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In the United States, it is estimated that more than 5.4 million children and adolescents under age 18 provide
care for adult family members who are aging or have a chronic illness, disability, or other health conditions
that require assistance. However, little is known about how providing care to the family during childhood and
adolescence impacts youth development. We examined whether caregiving as a youth is associated with
emotional challenges, peer difficulties, course grades, and physical health risk behaviors. A large, diverse
sample ofmiddle and high school students in Florida completed the first systematic school-based survey in the
U.S. to date to count caregiving youth (N = 10,880; 52% female;Mage = 14.40, 40% Latinx). Youth reported
the amount of caregiving they provided to the family eachweek, in addition to items reflecting their emotional
challenges (e.g., suicidality), peer difficulties (e.g., experiences of conflict or victimization), academic course
grades, and health risk behaviors (e.g., diet, physical activity, sleep). We found that Latinx and Black youth
provided higher levels of caregiving to the family compared to youth fromWhite non-Latinx, Asian, or Other
ethnicities. Caregiving was associated with more emotional challenges, more peer difficulties, and lower
course grades for all groups. In addition, providing caregiving was associated with a less healthy diet among
older youth and sleeping less than 8 hr per night among White non-Latinx youth. These findings highlight a
need to support caregiving youth and their families via policies and institutional supports.
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Caregiving for a loved one can be rewarding, but it can also be
demanding and require physical strength, emotional resilience,
practical knowledge and skill, and significant amounts of time.
Although children and adolescents are commonly perceived as the
recipients of care, many youth also provide care for loved ones every
day. In the United States (U.S.), it is estimated that more than
5.4 million “caregiving youth”—children and adolescents under age
18—provide substantial, ongoing care for dependent family mem-
bers who are aging or have chronic illness or disability which require
assistance (AARP & National Alliance for Caregiving, 2020).
Moreover, the number of caregiving youth in the U.S. has nearly
tripled in the last 15 years (Armstrong-Carter et al., 2021). However,
research in the U.S. has been limited as compared to other countries
(Leu & Becker, 2017), with little research focused on how youth’s
provision of care to the family impacts their development. Drawing
on a large, diverse sample of children and adolescents in Florida, this
study investigated whether caregiving as a youth is associated with
emotional challenges, peer difficulties, course grades, and health

risk behaviors. Further, we examined whether the association
between providing care as a youth and developmental outcomes
varies according to individual differences in gender, age, and race/
ethnicity.

Caregiving Youth and Theoretical Grounding

Every day, all over the world, children and adolescents help and
support their families. According to Family Systems Theory (Cox &
Paley, 2003), youths’ provision of support to the family ideally
functions to create a shared network of support between family
members which can be mutually beneficial. However, youth can
also take on much more than simply helping behaviors or chores.
The theory of parentification was developed to explain conditions in
which familial roles that are normally assumed to be taken on by
parents are instead filled by children, often with negative implica-
tions for their development (Chase, 1999; Hooper et al., 2014).
In many households, youth’s household activities transition from
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moderate to high levels of assistance in cases where ongoing,
medically intense, or time-consuming care to a family member is
needed, for instance, if there is a parent, grandparent, or sibling who
experiences chronic illness, disability, or age-related decline.
Youths’ provision of caregiving can include a wide variety of tasks,
including managing their loved one’s complicated tasks of daily living
such as personal care, feeding, toileting, dressing, administering medi-
cation, and providing ongoing emotional support (Kavanaugh et al.,
2016). Thus, “parentification” has been used to describe the time-
consuming and continuous caregiving that has been conventionally
thought to be completed by adults (Hooper et al., 2014). According to
this theory, caregiving as a child or adolescent may limit youth’s
development because many youth may not be able to access sufficient
interpersonal support, emotion regulation skills, and informational and
material resources that caregiving requires. To understand and support
this population of youth who provide ongoing caregiving to a chroni-
cally ill, disabled, or aging family member(s), researchers have referred
to these youth as “caregiving youth” (e.g., Kavanaugh et al., 2016;
Siskowski, 2006).
In the United Kingdom and Australia, as well as in many lower-

income nations, caregiving youth are the focus of considerable
research, are recognized by schools and governments, and receive
institutional support through laws and government policies (Leu &
Becker, 2017). However, in the United States, caregiving youth are
recognized neither as caregivers nor as potentially vulnerable youth
(Armstrong-Carter et al., 2021). Today, the number of caregiving
youth in the U.S. is more than three times larger than two decades
ago (AARP & National Alliance for Caregiving, 2020; Hunt et al.,
2005). This sharp increase in caregiving youth is driven by social
and demographic change, including an aging population, increasing
life expectancy, and an increasing number of intergenerational
households with grandparents who need care (Armstrong-Carter
et al., 2021). Indeed, 72% of caregiving youth provide care for a
grandparent or parent, whereas 11% provide care for a sibling
(Hunt et al., 2005).
Given the intense physical and emotional challenges associated

with caregiving among adults (Pinquart & Sörensen, 2003), under-
standing whether caregiving youth face heightened developmental
risk is of critical importance for all sectors that are involved in youth
development activities, including education and health. Although
the parentification literature on caregiving youth tends to point
toward developmental stresses, few studies from the U.S. have
suggested how different children might experience caregiving
differently, or which developmental outcomes might be important
for considering how parentification differs between caregiving
youth (Hooper et al., 2014). It is particularly important to investigate
how caregiving is associated with multiple aspects of youth
adaptation such as emotional challenges, peer difficulties, health
risk behaviors, and academic outcomes. This multidimensional
approach can reveal important insights into the ambiguity of
caregiving, and allow for further specification of how caregiving
youth adapt across developmental domains. For instance, youth
could show heightened physical health risk behaviors, while simul-
taneously not showing emotional challenges.

Caregiving Youth and Development

A small but growing body of literature has investigated the
development of caregiving youth, defined as children and

adolescents who provide any amount of care specifically to a family
member with an illness, disability, or aging-related needs. These
studies have predominantly relied on qualitative analysis or small
quantitative samples with 100 participants or less (see Armstrong-
Carter et al., 2019, for a review and list of exceptions). Caregiving
youth simultaneously report both satisfaction and burden associated
with their caregiving activities (Siskowski, 2006). On the one hand,
many caregiving youth report gaining a positive sense of purpose,
familial closeness, confidence, and empathy by providing care to
their loved ones (Cohen et al., 2012; Shifren & Chong, 2012). On
the other hand, caregiving youth have also shown the heightened
risk for emotional and social difficulties. In one sample of 1,281
middle school students, caregiving youth were more likely to report
feeling ongoing frustration, anxiety, and depression, compared to
their noncaregiving peers (Cohen et al., 2012). More research in
larger samples is needed to clarify whether caregiving youth face
heightened risk for emotional challenges and peer difficulties.

Caregiving as a child or adolescent may also be associated with
health risk behaviors. In research from the U.K. and Australia,
caregiving youth show higher levels of physical strain and more
physical health problems compared to their peers (Aldridge &
Becker, 1993; Doran et al., 2003). In the U.S., the negative link
between caregiving and physical health has been demonstrated
among caregiving adults (Kim & Schulz, 2008) but understudied
among caregiving youth (Kavanaugh et al., 2016). One retrospec-
tive study in the U.S. of 35 women found that caregiving youth
reported drinking significantly less alcohol compared to their peers
(Shifren & Chong, 2012). An expert systematic review paper called
for more research to investigate the possibility that caregiving by
children and adolescents is associated with other health behaviors,
such as diet and nutrition, physical activity, sleep, and access to
medical appointments (Kavanaugh et al., 2016).

Higher levels of caregiving responsibilities have also been linked
to decreased academic performance, as well as interferences with
school attendance and learning (Bauman et al., 2006; Diaz et al.,
2007). Caregiving youth report that their caregiving tasks conflict
with their academic work, for example, the ability to complete
homework, attend class, focus on learning, and perform well in
school (Siskowski, 2006). This research suggests that caregiving
youth face barriers to optimal academic performance. Low academic
achievement, in turn, limits youths’ developmental potential and
restricts their employment and educational options during transi-
tions to adulthood and throughout their life course.

