findings could be integrated
into support programs that would help to increase self-com-
passion in youth who, without a doubt, offer a great deal of
compassion to others, despite accumulating some costs to
themselves.
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