In sum, prior research in the U.S. context is limited, but research
to date has found that caregiving youth experience diverging
developmental outcomes from their peers. More research in larger
samples that simultaneously measures and differentiates between
multiple developmental outcomes (e.g., emotional challenges, peer
difficulties, health risk behaviors, and academic outcomes) can
clarify the extent to which caregiving in youth is associated with
developmental risks across domains.

Individual Differences Linking Caregiving Youth to Risk

The impact of being a caregiving youth varies across contexts and
developmental periods and depends in part on the available supports
and resources which can mitigate challenges. The link between
caregiving and adaptation may vary according to individual differ-
ences in age, gender, and ethnicity. First, there are mean level
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differences in the amount of caregiving that youth provide which
vary across genders, race/ethnicities, and age groups. For instance,
girls are believed to provide more care compared to boys, as are
Black and Latinx children (Hunt et al., 2005; Siskowski, 2006).
In the context of a growing population of caregiving youth and
increasing diversity in the U.S. (Population Reference Bureau,
2016), it is important to investigate whether these patterns observed
in the early 2000s persist today. Second, prior research suggests that
demographic characteristics moderate the associations between
helping the family and adolescent functioning (Telzer & Fuligni,
2009a), although this work has not measured caregiving explicitly,
but focused on household assistance more broadly. For instance,
increases in the proportion of days spent helping the family were
linked to declines in academic performance among youth from
Mexican and Chinese backgrounds, but not from European back-
grounds (Telzer & Fuligni, 2009a). Investigating caregiving youth
in samples that span gender, race, and ethnicity, as well as wide
ranges of development—for example, middle childhood to late
adolescence—can reveal the heterogeneity of risk. In particular,
investigating individual differences in the link between caregiving
and adaptation can elucidate whether some caregiving youth are
more at risk than others, and in turn, reveal currently hidden
opportunities to support youth in the context of ongoing calls for
justice and equity for all young people.

The Present Study

The present study investigated how children’s and adolescents’
provision of caregiving to the family is associated with four key
domains of development: emotional, social, physical health, and
academic adaptation. Specifically, our two objectives were to
understand: (a) Is caregiving as a youth associated with emotional
challenges, peer difficulties, course grades, and four specific health
risk behaviors (diet, sleep, physical activity, and likelihood of
having received a medical checkup)? (b) Does the association
between caregiving as a youth and developmental outcomes vary
according to individual differences in gender, age, and ethnicity?
To answer these questions, we drew on the largest school-based

survey to date to assess caregiving youth in the U.S. The sample was
characterized by high levels of racial and ethnic diversity and a wide
age range spanning from middle childhood to late adolescence. We
hypothesized that caregiving as a youth would be associated with
more emotional challenges, peer difficulties, health risk behaviors,
and lower course grades. We did not have a strong hypothesis for
individual differences and that analysis was exploratory.

Method

Participants and Procedure

Our cross-sectional data were drawn from the “Youth Risk
Behavior Survey,” a school-based survey managed by the Center
for Disease Control and administered by the Department of Health
in Florida. The survey was administered in the spring of 2019 to
10,880 children and adolescents in public middle and high schools
in all but six counties throughout Florida. All students in the
participating schools were invited to complete the survey. The
sample size was determined in that way. In a classroom setting,

youth consented to participate, then responded to the survey online.
Respondents had the option to skip items or answer “I don’t know.”

Our analytic sample used the full sample of 10,880 children and
adolescents. Age ranged from 10 to 18 (M= 14.40; SD= 1.97) from
grades 6 to 12, and was 51.52% female (N= 5,565). The sample was
predominantly Latinx ethnicity (40.33%; including mixed Latinx
ethnicity), and White (34.35%), followed by Black which included
both African American and Black Caribbean (19.04%), Asian
(2.50%), or Other/Mixed Race (3.78%). Socioeconomic status
data was not available due to the legal constraints of collecting
this information in government-funded school-based surveys, and
the potential for breach of participant anonymity. In Florida gener-
ally, up to 12.8% of families of four people have household incomes
below the poverty line ($25,926; Talk Poverty, 2020), and 26% are
considered low-income working families with children (Annie E.
Casey Foundation, 2021). The university ethics board declared this
study “exempt” because it used only unidentifiable, secondary data.
This study was not preregistered. Data and syntax are available upon
request. We report how we determined our sample size, all data
exclusions (if any), all manipulations, and all measures in the study.

Measures

Provision of Caregiving

A single item assessed youth caregiving: “During an average
week, how many days do you provide care for someone in your
family or household who is chronically ill (lasts 3 months or more),
elderly, or disabled with activities they would have difficulty doing
on their own?” Children responded one of five options: “There is no
one in my family or home who is chronically ill, elderly, or disabled
who needs care”; “0 days per week”; “1 or 2 days per week”; “3 to
5 days per week; “6 or 7 days per week.” The first two options were
combined into a single category reflecting “no caregiving.” Accord-
ingly, the final variable was coded into four categories.

Emotional Challenges

Emotional challenges were indexed via three items: “During the
past year, did you ever feel so sad or hopeless almost every day for
two weeks or more in a row that you stopped doing some usual
activities?”; “During the past year, did you do something to
purposely hurt yourself without wanting to die, such as cutting
or burning yourself on purpose?”; and “Have you ever seriously
thought about killing yourself?” Children responded yes/no to each
item. Higher values of Emotional challenges reflect higher levels of
emotional distress and suicidal ideation (α = .71).

Peer Difficulties

Peer difficulties were indexed via seven items. Two items re-
flected experiences of physical conflict: “During the past year, were
you in a physical fight in which you were hurt and had to be treated
by a doctor or nurse?” and “During the past year, were you in a
physical fight on school property?” Five items reflected the experi-
ence of victimization: “Has someone you were dating or going out
with ever physically hurt you on purpose?”; “During the past year,
have you ever been bullied on school property?”; “During the past
year, have you ever been teased, threatened, or had rumors spread
about you through e-mail, chat rooms, instant messaging, websites,
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or texting?”; “During the past year, have you ever been the victim of
teasing or name-calling because of your weight?”; “During the past
year, have you ever been the victim of teasing or name-calling
because someone thought you were gay, lesbian, or bisexual?”
Children responded “yes” or “no” to each item. Higher values of
Peer difficulties reflect higher levels of physical, verbal, and online
interpersonal violence (α = .67).

Course Grades

Course grades were indexed via a single item: “During the past
12 months, how would you describe your grades in school?”
Children responded to a 7-point scale ranging from “Mostly As”
to “Mostly Fs.” Children also had the option to respond “Not sure.”
Higher values of Course grades reflect higher grades (i.e.,
“Mostly As”).

Health Risk Behaviors

We measured health risk behaviors as four domains: unbalanced
diet, physical inactivity, likelihood of sleeping less than 8 hr per
night on an average school night, and likelihood of having not
received a medical checkup in the last 12 months. For all health risk
behaviors, positive items (i.e., reflecting desirable health behaviors
such as eating vegetables) were reverse coded. Accordingly, for all
health risk behaviors, higher values reflected higher levels of risk for
physical health problems such as cardiovascular risk. All measures
were a mean score of the relevant item(s).
For Unbalanced/Unhealthy Diet, we used six items which re-

flected eating behaviors. Specifically, the survey asked how often
youth engaged in each behavior during the past 7 days: “On how
many days did you eat breakfast?”; “How many times did you eat
vegetables?”; “How many times did you eat fruit?”; “How many
times did you drink a can, bottle, or glass of soda or pop?”; “How
many times did you drink a can, bottle, or glass of a sugar-sweetened
beverage?”; “How many days did you eat at fast food restaurants?”
Participants responded to a 7-point scale ranging from “I did not do
this during the past 7 days” to “4 or more times per day.”
For Physical Inactivity, we used two items: “During the past

7 days, on howmany days were you physically active for a total of at
least 60 minutes per day?”; “On an average school day, how many
hours do you play video or computer games or use a computer for
something that is not school work?” Participants responded by
indicating the number of days or hours, respectively.
For Insufficient Sleep, we used one item: “On an average school

night, how many hours of sleep do you get?” Participants responded
on a 7-point scale ranging from “4 hours or less” to “10 hours or
more.” This measure was then dichotomized as either less than 8 hr
per night, or more than 8 hr per night.
ForHealth Check-Ups,we used two items: “During the past year,

did you visit a dentist for a check-up?”; “During the past year, did
you visit a doctor for a check-up?.” Participants responded “Yes,”
“No,” or “Not Sure.” These two items were then dichotomized into
“Yes” and “No/Not sure.”

Demographic Covariates

We controlled for children’s self-reported age, gender, and race/
ethnicity. Race was categorized into five groups: Black (including

African American and Black Caribbean), Asian, Latinx, White non-
Latinx, and Mixed/Other Race (e.g., Native American, Mixed
Race). There were four dummy coded race/ethnicity variables
(e.g., Latinx = 1, not Latinx = 0). White non-Latinx youth served
as the reference group. Gender was dichotomous (i.e., Boys = 0 and
Girls = 1) and boys served as the reference group.

Statistical Analyses

We used standardized linear regression models which all con-
trolled for children’s age, gender, and race/ethnicity. Model 1 tested
whether youth caregiving for the family was directly associated with
emotional challenges, peer difficulties, course grades, and each
health risk behavior. Model 2 tested whether the associations
between youths’ caregiving and developmental outcomes differed
across demographic groups (i.e., gender, age, and ethnicity).
Specifically, to test these interactive associations, we created inter-
action terms by multiplying standardized values of caregiving by
each demographic group (i.e., age, gender, and each racial/ethnic
group). We then entered these interaction terms into the regression
models as simultaneous predictors of each outcome variable (i.e.,
emotional challenges, peer difficulties, course grades, and each
health risk behavior). To probe significant interactions, we used
the simple slopes technique to test the association between caregiv-
ing and outcomes within each group (e.g., Asian vs. not Asian;
Aiken et al., 1991).

To increase the robustness of our findings, we applied Bonferroni
correction for multiple testing. Specifically, we divided the signifi-
cance level (.05) times four (for the four risk domains) to obtain a
new significance level (Rosenthal & Rubin, 1984) that was more
conservative and adjusted for multiple tests (p = .013). Accord-
ingly, for linear regressions, we only present results that fall below
this significance threshold. Missing data ranged from 0% to 8.37%.
To manage missing data, we used Full-Information Maximum
Likelihood (FIML). All analyses were conducted using Stata Soft-
ware (StataSE, Version 17).

Results

Descriptive Statistics

Approximately 24% of middle school students and 16% of high
school students reported that they provide some type of care at least
once a week for someone in their family or home who is chronically
ill, elderly, or disabled and who needs care. Most students reported
that they provide care 1 to 2 days per week (11% in middle school;
8% in high school), followed by 6 to 7 days per week (8% in middle
school; 5% in high school), or 3 to 5 days per week (6% in middle
school; 4% in high school). This result suggests that 14% of
middle school students and 9% of high school students provide
care to a family member on a regular basis at least 3 days per week.

Table 1 displays descriptive statistics for the full sample and
separated by gender and ethnicity. First, boys provided higher levels
of caregiving compared to girls, t(10, 228) = 2.78, p = .006).
Second, a one-way ANOVA indicated that were significant group
differences by race/ethnicity, F(4, 9,432) = 9.13, p < .001. Tukey’s
test for multiple comparison revealed that on average, the mean
amount of caregiving was significantly lower among White youth
(M = 0.29, SD = 0.75) compared to Latinx youth (M = 0.42,
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SD = 0.89) and Black youth (M = 0.38, SD = 0.85). There were no
other significant group differences in caregiving by race/ethnicity
(p > .05).

Bivariate Correlations

Caregiving was correlated negatively with age (r = −.07, p <
.001), and course grades (r = −.08, p < .001), and positively with
emotional challenges (r = .10, p < .001), peer difficulties (r = .17,
p < .001), and health risk behaviors (r = .03, p < .010). The
Supplemental Materials display the full correlation table.

Caregiving Youth and Developmental Outcomes

Table 2 displays standardized linear regression results for
associations between caregiving and emotional challenges, peer
difficulties, and academic course grades. Model 1 displays direct
associations, whereas Model 2 displays interactive associations with
demographic characteristics.
As shown in Model 1, caregiving as a youth was directly

associated with higher levels of emotional challenges (β = 0.10,
SE= 0.01, p< .001) and lower course grades (β=−0.08, SE= 0.01,
p < .001). These direct associations were not qualified by any
significant interactions with demographic characteristics inModel 2.
In addition, caregiving as a youth was directly associated with
higher levels of peer difficulties (β = 0.15, SE = 0.01, p < .001),
however, this direct association was qualified by a significant
interaction with Asian race/ethnicity in Model 2 (β = 0.20, SE =
0.07, p= .004). As shown in Figure 1, although the simple slopes for
both groups were significant, caregiving was more strongly associ-
ated with greater peer difficulties for Asian youth compared toWhite
non-Latinx youth.
Table 3 displays regression results for associations between

caregiving and health risk factors: unbalanced/unhealthy diet, phys-
ical inactivity, likelihood of experiencing insufficient sleep, and
likelihood of not having received a medical checkup. As shown in
Model 1, caregiving as a youth was directly associated with a more
unbalanced/unhealthy diet (β= 0.01, SE= 0.01, p< .001), however,
this direct association was qualified by a significant interaction with
age in Model 2 (β = 0.01, SE = 0.01, p < .001). Specifically, as
shown in Figure 2, caregiving was associated with a more unbal-
anced/unhealthy diet among older youth but not younger youth. In
addition, caregiving as a youth interacted with Black race to predict
sleep (β = −0.17, SE = 0.06, p < .005). Specifically, as shown in
Figure 3, caregiving youth were more likely to experience insuffi-
cient sleep (i.e., less than 8 hr per night) if they were White non-
Latinx, but not if they were Black. There were no other direct or
interactive associations when adjusting for multiple tests.

Discussion

Across the U.S., it is increasingly common experience for
children and adolescents to be caregivers for a grandparent, parent,
or sibling with aging- or illness-related needs. The 5.4 million youth
who provide ongoing care for a family member represents almost
one-fifth of all young people under age 18, and is more than seven
times the number of youths in the foster care system in the U.S.
(AARP & National Alliance for Caregiving, 2020; Children’s
Bureau, 2020). In order to support the developmental needs of
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all youth via government and institutional policies, research to
understand the risks associated with caregiving during childhood
and adolescence is imperative (Armstrong-Carter et al., 2021).
Accordingly, this study sought to understand whether caregiving
youth face heightened risk for negative emotional, social, academic,
and physical health outcomes, compared to their noncaregiving
peers. Further, we examined whether the associations between
caregiving as a youth and developmental outcomes varied according
to individual differences in gender, age, and race/ethnicity. Our
consistent pattern of results illustrates that caregiving for family

member(s) during childhood and adolescents is associated in a linear
fashion with developmental risk across the emotional, social, and
academic domains. Additional physical health behavioral risks
emerged for older youth and White non-Latinx youth. Without
sufficient support from school and social service policies, caregiving
youth may be at heightened risk for significant emotional, social,
academic, and physical health challenges.

Caregiving Youth Face Heightened Developmental Risk

Our primary finding was that children and adolescents who
provided caregiving for a loved one in the home more frequently
(i.e., on more days during the week) reported more emotional
challenges, social difficulties with peers, and lower course grades
compared to their peers. Specifically, more frequent caregiving was
associated with higher levels of emotional challenges (e.g., suicid-
ality, hopelessness, self-harm), peer difficulties (e.g., conflict with
peers including both externalizing behaviors and experiences of
victimization), and lower academic course grades. In addition, older
caregiving youth (i.e., adolescents) reported consuming a more
unbalanced and less healthy diet including more fast food and
sugary beverages, fewer vegetables and fruit, less frequent break-
fasts, compared to their peers. This was not the case for younger
caregiving youth. Moreover, caregiving youth from White non-
Latinx backgrounds were more likely to experience insufficient
sleep (i.e., less than 8 hr per night) compared to Black caregiv-
ing youth.

Our results corroborate prior qualitative and smaller quantitative
studies, which suggested that caregiving youth are more likely to
experience depression, anxiety, and academic difficulties compared
to their noncaregiving peers (for a review, see Kavanaugh et al.,
2016). We build on prior work by integrating multiple domains of
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Table 2
Standardized Linear Regressions Testing Associations Between Caregiving Youth and Emotional Challenges, Peer Difficulties and Grades

Variable

Emotional challenges Peer difficulties Course grades

Model 1 Model 2 Model 1 Model 2 Model 1 Model 2

β SE β SE β SE β SE β SE β SE

Caregiving provided by youth 0.10* (0.01) 0.09* (0.02) 0.15* (0.01) 0.18* (0.02) −0.08* (0.01) −0.08* (0.02)
Age 0.02 (0.01) 0.02 (0.01) −0.06* (0.01) −0.06* (0.01) −0.01 (0.01) −0.01 (0.01)
Female 0.42* (0.02) 0.42* (0.02) 0.03 (0.02) 0.03 (0.02) 0.29* (0.02) 0.29* (0.02)
Black −0.08* (0.03) −0.08* (0.03) 0.00 (0.03) 0.01 (0.03) −0.16* (0.03) −0.17* (0.03)
Asian 0.04 (0.06) 0.04 (0.06) −0.19* (0.07) −0.18* (0.07) 0.47* (0.07) 0.46* (0.07)
Latinx 0.04 (0.02) 0.04 (0.02) −0.03 (0.02) −0.03 (0.02) −0.13* (0.02) −0.13* (0.02)
Other/Mixed race 0.19* (0.06) 0.19* (0.06) 0.02 (0.06) 0.02 (0.06) −0.03 (0.06) −0.03 (0.06)
Caregiving × Female −0.00 (0.02) −0.04 (0.02) −0.01 (0.02)
Caregiving × Age 0.01 (0.01) 0.02 (0.01) −0.02 (0.01)
Caregiving × Black 0.00 (0.03) −0.05 (0.03) 0.03 (0.03)
Caregiving × Asian 0.07 (0.07) 0.20* (0.07) −0.11 (0.07)
Caregiving × Latinx 0.05 (0.02) 0.01 (0.02) −0.02 (0.02)
Caregiving × Other/Mixed race −0.12 (0.05) −0.09 (0.05) −0.02 (0.06)
Constant −0.23* (0.02) −0.23* (0.02) −0.01 (0.02) −0.01 (0.02) 4.18* (0.02) 4.18* (0.02)

Observations 10,197 10,197 10,101 10,101 9,070 9,070
R2 0.056 0.057 0.031 0.033 0.04 0.041
R2 significance 0.001 0.001 0.001 0.001 0.001 0.001
Delta R2 — 0.001 — 0.003 — 0.001
Delta R2 significance — 0.026 — 0.001 — 0.15

Note. P values are adjusted for multiple tests. Standard errors (SE) in parentheses.
* p < 0.0125.

Figure 1
Providing Care to Family Member(s) Is Associated More Strongly
With Peer Difficulties Among Children From Asian Backgrounds
Compared to Children From White Non-Latinx Backgrounds
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Table 3
Standardized Linear Regressions Testing Associations Between Caregiving Youth and Physical Health

Variable

Unbalanced diet Physical inactivity Insufficient sleep No medical checkup

Model 1 Model 2 Model 1 Model 2 Model 1 Model 2 Model 1 Model 2

β SE β SE β SE β SE β SE β SE β SE β SE

Caregiving provided by youth 0.04* (0.01) 0.03 (0.02) 0.01 (0.01) 0.02 (0.02) 0.00 (0.00) 0.00 (0.01) 0.01 (0.00) 0.01 (0.01)
Age −0.24* (0.01) −0.24* (0.01) 0.12* (0.01) 0.12* (0.01) 0.16* (0.00) 0.16* (0.00) 0.01* (0.00) 0.01* (0.00)
Female −0.03 (0.02) −0.03 (0.02) 0.13* (0.02) 0.13* (0.02) 0.06* (0.01) 0.06* (0.01) −0.05* (0.01) −0.05* (0.01)
Black 0.22* (0.03) 0.22* (0.03) 0.09* (0.03) 0.09* (0.03) 0.02 (0.01) 0.02 (0.01) 0.04* (0.01) 0.04* (0.01)
Asian −0.11 (0.06) −0.11 (0.06) 0.05 (0.07) 0.05 (0.07) 0.04 (0.03) 0.05 (0.03) −0.01 (0.02) −0.01 (0.02)
Latinx 0.07* (0.02) 0.07* (0.02) 0.08* (0.02) 0.08* (0.02) −0.00 (0.01) −0.00 (0.01) 0.00 (0.01) 0.00 (0.01)
Other/Mixed race −0.04 (0.06) −0.03 (0.05) 0.03 (0.06) 0.03 (0.06) 0.06 (0.03) 0.06 (0.03) −0.00 (0.02) −0.00 (0.02)
Caregiving × Female −0.00 (0.02) 0.01 (0.02) 0.01 (0.01) 0.00 (0.01)
Caregiving × Age 0.05* (0.01) 0.00 (0.01) −0.00 (0.00) 0.00 (0.00)
Caregiving × Black 0.06 (0.03) −0.01 (0.03) −0.04* (0.01) −0.01 (0.01)
Caregiving × Asian 0.16 (0.07) 0.04 (0.07) 0.03 (0.03) 0.00 (0.02)
Caregiving × Latinx 0.03 (0.02) −0.03 (0.02) −0.01 (0.01) −0.01 (0.01)
Caregiving × Other/Mixed race −0.05 (0.05) −0.04 (0.06) 0.03 (0.03) 0.00 (0.02)
Constant −0.03 (0.02) −0.03 (0.02) −0.11* (0.02) −0.11* (0.02) 0.61* (0.01) 0.61* (0.01) 0.15* (0.01) 0.15* (0.01)

Observations 10,099 10,099 10,032 10,032 9,931 9,931 9,870 9,870
R2 .071 .074 .021 .021 .111 .111 .007 .007
R2 significance .001 .001 .001 .001 .001 .001 .001 .001
Delta R2 — .004 — .000 — .001 — .000
Delta R2 significance — .001 — .835 — .015 — .927

Note. P values are adjusted for multiple tests. Standard errors (SE) in parentheses.
* p < 0.0125.
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developmental outcomes into a larger sample that is more diverse by
race, ethnicity, and age. Caregiving is challenging even in the best
of circumstances among adults (Del-Pino-Casado et al., 2018).
Caregiving for family members during childhood and adolescence
may be emotionally challenging for several reasons. First, in family
environments where children and adolescents serve as caregivers,
familial hierarchies and interpersonal borders can be blurred and
diffused. These family dynamics can have consequences for youths’
development; for instance, children may be viewed as self-sufficient
or relatively grown up for their age, take on a “parentified” role, and
not have the emotional or material supports afforded to their peers.
In this way, the structural family subsystem can influence caregiving
youths’ development (Minuchin, 2018). In addition, many youth
lack informational or material resources needed to care for their

loved one effectively, which could contribute to a sense of frustra-
tion and inefficacy (Cohen et al., 2012). Second, youth may also feel
isolated or unsupported, as caregiving youth been historically
unacknowledged and misunderstood (Olson, 2019), and school
and medical systems in the U.S. do not formally recognize or
support caregiving youth (Armstrong-Carter et al., 2021). Third,
negative outcomes may result when youth’s caregiving tasks con-
flict with other developmentally appropriate activities, including
completing school assignments and attendance, participating in
physical exercise, accessing healthful and balanced meals, spending
time resting or coping with the day’s challenges, or spending time
with peers (Siskowski, 2006). Finally, caregiving youth with greater
time burdens or more complex care tasks are likely to live in
households with low socioeconomic status, where material and
formal supports are not as readily available to support care needs
(Hunt et al., 2005). Caregiving may be burdensome if children
receive insufficient emotional, social, andmaterial supports (Hooper
et al., 2014).

Consistent with our finding that caregiving youth experience
higher levels of peer difficulties, adult caregivers often feel that
they lack a strong feeling of social support as indicated in a recent
meta-analysis (Del-Pino-Casado et al., 2018). Since caregiving is
associated with feelings of sadness and hopelessness in our study,
these challenging emotions may make it difficult for caregiving
youth to engage positively with their peers, and contribute to conflict
with peers. Caregiving may be associated with peer difficulties
particularly strongly if caregiving detracts time from socializing
with peers who can provide social and emotional support that enable
children to express their feelings, share experiences, access social
support, and feel a sense of community belonging (Shifren, 2009;
Siskowski, 2006). Future research should investigate some of these
potential mechanisms through which caregiving comes to be asso-
ciated with social adjustment.

Individual Differences in the Link Between
Caregiving and Risk

In our study, boys reported caregiving significantly more fre-
quently compared to girls. This finding contrast those from a
nationally representative study in 2005, in which boys and girls
were equally likely to provide care via all but one of 14 caregiving
activities (Hunt et al., 2005). The one exception in that prior study
was that girls were twice as likely as boys to arrange for outside help
compared to boys (Hunt et al., 2005). Our findings are consistent
with recent evidence among adults showing that men provide more
care than has been traditionally recognized (Mott et al., 2019). In this
way, our findings contrast gendered stereotypes of girls as care-
givers (Mott et al., 2019). Future research should replicate our
finding in other settings and further investigate why boys might
identify as providing caregiving more frequently than girls. It is
possible that boys are more likely to recognize their helping
behaviors in the home as caregiving given that girls have been
more socialized traditionally into caregiving roles (Mott et al.,
2019). In addition, caregiving youth may be also younger than
commonly acknowledged or believed; in our study younger youth
also (e.g., those in middle childhood) provided more caregiving
compared to older youth (e.g., those in adolescence).

We also found that Latinx and Black children and adolescents
provided significantly more frequent caregiving to family compared
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Figure 2
Providing Care to Family Member(s) Is Associated With an Unbal-
anced/Unhealthy Diet Among Older Youth (i.e., Adolescents or
High Schoolers) but Not Among Relatively Younger Children (i.e.,
Middle Schoolers)
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Figure 3
Providing Care to Family Member(s) Is Associated With Greater
Likelihood of Experiencing Insufficient Sleep Among White Non-
Latinx Youth but Not Among Black Youth
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to youth from White or Asian ethnicities. This finding is consistent
with the historic and ongoing systemic inequities and discrimination
that Black and Latinx youth face, including institutional barriers
to social services, supports, and opportunities (Syed et al., 2018).
In addition, three significant individual differences emerged in our
primary analyses. First, caregiving youth who were Asian experi-
enced greater social problems compared to caregiving youth from
White non-Latinx backgrounds. Caregiving could be particularly
taxing for Asian youth if caregiving is expected, ongoing, or time-
consuming due to strong emphasis on family values in many Asian
homes (Keller, 2020). Asian youth who are providing frequent,
ongoing care may be particularly likely to not socialize or socialize
less with peers in the context of conflicting family, social, and
academic demands due to cultural emphasis on the importance of
family and reciprocal care (Keller, 2020). Consistent with our
findings, one prior study found that Chinese American adolescents
were less likely to socialize with peers on days when they had a high
number of family obligations and spent more time on family
obligations (Fuligni et al., 2002). Second, we found that caregiving
was associated with a more unbalanced/unhealthy diet among older
caregiving youth (i.e., caregiving adolescents), but not among
younger caregiving youth. Relatively older caregiving youth may
have additional responsibilities which serve as barriers to engaging
in healthy eating routines when compounded by caregiving tasks.
For instance, adolescents and older children have more homework
and are more likely to work outside the home for supplemental
income (Bridgeland et al., 2006), and so they may have less time for
healthful, balanced meal preparation when they also juggle caregiv-
ing. In addition, adolescents and older children may eat more
frequently outside the home with friends or alone at fast-food
restaurants with relatively fewer fresh fruits and vegetables, com-
pared to younger youth (French et al., 2001). In contrast, young
children re more reliant on family routines in the home may be still
perceived as needing structure and scaffolding for their meal times
and nutrition (French et al., 2001), even if they are simultaneously
providing reciprocal care. This could partially explain why caregiv-
ing adolescents may disproportionately face barriers to healthy
eating if they are taking on the primary caregiving role in the home.
Third, we found that caregiving youth who identified as White

non-Latinx were more likely to report sleeping less than 8 hr on the
average school night, compared to caregiving youth who identified
as Black. Less than 8 hr of sleep is insufficient and is a risk factor for
emotional, social, academic, and physical health challenges (Becker
et al., 2015). One reason for the difference betweenWhite and Black
caregiving youths’ experiences of sleep could be that Black youth
across the population already on average experience less sleep and
more fragmented sleep (e.g., Matthews et al., 2014). This is
particularly the case due to historic and ongoing systemic inequal-
ities and barriers that have concentrated Black youth in urban areas
with high levels of noise and light pollution that contribute to sleep
deprivation (Yip, Cheon, et al., 2020). In addition, experiences of
racial and ethnic discrimination detract from sleep time and quality
(Yip, Cham, et al., 2020). If Black youth on average already
experience poor sleep due to neighborhood environments caused
by societal inequalities, then caregiving may be relatively less
impactful for them compared to White non-Latinx youth who on
average live in quieter and more privileged neighborhoods. White
non-Latinx youth who are caregivers may sleep less compared to
those who are not caregivers due to heightened worries, stress, and

time spent on caregiving. Consistent with our findings, prior
research has suggested that family structure and integration (e.g.,
living with extended relatives such as grandparents) are not strongly
associated with Black youths’ development (Cross, 2021), reflecting
both the resilience and the adversity faced by Black youth in the U.S.

Despite these three individual differences, our results overall
suggest that caregiving is associated with similar levels of risk
across most demographic groups. Specifically, caregiving was
associated with comparable levels of risk for both boys and girls;
for younger and older children (for all types of risk except diet); and
for Latinx, Black, and Mixed/other race youth compared to White
non-Latinx youth. Consistent with other research which has sug-
gested that helping the family in moderate amounts is associated
with similar outcomes across individual differences in gender, age,
and ethnicity (Armstrong-Carter et al., 2020; Telzer & Fuligni,
2009b), our findings suggest that caregiving is consistently associ-
ated with risk across a diverse set of boys and girls from middle
childhood to late teenage years.

Limitations and Future Directions

We acknowledge several limitations in our study. First, we
measured caregiving with a single item. It is not known which
family member needs care (e.g., sibling, parent, grandparent), what
type of disability or illness the care recipient experiences (e.g.,
mental, cognitive, physical), the severity of the care recipient’s
condition (e.g., relative mobility; acute vs. chronic illness; degen-
erative or terminal illness). Since our item to assess caregiving
focuses on care for individuals who are chronically ill (3 months or
more), elderly, or disabled, it may not capture full variability in
caregiving for a sibling. It also focuses on youths’ provision of
instrumental care rather than emotional support. Further, it is unclear
from our study which types of care the child or adolescent provided
(e.g., chores such as laundry and meal prep, helping the person sit up
or walk, bringing the person things, helping to bathe the person,
feeding the person, administering of medication, therapy, or wound
care, driving to doctor appointments or picking up prescriptions), or
for how long the child or adolescent has been providing the care
(a few weeks, a few months, a few years). All these factors may
influence the extent to which caregiving as a child or adolescent is
associated with developmental outcomes and should be investigated
in future research. In addition, future research should explore
whether children’s and adolescents’ provision of caregiving to
the family differentially impacts developmental outcomes depend-
ing on the family structures and relationships (e.g., extended family
households vs. two-parent vs. single parent).

Second, our study used self-report measures which provided
unique insight into youths’ lived subjective experiences and percep-
tions. These measures attempted to minimize self-report bias by
providing more specific, objective response options (e.g., “how
many times per week do you provide care?” instead of, e.g., “do you
often provide care?”). However, our results could be impacted by
shared-method bias. Future research will benefit from using daily
diary approaches in samples of caregiving youth or other more
objective measurements (e.g., actigraphy or participatory mapping
to understand physical movement). Third, youth may have difficulty
identifying their help as caregiving. Sitting with an aged family
member or sleeping in the room of a person with a disability to
provide aid during the night may not be interpreted by young people
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as providing care for someone. This is especially true in the context
of the U.S., where caregiving youth are not recognized in policy,
education, or youth services, and are therefore less likely to recog-
nize some forms of family help as caregiving (Leu & Becker, 2017).
Greater reliability of U.S. caregiving youth might be achieved by a
more comprehensive approach, such as The Longitudinal Study of
Australian Children, which uses a series of questions to better help
youth self-identify as having caregiving responsibilities (Warren &
Edwards, 2017). Fourth, while our study paints a representative
picture of the caregiving youth in Florida—the state which is home
to the second-largest population of people ages 65 years and older in
the U.S.—future studies should clarify whether our results are
generalizable across other contexts in the U.S. which differ by
culture, socioeconomic context, and population density. For exam-
ple, caregiving youth in highly rural areas may face additional
challenges due to inaccessibility of services such as fewer medical
and psychological facilities, further distances to schools and peers’
homes, and limited public transport (Miller &Votruba-Drzal, 2015).
Finally, we were unable to control for family socioeconomic or

immigration status due to the legal constraints of collecting this
information from large, government-funded school-based surveys.
Therefore, our results may be confounded in part by socioeconomic
status and immigration experiences. For instance, caregiving youth
likely come from families with lower socioeconomic status and face
additional emotional, social, physical, and academic challenges due
to limited resources, supports, and educational opportunities, as well
as broad social exclusion and discrimination. Further, families that
include undocumented adults or children may be denied access to
existing institutional resources or resources to supplement in-home
help. Caregiving youth who are from undocumented families may
also feel less comfortable participating or self-identifying, out of
fear of exposing their immigration status. Future research should
investigate the extent to which controlling for family socioeconomic
and immigration status reduces our observed estimates.

Conclusion

Understanding variability in childhood family environments is
crucial for addressing inequities and promoting mental and physical
health across the life course (Cox & Paley, 2003). Across develop-
mental psychology, there is emergent recognition of the importance
of considering children’s development in contexts of greater vari-
ability in household structure, extended family units, and family
support networks (Cross, 2018). Traditional psychological research
often focuses on nuclear family units which can contribute to a
“one size fits all” understanding of children’s development.
However, many U.S. families live in extended family homes where
“traditional” roles of caregiving evolve in response to changing
conditions in communities across the nation (Cross, 2018).
In this study, we examined a unique but increasingly common

experience among children and adolescents—that is, experiences
caregiving for a parent, grandparent, sibling, or other loved one in
the homewho requires significant, ongoing support for daily life due
to chronic illness or aging. Capitalizing on the largest school-based
survey to date, we provide robust correlational evidence that the
frequency and intensity of caregiving as a youth is related to higher
levels of developmental risk across social, emotional, physical, and
academic domains. These concerning results highlight a need to
support caregiving youth and their families via policies and

institutional supports. For example, schools may be able to provide
additional resources and accommodations for students who are
caregiving at home (Armstrong-Carter et al., 2021). National and
regional caregiving services could also be extended to include young
people under age 18, which could help to mitigate financial chal-
lenges and reduce negative impacts on development (Armstrong-
Carter et al., 2021). More research is imperative to understand the
experiences of caregiving youth, enable them to achieve their devel-
opmental potential, and mitigate inequalities between children.

References

AARP & National Alliance for Caregiving. (2020). Caregiving in the U.S.
2020. https://doi.org/10.26419/ppi.00103.001

Aiken, L., West, S., & Reno, R. (1991). Multiple regression: Testing and
interpreting interactions. Sage Publications.

Aldridge, J., & Becker, S. (1993). Children as carers. Archives of Disease in
Childhood, 69(4), 459. https://doi.org/10.1136/adc.69.4.459

Annie E. Casey Foundation. (2021). Kids count data center. Retrieved
March 8, 2021, from Low-income working families with children in
Florida website. https://datacenter.kidscount.org/data/tables/10381-low-
income-working-families-with-children

Armstrong-Carter, E., Ivory, S., Lin, L. C., Muscatell, K. A., & Telzer, E. H.
(2020). Role fulfillment mediates the association between daily family
assistance and cortisol awakening response in adolescents. Child Devel-
opment, 91(3), 754–768. https://doi.org/10.1111/cdev.13213

Armstrong-Carter, E., Johnson, C., Belkowitz, J., Siskowski, C., & Olson, E.
(2021). The United States should recognize and support caregiving youth.
Social Policy Report, 34(2), 1–24. https://doi.org/10.1002/sop2.14

Armstrong-Carter, E., Olson, E., & Telzer, E. (2019). A unifying approach
for investigating and understanding youth’s help and care for the family.
Child Development Perspectives, 13(3), 186–192. https://doi.org/10.1111/
cdep.12336

Bauman, L. J., Foster, G., Johnson Silver, E., Berman, R., Gamble, I., &
Muchaneta, L. (2006). Children caring for their ill parents with HIV/AIDS.
Vulnerable Children and Youth Studies, 1(1), 56–70. https://doi.org/10
.1080/17450120600659077

Becker, S. P., Langberg, J. M., & Byars, K. C. (2015). Advancing a
biopsychosocial and contextual model of sleep in adolescence: A review
and introduction to the special issue. Journal of Youth and Adolescence,
44(2), 239–270. https://doi.org/10.1007/s10964-014-0248-y

Bridgeland, J. M., Dilulio, J. J., Jr., & Burke Morison, K. (2006). The silent
epidemic: Perspectives of high school dropouts. Civic Enterprises.

Chase, N. D. (1999). Burdened children: Theory, research, and treatment of
parentification. Sage Publications

Children’s Bureau. (2020). Foster care statistics: Numbers and trends.
https://www.childwelfare.gov/pubPDFs/foster.pdf

Cohen, D., Greene, J. A., Toyinbo, P. A., & Siskowski, C. T. (2012). Impact
of family caregiving by youth on their psychological well-being: A latent
trait analysis. The Journal of Behavioral Health Services & Research,
39(3), 245–256. https://doi.org/10.1007/s11414-011-9264-9

Cox, M., & Paley, B. (2003). Understanding families as systems. Current
Directions in Psychological Science, 12(5), 193–196. https://doi.org/10
.1111/1467-8721.01259

Cross, C. J. (2018). Extended family households among children in the
United States: Differences by race/ethnicity and socio-economic status.
Population Studies, 72(2), 235–251. https://doi.org/10.1080/00324728
.2018.1468476

Cross, C. J. (2021). Beyond the binary: Intraracial diversity in family
organization and black adolescents’ educational performance. https://
doi.org/10.13140/RG.2.2.36370.58563

Del-Pino-Casado, R., Frías-Osuna, A., Palomino-Moral, P. A., Ruzafa-
Martínez, M., & Ramos-Morcillo, A. J. (2018). Social support and

T
hi
s
do
cu
m
en
t
is
co
py
ri
gh
te
d
by

th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al

A
ss
oc
ia
tio

n
or

on
e
of

its
al
lie
d
pu
bl
is
he
rs
.

T
hi
s
ar
tic
le

is
in
te
nd
ed

so
le
ly

fo
r
th
e
pe
rs
on
al

us
e
of

th
e
in
di
vi
du
al

us
er

an
d
is
no
t
to

be
di
ss
em

in
at
ed

br
oa
dl
y.

10 ARMSTRONG-CARTER, SISKOWSKI, BELKOWITZ, JOHNSON, AND OLSON

Template Version: 22 January 2022 ▪ 2:23 pm IST FAM-2021-0117_format_final ▪ 4 February 2022 ▪ 4:01 pm IST

https://doi.org/10.26419/ppi.00103.001
https://doi.org/10.26419/ppi.00103.001
https://doi.org/10.26419/ppi.00103.001
https://doi.org/10.26419/ppi.00103.001
https://doi.org/10.1136/adc.69.4.459
https://doi.org/10.1136/adc.69.4.459
https://doi.org/10.1136/adc.69.4.459
https://doi.org/10.1136/adc.69.4.459
https://doi.org/10.1136/adc.69.4.459
https://datacenter.kidscount.org/data/tables/10381-low-income-working-families-with-children
https://datacenter.kidscount.org/data/tables/10381-low-income-working-families-with-children
https://datacenter.kidscount.org/data/tables/10381-low-income-working-families-with-children
https://datacenter.kidscount.org/data/tables/10381-low-income-working-families-with-children
https://doi.org/10.1111/cdev.13213
https://doi.org/10.1111/cdev.13213
https://doi.org/10.1111/cdev.13213
https://doi.org/10.1002/sop2.14
https://doi.org/10.1002/sop2.14
https://doi.org/10.1002/sop2.14
https://doi.org/10.1111/cdep.12336
https://doi.org/10.1111/cdep.12336
https://doi.org/10.1111/cdep.12336
https://doi.org/10.1111/cdep.12336
https://doi.org/10.1080/17450120600659077
https://doi.org/10.1080/17450120600659077
https://doi.org/10.1007/s10964-014-0248-y
https://doi.org/10.1007/s10964-014-0248-y
https://www.childwelfare.gov/pubPDFs/foster.pdf
https://www.childwelfare.gov/pubPDFs/foster.pdf
https://www.childwelfare.gov/pubPDFs/foster.pdf
https://www.childwelfare.gov/pubPDFs/foster.pdf
https://doi.org/10.1007/s11414-011-9264-9
https://doi.org/10.1007/s11414-011-9264-9
https://doi.org/10.1111/1467-8721.01259
https://doi.org/10.1111/1467-8721.01259
https://doi.org/10.1111/1467-8721.01259
https://doi.org/10.1080/00324728.2018.1468476
https://doi.org/10.1080/00324728.2018.1468476
https://doi.org/10.1080/00324728.2018.1468476
https://doi.org/10.1080/00324728.2018.1468476
https://doi.org/10.13140/RG.2.2.36370.58563
https://doi.org/10.13140/RG.2.2.36370.58563
https://doi.org/10.13140/RG.2.2.36370.58563
https://doi.org/10.13140/RG.2.2.36370.58563
https://doi.org/10.13140/RG.2.2.36370.58563
https://doi.org/10.13140/RG.2.2.36370.58563
https://doi.org/10.13140/RG.2.2.36370.58563


subjective burden in caregivers of adults and older adults: Ameta-analysis.
PLOS ONE, 13(1), Article e0189874. https://doi.org/10.1371/journal
.pone.0189874

Diaz, N., Siskowski, C., & Connors, L. (2007). Latino young caregivers in
the United States: Who are they and what are the academic implications of
this role? Child & Youth Care Forum, 36(4), 131–140. https://doi.org/10
.1007/s10566-007-9040-4

Doran, T., Drever, F., & Whitehead, M. (2003). Health of young and elderly
informal carers: Analysis of UK census data. BMJ, 327(7428), 1388.
https://doi.org/10.1136/bmj.327.7428.1388

French, S. A., Story, M., Neumark-Sztainer, D., Fulkerson, J. A., & Hannan,
P. (2001). Fast food restaurant use among adolescents: Associations with
nutrient intake, food choices and behavioral and psychosocial variables.
International Journal of Obesity, 25(12), 1823–1833. https://doi.org/10
.1038/sj.ijo.0801820

Fuligni, A. J., Yip, T., & Tseng, V. (2002). The impact of family obligation
on the daily activities and psychological well-being of Chinese American
adolescents. Child Development, 73(1), 302–314. https://doi.org/10.1111/
1467-8624.00407

Hooper, L. M., L’Abate, L., Sweeney, L. G., Gianesini, G., & Jankowski,
P. J. (2014). Parentification. In L. M. Hooper (Ed.), Models of psychopa-
thology (pp. 37–54). Springer. https://doi.org/10.1007/978-1-4614-8081-
5_3

Hunt, G. G., Levine, C., & Naiditch, L. (2005). Young caregivers in the US:
Findings from a national survey. National Alliance for Caregiving, in
collaboration with United Hospital Fund.

Kavanaugh, M. S., Stamatopoulos, V., Cohen, D., & Zhang, L. (2016).
Unacknowledged caregivers: A scoping review of research on caregiving
youth in the United States. Adolescent Research Review, 1(1), 29–49.
https://doi.org/10.1007/s40894-015-0015-7

Keller, H. (2020). Children’s socioemotional development across cultures.
Annual Review of Developmental Psychology, 2(1), 27–46. https://doi.org/
10.1146/annurev-devpsych-033020-031552

Kim, Y., & Schulz, R. (2008). Family caregivers’ strains: Comparative
analysis of cancer caregiving with dementia, diabetes, and frail elderly
caregiving. Journal of Aging and Health, 20(5), 483–503. https://doi.org/
10.1177/0898264308317533

Leu, A., & Becker, S. (2017). A cross-national and comparative classification
of in-country awareness and policy responses to “young carers.” Journal
of Youth Studies, 20(6), 750–762. https://doi.org/10.1080/13676261.2016
.1260698

Matthews, K. A., Hall, M., & Dahl, R. E. (2014). Sleep in healthy black and
white adolescents. Pediatrics, 133(5), e1189–e1196. https://doi.org/10
.1542/peds.2013-2399

Miller, P., & Votruba-Drzal, E. (2015). Urbanicity moderates associations
between family income and adolescent academic achievement. Rural
Sociology, 80(3), 362–386. https://doi.org/10.1111/ruso.12067

Minuchin, S. (2018). Structural family therapy. In S. Minuchin (Ed.),
Families and family therapy (pp. 1–11). Routledge.

Mott, J., Schmidt, B., & MacWilliams, B. (2019). Male caregivers: Shifting
roles among family caregivers. Clinical Journal of Oncology Nursing, 23,
E17–E24. https://doi.org/10.1188/19.CJON.E17-E24

Olson, E. (2019). ‘The largest volunteer life saving corps in the world’:
Centering child caregiving in histories of US human security through the

Little Mothers’ League. Social & Cultural Geography, 20(4), 445–464.
https://doi.org/10.1080/14649365.2017.1362585

Pinquart, M., & Sörensen, S. (2003). Differences between caregivers and
noncaregivers in psychological health and physical health: A meta-analy-
sis. Psychology and Aging, 18(2), 250–267. https://doi.org/10.1037/0882-
7974.18.2.250

Population Reference Bureau. (2016). Towards a more equitable future:
The trends and challenges facing America’s Latino Children. http://
publications.unidosus.org/bitstream/handle/123456789/1627/towardamore
equitablefuture_92916.pdf?sequence=4&isAllowed=y

Rosenthal, R., & Rubin, D. B. (1984). Multiple contrasts and ordered
Bonferroni procedures. Journal of Educational Psychology, 76(6),
1028–1034. https://doi.org/10.1037/0022-0663.76.6.1028

Shifren, K., & Chong, A. (2012). Health-related behaviors: A study among
former young caregivers. Journal of Adult Development, 19(2), 111–121.
https://doi.org/10.1007/s10804-011-9140-0

Shifren, K. E. (2009). How caregiving affects development: Psychological
implications for child, adolescent, and adult caregivers. American
Psychological Association. https://doi.org/10.1037/11849-000

Siskowski, C. (2006). Young caregivers: Effect of family health situations on
school performance. The Journal of School Nursing, 22(3), 163–169.
https://doi.org/10.1177/10598405060220030701

Syed, M., Santos, C., Yoo, H. C., & Juang, L. P. (2018). Invisibility of racial/
ethnic minorities in developmental science: Implications for research and
institutional practices. American Psychologist, 73(6), 812–826. https://
doi.org/10.1037/amp0000294

Talk Poverty. (2020). Poverty data. https://talkpoverty.org/poverty/
Telzer, E. H., & Fuligni, A. J. (2009a). A longitudinal daily diary study of
family assistance and academic achievement among adolescents from
Mexican, Chinese, and European backgrounds. Journal of Youth and
Adolescence, 38(4), 560–571. https://doi.org/10.1007/s10964-008-
9391-7

Telzer, E. H., & Fuligni, A. J. (2009b). Daily family assistance and the
psychological well-being of adolescents from Latin American, Asian, and
European backgrounds. Developmental Psychology, 45(4), 1177–1189.
https://doi.org/10.1037/a0014728

Warren, D., & Edwards, B. (2017). Annual statistics resport 2016: Young
carers. Retrieved March 8, 2021, from The Longitudinal Study of
Australian Children website. https://growingupinaustralia.gov.au/research-
findings/annual-statistical-report-2016/young-carers

Yip, T., Cham, H., Wang, Y., & El-Sheikh, M. (2020). Discrimination
and sleep mediate ethnic/racial identity and adolescent adjustment:
Uncovering change processes with slope-as-mediator mediation.
Child Development, 91(3), 1021–1043. https://doi.org/10.1111/
cdev.13276

Yip, T., Cheon, Y. M., Wang, Y., Cham, H., Tryon, W., & El‐Sheikh, M.
(2020). Racial disparities in sleep: Associations with discrimination
among ethnic/racial minority adolescents. Child Development, 91(3),
914–931. https://doi.org/10.1111/cdev.13234

Received March 11, 2021
Revision received January 4, 2022

Accepted January 12, 2022 ▪

T
hi
s
do
cu
m
en
t
is
co
py
ri
gh
te
d
by

th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al

A
ss
oc
ia
tio

n
or

on
e
of

its
al
lie
d
pu
bl
is
he
rs
.

T
hi
s
ar
tic
le

is
in
te
nd
ed

so
le
ly

fo
r
th
e
pe
rs
on
al

us
e
of

th
e
in
di
vi
du
al

us
er

an
d
is
no
t
to

be
di
ss
em

in
at
ed

br
oa
dl
y.

CAREGIVING YOUTH AND DEVELOPMENT 11

Template Version: 22 January 2022 ▪ 2:23 pm IST FAM-2021-0117_format_final ▪ 4 February 2022 ▪ 4:01 pm IST

https://doi.org/10.1371/journal.pone.0189874
https://doi.org/10.1371/journal.pone.0189874
https://doi.org/10.1371/journal.pone.0189874
https://doi.org/10.1371/journal.pone.0189874
https://doi.org/10.1007/s10566-007-9040-4
https://doi.org/10.1007/s10566-007-9040-4
https://doi.org/10.1136/bmj.327.7428.1388
https://doi.org/10.1136/bmj.327.7428.1388
https://doi.org/10.1136/bmj.327.7428.1388
https://doi.org/10.1136/bmj.327.7428.1388
https://doi.org/10.1136/bmj.327.7428.1388
https://doi.org/10.1038/sj.ijo.0801820
https://doi.org/10.1038/sj.ijo.0801820
https://doi.org/10.1038/sj.ijo.0801820
https://doi.org/10.1038/sj.ijo.0801820
https://doi.org/10.1111/1467-8624.00407
https://doi.org/10.1111/1467-8624.00407
https://doi.org/10.1111/1467-8624.00407
https://doi.org/10.1111/1467-8624.00407
https://doi.org/10.1007/978-1-4614-8081-5_3
https://doi.org/10.1007/978-1-4614-8081-5_3
https://doi.org/10.1007/978-1-4614-8081-5_3
https://doi.org/10.1007/s40894-015-0015-7
https://doi.org/10.1007/s40894-015-0015-7
https://doi.org/10.1146/annurev-devpsych-033020-031552
https://doi.org/10.1146/annurev-devpsych-033020-031552
https://doi.org/10.1146/annurev-devpsych-033020-031552
https://doi.org/10.1177/0898264308317533
https://doi.org/10.1177/0898264308317533
https://doi.org/10.1177/0898264308317533
https://doi.org/10.1080/13676261.2016.1260698
https://doi.org/10.1080/13676261.2016.1260698
https://doi.org/10.1080/13676261.2016.1260698
https://doi.org/10.1080/13676261.2016.1260698
https://doi.org/10.1542/peds.2013-2399
https://doi.org/10.1542/peds.2013-2399
https://doi.org/10.1542/peds.2013-2399
https://doi.org/10.1111/ruso.12067
https://doi.org/10.1111/ruso.12067
https://doi.org/10.1111/ruso.12067
https://doi.org/10.1188/19.CJON.E17-E24
https://doi.org/10.1188/19.CJON.E17-E24
https://doi.org/10.1188/19.CJON.E17-E24
https://doi.org/10.1188/19.CJON.E17-E24
https://doi.org/10.1080/14649365.2017.1362585
https://doi.org/10.1080/14649365.2017.1362585
https://doi.org/10.1080/14649365.2017.1362585
https://doi.org/10.1080/14649365.2017.1362585
https://doi.org/10.1037/0882-7974.18.2.250
https://doi.org/10.1037/0882-7974.18.2.250
https://doi.org/10.1037/0882-7974.18.2.250
https://doi.org/10.1037/0882-7974.18.2.250
https://doi.org/10.1037/0882-7974.18.2.250
https://doi.org/10.1037/0882-7974.18.2.250
http://publications.unidosus.org/bitstream/handle/123456789/1627/towardamoreequitablefuture_92916.pdf?sequence=4&isAllowed=y
http://publications.unidosus.org/bitstream/handle/123456789/1627/towardamoreequitablefuture_92916.pdf?sequence=4&isAllowed=y
http://publications.unidosus.org/bitstream/handle/123456789/1627/towardamoreequitablefuture_92916.pdf?sequence=4&isAllowed=y
http://publications.unidosus.org/bitstream/handle/123456789/1627/towardamoreequitablefuture_92916.pdf?sequence=4&isAllowed=y
http://publications.unidosus.org/bitstream/handle/123456789/1627/towardamoreequitablefuture_92916.pdf?sequence=4&isAllowed=y
http://publications.unidosus.org/bitstream/handle/123456789/1627/towardamoreequitablefuture_92916.pdf?sequence=4&isAllowed=y
https://doi.org/10.1037/0022-0663.76.6.1028
https://doi.org/10.1037/0022-0663.76.6.1028
https://doi.org/10.1037/0022-0663.76.6.1028
https://doi.org/10.1037/0022-0663.76.6.1028
https://doi.org/10.1037/0022-0663.76.6.1028
https://doi.org/10.1007/s10804-011-9140-0
https://doi.org/10.1007/s10804-011-9140-0
https://doi.org/10.1037/11849-000
https://doi.org/10.1037/11849-000
https://doi.org/10.1177/10598405060220030701
https://doi.org/10.1177/10598405060220030701
https://doi.org/10.1037/amp0000294
https://doi.org/10.1037/amp0000294
https://doi.org/10.1037/amp0000294
https://talkpoverty.org/poverty/
https://talkpoverty.org/poverty/
https://doi.org/10.1007/s10964-008-9391-7
https://doi.org/10.1007/s10964-008-9391-7
https://doi.org/10.1007/s10964-008-9391-7
https://doi.org/10.1037/a0014728
https://doi.org/10.1037/a0014728
https://growingupinaustralia.gov.au/research-findings/annual-statistical-report-2016/young-carers
https://growingupinaustralia.gov.au/research-findings/annual-statistical-report-2016/young-carers
https://growingupinaustralia.gov.au/research-findings/annual-statistical-report-2016/young-carers
https://growingupinaustralia.gov.au/research-findings/annual-statistical-report-2016/young-carers
https://doi.org/10.1111/cdev.13276
https://doi.org/10.1111/cdev.13276
https://doi.org/10.1111/cdev.13276
https://doi.org/10.1111/cdev.13276
https://doi.org/10.1111/cdev.13234
https://doi.org/10.1111/cdev.13234
https://doi.org/10.1111/cdev.13234

	Child and Adolescent Caregiving for Family: Emotional, Social, Physical, and Academic Risk and Individual Differences
	Outline placeholder
	Caregiving Youth and Theoretical Grounding
	Caregiving Youth and Development
	Individual Differences Linking Caregiving Youth to Risk
	The Present Study

	Method
	Participants and Procedure
	Measures
	Provision of Caregiving
	Emotional Challenges
	Peer Difficulties
	Course Grades
	Health Risk Behaviors
	Demographic Covariates

	Statistical Analyses

	Results
	Descriptive Statistics
	Bivariate Correlations
	Caregiving Youth and Developmental Outcomes

	Discussion
	Caregiving Youth Face Heightened Developmental Risk
	Individual Differences in the Link Between Caregiving and Risk
	Limitations and Future Directions

	Conclusion
	References


